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FOREWORD 

Uganda has made tremendous progress in combating the HIV and AIDS epidemic over the past 10 
years. By end of 2021, Uganda had an estimated 1.4 million people living with HIV, AIDS-related deaths 
had declined by 67% from 51,000 in 2010 to 17,000 and new HIV infections had declined by 39% from 
88,000 in 2010 to 54,000 (Uganda 2022 HIV Epidemiological Estimates).  

This progress is attributable to the multi-sectoral response that is guided by strategic plans developed 
by the Uganda AIDS Commission in collaboration with key stakeholders. The current National 
HIV/AIDS Strategic Plan (NSP) 2020/21ς2024/25 provides the overall strategic direction for the 
response based on four broad thematic areas, namely HIV Prevention, Care and Treatment, Social 
Support, and Protection, and Systems Strengthening. It is aligned to the Third National Development 
Plan (NDP III) 2020/21-2024/25, and aims to address Sustainable Development Goal (SDG) 3 by 
addressing the key drivers of the epidemic. 

This annual Joint AIDS Review (JAR) 2022, documents the progress made during the second year of 
implementation of the NSP 2020/21ς2024/25. During this period, the COVID-19 pandemic, which in 
Uganda, began in March 2020, impacted HIV-related services, the health system, as well as the wider 
ǎƻŎƛƻŜŎƻƴƻƳƛŎ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΣ ŀƴŘ ǘƘǊŜŀǘŜƴŜŘ ¦ƎŀƴŘŀΩǎ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ Ǝƻŀƭǎ ǎŜǘ ƛƴ ǘƘŜ 
NSP, the NDP III, and SDGs. The pandemic created demands on the overall health system and 
highlighted the need for a multi-sectoral response and integration of the services in order to ensure 
both COVID-19 and HIV and AIDS are prioritized. However, the results of this second year of the NSP 
implementation indicate that the country is still on track to attain set targets towards ending AIDS as 
a public health problem by 2030.  

The report also documents key undertakings of the JAR Aide Memoire for FY 2021/22 with action 
plans for FY 2022/23. The journey towards the 2030 aspirations is possible if we take collective 
responsibility and do not leave anyone behind. I urge all stakeholders internalize the report and 
contribute to a sustainable national response by ensuring that HIV and AIDS is integrated into your 
plans.  

For God and my country.  

 

 

Dr. Eddie Mukooyo Sefuluya 

CHAIRMAN, UGANDA AIDS COMMISSION  
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EXECUTIVE SUMMARY 

¢Ƙƛǎ ǊŜǇƻǊǘ ǇǊŜǎŜƴǘǎ ǘƘŜ ǇǊƻƎǊŜǎǎ ƛƴ ǘƘŜ ǎŜŎƻƴŘ ȅŜŀǊ ƻŦ ƛƳǇƭŜƳŜƴǘƛƴƎ ¦ƎŀƴŘŀΩǎ b{t όнлнлκнм -
2024/25) and the 7th year of reporting against the UNAIDS 95-95-95 targets for attaining epidemic 
control. The report is divided into three sections: i) Section 1 gives context to the report, outlines the 
goals, and objectives of the report, methodology of compilation, as well as an overview of the HIV and 
AIDS epidemic in Uganda; ii) Section 2 describes the achievements and interventions responsible for 
the achievements under the key thematic areas and their strategic objectives as per the NSP 2020/21 
ς 2024/25; iii) Section 3 summarizes achievements against the PFTI objectives. Within each section, 
the report highlights key challenges and implementation gaps as well as recommendations that could 
be implemented to improve the national response. 

Goal and Objectives 

The report aims to review the NSP implementation progress for the period July 2021 to June 2022, 
with a focus on how the COVID-19 pandemic affected the response.  

Methodology  

A multi-sectoral team from self-coordinating entities (SCE) including ministries departments and 
agencies (MDAs), was constituted by UAC to write the different sections based on available 
quantitative and qualitative data, under specific Terms of Reference. A facilitator was engaged to 
compile the different sections into one coherent report. The draft report was validated by the 
thematic technical working groups of the Uganda AIDS Commission and then finalized by the 
facilitator.   

HIV and AIDS Situation 

Based on the Epi-data country estimates for FY 2021/22, HIV prevalence among adults is 5.2% a 
decrease from 6.2% in the UPHIA 2016/17. Incidence among adults is at 0.24%. Close to two-thirds 
(65%) of new HIV infections among adults in 2021 were among women compared to their male 
counterparts (35%). Further, young people (10-24 years) are more vulnerable to HIV infection with 
43% of the cases occurring in this age group. Among young people, adolescent girls and young women 
(AGYW) are even more vulnerable to HIV infection; four in five (79%) of new HIV infections in young 
people occur in adolescent girls and young women aged 10-24 years. Regional variations in HIV 
prevalence show improvements in all regions except for the Mid North and South Central.   

There were an estimated 1.4 million people living with HIV (PLHIV) in FY 2021/22, 54,000 new 
infections, and 17,000 AIDS-related deaths. Overall, the trends in new infections and AIDS-related 
deaths are on a decline, but more efforts are needed to reach epidemic control.  

Against the UNAIDS 95-95-95 targets for epidemic control by 2025, Uganda achieved 89-92-95 per 
Epi-data estimates and with children below 10 years having the lowest values for the first (68%) and 
third target (89%).  Results from UPHIA 2020 also show a decline in the first target (81-96-92), 
indicating that Uganda has to intensify efforts to achieve the targets.  

Prevention Program Achievements 

SBCC Campaigns. During the year, UAC launched the National HIV and AIDS Communication Strategy 
which will guide social behaviour change communication (SBCC) component of the response. The 
ƳŀƧƻǊ {.// ŎŀƳǇŀƛƎƴǎ ǘƘŀǘ Ǌǳƴ ŘǳǊƛƴƎ ǘƘŜ ȅŜŀǊ ƛƴŎƭǳŘŜ ǘƘŜ ά¢ƛƳŜ ¦Ǉ IL± /ŀƳǇŀƛƎƴέ ǘƘŀǘ ŜƴŎƻǳǊŀƎŜŘ 
prevention options and adherence to ART. Other SBCC activities through which HIV prevention 
messages were disseminated include annual HIV and AIDS events such as the World AIDS Day, the 
Candle Light Memorial and the Scientific Conference that incorporated the JAR 2020/21 dissemination 
and the Philly Lutaaya memorial lecture. 
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Adolescent Girls and Young Women (AGYW). Given the importance of addressing the reasons AGYW 
are more vulnerable to getting HIV infection, the National Strategy for AGYW outlines a package of 
interventions for HIV prevention among AGYW. Initiatives like the Determined, Resilient, Empowered 
AIDS-free, Mentored and Safe (DREAMS) and Young Adolescent Peer Supporters (YAPS) provide 
components of this package that include life skills, social and economic empowerment options, family 
planning commodities and legal literacy, to AGYW.  A cross-cutting theme in all the programs for 
AGYW is HIV prevention messaging and HIV testing and counselling.  

A total of 347,525 AGYW were reached with prevention services in 44 districts through the DREAMS 
initiative, while the YAPS program provided health education to 570,689 adolescent and young people 
(AYPs); screened 394,543, for HTS; and identified 254,222 eligible for testing. Of those identified, 
226,360 received the HIV test and 8,087 adolescents and young people (AYP) tested positive (a 3.6% 
yield of positive cases among those tested). 

Another key platform for reaching adolescents and young people is the school environment; keeping 
girls in school empowers them to make good life choices. During the report period the Ministry of 
Education and Sports (MoES) through the district education offices and other local government 
structures, distributed subsidies in the form of tuition fees for primary and secondary schools 
targeting 20,000 most vulnerable adolescent girls in the 20 districts of Nakaseke, Nakasongola, Kiboga, 
Hoima, Buliisa, Kyankwanzi, Tororo, Mbale, Bukwo, Dokolo, Kitgum, Pader, Mayuge, Buikwe, Jinja, 
Iganga, Buyende, Kaliro, Buvuma and Busia. The Hon. Minister of Education and Sports launched the 
Education Plus Initiative, which is a high-profile, high-level political advocacy drive to accelerate 
actions and investments towards making AGYW and boys as agents of change to prevent HIV, reduce 
teenage pregnancy, early marriages and gender-based violence. This is in addition to the Sexuality 
Education Framework that she launched earlier. During the reporting period, 962 teachers were 
trained in delivering the New Lower Secondary Curriculum that incorporates sexuality education. one 
hundred (100) teachers living with HIV and AIDS under the Teacher Anti-AIDS Group (TAAG) were also 
trained as trainers on standardised information to enhance understanding and positive living in 
schools, increase uptake of HIV and AIDS prevention, care and treatment related service, strengthen 
referrals, linkages. Altogether, A total of 65,069 students (25,726 males; 39,343 females) from 844 
primary schools and 253 secondary schools were reached through school programs.  

Although these AGYW interventions are promising in terms of their effect on reversing trends in new 
infections among this population, the coverage of interventions is still very low given their estimated 
population of 7.5 million. There is therefore need to fast-track the scale up of these interventions to 
all districts of the country for a bigger and quicker impact on HIV prevention.  

Condom Distribution. Uganda with support from GFATM through UNAIDS and UNFPA launched a 3-
year strategic initiative on condom stewardship which aims to catalyse improvements in the quality 
of condom programmes by making them more differentiated, equitable, people-centred and data 
driven. The MoH also revised the Condom Distribution Guidelines and adopted the Last Mile 
Distribution Initiative and distributed 1,138 condom dispensers to geo-mapped drop-in-centres (DICs). 
About 192 million condoms were distributed during the year with 73% of them available at no cost 
(free-to-use).  

Key Populations (KP) and Priority Populations (PP) remain an important target group for prevention 
interventions since HIV prevalence is high among them (between 11-34%). In Uganda, KP include men 
who have sex with men (MSM), sex workers and their clients, transgender people, people who inject 
drugs (PWID), and prisoners and other incarcerated people, while PPs include uniformed personnel, 
fisherfolk and long-distance truck drivers. During the reporting period, a Legal Policy Environment 
Assessment was conducted to identify and document the laws that affect human rights of PLHIVs in 
general and KPs specifically. Interventions specific to KPs included peer support groups who provide 
psychosocial support and encourage prevention service acceptance and linkage to care; support to 
about 75 drop-in-centres (DICs) across the country including four in Kampala and Wakiso; support to 
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persons who inject drugs (PWID) at the medically assisted therapy (MAT) clinic at Butabika; and PrEP 
services at 702 sites across the country. Overall, there was a 3% yield of HIV positive individuals from 
the various interventions.  

Differentiated HIV Testing Service models are mechanisms for reaching as many PLHIV as possible 
with appropriate HIV prevention, care and treatment services. They include HTS, index testing, 
assisted partner notification (APN), social network strategy, HIV self-testing, and rapid testing for 
recent infection (RTRI). Altogether, 7,325,790 individuals were tested for HIV during the year, and of 
these, 2.6% were identified as HIV positive, and 91% of them were linked to care.  

eMTCT. Under the eMTCT Programme, 1,909,456 women attended antenatal care (ANC), 36% of 
these in the first trimester. Of all the women who attended ANC, 98% knew their HIV status, while 
84% were tested for syphilis (a reduction from 88% last year), and 22% were tested for Hepatitis B (an 
increase from 17% last year). A total of 84,748 women were identified as HIV positive, 72% of these 
were already HIV positive before the pregnancy while 28% were newly identified as HIV positive.  All 
the HIV positive (100%) received ART. Of those that attended their first antenatal visit with an already 
known HIV status, only 59% had a viral load done and of these 91%were suppressed. Those newly 
found to be HIV positive are a concern for the programme because they need to be reached with 
prevention messages before they get pregnant and/or with PrEP In the case of risky sexual behaviour.  

Follow up of mother-baby pairs is still a big challenge in the PMTCT program with only 83% of women 
who start ART retained in care at 12 months and 10% of mothers non-suppressed after the first 12 
months post-partum. Ninety two percent (92%) of the HEI in need were provided with ART 
prophylaxis, and 92% got a first DNA/PCR test within 2 months. Also, 95% HEI were enrolled into the 
HIV exposed infant cohort for care. Overall, infant testing yielded a positivity rate of 3%.  

PrEP. During the year, the use of the Dapivirine Vaginal Ring (DVR) and Long Acting Injectable 
Cabotegravir (CABLA) as prevention options was approved, and service guidelines updated 
appropriately. Of the 296,783 individuals assessed for eligibility in the 473 facilities offering PrEP 
across the country, 199,405 (67%) were found eligible and of these, 179,081 (90%) were initiated on 
PrEP, the highest category of beneficiaries being sex workers and their clients. 

VMMC: A total of 490,655 circumcisions were conducted during the reporting period with 77% of 
them during outreaches. Severe adverse effects were reported in 0.02% of the clients.  

Integration of SRHR, Maternal, Neonatal, Child Health and Nutrition with HIV Prevention 
Programming.  Due to the intrinsic relationship between HIV, SRHR and gender-based violence (GBV), 
the MoH and stakeholders are working towards integration of these services. Uganda has progressed 
from 57% in 2016 to 66% in 2019 and 70.8% in 2020 in the SRHR and HIV Linkages Index indicating 
good progress, but there are still gaps that need to be addressed.  
 
HIV and AIDS Care and Treatment 
 
According to the Epi-data estimates, the lowest performance is for the first -95 target (PLHIV who 
know their status) and more so for children (68%) and men (88%). These low achievements highlight 
the challenges in mobilizing the population especially priority populations and mother-baby pairs. 
hǾŜǊŀƭƭ I¢{ ǎŜǊǾƛŎŜǎ ƴŜŜŘ ǘƻ ōŜ ƛƴǘŜƴǎƛŦƛŜŘ ǳǎƛƴƎ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ŀǇǇǊƻŀŎƘŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŦƛǊǎǘ ΨфрΩ 
target.  

As of June 2022, 1,348,517 clients were active in care, with 1,334,885 (99%) categorized under a DSD 
approach. During the reporting period, roll out of multi-month dispensing (3-6 monthly) ARV drug 
refills continued across the country and 83 pharmacies were linked to 56 health facilities through the 
Community Retail Pharmacy Drug Distribution Points (CRPDDP approach.  Seventy-three (74%) of the 
adult clients and children below 10 years were retained after 12 months of initiating treatment 
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compared to 63% for adolescents 10-19 years. Ninety-six (96%) of adults, 89% children 0-14 years and 
were virally suppressed.  

Integration of HIV and AIDS with TB and other diseases. Since December 2021, the country adopted 
3HP (Isoniazid and Rifapentine) as one of the WHO-recommended short regimens for TB prophylaxis 
among PLHIV and this regimen has been rolled out in phases to regional referral hospitals, district 
hospitals, centres of excellence, and military and prison facilities. In FY 2021/22, 92 % of PLHIV in care 
were screened for TB, while 99% of TB patients were screened for HIV and by June 2022, there was 
89% coverage of TPT among the eligible PLHIV in care.    
 
Seventy-three (73) facilities in the Kampala Metropolitan area and Ankole Region, and an additional 
35 including 8 RRHs, are piloting the integration of HIV and NCDs in preparation for national roll out.  

Social Support and Protection  

Awareness Creation on Stigma and Discrimination. Several policies were developed, disseminated 
and their roll out started during the reporting period. Key among these are the National Policy 
Guidelines for Ending Stigma and Discrimination against PLHIV. The implementation of this policy was 
through anti-stigma/discrimination interventions carried out by MDAs and SCEs and CSOs such as 
dialogue meetings, training sessions, and anti-stigma messaging through print and radio/TV media. 
Other awareness creation activities include the annual World AIDS Day, Philly Lutaaya memorial 
ƭŜŎǘǳǊŜ ŀƴŘ ǘƘŜ YŀōŀƪŀΩǎ ǊǳƴΦ ¢ƘŜǎŜ ŀŎǘƛǾƛǘƛŜǎ ƳƻōƛƭƛȊŜŘ ƳƻǊŜ ǘƘŀƴ нр Ƴƛƭƭƛƻƴ ǇŜƻǇƭŜ ǘƻ ŦƛƎƘǘ ŀƎŀƛƴǎǘ 
HIV and AIDS.  

Socioeconomic Interventions. Economic support helps empower vulnerable PLHIV and their families 
to access and sustain treatment, and to secure much needed basics such as food and welfare for 
childrenΦ 5ǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ŎƻƴǘƛƴǳƛƴƎ ƎƻǾŜǊƴƳŜƴǘ ǇǊƻƎǊŀƳǎ ǎǳŎƘ ŀǎ ǘƘŜ {ŜƴƛƻǊ /ƛǘƛȊŜƴΩǎ DǊŀƴǘ 
(307,145 beneficiaries), the Youth Livelihood Programme (21,280 youth group beneficiaries), Uganda 
²ƻƳŜƴΩǎ 9ƴǘǊŜǇǊŜƴŜǳǊǎƘƛǇ tǊƻƎǊŀƳƳŜ ό17,852 women group beneficiaries) as well as CSO 
interventions such as the GFATM-funded TASO project (13,000 AGYW beneficiaries) mobilized and 
supported vulnerable people to get gainfully employed and choose better options in life. Through 
PEPFAR support, 403,589 orphans and vulnerable children (OVC) received social support services. Of 
these, 354,786 (87.9%) received a package of comprehensive services addressing their health, safety, 
schooling and stability needs, 98% of those 0-17 years knew their HIV status, and 18.7% were HIV 
positive.   

Psychosocial Support was provided to the relevant vulnerable populations through individual or group 
counselling sessions during service delivery (HTS/socioeconomic interventions), and through Helplines 
such as Safe PalΣ ŀƴŘ ǘƘŜ D.± ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜƭǇƭƛƴŜs hosted by the Ministry of Gender, Labour and 
Social Development (MoGLSD).  

GBV/VAC Interventions. A total of 12,811 incident GBV cases were reported by community 
champions trained mainly by CSOs, and 17,533 domestic violence cases reported to the police posts. 
Relatedly, 20 VAC centres were functionalized to address VAC cases. However, out of the domestic 
violence cases reported to the police, only 9% of these cases were followed through to court and 2.7% 
ended with a conviction, indicating a big gap in enforcement of the existing laws against GBV.   
 
Systems Strengthening  

UAC Oversight. Under this thematic area, UAC continued to improve its oversight and coordination 
role on the overall HIV and response in the country. UAC with input from stakeholders reviewed the 
UAC Communication Strategy, incorporating high level priorities. The National Equity Steering 
/ƻƳƳƛǘǘŜŜ ǿŀǎ ŜǎǘŀōƭƛǎƘŜŘ ŀƴŘ ǳƴŘŜǊ ǘƘƛǎ ŎƻƳƳƛǘǘŜŜΩǎ ƎǳƛŘŀƴŎŜΣ ŀ National Equity Plan was costed 
and resources secured from the GFATM to support its implementation. Relatedly, an Equity 
Coordinator was recruited under UAC to coordinate equity interventions.  
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During the year, regulations that operationalise the UAC Act (1992) mandate were approved and 
gazetted for public awareness.   UAC also supported the National Planning Authority (NPA) to embed 
HIV mainstreaming into the national cross-cutting issues planning guidelines and held dialogue 
meetings with the Ministry of Local Government (MoLG) to explore mechanisms of leveraging the 
Parish Development Model (PDM) for furthering the HIV and AIDS response. Further, 100 districts 
were supported to develop their strategic plans for HIV and AIDS plans. The SCEs functionality 
improved compared to the previous year as evidenced by their quarterly meetings and reports. In an 
effort to better coordinate partners UAC with partners, developed a directory of key development 
partners supporting HIV and AIDS. It is hoped it will inform the planning for partner and resource 
distribution resources across the country. 

Health Systems Strengthening. To improve availability of logistics for HIV prevention, a logistics 
management plan for the HIV self-testing commodities under PEPFAR and the GFATM was developed 
and the stocks and targets FY 2021/22 harmonized; telemedicine was utilized for delivering 
continuous professional education to facility staff; and two incinerators installed to support waste 
management across the country.  

Resource Mobilisation. During the year a total of US$ 659 million was mobilized to fight HIV and AIDS 
in the country. The response is still heavily donor-dependent with 85.9% of the funds from donors and 
13.8% from government. The major donors are PEPFAR (64.3% contribution) and GFATM (15.2% 
contribution). The HIV mainstreamed funds contributed 1.5% of all expenditure for the year. Overall, 
58% of the funds were utilized for ARV procurement.  

Impact of COVID-19 and other Shocks on HIV and AIDS Services. According to program data from 
MoH, COVID-19 led to a reduction of 30% in the use of HIV testing services in communities and health 
facilities. Further, the initiation of antiretroviral therapy decreased by 31% between April and June 
2020 alone; and between December 2019 and June 2020, viral load coverage for PLHIV decreased 
from 96% to 85%, and CD4 access decreased from 31% to 22%. The recovery of some of these services 
was slow and the resultant effect on health and outcome indicators cannot be under-rated. The 
findings confirm the moderate to severe disruptions of HIV services by the mitigation measures for 
the COVID 19 pandemic in Uganda and exposed the lack of disaster preparedness in the country, which 
needs to be remedied with the development of a Disaster Management Plan for HIV and AIDS.  
 
Monitoring and Evaluation  

During the reporting period, UAC developed the national HIV and AIDS Research Agenda 2020-2025, 
disseminated the NSP M&E Plan and supported MDAs to develop their own M&E frameworks. Other 
studies include the Legal Policy Environment Assessment and LQAS studies in the Lango Acholi, West, 
East Central and Karamoja Regions. Preliminary results for UPHIA 2020 were also discussed at a 
stakeholder meeting and the Epi-data estimates for 2021/22 disseminated.  

The key challenges and recommendations for the year are captured below:  

Prevention 
Challenges:  
¶ Only 44 out of the 62 high incidence priority districts have been covered with comprehensive AGYW 

interventions and further, coverage of AGYW is not yet at 100% nor has a package of services for non-high 
incidence districts been determined.  

¶ Weak M&E system for AGYW interventions with inadequate referral tracking in the AGYW programme. 
¶ There has been a waning of HIV prevention SBCC interventionsΤ ŀƴŘ ά¢ƛƳŜ ¦Ǉέ ŎŀƳǇŀƛƎƴ ŘƛŘ ƴƻǘ ŎƻǾŜǊ ŀƭƭ 

districts.  
¶ The M&E system for the condom programme is weak with limited data, management and use of 

evidence for condom programme decision making. 
¶ 11% of PLHIV do not know their status as per the Epi-data estimates, recency testing is only available in 

64% of ART sites; Sub-optimal linkage to confirmation testing for HIVST is still low (67%).  
¶ MTCT is increasing as evidenced by increase in positivity rate of HEI  
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Recommendations: 
¶ Scale up of AGYW interventions to remaining 18 high incidence districts and strengthen referral 

monitoring of the AGYW programme.  
¶ {ŎŀƭŜ ǳǇ ǘƘŜ ά¢ƛƳŜ ¦Ǉέ ŎŀƳǇŀƛƎƴ ǘƻ ŀƭƭ ŘƛǎǘǊƛŎǘǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ; develop tailored messages for priority 

populations; develop a condom SBCC campaign to increase demand. 
¶ Fast-track the HIV MOT study to inform better planning for KPs. 
¶ Implement selected recommendations of the Legal Environment Assessment.   
¶ Develop and establish a condom tracking system that will better inform quantification and planning for 

condom distribution. 
¶ Revise the HTS optimisation plan to include new guidance from the new HTS policy June 2022  
¶ Intensify mother-baby pair follow up through peer support groups. 

 
Care & Treatment 
Challenges:  

¶ ART coverage among children and adolescents continues to be a challenge. 

¶ TB treatment has not yet been integrated into the DSD models. 

¶ There is limited facility coverage of YAPS with a few high-volume facilities implementing the intervention 
in the supported districts. 

Recommendations: 
1. Review of DSD guidelines together with the Consolidated Guidelines for Prevention and Treatment of 

HIV and TB in Uganda as per the WHO guidance for patient-centred care, to allow clients to choose 
their preferred approaches for care. 

2. Scale up the YAPS program to the remaining 34 districts. 
3. Roll out guidelines for NCD integration into HIV care to more facilities 
Social Support & Protection 
Challenges:  
¶ Stigma and discrimination against PLHIV persist in the community especially for KPs. 
¶ Gap between number of GBV/VAC events and perpetuators followed up for meting justice is wide. 
Recommendations: 
1. Further dissemination of the National Policy Guidelines for Ending Stigma and Discrimination across all 

levels. 
2. Scale up comprehensive AGYW socioeconomic intervention to remaining 18 high incidence districts. 
3. Conduct a bottleneck analysis on the GBV/VAC cascade from event to conviction of perpetuators. 
4. Invest in media relations to create favourable conditions for increased strategic reporting on HIV 

related cases. 
Systems Strengthening 
Challenges:  

¶ Inadequate resources to effect new service delivery models that factor in epidemic control measures. 

¶ Inadequate HIV and AIDS mainstreaming across MDAs and LGs. 

¶ Disruptions in supply chain management for ART due to overall health system challenges during the 
epidemic. 

¶ Lack of a disaster management plan to counteract disruptions in HIV and AIDS service delivery 
Recommendations: 
1. Complete district HIV/AIDS strategic plans  
2. Fast-track implementation of the Resource Mobilization Strategy. 
3. Fast-track and complete the roll out of HIV and AIDS mainstreaming across MDAs and LGs.   
4. Roll out the Resource tracking Tool  
5. Develop a HIV and AIDS Disaster Management Plan for the response, which can be activated when 

required. 
Monitoring & Evaluation 
Challenges: 
¶ Lack of data for behavioural indicators 
¶ Inadequate coordination of ongoing HIV related research studies.  
Recommendations: 
1. Determine behavioural indicators for routine monitoring. 
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2. Strengthen coordination of HIV and AIDS research efforts that are passed by different IRBs, to ensure 
use in improving programming and more efficient use of resources.  
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1.0  INTRODUCTION  

1.1 BACKGROUND AND RATIONALE 

The National HIV and AIDS Strategic Plan (NSP) 2020/21-2024/25 is now in its second year of 
implementation. To fulfil its mandate of strategic information management and reporting both 
nationally and internationally, UAC in collaboration with stakeholders conducts Joint Annual AIDS 
Reviews (JARs) to track the progress of implementation of the NSP.   

The 2022 JAR marks the 7th year of reporting on the Sustainable Development Goals (SDG), in 
particular, SDG 3:  Good health and well-being: Ensure healthy lives and promote well-being for all at 
all ages; and its target to end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 
diseases and combat hepatitis, water-borne diseases and other communicable diseases by 2030, and 
SDG 5: Gender equality: Achieve gender equality and empower all women and girls. This JAR will also 
mark the fifth year of implementation of the (Uganda) Presidential Fast Track Initiative to end AIDS by 
2030 (PFTI).  

In accordance with UN General Assembly Resolution 75/260, a high-level meeting of member 
countries convened from June 8-10, 2021 to renew their commitment to ending AIDS by 2030. The 
meeting undertook a comprehensive review of the progress on the commitments made in the 2016 
Political Declaration toward ending the AIDS epidemic by 2030, and how the response, in its social, 
economic, and political dimensions, continues to contribute to progress on the 2030 Agenda for 
Sustainable Development and the global health goal. The meeting passed the 2021-2026 Global AIDS 
Strategy, with renewed commitment and engagement of leaders, countries, communities, and 
partners to accelerate and implement a comprehensive universal and integrated response to HIV/AIDS 
and accelerate actions to end the AIDS epidemic by 2030. 

Uganda has made great progress in combating the HIV and AIDS epidemic and its effects with a 
significant reduction in new infections, HIV prevalence, and AIDS-related mortality over the past 10 
years. By end of 2020, Uganda had an estimated 1.4 million PLHIV, AIDS-related deaths had declined 
by 67% from 51,000 in 2010 to 17,000 in 2020 and new HIV infections had declined by 60% from 
88,000 to 54,000 in 2021 The progress was however affected by the COVID-19 pandemic which 
threatened to negate the gains made in the national response. During the pandemic, for example, HIV 
testing was reduced by 41% and referrals for diagnosis by 37% (MoH, 2021). As we end the first year 
of the global AIDS strategy 2021-нлнсΣ ¦ƎŀƴŘŀΩǎ IL± ŜǇƛŘŜƳƛŎ ǊŜƳŀƛƴǎ ƎŜƴŜǊŀƭƛȊŜŘΣ ŀƴŘ 
heterogeneous across geographical, socio-economic, and demographic population subgroups, and 
calls for review and reorganization of the response to achieve the NSP targets.   

This JAR report, therefore, reflects on the NSP implementation successes and challenges with a view 
of strengthening the response and achieving both national and global targets. 
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1.2  GOAL AND OBJECTIVES 

Goal: 

To review the NSP implementation progress for the period July 2021 to June 2022, and agree on key 
undertakings for 2023.  

Specific Objectives: 

¶ To review performance during the second year of the NSP 2020/21 ς 2024/25. 

¶ Review and disseminate progress on implementation of undertakings of the Aide Memoire, 
2021. 

¶ To review and provide highlights on the progress of the Presidential Fast Track Initiative (PFTI).   

¶ To review the impact of COVID-19 on the National HIV response. 

¶ Agree on undertakings for implementation in FY 2022/23. 

 

1.3 METHODOLOGY  

A multi-sectoral team was constituted based on the different NSP thematic areas and mandated to 
write the different sections under specific Terms of Reference. Each team had membership from UAC, 
who ensured data collection and timely completion of the respective thematic reports.  

Self-Coordinating Entities (SCE) including Ministries Departments and Agencies (MDAs) were 
supported to compile their respective reports with emphasis on the JAR 2021 undertakings. A 
facilitator was engaged Put together the different sections and ensure coherence. 

Document Review: Several documents were reviewed by the TWGs, facilitator, and stakeholders. 
These included policies, plans, and program reports related to HIV and AIDS programming in the 
country and globally.   

Secondary data analysis: Data from different databases across various MDAs including the Ministry 
ƻŦ IŜŀƭǘƘ όaƻIύΩǎ IŜŀƭǘƘ aŀƴŀƎŜƳŜƴǘ LƴŦƻǊƳŀǘƛƻƴ {ȅǎǘŜƳ όIaL{ύΣ t9tC!wΩǎ 5ŀǘŀ ŦƻǊ !ŎŎƻǳƴǘŀōƛƭƛǘȅ 
and Transparency Information (DATIM) and HIBRID, and dashboards for gender-based violence (GBV), 
COVID-19, early infant diagnosis (EID), and HIV Viral Load.  

Key Informant interviews and stakeholder consultations: TWGs held interviews at national and 
subnational levels, with personnel from government MDAs, AIDS Development Partners (ADPs,) civil 
society organizations (CSOs), HIV and AIDS focal persons from selected districts, and implementing 
partners (IPs) such as Infectious Diseases Institutes (IDI), Baylor College of Medicine, and beneficiaries 
of services including PLHIV, youth, key and priority populations.  

Meetings with TWGs, SCEs, and MDAs: These meetings helped validate the information derived from 
the document reviews, served as a forum to dialogue on the Global AIDS Strategy targets, and guided 
further consultations. The respective TWG, which had representation from policy makers and 
implementers, reviewed and validated the respective thematic reports. The report was then 
presented to the UAC Top Management and the Board for approval, in preparation for its 
dissemination at the JAR meeting.  
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1.4 HIV AND AIDS SITUATION ANALYSIS 

 

  

 

 

 

 

 

 

 

 

 

 
 
 

Source: Epi-data (SPECTRUM) country estimates, 2021 

 

The HIV burden has been on a gradual decline since the 1990s, when it was estimated at 18%, to 5.5% 
in 2020 (UPHIA 2020); and according to the Uganda 2022 HIV Epi-data estimates, this has reduced 
further to 5.2% among the adult population 15-49 years (MoH, 2022). Both new HIV infections and 
AIDS-related deaths declined during the decade (2010-2021), but the magnitude of new HIV infections 
is still very high. Ugandan epi-data estimates for 2022 show that although new HIV infections have 
declined by 39% since 2010, 54,000 new infections were registered in 2021. AIDS-related deaths were 
estimated at 17,000 in 2021 (down 67% from 51,000 in 2010).  

Despite these gains, the fight to end AIDS is far from over considering the eight years left to achieve 
the 2030 goal of ending AIDS as a public health threat. Across the globe, in the Sub-Saharan Africa 
Region and Uganda, there are key and priority populations that continue to record high incidences of 
HIV and high AIDS-related deaths. According to studies, the epidemic remains concentrated among 
the KPs with FSW at 31%, people who inject drugs (PWID) between 11% and 34% and MSMs at 12%1. 

 

 

 

 

 

                                                           

1 Doshi RH, Apodaca K, Ogwal M, Bain R, Amene E, Kiyingi H, Aluzimbi G, Musinguzi G, Serwadda D, McIntyre 

AF, Hladik W., 2020. Estimating the Size of Key Populations in Kampala, Uganda: 3-Source Capture-Recapture 
Study. JMIR public health and surveillance, 6(2), e19893. https://doi.org/10.2196/19893. 

 

 

Box 1: Key Data on HIV and AIDS Epidemic in Uganda 

Prevalence among adults (15-49 years) 
5.2% 

HIV Incidence (adults) 
0.24% 

HIV Incidence (adolescent girls) 
0.35% 

New HIV infections (all ages) 
54,000 

New infection 0-14 years  6,000 
New infections women 15+ 31,000 

PLHIV 
1,400,000 

PLHIV 0-14 years 88,000 
PLHIV 15-24 years  170,000 

AIDS related deaths  
17,000 
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Figure 1: Population groups that drive the HIV epidemic across Sub-Saharan Africa 

 

 

 

 

 

 

 

 

An analysis of new HIV infections in the Sub-Sahara Africa region shows that about half (49%) occur 
within the general population, close to a third (26%) occur among clients of sex workers and sex 
partners of the key population, and 15% among sex workers (Figure 1). This pattern is similar to that 
of Uganda where studies have shown high HIV prevalence among sex workers (up to 37%) and men 
who have sex with men (13.7%).2 

Overall, Uganda continues to observe a decreasing trend in new infections (Figure 2). Close to two-
thirds (65%) of new HIV infections among adults in 2021 were among women compared to their male 
counterparts (35%). Further, young people (10-24 years) are more vulnerable to HIV infection with 
43% of the cases occurring in this age group. Among young people, adolescent girls and young women 
are even more vulnerable to HIV infection; four in five (79%) of new HIV infections in young people 
occur in adolescent girls and young women aged 10-24 years. New infections still occur among 
children despite the science and tools at hand for preventing mother-to-child transmission (PMTCT) 
of HIV. Uganda is undertaking a Modes of Transmission Study to establish exactly where new 
infections occur to inform the prioritization of the prevention response. 

Figure 2: Trends in new HIV infections 2010-2021, by sex 

 
Source: Uganda Epi-data country estimates, 2021 

                                                           

2 Uganda AIDS Commission (2020). National HIV and AIDS Strategic Plan: Ending HIV and AIDS: Communities at 
the Forefront.   
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According to the Epi-data estimates, at regional level Kampala, South Central, Acholi, Lango, North 
Central and Ankole have the highest incidence per 1,000 population of HIV, while Karamoja, West 
Nile, Bugisu, Bukedi and Busoga have the least. Thirty-one (31) out of 146 districts contributed 60% of 
new HIV infections with Wakiso, Kampala, Lira, Mukono, Buikwe, Kabarole, Mbarara, Kyenjonjo, Gulu, 
Luwero, Mubende, Masaka, Tororo, Kyotera, Jinja and Mbale registering the highest numbers. UPHIA 
2020 data also reflects the regional variations of HIV prevalence although the order of the highest 
incidence is different (Figure 3) 

Whereas all regions show improvements, in HIV prevalence, the Mid North and Central South show a 
worsening, from 7.2% to 7.6% (Mid North) and from 8.0% to 8.1% (Central South).  

 

 

 

 

 

 

 

 

 

 

 

 

 

In Uganda, AIDS related deaths have declined by 67% between 2010 and 2021 with the SPECTRUM 
modelled data estimating about 17,000 deaths in FY 2021/22 (Figure 4). Overall, about 400,000 AIDS-
related deaths have been averted by the successful ART program in the country since 2016. However, 
c Compared to the AIDS-related death, new infections are still high, signifying the country is still far 
from epidemic control.  

Figure 4: Trends in new infections and AIDS-related deaths, 2010-2021  

 
Source: Uganda Epi-data country estimates, 2021 
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1.5 PERFORMANCE AGAINST GLOBAL TARGETS  

According to the Epi-data (SPECTRUM) country estimates, 89% of the estimated 1.4 million PLHIV in 
the country knew their HIV status in FY 2021/22, 92% were on ART and 95 % have viral suppressionτ
an achievement of 89-92-95 against the UNAIDS 95-95-95 targets by 2025 (Figure 5). This indicates a 
decline from 94:98:91 in the previous year. There is a decline in the first and second targets, which is 
attributed to disruption in service delivery during the lockdown period at the peak of the COVID-19 
pandemic. The COVID-19 shock shows that the gains in the epidemic response remain fragile and must 
be protected. With the implementation of innovative HIV testing approaches such as index testing, 
recency testing and APN, to find HIV-infected persons, there is hope that the first target will be 
attained or even surpassed. Achievements against the first target are particularly poor for children 
below 14 years (68%) and among men (88%) with the identification of infected children (first target) 
being the biggest program bottleneck. Achievement of the third target is also weak for children, 
possibly due to poor treatment retention and adherence as well as the higher prevalence of HIV drug 
resistance in children compared to adults. Overall however, the country is still on course to attain the 
95-95-95 targets by 2025. ART coverage in pregnant women has reached 95% but Uganda still 
registered 6,000 cases of vertical transmission, despite the tools available and science. The reasons 
for this stagnation need focused attention.  

 

Figure 5: Clinical cascade achievements against 95-95-95 targets 

 

Source: Uganda Epi-data country estimates, 2021  
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2.0 PROGRESS ON IMPLEMENTATION OF THE NSP 2020/21-2024/25  

 

The NSP 202 0/21-2024/25 provides overall strategic direction for the national response under four 
thematic areas namely:  i) HIV Prevention; ii) Care and Treatment; iii) Social Support and Protection, 
and iv) Systems Strengthening, monitoring and evaluation (M&E) and research. The cross-cutting 
issues of gender and human rights are integrated across all of the thematic areas. The achievements 
under each thematic area are discussed in the subsequent sections.  

 

2.1 HIV PREVENTION PROGRAMME  

2.1.1  NSP Aspirations for HIV Prevention 

 
Source: Uganda Country Epi-data estimates, 2021 

The goal of the HIV prevention thematic area of the National HIV and AIDS Strategic Plan (NSP) is to 
reduce the number of new youth and adult HIV infections by 65% and the number of new paediatric 
HIV infections by 95% by 2025. According to Epi-data estimates for FY 2021/22, although the HIV 
incidence is on the decline, the number of new infections increased slightly in FY 2021/22, mainly due 
to an increase in adolescent/young people infections (Box 2). Annex II provides an update of 
achievements against NSP Prevention indicators.   

To achieve the set targets, the NSP 2020/21-2024/25 prioritizes implementation of behavioural, 
biomedical and structural HIV prevention interventions to respond to the multiple determinants of 
HIV infection. Further, the NSP re-emphasizes implementation of primary HIV prevention 
interventions that target HIV negative persons, in addition to re-invigorating decentralised HIV 
prevention programming. 

The HIV prevention targets in the NSP were aligned to the Uganda HIV Prevention Road Map (2018-
2030) and they draw on the aspirational targets for ending the epidemic by 2030 as outlined in the 
revised Uganda HIV Investment Case (2020-2030). As part of the PFTI, key HIV prevention focus areas 
include; accelerating steps to decrease the spread of new HIV infections, particularly among 
adolescent girls and young women (AGYW); consolidating progress on elimination of Mother-To-Child 
Transmission of HIV (eMTCT) by expanding coverage and uptake of services along the four eMTCT 
prongs (emphasizing the triple elimination of HIV, syphilis and hepatitis;  closing emerging gaps in the 
uptake of ART uptake, retention and adherence; monitoring motherςbaby pairs; and increasing 
testing and care of HIV-exposed infants); and accelerating implementation of the first 95 target by 
ensuring that 95% of all PLHIV are diagnosed.  

This section of the annual report shares progress and achievements of the HIV Prevention thematic 
area at the end of the second year of the NSP. The key interventions in this thematic area fall under 
three main strategic objectives:  

1. Increase adoption of safer sexual behaviours and reduction in risky behaviours among key 
populations (KPs), priority population (PP) groups and the general population.  

Box 2: HIV Prevention Achievements against NSP Targets 

Indicator Baseline NSP 
Target  

FY 2021/22 
Achievement  

Gap 

HIV Incidence  
(15-49 years) 

 

0.3% 0.20% 0.24% (0.04%) 

New infections among youth 
& adults (15+ years) 

   46,000  18,200  48,000  (29,800) 
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2. Expand coverage and uptake of quality biomedical priority HIV interventions to optimal levels.  
3. Address underlying sociocultural, gender and other structural factors that drive the HIV 

epidemic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.1.2 Increase Adoption of Safer Sexual Behaviours and Reduction in Risky Behaviours  

The National HIV and AIDS Communications Strategy. During the reporting period, a National HIV 
and AIDS Communication Strategy was developed and launched. It articulates the HIV and AIDS 
communication priorities for the period 2020/21-2024/25, and streamlines coordination of HIV and 
AIDS communication efforts among stakeholders. Under this strategy, various SBCC interventions 
were implemented at national, regional and local levels.   

¢ƘŜ ά¢ƛƳŜ ǳǇ IL±έ ŎŀƳǇŀƛƎƴ. One such intervention was the launch ŀƴŘ Ǌƻƭƭ ƻǳǘ ƻŦ ǘƘŜ ά¢ƛƳŜ ¦Ǉ IL±έ 
campaign, which is an integrated social and behaviour change (SBC) campaign supporting the 
ŎƻǳƴǘǊȅΩǎ ŜŦŦƻǊǘ ǘƻ ŀǾŜǊǘ ƴŜǿ IL± ƛƴŦŜŎǘƛƻƴǎ ŀƴŘ ƛƴŎǊease the proportion of PLHIV adhering to HIV 
treatment guidelines to prevent HIV/AIDS-related deaths. 

The campaign promotes the uptake of key HIV prevention and control services, including HIV Testing 
Services (HTS), Safe Male Circumcision (SMC), Pre-Exposure Prophylaxis (PrEP), HIV prevention among 
Adolescent Girls and Young Women (AGYW), Prevention of Gender Based Violence (GBV), elimination 
of Mother to Child Transmission (eMTCT), HIV Care and Treatment and Cervical Cancer screening. The 
campaign also addresses other crosscutting issues like drugs and alcohol abuse, stigma and 
discrimination, and management of co-morbidities.  

Box 3: Key HIV Prevention Interventions 2021/22 

¶ Developed the National HIV and AIDS Communications Strategy 

¶ [ŀǳƴŎƘŜŘ ŀƴŘ ǊƻƭƭŜŘ ƻǳǘ ǘƘŜ ά¢ƛƳŜ ¦Ǉ IL±έ ŎŀƳǇŀƛƎƴΣ ǊŜŀŎƘƛƎ ƳƻǊŜ ǘƘŀƴ мт Ƴƛƭƭƛƻƴ 

people with key messages on HIV prevention and control 

¶ Launched the National HIV and AIDS Action Plan for the Faith Sector in Uganda 

2021/22-2024/25 

¶ Resumed school-based HIV prevention activites when schools were re-opened to 

learners after a two year COVID-19 lockdown 

¶ The Hon. Minister of Education and Sports launched the Education Plus Initiative 

¶ Reached 20,000 learners with education subsidies to keep them in schools 

¶ Long acting PrEP options, Dapivirine Vaginal Ring (DVR) and Long Acting Injectable 

Cabotegravir (CABLA), were approved as prevention options 
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As part of the campaign roll out, the MoH oriented and commissioned implementing partners (IPs) 
and CSOs to implement the campaign in their catchment areas/regions. They are estimated to have 
reached more than 17 million persons with HIV/AIDS messages on the different mass media platforms, 
including print, television and radio. The messages continue to be disseminated on buses, community 
halls, health facilities, supermarkets and in public arenas. To ensure privacy and personalised 
responses, the campaign leverages digital media including social media pages (Obulamu), Hotline 
(0800-211-046), SMS short code (8080), artificial intelligence chatbots, and apps to supplement 
traditional media on HIV preventionτover 83,735 contacts (males 68%) have been exposed to HIV 
prevention content through the hotline and SMS platforms alone.  

HIV Prevention among Adolescent Girls and Young Women (AGYW) 

The NSP prioritizes adolescent girls and young women (AGYW) for the HIV prevention response 
because of their exceptional vulnerability and high HIV burden. Preliminary results from UPHIA 
2020/21 show that AGYW (15-24 years) had the highest HIV incidence rate at 0.62% compared to all 
other age groupsτ0.0% for young men of the same age and 0.29% for adults 15+ years (UPHIA 2020).  
To guide the response to addressing AGYW, the AGYW HIV Prevention Strategy, implementation 
guidelines and monitoring and evaluation framework, define age-specific prevention packages to be 
provided using a multisectoral approach.  The different programs such as Determined, Resilient, 
Empowered, AIDS-free, Mentored and Safe (DREAMS) and Young Adolescent Peer Support (YAPS) 
focus on empowering adolescent girls and young women economically, promoting safer sexual 
behaviours, keeping girls in school, and providing psycho-social support when needed. 

The AGYW HIV Prevention response in the country is led by the central and local governments and 
supported by development partners, implementing partners, CSOs, and private partners. They include 
biomedical, structural and behavioural HIV prevention interventions at health facility, school and 
community settings. At the health facility, interventions include youth friendly services, HIV/STI risk 
assessment, HIV risk reduction counselling and testing, active provider-initiated condom distribution 
and promotion, PrEP and PEP, and other sexual and reproductive health (SRH) services. At the school 
level, interventions include comprehensive sexuality education, training for menstrual hygiene 
management, ending GBV, providing sanitary pads for needy AGYW, cash transfers and other school 
subsidies, and strengthened access to comprehensive HIV information and life skills. Community 
interventions aim to improve access to existing social protection and social assistance programs, 
improve nutrition and household food safety, strengthen parenting/caregiving skills, change cultural 
norms, prevent violence, strengthen access to comprehensive HIV information and life skills, and 
introduce structured interpersonal communication skills (using methodologies as Stepping Stones and 
SASA!).  

Details of some of these initiatives addressing AGYW needs are described below.  

YAPS initiative. The YAPS program is a differentiated, multi-sectoral and multi-level intervention that 
addresses the three global 95-95-95 targets.  HIV prevention activities under the YAPS package include 
HTS, linkage to treatment, distribution of self-test kits, and support to Index Client testing as well as 
peer counselling, tracking missed appointments, screening for vulnerabilities and referral to wrap-
around services for children and adolescents. During the year, an additional 442 YAPS were trained 
and attached, bringing the total number of YAPS to 1,156. They provided health education to 570,689 
adolescent and young people (AYPs); screened 394,543, for HTS; identified 254,222 eligible for testing. 
Of those identified, 226,360 received the HIV test and 8,087 AYPs tested positive (3.6% yield) and 91% 
of the positives were linked to care. 

DREAMS. Based on modelling data from Spectrum, 62 districts with a high HIV incidence (0.4% or 
more) among AGYW were identified and prioritized for targeted AGYW interventions, adapted from 
the USAID-funded Determined, Resilient, Empowered, AIDS-free, Mentored and Safe (DREAMS) 
initiative. Under this initiative, AGYWs receive a primary package of interventions consisting of HTS, 
.ŀǎƛŎ 9ŎƻƴƻƳƛŎ {ǘǊŜƴƎǘƘŜƴƛƴƎ όƛƴŎƭǳŘƛƴƎ ŦƛƴŀƴŎƛŀƭ ƭƛǘŜǊŀŎȅύΣ Ψ{ǘŜǇǇƛƴƎ {ǘƻƴŜǎΩ ό{.// ƳŜǘƘƻŘƻƭƻƎȅύΣ 
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ΨWƻǳǊƴŜȅǎ tƭǳǎΩΣ ƭƛŦŜ ǎƪƛƭƭǎ. During the reporting period, only 44 (71%) of the 62 districts received 
comprehensive package of interventions for AGYW. There has been an increase in the number of 
AGYW being reached out from 171,445 in 2020/21 to 347,525 in 2021/22, however, compared to the 
population of AGYW in the country (approximately 7.5 million), the efforts are still very inadequate. 
There was also an increment among young girls who completed a full primary package plus relevant 
secondary service from 80% in 2020/21 to 90% in 2021/22. Figure 6 depicts the target groups for the 
different interventions, while Figure 7 shows the districts with DREAMS interventions.  

Figure 6: AGYW served under DREAMS Programme 

 

Source: DREAMS Program data, 2022 

Figure 7: Districts with DREAMS interventions 
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