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FOREWORD

Ugandahasmade tremendous progress in combating the HIV and AIDS epidemic over the past 10
years. By end of 202 Uganda had an estimated 1.4 millip@ople living with HIVAIDSelated deaths

had declined by 67% from 51,0002010 to 17,000 and new HIV infections had declined by 39% from
88,000in 2010to 54,000 (Uganda022HIVEpidemiologicaEstimate$.

This progress is attributable to the mukictoral response thas guided by strategic planeveloped

by the Wanda AIDS Commissionin collaboration withkey stakeholders The current National
HIV/AIDS Strategic Plan (NSP) 202€2P24/25 provides the overall strategic direction for the
response based on four broatiématic areas, namely HIV Prevention, Care and Treatment, Social
Support, and Protection, and Systems Strengthenirig.aligned to the Third National Development
Plan (NDP 1112020/21-2024/25, and aims to address Sustainable Development GSRIG)3 by
addressing the key drivers of the epidemic.

This annual Joint AIDS Revi@#RR022, documents the progress made during the second year of
implementation of the NSP 2020/22024/25.During this period, the COVI® pandemicwhich in
Ugandabeganin March 2020, impacted Hiklated serviceghe health system, as well as the wider
520A2802y2YA0 O2y(SEG 2F GKS O2dzyiNEBS FyR GKNBF
NSP, the NDP Ill, and SDGs. The pandemic created demands on the hmadthllsystem and

highlighted the need for a mutsectoral response and integration of the services in order to ensure

both COVIEL9 and HIV and AIDS are prioritizefbwever, he results of this second yeaf the NSP
implementationindicate that the coutry isstill on track to attainsettargets towards ending AIDS as

apublic health problem by 2030.

The report also documents key undertakimgfsthne JAR Aide Memoir®r FY2021/22 with action
plans forFY2022/23. The journey towards the 2030 aspiratis is possible if we take collective
responsibilityand do notleave anyone behind. | urge aitakeholders internalize the report and
contribute to a sustainable national response dnsuing that HIV and AIDS is integrateddryour
plans.

For God and mcountry.

Dr. Eddie Mukooyo Sefuluya
CHAIRMAN, UGANDA AIDS COMMISSION
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EXECUTIVE SUMMARY

¢CKA& NBLRNI LINBaSyida GKS LINPINBaa Ay (GKS asSozyl
2024/25)and the T year of reporting against the UNAIDS @595 targets for attaining epidemic

control. The report is divided into three sectian¥Section Igives context to the reporputlinesthe

goals, and objectives of the report, methodologycompilation as well as an overew of theHIVand
AIDSepidemic in Ugandai) 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

¢ 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 Ofectives

The report aims @ review the NSP implementation progress for the period July 2021 to June 2022
with a focus on how the COVII pandemic affected the response

Methodology

A multisectoral teamfrom selfcoordinating entities(SCE)ncluding ministries departments and
agencies(MDAs) was constitutedby UACto write the different sectionsbased on available
guantitative and qualitative dataynder specific Terms of Referencefacilitator was engagetb
compile the differentsectionsinto 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

Basedon the Epidata country estimates for FY 2021/22, HIV prevalenvergy adults is 5.2%
decrease fron6.2% in the UPHIA 2016/17. Incidence among adults is at 0@2d8é. to twathirds

(65%) of new HIV infections among adults in 2021 were among women compared to their male
counterparts (35%). Further, young people Dyears) are more vulnerable to HIV infection with

43% of the cases occurring in this age group. Among young people, adolescent girls and young women
(AGYWare even more vulnerable to HIV infection; four in five (79%) of new HIV infections in young
people occur in adolescent girls and young women ageeR40years 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 203#/200 new
infections, and 17,000 AlBElated deathsOverall,the trends in new infections and Alb&ated
deaths are on a decline, but more efforts are needed to reach epidemic control.

Against the UNAIDS @595 targets for epidemic contrdly 2@5, Uganda achieved 8%2-95 per
Epidata 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 ta@k0§92),
indicating that Uganda Isato intensify efforts to achieve the targets.

Prevention Program Achievements

SBCC Campaigrsuring the year, UAC launched the National HIV and @@d8nunication Strategy

which will guide social behaviour change communication (SBCC) component of the response. The
YFE22N) {.// OFYLIA3Ayad (GKFG NHzy RdzZNAYy3I (GKS &SI NI Ay
prevention options and adherence to ARJther SBCC activitiethrough which HI\fprevention
messagesvere disseminatedncludeannualHIV and AIDS events such as the World AIDS Day, the
Candld.ightMemorial and the Scientific Conference tlatorporatedthe JAR 2020/21 dissemination

and the Phliy Lutaaya memorial lecture.



Adolescent Girls and Young Women (AGY®y¥en the importance of addressing the reasé@&YW
are more vulnerable to getting HIV infectipthe National Strategfor AGYWbutlinesa package of
interventionsfor HIV prevention mongAGY W nitiatives likethe Determined, Resilient, Empowered
AlDSfree, Mentored and SafeDREAMBand Young Adolescent Peer Supporté€fAPYE provide
components of this packadkat includelife skillssocial and economic empowermengptions, family
planning commodities and legal literadp AGYW A crossutting theme in all the programfor
AGYWIs HIV preventiomessaging and Hibéstingand counselling.

A total of 347,525 AGYW were reached with prevention senicdd districtshrough the DREAMS
initiative, while the YAPS programovided health education to 570,689 adolescent and young people
(AYPs); screened 394,543, for HAIE] identified 254,222 eligible for testing. Of those identified,
226,360 received the HIV test and 8,08¥blescens and young people (AYfested positive & 3.6%
yield of positive cases among those tesjed

Another key platform for reaching adolescents and young people is the school envirgrkaeping

girls in school empowers them to make good life choi€asingthe report period theMinistry of
Education andSports MoES through the district education offices and other local government
structures, distributed subsidieg the form of tuition feesfor primary and secondary schools
targeting20,000 most vulnerabladolescent 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 Bu$ia Hon Minister of Education and Sports launched the
Education Plugnitiative, which is a higprofile, highlevel political advocacy drive to accelerate
actions and investments towards making AGYW and boys as agents of change to prevent HIV, reduce
teenage pegnancy, early marriages and gendi@sed violenceThis is in addition tehe Sexuality
Education Framework thaghe launched earlier. During the reporting peri®b2 teacherswere

trained in delivering the New Lower Secondary Curriculum that incorpeissruality educatiornne

hundred (L00) teachers living with HIV and AIDS under the TeacherMDiS Group (TAAG) weriso

trained as trainers on standardised information to enhance understanding and positive living in
schools, increase uptake of HIVda@dIDS prevention, care and treatment related service, strengthen
referrals, linkagesAltogether,A total of 65,069 students (25,726 males; 39,343 females) B8dh
primary schools and 253 secondary schools were reached thrselygiol programs

Althoughthese AGYW interventions are promising in terms of their effect on reversing trends in new
infections among this population, &coverage of interventions is still very low given their estimated
population of 7.5 million. There is therefore need to fasick the scale up of these interventions to

all districts of the countryor a bigger and quicker impact on HIV prevention.

Condom DistributionUganda with support from GFATM through UNAIDS and UNFPA launched a 3
year strategic initiative on condom stewelship which aims to catalyse improvements in the quality

of condom programmes by making them more differentiated, equitable, peopigred and data
driven. The MoH alsaevised the Condom Distribution Guidelinesd adopted the Last Mile
Distribution Initative and distributed 1,138 condom dispensers to-geapped dropin-centres (DICS).
About 192 million condoms were distributed during the year with @@%em available at no cost
(free-to-use).

KeyPopulations(KP)and Priority Populations(PP)remain an important target group for prevention
interventions since HIV prevalence is high among them (betweed41dd).In Uganda, KP inclugeen
who have sex with mefMSM) sex workers and their clients, transgender people, people who inject
drugs(PWID) and prisonersand other incarceratedoeople, while PPs includenifiormed personnel,
fisherfolk and longlistance truck driversDuringthe reporting period a Legal Policy Environment
Assessment was conductédl identify and documenthe laws that affecbhuman rights oPLHIVs in
general andKPsspecifically. Interventions specific to KPs inclugedr support groupsvho provide
psychosocial support aneincourage prevention service acceptance and linkage to safgort to
about 75drop-in-centres(DICspacross the country including four Kampala and Wakissupport to



persons who inject drugs (PWID)the medically assisted therapy (MAT) clinic at Butabika; and PrEP
services at 702 sites across the coun®yerall there was a 3% yield of HI\@gtive individuals from
the various interventions.

Differentiated HIV Testing Serviagaodelsare mechanisms for reaching as many PLHIV as possible
with appropriate HIV prevention, care and treatment servicghey include HT$ndex testing,
assisted paner notification (APN)social network strategy, HIV seédfsting, and rapid testing for
recent infection (RTRI). Altogethér,325,790 individuale/ere tested for HIVduring the yearand of
these,2.6% were identified as HIV positpaad 91% of them were linked to care

eMTCT Under the eMTCT Programm&909,456 women attended antenatal care (ANC), 36% of
these in the first trimester. Gall the women who attended AN®8% knew their HIV status, while
84% were tested for syphilis eduction from88% last year), and 22% were tested for Hepatitis B (an
increase from 17% lagkar).A total 0f84,748 women were identified as HIV positive, 72% of these
were already HIV positive before the pregnancy wB8ée 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 suppiigsssa .newly

found to ke HIV positive i@ a concerrfor the programme because they need to be reached with
prevention messages before they get pregnantl/or with PrEP In the case of risky sexual behaviour.

Follow up of mothefbaby pairs is still a bighallenge in the PMTCTgagramwith only 83% of women
who start ART retained in care at 12 montred 10% of mothers noisuppressedfter the first 12
months postpartum. Ninety two percent 92% of the HElin need were provided withART
prophylaxisand92%got a first DNA/PCRest within 2 months.Also0,95% HEI were enrolledtmthe
HIV exposed infant cohort for car®veralljnfant testing yielded a positivity rate of 3%.

PreP.During the yearthe use of the Dapivirine Vaginal Ring (DVR) and Long Acting Injectable
Cabotegravir (CABLAGs prevention options was approveand service guidelines updated
appropriately. Of the 296,783individualsassessed for eligibilitin the 473 facilities offering PrEP
across the countryl 99,405 (67%) were found eligible and of the$79,081 (90%) were initiated on
PrERthe highestategory of beneficiarieseing sex workers and their clients.

VMMC A total 0of490,655 circumcisions were conductddring the reporting period with 77% of
them during outreachesSevere adverse effectgere reported in 0.02% of the clients.

Integration of SRHR, Maternal, Neonatal, Child Health and Nutrition with HIV Prevention
Programming Due to thantrinsic relationship between HIV, SRHR and gehdsed violence (GBYV)
the MoH and stakeholdemre working towardsntegrationof these servicedJganda has progressed
from 57% in 2016 to 66% in 2019 and 70.8% in 2020 in the SRHR and HIV Linkadedit¢atiag
good progress, buhere are stillgaps that need to be addressed.

HIV and AIDS Care afideatment

According to the Epilata estimates, thdowest performancds for the first-95 target (PLHIV who

know their status) and more so for children (68%) and men (88B&se low achievements highlight

the challenges imobilizing the population egzially priority populations and mothdraby pairs.

h@dSNI £t 1 ¢{ aSNWAOSa ySSR (2 0SS AyuSyairfFASR dzaa
target.

Asof June 2022, 1,348,517 clients were active in care, with 1,334,885 (99%) categorized Dx@ler

approach During the reporting period, roll out of multhonth dispensing ( monthly) ARV drug

refills continued across the countand83 pharmacies were linked to 56 health facilities throtiggn

Community Retail Pharmacy Drug Distribution Po{@RPDDé&pproach Seventythree (74%) of the

adult clients and children below 10 yeansere retained after 12 monthsfanitiating treatment



compared to 63% for adolescents-10 years. Ninetgix (96%) of adults, 89% childreid yearsand
werevirally suppressed.

Integration of HIV and AIDS with Tdhd other diseasesSince December 2021, the country adopted
3HP (Isoniazid and Rifapentine) as one of the Wét©mmended short regimerfer TB prophylaxis
amongPLHIV and this regimen has been rolled iouphases to regional referralolpitals, district
hospitals, centres of excellence, and military and prison facilitieBY 2021/2292 % of PLHIV in care
were screened for TB, while 99% of TB patients were screened fandlly June 2022, there was
89% coverage of TPT among the eligible PLHIV in care.

Seventythree (73) facilities in the Kampala Metropolitan area and AnRagionand an additional
35 including 8 RRHare piloting the integration of HIV and NCDs in preparation for nationaduall

Social Support and Protection

Awareness Creatiommn Stigma and DiscriminationSeveral 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 PLiWiplementationof this policy was

through anti-stigma/discriminationinterventionscarried out by MDAs and SC&sd CSOsuch as

dialogue meetings, training sessioagd antistigma messaging througbrint and radio/TV media.

Other awareness creation activities include the annual World AIDS Day, Ritdlaya memorial

f SOGdzZNB FyR GKS YIFolF1lFQa Nizye® ¢KSasS FOGA@GAGASE
HIV and AIDS.

Socioeconomic Interventiong&conomic support helps empower vulnerable PLHIV and their families

to access and sustainetment, and to secure much needed basics such as food and welfare for
childrerd 5dzNAY3I GKS LISNA2R O2yGAydaAy3a F28SNYYSy il L
(307,145 beneficiariesihe Youth Livelihood Programn(21,280 youth grougpeneficiarie$, Uganda
22YSyQa 9y i NBLINB Yy S1as68 Kvaneh droNfbehdiitiaried &s well as CSO
interventions such as th&FATMunded TASQproject (13,000AGYW beneficiarig¢gnobilized and

supported vulnerable people to get gainfully employed adosebetter options in life.Through

PEPFAR suppo#03,589 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 nesd 98% of those-Q7 years knew their HIV status, and 18.7% were HIV

positive.

Psychosocial Suppownas provided to the relevant vulnerable populations through individual or group
counselling sessions during service delivery (HTS/socioeconomic interveratimttyough Helplines
suchasSafeP&d I yR (GKS D. = | ¥livsted KyitHe RIiByyotGenderiBitiowdind v S
Social Development (MoGLSD)

GBVIVAC Interventions A tota of 12,811 incident GBV cases were reported by community
champions trained mainly by CSOs, and33,domestic violence cases reported to the police posts
Relatedly, 20vAC centres were functionalized to address VAC caegever, out of te domestic
violence casemeported to the policeonly 9% of these cases were followed through to court and 2.7%
ended with a convictiorindicatinga big gap in enforcement of the isting laws against GBV

Systems Strengthening

UAC OversightUnder this thematic area, UAC continued to improve its oversight and coordination

role on the overall HIV and response in the counthAC with input from stakeholders reviewed the

UAC Communication Strategy, incorpomag high level priorities The NationalEquity Steering

I 2YYAGGSS 61a SaidlotAdKSR | yRatie/EaBuNBlad Kok sostdd2 Y Y A G (
and resourcessecured from the GFATM to support its implementatiorelaiedly, an Equity

Coordinator was recruited under UAC to coordinate equity interventions



During the yearyegulationsthat operationalisethe UACAct (1992)mandate were approved and
gazettedfor public awareness UACalsosupported the National Plamng Authority (NPA) to embed

HIV mainstreaming into the national cresstting issues planning guidelinesxd held dialogue
meetings with the Ministry otocal Governmen{MoLG)to explore mechanisms of leveraging the
Parish Development ModéPDM)for furthering the HIV and AIDS sponse.Further, 100 districts

were supported to develop their strategic plans for HIV and AIDS pldes.SCEs functionality
improved compared to the previous year as evidenced by their quarterly meetings and répaus.
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 SystemsStrengthening.To improve availability of logistics for HIV preventianogistics
management plan for the HIV sédfsting commodities under PEPFAR and the GFATM was developed
and the stocks and targets FY 2021/22 harmonizedemedicine was utilizedof delivering
continuous professional education to facility stedhd two incinerators installed to support waste
management across the country.

Resource MobilisationDuring the year a totadf US$ 659 milliomas mobilized to fight HIV and AIDS

in thecountry. The response is still heavily dortependent with 85.9% of the funds from donarsd

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 expegedor the yearOverall,

58% of the funds were utilized for ARV procurement.

Impact of COVIEL9 and other Shocksn HIV and AIDS Servicésccording toprogramdata from

MoH, COVIE9 led to a reduction of 30% in the use of HIV testing servicasimunities and health
facilities Further,the initiation of antiretroviral therapy decreased by 31% between April and June
2020 alonejand between December 2019 and June 2020al load coveragéor PLHI\flecreased

from 96% to 85%, and CD4 access desgddrom 31% to 22% he recovery of some of these services
was slow and the resultant effect on health and outcome indicators cannot be watk. The
findings confirm the moderate to severe disruptions of HIV services by the mitigation measures for
the COVID 19 pandemic in Ugaradad exposed the lack of disaster preparedness in the country, which
needs to be remedied with the development of a Disaster Managementf@ahlV and AIDS

Monitoring and Evaluation

Duringthe reporting period JAC developethe national HIV and AIDS Research Agenda-2026,
disseminated the NSM&E Plan and supported MDAs to develop their own M&E framew@itser
studies includeghe Legal PolicEnvironmentAssessment and LQAS studies in the Lango Achddt, We
East Central and Karamoja RegioR®liminary results for UPHIA 2020 weaéso discussed at a
stakeholder meeting anthe Epidata estimates for 2021/28isseminated

Thekeychallenges and recommendations for the year are captured below:

Prevention

Challenges

1 Only 44 out of the 62 high incidence priority districts have been covered with comprehensive .
interventions and furthercoverage of AGYW is not yet at 100% nordhpackage of services for ndgh
incidence districts been determined.

1 Weak M&E system for AGYW interventions withdequate referral tracking in the AGYW programme

1 There has been a waning of HIV prevention SBCC intervefitionsy R ¢ ¢ AYS ! L¥ Ol
districts.

1 The M&E system for the condom programme &ak with limited data, management and use of
evidence for condom programme decision making.

1 11% of PLHIV do not know their status as per thedgfa estimates, recency testing is only available
64% of ART sites; Soptimal linkage to confirmation testg for HIVST is still low (67%).

1 MTCTS ncreasing as evidenced by increase in positivity rate of HEI



Recommendations:

1 Scale up of AGYW interventions to remaining 18 high incidence districts and strengthen referral
monitoring of the AGYW programme.

T{OIfS dzLJ §KS ac¢AYS ! L¥E Ol Ydelelbmafordd teskafjels forfphodtyi N
populations develop a condom SBCC campaign to increase demand.

1 Fasttrack the HIV MOT study to inform better planning for KPs.

1 Implement selected recomendations of the Legal Environment Assessment.

1 Develop and establish a condom tracking system that will better inform quantification and planning
condom distribution.

1 Revise the HTS optimisation plan to include new guidance from the new HTS yodi&022

1 Intensify motherbaby pair follow up through peer support groups.

Care & Treatment

Challenges

1 ARTcoverage among children and adolescents continues to be a challenge

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

1 There idimited facility coverage of YAPS with a few higtume facilities implementing the interventio
in the supported districts.

Recommendations:

1. Review of DSD guidelines together with the Consolidated Guidelines for Prevention and Treatme
HIV and TB ibljganda as per the WHO guidance for patieaehtred care, to allow clients to choose
their preferred approaches for care.

2. Scale ughe YAPS program to the remaining 34 districts.

3. Roll out guidelines for NCD integration into HIV care to more facilities

Social Support & Protection

Challenges

9 Stigma and discrimination against PLHIV persist in the community especially for KPs.

1 Gap between number of GBV/VAC events and perpetuators followed up for meting justice is wide.

Recommendations

1. Furtherdissemination of the National Policy Guidelines for Ending Stigma and Discrimination acrc
levels.

2. Scale up comprehensive AGYW socioeconomic intervention to remaining 18 high incidence distri

3. Conduct a bottleneck analysis on the GBV/VAC cascanedvent to conviction of perpetuators

4. Invest in media relations to create favourable conditions for increased strategic reporting on HIV
related cases.

Systems Strengthening

Challenges

1 Inadequate resources to effect new service delivery modelsfazor in epidemic control measures.

1 Inadequate HIV and AIDS mainstreaming across MDAs and LGs.

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

1 Lack of a disaster management plan to countedistuptions in HIV and AIDS service delivery

Recommendations

1. Completedistrict HIV/AIDS strategic plans

2. Fasttrack implementation of the Resource Mobilization Strategy.

3. Fasttrack and complete the roll out of HIV and AIDS mainstreaming across MDAssand LG

4. Roll out the Resource tracking Tool

5. Develop a HIV and AIDS Disaster Management Plan for the response, which can be activated wt
required.

Monitoring & Evaluation

Challenges:

1 Lack of data for behavioural indicators

1 Inadequate coordination of ongoing HIV related research studies.
Recommendations:

1. Determine behavioural indicators for routine monitoring.

10



2. Strengthen coordination of HIV and AIDS research efforts that are passed by different IRBs, to er
use in improving programming and more efficient use of resources.
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10 INTRODUCTION
1.1 BACKGROUND ANBATIONALE

The National HIV and AIDS Strateglan (NSP) 2020/22024/25 is now in its second year of
implementation. To fulfil its mandate of strategic information management and reporting both
nationally and internationallylJJAC in collaboration with stakeholders conducts Joint Annual AIDS
ReviewqJARS) to track the progress of implementation of the NSP.

The 2022 JAR marks th& year of reporting on the Sustainable Development Goals (SDG), in
particular, SDG 3Good health and webeing: Ensure healthy lives and promote voeling for all at

all ages;and its target to end the epidemics of AIDS, tuberculosis, malaria and neglected tropical
diseases and combat hepatitis, wateorne diseases and other communicable diseases by,20@D

SDG 5Gender equality: Achieve gender equality and emp@iNevomen and girlsThis 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, alevigh meeting of member
countries convened from June-B), 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 howgpenge, 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 @2 Global AIDS
Strategy, with renewed commitment and esgement 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 &ty AIDS epidemic and its effects with a
significant reduction in new infections, HIV prevalence, and #¢2%d mortality over the past 10

years. By end of 2020, Uganda had an estimated 1.4 million PLHI\fehi{e8 deaths had declined

by 67% from 5D00 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 @9\fiindemic which

threatened to negate the gains made in the national response. During the pandemigafopke, HIV

testing was reduced by 41% and referrals for diagnosis by(Bld, 2021) As we end the first year

of the global AIDS strategy 20R1nHc > | 3+ yRI Qa |1 L+ SLARSYAO NB
heterogeneous across geograpal, socieeconomic, 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 strengtlrening the response and achieving both national and global targets.

12



1.2 GOAL ANODBJECTIVES
Goal

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

Specific Objectives
1 To reviewperformance during the second year of the NSP 202Q/2024/25.
1 Review and disseminate progress on implementation of undertakings of the Aide Memoire,
2021.
1 To review and provide highlights on the progress of the Presidential Fast Track Initiative (PFTI).
1 To review the impact of COVI® on the National HIV response.
1 Agree on undertakings for implementation in FY 2022/23.

13 METHODOLOGY

A multisectoral 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 xsfve thematic reports.

SelfCoordinating Entities (SCH)cluding 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 diféeit sections and ensure coherence.

Document ReviewSeveral 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.

Secondarydata analysisData from differentdatabases across various MDAs including the Ministry

2F 1SITGK 6az2l0Qa | SFHEGK alylF3aSYSyd LYyF2NNIGAZ2Y
and Transparency Information (DATIM) and HIBRID, and dashboardsder-pased violence (GBV),

COVIELY9, early infant diagnosis (EID), and HIV Viral Load.

Key Informant interviewsand stakeholder consultationsTWGs held interviews at national and
subnational levels, with personnel from government MDAs, AIDS DevelopmeneiRgADPs,) civil
society organizations (CSOs), HIV and AIDS focal persons from selected districts, and implementing
partners(IPsksuch as Infectious Diseases Institutes (IDI), Baylor College of Medicine, and beneficiaries
of services including PLHiuth, key and priority populations.

Meetings with TWGs, SCEs, and MDRsese 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 UACTop Managementand the Boardfor approval, in preparation for its
disseminaion at the JAR meeting.
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14 HIVANDAIDSSTUATIONANALYSIS

/ Box1: Key Data on HIV and AIDS Epidemic in Uganh

5.2%
Prevalence among adults (I® years)
0
HIV Incidence (adults) Oz
0
HIV Incidence (adolescent girls) BES
NewHIV infections (all ages) S
New infection 014 years 6,000
New infections women 15+ 31,000
PLHIV 1,400,000
PLHIV 44 years 88,000
PLHIV 124 years 170,000

\NDS related deaths 17,000 /

SourceEpidata (SPECTRUMbuntry estimates2021

The HIV burden has been on a gradual decline since the 1990s, when it was estimated ab1%8%o, to
in 2020 (UPHIA2020; and according to the Uganda 2022 HI\-d&gta estimates, this has reduced
further to 5.2% among th adult population 1519 years(MoH, 2022) Both new HIV infections and
AlDSrelated deaths declined during the decade (221021), but the magnitude of new HIV infections
is still very high. Ugandan egata estimatedor 2022 show that although new HIV infections have
declined by 39% since 2010, 54,000 new infectivae registered in 2021. Alx@lated deaths were
estimated at 17,000 in 2021 (down 67% from 51,000 in 2010).

Despite these gains, the fight to end AIDS is famfover considering the eight years left to achieve

the 2030 goal of ending AIDS as a public health threat. Across the globe, in tHSal®ran Africa
Region and Uganda, there are key and prigpitpulationsthat continue to record high incidences of
HIVand high AlDgelated deaths According to studieghe epidemic remains concentrated among

the KPs with FSW at 31%, people who inject drugs (PWID) between 11% and 34% and MSMs at 12%

! Doshi RH, Apodaca K, Ogwal M, Bain R, AmefigiEgi H, Aluzimbi G, Musinguzi G, Serwadda D, MclIntyre
AF, Hladik W.2020.Estimating the Size of Key Populations in Kampala, Ugafflaui@e Captur®ecapture
Study.JMIR public health and surveillan€&€2), e19893. https://doi.org/10.2196/19893
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Figurel: Population groupghat drive the HIV epidemic across St8aharan Africa
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Source: UNAIDS, special analysis 2022

An analysis of new HIV infections in the Sahara Africa region shows that about half (49%) occur
within the general population, close to a thif@6%) occur among clients of sex workers and sex
partners of the key population, and 15% among sex worieigure 1) This pattern is similar to that

of Ugandawhere studies have shown high HIV prevalence among sex workers (up to 37%) and men
who have sewith men (13.7%}.

Overall, Uganda continues to observe a decreasing trend in new infections (Figulesg)toGwao

thirds (65%) of new HIV infections among adults in 2021 were among women compared to their male
counterparts (35%). Further, young people @Dyears) are more vulnerable to HIV infection with
43% of the cases occurring in this age group. Agnaung 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 agee?40years.New infectionsstill occur among
childrendespte the science and tools at hand for preventing mottechild 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.

Figure2: Trends in new HIV infections 204021, by sex
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Source: Uganda Egdata countryestimates, 2021

2Uganda AIDS Commission (2020). National HIV and AIDS Strategic Plan: Ending HIV and AIDS: Communities at
the Forefront.
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According to theEpidata estimates, faregional leveKampala,SouthCentral Acholi, Langd\orth
Centraland Ankolehave the highest incidence per 1,000 population of HIV, while Karamoja, West
Nile,Bugisy Bukedi and Busoga have the ledstirty-one (31) out of 146 districts contributed 60% of
new HIV infections with Wakiso, Kampala, Lira, Mukono, Buikwe, Kabatwmeaid, Kyenjonjo, Gulu,
Luwero, Mubende, Masaka, Tororo, Kyotera, Jinja and Mbale registering the highest nudiga.
2020 data also reflects the regional variatiasfsHIV prevalencalthough the order of the highest
incidence is different (Figur®

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).

Figure3: Regional HIV prevalence, 2016/17 and 221
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In Uganda, AIDS related deaths have declined by 67% between 2010 and 2021 with the SPECTRUM
modelled dateestimaingabout17,000 deaths in FY 2021/2Rigure 4)Overall, about 400,000 AIDS

related deaths have been averted by the successful ART program in the country sindd@®0éger,

c Compared to the AlD&lated death, new infections are still high, signifying the country is still far

from epidemic control.

Figure4: Trends imew infections andAIDSrelated deaths, 2012021
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Source: Uganda Egdata country estimates, 2021
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15 PERFORMANCESAINSTGLOBAL TARGETS

According to theEpidata (SPECTRUMYuntry estimates89% of theestimated 1.4 million PLHIM

the countryknew their HIV status in 2021/22, 92% were on ART and 95 % have viral suppression

an achievement 089-92-95 against the UNAIDS-95-95 targetsby 2025(Figure 5) This indicates a
decline from94:98:91 in theprevious year. There is a decline in the first and second tgrgtich is
attributed to disruption inservice delivery during the lockdown period at the peak of the CQYID
pandemic. The COUD® shock showthat the gainsin the epidemic responsemain fragileand must

be protected. With the implementation dhnovativeHIV testingapproaches such as index testing,
recency testing and APNb find HIVlinfected persons, there is hope that the first target will be
attained or even surpassed. Achievememigainst 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 forechildr
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 2025ART coverage in pregnt women has reached 95% but Uganda still
registered 6,000 cases of vertical transmission, despite the tools available and science. The reason
for this stagnation need focused attention.

Figure5: Clinical cascade achievemerdagainst 9595-95 targets
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Source: Uganda Egdata country estimates, 2021
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2.0 PROGRESS MMPLEMENTATION OF TWiEP 2020/222024/25

The NSP 20@/21-2024/25 provides overall strategic direction for the national response under four
thematic areas namelyi) HIVPrevention ii) Cae andTreatment iii) Social upport andProtection,

and iv) Systems Strengtheningnonitoring and evaluation (M&E3nd research. The crossutting
issues of gender and human rights amtegratedacross all of the thematiareas The achievements
under each thematic area are discussed in the subsequent sections.

2.1 HIVPREVENTIORROGRAMME
2.1.1 NSP Aspirations foHIV Prevention

-

~

Box2: HIV Prevention Achievements against NSP Targets
Indicator Baseline NSP FY 2021/22 Gap
Target Achievement
HIV Incidence 0.3% 0.20% 0.24%  (0.04%)
(1549 years)
New infections among youth 46,000 18,200 48,000 (29,800)

& adults (15+years) J

SourcelUgandaCountry Epdata 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 infection®&b6% and the number of new paediatric

HIV infections by 95% by 202&ccording to Epilata estimaes for FY 2021/22although 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 infectig@x 2) Annex Il provides an update of
achievements against IRrevention indicators.

To achievethe set targets,the NSP 2020/22024/25 prioritizes implementation of behavioural,
biomedical and structural HIV prevention interventions to respond to the multiple determinants of
HIV infection. Further, the NSP remphasizes implementation of primary HIV prevention
interventions that target HIV negative persons, in addition teinnggorating decentralised HIV
preventionprogramming

The HIV prevention targets in the NSP were aligned to the Uganda HIV Preventiovdgoé018

2030) and they draw on the aspirational targets for ending the epidemic by 2030 as outlined in the
revised Uganda HIV Investment Case (28@80). As part of the PFTI, key HIV prevention focus areas
include; accelerating steps to decrease theesgl of new HIV infections, particularly among
adolescent girls and young women (AGYW); consolidating progress on elimination of Wo«Ghkild
Transmission of HNeMTCY by expanding coverage and uptake of services along theefdliCT
prongs (emphasiag the triple elimination of HIV, syphilis and hepatitis; closing emerging gaps in the
uptake of ART uptake, retention and adherence; monitoring magbaby pairs; and increasing
testing and care of Hhgxposed infants); and accelerating implementatiortted 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 NBFe keynterventions in his thematic aredall under
three main strategic objectives:

1. Increase adoption of safer sexual behav®and reduction in risky behavis among key
populations (KPs), priority population (PP) groups and the general population
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2. Expand coverage angbtake of quality biomedical priority HIV interventions to optimal levels
3. Address underlying sociocultural, gender and other structural factors that drive the HIV
epidemic

/ Box3: Key HIV Prevention Interventions 2021/22 \

1 Developel the National HIV and AIDS Communications Strategy

9 [Fdzy OKSR FyR NRffSR 2dzi GKS a¢AYS !
people with key messages on HIV prevention and control

1 Launched the National HIV and AIDS Action Plan for the Faith Sedtiyanda
2021/22-2024/25

1 Resumed schoddased HIV prevention activites when schools wer@pened to
learners after a two year COVID lockdown

I  The Hon. Minister of Education and Sports launched the Education Plus Initiativ

1 Reached 20,000 learners wiglducation subsidies to keep them in schools

1 Long acting PrEP options, Dapivirine Vaginal Ring (DVR) and Long Acting Inj
Cabotegravir (CABLA), were approved as prevention options

" /

2.1.2 IncreaseAdoption of SaferfSexual Behaviours and Reduction in Risky Behaviours

The National HIV and AIDS Communications Stratdgyring the reporting period, alational HIV
and AIDS Communicatidarategy wasdevelopedand launchedlt articulatesthe HIV and AIDS
communication priorities for the period 2020/22024/25,and streamling coordination of HIV and
AIDS communication efforts among stakeholdayader this strategyyarious SBCC interventions
were implemented at nationategional and loal levels.

¢ KS G¢AYS dzLJ Ondstich int@ventiadwasIngunchr Yy R NRf € 2dzi 2F (KS
campaign,which is an integrated social and behaviour change (SBC) campaign sugpploet

O2dzy iNEQa STF2NI G2 | Z89ddhe pfdpartion of PLHIY sdfedrQ oAHBVY & |y
treatment guidelines to prevent HIV/AIB8lated deaths.

g

Council of Uganda (IRCU) and Dr. Joshua Musinguzi of AIDS Control Programme during the
breakfast meeting with religious leaders at Serena Hotel Kampala on 4" March, 2022.

The campaign promotes the uptake of key HIV prevention and control services, including HIV Testing
Services (HTS), Safe Male Circumcision ($WExposure Prophylaxis (PrEP), HIV prevention among
Adolescent Girls and Young Wonm@&GYW), Prevention of Gender Based Violence (@B¥xipation

of Mother to Child TransmissigeMTCT,)HIV Care and Treatment and Cervical Casmeening The
campaign also addresses other crosscutting issues like drugs and alcohol abuse, stigma and
discrimination and management oto-morbidities.
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As part of the campaign roll out, thdoH oriented and commissionesinplementing partners (IPs)

and CSOs to implement tlteampaignin their catchment areas/regiong hey areestimated to have
reached more than 17 million persons with HIV/AIDS messages on the different mass media platforms,
includingprint, television and radiol he messagesontinue to bedisseminated obuses, community

halls, health facilities, supermarkets amd public arenasTo ensureprivacy and personalised
responses, the campaign leverages digital media including social media pages (Obulamu), Hotline
(0800211-046), SMS short code (8080), artificiatelligence chatbots, and apps to supplement
traditional media on HIV preventianover 83,735 contacts (males 68%) have been exposed to HIV
prevention content through the hotline and SMS platforms alone.

HIV Prevention amondéwdolescent Girls and Younyyomen (AGYW)

The NSP prioritizeadolescent girls and young woméAGYW) for the HIV prevention response
because of their exceptional vulnerability and high HIV burden. Preliminary results from UPHIA
2020/21 show that AGY\(L5-24 yearshad the highest HIVhcidence rateat 0.62% compared tall

other age groups 0.0% for young men of the same age and 0.29% for adults 15+ HirBA 2020).

To guide the response to addressing AGYW, the AGYW HIV Prevention Strategy, implementation
guidelines and monitoringnd evaluation framework, define aggecific prevention packages to be
provided using a multisectoral approach. The different programs such as Determined, Resilient,
Empowered, AlD8ee, Mentored and Safe (DREAMS) and Young Adolescent Peer Suppojt (YAPS
focus on empowering adolescent girls and young women economically, promoting safer sexual
behaviaurs, keeping girls in school, and providing psysboial supportvhen needed

The AGYW HIV Prevention response in the countgdidy the central andbcd governmentsand
supported bydevelopmentpartners,implementingpartners CSOsand private partnersThey include
biomedical structural and behaviourallV preventioninterventionsat health facility, school and
communitysettings At the health facility, interventions include youth friendly services, HIV/STI risk
assessment, HIV risk reduction counselling and testing, active prawitiated condom distribution

and promotion, PrEP and PEP, and other sexual and reproductive health (SRH). gertheesshool

level, interventionsinclude 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 comprehlensilV information and life skillSommunity
interventions aim toimprove access to existing social protection and social assistance programs,
improve nutrition and household food safetstrengthenparenting/caregivingkills changecultural
norms, prevent violence, strengthen access to comprehensive HIV information and life akitls,
introducestructured interpersonal communicatiakills(using methodologieas Stepping Stones and
SASA)).

Details of some of these initiativesidressing AGYW need® described below.

YAPS initiativeThe YAPS prograis adifferentiated, multisectoral and multlevel interventionthat
addresses the three global @-95targets HIV prevention activities under the YAPS package include
HTS, linkage to treatment,dribution of selftest kits, and support to Index Client testing well as

peer counsding, tracking missed appointmentscreening for vulnerabilities and referral to wrap
around services for children and adolesceridsiring the yearan additional 442YAPS were trained

and attached, bringing the total number of YAPS to 1,T6&yprovided health education to 570,689
adolescent and young people (AYPSs); screened 394,543, for HTS; identified 254,222 eligible for testing.
Of those identified, 226,360 rerxed the HIV test and 8,087 AYPs tested positive (3.6% giedd1%

of the positives were linked to care

DREAMSBased on modelling data from Spectru@® districts with a highHIV incidenc€0.4% or

more) among AGYWere identified and prioritized for targeted AGYW interventions, adapted from

the USAIBunded Determined, Resilient, Empowered, Afz®, Mentored and SaféDREAMS)

initiative. Under this initiative, AGYWSs receive a primary package of interventionsstingsif HTS,

. FAAO0 902y2YAO0 {UNBYy3IUGKSYAYy3d O6AyOftdzZRAY3I FAYIl yOA
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WW2 dzNy S a t Dudey & redoring feriod) dnly t44(74%) of the 62 districts received
comprehensive package of interventiong 8GYWThere has been an increase in the number of
AGYWbeing reached out from 171,445 in 2020/21 to 347,525 in 2021i@&vever, compared to the
population of AGYW in the country (approximatel§ willion), the efforts are still very inadequate
There vas also an increment among young girls who completed a full primary papkageelevant
secondary servickom 80% in 2020/21 to 90% in 2021/Zgure6 depicts the target groups for the
different interventions,while Figure7 shows the districts wittDREAMS interventions

Figure6: AGYW served under DREAMS Programme

W 10-14 Years m15-19 Years m 20-24 Years = Total

400,000
300,000
200,000
100,000 I
0 - I . I | | | I
Basic
HTS Economic Stepplng Journeys Parenting  PVC Cpntragep Condoms Educqtlon PIEP No means Aflateen
Strengthe  Stines Plus tive mix subsidy No

ning
10-14 Years 163,965 14,896 1,810 100,271 108,620 31,300 46,808 607 20,566 102 22,814 102,637
15-19 Years 116,190 60,303 68,978 1,407 14,994 16,218 37,722 14,734 4,587 2,858 1,241 18,867
20-24 Years 67,369 43,100 41,823 354 760 9,094 24,563 14,892 250 2,390 20 470
Total 347,524 118,299 112,611 102,032 124,374 56,612 109,093 30,233 25,403 5,350 24,075 121,974

Source: DREAMS Program data, 2022
Figure7: Districts with DREAMS interventions
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