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AIDS in Uganda is basically a 
disease of the urban population, 
and is relatively rare in traditional 
rural villages where codes of moral
ity forbid casual sexual relation
ships. Heterosexual contact is prob
ably the most important mode of 
transmission, since homosexuality 
is virtually non-existent in Africa. 
Prostitution seems an important 
factor in spreading the HIV virus , 
while the incidence among mothers 
attending prenatal clinics in Kam
pala stands at 13 per cent and is 
usually associated with a sexually 
transmitted disease. 

Mosquitos and other insects have 
been ruled out as vectors ; a recent 
survey of 114 household contacts of 
25 AIDS victims showed that only 
the sexual partners were infected, 
while the rest of the household
children, adults and other rela
tives-were free from infection. 

The medical and social conse
quences of such an epidemic are di
sastrous at a time when tuberculosis 
and other diseases are increasing 
and infant mortality rates are wor
sening. Socially and economically, 
AIDS deaths on a large scale 
among the productive population 
will threaten agricultural produc
tion and development efforts. 

To counter this threat, a compre
hensive AIDS control programme 
must be integrated into the existing 
primary health care system and 
make use of all available resources 
at community level. Political com
mitment is essential , as is frankness 
about the disease. Uganda has al
ready formed a National Commit
tee for the Prevention of AIDS 
(NCPA), which is multi-disciplin
ary , multi-sectoral and broad
based. It has an advisory role and 
helps to formulate policy, while the 
Ministry of Health maintains a lead
ership role in all technical matters 
with the help of an AIDS Control 
Programme established directly un-
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der the Minister's office. The infra
structure is the basis for an emer
gency six-month programme, to be 
followed by a longer five-year 
programme. 

AIDS control entails improving 
measures to prevent other infec
tions. The health infrastructure 
must in turn be improved to keep 
infections and AIDS at bay. Health 
will be our main thrust , followed by 
screening of blood and improve-

In an African village, a grieving father 
prays by the graves of his seven children 
and grandchildren-all victims of 
AIDS. Photo W HO/E. Hooper 

ment of transfusion services, sterile 
techniques , improved surveillance 
through notifications and surveys , 
research and better patient care. 

Health education entails making 
use of all facilities to disseminate 
information and education about 
AIDS and its transmission. Local 
television and radio stations broad
cast messages urging people to 
" love carefully " and to avoid indis-

criminate sexual relations. The slo
gan "zero grazing" caught the pub
lic imagination-a folksy metaphor 
implying that people should not , 
like cattle, stray from their own 
pasture into another. 

For remote communities with 
little access to television, radio or 
newspapers, we made use of the 
political infrastructure at the grass
roots . The President of Uganda 
proposed health messages at most 
of the rallies he addressed. Political 
and church groups also pass on 
information about AIDS. Many 
people find it hard to assimilate the 
bitter facts about AIDS transmis
sion . We had to soften our cam
paign with light jokes and comic 
plays by theatre groups. 

Initially , high rates of infection in 
donated blood meant that between 
five and fifteen per cent of those 
transfused were likely to be infect
ed. There were only limited screen
ing facilities in Kampala, but by 
May 1987 there were at least 13 cen
tres in Uganda, especially in the 
HIV endemic areas and along the 
corridors of the trans-African high
way. The National Blood Trans
fusion Service is being improved to 
cope with the AIDS epidemic. No 
effort has been spared to improve 
sterilisation procedures in health 
centres and hospitals . 

At the same time , hospital-based 
data collection has been stream
lined, and several research projects 
are under way in various fields
social and behavioural surveys, vi
rological research , and clinical tri
als of local herbal remedies . We 
have to be cautious about advocat
ing condom use until we fully un
derstand local cultural practices 
and attitudes. 

Admittedly there is little that can 
be done for the patients, but we are 
trying to improve palliative termi
nal care and general maintenance, 
including psychological and spiri
tual counselling with the help of 
church ministers. 

Through WHO , a meeting of Inter
national Interested Participating 
Parties was organized in Kampala 
last May, which raised adequate 
funds for the most essential activ
ities of the programme. But the gap 
between demand and need remains 
wide , and we shall need to make 
the most of all possible resources if 
we are to control this potentially 
most insidious of all epidemics. • 
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