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RESEARCH DOSSIER: 

HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 
UGANDA 

 
 
This Research Dossier supports the Report Card on HIV Prevention for Girls and Young Women in 
Uganda produced by the United Nations Global Coalition on Women and AIDS (GCWA). It documents the 
detailed research coordinated for the GCWA by the International Planned Parenthood Federation (IPPF), 
with the support of the United Nations Population Fund (UNFPA), United Nations Program on AIDS 
(UNAIDS) and Young Positives. 
 
The Report Card provides an ‘at a glance’ summary of the current status of HIV prevention strategies and 
services for girls and young women in Uganda. It focuses on five cross-cutting prevention 
components:  
 

1. Legal provision  
2. Policy context  
3. Availability of services  
4. Accessibility of services  
5. Participation and rights  

 
The Report Card also includes background information about the HIV epidemic and key policy and 
programmatic recommendations to improve and increase action on this issue in Uganda.  
 
This Research Report is divided into two sections: 
 

PART 1: DESK RESEARCH: This documents the extensive desk research carried out for the Report 
Card by IPPF staff and consultants based in the United Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This documents the participatory in-country research carried out 
for the Report Card by a local consultant in Uganda. This involved:  

 
·  Two focus group discussions with a total of 19 girls and young women aged 15-24 

years. The participants included girls and young women who are: living with HIV; in/out-
of/school; involved in sex work; living in urban and suburban areas; and working as peer 
activists. 

·  Six one-to-one interviews with representatives of organisations providing services, 
advocacy and/or funding for HIV prevention for girls and young women. The stakeholders 
were: a country representative of an international NGO; a nurse at a national NGO 
focusing on sexual and reproductive health; a counsellor at an NGO/government 
voluntary counselling and testing centre; a programme officer of a United Nations agency; 
and a Technical Adviser of an international donor agency. 

·  Additional fact-finding to address gaps in the desk research.  
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Abbrevia tions 
 

ACOW  AIDS Care Orienta tion Workshop  
AIC  AIDS Information Centre 
AIDS  Ac quired  Immune Defic ienc y Syndrome 
AMREF  Afric an Med ica l and  Resea rc h Founda tion 
ART  Anti-Retrovira l Therapy 
ARV  Anti-Retrovira l 
CBO  Community ba sed  organisa tion 
CCM  Convention on Consent on Ma rria ge 
CEDAW  Convention on the Elimina tion of All Forms of Disc rimina tion against Women 
CIA  Centra l Intelligence Agenc y 
CRC  Convention on the Rights of the Child  
EU  Europ ean Union 
FBO  Fa ith b ased  orga nisa tion 
FGM  Fema le genita l mutila tion 
FHRI  Found a tion for Huma n Rights Initia tive 
FP  Family p lanning 
GFATM  Global Fund  to  Fight AIDS, Tuberc ulosis and  Mala ria  
GIPA  Grea ter Involvement o f People Living  with 
   HIV/ AIDS 
HIV  Human Immunodefic ienc y Virus 
IEC  Information, educ a tion and  c ommunica tion 
IPPF  Interna tiona l Planned  Parenthood  Federa tion 
MCH  Materna l and  c hild  health  
MGLSD  Ministry of Gender, Labour and  Soc ia l 
   Development 
MOH  Ministry of Hea lth 
NGEN+  Na tional Guid anc e and  Emp owerment Network 
NGOs  Nongovernmenta l organisa tion 
PEPFAR  President's Emergenc y Plan for AIDS Relief 
PICSAY  Presidentia l Initia tive on the AIDS Stra tegy for Communic a tion to  the Youth 
PLWHA/ PLWA People living with HIV a nd  AIDS 
PMTCT  Prevention of mother to c hild  transmission 
SRH  Sexual and  rep roduc tive health 
STD  Sexually transmitted  d isease 
STI  Sexually transmitted  infec tion 
STF  Stra ight Ta lk Founda tion 
TASO  The AIDS Support Orga niza tion 
TB  Tuberc ulosis 
UAC  Uga nd a  AIDS Commission 
UN  United  Na tions 
UNAIDS  Joint United  Na tions Programme on HIV/ AIDS 
UNASO  Uga nd a  Network o f Aids Service Organisa tions 
UNDP  United  Na tions Development Programme 

UNFPA  United  Na tions Popula tion Fund 
UNGASS  United  Na tions Genera l Assembly Sp ec ia l Session 
UNICEF  United  Na tions Child ren's Fund  
UNIFEM  United  Na tions Development Fund  for Women 
USAID  United  Sta tes Agenc y for Interna tiona l  

Development 
VCT  Volunta ry c ounselling and  testing 
WHO  World  Health Organisa tion 
YSOs  Youth Servic e Organisa tions 

 
 
 
 
 
 
 
For further information about this Research Report, or to receive a copy of the Report Card, please 
contact: 
 

HIV/AIDS Department, International Planned Parenthood Federation (IPPF) 

4 Newhams Row, London, SE1 3UZ, United Kingdom 
Tel: +44 (0) 207 939 8200. Fax: +44 (0) 207 939 8300. Website: www.ippf.org 
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COUNTRY PROFILE 

 
·  Size of population: 28.816 thousand  

http :/ / www.una ids.org / en/ Regions_Countries/ Countries/ Uganda .asp (Da te ac c essed  07/ 04/ 06)) 
·  Life expec tanc y at birth: Tota l popula tion: Men: 48   Women: 51 

http :/ / www.una ids.org / en/ Regions_Countries/ Countries/ Uganda .asp  (Da te ac c essed 07/ 04/ 06))  
·  % of population under 15 (0 – 14 years): 50.1% (CIA (2005) The World  Fac tbook – Uganda, 

http :/ / www.c ia .gov/ c ia / public a tions/ fac tbook/ geos/ ug .html (Da te ac c essed 07/ 04/ 06)) 
·  Population below income poverty line of $1 per day: 35% (2001 est.) (CIA (2005) The World  

Fac tbook – Uganda, http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ ug.html (Da te ac c essed  
07/ 04/ 06)) 

·  Female youth literac y (ages 15-24 years):  
·  Health expenditure per c apita (2002): $57 (WHO (2004) - http :/ / da ta .una ids.org / Public a tions/ Fac t-

Sheets01/ Uganda_EN.pd f (Da te ac c essed  07/ 04/ 06)) 
·  Contrac eptive prevalenc e:  “ All methods  22.8%, Modern methods  18.2%”   

WHO marc h 2004 “ An Advoc acy tool for imp roving materna l & new born surviva l in Uganda”   
·  Maternal mortality ra te: 880 per 100000 (2000) (WHR 2004, http :/ / da ta .una ids.org / Pub lic a tions/ Fac t-

Sheets01/ Uganda_EN.pd f (Da te ac c essed  07/ 04/ 06)) 
·  Ethnic  groups: Baganda 17%, Ankole 8%, Basoga 8%, Iteso 8%, Bakiga  7%, Langi 6%, Rwanda 6%, 

Bagisu 5%, Ac holi 4%, Lugba ra 4%, Ba toro 3%, Bunyoro 3%, Alur 2%, Bagwere 2%, Bakonjo 2%, 
Jopodhola  2%, Karamojong 2%, Rundi 2%, non-Afric an (European, Asian, Arab ) 1%, o ther 8% (CIA 
(2005) The World  Fac tbook – Uganda, http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ ug .html 
(Da te ac c essed 07/ 04/ 06)) 

·  Religions: Roman Catholic  33%, Protestant 33%, Muslim 16%, ind igenous beliefs 18% (CIA (2005) The 
World  Fac tbook – Uganda, http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ ug .html (Da te 
ac c essed 07/ 04/ 06)) 

·  Languages: English (offic ia l na tiona l language, taught in grade sc hools, used in c ourts o f law and 
by most newspapers and  some rad io b roadc asts), Ganda or Luganda (most widely used  of the 
Niger-Congo languages, p referred  for na tive language public a tions in the c apita l and  may be 
taught in sc hool), other Bantu languages, Nilo-Saharan languages, Swahili, Arab ic  (CIA (2005) The 
World  Fac tbook – Uganda, http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ ug .html (Da te 
ac c essed 07/ 04/ 06)) 

·  Adult (15-49) HIV prevalenc e rate (end of 2003): 4.1% (range: 2.8%-6.6%)6.7 (5.7 – 7.6) (UNAIDS, 
(2004) -  Report on the Global AIDS Ep idemic  -     
http :/ / www.unaids.org/ en/ Regions_Countries/ Countries/ Uganda.asp  (Da te ac c essed  07/ 04/ 06) 

·  Number of women (15-49) living with HIV (end of 2003): 270 000 520,000 (450,000 – 590,000) (range: 
170 000-410 000) (UNAIDS (2004) -  Report on the Global AIDS Epidemic  -  
http :/ / www.unaids.org/ en/ Regions_Countries/ Countries/ Uganda.asp  (Da te ac c essed  07/ 04/ 06)) 

·  Number of c hildren (0-15) living with HIV (ages 0-14 years, 2003): 80 000 110,000 (39,000 – 200,000)) 
(UNAIDS, (2004) -  Report on the Globa l AIDS Ep idemic  -  
http :/ / www.unaids.org/ en/ Regions_Countries/ Countries/ Uganda.asp  (Da te ac c essed  07/ 04/ 06)) 

·  Estimated number of orphans (0-17 years): Estima ted  more than two million (UNAIDS, (2004) -  
Report on the g loba l AIDS ep idemic  -  
http :/ / www.unaids.org/ en/ Regions_Countries/ Countries/ Uganda.asp  (Da te ac c essed  07/ 04/ 06)) 

·  AIDS deaths (adults and c hildren) in 2003: 78 000 (range: 54 000-120 000) (UNAIDS, (2004) -  Report 
on the Globa l AIDS Ep idemic  -  
http :/ / www.unaids.org/ en/ Regions_Countries/ Countries/ Uganda.asp  (Da te ac c essed  07/ 04/ 06)) 
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PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regula tions, etc ) 
 

Key questions: 
 
1. What is the minimum legal age for marriage?  

18 yea rs (United Na tions Sta tistics Division- (24 August 2005) 
 

Tab le 2C, http :/ / unsta ts.un.org / unsd/ demographic / p roduc ts/ indwm/ ww2005/ tab2c .htm  
(Da te ac c essed  07/ 04/ 06)) 

“ The lega l age for marriage is 18 yea rs, but the ma rriage of young g irls by pa renta l 
a rrangements was c ommon, pa rticula rly in rura l a reas. Ac c ord ing to the 2002 c ensus, 36 
thousand  girls and  29,031 boys entered  into ma rriage below the age of 15” . (U.S. Depa rtment 
of Sta te, Country Reports on Human Rights Prac tic es- (2005),  
 

http :/ / www.unfpa .org/ swp / 2005/ english/ c h5/ c hap5_page3.htm (Date ac c essed 
07/ 04/ 06)) 
 

“ Christian and  Muslim communities a re now enforc ing the marriage age of 18, requiring g irls 
to p roduc e b irth c ertific a tes. The King of Busoga  c a lled for the reintegra tion of young 
mothers into the school system” . (UNFPA  -  State of World  Population 2005 (Chapter 5),  
 

http :/ / www.sta te .gov/ g / d rl/ rls/ hrrp t/ 2005/ 61598.htm (Date ac c essed 07/ 04/ 06)) 
 
2. What is the minimum legal age for having an HIV test without parental and partner c onsent?  

“ The age of c onsent for VCT should  be the age a t whic h the child  understands the results - 
c onsidered  12 years. The right to testing should  a lso sta rt a t age 12. For c hild ren between 12 
and 18, the lega l age of c onsent, the c hild  should  c onsent but with the app rova l of the 
parent or guard ian.”  “ If a  c hild  below the age of 12 asks for HIV testing, their pa rents or 
guard ians should  be involved”  (pg13) (Ministry of Hea lth 2003, Uganda Nationa l Guidelines 
for HIV Volunta ry Counselling and  Testing,   
 

http :/ / www.a idsuganda .org/ pdf/ Fina l_VCT_Policy.pdf (Da te ac cessed  07/ 04/ 06)) 
 
“ 4.1.2 Inc reasing Utilisa tion of VCT by Young People: Young peop le aged  12 and  above 
should have ac c ess to VCT servic es if they so desire without any ba rriers. Parents or guard ians 
of c hildren under 12 of age who have been exposed  to HIV such as through MTCT, c hild  
abuse or b lood  transfusion should be enc ouraged  to seek HIV testing for these c hild ren. To 
ensure tha t VCT servic es a re youth friend ly VCT p rogrammes should p rovide the following : 
1. Youth-oriented  advertisement and p romotion of servic es. This may inc lude outreac h 

ac tivities to educ a te and  mob ilise young people for VCT. 
2. Youth-friend ly counselling and referra l to other health and psyc hosoc ia l support servic es. 

These may inc lude ongoing c ounselling and youth-friend ly post-test c lubs. 
3. Non-judgementa l health c a re p roviders. 
4. Ac c ess to partic ula rly vulnerab le young peop le suc h as out-of-sc hool and street c hild ren. 
5. Ac c ess to partner and  p remarita l c ounselling and  testing for young people.”  (Ministry of 

Hea lth -  Uganda Nation Polic y Imp lementa tion Guidelines for HIV Volunta ry Counselling 
and Testing Servic es (2003)   

 
http :/ / www.a idsuganda .org/ pdf/ Implem_guide_fina l.pd f (Da te ac c essed  07/ 04/ 06)) 
 

“ HCT for c hild ren 
 
HCT servic es for c hild ren in Uganda a re guided by the UN Convention on the Rights o f the 
Child  (UNCRC).  Spec ific a lly, any intervention for child renshould  be done in the best interest 
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of the c hild  and should  be a imed a t imp roving hea lth, development, and  soc ia l wellbeing .  
HCT servic e p roviders must a lso p rotec t a  c hild ’ s rights to p rivac y and  ac c ess to approp ria te 
information while respec ting the rights and  duties of pa rents and  gua rd ians to guide 
andd irec t c hild renin the exerc ise  of their rights.  
 

 (pg 14) Ministry of Health – July 2005  “ Uganda Na tiona l Polic y Guidelines for HIV 
Counselling and Testing”  

 
Informed c onsent for c hild ren 
Child ren age 12 and  older may rec eive HIV testing services a t a ll HIV Counselling & Testing 
(HCT) sites without knowledge or c onsent of their pa rent(s) p rovided they have the c apac ity 
to understand the implic a tions of the results of the HIV test.  Child ren age 12 and  older may 
be p rovided  servic es if they seek the servic es freely and  without c oerc ion on the pa rt of 
pa rents or o thers.  Youth rec eive their results ac c ord ing to the p rotoc ol and  results a re not 
shared  with pa rents or gua rd ians excep t a t the request of the child . 
 
For c hild ren below 12 yea rs of age, c onsent by parents or gua rd ians must be doc umented .  
For c hild ren below 12 yea rs of age without a  parent orgua rd ian, the head  of the institution, 
hea lth c entre , hosp ita l, c linic  or any responsib le person may give c onsent” . 

 
(pg  16) [Ministry of Hea lth – July 2005  “ Uganda National Policy Guidelines for HIV 
Counselling and Testing” ] 

 
 
3. What is the minimum legal age for ac c essing SRH servic es without parental and partner 
c onsent? 

The Na tiona l Polic y/ guidelines and  servic es standards for Rep roduc tive Health Servic es ta lks 
about elig ib ility for family p lanning servic es.  “ All sexua lly ac tive ma le and females in need of 
c ontrac ep tion a re elig ib le for family p lanning servic es p rovided  tha t:  
- they have been educ a ted  and  c ounselled  on a ll ava ilab le family p lanning methods and  
c hoic es 
Attention has been pa id  to their c urrent med ic a l, obstetric  c ontra -ind ic a tions and  persona l 
p referenc es 
 
CONSENT FOR family p lanning servic es 
No verba l or written c onsent is required from pa rent, guard ian or spouse before a c lient c an 
be given family p lanning servic es”    

 
(pg . 10) [Ministry f Hea lth – May 2001 “ The na tiona l Polic y Guidelilnes and  Servic e 
Standards for Reproduc tive Hea lth Services”  

 
4. What is the minimum legal age for ac c essing abortions without parental and partner c onsent? 

“ In Uganda, abortion is permitted  only to save the life of the women, p reserve physic a l 
hea lth, or p reserve menta l hea lth (it is not permitted in c ase of rape or inc est). Although the 
law does not require the approval of the c ommittee, the c onsent of two physic ians is usua lly 
sought before a  lega l abortion c an be performed. Illega l abortions a re c ommon and  a re 
more p reva lent among young women (pg  56)” .(University Of Ca lifornia  San Franc isc o (UCSF)  

 
Country AIDS Polic y Ana lysis Projec t (HIV in Uganda 2003, 
http :/ / www.a idsuganda .org/ pdf/ Uganda_HIV_p rofile_U_Ca lif.pd f  (Da te ac cessed  
07/ 04/ 06)) 

 
5. Is HIV testing mandatory for any spec ific  groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 

“Some employers, foreign governments and  institutions have polic ies tha t require knowing 
the HIV sta tus of certa in persons before they a re a llowed to app ly for pa rtic ula r p rivileges or 
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servic es. Such polic ies a re usually d isc rimina tory against peop le living with HIV/ AIDS and  
should  be c ondemned”  (pg11)  
 

(Ministry of Hea lth-2003, Uganda Nationa l Guidelines for HIV Volunta ry Counselling and 
Testing, http :/ / www.a idsuganda.org / pd f/ Fina l_VCT_Polic y.pdf. (Da te ac c essed  07/ 04/ 06)) 

 
The Uganda na tiona l Polic y Guidelines for HIV Counselling and  Testing ta lks about only 4 
app roac hes and  p rotoc ols for HCT: 
a . Volunta ry c ounselling and  testing (VCT) 
b . Home-Based HIV Counselling and Testing (HBHCT) 
c . Routine Testing and Counseling (RTC) and 
d . HIV Testing for Post Exposure Prophylaxis (PEP) 
 

(pgs. 11-13) Ministry of Health – July 2005  “ Uganda Na tional Polic y Guidelines for HIV 
Counselling and Testing ”  

 
Though it is known tha t these days for anybody to jo in the a rmed forc es: milita ry and polic y , they 
have to be tested  for HIV, we haven’ t been ab le to get any doc umented  evidence.  
 
6. Is there any legislation that spec ific ally addresses gender-based violenc e?  

“ The Domestic  Rela tions Bill is a  c ruc ia l p iece of leg isla tion for Ugandan women. It addresses 
women's p roperty rights in ma rriage and  women's right to negotia te sex on the g rounds of 
health, sets the minimum age of ma rriage at eighteen, p rohib its FGM and  c rimina lizes widow 
inheritanc e. As a  c ompromise measure, b ride p rice will not be p rohib ited , but the payment 
of b ride p ric e will no longer be essentia l for the forma liza tion of c ustomary marriages, and  
any demands for the return of ma rriage gifts will be an offence. The b ill c rimina lizes ma rita l 
rape and p rovides for c ivil remed ies, suc h as c ompensa tion and  restric ting orders. The 
g rounds for d ivorc e a re equa lly app lic ab le to both spouses and  a limony is p rovided for.”  
“ The Domestic  Rela tions Bill c ontinues to exc lude c ohab ita tion from the p resumption of 
ma rriage, but p rovides pa rties to suc h rela tionships with c erta in rights, inc lud ing the right to 
reg ister the fac t of c ohab ita tion and  partic ula rs of any moneta ry or non-moneta ry 
c ontributions made. A c ompetent c ourt may then d istribute the p roperty equitab ly in 
ac c ordance with those c ontributions, and  may do so even when reg istra tion has not taken 
p lac e. Polygamy is a lso stric tly regula ted by guide lines that p rovide for the ec onomic  support 
of a ll wives. The b ill a lso p rovides for equa l sexual rights and estab lishes more equitab le 
g rounds for d ivorc e. The paper d isc usses domestic  and  interna tional law and  Islamic  Family 
Law in a rguing that the reforms, while a  step forwa rd , do not go enough, offers a rguments 
and a lterna tives and  examines the pa rtic ula r situa tion of Muslim women. It questions the 
wisdom of p romoting Khad i Sharia  c ourts and  d isc usses the Ind ian Shah Bano c ase as 
germane to Uganda 's d ilemma on issues of relig ious rights c onflic ting with issues of gender 
equa lity in c ontexts of Sha ria  persona l law.”   
 

(Abstrac t, VANESSA M.G. VON STRUENSEE Independent (July 2004) - The Domestic  
Rela tions Bill in Uganda: Potentia lly Add ressing Polygamy, Bride Price, Cohabita tion, 
Marita l Rape, Widow Inheritanc e and Female Genita l Mutila tion - 
http :/ / papers.ssrn.c om/ sol3/ papers.c fm?abstrac t_id=623501 (Da te ac c essed  
07/ 04/ 2006)) 

 
“ Sexua l harassment a lso was c ommon. For example, in Janua ry, the Women's Commission for 
Refugee Women and  Child ren reported tha t sec urity forc es, teac hers, and others in the north 
sexua lly abused  female "night c ommuters," the adults and  c hild ren who fled their homes 
eac h night to seek shelter from LRA attac ks and abduc tions. In Marc h, Parliament registered  
c ompla ints from women being asked  for sexua l favors during job  interviews. Trad itiona l and  
widesp read soc ieta l d isc rimina tion aga inst women c ontinued , espec ia lly in rura l a reas. Many 
c ustomary la ws d isc riminate aga inst women in the a reas of adoption, marriage, d ivorce, and 
inheritanc e. In many a reas, women c ould  not own or inherit p roperty or reta in custody of 
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their c hild ren under loc a l c ustomary law. Trad itiona l d ivorc e law in many a reas requires 
women to meet stric ter evidentia ry standa rds than men to p rove adultery. Polygamy is lega l 
under both c ustomary and  Islamic  law. In some ethnic  groups, men c an "inherit" the widows 
of their dec eased  b rothers. Women d id  most of the agric ultura l work but owned only 7 
perc ent of the agric ultura l land . During the yea r, emp loyers in the p riva te sec tor frequently 
fa iled to app ly the sta tutory p rovision tha t provides women maternity leave.”   

(U.S. Depa rtment o f Sta te - Country Reports on Human Rights Prac tic es  (2004) 
http :/ / www.sta te .gov/ g/ d rl/ rls/ hrrp t/ 2004/ 41632.htm (Da te ac c essed  07/ 04/ 06)) 

“ The Universa l Dec la ra tion of Human Rights and  the Convention on the Elimination of All 
Forms of Disc rimination aga inst Women (CEDAW) outline basic  and  fundamenta l human 
rights rega rd ing gender d isc rimina tion and "sec urity of the person," whic h has been 
interp reted, inter a lia , in terms of sexua l behavior.  

Uganda ra tified  CEDAW more than two dec ades ago, yet the overa ll lega l environment in 
the c ountry is still not fully p rotec tive of women and girls, nor does it fac ilita te justic e for 
vic tims of sexual or gender-based  violenc e.  

For example, sexual c ontac t outside of ma rriage with g irls under the age of 18 is known in 
Uganda as "defilement," not rape. Though the offic ia l punishment for defilement is dea th, in 
p rac tic e, ac c ord ing to a  va riety of human rights NGOs in Uganda, "defilers" a re ra rely 
sub jec t to any form of punishment stronger than a  slap  on the wrist.  

Espec ia lly in, but not limited to, Northern Uganda, families will often forg ive the perpetra tor 
(and / or not p ress c ha rges) if he agrees to either ma rry the girl, pay a  fine for his ac tions, or, 
p referab ly, both. In some c ases, the desire on the pa rt of a  vic tim's family to rec eive 
c ompensa tion ra ther than seek punishment through the jud ic ia l system is p rima rily 
motivated  by d ire ec onomic  stra its. In other c ases, it occ urs because the family knows they 
a re unlikely to ac hieve any sort of result — legal or moneta ry — if they take their c hanc es 
with the jud ic ia l system.  Girls in d isp lac ed  families a re in an even more p rec a rious situa tion 
sinc e they a re a lmost fully dependent on government and  a rmy assistanc e for surviva l, a re 
genera lly poorer than non-d isp lac ed  families, and  often lac k even the most basic  
educ a tion and  knowledge of their rights.  

It is espec ia lly d iffic ult for women and  g irls who have been assaulted  by sold iers to c ome 
forward  with their ac c usa tions. As a result, few, if any sold iers, a re ever p rosec uted  — 
leading many to c ontinue their ac tions in rela tive impunity.  

Ac c ord ing to a  va riety of NGOs in Northern Uganda, as well as d isp lac ed  women 
themselves, the most severe punishment a  sold ier imp lica ted  in rape is likely to receive is a  
transfer to a  d ifferent c amp. Stories abound of ind ividua l a rmy sold iers and  c ommanders 
tha t have been transferred  over and over aga in for this reason, yet never b rought to c ourt.  

Moreover, vic tims of sexua l and  gender-based vio lence who do c ome forward  a re put in a  
ha rsher spotlight than the perpetra tors. Uganda 's highly pa tria rc hal soc iety genera lly views 
g irls as a  financ ia l burden on their families who should  be married  off as soon as possib le.  

In this environment, rape or other forms of sexual assault a re not a lways interp reted  as 
c rimes in the first p lac e — by anyone exc ep t the vic tims."  

(Erin Pa tric k- Migra tion Polic y Institute  Surrounded: Women and Girls in Northern Uganda 
(June 1), 2005,http :/ / www.mig ra tioninformation.org / Fea ture/ d isp lay.c fm?id=310 (Da te 
ac c essed 31/ 05/ 06)) 

 
7. Is there an AIDS Law – or equivalent – that legisla tes on issues such as c onfidentia lity for testing, 
diagnosis, treatment, c are and support? 

“ 2.1 Client reg istra tion: VCT reg istra tion does not have to be anonymous. Clients may register 
with their names. All VCT sites a re bound  to ensure c onfidentia lity of c lient information. Where 
VCT is p rovided  in hea lth fac ilities VCT c lients may reg ister like other pa tients a t the 
outpatient depa rtment to avoid  being stigmatised .”   
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(pg18) (Ministry o f hea lth (July 2003), Uganda Nationa l Polic y Imp lementa tion Guidelines 
for HIV Volunta ry Counselling and Testing Servic es, 
http :/ / www.a idsuganda.org/ pd f/ Imp lem_guide_fina l.pd f (Da te ac c essed 27/ 04/ 06))  

 
CONFIDENTIALITY 
“ HCT servic es Must assure tha t information ga thered  from testing or c ounselling of ind ividua ls 
during HCT is kep t stric tly c onfidentia l.  HIV test results and  pa tient rec ords should  be kep t in a  
loc ked file with ac cess limited  to HCT personnel.  The HCT site will not release test results to 
anyone other than the c lient unless the c lient requests suc h release in writing or a  court order 
requires it.  Counselling must be c onduc ted  in an a rea  where p rivacy and c onfidentia lity c an 
be assured”   

 
PG.7: Ministry of Hea lth – July 2005  “ Uganda Nationa l Polic y Guidelines for HIV 
Counselling and  Testing”  [July 2006] 

 
8. Is there any legislation that protec ts people living with HIV/ AIDS, partic ularly girls and young 
women, from stigma and disc rimination at home and in the workplac e? 

Testing for people seeking emp loyment, stud ies or c erta in servic es: Some employers, foreign 
governments e .g  the US government and  institutions have polic ies tha t require knowing the 
HIV sta tus of c erta in persons before they a re a llowed to apply for pa rtic ula r p rivileges or 
services. Suc h polic ies a re usua lly d isc riminatory aga inst people living with HIV/ AIDS and 
should be c ondemned.”   
 

(p11) (Ministry o f Health -  Uganda  Nationa l Guidelines for HIV Volunta ry Counselling and  
Testing (2003) - http :/ / www.a idsuganda .org / pd f/ Fina l_VCT_Polic y.pd f (Da te 
ac c essed  07/ 04/ 06)) 

 
” Further, tendenc ies of d isc rimination, stigma, isola tion, and  other ac ts tha t c onstitute 
(delibera te or unc onsc ious) viola tion of human rights are c ommonly c ited  in everyday 
aspec ts of life. There is c onsiderab le c onc ern about job  insec urity and  d isc rimination in the 
emp loyment sec tor, quiet sc reening tests before selec tion of new entrants in some agenc ies, 
and fragmented  'polic ies' for persons suspec ted  to be living with HIV/ AIDS. Rec ent 
d isc rimina tory pub lic  ta lks about PHAs and students benefiting from public  sponsorship  in 
higher institutions of lea rning have riled wide sec tions of soc iety. Further, b reac h of 
c onfidentia lity about the sero-sta tus of c lients of med ic a l and  other c a re and  support 
agenc ies, or persons known to be infec ted  by HIV/ AIDS, is not c overed  under the law (UAC 
2003). HIV/ AIDS-rela ted  human rights inc lude the right to:  
•  Life, liberty and sec urity of the person 
•  The highest a tta inable standa rd  of menta l and  physic a l hea lth 
•  Non-d isc rimination, equa l p rotec tion and equa lity before the law 
•  Freedom of movement 
•  Seek and enjoy asylum 
•  Privac y, the right to freedom of expression and op inion 
•  Freely rec eive and  impart information 
•  Freedom of assoc ia tion 
•  Marry and found a  family 
•  Work 
•  Equa l ac c ess to educ a tion 
•  An adequate standa rd  of living 
•  Soc ia l sec urity, assistanc e and  welfa re 
•  Share in sc ientific  advanc ement and  its benefits 
•  Pa rtic ipate in pub lic  and c ultura l life 
•  Be free from torture and  other c ruel, inhuman or degrading trea tment or punishment 
(UNAIDS/ OHCHR, 2001)."  

 
(Pg7) (The Nationa l Stra teg ic  Framework for HIV/ AIDS Ac tivities in Uganda : 2000/ 1-2005/ 6, 
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Mr. Kyomuhendo Swizen- Mid -Term Review Report Theme 3: Psyc hosoc ia l Support, 
Protec tion and  Human Rights (Dec ember 2003), 
http :/ / www.a idsuganda.org/ pd f/ Annex_3_TWG_3_Report.pdf (Da te ac c essed 
25/ 05/ 06)) 

 
9. Are sex workers legally permitted to organise themselves, for example in unions or support 
groups? 

“ Prostitution was illega l; however, it was c ommon. There were no c red ib le sta tistics ava ilab le 
on the oc c urrenc e of p rostitution, inc lud ing c hild  p rostitution, during the yea r.  There were 
reports of tra ffic king in women, g irls, and  bab ies during the yea r (see Sec tion 5, Traffic king).”   

(U.S. Depa rtment o f Sta te - Country Reports on Human Rights Prac tic es  (2004) 
http :/ / www.sta te .gov/ g/ d rl/ rls/ hrrp t/ 2004/ 41632.htm  (Da te ac c essed 07/ 04/ 06)) 

Yes - Lady Mermaid ’s Bureau – A Community based organisa tion, Founded  in 2002 
 Po. Box 70890, Kampa la , Uganda  

 
“ The organiza tion serves women sex workers. The absenc e of information to g ive a na tiona l 
image about sex work in Uganda not withstand ing , c onserva tive estima tes of the ac tive 
partic ipants in the ac tivity would  put the number to a round  10000. Over fifty perc ent of 
these a re based  in Kampa la . The number of SWs in an a rea  appea rs to inc rease with the 
volume of c ommerc ia l ac tivities. In major towns like Mbarara , whic h a re g rowing faster, sex 
workers a re reported ly on the inc rease. This is the same with towns like Busia , Mba le and  
Fortporta l. An estimate of child ren in sex work in Kampala  and  Entebbe is 2,400 in c ontrast 
to the number between 7,000 and  12,000 na tiona lly a ffec ted  by sex exp loita tion in genera l. 
However rough estima te served by LMB in Kampa la ’ s suburbs and  Entebbe is between 
“ 1800-2000.”  Ma jority of sex workers 68% are youth aged  15-24 while c hild ren below 18 years 
ac count for about 24%. (Also see Ma tsamura  (2002 report) who reports on c hild  p rostitution 
is on the inc rease.) 100% of SWs a re fema les. Men pa rtic ipa te in the ac tivity as c lients ra ther 
than p roviders of sex servic es. Unc onfirmed reports however suggest tha t men a re slowly 
but p rogressively penetra ting into the trade. SWs fa ll between the age b rac kets 15 -24. This 
implies tha t majority of SWs are still youth or young peop le. They rep resent a  c a tegory o f 
peop le most threa tened  with the HIV/ AIDS p rob lem, infec tion with o ther STIs, ea rly 
p regnanc y and  rela ted  sexua l and rep roduc tive hea lth p rob lems. SWs without a  c hild  or 
who have never p roduc ed  a  child  represent 19.4%. This implies tha t 80% of SWs have a  c hild  
or more. This informa tion suggests tha t they have been exposed  to c ontrac t HIV and  AIDS, 
with the rela ted  d iseases. (Lady Mermaid ’s Bureau p roduced  an informa tion materia l to 
assist SWs in their da ily health life; the title of whic h is ‘Your Emotiona l Health and STDs/ STIs as 
a  sexworker, Along with FACTS ABOUT HIV /  AIDS)”                                              
 

(Extrac ted  from a p roposa l tha t was submitted  for fund ing to – The Collabora tive Fund  
for women and Families  (extrac ted  in July 2006) 

 
10. Are harm reduc tion methods for injec ting drug users (such as needle exchange) legal? 

“ Stud ies on injec ting d rug use in East Afric a a re reviewed . The existing stud ies doc ument the 
sp read  of heroin injec tion in Kenya and  Tanzania , both c ountries where HIV ra tes a re high. 
No da ta  from Uganda on injec ting d rug use was found by the authors. A c ase study of the 
g rowth of heroin injec tion in a  Kenyan c oasta l town is p resented . The need for needle-
exc hange p rogrammes and other p revention servic es is d isc ussed .”   
 

(Harm Reduc tion Journa l (2005) http :/ / www.harmreduc tionjourna l.c om/ content/ 2/ 1/ 12 
(da te ac c essed 07/ 04/ 06)) 
 

“ Limited information is ava ilab le on the d rug c ontrol situation in Uganda. However, recent 
seizures show tha t illic it tra ffic king is on the inc rease in the c ountry as well as the d rug abuse 
p rob lem. The Ugandan government has voic ed  c oncern over inc reasing reported  d rug 
abuse. Cannab is, heroin and  methaqualone a re the most ava ilab le and  c onsumed d rugs.”  
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(UNODC website , http :/ / www.unodc .org/ kenya / en/ c ountry_p rofile_ugan.html (da te 
ac c essed  07/ 04/ 06) 

 
Disc ussion questions: 
 
·  Whic h areas of SRH and HIV/ AIDS responses are legisla ted for?  
 
·  What are the biggest strengths, weaknesses and gaps in legisla tion in relation to HIV 

prevention for girls and young women? 
 
·  Is ac tion taken if laws are broken (e.g. if a girl is married below the legal age)? 
 
·  Is there any spec ific  legisla tion for marginalised and vulnerable groups1? If yes, is the 

legislation supportive or punitive? And what differenc e does it make to people’s behaviours 
and risk of HIV infec tion? 

 
·  To what extent are ‘qualita tive’ issues – suc h as c onfidentia lity around HIV testing – c overed 

by legisla tion? 
 
·  How muc h do girls and young women know about relevant legisla tion and how it relates to 

them? Are there any initia tives to raise awareness about c ertain laws? 
 
·  Overall, how is relevant legisla tion applied in prac tic e? What are the ‘real life’ experienc es of 

girls and young women? What differenc e does it make to their vulnerability to HIV infec tion? 
 
·  How do the effec ts of legisla tion vary among different types of girls and young women, suc h 

as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with HIV/ not aware 
of their HIV status? 

 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national polic ies, protoc ols, guidelines, etc ) 
 

Key questions: 
 
11. Does the c urrent National AIDS Plan address the full c ontinuum of HIV/ AIDS stra tegies, 
inc luding prevention, c are, support and treatment? 

`“ 1.3 Focus of the Nationa l Stra teg ic  Framework (2000/ 1 – 2005/ 6) ... Va rious sec tors and line 
ministries have p layed  an important role in HIV/ AIDS prevention, ca re and  mitiga tion of the 
soc io-ec onomic  impac t of HIV/ AIDS during the last dec ade. Therefore, this Na tiona l Stra tegic  
Framework rec ognises tha t HIV/ AIDS should be integrated  into a ll aspec ts of developmenta l 
work, servic e p rovision, p lanning and  implementation by line ministries, loc a l governments, 
relig ious and c ultura l organisa tions, the priva te sec tor and  NGOs/ CBOs. The framework is the 
na tional guideline and sourc e of insp ira tion to the sec tor wide HIV/ AIDS p lanning and  
imp lementa tion and lays emphasis on c ollaboration and  c o-ord ina tion among a ll 
stakeholders working towa rds HIV/ AIDS prevention and c are.”   
 

(Government of Uganda, Uganda AIDS Commission, Joint United  Nations Programme 
on AIDS, Other Stakeholders in HIV/ AIDS - The National Stra tegic  Framework for HIV/ AIDS 
Ac tivities in Uganda : 2000/ 1 – 2005/ 6 (2000) http :/ / www.a idsuganda .org/ pdf/ nsf.pd f  
(Da te ac cessed  07/ 04/ 06)) 

                                                
1  Examples inc lud e: people  living with HIV/ AIDS, sex workers, injec ting d rug users, m igrant workers, re fugees a nd  
d isp lac ed  p eop le, street c hild ren, sc hool d rop -outs, lesb ia ns and  ethnic  minorities. 
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“ 3.3.2 Priority a reas for 2000/ 1 – 2005/ 6 ...Given the la rge number of PHAs, more resourc es 
need to be devoted to this c a tegory. Their p rinc ipa l need  is c a re inc lud ing trea tment of AIDS 
itself, the opportunistic  infec tions and p rovid ing soc ia l support. The Drug Ac cess Initia tive 
should be a  ma jor c omponent of this stra tegy”   

 
12. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of girls 
and young women?  

The Nationa l Stra teg ic  Framework for HIV/ AIDS a ims to: 
·  “ Sensitise the public  on the dangers of early sex, infidelity, unprotec ted sex and  

a lc ohol/ substanc e abuse in rela tion to HIV/ AIDS; 
·  Promote AIDS educ ation and  counselling to students in sc hools, c olleges and  institutions 

of higher lea rning; 
·  Inc rease c ondom ac c essib ility and  a ffordab ility; 
·  Intensify awareness on the rights of c hild ren, youth and women vis-à -vis HIV/ AIDS; and  
·  Intensify life and psyc hosoc ia l skill development of youth and  other vulnerab le groups.”  

(pg  xxi) 
·  Initia te a  phased imp lementation of PMTCT in selec ted  hea lth units; 
·  Strengthen awareness and sensitisation on PMTCT in order to fac ilita te informed  dec ision 

making and  reduc e p regnanc ies among HIV positive and d isc ordant c oup les; 
·  Promote utilisa tion of d isposab le or sterile and  other nec essary MCH/ FP and  sa fe 

motherhood  equipment;  
·  Promote c heaper a lternative feed ing p rogrammes to b reast feed ing for HIV positive 

mothers”  (pg xxv) 
·  Reduc e the vulnerab ility of ind ividua ls and c ommunities to HIV/ AIDS with a  foc us on 

c hildren, youth and  women.”  (pg xxxvi)  
 
(Government of Uganda , Uganda AIDS Commission, Joint United  Na tions Programme on 
AIDS, Other Stakeholders in HIV/ AIDS - The Nationa l Stra teg ic  Framework for HIV/ AIDS 
Ac tivities in Uganda : 2000/ 1 – 2005/ 6 (2000) http :/ / www.a idsuganda.org / pd f/ nsf.pdf  
(Da te ac c essed 07/ 04/ 06)) 

 
13. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, inc luding people who are living with HIV/ AIDS? 

The Nationa l Stra teg ic  Framework for HIV/ AIDS a ims to: 
·  “ Sensitise the public  on the dangers of early sex, infidelity, unp rotec ted sex and  

a lc ohol/ substanc e abuse in rela tion to HIV/ AIDS; 
·  Promote AIDS educ ation and  counselling to students in sc hools, c olleges and  institutions 

of higher lea rning; 
·  Inc rease c ondom ac c essib ility and  a ffordab ility; 
·  Intensify awareness on the rights of c hild ren, youth and women vis-à -vis HIV/ AIDS; and  
·  Intensify life and psyc hosoc ia l skill development of youth and  other vulnerab le groups.”  

(pg  xxi) 
·  Initia te a  phased imp lementation of PMTCT in selec ted  hea lth units; 
·  Strengthen awareness and sensitisation on PMTCT in order to fac ilita te informed  dec ision 

making and  reduc e p regnanc ies among HIV positive and d isc ordant c oup les; 
·  Promote utilisa tion of d isposab le or sterile and  other nec essary MCH/ FP and  sa fe 

motherhood  equipment 
·  Promote c heaper a lternative feed ing p rogrammes to b reast feed ing for HIV positive 

mothers”  (pg xxv) 
·  Reduc e the vulnerab ility of ind ividua ls and c ommunities to HIV/ AIDS with a  foc us on 

c hildren, youth and  women”  (pg xxxvi)  
·  “ 4.1.2 To mitigate the hea lth and  soc io-economic  effec ts of HIV/ AIDS at the ind ividua l, 

household  and  c ommunity level 
·  Mitiga tion of the effec ts of the ep idemic  sha ll be pursued through: Provid ing c a re, 

support and  p rotec tion of rights to a t least 50% of the families most a ffec ted  by 
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HIV/ AIDS.”  (pg  xxxvi) 
“ Constra ints: Inapp rop ria te IEC messages in terms of medium, c ontext, target g roup  and 
p roposition of safer behavioura l a lterna tives. For example, spec ia l IEC messages should  be 
developed  for the vulnerab le popula tion suc h as c hildren, adolescents, women and  high-risk 
g roups suc h asmen, IDPs and refugees, the milita ry, truc k d rivers and  sex workers.(Pgxxi)”   
 

(Government of Uganda , Uganda AIDS Commission, Joint United Na tions Programme on 
AIDS, Other Stakeholders in HIV/ AIDS - The Na tiona l Stra teg ic  Framework for HIV/ AIDS 
Ac tivities in Uganda: 2000/ 1 – 2005/ 6 (2000), http :/ / www.a idsuganda .org / pd f/ nsf.pd f 
(Da te ac c essed 07/ 04/ 06)) 

 
14. Does the National AIDS Plan emphasise c onfidentia lity within HIV/ AIDS servic es? 

 
2.1 “ Volunta ry c ounseling and testing (VCT): HIV c ounseling is the confidentia l d ia logue 
between a person and  a  c are p rovider a imed at enab ling the person to c ope with stress 
and make persona l dec isions rela ted to HIV/ AIDS. Counseling is an important c omponent of 
volunta ry c onfidentia l c ounseling and  testing [VCT] and follow-up c are for people living with 
HIV/ AIDS [PLWHA] inc lud ing those rec eiving antiretrovira l therapy.”   
 

(Uganda Ministry of Hea lth - Na tiona l Antiretrovira l Trea tment and  Care Guidelines for 
Adults and  Child ren (2003) - 
http :/ / www.a idsuganda.org/ pd f/ ARV_Clinic a l_Guidelines_Fina l_draft.pd f (Da te 
ac c essed  07/ 04/ 06)) 

 
Confidentia lity is illustra ted  in the Uganda  Nationa l Polic y Guidelines for HIV Counselling and  
Testing: 
 “ HCT servic es must assure tha t informa tion ga thered from testing or  c ounselling of ind ividua ls 
during HCT is kep t stric tly c onfidentia l.  HIV test results and pa tient rec ords should  be kep t in a  
loc ked file with ac cess limited  to HCT personnel. The HCT site will not release test results to 
anyone other than the c lient unless the c lient requests suc h release in writing or a  c ourt order 
requires it.  Counselling must be c onduc ted  in an a rea  where p rivacy and c onfidentia lity c an 
be assured” .  

 
(pg . 7) Ministry of Hea lth – July 2005  “ Uganda Nationa l Polic y Guidelines for HIV 
Counselling and  Testing”  

 
“ Dec reased  stigmatisa tion and  d isc rimina tion due to the shared c onfidentia lity whic h 
minimise denia l and  inc reases use of volunta ry testing and c ounselling servic es;(Pgxxviii)”   
 

(Government of Uganda , Uganda AIDS Commission, Joint United Na tions Programme on 
AIDS, Other Stakeholders in HIV/ AIDS - The Na tiona l Stra teg ic  Framework for HIV/ AIDS 
Ac tivities in Uganda: 2000/ 1 – 2005/ 6 (2000), http :/ / www.a idsuganda .org / pd f/ nsf.pd f 
(Da te ac c essed 31/ 05/ 06) 

 
15. Does the national polic y on VCT address the needs of girls and young women? 

 
“ 4.1.2 Inc reasing Utilisa tion of VCT by Young People: Young peop le aged  12 and  above 
should have ac c ess to VCT servic es if they so desire without any ba rriers. Parents or guard ians 
of c hildren under 12 of age who have been exposed  to HIV such as through MTCT, c hild  
abuse or b lood  transfusion should be enc ouraged  to seek HIV testing for these c hild ren. To 
ensure tha t VCT servic es a re youth friend ly VCT p rogrammes should p rovide the following : 
6. Youth-oriented  advertisement and p romotion of servic es. This may inc lude outreac h 

ac tivities to educ a te and  mob ilise young people for VCT. 
7. Youth-friend ly counselling and referra l to other health and psyc hosoc ia l support servic es. 

These may inc lude ongoing c ounselling and youth-friend ly post-test c lubs. 
8. Non-judgementa l health c a re p roviders. 
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9. Ac c ess to partic ula rly vulnerab le young peop le suc h as out-of-sc hool and street c hild ren. 
10. Ac c ess to partner and  p remarita l c ounselling and  testing for young people.”   

 
(Ministry of Hea lth -  Uganda Nation Polic y Imp lementa tion Guidelines for HIV Volunta ry 
Counselling and  Testing Services (2003)  
http :/ / www.a idsuganda.org/ pd f/ Imp lem_guide_fina l.pd f (Da te ac c essed 07/ 04/ 06)) 

 
16. Does the national protoc ol for antenatal c are inc lude an optional HIV test? 

"The Ministry of Hea lth polic y for reduc ing mother-to-c hild -transmission of HIV has the 
following rec ommendations regard ing the use of VCT in preventing MTCT:  
·  Voluntary Counselling and HIV testing within the antena ta l c linic  is rec ommended for 

p regnant women with a t least two laboratory tests: one for sc reening and  another for 
c onfirmation. 

·  This proc edure nec essita tes tra ining and  reorienta tion of c ounsellors and health workers 
on issues rela ted  to MTCT.  It is rec ommended tha t VCT be ava ilab le a t the same fac ility 
where antena ta l c a re is offered .”  (Ministry o f Hea lth - Policy for reduc tion of mother-to-
c hild  HIV Transmission in Uganda (2001"  
 
(Pg 7) (Ministry of Hea lth -  Uganda Nationa l Polic y Imp lementa tion Guidelines for HIV 
Volunta ry Counselling and Testing Servic es (2003) 
http :/ / www.a idsuganda.org/ pd f/ Imp lem_guide_fina l.pd f (Da te ac c essed 07/ 04/ 06)) 

 
17. Does the national protoc ol for antenatal c are inc lude a c ommitment that any girl or young 
woman testing HIV positive should be automatic a lly offered PMTCT servic es? 

“ The PMTCT servic es a re p rovided  to p regnant women and  their pa rtners who attend 
antenata l c a re. Pregnant women a re counseled  and  g iven information about mother to 
c hild  transmission of HIV. They a re then counseled to volunta rily take an HIV test. If the 
p regnant mother test HIV positive, she and  her pa rtner a re c ounseled and  given a range of 
services ava ilab le to p revent HIV transmission to their child . Mother to c hild  transmission of HIV 
c an oc c ur during p regnancy, b irth or b reastfeed ing . PMTCT servic es p rovided range from 
c omprehensive antenata l c a re, administra tion of anti-retrovira ls pa rticula rly Nevirap ine, 
mod ific ation of b irth prac tices and  safe infant feeding . Dr Ojera  sa id .”  
 

 (The Ministry Health – Prevention of Mother to Child  Transmission of HIV/ AIDS - PMTCT 
Program by Moses Bwa la tum, Newvision, (2003) 
http :/ / www.a idsuganda.org/ pd f/ PMTCT_Programme_Artic le.pd f (Da te ac c essed  
07/ 04/ 06)) 

 
18. Is there a national polic y that the protec ts the rights and needs - inc luding HIV prevention, 
SRH servic es, employment opportunities and educ ation - of young women or girls a t risk or 
affec ted by early marriage?  
 

“ Imped iments in ac cess to justic e deny women equal p rotec tion of the law.334 Property 
viola tions c ommitted by spouses and in-laws transgress c onstitutiona l provisions a fford ing 
every person p rotec tion from the dep riva tion of p roperty.335 Forc ed  sex, women’ s inability to 
negotia te condom use and  p roc rea tion, unequa l rights over c hild ren, and d isc rimina tory 
g rounds for d ivorc e c ontravene women’ s entitlement to equa l rights during ma rriage, and  a t 
its d issolution under a rtic le 31(1) of the c onstitution.336 Polygynous unions, whic h entitle 
husbands to ma rry multip le spouses, a re a lso inc onsistent with a rtic le 31(1).337 The fa ilure of 
the government to enac t legisla tion suc h as the Domestic  Rela tions Bill c ontravenes 
Pa rliament’ s c onstitutiona l ob liga tion to make app ropria te laws for the p rotec tion of the 
rights of widows and  widowers to inherit the property of their deceased spouses and  to enjoy 
parenta l rights over c hildren.338 The sta te a lso has a  responsib ility to “ take affirmative ac tion 
in favor of groups marg ina lised  on the basis of gender, age, d isab ility or any other reason 
c rea ted by history, trad ition or c ustom, for the purpose of red ressing imba lanc es whic h exist 
aga inst them.” 339 Parliament has the responsib ility to make la ws to give full effec t to this 
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c lause.340.”  “ NGOs have c ontributed  memoranda  to the Constitutiona l Review 
Commission341 spec ific a lly requesting that peop le living with HIV/ AIDS be inc luded  as a  
c ategory of ma rg ina lized  g roups requiring a ffirmative ac tion under a rtic le 32(1) of the 
c onstitution. They have a lso rec ommended that a rtic le 33(3) be amended  to p rotec t 
women’ s sexua l and rep roduc tive rights, inc lud ing: the right to determine the number and  
spac ing of c hild ren; freedom from forced  c onc ep tion; freedom from marita l rape; freedom 
to use a  c ontrac eptive method  of one’s choic e; freedom from sex tha t endangers health; 
and freedom from c ultura l p rac tic es tha t endanger the sexual and  reproduc tive func tions of 
women’ s hea lth, suc h as fema le genita l mutila tion.342”   
 

(Human Rights Watc h, (August 2003) 
http :/ / www.hrw.org/ reports/ 2003/ uganda0803/ 6.htm# _Toc 47260360(Da te ac cessed  
07/ 04/ 06)) 

 
“ While a ttention to paed iatric  AIDS c are initia tives has inc reased, issues unique to this target 
g roup  inc lud ing counselling app roaches, approp ria te trea tment formula tions, and  the needs 
of adolescents with HIV must be addressed . Involvement of p rivate sec tor and  PHAs in c a re 
and trea tment initia tives, (Pg19)”  “ Signific ant p rogress has been ac hieved in build ing life skills 
of youth, both those in and  out of schools, through the efforts of Government, Civil Soc iety 
Organisa tions (CSO) and  Fa ith-Based Organisa tions (FBO).(Pg20)”   
 

(Government of Uganda,The Revised Na tiona l Stra teg ic  Framework for HIV/ AIDS 
Ac tivities in Uganda : 2003/ 04 – 2005/ 06 February, 
2004,http :/ / www.a idsuganda.org / pd f/ Revised_Na tional_Stra tegic _Framework_for_HIV_
2003-06.pd f  (Da te ac c essed  31/ 05/ 06) 

 
19. Is HIV prevention within the offic ial national curric ulum for both girls and boys? 

 “ Promote AIDS educ ation and c ounselling to students in sc hools, c olleges and  institutions of 
higher lea rning .”   
 

(Government of Uganda , Uganda AIDS Commission, Joint United Na tions Programme on 
AIDS, Other Stakeholders in HIV/ AIDS - The Nationa l Stra teg ic  Framework for HIV/ AIDS 
Ac tivities in Uganda: 2000/ 1 – 2005/ 6 (2000) http :/ / www.a idsuganda.org / pd f/ nsf.pdf  
(Da te ac c essed 07/ 04/ 06)) 

 
"5. Goa l: The overa ll goa l of the program is to inc rease the c apability of young people to 
adop t life-long a ttitudes and  p rac tic es tha t c ontribute to the p revention of d isease, with 
spec ia l a ttention to HIV/ AIDS, a t ind ividua l, c ommunity and  na tional levels. The p rogram will 
a im at enab ling young peop le to postpone sexua l debut as long as possib le, make 
p revention of d isease pa rt of their (sexual) lifestyles, and  seek p roper sexua l health servic es 
(inc lud ing c ounseling) whenever nec essa ry. The p rogram will a lso a im a t instilling gender-
sensitive va lues to the youth and ensure the interna liza tion and respec t for the d ifferent roles 
and expec tations tha t soc iety p lac es on them as men and  women. These goa ls will be 
achieved  through d irec t c ommunic a tion to youth through a multi-media  stra tegy (inc lud ing 
interpersona l c ommunic a tion) and  c ommunity c apac ity build ing and mob iliza tion The 
Program will be guided  by the need  to build  on, ra ther than re-invent the wheel with regard  
to youth issues in Uganda . The Program will therefore seek to: 

o Identify and  upsc a le on-going youth c ommunic a tion initia tives a lready going in the 
c ountry.  

o Advoc ate for c ommunic a tions p rogramming that go beyond the sexua l health model 
thereby immed ia tely meeting the c ommunic a tion needs of the nonsexua lly ac tive 
youth. 

o Build  on lessons lea rned  and  b ring Ugandan (and  other) best p rac tic es to bea r onto 
c ommunic a tions p rogramming for youth. 

o Continuously seek to build  pa rtnerships with Youth Servic e Organizations 
o YSOs, in order to ensure a  c omprehensive app roac h to the p rogram goa ls. 
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6. Ob jec tives: The p rogra m has three levels of ob jec tives, i.e. Communic ation objec tives, 
c ommunity mob ilization ob jec tives and  c apac ity build ing ob jec tives. 

6.1. Communica tion ob jec tives 
o To intensify and  susta in HIV and  AIDS educ a tion for sc hool-going c hild ren and  young 

peop le in the c ountry 
o To inc rease the c apac ity of pa rents, teac hers and  hea lth servic e p roviders to engage in 

c onstruc tive delibera tions with young peop le on matters rela ted  to HIV and  AIDS 
o To inc rease pub lic  debate on HIV and  AIDS in support of youth serving 
o HIV and  AIDS p revention initiatives 
6.2. Community mob iliza tion ob jec tives 
o To identify, engage and  inc rease the c apac ity of c ommunity support struc tures to 

support young  people HIV/ AIDS p revention behavior 
o To engage d ifferent law and  policy instruments to support youth HIV and  AIDS prevention 

initia tives. 
o To foster networking among a ll Youth Servic e Organiza tions (YSOs) 
6.3.Capac ity build ing ob jec tives 
o To tra in c ore personnel from d ifferent sec tors on youth HIV and  AIDS p revention methods. 
o To improve the delivery o f servic es to youth through the “ youth friend ly servic es”  c onc ep t 

in collaboration with pa rtners a lready working in this a rea  
o Engage in resourc e mob iliza tion for the p rogram 
7. Priority Aud ienc es: 
I. Phase One- Prima ry Sc hool pup ils 
o Prima ry age youth 
o Communities and polic y support struc tures 
o II Phase Two Sec ondary sc hools 
o Sec onda ry school age 
o Youth out of sc hool 
o Youth at work (apprentic es etc ), Youth leaders 
o Communities and polic y support struc tures 5 

III Phase Three Tertia ry level youth Communities and  polic y support struc tures(Pg3-5)”  
(Uganda AIDS Commission – Na tiona l Young Peop le HIV/ AIDS Communic a tion Program 
for Young People Conc ep t Paper (2001), ttp :/ / www.a idsuganda .org/ pd f/ p iac y_doc .pd f 
(Da te ac c essed 31/ 05/ 06)) 

"As pa rt of its outreach to young peop le, Uganda a lso has a  lively monthly newspaper c a lled  
Stra ight Ta lk tha t c onta ins a rtic les on sexua lity and  intimac y written by sec onda ry sc hool 
students. …. The Government of Uganda estimates that app roximately 10 million young 
peop le rec eive AIDS educ a tion in the na tion’s c lassrooms, many of whom entered  sc hool for 
the first time when fees were eliminated  in the 1990s. In one school d istric t more than 60 per 
c ent of students aged 13 to 16 had  reported tha t they were sexua lly ac tive in 1994. By 2001, 
tha t figure was reduced  to fewer than 5 per cent."  

 
(A Joint Report by UNAIDS/ UNFPA/ UNIFEM - Women and HIV/ AIDS- Confronting the Crisis, 
http :/ / www.unfpa .org / hiv/ women/ report/ c hap ter5.htm (Da te ac cessed  31/ 05.06)) 

 
20. Is key national data about HIV/ AIDS, suc h as HIV prevalenc e, routinely disaggregated by 
age and gender?  

Key da ta  c ited  by Uganda Demographic  Health Survey, UNAIDS, WHO, USAID, etc . is b roken 
down by both age and gender.  
 

(Uganda Demographic  Hea lth Survey 2000/ 01, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420) (Da te 
ac c essed  26/ 04/ 06) 

 
Disc ussion questions: 
 
·  To what extent are relevant bodies – suc h as the Ministry of Educ ation, NGO networks, 
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relig ious organisations, etc  – engaged in polic y-making around HIV prevention for girls and 
young women?  

 
·  To what extent do those bodies work in partnership or in isola tion? What areas of HIV 

prevention responses (e.g. behaviour change, c ounselling, treatment, home-based c are) 
have national protocols or guidelines?   

 
·  To what extent do those protoc ols address the needs of girls and young women, inc luding 

those that are marginalised and vulnerable?  
 
·  What does sc hool-based sex educ ation c over? Does it help  to build young people’s 

c onfidence and skills, as well as knowledge? 
 
·  To what extent do polic ies help  to reduc e stigma and disc rimination? For example, do they 

enc ourage people to stop using derogatory language or ‘b laming’ spec ific  groups for 
HIV/ AIDS? 

 
·  To what extent are different areas of polic y provision – suc h as for HIV/ AIDS and antenatal 

c are – integrated or isola ted? 
 
·  What policy measures exist in rela tion to consent, approval and c onfidentia lity? For example, 

c an girls and young women ac c ess servic es suc h as VCT without having to notify their 
parents and/ or partner? And are they informed of their right to c onfidentiality?  

 
·  Overall, how are relevant polic ies applied in prac tice? What are the ‘real life’ experienc es of 

girls and young women? How muc h do they know about them and how they rela te to them? 
What differenc e do these polic ies make to their vulnerability to HIV infec tion? 

 
·  How do the effec ts of polic ies vary among different types of girls and young women, suc h as 

those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with HIV/ not aware of 
their HIV status? 

 
 
 

PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES2 
(number of programmes, sc ale, range, etc ) 

 
Key questions: 
 
21. Is there a national database or direc tory of SRH and HIV/ AIDS servic es for young people?  

“ UNASO Membership  Direc tory: This Direc tory lists c ontac t deta ils and  servic e p rofiles 
inc lud ing c ontac t names, addresses, te lephone and  fax numbers, ema il addresses of UNASO 
member organisa tions throughout the c ountry, working in the fie ld  of HIV and AIDS”   

(Uganda Network of AIDS Servic e Organisa tions Website - 
http :/ / www.unaso.or.ug/ d irec tory.php   (Da te ac c essed 07/ 04/ 06) 

“ 3.1 Distribution of HIV/ AIDS Agenc ies in Uganda: The survey identified 717 agenc ies whic h 
a re in p lac e and  ac tively engaged on HIV/ AIDS ac tivities, however, deta iled  analysis was 
possib le on 712. Many agenc ies appea red  in the d istric t lists as having HIV/ AIDS ac tivities but, 
in rea lity, they had c eased  to opera te by the time of the survey 
p rima rily bec ause funding from the STI p rojec t, or other sourc es, had been exhausted . They 

                                                
2  (Refers to  the full ra nge of SRH a nd  HIV/ AIDS servic es relevant to g irls and  young  women. These inc lud e 
antena ta l c a re, STI informa tion a nd  trea tment, HIV p revention, c ond oms, VCT and  other c ounseling, positive p revention, 
trea tment o f opportunistic  infec tions, c a re and  supp ort, trea tment (inc lud ing ARVs), skills b uild ing, ec onomic  
development, e tc ). 
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are exc luded from the inventory.”  
 

(Afric an Medic a l and Resea rc h Foundation (AMREF-UGANDA) in pa rtnership  with The 
Uganda AIDS Commission Sec reta ria t – Inventory of Agenc ies with HIV/ AIDS Interventions 
in Uganda - A Review of Ac tors, Interventions, Ac hievements and Constra ints Relating to 
the HIV/ AIDS Cha llenge in Uganda (2001) 
http :/ / www.a idsuganda.org/ pd f/ hiv_agenc ies_inventory.pd f  (Da te ac c essed  
07/ 04/ 06)) 

 
22. How many SRH c linic s or outlets are there in the c ountry?  

“ Hea lth Infrastruc ture: Servic e outle ts c omprise 1,738 fac ilities, of whic h 1,226 belong to 
government, 465 belong to NGOs and  47 belong to the p rivate sec tor. The fac ilities inc lude 
104 hosp ita ls (57 government, 44 NGO and 3 Priva te), 250 hea lth c entres (179 government, 
68 NGO and  3 p riva te), pa llia tive c a re 2 (government 1, NGO 1) and  others (989 
government, 352 NGO and  41 p riva te).”  

 
 (Uganda Ministry of Hea lth Website , http :/ / www.hea lth.go.ug/ hea lth_units.htm  (Da te 
ac c essed  07/ 04/ 06))  

 
Table 26 – Distribution of AIDS Cases by Hea lth Care Fac ility as of 31st Dec ember 2002 lists 187 
d istinc t hea lth c a re fac ilities dea ling with AIDS Cases  
 

(STD/ AIDS Control p rogramme – Ministry of Hea lth - STD/ HIV/ AIDS Surveillance Report 
2003 – http :/ / www.hea lth.go.ug / doc s/ hiv0603.pd f (Da te ac c essed  07/ 04/ 06)   

 
“ Rep roduc tive hea lth servic es in sta tic  c linic s and  outreac hes, is a t p resent being 
imp lemented in 17 IPPF sponsored  sta tic  c linics bac ked  up  by 47 outreac h c linic s offering 
family p lanning, immunization, ante/ post na ta l c a re, STD management, etc .”   

 
(Uganda Country p rofile, 
http :/ / www.ippf.org/ imspub lic / IPPF_CountryProfile/ IPPF_CountryProfile .aspx?ISOCode=
NE (Da te ac c essed  31/ 05/ 06)) 

 
23. At how many servic e points is VCT available, inc luding for young women and girls?  

“ HIV testing and  c ounselling sites: number of sites  - 2004  - 400 - Ministry of Health” .  
 

(WHO – Summary c ountry p rofile for HIV/ AIDS trea tment sc a le up  (2005) 
http :/ / www.who.int/ 3by5/ support/ june2005_uga .pd f (Da te ac c essed  07/ 04/ 06)) 

 
24. Are male and female condoms available in the country?  

“ 50 million male condoms and 110,000 fema le c ondoms were d istributed  within the first six 
months of 2002 with spec ia l emphasis to improving  ac c essib ility by high-risk g roups.”  (Pg 14) 
“ Promotion of c ondom use – d istribution of c ondoms is an integra ted  servic e within the 
c ountry's p rimary hea lth c a re system and  the MOH has issued  a  guide on how to inc rease 
the ac c essib ility of c ondoms to the g rassroots espec ia lly to the high risk ta rget popula tions.”  
 
   (Pg 29) (UNGASS – Follow-Up to the Dec la ra tion of Commitment on HIV/ AIDS – (2003) 
http :/ / www.a idsuganda.org/ pd f/ ungass_report_fina l.pd f (Da te ac c essed 04/ 07/ 06)) 
 
Century Gothic   

“ Some people in Uganda who c annot a fford to purc hase c ondoms have sta rted  boiling used  
c ondoms with steam p roduc ed  from c ooking food in an a ttempt to sterilize and  reuse them.This 
was highlighted  by Makerere University Professor Sam Luboga a t the opening of the university's 
AIDS Ac tions Week whic h a ims to highlight the c ha llenges the c ountry fac es in provid ing 
effec tive HIV/ AIDS rela ted  servic es. "We a re p romoting c ondom use, but do people have the 
money?" Luboga asked . "The peop le a re poor, they re-sterilize c ondoms ... to use them aga in 
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bec ause they don't have money," he sa id , add ing, "Poverty is their b iggest p rob lem.” " (The UK 
Times, (April 2006)http :/ / www.timesonline.c o.uk/ a rtic le/ 0,,200-2122794,00.html (Da te ac cessed  
07/ 04/ 06)) 
 
25. Is a free HIV test available to all pregnant girls and young women who wish to have one? 

“ The c ost of VCT (1500 USh) is hampering peop le from ac c essing the servic es. Kyetume gets 
testing kit supplies from the government, but the supp lies has been inadequate and  irregula r. 
This may be improved  in future as Kyetume will be supp lied  d irec tly in future.”  “ VCT will not 
be widely ac c essib le unless p rovided free or a t low c ost. HIV testing kits must be p roc ured  so 
tha t VCT c an be p rovided  free or a t subsid ized  ra tes."  
 

(Interna tiona l Counc il on Management of popula tion Programmes - Inc reasing 
Institutiona l Capac ity of RH and  HIV/ AIDS NGOs for Linked Response - Uganda HIV/ AIDS 
Sero-Behaviora l Survey 2004-05 http :/ / www.ic omp.org .my/ Inno_prog/ inno-LR-
uganda.htm(Da te Ac c essed 07/ 04/ 06) 

 
“ The AIDS information Centre (AIC) p romotes VCT on spec ia l days and  p rovides c oupons for 
free services. Other possib ilities a re to p rovide c oupons for women rec eiving PMTCT 
(p revention of mother-to-child  transmission) servic es to g ive to spouse, enc ourage them to 
seeek free VCT. Another c onsidera tion is to hold  a  na tional day for free VCT in a ll fac ilities. 
(Pg3)”   
(Ministry of Hea lth (July 2003)-  Uganda National Policy Implementing Guidelines for hIV 
Volunta ry Conselling and  Testing Servic es 
http :/ / www.a idsuganda.org/ pd f/ Imp lem_guide_fina l.pd f  (Da te ac c essed  26/ 04/ 06)) 
 

“ In Uganda, Anglic an and Muslim leaders have public ly dec la red  support for volunta ry 
HIV c ounselling testing and  c ondom use, respec tively, for ma rried  young c oup les. 
Emphasis on the ava ilab ility and  c onfidentia lity of services has enc ouraged  young 
peop le to seek HIV testing .”  (UNFPA-Sta te of the world  popula tion (2005), Chap ter 5- 
Unmapped: Adolesc ent, Poverty and  
Gender,http :/ / www.unfpa .org/ swp / 2005/ english/ ch5/ c hap5_page3.htm (Date 
ac c essed  01/ 06/ 06))) 

 
26. At how many servic e points are PMTCT servic es (suc h as nevirapine) available for pregnant 
girls or young women who are HIV positive? 

 
“ As of Marc h 2005, USG supported  15 p rime partners in the six p revention p rogram a reas. 
Between Oc tober 2004 and  Marc h 2005, these pa rtners, working in d ifferent program a reas, 
reac hed  more than 3.48 million ind ividuals with community-based  behaviora l c hange 
interventions foc using on abstinenc e and  fa ithfulness, inc lud ing more than 3 million reac hed 
with abstinenc e ac tivities. USG c ontinued  to expand qua lity p revention of mother-to-child  
HIV transmission (PMTCT) servic es. USG supported  PMTCT services, inc lud ing c ounselling and  
testing, a re now availab le in 177 fac ilities in 33 d istric ts. Where p regnant women  131,200 
rec eives p revention of mother to c hild  HIV transmission ( PMTCT) servic es”  
 

 (CDC-Globa l AIDS Programme- The Emergenc y Plan in Uganda 
http :/ / www.c dc .gov/ nc hstp / od / gap/ c ountries/ uganda .htm (Da te ac c essed  26/ 04/ 06)  

 
27. At how many servic e points are harm reduc tion servic es for injec ting drug users available?  
 
Unknown 
 
28. Are there any spec ific  national projec ts (suc h as c amps, c onferenc es and training courses) 
for boys/ girls and young people living with HIV/ AIDS? 

“ This p rogram is expec ted to result in a  multip lier effec t in c rea ting HIV/ AIDS awareness 
among youth and  empowerment of young peop le, espec ia lly those out of sc hool, and 
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enhanc ing young people’s ac tion aga inst HIV/ AIDS through c apac ity build ing of youth in 
leadership  positions. This demands for follow-up  ac tion to support youth leaders in their 
mob ilization efforts and  a lso p rovide tec hnic a l and financ ia l support to the generated  youth 
initia tives. This will be a  shared  task among key stakeholders in this field .”  “ Distric t HIV/ AIDS 
Coord ina tion struc tures will be responsib le for susta ining mobiliza tion efforts a t d istric t and  
lower levels and  organiza tion of period ic  informa tion sha ring fora  to fac ilita te knowledge a  
experienc e sha ring among young peop le from d ifferent loc a lities UACP/ MAP, the GFATM 
and development pa rtners through the Pa rtnership  struc ture will be enc ouraged  to p rovide 
financ ia l and  tec hnic a l support to youth initia tives a t d istric t and  c ommunity levels and assist 
in enhanc ing and  susta ining initia tives that have c ome-up  as a  result of this p rojec t” . 
 

(Pg 11) (Offic e o f the President, Ministry of Gender Labour and Soc ia l Development, UN 
Country Team and Uganda AIDS Commission Kampa la , (June 2003)-Imp lementing the 
Presidentia l Initia tive on the AIDS Stra tegy for Communic ation to the Youth- Enhanc ing 
HIV/ AIDS Awareness and  Dia logue Among Youth Lleadership  in Uganda, 
http :/ / www.a idsuganda .org/ pd f/ HE_Advoc ac y_Initia tive.pdf (Da te ac c essed 
26/ 04/ 06)) 
 

“ If the c lient c hooses to take the test (irrespec tive of their test results) they a re enc ouraged  
to join a  youth Post Test c lub  for c ontinuing p rofessiona l c ounseling and  soc ia l support, 
educ a tional ta lks, orientation seminars on sexua l and  reproduc tive hea lth, games, educ a tive 
videos, inter-c lub  c ompetitions, music , danc e and  d rama and  information, educ a tion and 
c ommunic a tion materia ls (inc lud ing Stra ight Ta lk and  Young Ta lk).”   
 

(AIDS Informa tion Centre Uganda - Knowledge is power, now your HIV sta tus website , 
http :/ / www.a ic ug .org/ index.php?option=d isp laypage&Itemid=99&op=page (da te 
ac c essed  01/ 06/ 06)  

 
29. At how many servic e points are ARVs available to people living with HIV/ AIDS?  
 

“ Currently, 25 sites have been ac c red ited in Uganda and 23 a re p rovid ing ARV therapy. Of 
the 11 reg iona l hosp ita ls, 6 a re p rovid ing ARV therapy inc lud ing Arua , Mba ra ra , Kaba le, Lira , 
Masaka  and  Gulu.(Pg5)”  
 

(WHO/ HIV/ 06/ 2003 - Perspec tive and  Prac tic e in Antiretoriva l Trea tment Sc a ling Up 
Antiretoriva l Therapy Ugandan Experience 
http :/ / www.ahfg i.org/ g loba l_pdf/ uganda_study.pdf (Da te ac c essed 26/ 04/ 06) 

 
30. Are there spec ific  positive prevention servic es, inc luding support groups, for young women 
and girls living with HIV/ AIDS? 

“ To develop a  PHA forum owned HIV/ AIDS Knowledge Centre inc lud ing doc umentation, 
internet ac cess, p rovid ing servic es suc h as group  therapy, ind ividua l c ounselling, telephone 
help  line, p lay pen and  a lso housing the forum Sec reta ria t” .  
 

(Seeta , (May 2003), Dec la ra tion of the Peop le Living with HIV/ AIDS Networks and  
Assoc ia tions http :/ / www.a idsuganda .org/ pdf/ Dec la ra tion_of_PHA.pd f (Da te ac c essed  
26/ 04/ 06))  

“ If the c lient c hooses to take the test (irrespec tive of their test results) they a re enc ouraged  
to join a  youth Post Test c lub  for c ontinuing p rofessiona l c ounseling and  soc ia l support, 
educ a tional ta lks, orientation seminars on sexua l and  reproduc tive hea lth, games, educ a tive 
videos, inter-c lub  c ompetitions, music , danc e and  d rama and  information, educ a tion and 
c ommunic a tion materia ls (inc lud ing Stra ight Ta lk and  Young Ta lk).”    
 

(AIDS Informa tion Centre Uganda- Knowledge is power, now your HIV sta tus website, 
http :/ / www.a ic ug .org/ index.php?option=d isp laypage&Itemid=99&op=page (da te 
ac c essed  01/ 06/ 06) 
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“ More support servic es a re needed for c ounseled  youth in Uganda . Ugandan p roviders sa id  
they want to be ab le to refer youth who have been raped, threa ten suic ide, p lan to leave 
home or sc hool, or p lan to ha rm their pa rtners, but few youth-app rop ria te servic es or support 
g roups exist. Providers in one c linic  formed posttest c lubs for youth to help  them ma inta in 
sa fe behavior.”   
 

(Horizons- HIV Volunta ry Counseling and  Testing Among Youth-Results from an 
exp lora tory study in Nairob i, Kenya , and Kampa la  and Masaka , Uganda , (Oc tober 
2001) http :/ / www.popc ounc il.org / pdfs/ horizons/ vc tyouthbaseline.pdf (Da te ac c essed 
01/ 06/ 06))) 

 
Disc ussion questions: 
 
·  What sc ale and range of HIV prevention servic es is available for girls and young women? For 

example, do programmes go beyond ‘ABC’ stra tegies? Do programmes c over soc ial issues 
(e.g. early marriage)?       
“ PEARL Projec t imp lemented by the Ministry of Gender, Labour and Soc ia l Development 
(MGLSD) to expand youth servic es, peer c ounselling and  soc ia l ma rketing of c ondoms to 8 
d istric ts in northern Uganda. The AIDS Support Organiza tion (TASO) to support a  p rogramme 
for c ounselling and  c a re for peop le living with HIV/ AIDS. AIDS Information Centre (AIC) to 
estab lish c entres for volunta ry and c onfidentia l HIV c ounselling and  testing in 8 northern 
Uganda d istric ts. Matany Hospita l to support outreach ac tivities. Stra ight Ta lk Foundation 
(STF) to support p roduc tion and  d istribution of information on adolesc ent sexual and  
rep roduc tive hea lth in a ll 13 d istric ts in Northern Uganda . Ma rie Stopes Uganda (MSU) to 
support family p lanning and  rep roduc tive health services in 3 d istric ts in Northern Uganda . 
The p rojec t has ac hieved the following : it has estab lished  c linic s, c entres for volunta ry 
c ounselling and  testing, out reac h c entres for both HIV and  family p lanning c ounselling. It 
has a lso developed tra iners of tra iners, peer educ a tors and  mobilisers (parent & youth). 
 

(Delega tion of the European Commission Website  – EU & Uganda 
http :/ / www.deluga .c ec .eu.int/ en/ eu_and_uganda/ popsec .htm (Date ac c essed 
07/ 04/ 06) 

“ a ) The youthfulness of the popula tion and  the need  to intensify prevention among young 
peop le. Severa l agenc ies have p rogrammes on the youth in the c ountry. What is required is 
a  systematic  and  c omprehensive eva luation of these interventions, identific a tion of best 
p rac tises and  formula te a  mechanism of sc a ling up  those most effec tive stra teg ies in a  
c oord ina ted  manner.”  
 

Page 20 (UNGASS – Follow-Up to the Dec la ra tion of Commitment on HIV/ AIDS – (2003 
http :/ / www.a idsuganda .org/ pd f/ ungass_report_fina l.pd f (Da te ac c essed  04/ 07/ 06)) 

 
 “ Save the Child ren has achieved  rea l impac t a t the loca l level, with more c hild ren 
ac c essing a  better educ a tion, d isadvantaged  parents c oming together to  solve loc a l 
p rob lems, a  c ommunity-wide awa reness of the danger AIDS, how to avoid  it and how to 
support those affec ted . Save the Child ren then uses its p rac tic a l experienc e on the g round 
to advoc ate a t na tional level for c hanges to polic y that would  benefit a ll c hild ren in 
Uganda. Rec ently, Save the Children has been on the nationa l task forc es to develop  the 
Polic y for Educ a tion for the Disadvantaged  and the Polic y for Early Childhood  Educ a tion. 
Along with the Ministry of Hea lth and  other organiza tions, Save the Child ren supported  and 
fac ilita ted the first na tiona l symposium on materna l morta lity. Save the Child ren has three 
key stra tegies in Uganda: d irec t support to add ress the immedia te needs of c hild ren in need ; 
loc a l c apac ity build ing for self-relianc e in the longer term; and  experienc e-based  advoc ac y 
to p romote a  better environment for a ll c hild ren” .   
 

(Save the Child ren, http :/ / www.savethec hild ren.org/ c ountries/ a fric a / uganda .asp  
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(Da te ac cessed  26/ 04/ 06) 
 

“ In interviews with Human Rights Watc h, long-time AIDS ac tivists supported the ta rgeting of 
out-of-sc hool c hild ren and  youth leaders in rura l d istric ts as a  way of further educ ating young  
peop le on HIV p revention. But they questioned  the app lic ab ility of the information p rovided 
a t the ra llies, with its emphasis on abstinenc e and  its denigration of condoms—particula rly as 
partic ipants were la rgely men and  women in their twenties who were a lready sexua lly 
ac tive. They equally ra ised  c onc erns about the apparent b lending of politic s and HIV 
p revention in a  way that may a liena te those who do not support the president” . 
 

 (Pg41) (Human Rights Wa tc h- Marc h 2005 Vol. 17, No 4(A)-The Less they Know, the 
better abstinence-Only HIV/ AIDS Programme in Uganda, 
http :/ / hrw.org/ reports/ 2005/ uganda0305/ uganda0305.pd f (Da te ac cessed  08/ 04/ 06)) 

 
·  To what extent are SRH, HIV/ AIDS and broader c ommunity services integrated and 

able/ willing to provide referrals to eac h other? For example, could most SRH c linic s refer a  
girl testing HIV positive to a  support group for people living with HIV/ AIDS?  

 
·  To what extent are HIV prevention servic es available through ‘non-traditional’ outlets (e.g. 

relig ious organisations, youth c lubs)? 
 
·  Are there c ommunity programmes on gender awareness/ dialogue for girls/ boys and young 

women/ men? Do they explore power differences and soc ial ‘norms’ for sexual behaviour? Is 
there mentoring, peer support and ec onomic  development that targets females? 

·  How available is prevention information and support for girls and young women living with 
HIV/ AIDS? 

 
·  How available are HIV prevention ‘c ommodities’ (e.g. c ondoms)? How are they distributed? 

 
·  How muc h do girls and young women know about the availability of servic es, suc h as where 

to get condoms or ARVs? 

·  Overall, what does the availability of HIV prevention servic es mean in prac tic e? What are the 
‘real life ’ experienc es of girls and young women? What differenc e do these services make to 
their vulnerability to HIV infec tion? 

·  How do the effec ts of availability vary among different types of girls and young women, suc h 
as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with HIV/ not aware 
of their HIV status? 
 

 
 

PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 
(loc ation, user-friendliness, a ffordability, etc ) 

 
Key questions: 
 
31. Are all government HIV prevention and SRH servic es equally open to married and unmarried 
girls and young women?   

The Na tiona l Polic y / guidelines and  servic es standards for Reproduc tive Hea lth Services ta lks 
about elig ib ility for family p lanning servic es.  All sexually ac tive male and  fema les in need  of 
c ontrac ep tion a re elig ib le for family p lanning servic es p rovided  tha t:  
- they have been educ a ted  and  c onselled  on a ll ava ilab le family p lanning  methods and  
c hoic es 
Attention has been pa id  to their c urrent med ic a l, obstetric  c ontra -ind ic a tions and  persona l 
p referenc es 
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CONSENT FOR family p lanning servic es 
No verba l or  written c onc ent is required  from pa rent, gua rd ian or spouse before a  c lient can 
be given family p lanning servic es   

 
(pg . 10) [Ministry f Hea lth – May 2001 “ The nationa l Polic y Guidelilnes and Servic e 
Standa rds for Reproduc tive Hea lth Services”  

 
The services offered  in government institutions a re open to a ll irrespec tive of age, sex, marita l 
sta tus etc . 

 
32. Are all government HIV prevention and SRH servic es equally open to girls and young women 
who are HIV positive, negative or untested?  

“ Servic es p rovided : A range of c entre-based  and  outreac h sexua l and rep roduc tive hea lth 
servic es inc lud ing: family p lanning and c ontracep tive servic es; c ontrac ep tive soc ia l 
ma rketing; ante- and post-nata l c a re; fema le sterilisa tion; vasec tomy; p rima ry hea lth c a re; 
youth servic es; the p revention, d iagnosis and  trea tment of sexua lly transmitted infec tions 
(STIs); STI/ HIV/ AIDS awareness-ra ising initia tives; and volunta ry c onfidentia l c ounseling and 
testing for HIV/ AIDS c lients.”   

 
(Ma rie Stopes Interna tiona l, http :/ / www.mariestopes.org .uk/ ww/ uganda.htm (Da te 
ac c essed  07/ 04/ 06) (Da te ac c essed 26/ 04/ 06)) 

 
33. Are VCT servic es free for girls and young women? 

 
“ 1.9 (pg 17) financ ing VCT servic es. VCT should  be c onsidered a public  hea lth preventive 
service and  should  be free in pub lic  hea lth fac ilities.”   
 

(Ministry of Hea lth 2003, Uganda Nationa l Guidelines for HIV Volunta ry Counselling and  
Testing, http :/ / www.a idsuganda.org / pd f/ Fina l_VCT_Polic y.pdf.  (Da te ac c essed  
07/ 04/ 06)) 

 
34. Are approximately equal numbers of females and males ac c essing VCT servic es? 
Unknown 
 
35. Are STI treatment and c ounseling services free for all g irls and young women? 
Unknown 
 
36. Are c ondoms free for girls and young women within government SRH servic es? 

“ Uganda rejec ts c ondom shortage c la ims: The Ugandan Government has denied  reports 
tha t it is fac ing a  massive shortage of c ondoms, just days after a llegations tha t fund ing for 
HIV/ AIDS p revention is be ing mismanaged . The US Centre for Hea lth and  Gender Equity says 
Uganda is risking its sta tus as an AIDS suc c ess story. Uganda  reduc ed its AIDs ra te from 15 to 5 
per cent through an agg ressive c ondom c ampa ign but the c entre says the c ountry is now 
trying to enc ourage abstinenc e instead  of p rotec tion under p ressure from relig ious 
c onserva tives. It is c la imed that Uganda has less than a fifth of the 150 million c ondoms 
needed to meet HIV p revention targets but the Government denies there is a  shortage. The 
a llega tions c ome days a fter Uganda 's fund ing from the Global Fund for AIDS and  TB was 
frozen amid a llega tions of mismanagement.”   
 

(ABC News Online, http :/ / www.abc .net.au/ news/ newsitems/ 200508/ s1448823.htm 
(Da te ac cessed  07/ 04/ 06)) 

 
37. Are ARVs free for all g irls and young women living with HIV/ AIDS? 

“ Uganda began one of the first test programmes in Afric a  d istributing life-saving antiretrovira l 
med ic a tion. It began in 1998 and  a imed to see how an ARV p rogramme c ould  be set up  
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and run in a  resourc e-poor c ountry. The patients involved  had to pay for their med ic ation, 
a lthough at reduc ed p ric es.  There a re p lac es like the p riva te p rac tic es where patient pays 
for servic es inc lud ing ARV's. ………….. Only very recently, in June 2004, has Uganda begun to 
offer free ARV med ic a tion to peop le living with HIV. The initia l c onsignment was funded  by 
the World  Bank, with future d rugs to be pa id  for by a  Globa l Fund  g rant of US$70 million. 
Further funds have c ome from Americ a 's PEPFAR initia tive……. Uganda 's ta rget was to have 
60,000 on trea tment by the end  of 2004. Ac c ord ing to UNAIDS/ WHO estimates, this ta rget 
was missed , and between 40,000 and  50,000 peop le were receiving d rugs. It is estimated  tha t 
114,000 people a re in need  of ARV drug trea tment in Uganda ” . 
 

 (Avert – HIV & AIDS in Uganda http :/ / www.avert.org/ a idsuganda .htm (Da te ac c essed  
01/ 06/ 06) 

 
“ 7 . ELIGIBILITY & ACCESS 
Alig ib ility and  ac c ess to ART a re c ritic a l e lements of this polic y.  The polic y is a  long-term vision 
and  framework tha t a ims a t ultima tely p rovid ing ART to adults and  c hild ren who a re c linic a lly 
elig ib le .  The polic y does not c rea te add itiona l or sepa ra te elig ib ility c riteria  for c hoosing 
benefic ia ries, but ra ther lays down a  framework to gradua lly expand  ac c ess to ART using a  
phased app roach. 
 
7.1 Princ ip les for elig ib ility 
The c ommitment o f the government of Uganda to expand  ac c ess to ARV drugs will be 
guided by the following p rinc ip les: 
- The ultimate goa  is universa l ac c ess to ARV drugs to those in need  
- The c ore va lue of the polic y is equity in ac c ess to ART services 
- Ac c ess will be expanded using a  phased  approac h through a  public -p riva te partnership  
7.2 Criteria  for p rovision of free-of-c ha rge ARV d rugs 
Currently in Uganda, there a re many HIV-infec ted pa teients who need  ART than the 
resourc es ava ilab le to p rovide this service.  It is recommended tha t p riority ac cess for free 
ARV d rugs be p rovided : 
1. For the p revention purposes 
- Prevention of mother-to-c hild  transmission of HIV (PMTCT) 
- Post-exposure p rophylaxis (in c ase of ac c identa l exposure for hea lth workers or to rape 
vic tims) 
2. For trea tment purposes 
- Trea tment of HIV-infec ted mothers identified  in PMTCT Programmes and  to their HIV-
infec ted family members (PMTCT-Plus) 
- Trea tment of c hild ren and  infants infec ted  by HIV through mother-to-c hild  transmission, 
b lood transfusion, sexua l abuse or infec ted need les 
- Trea tment of HIV-infec ted peop le a lready enrolled  in c a re and  support ac tivities 
- HIV-infec ted  partic ipants involved in hea lth researc h p rojec ts for HIV/ AIDS, whose ac c ess to 
ARV d rugs is interrup ted a fter c omp letion of the resea rc h p rotocol”  (pgs37-38) Ministry of 
Hea lth – June 2003, “ Antiretrovira l Treatment Polic y for Uganda” . 
 
NOTE: Due to the phased  na ture of trea tment many young g irls and  women a re loc ated  in 
a reas where ac cess is d iffic ult and  thus c ant ac c ess ART.  Sec ondly bec ause majority of 
those who a re HIV positive don’ t know their sta tus, most young girls and women a re among 
and  thus c ant even ac c ess ARVs even though they a re in loc a lities where they a re free and  
availab le .  Stigma and  d isc rimination is another isusse etc . 

 
38. Are issues rela ting to HIV/ AIDS stigma and disc rimination inc luded in the training curric ulum 
of key health c are workers a t SRH c linic s? 
 
39. Are issues rela ting to young people inc luded in the training c urric ulum of key health c are 
workers a t SRH c linic s? 
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“ Inform c ommunities about ava ilab ility and advantages of VCT through rad io and TV 
p rogrammes, posters and  p rint media  in English or loc a l languages as app rop ria te . 
Collabora te where possib le with rela ted p rogrammes a lready using mass med ia  to p romote 
health servic es suc h as the hea lth information p rogrammea in Ministry of Information, the 
health educ a tion and  Health Promotion Division of the Ministry of Hea lth (MoH) as well as the 
AIDS c ontrol p rogrammes of the ministries.”   

 
(Pg1) (Ministry of Health (July 2003)- Ugandan Nationa l Polic y Imp lementa tion 
Guidelines for HIV Volunta ry Conselling and  Testing Services, 
http :/ / www.a idsuganda .org/ pd f/ Imp lem_guide_fina l.pd f (Da te ac c essed  26/ 04/ 06)) 
 

A tra ining c urric ulum for health workers is  is ava ilab le (Tra inee handbook) and (a  c ontent outline 
& Fac ilita tors’  guide) and  a ll issues of Adolesc ent and  SRH a re very c lear and the handbooks a re 
simp le to understand . (Ministry of Hea lth Rep roduc tive Health Division – July 2001) “ Na tiona l 
Tra ining Curric ulum for Hea lth workers on Adolesc ent Health and Development” . 
   
40. Are there any government media c ampaigns (e.g . television c ommerc ials and newspaper 
advertisements) about HIV/ AIDS that spec ific ally address prevention among girls and young 
women? 
 

“ Presidentia l Initia tive on communic a ting to young about HIV/ AIDS: The President of Uganda 
c a lled  on pa rtners in the fight aga inst HIV/ AIDS in the c ountry to utilize existing opportunities 
and struc tures, suc h as the Universa l Primary Educ a tion Polic y, to intensify educ ation, 
information and c ommunic ation (IEC) initia tives to reac h young  people. UAC spea rheaded 
the exerc ise of implementing this initiative together with key stakeholders. Ma jor stakeholders 
were involved  in the c onc eptua liza tion p roc ess ( PIASCY Conc ep t doc ument ) and  have 
a lso supported  the Ministry of Educ a tion to c ome up with the Teachers Handbook for Prima ry 
Teac hers and  HIV/ AIDS Assembly messages.”   

(Uganda AIDS Commission – Country Response, 
http :/ / www.a idsuganda.org/ response/ p riorities/ p iasc y.htm (Da te ac c essed  07/ 04/ 06)) 

“ Global Challenges |  HIV Preva lence in Uganda Drops 70% Sinc e Early 1990s Bec ause of 
Pub lic  HIV/ AIDS Prevention Campaign, Study Says [Ap r 30, 2004]: HIV p reva lence in Uganda 
has d ropped  70% sinc e the ea rly 1990s p rimarily bec ause of a  "suc c essful" pub lic  HIV/ AIDS 
p revention c ampaign that enc ourages avoid ing "c asual" sexual ac tivity, ac c ord ing to a  
study published in the April 30 issue of the journa l Sc ienc e”   

 
Ka iser Network Daily Reports (Website), 
http :/ / www.ka isernetwork.org/ da ily_reports/ rep_index.c fm?DR_ID=23482 (Da te 
ac c essed  07/ 04/ 06)) 

 
“ The b road  ob jec tive of STF is to c ontribute to the improved menta l, soc ia l and  physic a l 
development of Uganda adolesc ents (10-19) and  young adults (20-24). The p rogramme a lso 
a ims to keep  its aud ienc e sa fe from HIV/ STD infec tion and  ea rly p regnanc y and to manage 
c hallenging c irc umstanc es suc h as c onflic t and  deprivation. More spec ific a lly, Stra ight Ta lk 
Foundation a ims, through its c ommunic ations p ro jec ts, to inc rease the understanding of 
adolesc enc e, sexua lity and rep roduc tive health, and  to p romote the adop tion of sa fer sex 
p rac tic es. The founda tion a lso a ims a t help ing adolesc ents ac quire the nec essa ry life skills 
and grasp of child  and  human rights to make the passage through adolesc enc e safely.”   
 

(Stra ight Ta lk Founda tion Website  – Communic ation for better health, 
http :/ / www.stra ight-ta lk.or.ug / sthm/ index.html (Da te ac c essed  07/ 04/ 2005)) 

 
Disc ussion questions: 
 
·  Are HIV prevention servic es truly ac c essible to girls and young women, inc luding those that 
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are marginalised and vulnerable? For example, are they: safe? Affordable? Reac hable by 
public  transport? in appropriate languages? Non-stigmatising?  open at c onvenient times?  

 
·  What are the c ultural norms around prioritizing females and males for health c are? 
 
·  To what extent are informed and supportive SRH servic es ac cessible for girls or young women 

living with HIV/ AIDS? 
 
·  What are the c lient/ servic e provider ra tios in different types of HIV prevention servic es? What 

is the gender ratio for staff in those servic es?  
 
·  Do servic es make proac tive efforts to attrac t girls and young women? For example, do SRH 

c linic s have separate rooms for young women so that they do not risk seeing family members 
or familiar adults? 

 
·  What are the attitudes of servic e providers to girls and young women, inc luding those who 

are marginalised and vulnerable? Are they kind, non-judgemental and realistic  (for example 
about young people’s sexual pressures and desires)? Can they enc ourage girls/ boys to 
assess their risks of HIV infec tion and c hange their behaviour? Are attitudes generally getting 
better or worse? 

 
·  Do HIV prevention information c ampaigns, etc , target girls and young women? For example, 

are they culturally and linguistic ally  appropria te? Are materials distributed through 
appropria te media and outlets?  
 

·  Is there a national monitoring and evaluation framework? Does it enc ourage data to be 
disaggregated (ac c ording to gender and age) – to help assess the extent to whic h girls and 
young women are ac c essing programmes and services?  
 

·  Are referrals and follow-up provided during HIV/ AIDS, SRH and antenatal c are servic es for 
young women and girls? 

 
·  Overall, what differenc e does ac c essibility to servic es mean in prac tic e? What are the ‘real 

life’ experienc es of girls and young women? What differenc e is made to their vulnerability to 
HIV infec tion?  

 
·  How do the effec ts of ac c essibility vary among different types of girls and young women, 

suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with HIV/ not 
aware of their HIV sta tus? 

 
 

 
PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 

(human rights, representation, advoc ac y, partic ipation in dec ision-making, etc ) 
 

Key questions: 
 
41. Has the c ountry signed the Convention on the Rights of the Child (CRC)?  
 

30th of Sep tember 1997  
 

 (United  Nations- Committee on Rights of Child  to Meet in Geneva  from 12 TO 30 
(Sep tember 2005), 
http :/ / www.unhc hr.c h/ huric ane/ huric ane.nsf/ 0/ 27C5E4EBD0E81D9AC1257075004B0A74
?opendoc ument (Da te ac cessed  26/ 04/ 06)) 
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42. Has the c ountry signed the Convention on the Elimination of all Forms of Disc rimination 
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of Marriage 
and Registra tion of Marriages (CCM)? 
 

CEDAW was signed  on 1st Feb  1991  
 

(Offic e of the United Na tions High Commissioner for Human Rights - sta tus of 
ra tific a tions of the p rinc ipa l Interna tiona l Human Rights Trea ties as of 09 June 2004 
http :/ / www.unhc hr.c h/ pd f/ report.pd f (da te ac c essed 01/ 06/ 06)) 

 
CCM has not been signed  
 

(United  Na tions Trea ty Collec tion [As of 5 Feb rua ry 2002] 3. Convention on Consent to 
Ma rriage, Minimum Age for Ma rriage and  Registra tion of Marriages New York, 10 
December 1962 http :/ / www.unhc hr.ch/ html/ menu3/ b / trea ty3_.htm (da te ac cessed  
01/ 06/ 06))  

 
“ Women in Uganda c ontend with d isc riminatory ma rriage and  d ivorc e laws, unequa l rights 
with respec t to owning, ac quiring, and d isposing of p roperty, and  limita tions on their rights 
over their own c hildren.470 The Ugandan government ma inta ins the legality of polygynous 
unions and  ignores the c oerc ive na ture of widow inheritanc e, which c lea rly c onflic ts with the 
right of women to enter into ma rriage only with free and full c onsent. The Ugandan 
government has done little or nothing to p rohib it suc h widesp read  p rac tic es as widow 
inheritanc e and the payment of bride p ric e, nor has it addressed  c ustomary law and  
p rac tic es tha t inhibit women’s full rea liza tion of their rights to p roperty ownership ." 
 

(Human Rights Wa tc h- August 2003- volume 15, No 15A,Sec tion (Vi)Uganda ’ s 
Ob liga tions Under Interna tional and  Regional Law     
http :/ / www.hrw.org/ reports/ 2003/ uganda0803/ 7.htm# _Toc47260368m (Date ac c essed 
26/ 04/ 06))) 

 
43. In the National AIDS Counc il (or equivalent), is there an individual or organisation that 
represents the interests of girls and young women? 

The Uganda HIV/ AIDS Partnership  

The 2001 c oord ina tion review exerc ise agreed  on a  struc ture tha t p romotes partic ipa tory and  
self c oord ina tion. A c onc ep t note on the Pa rtnership  app roach was la ter developed  and  the 
mec hanism was agreed  on through stakeholder c onsulta tions. The Partnership  struc ture 
sta rted  func tioning in 2002 and  is still being developed .  

The Uganda Partnership  Coord ina tion mec hanism c onsists of the Pa rtnership  Forum, the 
Partnership  Committee, 12 Self-Coord ina ting Entities and  the Partnership  Fund  

http :/ / www.a idsuganda .org 

http :/ / www.a idsuganda / pd f/ HIV_AIDS_pa rtnership_b roc hure_fina lle .pd f 

NOTE:  Though the youth self c oord ina ting entity is not on the struc ture as ac c essed  on the 
internet, it was adop ted  la ter and c urrently the youth rep resenta tive is a  male. ( Still trying to 
ac c ess the minutes under whic h it was adop ted  from the Coord ina tor – will ava il it to you 
soon I get it (July 2006) 

 
44. In the National AIDS Counc il, is there an individual or organisation that represents the interests 
of people living with HIV/ AIDS? 

“ We, fifty Peop le Living with HIV/ AIDS, rep resenting the following PHA networks and  
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assoc ia tions a t c entra l and  d istric t/  lower levels in Uganda : The National Community of 
Women Living with HIV/ AIDS in Uganda (NACWOLA), Na tional Guidanc e and  Empowerment 
Network (NGEN+), AIDS Information Centre-Post-test Club / Philly Lutaaya  Initia tive (AIC- 
PTC/ PLI), the AIDS Support Organisa tion (TASO), Trad itiona l Hea lers and  Modern Hea lth 
Prac titioners Together Aga inst AIDS, Support on AIDS and  Life Through Telephone Help line 
(SALT), Together Aga inst AIDS Positive Assoc ia tion (TAPA), Good Shepherd  Support Ac tion 
Centre (GOSSACE), Women Trea tment Ac tion Group  (W-TAG), NAMIREMBE DIOCESE, 
Uganda Peop les Defenc e Forc es (UPDF), Uganda  Network of Aids Servic e Organisations 
(UNASO), Positive Men’s Union (POMU), World  Vision Interna tional (WVI), Friends of Canon 
Gideon Foundation (FOCAGIFO), Mildmay Clients Support Assoc ia tion (MICSA) and other 
relevant organisa tions. 
·  Ac knowledging the effort of the Uganda government in develop ing polic ies and  

stra teg ies to c ombat HIV/ AIDS in human rights based  app roac h, rema in c onc erned about 
the human right vio la tions of Ugandans living with HIV/ AIDS at home, workp lac e, worship  
p lac es, and  a t health units. 

·  Rec ognising tha t the lac k of a  well c oord ina ted PHA Forum weakened the influenc e PHA 
could  have on HIV/ AIDS polic ies and  p rogrammes and   

·  Having c onsidered  the operationa lisation of greater Involvement of Peop le Living withor 
a ffec ted by HIV/ AIDS (GIPA) p rinc ip le whic h is forma lly a  guid ing p rinc ip le of the HIV/ AIDS 
Partnership ” . 
 
(Pg1) (Dec la ra tion of the Peop le Living with HIV/ AIDS Networks and  Assoc ia tion. 
http :/ / www.a idsuganda.org/ pd f/ Dec la ra tion_of_PHA.pd f (Da te ac c essed  26/ 04/ 06) 
 

Uganda AIDS Commission has a  person living with HIV on its board – a   Commissioner, the 
Na tional HIV/ AIDS Pa rtnership  Committee formed under the Uganda AIDS Commission has  a  
person living with HIV representing the self c oord ina ting entity of peop le living with HIV & AIDS 
(Refer to the website quoted  in No. 46).  On the Country Coord ina ting  Mechanism (CCM) of 
the Globa l Fund  to fight TB, AIDS & Ma la ria , there a re three people representing peop le with 
the three d iseases and  a ll these a re living with HIV.  On the PEPFAR Advisory board , there is a  
PLHIV rep resenta tive. (July 2006) 

 
45. Was the c urrent National AIDS Plan developed through a partic ipatory proc ess, inc luding 
input from girls and young women? 

“ Coord ina ted by the Uganda AIDS Commission (UAC), the Presidentia l Initia tive on the AIDS 
Stra tegy for Communic ation to the Youth (PIASCY) wa .s developed in 2001. This Initia tive is to 
be imp lemented in d ifferent phases, involving young people in d ifferent c irc umstanc es. The 
educ a tion sec tor is spea rhead ing the development of tools for add ressing young peop le in 
p rima ry, sec onda ry and  tertiary institutions of lea rning. The long-term phase will foc us on the 
out of school youth, and  community mobiliza tion and  c apac ity build ing to c ommunica te 
with and  support young peop le in adopting positive behaviours. Under the PIASCY stra tegy 
and in recognition of the President’ s experienc e in HIV/ AIDS mobiliza tion, this proposa l seeks 
to b ring together young people in positions of influenc e throughout the c ountry for further 
guidanc e and  empowerment through d ia logue with H.E the President and  other ac tors in 
this fie ld . Direc t personal involvement of H.E will further empower young people and  revive 
c onsc iousness for fighting the ep idemic  in the c ountry. It will a lso boost existing HIV/ AIDS and  
young peop le initia tives by various partners, inc lud ing na tional and  interna tional NGOs, the 
UN and  b ila tera l agenc ies, for intensified ac tion. This projec t will spec ific a lly involve youth in 
leadership  positions, youth op inion leaders and  those young people tha t have ga ined 
experienc e and skills in HIV/ AIDS to c reate further awa reness and  empower them to mob ilize 
and c ommunic ate to their peers about HIV/ AIDS.(Pg4)”  
 

 (Offic e of the President, Ministry of Gender Labour and  Soc ia l Development, UN Country 
Team and  Uganda AIDS Commission Kampa la , (June 2003)- Implementing the Presidentia l 
Initiative on the AIDS Stra tegy for c ommunica tion to the Youth Enhanc ing HIV/ AIDS 
awareness and  d ia logue among youth leadership  in Uganda, 
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http :/ / www.a idsuganda .org/ pdf/ HE_Advoc ac y_Initia tive.pdf (Da te ac c essed 26/ 04/ 06)) 
 

THE NATIONAL STRATEGIC FRAMEWORK 
The ob jec tives of the Na tiona l Stra teg ic  Framework a re: 
� � To p rovide a  b rief review of trends in HIV sero p reva lenc e; 
� � To desc ribe the efforts undertaken to p revent HIV infec tion and  mitiga te the adverse 
hea lth and  soc io-ec onomic  effec ts of the ep idemic  in Uganda; 
� � To p rovide overa ll guidance for ac tivities gea red  towa rds p reventing the spread  of 
HIV/ AIDS and mitiga ting its effec ts; 
� � To serve as the basis for the mobilisa tion of resourc es to imp lement the na tional AIDS 
Programme. 
This Framework traces the na tional response to HIV/ AIDS sinc e 1982 when the d isease was first 
identified . The government has been c onsistently vigilant and  the response has been 
c ha rac terised  by a  polic y of openness and has benefited from support and c ommitment 
from the highest level of Government. There is full rec ognition tha t HIV/ AIDS has fa r-reac hing  
c onsequenc es beyond  the hea lth sec tor.  It g ives the situa tion ana lysis o f the HIV/ AIDS 
prob lem. It c onta ins informa tion on trends, d ifferentia ls by age, sex, and  geographic a l 
reg ions. It reviews the p rogress made so fa r, identifies the c ritic a l needs and  makes 
rec ommenda tions. The rec ommended  ac tions a re c ast in a  log frame format ind ic a ting the 
ac tivities, key p layers, ind ic a tors, means of verific a tion and a  list of sine qua  non cond itions 
for c a rrying out these ac tivities. Imp lementa tion and  c o-ord ina tion a rrangements for the 
identified HIV/ AIDS ac tivities a re a rtic ula ted and suggestions for monitoring implementa tion 
have been put forward . 
1.7 Proc ess of Drafting the National Strategic  Framework 
The p repa ra tion of this Na tiona l Stra teg ic  Framework was undertaken in two stages. The first 
d ra ft was p repa red  and adop ted by stakeholders to c over the period  1998 - 2002. However, 
fo llowing a period  of imp lementa tion and  review by a  number of stakeholders, it was found  
to c onta in gaps. In pa rtic ula r, a  number of polic y and  ac tion p lans of the Government have 
emerged  since the d ra fting of the 1998-2002 framework and  this c a lled for the re-orienta tion 
of HIV/ AIDS p rogrammes and  ac tivities. The Stra tegic  Framework was revised from Oc tober 
1999 to Feb rua ry 2000. The Nationa l Stra tegic  Framework for HIV/ AIDS Ac tivities in Uganda – 
2000/ 1 to 20005/ 6 
Iv The ea rlier d ra ft of the Framework emerged  from a  p rotrac ted  p roc ess of c onsulta tions 
organized by the Uganda AIDS Commission together with a  group  of stakeholders involved  in 
the fight against HIV/ AIDS. Among the stakeholders, a  Core Group of 11 members was 
c onstituted  and spec ific a lly cha rged with d ra fting the Stra teg ic  Framework. The CG11 
inc luded rep resenta tives from the Ministry of Hea lth (MoH), Ministry o f Loc a l Government 
(MoLG), Ministry of Financ e, Planning and Ec onomic  Development (MoFPED), and  other line 
ministries. In addition, this g roup  d rew membership  from NGOs, resea rch institutions and 
organisa tions of peop le living with HIV/ AIDS. The work of the CG11 was organised  a round  the 
thema tic  a reas of p revention, c a re, mitiga tion and  resea rc h and  d rew on expertise beyond  
its membership . The whole g roup  through workshops and meetings sub jec ted  d ra fts for the 
respec tive sub jec tive a reas to review. These were la ter merged  and  a  c onsensus workshop 
was held  to adop t the framework. The c onsensus workshop  inc luded  a b road  spec trum of 
stakeholders. 
This revision of the Stra teg ic  Framework has simila rly been undertaken as a  c ollabora tive and  
multisec tora l undertaking of a ll Government Ministries, loc a l governments, Non-
Governmenta l Organisa tions (NGOs), the p riva te sec tor, development partners and  other 
stakeholders in the fight against HIV/ AIDS. Externa l Support Agenc ies made inva luab le 
c ontributions during this p roc ess. The following  ma teria ls were the ma jor sourc es of 
information in the d ra fting of the Na tiona l Stra teg ic  Framework 2000/ 1 - 2005/ 6: The Na tional 
Stra tegic  Framework, whic h was to c over the period  1998 – 2002; The Poverty Erad ic a tion 
Ac tion Plan (PEAP) of the Government; The Loc a l Government’ s Ac t of 1997; The Na tional 
Hea lth Polic y, August 1999; The Hea lth Sec tor Stra tegic  Plan of the Ministry of Health, Oc tober 
1999; Na tional AIDS Control Polic y Proposa ls (1996); Period ic  Reports of va rious stakeholders; 
Annua l Reports of the Uganda AIDS Commission; Reports o f ACPs in line ministries; 
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STD/ HIV Sentinel Surveillanc e Reports of the Ministry of Hea lth (1991 - 1999); Review Reports on 
HIV/ AIDS polic y, lega l and ethic a l issues (1997); Review of HIV/ AIDS ac tivities in Uganda 
(1996); HIV/ AIDS research inventory (1997); Summary of the HIV/ AIDS researc h results (1997); 
HIV/ AIDS sta tus Report (1997); NGO/ CBO inventory (1997); and  Severa l Doc uments from 
UNAIDS, Uganda and  AIDS Information Centre . 

http:/ / www.aidsuganda.org/ pdf/ nsf.pdf (July 2006) 
 

46. Is there any type of group/ c oalition ac tively promoting the HIV prevention and SRH needs 
and rights of girls and young women? 
 

“ Youth Protec tion and  Development: Youth a re the most vulnerab le to HIV/ AIDS, pa rticula rly 
g irls. Save the Children supports youth g roups in sc hools with educ ation and  materia ls, so 
tha t the members c an reac h out through d rama, songs and  ta lks to other young peop le and 
help  keep  them sa fe from HIV/ AIDS. Reproduc tive Hea lth/ HIV: Community volunteers tra ined  
and supported  by Save the Child ren p rovide information and  servic es to vulnerab le women 
and men who do not ac c ess government hea lth servic es. Materna l and  Child  Health: Save 
the Children is sta rting a p rojec t where vulnerab le  mothers with young  child ren will rec eive 
support and  help  with antena ta l c a re, immunization, and  advic e on how to feed and  c a re 
for babies” .  

(Save the Child ren, http :/ / www.savethec hild ren.org/ c ountries/ a fric a / uganda .asp  
(Da te ac cessed  26/ 04/ 06)) 

 
“ These inc lude: 

•  Youth friend ly reproduc tive hea lth servic es 
•  Behavior c hange 
•  Voc ationa l skills tra ining 
•  Child  rights p rotec tion 
•  Peer-to-peer ac tivities 
•  Drug and  substanc e abuse p revention 
•  HIV/ AIDS p revention 
•  Collaborative resea rc h p rojec ts 
•  Drop-in c enter ac tivities 
All ac tivities in Uganda Youth Development Link (UYDE) a re guided  by a  set of princ ip les 
and c ore va lues, i.e. non-d isc rimination, community involvement, gender sensitivity, and full 
p romotion and  p rotec tion of a ll rights of marg ina lized young peop le” .  

(http :/ / www.ic omp.org .my/ Inno_prog/ inno-LR-uganda.htm# HiwotEthiop ia ) 
 

“ Na tiona l Adolesc ent Health Polic y. This polic y is an integra l pa rt of the Nationa l 
Development p roc ess. It c omplements a ll sec tora l polic ies and  p rogrammes and rec ognises 
the c ritic a l role adolescents themselves c an p lay in p romoting their own health and 
development. The polic y further seeks to strengthen and  to p rovide an enab ling soc ia l and  
lega l environment for the p rovision of high qua lity ac cessib le and adolescent friend ly 
interventions.”  
 

 Page 28 (UNGASS – Follow-Up to the Dec la ra tion of Commitment on HIV/ AIDS – (2003 
http :/ / www.a idsuganda.org/ pd f/ ungass_report_fina l.pd f (Da te ac c essed 04/ 07/ 06)) 

 
47. Is there any type of national group/ coalition advoc ating for HIV prevention (inc luding 

positive prevention) for girls and young women? 
 

“ The b road  ob jec tive of STF is to c ontribute to the improved menta l, soc ia l and  physic a l 
development of Uganda adolesc ents (10-19) and  young adults (20-24). The p rogramme a lso 
a ims to keep  its aud ienc e sa fe from HIV/ STD infec tion and  ea rly p regnanc y and to manage 
c hallenging c irc umstanc es suc h as c onflic t and  deprivation. More spec ific a lly, Stra ight Ta lk 
Foundation a ims, through its c ommunic ations p ro jec ts, to inc rease the understanding of 
adolesc enc e, sexua lity and rep roduc tive hea lth, and  to p romote the adop tion of sa fer sex 
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p rac tic es. The founda tion a lso a ims a t help ing adolesc ents ac quire the nec essa ry life skills 
and grasp of child  and  human rights to make the passage through adolesc enc e safely.”   

 
(Stra ight Ta lk Founda tion Website – Communic a tion for better hea lth 
http :/ / www.stra ight-ta lk.or.ug/ sthm/ index.html (Da te Ac c essed  07/ 04/ 2005) 

 
48. Is the membership of the main network(s) for people living with HIV/ AIDS open to young 

people, inc luding girls and young women? 
 

“ The goa l of NGEN+: Bring ing together Peop le Living with HIV/ AIDS and  empowering them to 
partic ipa te in HIV prevention and AIDS c a re ac tivities in the c ountry.  Promotion of GIPA.         
3.0 Bac kground of NGEN+: For many years, HIV had  been looked at as a  d isease for the 
wrec ked  of the earth. People with HIV were shunned, d isc riminated  and  stigmatised  every 
day of their life. Apa rt from the culture, this c ond ition was p rec ip ita ted by religious mora lism, 
whic h c rea ted  bad  a ttitude and  made sex a  d irty thing. Many peop le who found  
themselves HIV infec ted  were living in a  world  where they d id  not belong ! There was no body 
they c ould  ta lk to and  tha t made HIV/ AIDS one of the most debilita ting d isease the world  
has ever had . There was lac k of foc us and  hope whic h made peop le even more dangerous 
to the c ommunity. They c ould  easily sp read  the virus out of frustra tion. It was therefore found  
nec essa ry to build  a  Network of peop le living with HIV in order for them to find  people they 
c ould  rela te with and  share the p rob lem. Networking among Peop le Living with HIV/ AIDS has 
turned out to be a  very important forum and it is a lready yield ing fruits in terms of peop le 
ac c ep ting their HIV/ AIDS sta tus and  ac ting as a  rea l fac e for HIV/ AIDS and  as agents of 
positive c hange in the fight. This has g iven Ugandans more understanding of the prob lem. 
They now know that HIV/ AIDS is rea l, it does not d isc rimina te, every one is vulnerab le to it, it  is 
a  danger to both the old  and the young, and  the best way to fight is to get everybody 
c hange their behaviour, and  attitude towa rds peop le infec ted  with the d isease. Therefore, 
b ring ing together a ll people with HIV/ AIDS in Uganda will go a long way to stem the rap id  
sp read  of HIV espec ia lly in the rura l c ommunity. For the Network to suc c eed , it needs support 
na tionally and interna tiona lly and  in a ll forms” . 
 

 (Uganda AIDS Commission, 
http :/ / www.a idsuganda .org/ response/ govt_sec tors/ c so_programs/ ngen.htm (Date 
ac c essed  26/ 04/ 06)) 

 
49. Are there any programmes to build the c apac ity of people living with HIV/ AIDS (e.g. in 
networking, advoc ac y, etc )? 

“ 4.0 Ob jec tives of NGEN+: 4.1 Mob ilise PHA in Uganda into loc a l level Networks so as to 
c rea te a  c ommon voic e to advoc ate and  lobby for an improved  quality of life e.g . in c a re 
g iven by Non-Governmenta l Servic e Organisa tions and Government Institutions. 4.2 
Empower positive persons to sha re experienc es, skills and  power in order to p romote positive 
living among themselves and p revention p rac tic es. This is intended  to expand surviva l 
options. 

 
 (Uganda AIDS Commission, 
http :/ / www.a idsuganda .org/ response/ govt_sec tors/ c so_programs/ ngen.htm (Date 
ac c essed  26/ 04/ 06)) 

 
“ Financ ing is c ruc ia l. People living with HIV need ac c ess to antiretrovira l d rugs and other 
essentia l c a re, and  they need  to rec eive a  sa la ry or other pa id  c ompensa tion for their time 
and c ontributions. Otherwise, their c apac ity to partic ipa te in the AIDS response is seriously 
hindered . One example of an innova tive effort to p lug the gap is in Uganda. A Treatment 
Fund for HIV/ AIDS Advoc a tes in Uganda currently p rovides six advoc a tes with antiretrovira l 
treatment, and is funded  by Rota ry Interna tional, and  its Belg ian and  Ugandan b ranc hes 
(Uganda AIDS Commission and UNAIDS, 2003). The Fund  is c o-managed by the Persons Living 
with HIV/ AIDS Forum, whic h b rings together a ll of Uganda ’ s relevant networks and 
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assoc ia tions” .  
 

(UNAIDS- Report on the g loba l AIDS epidemic  (2004)-4th global report 
http :/ / www.una ids.org / bangkok2004/ GAR2004_html/ GAR2004_13_en.htm (Date 
ac c essed  26/ 04/ 06)) 

 
50. Are there any girls or young women living with HIV/ AIDS who speak openly about their HIV 
sta tus (e.g. on television or at c onferenc es)? 
 
No 

 
 

Disc ussion questions: 
 
·  How are international c ommitments (e.g. CRC, CEDAW, and CCM) applied within the 

c ountry? 
 
·  Is the national response to HIV/ AIDS rights-based? For example, does it rec ognise the SRH 

rights of women living with HIV/ AIDS?  
 
·  Do key dec ision-making bodies (e.g. the Country Coordinating Mec hanism of the Global 

Fund to Fight AIDS, TB and Malaria) have a set number of seats for c ivil soc iety? Are any of 
them spec ific ally for representatives of girls and young women or people living with 
HIV/ AIDS?  

 
·  Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young women, 

inc luding those who are marginalised and vulnerable? Are girls and young women seen as 
‘implementers’ as well as ‘rec eivers’ of servic es?   

 
·  To what extent are girls and young women aware of dec ision-making proc esses? Are they 

enc ouraged to have a voic e? Are they seen as an important c onstituenc y within 
c ommittees, management groups, etc ? 

 
·  How high are issues rela ting to HIV prevention for girls and young women (e.g. early 

marriage and stigma) on the agendas of loc al leaders and dec ision-making groups (e.g. 
distric t AIDS c ommittees)? To what extent do girls and young women partic ipate in those 
type of bodies? 

 
·  To what extent are people living with HIV/ AIDS organised, for example in networks? Are girls 

and young women involved in those bodies? 
 
·  How are issues of partic ipation affec ted by stigma? For example, is it safe for people living 

with HIV to speak openly about their HIV status? 
 
·  Overall, how are partic ipation and rights applied in prac tic e? What are the ‘real life’ 

experiences of girls and young women? What difference is made to their vulnerability to HIV 
infec tion? 

 
·  How do the effec ts of partic ipation and rights vary among different types of girls and young 

women, suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV sta tus? 
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Foc us group disc ussion: 15- 22 year olds 
 
Age group: 15-22 yea rs 
Number of partic ipants: 11 
Profile of partic ipants: inc luded  some g irls and  young women who a re: in-sc hool; out-of-sc hool; 
living with HIV/ AIDS, peer ac tivists; widowed ; HIV nega tive/ don’ t know their sta tus; married  with 
c hild ren; orphans; and unmarried  from the c ity c entre-urban a reas and  from suburban a reas 
Place: Kampa la  - Kamwokya   
 
 
Prevention c omponent 1: Legal provision  
 
What do you know about laws in Uganda that might a ffec t how girls or young women c an 
protec t themselves from HIV? For example, do you know about any laws that: a llow girls to get 
married at a young age? do not allow girls or young women to have abortions? Prevent girls from 
using servic es unless they have the c onsent of their parents? 
These laws a re in existenc e in Uganda in p rinc ip le  but not in p rac tic e, For example, there is a  law 
on defilement, any man/ boy found having sex with a  g irl below the age of 18 is to be 
p rosec uted ; but many g irls ma rry below tha t age. 
 

‘  I don’ t see how these laws work, I was married  a t the age of 15 but nobody intervened  
to stop  me’   

 
These laws a re a lso overridden by corrup tion; a  man may defile a  g irl and  he is taken to polic e 
but he may pay his way out of the law. 
 
Abortion is illega l but it is like this law does not transla te  to everybody it is not in p rac tic e. Abortion 
- yes is done in hid ing, Doc tors c ontinue to c a rry out these abortions and  nobody ever reports 
them to the authorities therefore g irls c ontinue to abort and  they a re not even prosec uted .    
 
Prevention c omponent 2: Polic y provision:  
 
What type of educ ation have you received about issues suc h as rela tionships, sex and AIDS? For 
example, what have you been taught about your sexual and reproduc tive health in sc hool?  
A little educ a tion other than tha t in the sc hool syllabuses, sex educ a tion has been done in 
sc hools in Uganda by organisa tions like Stra ight Ta lk founda tion, Youth Alive and a t times 
resourc e persons from the Youth c entres visits the sc hools. The ta lk about Abstinenc e, 
Rela tionships, Use of c ondoms, and  HIV/ AIDS, but very few p rimary and  secondary sc hools in 
Uganda have benefited .   
At home informa tion is got from the mass med ia like the rad io p rograms and a lso sisters, b rothers 
and  friends ta lk about simila r things, while very few parents will ta lk to the c hild ren about 
HIV/ AIDS. 

‘The trad itiona l ‘ Aunties’  only tell you wha t you a re supposed to do in marriage and  
not about HIV/ AIDS’  

 
What c ould the government of Uganda do to fight fear about AIDS in your c ommunity?  
 
 The government should  a lso c rea te opportunities, job  opportunities for the young women and  
g irls and  ensure a  favourab le environment where they a re not taken advantage of (abused  
sexua lly) 
The government should  put in p lac e sensitisa tion p rograms in sc hools for a ll the young peop le 
espec ia lly the girls without d isc rimina tion by age sinc e the age of first sexual c ontac t has 
dec reased for the girls. 
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It should  a lso b ring the servic es near to  the people and  support the initia tives of peop le living with 
HIV/ AIDS with resourc es to c a rry forwa rd  the HIV/ AIDS messages. 
 
Prevention c omponent 3: Availability of servic e 
 
What sort of HIV prevention servic es are there for girls and young women in your c ommunity? For 
example, where would you go to get: information? c ondoms? treatment for a sexually 
transmitted infec tion (STIs)? an HIV test?  
There a re HIV prevention servic es in our c ommunities and they va ry in d ifferent loc a lities. These 
inc lude testing centres like The AIDS information c entres whic h c a rries out testing for HIV virus, 
testing is a lso done in referra l hosp ita ls; Post test c lubs whic h c a rry out sensitisa tions on the 
HIV/ AIDS, and youth / teenage centres most spec ific a lly is the Naguru Teenage Centre  in 
Kampa la  whic h offer free servic es of trea tment o f STI, informa tion, testing for HIV, c ounselling and  
p rovision of free c ondoms to  the youth. Free ma le c ondom d istribution is a lso done by many AIDS 
organisa tions for example The AIDS Support Organisa tion (TASO). 
 
Other than the Naguru Teenage c entre which is ac c essed by the young peop le the rest a re for 
everybody in the c ommunity.  
These c entres a re few and  very fa r out of reac h by every young g irl who needs the servic es. 
There a re only two Youth Centres in Kampa la - Naguru Teenage c entre, and  the Kawempe 
c entres  in the c ity c entre due to  transport c osts to get there. 

 
‘When I think that to move from Kamuli my home p lace to Naguru teenage c entre, you 
need to have Ug. Shs 20,000/ = yet one may not have even 500/ = on you’  

 
There is HIV testing done by c linic s in town but it is very expensive besides there is a  belief tha t 
these results a re not reliab le and most times ethic s like c ounselling a re not offered . 
Condoms given out in these p laces a re ma le c ondoms; the young g irl c annot dec ide to use it on 
her own. The men have suc h power. Condoms a re a lso sold  in reta il shops, and Informa tion is 
being g iven by HIV post test c lubs and a lso organisa tions like Stra ight Ta lk founda tion and Youth 
Alive. Clubs have been formed in schools whic h c a rry forwa rd  the messages and  offer peer 
support. 
In the referra l hosp ita ls, rep roduc tive Hea lth servic es a re offered but these a re for everybody and  
the service p roviders a re not reaching out to the c ommunities. They have a ttitudes whic h often 
sc are away young peop le. 
 
How muc h do boys and young men know about HIV prevention servic es in your c ommunity? 
What is their role in supporting HIV prevention for girls and young women?  
The boys a re more informed  than the g irls about the HIV p reventive servic es than the g irls. This is 
bec ause more emphasis was put for example on ma le c ondoms. Young men and boys in whic h 
a ll loc a lities have g rown up knowing tha t they have to p rotec t themselves. In town you would  
find  young men with c ondoms in their wa lle ts and  poc kets! 
Partic ipants a lso feel tha t it is only the c ondom tha t the boys know of and  not HIV/ AIDS and  STI. 
Besides they don’ t even use these other services like testing or trea tment for STI or HIV. If one was 
to take a sample of the support g roups like the Uganda Young Positives, they a re domina ted  by 
fema les.  
Boys have a role in supporting the young g irls but this, if done, is minima l. 

One partic ipant shares an experienc e of volunteering in Naguru Teenage Centre ,  
 
“ I have the experienc e of trea ting some g irls with the same STI over and  over aga in, and  
when you ask her what c ould  be happening, she says, she still had unp rotec ted  sexua l 
intercourse with her boyfriend  who has adamantly refused  to c ome for treatment sinc e 
he has no signs and symptoms”  

 
Young men and boys a re b laming . When the two a re in a  sexua l rela tionship  and both tested  
positive for any infec tion- HIV or STI, the boys will b lame the g irls for b ringing the infec tion in the 
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rela tionship . The young women g irls therefore often c hoose not to d isc lose the p rob lem for fea r 
of b lame 

 
“ If the environment was c onduc ive for us, we would  express ours selves otherwise the 
support is not there”   

 
Even with the c ondom informa tion tha t the boys have, most times they refuse to use them, often 
judge the g irls by the appea ranc e and  if their rela tionship  has stayed for sometime, then they will 
put o ff the c ondom with out even c onsidering the HIV test first. 
  
What sort of HIV prevention servic es would you like more of in your c ommunity? How would that 
make a differenc e to your life? 
Inc rease of the youth friend ly c entres in the c ommunities instead  of having one or two which a re 
fa r out of reac h for the young women and  girls.  
Intensify the sensitisa tions about the need to use these services like HIV testing and  STI trea tment 
and  where they a re; for both in sc hool and  out o f sc hool young women and  g irls. The 
pa rtic ipants felt tha t if the young positive peop le a re involved in these sensitisa tions, it would  
make a grea t impac t.  
 

“ When you a re thinking about doing something bad , you quic kly remember the 
testimony of your fe llow young person”  

 
The fema le c ondoms a lso need to be rejuvena ted , so tha t the young women c an p rotec t 
themselves even if the boy refuses.  

 
Servic e p roviders a lso need  to be sensitised to stop b laming the young peop le when they have 
get any infec tion espec ia lly in the referra l hospita ls, if suc h a ttitudes a re c hanged , then more 
young peop le will ac c ess the servic es. 
 
Prevention c omponent 4: Ac c essibility of servic es 
 
What are your experienc es of using HIV prevention servic es in your c ommunity? In what way 
have those experienc es been good or bad? 
Partic ipants exp ressed  tha t they had  been trea ted  with respec t and love when they visited the 
Youth c entres and the AIDS Informa tion c entres, PMTCT c entres, AIDS service organisa tions and  
trea tment c entres like PIDC- Paed ia tric  Infec tious Disease c ontrol Centre , for the servic es than 
when they went to the government hosp ita ls where everybody else goes. 
 

“ When I was in my Senior 4, I got c ourage to go and  test, I visited  a  government hosp ita l 
but wha t I experienced  was very d isgusting, I was in a  queue with very older people, 
they were a ll looking at me. Even before I tested, the mere mention tha t I wanted to do 
so imp lied  to them that I had  AIDS, They were gossip ing in my p resenc e, I took off, until I 
got c ourage last year, I went to Naguru Teenage c entre, where I got a  good  rec ep tion, 
My HIV results were positive, whic h c ame as a  shoc k to me but I was c omforted , 
enc ouraged , and  referred  to Uganda  Young Positive for more support”  

 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what difference does it make if a servic e is: expensive? Too far 
away? Unfriendly? 
 
The ma in ba rriers inc luded ; the fac t tha t youth friend ly servic e c entres being out of reac h 
bec ause of the long d istances thus very expensive to reac h and a lso being very few. 
Besides the a ttitudes of the servic e p roviders and  the fellow c lients a re not friend ly more 
spec ific a lly in the genera l medic a l settings 
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In what way are HIV prevention services easier or harder for partic ular types of girls and young 
women to use? For example, what differenc e does it make if you are:  unmarried? out of sc hool? 
HIV positive? 
For the Naguru teenage centre , the servic es a re very friend ly and  there is no d isc rimina tion who 
ever you a re as long as you fa ll within their age range and  you a re on time. However partic ipants 
exp ressed  unfriend ly trea tment from the other government and  genera l med ic a l settings both 
from the service p roviders and the other c lients when one is HIV positive and  a lso when young . 
 

“ These older people; imagine as old  as your mum; start bac kbiting and gossip ing about 
you, tha t ‘The world  is finished , imagine tha t young g irl has a lso HIV’  you fear to go bac k 
to that p lac e”  
 
“ The worst experienc e was some years bac k when I visited  a  government hospita l in 
Mityana , I was lined up  with other persons but when I entered  the Doc tor’ s room, he 
b lasted  me, asking me, when and how I got the infec tion, I sa id  to hell with treatment! I 
will never go bac k, it took me 3 years to seek med ic a l c a re aga in wish I was empowered  
enough then, I would have looked for tha t Doc tor”  
 
“ In a  hosp ita l I visited rec ently I was asked  me to tell the story of how I got infec ted , how 
long I have lived with it. I was feeling very bad bec ause that is not part of the trea tment I 
wanted”   

 
Prevention c omponent 5: Partic ipation and rights 
 
Have there been any projec ts in your community to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did  they involve and what did 
they achieve? 
Yes there a re suc h p rojec ts like the Uganda Young positives tha t supports of young people; both 
ma le and  fema le who a re living with HIV/ AIDS.  Here the youth sha re their experiences of living 
with HIV/ AIDS, support eac h other, sha re HIV/ AIDS information and  d isc uss issues of Positive living 
In sc hools youth c lubs have been formed inc lud ing Stra ight Ta lk c lubs, Youth Alive Clubs and  
these address issues to  do with about Body Changes, Pregnanc y, and  a b it of HIV/ AIDS 
spec ific a lly Abstinence. 
 

What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
 
Partic ipants felt tha t wha t insp ires them to get involved in the HIV p revention ac tivities in their 
c ommunities is the support tha t they rec eive from eac h other while in these groups, they meet 
friends who a re experienc ing the simila r p rob lems and freely d iscuss HIV/ AIDS without the fea r of 
being trea ted  d ifferently.  
 
Summary 
 
What are the 2-3 most important c hanges that c ould be made – for example by the government 
or community leaders – to help girls and young women in Mozambique to protec t themselves 
from HIV? 
The government should reinforc e the laws tha t have been put in p lac e to  p rotec t the young  
women and girls from HIV infec tion; o therwise these have been overridden by c orrup tion. 
In addition, the polic ies tha t add ress HIV/ AIDS stigma and  d isc rimina tion should be put in 
p rac tice.  
Addressing stigma  and d isc rimina tion should  go up to  the lower levels inc lud ing families, hosp ita ls 
and  schools. 
 

‘ It is the environment a t the servic e delivery points whic h is not favourab le and  free for 
HIV+ thus fuelling the denia l and  fear’  
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The government should  p rovide free antire trovira l d rugs for those young women and  g irls who 
a re need  them so tha t they c an bec ome hea lth and  support themselves ec onomic a lly. 
 
Government of Uganda should put in p lac e systems to  ensure tha t money tha t have been sent 
in for HIV/ AIDS Program reac h the benefic ia ries instead  of being d iverted into other p rograms 
 
The fema le c ondom should be reinforc ed sinc e it will empower the young women and  a lso the 
government should  intensify on the advoc acy for the mic rob ic ides whic h will p rotec t the young 
women and the g irls from the HIV infec tion 
 
 
 

Foc us group disc ussion: 15-21year olds 
 
Age group: 15 - 21years 
Number of partic ipants: 11 
Profile of partic ipants: These inc luded  young women and girls from Gulu town a war a ffec ted  sub 
urban town in Uganda and  some were; HIV+ and  members of support networks,  ma rried  with 
c hild ren while o thers were orphaned and  in voc a tiona l tra ining sc hools; HIV nega tive / d idn’ t 
now their sta tus; un married and in sc hool, living with HIV; and unmarried . 
Place: Gulu Town - ACORD Offic e c ompound 
 
 
Prevention c omponent 1: Legal provision  
 
What do you know about laws in Uganda that might a ffec t how girls or young women c an 
protec t themselves from HIV? For example, do you know about any laws that: a llow girls to get 
married at a young age? Do not allow girls or young women to have abortions? prevent girls from 
using servic es unless they have the c onsent of their parents? 
50% of the partic ipants had  knowledge of the law against abortion and  tha t if any g irl is found  
aborting, she would  be imprisoned  
 

‘even if one is raped she should not abort but g ive b irth and  p robab ly if she c annot 
a fford to look a fter the baby, would give it a  baby c are c entres instead  of aborting ’   
 

Some had  knowledge of the c hild ren’s rights, tha t p rotec ts child ren from a ll forms of abuse and  
tha t if a  g irl is forc ed  into sex, the man who does this should  be imprisoned . 
The law aga inst defilement of the girl below the age of 18 yea rs and  rape was a lso mentioned  
Nevertheless partic ipants felt tha t none of these laws a re being imp lemented , young women 
and  girls have been raped  and  defiled  but the law has not p rotec ted  them. Some times the 
families a re ignorant of the laws so they don’ t take ac tion a t a ll. Besides most men b ribe their 
way out of polic e 
 

“ 3 months ago a  five yea r old  g irl was raped  by an 18yea r old  man from Koki-Kweyo, the 
man was taken to the polic e but he b ribed  the polic e and the file was ‘misp lac ed ’  and  
the man is free now yet the young girl is very sic k and  maybe she may never hea l”  Sha red  
a partic ipant 
 

Tha t Abortion is a lso very common, young g irls use loc a l herbs whic h a re inserted in their vag ina  
and  the unwanted  p regnanc y is eliminated , while those who can afford  c an p riva tely go well 
known doc tors who c arry out the abortion a t about Ug . Shs 80,000 only  

 
Prevention c omponent 2: Polic y provision:  
 
What type of educ ation have you received about issues suc h as rela tionships, sex and AIDS? For 
example, what have you been taught about your sexual and reproduc tive health in sc hool?  
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The pa rtic ipants sha red  tha t most of the informa tion about sex and AIDS is got from Rad io 
p rograms. A little is got from schools where the Senior Women Teachers ta lk about sex and  
sexua lity to the young  g irls. 
A few pa rents ta lk to  their child ren about HIV/ AIDS and  dangers of sex but this is very ra re, 
One pa rtic ipant sha red  tha t the Churc h has a lso g iven them some information about HIV/ AIDS. It 
organised  a  youth c onferenc e for a  week and  one of the most important things emphasized  was 
tha t sex before ma rriage was against God’ s Commandments’  
Organisa tions like The AIDS Support Organisa tion (TASO), World  Vision, and Stra ight Ta lk 
Foundations has g iven information to the c ommunities and the c hild ren in sc hools but the 
pa rtic ipants emphasised  tha t this only in the town a rea , this informa tion does not reac h the 
young peop le in the villages and the c amps.  
 
What c ould the government of Uganda do to fight fear about AIDS in your c ommunity?  
The government of Uga nda should  put in p lac e more HIV/ AIDS  hea lth Units and  these must 
emphasise c ounselling ; as one of the ma jor c omponents. These servic es must be sp read  up  to  
the peop le in the c ommunities espec ia lly in the c amps where most people don’ t c onsider 
HIV/ AIDS as a  p riority in their lives  
 
Prevention c omponent 3: Availability of servic e 
 
What sort of HIV prevention servic es are there for girls and young women in your c ommunity? For 
example, where would you go to get: information? c ondoms? Treatment for a sexually 
transmitted infec tion (STIs)? an HIV test?  
There a re servic es in existenc e In Gulu town, organisa tions like World  Vision, TASO, Joint Clinic a l 
Resea rc h c entre, and  Hea lth Alert whic h p rovide HIV/ AIDS preventive services like HIV/ AIDS 
c ounselling , informa tion about HIV/ AIDS, and  free supp ly of male c ondoms to the c ommunities 
and  people living with HIV/ AIDS. Pa rtic ipants noted  tha t servic es a re for a ll the genera l 
popula tion. 
 
Spec ific  servic es for young women and  women a re p rovided by the Gulu Youth c entre and  
pa rtly Hea lth Alert and  this ta rget the age group between 15 – 24 yea rs of age. Servic e p rovided  
inc ludes and  information about HIV/ AIDS, and  trea tment and  information about o ther sexually 
transmitted  d iseases, information on Abstinenc e and  a lso supp lies free ma le c ondoms to those 
who want them. 
 
Nevertheless simila r servic es a re not found  in the communities beyond  Gulu Town. World  Vision 
and  TASO a re trying to extend  their servic es to the c ommunities but haven’ t ac hieved  a  lot in 
terms of c overage. They have only reac hed  few settlement c amps.  
 
How muc h do boys and young men know about HIV prevention servic es in your c ommunity? 
What is their role in supporting HIV prevention for girls and young women?  
Some young men and  boys know about HIV p reventive servic es and  this espec ia lly from the 
rad ios p rograms a ired  out on HIV/ AIDS and  from the Youth Clubs when they go there. 
 

“ At the youth Centres I sometimes hear some boys say tha t they will test for HIV/ AIDS 
before I get ma rried , others speak of c ondom use while others speak of absta ining from 
sex”   
 

Partic ipants sha red  tha t there is a  grea t c hange in the young men and  boys ac c ep tanc e to  
seek for support. Before boys never used  to go for c ounselling  and  or a ttend  HIV/ AIDS d rama 
show, bur these days there is a  grea t number o f boys who visit the Youth c entre and  ac cess the 
servic es. 
 
Partic ipants feel tha t these young men and  boys do not support the g irls in HIV p revention 

That “ I have met some young men and  boys who say tha t instead  of leaving a  beautiful 
g irl, I would  ra ther d ie”  
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‘When you meet a  boy who tells you tha t he loves you he will a lso suggest having sex with 
him in a  very short time. If you refuse or suggest to use a c ondom, he will say that you 
want to use a  c ondom bec ause you have HIV, the Doc tors say tha t it is HIV positive 
peop le who must use condoms, and for him he know he doesn’ t have it.’  

 
What sort of HIV prevention servic es would you like more of in your c ommunity? How would that 
make a differenc e to your life? 
Partic ipants feel tha t there should  be more youth friend ly trea tment c entres like Gulu Youth 
Centre , and these should be spread  to the whole d istric t so tha t even other young peop le in the 
c ommunity c an ac c ess them. 
 
There should be c ounselling tra ining c entres set up  to tra in more c ounsellors and then d istribute 
them in the c ommunities a lso so tha t peop le c an ac c ess them more easily. 
 
HIV/ AIDS informa tion centres should  be set up  and  these should  be ab le to p rovide a lso free 
c ondoms to the young women and g irls 
 
There should  a lso be introduc tion of sex educ a tion in sc hools and  institutions, this will make a  
d ifferenc e in young people’s lives as they will be ab le to have HIV/ AIDS informa tion and p rotec t 
themselves from the infec tion 
 
 
Prevention c omponent 4: Ac c essibility of servic es 
 
What are your experienc es of using HIV prevention servic es in your c ommunity? In what way 
have those experienc es been good or bad? 
All the pa rtic ipants who visited  the Gulu Youth c entre , TASO, and  The Joint Clinic a l Researc h 
Centre shared  tha t they have been a lways trea ted  well a t those c entre’  
 

‘You a re g iven what ever service you want whether c ounselling or c ondoms with a  lot of 
a ttention and c are’ .  

 
But in the c ommunities’  one c annot just go to a  shop to buy a c ondom as young woman, tha t 

 “ Peop le will laugh a t you that what do you want it for? That is why we fear to go there to  
buy it”  

 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what difference does it make if a servic e is: expensive? too far 
away? Unfriendly? 
It is the a ttitudes of the service p roviders tha t hinder the young women and g irls from using the 
HIV p reventive servic es p rovided  in other hea lthy c entres other than those HIV spec ific  
p reventive c entres. 
Besides ignoranc e of their existence, and  a lso their absenc e in the c ommunity is a lso a  major 
hindranc e to their ac cess. This espec ia lly goes for people in the rura l a reas. 
Most HIV p reventive services a re in the town and  not in the rura l a reas therefore they a re not 
ac c essib le by every body 
Organisa tions like World  Vision and  TASO have tried  to go beyond  the town c entre but only 
reac h a  few c amps.  

‘ In c amps like Bobi, and  Minakul, TASO has tried  to take HIV/ AIDS informa tion  there but 
young women and g irls fear to go and  ac c ess these servic es tha t other peop le will say 
tha t they are infec ted  with HIV or that they a re sexually ac tive whic h is very bad”  

  
In what way are HIV prevention services easier or harder for partic ular types of girls and young 
women to use? For example, what differenc e does it make if you are:  unmarried? out of sc hool? 
HIV positive? 
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Partic ipants sha red tha t HIV preventive services a re a  lo t easier to ac c ess in the Youth Centre as 
young women and  g irls than in the genera l Hea lth servic e p lac es, this is bec ause this c entre the 
servic es a re spec ific  for the Young people for youth.  
One pa rtic ipant shared  tha t  
 

“ One time I went to the c linic  and  I just joked  with the nurse tha t I wanted to buy a  
c ondom, she laughed  a t me and  even c a lled her c olleague and  told  her tha t Look at 
this daughter of the teac her, she is bec oming a ha rlot, I fe lt very bad  and left but when I 
went to Gulu Youth Centre, I felt very c omfortab le and I was g iven the c ondoms when I 
asked”  
 

 If one was HIV positive and  visited  Joint Clinic a l Resea rch c entre or TASO, they a re a lways 
trea ted  with more kindness than the other ord inary pa tients else where. They a re trea ted  with 
c a re and love. 
This time they a re not trea ted  with b lame, bec ause HIV has a ffec ted  a lmost a ll families in the 
c ommunities. 
 
Well as pa rtic ipants sha red  tha t the young married  women c annot just buy c ondoms in the 
shops. It is the men who a re supposed  to tha t. If the women a re seen doing so they will be 
c onsidered  ‘ terrib le’  

“ In our c ulture men a re free to do anything but not the women”  
 
Prevention c omponent 5: Partic ipation and rights 
 
Have there been any projec ts in your community to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did  they involve and what did 
they achieve? 
Yes, In Gulu Town there a re organisa tions like Stra ight Ta lk and Comboni Samaritan who form 
c lubs for young women and  men and these g roups c arry out sensitisa tion in the sc hools and  in 
the c ommunities. Stra ight Ta lk Foundation a lso a irs out rad io  ta lk shows in the loc a l language in 
Gulu but this only reac hes the town c ommunities. In the rura l a reas, the peop le c annot a fford  the 
rad ios and  for those who have them only listen to music  and not such p rograms.   
 
Hea lth Alert a lso b rings together young HIV positive peop le, for psyc hosoc ia l support and  ac c ess 
to trea tment of opportunist infec tion and  a lso referra l for HIV drug therapy 
 
Gulu Youth Centre  ta rgets both young men and  women between the age of 15-24 years, and  
this p rovides c ounselling and guidanc e, HIV/ AIDS information and  sensitisa tion, Drama ac tivities, 
p rovision of trea tment of STI and  free c ondom d istribution. This has a ttrac ted  most youth to seek 
these servic es and get c orrec t HIV/ AIDS informa tion. 
 
What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
Partic ipants felt tha t they get enc ouraged to pa rtic ipa te in the c ommunity ac tivities whic h a re 
spec ific  to young people bec ause they a re not trea ted  d ifferently and  they lea rn a  lo t from 
eac h other through sha ring and d rama ac tivities. 
The services a re a lso free and therefore one doesn’ t have to spend any money to ac c ess them 
and  a lso the other ac tivities like the d rama shows a re very interesting and a llow the partic ipa tion 
of the young people 
Summary 
 
What are the 2-3 most important c hanges that c ould be made – for example by the government 
or community leaders – to help girls and young women in Uganda to protec t themselves from 
HIV 
The government should  put up  a  stric t law aga inst the polic e and  jud ic ia ry tha t a re found  
pa rtic ipa ting in c orrup tion and  b ribery in the rape and defilement c ases forwarded  to them. 
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While the loc a l leader need  to bec ome more serious and  forwa rd  the defilement c ases to c ourt 
instead of settling them on their own. 
 
More HIV/ AIDS sensitisa tion should  be c a rried  out and empowerment of young women and  g irls 
to freely ac c ess the c ondoms and  a lso use them. 
Government should  c ontinue p rovid ing  free med ic ines (ART) to young peop le. 
 
Poverty is a  ma jor c ause of HIV/ AIDS in the c ommunities; therefore the government should 
introduc e p rograms tha t add ress poverty. Some young girls have been made tota l orphans by 
both the war and HIV/ AIDS and  yet some a re now head ing families. They resort to selling their 
bod ies to feed their sib lings bec ause they have no c hoic e.  
 
 
 
 

One-to-one interview: Uganda AIDS Commission – Soc ial Sc ientist & In c harge of Civil Soc iety 
Organisations in Uganda (Female) 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young women 
in Mozambique? Are things getting better or worse … and why? 
 
It is worse, we rea lise tha t the p reva lence ra te is still high and more and  more young women a re 
getting infec ted  day by day desp ite the inc rease and imp rovement in the p reventive servic es. 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Mozambique are making HIV prevention for girls and young women 
better or worse?  
The laws a re in existent and  a re meant but to be useful but it is more of the c onditions tha t the 
young women and g irls fac e than the laws. There is genera l poverty whic h is a  b ig  p rob lem; the 
weak ec onomic  empowerment for women; lac k of the sourc e of inc omes for the women. In 
Uganda there is the soc ia l p rob lem and  phenomenon of women a lways expec ting to rec eive 
from men even when they have more money than men, and  the situa tion for young women and 
g irls is worse. The imp lementa tion of the law is very weak, g irls a re married  off ea rlier than 18 
years, and in some c ommunities it is some pa rents a re looking for a  ric h man to take their 
daughter bec ause they themselves a re needy, 
“ These things happened before and  a re still happening now; Ka ramonjongs have been selling 
their virgin daughters for Ug. Shs 3000”  
 
How does legisla tion affec t different types of girls and young women and their vulnerability to 
HIV?  
The young women and  g irls out of sc hool and  in the rura l a rea  a re more vulnerab le to HIV 
infec tion despite the laws. They a re a ttrac ted  to small offers 
“ Even a few words like ‘ I Love you from the men entic es them, and  a t times when they a re told  
tha t she is moving to town she feels that there will be better life from the village life, with running 
water ,e lec tric ity,”  
Well as the g irls in urban setting have more exposure and  have opportunities to be in sc hool and  
a re more foc used , and  have ta rgets looking forwa rd  to getting the better life. They have seen 
role models they admire. 
It a lso depends la rgely on the environment, if it is supportive the young  woman is likely to take 
p rec autions but if not supportive like they a re house ma ids with bosses demand ing for sex, being 
exposed  to rape, then they a re a lso very vulnerab le to HIV/ AIDS 
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Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
Dissemina tion of the existing laws to the c ommunities is pa ramount; most times even the parents 
a re ignorant about the law; one and  c annot seek for the rights of their g irls 
Sec ondly there is a  need  to fight the existing c orrup tion tha t a ffec ts the implementa tion of the 
laws. In c ases of defilement, the c orrup tion does not even benefit the persons or family a ffec ted  
but the offic ia ls who a re meant to help  the families.  
 
Prevention c omponent 2: Polic y provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young people 
in Uganda better or worse?  
The government polic ies and p rotoc ols a re very c lea r and a re meant to p rotec t the young 
women and girls, for example in Uganda p romotes the ABC stra tegies but when it c omes to its 
app lic a tion to the women or g irls it is la c k of empowerment to negotia te now for the sa fer sex 
tha t d isab les them. Cultura lly women a re supposed  to be shy and  therefore c annot look stra ight 
in the eyes of the men bold ly tell them what they want. It is the men who use the c ondom not 
the women 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health and 
rights while in sc hool?  
Yes we now have the PIASCY foc using on the young g irls and  boys in sc hools, the teac hers a re 
being tra ined  to use the pac kage and the sc hool c urric ulum has integra ted HIV/ AIDS. For those 
out of sc hool, some non governmenta l organisa tions a re ta rgeting them a lthough there 
c overage is still very small.  
 
Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to bring 
the greatest improvements to HIV prevention for girls and young women?   
There some a reas of foc us tha t need  to foc us on for  example the youth a re engaged for d rug 
abuse tha t is a lso inc reasing the risk of HIV infec tion among the young peop le; government 
needs to  c ome up  with a  polic y to add ress this. 
There a re groups of young people who joining the soc ie ties of men having sex with fellow men 
and  these g roups have sp rung up among our youth and c hild ren in sc hools, they have been 
neglec ted with no informa tion on the HIV infec tion or the dangers involved , therefore the 
government needs to open up and  rea lise their existenc e and  g ive approp ria te information.  
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Uganda?  
The services a re ava ilab le a lthough the fema le c ondom is non existent, it was introduc ed  but 
wasn’ t apprec ia ted , not p romoted  and many peop le c ompla ined tha t it wasn’ t c ultura lly 
c ompliant, beside it was very expensive. The male c ondom has been widely d istributed  by 
government and  other c ivil soc ie ty organisa tions a lthough still in some c ommunities people feel 
stigma tised to ta lk about it and  even to purc hase it. 
STI information is ava ilab le but of la te it has been underp layed and  there is no wide educ a tion 
about them as before, a lthough the trea tment is free, and  the d rugs a re ava ilab le. 
 
“ ARVs in Uganda a re ava ilab le and  free and yet ARV in Uganda a re not ava ilab le”   
 
This is a  b ig  d ilemma as people who a re supposed  to take this trea tment freely still lament on the 
expenses they inc ur a t the same time those who need  them have not sta rted  on the therapy.  
“ We have tried  but we need  to do muc h more”   
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What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
There a re no partic ula r servic es for pa rtic ula r girls in Uganda, The type and  sc a le of servic es is 
a ffec ted by the surround ings. The young  women and  the g irls in the in urban a reas have better 
fac ilities than the g irls in the rura l a rea . For example in Kampala  we have the Naguru Teenage 
c entres and  other youth friend ly services which a re not in the rura l a reas.  
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
We try p romoting equity among men and women however reproduc tive hea lth is perc eived to 
be a feminine pac kage, and  a t times men a re perceived  not to know about rep roduc tive health 
and  yet we a re looking a t a  situa tion where both men and  women p lay a role . 
 
“ Tha t is why PMTCT is still very weak; it is because the ma le involvement is still very low”   
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV prevention for 
girls and young women? 
Educ a tion is number one and then c rea ting a  supporting environment. For example we a re 
saying tha t the young girl should  have sex a fter a  c erta in age 18 and  above but if this girl is not 
supported  to have the basic  needs to keep in sc hool, then some one else will exp loit the situa tion 
in the name of “ p rovid ing”  and  use this g irl. 
We a lso need to b ring the pa rents and  sc hool sta ff on board so tha t the young girls and  boys 
lea rn to speak for themselves and  about the issues tha t a ffec t them. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in Uganda? 
Some of the servic es a re very fa r so the d istanc e is a  b ig  barrier whic h is aggrava ted by the lac k 
of money to get there. Stigma espec ia lly where there a re not youth friend ly servic es a lso 
imp inges on the ac c essib ility of the servic es, some times the young women may be lac king the 
required  nec essities in the hea lth setting like the g loves, and therefore feel stigma tised to go 
there and  p refer to use the trad itiona l b irth a ttendants.   
The a ttitudes of the servic e p roviders a re a t times a ffec ted  by their la c k of motiva tion and  
therefore they may trea t their c lients with pa tienc e or love. 
 
Are HIV prevention servic es easier or harder for particular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out of 
sc hool? HIV positive? 
It is ha rder for ma rried  Women to acc ess young women to ac c ess the servic es, than the 
unmarried  women, bec ause marriage g ives the ‘passport to ac c ess you as when he feels, our 
c ultura l set up  is tha t the man manages sex from the time you marry and he reinforc es tha t a t 
any time whether you a re aware tha t he has been sleep ing out with another woman and  you 
c annot te ll him tha t you want to use a  c ondom. 
When one is in sc hool it easier to ac cess information from peers, from the teac hers and  from 
litera ture, than when you a re out o f sc hool then unless one has an STI bothering her is when she 
may ac c ess the servic e But on the c ontra ry the one out o f sc hool can freely go out to seek for 
say c ondoms than the one in sc hool espec ia lly the boa rd ing sc hools. 
 
What role do boys and young men have in making HIV prevention servic es easier and better for 
girls and young women?  
Boy and  men p lay a  very b ig  role bec ause ‘ they a re the master of sex’  they c an use a c ondom, 
and  it is easier for the boy to p romote abstinenc e than the g irl if he is sensitised . For  a  girl 
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suggested  to a  boy tha t lets wait and tha t boy isn’ t sensitised , he will refuse and  instead  say tha t 
the g irl doesn’ t love him so the girl e ither g ive in or the rela tionship  ends 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more ac c essible to 
girls and young women? 
We need  to redesign our p rograms, and  to ba lance c a re and  p revention as a  c ountry. Majority 
of people in Uganda a re not infec ted  so there is a  lo t to  be done for those not infec ted  but a lso, 
c omprehensive c are for those infec ted is a  p revention stra tegy. We need to re enforc e the 
peop le who a re infec ted , build  their c apac ity, working with them and  put them a t the fore front 
in the p revention than saying tha t we c rimina lise the HIV infec tion.  
We need  to identify the c ha llenges in ac c essing  the servic es for example the lac k of PMTCT 
drugs for those mothers who need them, and  who miss out on the opportunity to use them even 
when they a re willing , we therefore have to sit down with a ll stake holders and  identify eac h ones 
roles and  work on the c ha llenges. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Mozambique?  
Uganda has signed  a ll these and  has justified  some. We opera te within an interna tional 
framework and  legal frame work whic h a re laws, the p rob lem is within imp lementa tion of The 
Laws from the Global to our c ommunities a re whic h a re in existenc e; we a re not observing them.  
‘Even when it c omes to ma rita l d isputes women have lost their p roperty yet we have estab lished  
institutions to protec t the rights of women and  other marg ina lised g roups;   a t times c orrup tion 
overrules the law”  
 
To what extent is the national response to AIDS ‘rights-based’?  
The Na tiona l AIDS polic y rec ognises tha t women has tha t na tura l role to  perpetua te soc ie ty, a t 
one time women who were HIV positive and  p regnant were b lamed for it and sc andalous and  
yet they have a  right to c hoose to have a  baby/ s and  the policy add resses tha t.  
It a lso ta lks about p revention of stigma and avoidanc e of stigma  
 
To what extent are girls and young women – inc luding those that are living with HIV - involved in 
dec ision-making about AIDS at the national level?  
We have tried  in our country through the GIPA, a lthough it has not been very effec tive, but there 
has been efforts through for example the Nationa l Forum Of PLHIV in Uganda , to involve PLHIV in 
a ll Foras , whether polic y making , stra tegy designing , they a re inc luded . Young peop le a re 
c onsidered  as a  sepa ra te c oord ina ting entity in the Pa rtnership  Forum. 
We have an equa l opportunity p rovision for a ll in our c onstitution where we a re supposed to 
p romote opportunities for women 
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
We need  educ a te young women and  g irls as a  p rima ry ac tion and then we need  to get them in 
the positions of powers and dec ision making position for example the d irec tor Genera l of UAC 
c ould  be a  woman, so tha t when she is p ropelling polic ies of HIV/ AIDS she has tha t 
understand ing from the feminine perspec tive. She will be influenc ing rea listic  polic es tha t a re 
p lac ed from experienc e and p rac tic e. 
 
Summary 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls and 
young women in Mozambique? 
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Bring in more money for donors, redesign the stra tegies to make them genera te responses but 
make them the men a re b rought on boa rd  and  a re a t the fore front. If you foc us on women 
a lone whic h women a re not living in isola tion, then we would have wasted  a lo t of time.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

One-to-one interview: National Coordinator (Male) Uganda Young Positives  
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General  
 
What is your impression about the general situation of HIV prevention for girls and young women 
in Uganda? Are things getting better or worse … and why? 
The genera l situa tion of HIV p revention for young women and g irls has imp roved in Uganda but is 
not c omprehensive in the whole c ountry. There a re d ifferent situa tions depend ing on the 
loc a tion of the young women and girls. There has been more imp rovement in the intervention for 
those young women and  g irls in urban a reas than those in the rura l a reas. The young women and  
g irls in the urban a reas have more intervention rela ted  to inc reased  ac c ess to information; more 
ac c ess to the c ondom,  
 
‘ In the villages the c ondoms a re more expensive than in the towns, the rura l young women 
c annot op t to buy a  c ondom a t Ug . Shs 1000/ = instead  of buying food ’  

 
But the fema le c ondom has never been ava ilab le to any girls whether rura l or urban. There has 
been more Youth friend ly trea tment c entre set up  in the towns,  and ba rely any in the rura l, and  
well as organisa tions like Stra ight Ta lk founda tion have tried to p rovide Sexua l Rep roduc tive 
Hea lth Programs to young people in sc hool, they live those not in school un a ttended  to. 
AIDS Information Centre set up a  youth friend ly Informa tion c orner in its entire centre inc lud ing 
those in the 5 rura l urban centres but right now it is only the Kampa la  c entre  which is func tional! 
  
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Uganda are making HIV prevention for girls and young women 
better or worse?  
There a re laws in Uganda tha t p romote HIV p revention in Young women and  g irls but then their 
enforc ements is still ‘ very loose’  for example the law tha t girls should not be married  before he 
age of 18 yea rs is not observed  and  even if it was to  their o ther fac tors tha t in p lay for e .g . the 
age a t whic h some g irls sta rt their menstrua l c yc le is as low as 11 years and  yet she has to a  
whole 7 yea rs in between to bec ome 18 whic h a re highly risky years, Tha t age of c onsent should  
be reduced  to 16 yea rs as advoc a tes a re pushing . 
Abortion being  illega l is and  this is making HIV p revention for young  girls worse. Right now it is 
being done and  most time not in the p roper med ic a l way, putting the young g irls a t risk, but if it 
was legalised , then people would  seek these app rop ria te servic es with p roper trea tment and  
c are from the trea tment centre . 
There is a lso gap  between servic e p rovision and  other family p lanning servic e,  espec ia lly for 
Peop le living with HIV/ AIDS, id  one visited  any ART c entre , there is no c omprehensive informa tion 
g ive on Family p lanning apa rt from c ondom use. This c ould  the time now to integra te these two 
in Uganda. 
 
How does legisla tion affec t different types of girls and young women and their vulnerability to 
HIV?  
This is evident on for example the law about the age of marriage or c onsent for girls is a t 18years, 
if one is in the rura l a rea  , she is likely not to go very fa r in educ a tion, therefore the likely hood  of 
this young g irl to get ma rried a t an earlier age before 18 years is very high, and if one is in the 
urban a rea she is more exposed to opportunities like educ a tion and  informa tion of the law, suc h 
g irls spend more yea rs in school and  a re less vulnerab le to HIV/ AIDS. The same applies to the in 
and  out of sc hool young women and g irls  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
The law aga inst abortion should  be abolished , the rec ent Sero Survey Report 2005-6 launc hed 
put the fertility level a t 6.9% and  if an average woman in Uganda gave b irth to 6-7 child ren, of 
whom some are result of rape, unwanted  p regnanc ies etc , child ren a re likely to lead . The 
government will not a t a ll be ab le to susta in suc h a  popula tion. 
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In order for this to be effec tive in c ontributing  to HIV p revention for young women one has to 
remember the merger family resourc es depleted  and  kind of life these girls in Uganda, it should  
work hand  in hand with enforc ing the other existing laws on sexua l reproduc tive rights of  women 
and  girls. 
 
Prevention c omponent 2: Polic y provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young people 
in Uganda better or worse?  
There is a  p rotoc ol rega rd ing to Volunta ry Counselling and  Testing and  this is in rela tion to age as 
to when the young peop le should  be tested  and  have a  right to know their sta tus, this needs to 
be c hanged absolutely if young women and  girls have to ac cess p roper services. 
 
“ Young women, g irls and  even boys need to be guided  to the servic e c entres, fac ilita ted with 
app ropria te information to get there, and  not guarded to the VCT servic es”  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health and 
rights while in sc hool?  
 

In Uganda  today the government introduc ed  PIASCY- � � Presidentia l Initia tive on� HIV/ AIDS 
Stra tegy for Communic a tion to Youth c urric ulum whic h is ta rgeting young g irls and  boys in sc hool 
only tha t it is d iffic ult to  measure as to  how it is ta rgeting its effec tiveness in ta rgeting their 
sexua lity.  
 
But this being a  c ruc ia l a rea of c onc ern, it should be extended beyond  the sc hools, families 
need  to be empowered  to ensure tha t sex educ a tion and  sexuality for young peop le is 
c ommunic a ted  freely from the parents to the child ren and  tha t the c hild ren a lso a re ab le to seek 
support from their pa rents. 
 
Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to bring 
the greatest improvements to HIV prevention for girls and young women?   
Uganda  embraces the ABC stra tegy – Abstinenc e, Being fa ithful, and  Condom Use,  and one 
finds tha t the age b rac ket of young women and  g irls 15-24 years, a lways Abstinenc e has been 
emphasised , and yet there a re those who a re a lways sexually ac tive within tha t age b rac ket. 
Then the c ondom must ta lked  about. One cha llenge of rec ent is tha t the c ondom has been 
dec ampa igned , emphasising only the Abstinence, The c ondom has bec ome very expensive 
and  a lmost ra re.  
The government needs to c ome up  with p rotoc ols and  polic ies whic h will be c omprehensive and  
embrace c orrec t informa tion, messages, and  ava ilab ility of the c ondom bec ause the 
Abstinenc e stra tegy c annot work a lone for the Youth. 
 
Prevention c omponent 3: Availability of services  
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Uganda?  
In Uganda a lmost a ll these servic es listed  apa rt from the fema le c ondom, is ava ilab le but there 
sc a le d iffers depending on where one is. In the rura l a reas, these servic es a re very lim ited to a  
little information on HIV AIDS, no youth friend ly trea tment centres for STD, the c ondom is more 
expensive, fewer VCT centres. The Anti Retro  vira l rugs a re have been availab le but the 
information on ART and Trea tment lite rac y is lac king , ; whic h is not the c ase of the urban a reas. 
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
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sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
The services a re the same for the every body there a re no spec ific  servic es for a  pa rtic ula r type 
of young women or g irls. Most times they a re the same servic es whic h a re used  by the genera l 
c ommunity.  
Some Trea tment c entres have been set up for HIV positive peop le and in these spec ia l foc us 
may be on the child ren below the age of 18 yea rs only.  
Then a lso youth friend ly c entres have been set up  in the urban a reas, but these a re used by both 
young men and  women.   
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
There a re no spec ific  servic es for only young  men and  boys, it is a  fac t tha t boys a re more 
advantaged  with a  little  more information than the g irls, but when it c omes to ac c essing the 
trea tment servic es then the g irl takes the b iggest share of the servic es. The effec t is positive but 
servic es need  to ta rget both boys and girls.  
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV prevention for 
girls and young women? 
One of such urgently needed  servic es is c orrec t and app rop ria te informa tion and  not 
c ontrad ic ting messages of p revention 
 

“ I was in forum for Young  peop le and one p resenter sa id  don’ t use c ondoms and  yet 
another sa id  you should  use the c ondom, I wonder wha t type of message the young 
peop le who a ttended  took home”  
 

There has to be free c ondom d istribution to those who need  them without c oerc ion. VCT should 
be ava ilab le and  a lso ac c essib le by c ommunities in the rura l a reas, PMTCT must be friend lier to 
the young women and  g irls and  not stigma tising .  The government must ensure tha t the ARV are 
ava ilab le to the young peop le who need  them   
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in Uganda?  
There is a  c ost ba rrier whic h is evident in the c ost in terms of loc a tion thus imp inging on the 
transport c osts to get to the servic e and  the c ost of the medic a tion. One may afford  the 
transport but fa il to a fford  the servic e and  vic e visa .  
For example the CD4 c ount mac hines a re in only few hea lth c entres in the c ountry some peop le 
have to move long d istances and  pay to ac c ess this c ruc ia l service. 
Lac k of p rivacy is a lso c ritic a l in Hea lth c entre whic h do not have youth friend ly servic es, a  young 
g irl who is p regnant having to ac c ess the same anti na ta l c a re like o ther women as old  as her 
mother have experienc ed stigma . The moc kery, c omments tha t “ imagine what was that one 
looking for”  a re b ig  barriers and she may never c ome bac k for the service 
 
Some of the health personnel a re either semi tra ined  or lac k knowledge as how to handle the 
young women and g irls they a re a lways b laming, 
 
 “ Why and how d id  suc h a  young g irl get infec ted , how c ome you a re p regnant instead  of 
g iving you the skill of living positively with the c ond ition”  
 
Therefore there is a  c ombina tion of fac tors 
 
Are HIV prevention servic es easier or harder for particular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out of 
sc hool? HIV positive? 
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Yes , the HIV p revention services a re more easier to ac c ess for young g irls and  women who a re in 
the urban setting where they a re a  number and  has a  c hoice of where to go than in the rura l 
where they a re few and definite ly the young person will be easily pointed out by the c ommunity 
knowing her as a  “ c ulp rit”  
For the ma rried  women they don’ t have a  choic e without the c onsent of their husbands, 
 “ How c an a ma rried  woman take home a c ondom? The husband will think she is unfa ithful and 
will not even ac cep t to use it”   
And  yet the unmarried  it is a  lo t easier.   
 
What role do boys and young men have in making HIV prevention servic es easier and better for 
girls and young women?  
Sometimes the young men and  boys have a supportive role they p lay in the HIV prevention for 
young women and g irls. This is in rela tion to c ondom use and ac c essing the trea tment of STI but 
they a re not c onsistent w ith their support, it is timed and has some limits. The young men may 
insist on the use of a  c ondom the first 3 times only and  after he will then insist on putting it off. 
For HIV test, if the young man is sure of his past sexua l experienc e or tha t he has had  none a t a ll, 
he may insist on the HIV test before any sexual interac tion with the girl but it is vic e visa  if he 
suspec ts himself. 
Most times older men take advantage of the vulnerab le poor ec onomic  situa tion of the g irls thus 
with no ba rga ining power for sa fer sex and they do what they want with these young girls. 
                
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more ac c essible to 
girls and young women? 
Ensuring tha t young peop le a re ab le to ac c ess the HIV servic es where ever they a re is a  c ritic a l 
a rea which needs to be add ressed . 
Attitudes of the servic e p roviders need  to be add ressed sinc e this is one of the determinants of 
whether the c ommunities will c ome for the servic es or not. 
Costs have to be reduc ed in terms of poc ket friend ly services sinc e we a re in a  poor c ountry. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and the 
Convention on the Elimination of all Forms of Disc rimination against Women) in Uganda 
These c ommitments a re there like Child ren’s Rights but it Is mostly Non Governmenta l 
organisa tions like ANAPCAN working outside the government tha t a re striving ha rd  to ensure 
these c ommitments a re met. 
There a re efforts put in a lthough the impac t is yet to be felt. 
The Ministry of Gender Labor and  Soc ia l development in Uganda  is striving to address the issues 
of orphans and  other vulnerab le c hild ren and a lso women issues but it is a lso working with the 
support of o ther independent NGO. 
To what extent is the national response to AIDS ‘rights-based’?  
 
‘  I’m not sure about this the Nationa l AIDS policy is still in d raft, but if a t a ll it  is pulled  out of the 
shelf it should  address Sexua l Rep roduc tive Rights of Women if HIV p revention is to be suc c essful’   
 
To what extent are girls and young women – inc luding those that are living with HIV - involved in 
dec ision-making about AIDS at the national level?  
Yes and  No, they a re a lways c a lled  for meetings a t the na tional level but the ma jor loop hole is 
the lac k of empowerment of these young peop le to be ab le to a rtic ula te issues tha t a ffec t them 
effec tively.  
 
‘ I’m awa re tha t there is a  Youth Self Coord inating entity a t the HIV/ AID Pa rtnership  a t the 
Uganda  AIDS Commission, but its outputs a re not va lid  bec ause the youth who a re supposed  to 
make it happen a re not empowered  to do so’ . 
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Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
There a re youth c ounc ils and  they have p roduc ed a  book on HIV/ AIDS and  Young peop le but 
there is still a  b ig  need  for further their involvement. 
During the Youth Days’  Celeb ra tion a re a lways organised  for them and  they a re not a llowed to  
fully partic ipa te as desired . 
Even a minister for Youth should  be a  youth and not an old  person as it is. 
We don’ t have a  youth c ommissioner a t the Uganda AIDS Commission, a ll a re very old  people 
‘One sees an old  man speaking on beha lf of the youth; this due to lac k of empowerment.  How 
then do we define pa rtic ipa tion for the youth?”  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls and 
young women in Uganda? 
Giving the young women and  girls life skills to be ab le to defend their right and lives and  
imp roving their livelihood  to be ab le to ac c ess the services they need ,  
Interventions need  to foc us on nutrition, getting med ic a l support, defend ing their rights, and  
psyc hosoc ia l support  
Making the Youth friend ly Trea tment servic es ava ilab le and  ac cessib le by the young g irls in 
which ever loc a lity is a  c ritica l key ac tion. 
 
 
 
 
 
 
 
 
 
 
 
 
 
One-to-one interview: National Program Manager (Male Dr.) & Medic al Coordinator (Female Dr.) 

Family Planning Assoc ia tion Uganda  
 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young women 
in Uganda? Are things getting better or worse … and why? 
The genera l situa tion was first b rought better but it c ould  be stagna ting now, the rea l danger 
c ould  be c omplianc e, our HIV prevalenc e ra te were a t first a t 18% in the 1990s and  it imp roved  
to 6.4% and  it has stagna ted  for many yea rs there. The situa tion imp roved  bec ause the 
awa reness about HIV/ AIDS is Universa l and  peop le a re aware inc lud ing the young women and  
g irls. Whether knowledge has been c rea ted  effec tively is questionable, some people have not 
been ab le to use the knowledge for behaviour c hange  bec ause of other influenc ing fac tors for 
example loca tion, and therefore there a re va ria tions between urban and rura l, women and  
men; the women being less knowledgeab le a lthough these varia tions a re not so p ronounc ed . 
 
Prevention c omponent 1: Legal provision  
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In your opinion, what laws in Uganda are making HIV prevention for girls and young women 
better or worse?  
 One of the laws making  the situa tion worse is the law on abortion; a  young girl c an have an 
abortion if it is p roven by the physic ian tha t the p regnanc y will be detrimenta l to her life. But 
getting tha t abortion done is d iffic ult bec ause it needs the p resenc e of 3 physic ians to endorse 
the abortion, wha t is happening is tha t young women and  g irls who want the abortion a re doing 
the bac kstreet abortions were the hea lth p rec aution measures a re not good  and thus inc reasing 
their risks to HIV infec tion bec ause of the poor qua lity c a re. 
The age of 18 Yea rs for marriage is still very low is Uganda bearing in mind our environment. It 
should be ra ised a b it too. 
 
How does legisla tion affec t different types of girls and young women and their vulnerability to 
HIV?  
“ In Uganda, I feel laws a re opera tionalised  depending on who you a re and  your sta tus the elite 
usually get the law in their favour and  the poor a re margina lised even though the law would  be 
there”  
Women and  girls who a re poor may not get the full p ro tec tion of the law, Those whose rights 
have been viola ted and  may have resorted  to the law to p rotec t these right do not have 
ac c ess, it is limited  by the ir awa reness of the law and  the ava ilab ility of the means to buy the law. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
The abortion law c ould  be relaxed  so tha t we get more young women c oming out seek the 
p roper services in the right p lac es, this may reduc e the transmission of HIV/ AIDS.  
The deba te whic h is being going on about the Domestic  ill espec ia lly the c onc erns as to when 
our girls’  c onsent is assumed , or whether should  there be marita l rape; This is a  strong law whic h if 
passed  will c ontribute g rea tly to HIV prevention for g irls and  young women espec ia lly when they 
a re married . 
 
Prevention c omponent 2: Polic y provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young people 
in Uganda better or worse?  
The government polic ies and  p rotoc ols I feel a re supportive bec ause they a re c a rried  out in the 
pa rtic ipa tory approac h, the snag is tha t Polic y c an be written or unwritten but it is muc h the 
unwritten polic y tha t is detrimenta l, and Polic y c an be the orienta tion and a ttitude of peop le in 
power. If you had  a  well written polic y and  the peop le in power had a  d ifferent orienta tion or 
a ttitude tha t bec omes polic y in its own right. 
“ An example is the mora listic  app roach to c ondom use in our country, the polic y is c lea r that we 
c an use condoms, but if the head  of sta te or his wife says that the c ondoms a re not to be used  
tha t in itself bec omes a  polic y and  it is a  p rob lem than the written polic y”  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health and 
rights while in sc hool?  
Yes they do and  it is a  lot better now than before, espec ia lly for sc hool c hild ren bec ause there is 
the PIASCY Program and  there is a  lo t of educ a tion about g rowing up , adolesc ent rep roduc tive 
health but the only deba te now is whether the young peop le should  be g iven the whole lump 
sum or just a  b it of the sex educ a tion bea ring in mind  the mora listic  app roach. 
For out of sc hool, there is a  c hallenge bec ause the mec hanisms to deliver the educ a tion a re not 
estab lished ; Non governmenta l organisa tions a re trying but they a re a lso sc a ttered . 
 
Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to bring 
the greatest improvements to HIV prevention for girls and young women?   
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The ART polic y whic h stipula tes tha t child ren a t the age of 12 years should  c onsent to the HIV test 
and  ART has a  b ig  d ilemma. There is a  d ilemma here bec ause these a re still c hild ren and  a t times 
pa rents still want to still have the full c ontrol of the c hild ren.  Muc h as this polic y is good  the 
d ilemma exists. 
 
Prevention c omponent 3: Availability of services  
 
What type and sc ale of HIV prevention servic es are available for girls and young women in ? U 
We have a ll these in Uganda in theory but the p rob lem is whether the popula tion has ac c ess to 
the servic es is he question, 
Ac c ess c ould  still be for the ric h than the poor for example the 
 “ Anti Retro Vira l Therapy in Uganda a re ava ilab le we say we have even gone beyond  our 
ta rget, set by 3 by 5 but in rea lity we a re saying at least 150,000 peop le require the ART and we 
have reac hed  to 66,000.There is a  p rob lem bec ause this p ic ture is muc h worse than it is ac tua lly 
is in the figure”  
In Uganda we say HIV/ AIDS informa tion is readily ava ilab le but there a reas where this information 
has not reac hed ,  
‘ In our work we have identified some peop le for example the transit traders who a re not in any 
pa rtic ula r p lac e, you don’ t get them in any one p lac e, we assume tha t they know, and yet they 
don not know’  
VCT in Uganda has gone a  long way but the c overage is still limited . PMTCT, is done worst, 
ava ilab le some few health c entre in the c ommunities but it is a lso affec ted by other fac tors tha t 
a ffec t ANC. 
The female c ondom is out of stoc k in the c ountry and  we should  not ta lk about its ava ilab ility, 
well as the ma le c ondom is the ava ilab le but question is whether it is ac c essed  by every one who 
needs it.  
“ The situation is pa thetic  in an rura l a reas, you c an ask for it and  never get it.”  
 
“ We have a lso notic ed in our youth c entres tha t it is the ma le who visit our c linics for the ma le 
c ondoms and  not the fema les and therefore tha t te lls you who has the power to use it”  
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
The situa tion is d ifferent for the urban and  rura l g irls in rela tion to their ac c essib ility to servic es, but 
there a re fac tors tha t influenc e the d ifferenc es.  
A person in the rura l c entre may not even get a  c ondom selling point in the whole rura l town yet 
in the urban c entre there a re more reta il shops and  pha rmac ies selling them. 
“ If this person is a  female and  young then the situa tion is worse, it is still very awkward  for some 
sellers to see a  young g irl asking for a  c ondom”  
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
The services a re the same for the young boys and  the g irls.  
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV prevention for 
girls and young women? 
VCT is an entry point into Prevention for HIV infec tion and a young person who has c a rried out 
the VCT is very empowered , before we used to ta lk rightly of qua lity and restric ted it to a  few 
p lac es but now we have moved out o f tha t,  
“ In order to ac hieve HIV p revention we must make VCT ac c essib le”  
 
Prevention c omponent 4: Ac c essibility of servic es  
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What are the main barriers to girls and young women using HIV prevention servic es in Uganda?  
It is a  c ombina tion of fac tors some of them a re ec onomic , soc ia l, c ultura l and  the environment 
where they stay. Some of these g irls a re restric ted  by pa rents to visit the youth friend ly centre with 
the b ias tha t we p romote p romisc uity. 
Others lac k the time, the house hold  c ores espec ia lly a fter sc hool may be too many tha t she 
doesn’ t have time even to sit down a read a  lea f let on Sexua l reproduc tive health if she had  it. 
Some of these servic es a re c harged  with a  fee and  yet these g irls may be ab le to a fford  them. 
Besides these youth friend ly servic es a re not readily ava ilab le in the c ommunities. 
There is a lso a  p rob lem of the p reva iling levels of Stigma and  fear whic h exists in the peop le suc h 
tha t they fear for the positive results. 
The a ttitudes of the servic e p roviders have to be worked  on we have a t least given an extra  
tra ining  for our health workers who a re in the youth c linic  ad  a lso extended  the simila r servic es to 
the pub lic  health institution were the a ttitude is fe lt to be more nega tive. 
 
Are HIV prevention servic es easier or harder for particular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out of 
sc hool? HIV positive? 
 
It is ha rder for the ma rried  young women and  espec ia lly if they a re in the rura l a reas where 
ac c essib ility to servic es is a lready identified  as d iffic ult. Well as those in sc hool a re ab le to rec eive 
information, they may not freely ac cess the c ondoms like those out of sc hool. 
 
What role do boys and young men have in making HIV prevention servic es easier and better for 
girls and young women?  
Cultura lly the boys a re taking the lead  in dec ision making , but the c ulture has not p repared  them 
to apprec ia te and  respec t the young women. We have a  missed  opportunity where young boys 
c ould  help  in the p revention of HIV and p rotec tion of their female pa rtners. 
They have been soc ia lised  to be in the lead  but not to respec t or p rotec t the fema les, one of the 
p rob lem is tha t they a re ac tua lly ignorant even about their sexual and  rep roduc tive health so 
muc h as they may want to help . 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more ac c essible to 
girls and young women? 
Empowerment of the boys and  g irls, the g irls should be empowered  to know tha t being assertive 
on the use of c ondoms is approp ria te and  the boys should  be empowered  to know the g irl who 
is assertive is a lso behaving app rop ria tely and  not offended . 
Governments efforts to take health services to the c ommunities up to the parish level is 
c ommendable ac tion, as they a re taking the services nearer to the peop le and  an entry point 
into p revention 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and the 
Convention on the Elimination of all Forms of Disc rimination against Women) in Uganda 
Yes we have signed  a ll these c ommitments but the ba rrier is tha t they a re not well d issemina ted .  
There is a  lo t of ignoranc e among the people even those who MUST know. 
Yet the knowledge and  app rec ia tion of this c ommitment c an form a sp ring board  for HIV 
p revention.  
 
To what extent is the national response to AIDS ‘rights-based’?  
 
The right based  app roac h is a  new app roac h in this country and  it is beginning to be 
app rec ia ted  by a  few peop le ma inly those in p rograms. 
Policy makers, Managers, Leaders feel do not apprec ia te the right based  app roac h, and  
something needs to  be done delibera tely to apprec ia te this approac h this goes for the 
imp lementers and  the rec eivers of the servic e.  
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“ But we a re having for the rec eivers is thanking a ll the time and  not demand ing for their rights”  
  
To what extent are girls and young women – inc luding those that are living with HIV - involved in 
dec ision-making about AIDS at the national level?  
The representa tion is still weak, there is a  young person a t the Partnership  c ommittee but this is 
inadequa te we should  be a iming a t rep resenta tion a t a ll levels. 
Non governmenta l organisa tions they should  a lso be a iming a t inc lud ing young people in their 
dec ision making levels. 
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
The struc tures should  be reviewed to ac c ommoda te young people delibera tely, and  the young 
peop le then should  be empowered  to partic ipa te ac tively and  a rticula te their issues well and  
not passively; in the dec ision making p roc esses  
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls and 
young women in Uganda? 
Inc rease ac c ess of the HIV p reventive servic es in the c ommunities.  
Empower the young g irls to be ab le to use the ava ilab le servic es. 
Opera tiona lisa tion of the existing laws. 
A little more investment in addressing Stigma and  a lso in making the right based  approac h a  
rea lity to managers and  policy makers so tha t peop le sta rt ta lking of respec ting , p rotec ting and  
demand ing for their rights. 
Partic ipa tion of the youth should be delibera tely b rought on board 
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One-to-one interview: Program Officer – National Community of Women living with HIV/ AIDS In 
Uganda 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young women 
in Uganda? Are things getting better or worse … and why? 
The situa tion of HIV prevention for girls and on genera l is imp roving as there a re more HIV servic es 
ava ilab le than before. In the beginning , most peop le inc lud ing the young g irls d idn’ t have a  
reason to seek these servic es but with the introduc tion of the ART, bec ause they have rea lised  
tha t there a re more benefits in testing and  knowing ones sta tus than before. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Uganda are making HIV prevention for girls and young women 
better or worse?  
 The laws a re there on paper and they a re meant to p rotec t the young girls but their 
imp lementa tion is not ac tive. One finds tha t the level of c hild  mothers is inc reasing but no body 
ever bothers to investiga te under wha t c irc umstanc es these young girls got p regnant and  b ring  
the responsib le men to book.  
On paper it is sta ted  tha t abortion is illega l it is c ommon p rac tic e for young g irls get rid  of their 
unwanted  p regnanc ies a lthough it is in stea lthy ways, but no body has ever been cha rged for 
this.  This law is making the situa tion worse as the c rude methods involved, p reventive of HIV is not 
the observed . 
  
How does legisla tion affec t different types of girls and young women and their vulnerability to 
HIV?  
The laws a ffec t the d ifferent types of g irls d ifferently depend ing on their loc a tion. In the rura l 
a reas, most times the people do not have the information in rega rds to the law and  even if they 
d id , they don’ t have the money to follow up  the c ases, so they g ive up  and  a lways settle their 
grievanc es out of c ourt.  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
The government should  a lso introduce laws tha t hold  the g irls a lso responsib le for the ac tion they 
do, bec ause a t times these g irls a lso c onsent to the sexua l ac t but it is the men who a re only held  
responsib le . 
This age of c onsent being 18 years for a  girl is too low it should  be a t least inc reased  to 21,  
“ The Uganda situation a g irl of 18, wha t c an she do for her self, she hasn’ t even finished a  study 
c ourse, she is still a  c hild , if you p lac ed  her in a  shop  she is not mature enough to be trusted  by 
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c ustomers, and  as a  pa rent do you think this girl c an run a  home, she c annot therefore not even 
ready for marriage”  
 
The abortion law should  be relaxed ; there a re c ases tha t one c annot avoid  the abortion 
“ Imagine if a  g irl was raped and  she c onc eived, wha t kind  of trauma would this baby b ring to 
this young g irl every time she was to look at her if a t a ll she has to wait for full term p regnanc y 
and  deliver”  
 
Prevention c omponent 2: Polic y provision  
 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young people 
in Uganda better or worse?  
There is a  d ilemma in Uganda about c ondom use, when the visit the hea lth c entres they get the 
c ondom and yet they a re told  not to use the c ondom; the government should  be c lea r about 
the messages about the condoms to young peop le 
The polic y of VCT and  d isc losure a t the age of 12 years needs to be revisited , poses a lso a b ig  
c hallenge, bec ause these c hild ren a re known to be sexua lly ac tive, and  yet some have been 
born with HIV and  they a re not been d isc losed to . 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health and 
rights while in sc hool?  
There is sex educ a tion about the reproduc tive organs whic h has been taught in sc hools for a  
very long time as pa rt of the sc hool c urric ulum, today sc hools a re ta lking about sex educ a tion in 
a  defensive way and  not g iving the whole pac kage of sex educa tion 
 
 “  For example ; If you have sex you will bec ome pregnant, don’ t have un p rotec ted  sex you will 
get HIV; HIV kills; but they don’ t g ive the skills of how to negotia te for c ondom use , or even how 
to use It; assuming one gets HIV and  doesn’ t d ie, what does she do- that is not given”   
 
PIASY has been introduc ed but the time g iven for it is not enough, HIV/ AIDS is a t times mentioned  
during the assemblies and  a  teac her gives a  message about it. 
Whic h time is not enough to answer a ll the questions tha t the c hild ren have.  
 
Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to bring 
the greatest improvements to HIV prevention for girls and young women?   
The VCT polic y should be relaxed  a  b it so tha t those who feel they a re b ig  enough and  want to 
know their sta tus c an do so. Some c ould  have lost their pa rents to HIV and  may be anxious tha t 
may be their pa rents c ould  have passed  HIV to them. 
  
Prevention c omponent 3: Availability of services  
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Uganda. 
These servic es a re ava ilab le but this va ries depending on where one is loc a ted , for the ma le 
c ondom this is read ily ava ilab le in the urban a reas and  cheaper than in the rura l a reas. The 
fema le c ondom is out of stoc k and  it wasn’ t liked  by the women 
Information has been widely sp read  by the government and  non governmenta l organisa tions 
but still the rura l remote a reas get inadequate informa tion. 
Trea tment of sexua lly transmitted  d iseases is ava ilab le and  youth friend ly servic es have been set 
up in a  few towns in Uganda living the rura l a reas d isadvantaged . In the rura l a reas not a ll hea lth 
c entres have the d rugs  
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“ You may get a  p resc rip tion and then be told  to go and  buy the med ic ation else where, In some 
p lac es the testing kits for STI a re not ava ilab le 
VCT has ga ined  a  wider coverage and in some areas organisa tions like AIDS Information Centre 
and  The AID support Organisa tion have introduc ed  mobile c linic s taking the servic es nea r to the 
peop le 
ARV d rugs a re rela tively ava ilab le in the c ountry but still the b ig  c ha llenge may be the polic y 
a rrangements in partic ula r c entres and  lac k of testing kits. 
Some of these c entres insist on polic ies like first in first ac c ess to ART and  yet a t times these may 
still strong people and  the ones who need the d rugs a re left out bec ause they jo ined  la ter 
 
“ I visited  one hosp ita l in the a  sub urban town  where mother wanted  to ac c ess the PMTCT 
program but there were no testing kits for HIV much as the Neva rapine was there”  
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
Most o f these servic es a re the same for a ll the types of girls. Abstinenc e, Wa iting  And  Condom 
use 
The p reventive servic e whic h is ac cessed  by a ll the g roups is the information whic h is genera l, but 
there a re messages a t times developed ta rgeting pa rtic ula r groups of young peop le for example 
the in - sc hool like Absta in and wait and g radua te but there a re no spec ific  message for out of 
sc hool  young people. 
Sex workers a re often left out bec ause this is still a  ha rd group to get, the law is aga inst their 
existenc e and  there is a  lo t of stigma assoc ia ted  with their work, 
It assumed tha t injec ting d rug users do not exist in our soc ie ty in Uganda and  they have been left 
out and  yet the young peop le a re engaged in d rug abuse like ma rijuana  in take, excessive 
a lc ohol d rinking whic h a ffec ts their senses to judge and  reason approp ria tely, and  they a re a t a  
grea t risk as they in the end  they may p rac tic e a ll the types of unp rotec ted  sex and   
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
The boys have been ta rgeted  more tha t the g irls, they have been g iven informa tion and skills for 
example on how to use a c ondom. Well as the g irls have been left out with no skills of negotia ting  
on c ondom use or even bold ly ask for it a t a  servic e c entre.   
This spec ia l foc us on the boys lives the girl more vulnerab le , she is left with no barga ining power. 
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV prevention for 
girls and young women? 
The type of informa tion we give out should  ta rget both the boys and g irls equa lly, for example 
the c ondoms use, 
 “ When we a re demonstra ting how to use a  c ondom we use the penis module and  the g irl 
watching must think this is a  man’s business, emphasis is not put on the fac t that the g irl c an a lso 
assertively put on the c ondom on the man”   
 A better improved  fema le c ondom needs to be p roduc ed  to  still empower the young women. 
More health c entres need  to be estab lished  and with tra ined youth friend ly personnel the ones 
c urrently there have a hab it of d isc losing the young people ’s p rob lems and d isc ussing them in 
the c orridors and  in the c ommunities,  
“ Girls these days I don’ t know what has happened to them if you c ould  see the number of g irls 
who c ame to ac c ess c ondom! I wonder where the world  is moving,”  thus b reac hing 
c onfidentia lity. 
They should  be equipped  with adequate and c onsistent supply o f med ic a tion and  testing kits so 
tha t when the young a re referred  they c an be ab le to get the servic es required  easily. 
Improve on the qua lity servic e delivery and not take the whole day in the health c entre 
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Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in Uganda?  
The c ost of the servic e in terms of money spent on the transport fa res to the servic e c entres, the 
long queues one has to go through bec ause it may be the only c entre ava ilab le and  lastly you 
end up having to buy the medic a tion; a ll c ombine to make it very expensive.  
 
Loc a tion is a  ma jor hindranc e to ac c essib ility even in towns when we say tha t the p laces seem 
near, one has to spend  not less than 3000 Ug. Shs to and  from the centre . Some young peop le 
feel stigmatised  to visit nea r by c entres where they a re known by the medic a l personnel or the 
c ommunity wills see them walking there so they c hoose a further p lac e if they c an a fford or give 
up c ompletely. 
 
The c entres have been openly marked  for the services they p rovide like Home Cares c entres, in 
Kampa la  Hospita ls, AIDS Information Centre , and this c ontributes to he lac k of p rivac y, and  
stigma tising , once seen entering there one automa tic a lly c onc ludes wha t you have gone to do 
which most peop le do not want. 
Attitudes of the hea lth p roviders a re nega tive and  not supportive.  
 
When the parents they find out tha t their daughters and sons a re visiting the youth c entres and  
ac c essing these servic es the develop mistrust for them and  think they have been misbehaving/  
sleep ing a round  whic h is not a lways the c ase 
 
Are HIV prevention servic es easier or harder for particular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out of 
sc hool? HIV positive? 
Most peop le who ac c ess VCT servic es c ome in as sing les only tha t they a re enc ouraged  tha t if 
they had  pa rtners should  b ring them too. 
The married young g irls it is ha rder for them to  ac c ess these servic es bec ause they a re 
ac c ountab le to their husbands, they have questions to answer like:  
“ Where d id  you go? Why? Who gave you the permission? And  c an earn you a  d ivorc e if you a re 
not c a reful”   
“ How c an you introduc e a c ondom in the house, even if it was family p lanning, women have 
been beaten for going there without the c onsent of their husband ”  
In sc hool young g irls have more d iffic ult in ac c essing these servic es than the out o f school, in 
some situa tions it is abominab le! How a  student c an get a  c ondom, the pa rents might be told . 
It is still not easy for HIV positive young girls to acc ess the servic es espec ia lly if they have not 
c oped   
 
What role do boys and young men have in making HIV prevention servic es easier and better for 
girls and young women?  
Young men and  boys have been ab le to jo in the Youth friend ly services and  the HIV c lubs where 
they share a  lo t of information with the g irls.  
‘Men genera lly want to have sex without c ondoms and  ra rely suggest it thus their support to the 
g irls is minimal’  
Boys and  young men have been the centre of misc onc ep tions and  myths whic h is s a  sign of a  
high degree of ignoranc e  
Suc h a re like “ if you have sex onc e you c annot get pregnant or infec ted  with HIV, you look so 
nic e to have HIV”  
 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more ac c essible to 
girls and young women? 
Extend the HIV p reventive servic es in the rura l and  remote a reas and  orienting/ tra ining sta ff to be 
ab le to add ress the c onc erns of young peop le with empathy and  not b lame and  shame. 
 



 6

More educ a tion and  sensitisa tion is needed still to deal with the misc onc ep tions tha t a re 
p reventing the young peop le to ac c ess the servic es 
 
Incentives whic h stimula te the young women and  g irls to ac cess the servic es may be introduc ed 
for example forming  c lubs whic h c an a lso ac c ess other developmenta l ac tivity for ec onomic  
ga ins espec ia lly for the out of sc hool as they help  to pass on the information to others. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and the 
Convention on the Elimination of all Forms of Disc rimination against Women) in Uganda 
Yes  through the Ministry of Gender Labour and  Soc ia l development, they have tried  to put up  
interventions tha t support the non d isc rimina tion of women and have a lso spea r headed the 
OVC polic y, “ the c ha llenge is tha t most of these things a re left on paper  and  not imp lemented” . 
To what extent is the national response to AIDS ‘rights-based’?  
Although the Overa rc hing Na tiona l AID polic y is not yet in p lac e, the d raft has tried  to add ress 
the sexua l rep roduc tive rights of women 
 
To what extent are girls and young women – inc luding those that are living with HIV - involved in 
dec ision-making about AIDS at the national level?  
Youth support groups have been formed and  this is where the voic es of young women and g irls 
a re represented . They have a lso pa rtic ipa ted in the Na tional HIV/ AIDS p revention c ampa igns but 
the extent of dec ision making a t the na tiona l levels is still very low. 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
Delibera tely to inc lude the young peop le on the dec ision making c ommittees a t a ll levels 
inc lud ing  the na tiona l levels.  
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls and 
young women in Uganda? 
The government need  to inc rease the ac c essib ility of the HIV p reventive services for the young 
peop le by extending the services nearer to them and estab lishing more HIV p reventive c entres in 
the c ommunities 
Opera tiona lise the laws tha t p rotec t young peop le from the HIV infec tion  
The Donors a lso nee to b ring in more money to support HIV p revention sinc e the ra tes a re still 
going high 
 
 
 
 
 
 
 
 

One-to-one interview: Counsellor - Naguru Teenage Treatment Centre (Female) 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young women 
in Uganda? Are things getting better or worse … and why? 
The situa tion has imp roved  a  b it, there has been an inc rease in the efforts to estab lish HIV 
p reventive servic es like now there is an inc rease in informa tion about HIV/ AIDS, estab lishment of 
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youth friend ly trea tment c entres, but the underlying c ond itions tha t inc rease the vulnerab ility of 
young women and  g irls to HIV infec tion has not been add ressed . Poverty has been a  grea ter 
p layer in inc reasing  their vulnerab ility. Some young women born from poor families a re forc ed  
into  having sex in order to get their basic  needs in life and  yet o thers have been orphaned and  
the c a re takers a re a lready over burdened , and a re not ab le to p rovide for them, there has 
been a genera l an inc rease in rape and defilement c ase in Uganda . 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in are making HIV prevention for girls and young women better or 
worse?  
The laws a re in existence and  they a re supposed to p rotec t the young girls, but most of them a re 
not opera tional. Young g irls have been married off or on their own before the age stipula ted  by 
the law and  no body follow the up . The young girls a re p rac tic ing abortion, a lthough not openly 
but no body seems to b ring them to book, and yet if this was reinforc ed , then the other young 
g irls would  lea rn from this and not do the same.  
 
How does legisla tion affec t different types of girls and young women and their vulnerability to 
HIV?  
It a ffec ts them d ifferently for example the g irl in sc hool will definite ly want to abort bec ause she 
wants to c ontinue with her stud ies well as tha t one out of sc hool may c hoose to have a  baby. 
Sec ondly, the young g irl in the rura l a rea  may be ignorant about the law and if she is a lso out of 
sc hool then definite ly she is bound  to get married  earlier inc reasing her vulnerab ility to the HIV 
infec tion than the urban girl who has more and  better opportunities. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
The existing laws must be put into enforc ed  first and fore most before we think of introduc ing 
others. But most times the peop le a re ignorant about the laws and there fore there enforc ement 
is poor. 
 
Prevention c omponent 2: Polic y provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young people 
in Uganda better or worse?  
The polic y on c ondom use is well stipula ted and c lea r tha t every one who wants to ac c ess the 
c ondom c an do this but the messages of rec ent tha t a re being passed  to the young peop le a re 
c ontrad ic tory, they de c ampa ign the condom and p romote abstinenc e and  yet we know tha t 
the young women and  g irls and  even boys a re sexually ac tive.    
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health and 
rights while in sc hool?  
In Uganda c urrently sex educ a tion is more foc used  on in the sc hools than before, In the sc hool 
c urric ulum we have subjec ts tha t address the sexua l reproduc tive hea lth, it foc uses on body 
growth and  development. 
Beyond the school settings, even a t home pa rents a re beginning to ‘ ta lk’  to their child ren about 
sex and  sexua lity  
 
Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to bring 
the greatest improvements to HIV prevention for girls and young women?   
The p rotoc ol on VCT needs to be relaxed  a  b it so tha t the young peop le c an ac c ess it freely 
without nec essarily getting the c onsent of their pa rents. 
The c ondoms should  be made availab le and  c orrec t messages to the young people have to be 
designed  instead . 
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Prevention c omponent 3: Availability of services  
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Uganda 
The ma le c ondom has been widely c ampa igned  still find other people who a re still very ignorant 
about it. The fema le c ondom has not been availab le a t a ll to neither the rura l nor the urban, the 
ma jority of the women even the elite  have never seen it. 
Most o f these servic es a re ava ilab le but the extent va ries whether one is in the rura l or the urban 
setting , the rura l a reas have been d isadvantaged with fewer servic es than the urban. Well as in 
Uganda they say tha t the ART is ava ilab le a t Healthy c entre 4, these is a  p rob lem in their 
ava ilab ility to a ll  and the trea tment lite rac y is still a  b ig  c ha llenge for both the urban and  the 
rura l young women and  g irls. 
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
In Uganda we don’ t have spec ific  servic es for the partic ula r types of g irls, most times, o ther than 
the Youth trea tment c entres like this Naguru Teenage c entre, the young g irls and women have 
to ac c ess the other servic es from the genera l hosp ita ls where every body goes. 
It is only the HIV positive peop le who may a ttend  spec ia l c linic s and  but this is still with o ther 
peop le.  An example is the Mild  May Interna tiona l c entre in Uganda tha t a lso foc uses on young 
c hild ren below the age of 18yea r and  a re living with HIV and  the  
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 The boys have simila r servic es like the young  women and  boys and in the trea tment c entre the 
number of g irls who c ome here is muc h more than the boys.  
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV prevention for 
girls and young women? 
More emphasis should  be put on VCT, so tha t the young peop le c an know their sta tus 
“ These c hild ren have been born in an era of HIV, so they need to know their sta tus even if 
virgins” ,  
Condoms should  a lso be made ava ilab le to the young peop le who need  them and  then of 
c ourse enc ourage other p reventive like abstinenc e for those who a re not sexua lly ac tive. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es ?  
One ma jor ba rrier is stigma,  
“ some c entres have been c learly ma rked  tha t they test for HIV and so these young g irls fea r to 
be seen going there as they will be queried by their friends, rela tives or pa rents as to why they 
went there”     
They would  p refer to go to some other c ommunity where they a re not known and yet tha t has 
imp lic a tions on their poc kets, they just g ive up . These servic es a re a lso not every where, even 
when one wants to ac c ess them she has to c onsider the transport c osts and the c ost of the 
servic e,  
Some servic e c ounsellors lac k the skills in handling young peop le;  
“ I c ould  say there a re those who have ac c identa lly found  themselves in the jobs or only had  a 
c ounselling tra ining for one week and  then they a re taken up  as peer c ounsellors, bec ause they 
a re only looking for a  job ”  
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Are HIV prevention servic es easier or harder for particular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out of 
sc hool? HIV positive? 
When one is ma rried is it worse, most times these young women and  g irls a re in this ma rriage for 
sec urity and economic  reasons. To suggest to her an HIV test she will say 
 
 “ What if I found  that I’m HIV positive how will I te ll my Husband, then what if he c hases me where 
will I go?”  
 
It is yet easier for those out of school to acc ess the servic es bec ause they have a ll the time well 
as those in sc hool a re a lways lim ited , they have to find a c onvenient time and  yet these c entres 
c lose on weekends 
It is only easier for the HIV positive g irls to ac c ess these servic es only if she has been c ounselled  
and  she has ac cep ted to seek support, most times young HIV positive g irls live in denia l, stigma 
and  shame and  fear and  therefore will not ac c ess the servic es easily  
 
What role do boys and young men have in making HIV prevention servic es easier and better for 
girls and young women?  
 The boys and  young men have a b ig  role to p lay but the ma jority don’ t want to seek these 
servic es themselves. 
 “ We often get girls who come for HIV testing and  when you ask hem whether they have 
d isc ussed  this with their boy friend they say yes but he refused to c ome one sa id  that you go but 
don’ t tell me your results”  So how will they support their pa rtners? 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more ac c essible to 
girls and young women? 
 
Crea tion of a t least one-two youth friend ly c entre in each d istric t, so tha t if the young girl finds it 
d iffic ult to get to the one in her d istric t due to stigma she c an get to the nea rest d istric t, o therwise 
the youth friend ly c entres a re very few in the whole c ountry. 
Educ a tion and  empowerment with like skill of the young women and young men espec ia lly 
those in the rura l a reas so tha t the c an avoid  sexua l exp loita tion and  ea rly marriages for 
ec onomic  reasons. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Uganda?  
I know tha t many Non -organisations a re ta rgeting the women and  c hild ren in Uganda and  
ensuring that they their rights a re upheld . Even in the villages, women a re sensitised aga inst 
domestic  violence and  p roperty rights by these organisations but I c an’ t te ll how fa r the c ountry 
as a  whole has gone  
 
To what extent is the national response to AIDS ‘rights-based’?  
“ These days they ta lk of the ‘ right based  app roac h’ , I have not had a  c hanc e of looking a t the 
National AIDS Polic y but it is my wish tha t the rights of women living with HIV a re add ressed  when 
it is passed”  
 
To what extent are girls and young women – inc luding those that are living with HIV - involved in 
dec ision-making about AIDS at the national level?  
There organisa tions tha t rep resent young people, and  this is may be how the young women and  
g irls a re rep resented ; a t the na tiona l level the government introduc ed a  post of pa rliamenta rian 
rep resenting  Youth.  
“ In development of the National AIDS p lan I’m not sure”  
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Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
The young women and  g irls need  to be empowered  to advoc a te for their needs and  then the 
government should  c onsider a lso p lac ing a position of a  member of parliament who is HIV 
positive who will voice out the c onc erns of PLHIVS, just like it d id  for the Peop le with Disability. 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls and 
young women in Mozambique? 
The donors should  b ring in more funds so tha t the young g irls a re ab le to c ontinue with their 
educ a tion and for those who have d ropped  out to be ab le to get some economic  voc a tional 
skills to  support them so tha t they a re more self re liant and not dependant 
The c ommunity leaders need to be sensitised  and  equipped  with informa tion so tha t they c an 
support the g irl child  in their c ommunities o therwise they a re a lso seen to  pa rtic ipa te in the 
ma rrying off the young women and  have not taken appropria te steps when the rape and 
defilement c ases have been reported . 
The government should  a lso foc us on both the g irls and the boys and  ensure tha t more youth 
friend ly services a re estab lished  in the d istric ts 
 
 
 
 
 


