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.

A UNAIDS Initigtive
The Global Coalition
on Women and AIDS




Contents:
PART 1 - Desk Research

Country profile

Prevention component 1: Legal Provisions
Prevention component 2: Policy Provisions
Prevention component 3: Availability of services
Prevention component 4: Accessibility of services
Prevention component 5: Participation and Rights

PART 2 - In-Country Work

Focus group discussion with girls and young women, 15 — 22, urban area

Focus group discussion with girls and young women, 15 — 21, rural area

Interview with programme manager, National AIDS Commission

Interview with national coordinator, Young Positives

Interview with programme manager and Medical coordinator, Family Planning Association
Interview with programme officer, PLHIV network for women

Interview with youth worker, local treatment centre



Abbreviations

ACOW AIDSCare Orientation Workshop

AIC AIDSInformation Centre

AIDS Acquired Immune Deficiency Syndrome

AMREF African Medical and Research Foundation

ART Anti-Retroviral Therapy

ARV Anti-Retroviral

CBO Community based organisation

CCM Convention on Consent on Marriage

CEDAW Convention on the Himination of All Forms of Discrimination against Women

CIA Central Intelligence Agency

CRC Convention on the Rightsof the Child

EU European Union

FBO Faith based organisation

FGM Female genital mutilation

FHRI Foundation for Human Rights Initiative

P Family planning

GFAT™ Global Fund to Hght AIDS, Tuberculosisand Malaria

GIPA GreaterInvolvement of People Living with
HIV/ AIDS

HIV Human Immunodeficiency Virus

IEC Information, education and communication

IPPF International Planned Parenthood Federation

MCH Maternal and child health

MGLSD Ministry of Gender, Labourand Social
Development

MOH Ministry of Health

NGEN+ National Guidance and Empowerment Network

NGOs Nongovernmental organisation

PEPFAR Presdent'sEmergency Plan for AIDSRelief

PICSAY Presdential Initiative on the AIDSSrategy for Communication to the Youth

PLWHA/ PLWA People living with HIV and AIDS

PMTCT Prevention of motherto child transmisson

SRH Sexual and reproductive health

SID Sexually transmitted disease

Sh Sexually transmitted infection

SIF Sraight Talk Foundation

TASO The AIDSSupport Organization

B Tuberculoss

UAC Uganda AIDSCommisson

UN United Nations

UNAIDS Joint United NationsProgramme on HIV/AIDS

UNASO Uganda Network of Aids Service Organisations

UNDP United NationsDevelopment Programme

UNFPA United NationsPopulation Fund

UNGASS United NationsGeneral Assembly Special Sesson

UNICEF United Nations Children's Fund

UNIFEM United NationsDevelopment Fund for Women

USAID United Sates Agency for International
Development

VCT Voluntary counselling and testing

WHO World Health Organisation

YSOs Youth Service Organisations

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




PART 1:
DESK RESEARCH



COUNTRY PROHLE

Size of population: 28.816 thousand
http://www.unaids.org/en/Regions Countries/ Countries/Uganda.asp(Date accessed 07/04/06))
Life expectancy at birth: Total population: Men: 48 Women: 51
http://www.unaids.org/en/Regions Countries/ Countries’Uganda.asp (Date accessed 07/04/06))
% of population under 15 (0 — 14 years): 50.1% (CIA (2005) The World Factbook —Uganda,
http://www.cia.gov/cia/publications/factbook/geos/ug.html (Date accessed 07/04/06))
Population below income poverty line of $1 per day: 35% (2001 est.) (CIA (2005) The World
Factbook —Uganda, http://www.cia.gov/cia/publications/factbook/geos ug.html (Date accessed
07/04/06))

Female youth literacy (ages 15-24 years):

Health expenditure per capita (2002): $57 (WHO (2004) - http://data.unaids.org/Publications/Fact-
Sheets01l/Uganda_EN.pdf (Date accessed 07/04/06))

Contraceptive prevalence: “Allmethods 22.8%, Modermn methods 18.2%’

WHO march 2004 “An Advocacy tool forimproving maternal & new born survival in Uganda”
Maternal mortality rate: 880 per 100000 (2000) (WHR 2004, http://data.unaids.org/Publications/Fact-
Sheets01/Uganda_EN.pdf (Date accessed 07/04/06))

Ethnic groups: Baganda 17%, Ankole 8%, Basoga 8%, lteso 8%, Bakiga 7%, Langi 6%, Rwanda 6%,
Bagisu 5%, Acholi 4%, Lugbara 4%, Batoro 3%, Bunyoro 3%, Alur 2%, Bagwere 2%, Bakonjo 2%,
Jopodhola 2%, Karamojong 2%, Rundi 2%, non-African (European, Asian, Arab) 1%, other 8% (CIA
(2005) The World Factbook —Uganda, http://www.cia.gov/cia/publications/factbook/geosug.html
(Date accessed 07/04/06))

Religions: Roman Catholic 33%, Protestant 33%, Muslim 16%, indigenousbeliefs 18% (CIA (2005) The
World Factbook —Uganda, http://www.cia.gov/cia/publicationsgfactbook/geos/ug.html (Date
accessed 07/04/06))

Languages: English (official nationallanguage, taughtin grade schools, used in courtsof law and
by most newspapersand some radio broadcasts), Ganda orLuganda (most widely used of the
Niger-Congo languages, preferred for native language publicationsin the capitaland may be
taught in school), other Bantu languages, Nilo-Saharan languages, Svahili, Arabic (CIA (2005) The
World Factbook —Uganda, http://www.cia.gov/cia/publications/factbook/geosug.html (Date
accessed 07/04/06))

Adult (15-49) HIV prevalence rate (end of 2003): 4.1% (range: 2.8%-6.6%)6.7 (5.7 — 7.6) (UNAIDS,
(2004) - Report on the Global AIDSEpidemic -

http://www.unaids.org/en/Regions Countries/ Countries’Uganda.asp (Date accessed 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 AIDSEpidemic -
http://www.unaids.org/en/Regions Countries/ Countries’Uganda.asp (Date accessed 07/04/06))
Number of children (0-15) living with HIV (ages 0-14 years, 2003): 80 000 110,000 (39,000 —200,000))
(UNAIDS (2004) - Report on the Global AIDSEpidemic -

http://www.unaids.org/en/Regions Countries/ Countries’Uganda.asp (Date accessed 07/04/06))
Estimated number of orphans (0-17 years): Estimated more than two million (UNAIDS, (2004) -
Report on the global AIDSepidemic -

http://www.unaids.org/en/Regions Countries/ Countries/Uganda.asp (Date accessed 07/04/06))
AIDSdeaths (adultsand children) in 2003: 78 000 (range: 54 000-120 000) (UNAIDS (2004) - Report
on the Global AIDSEpidemic -

http://www.unaids.org/en/Regions Countries/ Countries’Uganda.asp (Date accessed 07/04/06))




PREVENTION COMPONENT 1: LEGAL PROVISION
(national laws, regulations, etc)

Key questions:

1. What isthe minimum legal age for marriage?
18 years (United Nations Satistics Division- (24 August 2005)

Table 2C, http://unstats.un.org/unsd/demographic/productsindwm/ww?2005/tab2c.htm
(Date accessed 07/04/06))
“The legalage formarriage is18 years, but the marriage of young girlsby parental
arrangementswascommon, particularly in rural areas. According to the 2002 census, 36
thousand girlsand 29,031 boysentered into marriage below the age of 15”. (U.S Department
of Sate, Country Reportson Human Rights Practices (2005),

http://www.unfpa.org/swp/2005/english/ch5/chap5 page3.htm (Date accessed
07/04/06))

“Chrigian and Muslim communitiesare now enforcing the marriage age of 18, requiring girls
to produce birth certificates. The King of Busoga called for the reintegration of young
mothersinto the school syssem”. (UNFPA - Sate of World Population 2005 (Chapter5),

http://www.state.gov/g/dr/rs/hrrpt/2005/61598.htm (Date accessed 07/04/06))

2. What isthe minimum legal age for having an HIV test without parental and partner consent?
“The age of consent for VCTshould be the age at which the child understandsthe results-
considered 12 years. The right to testing should also start at age 12. Forchildren between 12
and 18, the legal age of consent, the child should consent but with the approval of the
parent orguardian.” “If a child below the age of 12 asksfor HIV testing, their parentsor
guardiansshould be involved” (pg13) (Ministry of Health 2003, Uganda National Guidelines
for HIV Voluntary Counselling and Testing,

http://www.aidsuganda.org/pdf/Fnal VCT Policy.pdf (Date accessed 07/04/06))

“4.1.2 Increasing Utilisation of VCTby Young People: Young people aged 12 and above

should have accessto VCTservicesif they so desre without any barriers. Parentsor guardians

of children under 12 of age who have been exposed to HIV such asthrough MTCT, child

abuse orblood transfusion should be encouraged to seek HIV testing forthese children. To

ensure that VCTservicesare youth friendly VCTprogrammesshould provide the following:

1. Youth-oriented advertisement and promotion of services. Thismay include outreach
activitiesto educate and mobilise young people for VCT.

2. Youth-friendly counselling and referral to other health and psychosocial support services.
These may include ongoing counselling and youth-friendly post-test clubs.

3. Non-judgemental health care providers.

Accessto particularly vulnerable young people such asout-of-school and street children.

5. Accessto partnerand premarital counselling and testing foryoung people.” (Ministry of
Health - Uganda Nation Policy Implementation Guidelinesfor HIV Voluntary Counselling
and Testing Services (2003)

E

http://www.aidsuganda.org/pdf/Implem_guide final.pdf (Date accessed 07/04/06))

“HCTforchildren

HCTservicesforchildren in Uganda are guided by the UN Convention on the Rightsof the
Child (UNCRC). Specifically, any intervention for childrenshould be done in the best interest




of the child and should be aimed at improving health, development, and social wellbeing.
HCTservice providersmust also protect a child’srightsto privacy and accessto appropriate
information while respecting the rightsand dutiesof parentsand guardiansto guide
anddirect childrenin the exercise of theirrights.

(pg 14) Minigtry of Health — July 2005 “Uganda National Policy Guidelinesfor HIV
Counselling and Testing”

Informed consent for children

Children age 12 and oldermay receive HIV testing servicesat all HIV Counselling & Testing
(HCT) steswithout knowledge orconsent of their parent(s) provided they have the capacity
to understandthe implicationsof the resultsof the HIV test. Children age 12 and oldermay
be provided servicesif they seek the servicesfreely and without coercion on the part of
parentsorothers. Youth receive theirresultsaccording to the protocol and resultsare not
shared with parentsorguardiansexcept at the request of the child.

Forchildren below 12 yearsof age, consent by parentsor guardiansmust be documented.
Forchildren below 12 yearsof age without a parent orguardian, the head of the ingtitution,
health centre, hospital, clinic orany responsble person may give consent”.

(pg 16) [Ministry of Health — July 2005 “Uganda National Policy Guidelinesfor HIV
Counselling and Testing”]

3. What isthe minimum legal age for accessing SRH services without parental and partner
consent?
The National Policy/guidelinesand servicesstandardsfor Reproductive Health Servicestalks
about eligibility for family planning services. “All sexually active male and femalesin need of
contraception are eligible forfamily planning servicesprovided that:
-they have been educated and counselled on all available family planning methodsand
choices
Attention hasbeen paid to theircurrent medical, obstetric contra-indicationsand personal
preferences

CONSENTFORfamily planning services
No verbal or written consent isrequired from parent, guardian or spouse before a client can
be given family planning services’

(pg. 10) [Ministry f Health —May 2001 “The national Policy Guidelinesand Service
Sandardsfor Reproductive Health Services’

4. What isthe minimum legal age for accessing abortions without parental and partner consent?
“In Uganda, abortion ispermitted only to save the life of the women, preserve physical
health, or preserve mental health (it isnot permitted in case of rape orincest). Although the
law doesnot require the approval of the committee, the consent of two physiciansisusually
sought before a legalabortion can be performed. llegal abortionsare common and are
more prevalent among young women (pg 56)”.(University Of California San Francisco (UCSF)

Country AIDSPolicy Analysis Project (HIV in Uganda 2003,
http://www.aidsuganda.org/pdf/Uganda_HIV_profile_U Calif.pdf (Date accessed
07/04/06))

5. Is HIV testing mandatory for any specific groups (e.g. preghant women, military, migrant
workers, and sex workers)?
“Some employers, foreign governmentsand ingtitutionshave policiesthat require knowing
the HIV statusof certain personsbefore they are allowed to apply for particular privilegesor




services. Such policiesare usually discriminatory against people living with HIV/AIDSand
should be condemned” (pg11)

(Ministry of Health-2003, Uganda National Guidelinesfor HIV Voluntary Counselling and
Testing, http://www.aidsuganda.org/pdf/Hnal VCT Policy.pdf. (Date accessed 07/04/06))

The Uganda national Policy Guidelinesfor HIV Counselling and Testing talksabout only 4
approachesand protocolsforHCT:

a. Voluntary counselling 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 National Policy Guidelinesfor HIV
Counselling and Testing”

Though it isknown that these daysforanybody to join the armed forces: military and policy , they
have to be tested for HIV, we haven’t been able to get any documented evidence.

6. Isthere any legislation that specifically addresses gender-based violence?
“The Domestic RelationsBillisa crucial piece of legidation for Ugandan women. It addresses
women'sproperty rightsin marriage and women'sright to negotiate sex on the grounds of
health, setsthe minimum age of marriage at eighteen, prohibits FGM and criminalizeswidow
inheritance. Asa compromise measure, bride price willnot be prohibited, but the payment
of bride price willno longer be essential forthe formalization of cusstomary marriages, and
any demandsforthe return of marriage giftswillbe an offence. The bill criminalizes marital
rape and providesforcivilremedies, suich ascompensation and restricting orders. The
groundsfordivorce are equally applicable to both spousesand alimony isprovided for.”
“The Domestic RelationsBill continuesto exclude cohabitation from the presumption of
marriage, but providespartiesto such relationshipswith certain rights, including the right to
registerthe fact of cohabitation and particularsof any monetary ornon-monetary
contributionsmade. A competent court may then distribute the property equitably in
accordance with those contributions, and may do so even when registration hasnot taken
place. Polygamy isalso strictly regulated by guidelinesthat provide forthe economic supporn
of all wives. The bill also providesforequal sexual rightsand establishesmore equitable
groundsfordivorce. The paperdiscussesdomestic and international law and Idamic Family
Law in arguing that the reforms, while a step forward, do not go enough, offersarguments
and alternativesand examinesthe particular stuation of Musim women. It questionsthe
wisdom of promoting Khadi Sharia courtsand discussesthe Indian Shah Bano case as
germane to Uganda'sdilemma on issuesof religiousrightsconflicting with issuesof gender
equality in contextsof Sharia personal law.”

(Abstract, VANESSA M.G. VON STRUENSEE Independent (July 2004) - The Domestic
RelationsBillin Uganda: Potentially Addressing Polygamy, Bride Price, Cohabitation,
Marital Rape, Widow Inheritance and Female Genital Mutilation -
http://paperssssn.com/sol3/paperscfm?abstract id=623501 (Date accessed
07/04/2006))

“Sexual harassment also wascommon. Forexample, in January, the Women'sCommission for
Refugee Women and Children reported that security forces, teachers, and othersin the north
sexually abused female "night commuters" the adultsand children who fled theirhomes
each night to seek shelter from LRA attacksand abductions. In March, Parliament registered
complaintsfrom women being asked for sexual favorsduring job interviews. Traditional and
widespread societal discrimination against women continued, especially in rural areas. Many
customary lawsdiscriminate against women in the areasof adoption, marriage, divorce, and
inheritance.In many areas, women could not own orinherit property orretain custody of




theirchildren underlocal customary law. Traditional divorce law in many areasrequires
women to meet stricter evidentiary ssandardsthan men to prove adultery. Polygamy islegal
underboth customary and Idamic law. In some ethnic groups, men can "inherit"the widows
of theirdeceased brothers. Women did most of the agricultural work but owned only 7
percent of the agricultural land. During the year, employersin the private sector frequently
failed to apply the statutory provision that provideswomen maternity leave.”

(U.S Department of Sate - Country Reportson Human RightsPractices (2004)
http://www.state.gov/g/dr/rls/hrrpt/2004/41632.htm (Date accessed 07/04/06))

“The Universal Declaration of Human Rightsand the Convention on the Himination of All
Formsof Discrimination against Women (CEDAW) outline basic and fundamental human
rightsregarding genderdiscrimination and "security of the person,” which hasbeen
interpreted, inter alia, in terms of sexual behavior.

Uganda ratified CEDAW more than two decadesago, yet the overall legal envionment in
the country is<till not fully protective of women and girls, nordoesit facilitate justice for
victimsof sexual orgender-based violence.

Forexample, sexual contact outside of marriage with gifrsunderthe age of 18 isknown in
Uganda as"defilement,"not rape. Though the official punishment for defilementisdeath, in
practice, according to a variety of human rightsNGOsin Uganda, "defilers' are rarely
subject to any form of punishment strongerthan a dap on the wrist.

Especially in, but not limited to, Northem Uganda, familieswill often forgive the perpetrator
(and/ornot presscharges) if he agreesto either marry the girl, pay a fine for hisactions, or,
preferably, both. In some cases, the desire on the part of a victim'sfamily to receive
compensation ratherthan seek punishment through the judicial system isprimarily
motivated by dire economic sraits. In othercases, it occursbecause the family knowsthey
are unlikely to achieve any sort of result — legal or monetary — if they take theirchances
with the judicial system. Girlsin displaced familiesare in an even more precarious stuation
since they are almost fully dependent on government and army assistance for survival, are
generally poorerthan non-displaced families, and often lack even the most basic
education and knowledge of theirrights.

It isespecially difficult forwomen and giflswho have been assaulted by soldiersto come
forward with theiraccusations. Asa result, few, if any soldiers, are ever prosecuted —
leading many to continue theiractionsin relative impunity.

According to a variety of NGOsin Northern Uganda, aswellasdisplaced women
themselves, the most severe punishment a soldierimplicated in rape islikely to receive isa
transferto a different camp. Soriesabound of individual army soldiersand commanders
that have been transferred overand overagain forthisreason, yet neverbrought to court.

Moreover, victimsof sexual and gender-based violence who do come forward are putin a
harsher spotlight than the perpetrators. Uganda's highly patriarchal society generally views
gilsasa financialburden on their familieswho should be married off assoon aspossble.

In thisenvironment, rape orotherformsof sexual assault are not alwaysinterpreted as
crimesin the first place — by anyone except the victims."

(Erin Patrick- Migration Policy Institute Surrounded: Women and Girlsin Northem Uganda
(June 1), 2005,http://www.migrationinformation.org/Feature/display.cfm?id=310 (Date
accessed 31/05/06))

7. Isthere an AIDSLaw —or equivalent —that legislates on issues such as confidentiality for testing,
diagnosis, treatment, care and support?
“2.1 Client registration: VCTregistration doesnot have to be anonymous. Clientsmay register
with theirnames. All VCTsitesare bound to ensure confidentiality of client information. Where
VCTisprovided in health faciltiesVCTclientsmay register like other patientsat the
outpatient department to avoid being stigmatised.”




(pg18) (Ministry of health (July 2003), Uganda National Policy Implementation Guidelines
for HIV Voluntary Counselling and Testing Services,
http://www.aidsuganda.org/pdf/Implem_qguide_final.pdf (Date accessed 27/04/06))

CONHDENTALITY

“HCTservicesMust assure that information gathered from testing or counselling of individuals
during HCTiskept strictly confidential. HIV test resultsand patient recordsshould be keptin a
locked file with accesslimited to HCTpersonnel. The HCTsite will not release test resultsto
anyone otherthan the client unlessthe client requestssuch release in writing ora court order
requiresit. Counselling must be conducted in an area where privacy and confidentiality can
be assured”

PG.7: Ministry of Health —July 2005 “Uganda National Policy Guidelinesfor HIV
Counselling and Testing” [July 2006]

8. Isthere any legislation that protects people living with HIV/ AIDS, particularly girlsand young
women, from stigma and discrimination at home and in the workplace?

Testing for people seeking employment, sudiesor certain services: Some employers, foreign
governmentse.g the USgovernment and institutionshave policiesthat require knowing the
HIV status of certain personsbefore they are allowed to apply for particular privilegesor
services. Such policiesare usually discriminatory against people living with HIV/AIDSand
should be condemned.”

(p11) (Ministry of Health - Uganda National Guidelinesfor HIV Voluntary Counselling and
Testing (2003) - http://www.aidsuganda.org/pdf/FHnal VCT Policy.pdf (Date
accessed 07/04/06))

"Rurther, tendenciesof discrimination, stigma, isolation, and otheractsthat constitute
(deliberate orunconscious) violation of human rightsare commonly cited in everyday
aspectsof life. There isconsiderable concerm about job insecurity and discrimination in the
employment sector, quiet screening testsbefore selection of new entrantsin some agencies,
and fragmented 'policies for personssuspected to be living with HIV/AIDS Recent
discriminatory public talkksabout PHAsand studentsbenefiting from public sponsorship in
higher institutions of leaming have riled wide sectionsof society. Further, breach of
confidentiality about the sero-statusof clientsof medical and othercare and support
agencies, orpersonsknown to be infected by HIV/AIDS isnot covered underthe law (UAC
2003). HIV/AIDSrelated human rightsinclude the right to:

» Life, liberty and security of the person

 The highedt attainable standard of mental and physical health

* Non-discrimination, equal protection and equality before the law

* Feedom of movement

« Seekand enjoy asylum

* Privacy, the right to freedom of expression and opinion

 Feelyreceive and impart information

* Feedom of association

« Marry and found a family

«  Work

* Eualaccessto education

« Anadequate standard of living

* Social security, assstance and welfare

+ Share in scientific advancement and itsbenefits

e Participate in public and cultural life

* Be free from torture and othercruel, inhuman ordegrading treatment or punishment
(UNAIDS OHCHR, 2001)."

(Pg7) (The National Strategic Framework for HIV/AIDS Activitiesin Uganda: 2000/ 1-2005/6,




Mr. Kyomuhendo Swizen- Mid-Term Review Report Theme 3: Psychosocial Support,
Protection and Human Rights (December 2003),
http://www.aidsuganda.org/pdf/Annex_3_TWG_3 Report.pdf (Date accessed
25/05/06))

9. Are sex workerslegally permitted to organise themselves, for example in unionsor support
groups?
“Progtitution wasillegal; however, it wascommon. There were no credible statigicsavailable
on the occurrence of progtitution, including child prostitution, during the year. There were
reportsof trafficking in women, girls, and babiesduring the year (see Section 5, Trafficking).”

(U.S Department of Sate - Country Reportson Human Rights Practices (2004)
http://www.state.gov/g/dr/rls/hrrpt/2004/41632.htm (Date accessed 07/04/06))

Yes- Lady Mermaid’sBureau — A Community based organisation, Founded in 2002
Po. Box 70890, Kampala, Uganda

“The organization serveswomen sex workers. The absence of information to give a national
image about sexworkin Uganda not withstanding, conservative estimatesof the active
participantsin the activity would put the numberto around 10000. Over fifty percent of
these are based in Kampala. The numberof SWsin an area appearsto increase with the
volume of commercial activities. In majortownslike Mbarara, which are growing faster, sex
workersare reportedly on the increase. Thisisthe same with townslike Busia, Mbale and
Fortportal. An estimate of children in sexwork in Kampala and Entebbe is2,400 in contrast
to the numberbetween 7,000 and 12,000 nationally affected by sex exploitation in general.
Howeverrough estimate served by LMBin Kampala'ssuburbsand Entebbe isbetween
“1800-2000.” Majority of sex workers68% are youth aged 15-24 while children below 18 years
account forabout 24%. (Also see Matsamura (2002 report) who reportson child prostitution
ison the increase.) 100% of SWsare females. Men participate in the activity asclientsrather
than providersof sex services. Unconfirmed reportshowever suggest that men are sowly
but progressively penetrating into the trade. SWsfallbetween the age brackets 15 -24. This
impliesthat majority of SWsare still youth oryoung people. They represent a category of
people most threatened with the HIV/AIDSproblem, infection with other STis, early
pregnancy and related sexual and reproductive health problems. SWswithout a child or
who have neverproduced a child represent 19.4%. Thisimpliesthat 80% of SWshave a child
ormore. Thisinformation suggeststhat they have been exposed to contract HIV and AIDS
with the related diseases. (Lady Mermaid’'sBureau produced an information material to
assist SWsin their daily health life; the title of which is‘Your Emotional Health and SIDs/STisas
a sexworker, Along with FACTSABOUTHIV / AIDS)”

(BExtracted from a proposal that wassubmitted for funding to — The Collaborative Fund
forwomen and Families (extracted in July 2006)

10. Are harm reduction methodsforinjecting drug users (such asneedle exchange) legal?
“Sudieson injecting drug use in East Africa are reviewed. The existing studiesdocument the
spread of heroin injection in Kenya and Tanzania, both countrieswhere HIV ratesare high.
No data from Uganda on injecting drug use wasfound by the authors. A case study of the
growth of heroin injection in a Kenyan coastaltown ispresented. The need forneedle-
exchange programmesand other prevention servicesisdiscussed.”

(Harm Reduction Journal (2005) http://www.harmreductionjournal.com/content/2/1/12
(date accessed 07/04/06))

“Umited information isavailable on the drug control situation in Uganda. However, recent
seizuresshow that illicit trafficking ison the increase in the country aswell asthe drug abuse
problem. The Ugandan government hasvoiced concern overincreasing reported drug
abuse. Cannabis, heroin and methaqualone are the most available and consumed drugs.”




(UNODC website, http://www.unodc.org/kenyal/en/country profile_ugan.html (date
accessed 07/04/06)

Discussion questions:

Which areas of SRH and HIV/AIDSresponses are legislated for?

What are the biggest strengths, weaknesses and gapsin legislation in relation to HIV
prevention for girlsand young women?

Isaction taken if laws are broken (e.g. if a girl ismarried below the legal age)?

Isthere any specific legislation for marginalised and vulnerable groups!? If yes, is the
legislation supportive or punitive? And what difference doesit make to people’s behaviours
and risk of HIV infection?

To what extent are ‘qualitative’ issues —such as confidentiality around HIV testing —covered
by legislation?

How much do girlsand young women know about relevant legislation and how it relatesto
them? Are there any initiativesto raise awareness about certain laws?

Overall, how isrelevant legislation applied in practice? What are the ‘real life’ experiences of
girlsand young women? What difference doesit make to their vulnerability to HIV infection?

How do the effects of legislation vary among different types of girlsand young women, such
asthose in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware
of their HIV status?

PREVENTION COMPONENT2: POLICY PROVISION
(national policies, protocols, guidelines, etc)

Key questions:

11. Doesthe current National AIDS Plan address the full continuum of HIV/ AIDS strategies,
including prevention, care, support and treatment?

1.3 Focusof the National Srategic Famework (2000/1 —2005/6) ... Varioussectorsand line
ministrieshave played an important role in HIV/AIDSprevention, care and mitigation of the
socio-economic impact of HIV/AIDSduring the last decade. Therefore, thisNational Srategic
Famework recognisesthat HIV/AIDSshould be integrated into allaspectsof developmental
work, service provision, planning and implementation by line ministries, local governments,
religiousand cultural organisations, the private sectorand NGOs CBOs. The framework isthe
national guideline and source of ingpiration to the sector wide HIV/AIDSplanning and
implementation and laysemphasison collaboration and co-ordination among all
stakeholdersworking towards HIV/AIDSprevention and care.”

(Govermnment of Uganda, Uganda AIDSCommission, Joint United NationsProgramme
on AIDS, Other Sakeholdersin HIV/AIDS- The National Srategic Famework for HIV/AIDS
Activitiesin Uganda: 2000/1 —2005/6 (2000) http://www.aidsuganda.org/pdf/nsf.pdf
(Date accessed 07/04/06))

1

Examplesinclude: people living with HIV/ AIDS, sex workers, injecting drug users, migrant workers, refugeesand

displaced people, street children, school drop-outs, lesbiansand ethnic minorities.




“3.3.2 Priority areasfor 2000/1 —2005/6 ...Given the large number of PHAs, more resources
need to be devoted to thiscategory. Their principal need iscare including treatment of AIDS
itself, the opportunistic infectionsand providing social support. The Drug Access Initiative
should be a majorcomponent of thisstrategy”

12. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of girls
and young women?
The National Srategic Famework for HIV/AIDSaimsto:

“Sengtise the public on the dangersof early sex, infidelity, unprotected sex and
alcohol/substance abuse in relation to HIV/AIDS,
Promote AIDSeducation and counselling to studentsin schools, collegesand ingtitutions
of higher leaming;
Increase condom accessbility and affordability;
Intensify awarenesson the rightsof children, youth and women vis-a-visHIV/AIDS and
Intensfy life and psychosocial skilldevelopment of youth and othervulnerable groups.”
(Pg xxi)
Initiate a phased implementation of PMTCTin selected health units;
Srengthen awarenessand sensitisation on PMTCTin orderto facilitate informed decison
making and reduce pregnanciesamong HIV positive and discordant couples;
Promote utilisation of disposable or sterile and othernecessary MCH/FP and safe
motherhood equipment;
Promote cheaperalternative feeding programmesto breast feeding for HIV positive
mothers’ (pg xxv)
Reduce the vulnerability of individualsand communitiesto HIV/AIDSwith a focuson
children, youth and women.” (pg xxxvi)

(Govemment of Uganda, Uganda AIDSCommission, Joint United NationsProgramme on
AIDS Other Sakeholdersin HIV/AIDS- The National Strategic Framework for HIV/AIDS
Activitiesin Uganda: 2000/1 —2005/6 (2000) http://www.aidsuganda.org/pdf/nsf.pdf
(Date accessed 07/04/06))

13. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of
marginalised and vulnerable groups, including people who are living with HIV/ AIDS?
The National Srategic Framework for HIV/AIDSaimsto:

“Sensgtise the public on the dangersof early sex, infidelity, unprotected sex and
alcohol/substance abuse in relation to HIV/AIDS,
Promote AIDSeducation and counselling to studentsin schools, collegesand institutions
of higher leaming;
Increase condom accessbility and affordability;
Intensify awarenesson the rightsof children, youth and women vis-a-visHIV/AIDS and
Intendgfy life and psychosocial skilldevelopment of youth and othervulnerable groups.”
(Pg xxi)
Initiate a phased implementation of PMTCTin selected health units;
Srengthen awarenessand sensitisation on PMTCTin orderto facilitate informed decison
making and reduce pregnanciesamong HIV positive and discordant couples;
Promote utilisation of disposable or sterile and othernecessary MCH/FP and safe
motherhood equipment
Promote cheaperalternative feeding programmesto breast feeding for HIV positive
mothers’ (pg xxv)
Reduce the vulnerability of individualsand communitiesto HIV/AIDSwith a focuson
children, youth and women” (pg xxxvi)
“4.1.2 To mitigate the health and socio-economic effectsof HIV/AIDSat the individual,
household and community level
Mitigation of the effectsof the epidemic shallbe pursued through: Providing care,
support and protection of rightsto at least 50% of the familiesmost affected by




14.

15.

HIV/AIDS” (pg Xxxvi)
“Constraints: Inappropriate IEC messagesin termsof medium, context, target group and
proposition of safer behavioural alternatives. Forexample, special IEC messagesshould be
developed forthe vulnerable population such aschildren, adolescents, women and high-risk
groupssuch asmen, IDPsand refugees, the military, truck driversand sex workers.(Pgxxi)”

(Govemment of Uganda, Uganda AIDSCommission, Joint United NationsProgramme on
AIDS, Other Sakeholdersin HIV/AIDS- The National Srategic Framework for HIV/ AIDS
Activitiesin Uganda: 2000/1 —2005/6 (2000), http://www.aidsuganda.org/pdf/nsf.pdf
(Date accessed 07/04/06))

Doesthe National AIDSPlan emphasise confidentiality within HIV/ AIDS services?

2.1 “Voluntary counseling and testing (VCT): HIV counseling isthe confidential dialogue
between a person and a care provideraimed at enabling the person to cope with stress
and make personal decisionsrelated to HIV/AIDS Counseling isan important component of
voluntary confidential counseling and testing [VCT] and follow-up care for people living with
HIV/AIDS[PLWHA] including those receiving antiretroviral therapy.”

(Uganda Ministry of Health - National Antiretroviral Treatment and Care Guidelinesfor
Adultsand Children (2003) -

http://www.aidsuganda.org/pdf/ARV_Clinical Guidelines Fnal draft.pdf (Date
accessed 07/04/06))

Confidentiality isillustrated in the Uganda National Policy Guidelinesfor HIV Counselling and
Testing:

“HCTservicesmust assure that information gathered from testing or counselling of individuals
during HCTiskept strictly confidential. HIV test resultsand patient recordsshould be keptin a
locked file with accesslimited to HCTpersonnel. The HCTsite will not release test resultsto
anyone otherthan the client unlessthe client requestssuch release in writing ora court order
requiresit. Counselling must be conducted in an area where privacy and confidentiality can
be assured”.

(pg. 7) Ministry of Health —July 2005 “Uganda National Policy Guidelinesfor HIV
Counselling and Testing”

“Decreased stigmatisation and discrimination due to the shared confidentiality which

minimise denial and increasesuse of voluntary testing and counselling services;(Pgxxviii)

(Govemment of Uganda, Uganda AIDSCommission, Joint United NationsProgramme on
AIDS Other Sakeholdersin HIV/AIDS- The National Srategic Framework for HIV/ AIDS
Activitiesin Uganda: 2000/1 —2005/6 (2000), http://www.aidsuganda.org/pdf/nsf.pdf
(Date accessed 31/05/06)

Doesthe national policy on VCTaddress the needs of girlsand young women?

“4.1.2 Increasing Utilisation of VCTby Young People: Young people aged 12 and above

should have accessto VCTservicesif they so desire without any barriers. Parentsorguardians

of children under 12 of age who have been exposed to HIV such asthrough MTCT, child

abuse orblood transfusion should be encouraged to seek HIV testing forthese children. To

ensure that VCTservicesare youth friendly VCTprogrammesshould provide the following:

6. Youth-oriented advertisement and promotion of services. Thismay include outreach
activitiesto educate and mobilise young people for VCT.

7. Youth-friendly counselling and referralto other health and psychosocial support services.
These may include ongoing counselling and youth-friendly post-test clubs.

8. Non-judgemental health care providers.




16. Doesthe national protocol for antenatal care include an optional HIV test?

17. Doesthe national protocol for antenatal care include a commitment that any girl or young
woman testing HIV positive should be automatically offered PMTCT services?

affected by early marriage?

9. Accessto particularly vulnerable young people such asout-of-school and street children.
10. Accessto partnerand premarital counselling and testing foryoung people.”

(Ministry of Health - Uganda Nation Policy Implementation Guidelinesfor HIV Voluntary

Counselling and Testing Services (2003)
http://www.aidsuganda.org/pdf/Implem_guide final.pdf (Date accessed 07/04/06))

"The Ministry of Health policy forreducing mother-to-child-transmission of HIV hasthe
following recommendationsregarding the use of VCTin preventing MTCT:
Voluntary Counselling and HIV testing within the antenatal clinic isrecommended for
pregnant women with at least two laboratory tests: one forscreening and another for
confirmation.
Thisprocedure necessitatestraining and reorientation of counsellorsand health workers
on issuesrelated to MTCT. Itisrecommended that VCTbe available at the same facility
where antenatal care isoffered.” (Ministry of Health - Policy forreduction of mother-to-
child HIV Transmission in Uganda (2001"

(Pg 7) (Ministry of Health - Uganda National Policy Implementation Guidelinesfor HIV
Voluntary Counselling and Testing Services (2003)
http://www.aidsuganda.org/pdf/Implem_guide final.pdf (Date accessed 07/04/06))

“The PMTCTservicesare provided to pregnant women and theirpartnerswho attend
antenatal care. Pregnant women are counseled and given information about motherto
child transmisson of HIV. They are then counseled to voluntarily take an HIV test. If the
pregnant mothertest HIV positive, she and her partnerare counseled and given a range of
servicesavailable to prevent HIV transmission to their child. Motherto child transmission of HIV
can occurduring pregnancy, birth or breastfeeding. PMTCTservicesprovided range from
comprehensive antenatal care, administration of anti-retrovirals particularly Nevirapine,
modification of birth practicesand safe infant feeding. Dr Ojera said.”

(The Ministry Health — Prevention of Motherto Child Transmission of HIV/AIDS- PMTCT

Program by MosesBwalatum, Newvision, (2003)
http://www.aidsuganda.org/pdf/PMTCT Programme_Atrticle.pdf (Date accessed

07/04/06))

18. Isthere a national policy that the protectsthe rightsand needs- including HIV prevention,
SRH services, employment opportunities and education - of young women or girls at risk or

“Impedimentsin accessto justice deny women equal protection of the law.334 Property
violationscommitted by spousesand in-lawstransgressconstitutional provisonsaffording
every person protection from the deprivation of property.335 Forced sex, women’sinability to
negotiate condom use and procreation, unequal rightsover children, and discriminatory
groundsfordivorce contravene women’sentitlement to equal rightsduring marriage, and at
itsdissolution under article 31(1) of the constitution.336 Polygynous unions, which entitle
husbandsto marry multiple spouses, are also inconsistent with article 31(1).337 The failure of
the government to enact legidation such asthe Domestic RelationsBill contravenes
Pariament’sconsgtitutional obligation to make appropriate lawsforthe protection of the
rightsof widowsand widowersto inherit the property of theirdeceased spousesand to enjoy
parental rightsover children.338 The state also hasa responsbility to “take affirmative action
in favor of groupsmarginalised on the basisof gender, age, disability orany otherreason
created by history, tradition or custom, forthe purpose of redressing imbalanceswhich exist
against them.”339 Parliament hasthe responsbility to make lawsto give full effect to this




19.

clause.340.” “NGOshave contributed memoranda to the Constitutional Review
Commission341 specifically requesting that people living with HIV/AIDSbe included asa
category of marginalized groupsrequiring affirmative action under article 32(1) of the
constitution. They have also recommended that article 33(3) be amended to protect
women’ssexualand reproductive rights, including: the right to determine the numberand
spacing of children; freedom from forced conception; freedom from marital rape; freedom
to use a contraceptive method of one’schoice; freedom from sex that endangershealth;
and freedom from cultural practicesthat endangerthe sexual and reproductive functionsof
women’shealth, such asfemale genital mutilation.342”

(Human RightsWatch, (August 2003)
http://www.hrw.org/reports/2003/uganda0803/6.htm# Toc47260360(Date accessed
07/04/06))

“While attention to paediatric AIDScare initiativeshasincreased, issuesunique to thistarget
group including counselling approaches, appropriate treatment formulations, and the needs
of adolescentswith HIV must be addressed. Involvement of private sectorand PHAsin care
and treatment initiatives, (Pg19)” “Sgnificant progresshasbeen achieved in building life skills
of youth, both those in and out of schools, through the effortsof Government, Civil Society
Organisations (CS0O) and Faith-Based Organisations (FBO).(Pg20)”

(Government of Uganda,The Revised National Srategic Framework for HIV/ AIDS
Activitiesin Uganda: 2003/04 —2005/06 February,
2004,http://www.aidsuganda.org/pdf/Revised_National_Srategic_Famework _for HIV_
2003-06.pdf (Date accessed 31/05/06)

Is HIV prevention within the official national curriculum for both girls and boys?
“Promote AIDSeducation and counselling to studentsin schools, collegesand institutions of
higherleaming.”

(Govemment of Uganda, Uganda AIDSCommission, Joint United NationsProgramme on
AIDS Other Sakeholdersin HIV/AIDS- The National Strategic Framework for HIV/AIDS
Activitiesin Uganda: 2000/1 —2005/6 (2000) http://www.aidsuganda.org/pdf/nsf.pdf
(Date accessed 07/04/06))

"5. Goal: The overallgoal of the program isto increase the capability of young people to
adopt life-long attitudesand practicesthat contribute to the prevention of disease, with
special attention to HIV/AIDS at individual, community and national levels. The program will
aim at enabling young people to postpone sexual debut aslong aspossble, make
prevention of disesase par of their (sexual) lifestyles, and seek proper sexual health services
(including counseling) whenevernecessary. The program will also aim at ingtilling gender-
sengtive valuesto the youth and ensure the internalization and respect for the different roles
and expectationsthat society placeson them asmen and women. These goalswillbe
achieved through direct communication to youth through a multi-media strategy (including
interpersonal communication) and community capacity building and mobilization The
Program willbe guided by the need to build on, ratherthan re-invent the wheel with regard
to youth issuesin Uganda. The Program will therefore seek to:

o Identify and upscale on-going youth communication initiativesalready going in the
country.

o Advocate forcommunicationsprogramming that go beyond the sexual health model
thereby immediately meeting the communication needsof the nonsexually active
youth.

o0 Build on lessonslearned and bring Ugandan (and other) best practicesto bearonto
communicationsprogramming foryouth.

o Continuoudy seekto build partnershipswith Youth Service Organizations

0 YSOs, inorderto ensure a comprehensive approach to the program goals.




6. Objectives: The program hasthree levelsof objectives, i.e. Communication objectives,
community mobilization objectivesand capacity building objectives.

6.1. Communication objectives

o To intensfy and sustain HIV and AIDSeducation forschool-going children and young
people in the country

o Toincrease the capacity of parents, teachersand health service providersto engage in
constructive deliberationswith young people on mattersrelated to HIV and AIDS

o Toincrease public debate on HIV and AIDSin support of youth serving

0 HIV and AIDSprevention initiatives

6.2. Community mobilization objectives

o To identify, engage and increase the capacity of community support structuresto
support young people HIV/AIDSprevention behavior

o To engage different law and policy instrumentsto support youth HIV and AIDSprevention
initiatives.

o To fosternetworking among all Youth Service Organizations (YSOS)

6.3.Capacity building objectives

o To train core personnel from different sectorson youth HIV and AIDSprevention methods.

o To improve the delivery of servicesto youth through the “youth friendly services’ concept
in collaboration with partnersalready working in thisarea

o0 Engage in resource mobilization forthe program

7. Priority Audiences:

I. Phase One- Primary School pupils

Primary age youth

Communitiesand policy support structures

Il Phase Two Secondary schools

Secondary schoolage

Youth out of school

Youth at work (apprenticesetc), Youth leaders

Communitiesand policy support structures5

Il Phase Three Tertiary level youth Communitiesand policy support structure s(Pg3-5)”

(Uganda AIDSCommission —National Young People HIV/AIDSCommunication Program

for Young People Concept Paper (2001), ttp://www.aidsuganda.org/pdf/piacy_doc.pdf

(Date accessed 31/05/06))

"Aspart of itsoutreach to young people, Uganda also hasa lively monthly newspapercalled

Sraight Talk that containsarticleson sexuality and intimacy written by secondary school

students. .... The Government of Uganda estimatesthat approximately 10 milion young

people receive AIDSeducation in the nation’sclassrooms, many of whom entered school for

the first time when feeswere eliminated in the 1990s. In one school district more than 60 per

cent of studentsaged 13to 16 had reported that they were sexually active in 1994. By 2001,

that figure wasreduced to fewerthan 5 percent."

O O O0OO0OO0OO0OOo

(A Joint Report by UNAIDS UNFPA/UNIFEM - Women and HIV/AIDS Confronting the Crisis,
http://www.unfpa.org/hiv/women/report/chapter5.htm (Date accessed 31/05.06))

20. Iskey national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated by

age and gender?
Key data cited by Uganda Demographic Health Survey, UNAIDS, WHO, USAID, etc. isbroken
down by both age and gender.

(Uganda Demographic Health Survey 2000/01,
http://www.measuredhs.com/hivdata/surveys/ survey detail.cfm?survey_id=420) (Date
accessed 26/04/06)

Discussion questions:

To what extent are relevant bodies —such asthe Ministry of Education, NGO networks,




religious organisations, etc —engaged in policy-making around HIV prevention for girls and
young women?

To what extent do those bodieswork in partnership orin isolation? What areas of HIV
prevention responses (e.g. behaviour change, counselling, treatment, home-based care)
have national protocols or guidelines?

To what extent do those protocolsaddress the needs of girlsand young women, including
those that are marginalised and vulnerable?

What does school-based sex education cover? Does it help to build young people’s
confidence and skills, aswell as knowledge?

To what extent do policies help to reduce stigma and discrimination? For example, do they
encourage people to stop using derogatory language or ‘blaming’ specific groups for
HIV/AIDS?

To what extent are different areas of policy provision —such asfor HIV/AIDSand antenatal
care —integrated orisolated?

What policy measures exist in relation to consent, approval and confidentiality? For example,
can girlsand young women access services such as VCTwithout having to notify their
parents and/or partner? And are they informed of their right to confidentiality?

Overall, how are relevant policiesapplied in practice? What are the ‘real life’ experiences of
girlsand young women? How much do they know about them and how they relate to them?
What difference do these policies make to their vulnerability to HIV infection?

How do the effects of policies vary among different types of girlsand young women, such as
those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of
their HIV status?

PREVENTION COMPONENT3: AVAILABILITY OF SERVICES
(number of programmes, scale, range, etc)

Key questions:

21. Isthere a national database or directory of SRH and HIV/AIDSservicesforyoung people?

“UNASO Membership Directory: This Directory listscontact detailsand service profiles
including contact names, addresses, telephone and fax numbers, emailaddressesof UNASO
memberorganisationsthroughout the country, working in the field of HIV and AIDS’
(Uganda Network of AIDSService Organisations Website -
http://www.unaso.or.ug/directory.php (Date accessed 07/04/06)
“3.1 Digtribution of HIV/AIDSAgenciesin Uganda: The survey identified 717 agencieswhich
are in place and actively engaged on HIV/AIDSactivities, however, detailed analysiswas
possible on 712. Many agenciesappeared in the district lisssashaving HIV/AIDSactivitiesbut,
in reality, they had ceased to operate by the time of the survey
primarily because funding from the STl project, or othersources, had been exhausted. They

(Refersto the fullrange of SRH and HIV/AIDSservicesrelevant to girflsand young women. These include

antenatal care, STlinformation and treatment, HIV prevention, condoms, VCTand othercounseling, postive prevention,
treatment of opportunistic infections, care and support, treatment (including ARVs), skillsbuilding, economic
development, etc).




are excluded from the inventory.”

(African Medical and Research Foundation (AMREFUGANDA) in partnership with The
Uganda AIDSCommission Secretariat —Inventory of Agencieswith HIV/AIDSInterventions
in Uganda - A Review of Actors, Interventions, Achievementsand Constraints Relating to
the HIV/AIDSChallenge in Uganda (2001)
http://www.aidsuganda.org/pdf/hiv_agencies inventory.pdf (Date accessed

07/04/06))

22. How many SRH clinics or outlets are there in the country?
“Health Infrastructure: Service outletscomprise 1,738 facilities, of which 1,226 belong to
government, 465 belong to NGOsand 47 belong to the private sector. The facilitiesinclude
104 hospitals (57 government, 44 NGO and 3 Private), 250 health centres (179 government,
68 NGO and 3 private), palliative care 2 (government 1, NGO 1) and others (989
government, 352 NGO and 41 private).”

(Uganda Ministry of Health Website, http://www.health.go.ug/health_unitshtm (Date
accessed 07/04/06))

Table 26 — Distribution of AIDSCasesby Health Care Facility asof 31¢ December 2002 lists 187
distinct health care facilitiesdealing with AIDSCases

(STD/AIDSControl programme —Ministry of Health - SID/HIV/AIDS Surveillance Report
2003 —http://www.health.go.ug/doc s/ hiv0603.pdf (Date accessed 07/04/06)

“Reproductive health servicesin static clinicsand outreaches, isat present being
implemented in 17 IPPFsponsored static clinicsbacked up by 47 outreach clinics offering
family planning, immunization, ante/post natal care, SID management, etc.”

(Uganda Country profile,

http://www.ippf.org/imspublic/IPPF_CountryProfile/ IPPF_CountryProfile.aspx?ISOCode=
NE (Date accessed 31/05/06))

23. Athow many service pointsis VCTavailable, including for young women and girls?
“HIV testing and counselling sites: number of stes - 2004 - 400 - Ministry of Health”.

(WHO —summary country profile for HIV/AIDStreatment scale up (2005)
http://www.who.int/3by5/support/june2005 uga.pdf (Date accessed 07/04/06))

24. Are male and female condoms available in the country?
“50 million male condomsand 110,000 female condomswere distributed within the first six
monthsof 2002 with special emphasisto improving accessbility by high-risk groups.” (Pg 14)
“Promotion of condom use —distribution of condomsisan integrated service within the
country'sprimary health care syssem and the MOH hasissued a guide on how to increase
the accessbility of condomsto the grassrootsespecially to the high risk target populations.”

(Pg 29) (UNGASS-Follow-Up to the Declaration of Commitment on HIV/AIDS- (2003)
http://www.aidsuganda.org/pdf/ungass report_final.pdf (Date accessed 04/07/06))

Century Gothic
“Some people in Uganda who cannot afford to purchase condomshave started boiling used
condomswith steam produced from cooking food in an attempt to sterilize and reuse them.This
was highlighted by Makerere University Professor Sam Luboga at the opening of the university's
AIDSActionsWeek which aimsto highlight the challengesthe country facesin providing
effective HIV/AIDSrelated services. "We are promoting condom use, but do people have the
money?" Luboga asked. "The people are poor, they re-sterilize condoms... to use them again




because they don't have money," he said, adding, "Poverty istheirbiggest problem.”" (The UK
Times, (April 2006)http://www.timesonline.co.uk/article/0,,200-2122794,00.htm| (Date accessed
07/04/06))

25. Isa free HIV test available to all pregnant girls and young women who wish to have one?
“The cost of VCT(1500 UsSh) ishampering people from accessing the services. Kyetume gets
testing kit suppliesfrom the government, but the supplieshasbeen inadequate and irregular.
Thismay be improved in future asKyetume willbe supplied directly in future.” “VCTwill not
be widely accessble unlessprovided free orat low cost. HIV testing kitsmust be procured so
that VCTcan be provided free orat subsidized rates."

(International Councilon Management of population Programmes- Increasing
Institutional Capacity of RHand HIV/AIDSNGOsforLinked Response - Uganda HIV/AIDS
Sero-Behavioral Survey 2004-05 http://www.icomp.org.my/Inno_prog/inno-LR-
uganda.htm(Date Accessed 07/04/06)

“The AIDSinformation Centre (AIC) promotesVCTon specialdaysand providescouponsfor
free services. Other possbilitiesare to provide couponsforwomen receiving PMTCT
(prevention of mother-to-child transmission) servicesto give to spouse, encourage them to
seeek free VCT. Another consideration isto hold a national day forfree VCTin all facilities.
(Pg3)”

(Ministry of Health (July 2003)- Uganda National Policy Implementing Guidelinesfor hlvV
Voluntary Conselling and Testing Services
http://www.aidsuganda.org/pdf/Implem_guide_final.pdf (Date accessed 26/04/06))

“In Uganda, Anglican and Muslim leadershave publicly declared support for voluntary
HIV counselling testing and condom use, respectively, formarried young couples.
Emphasison the availability and confidentiality of serviceshasencouraged young
people to seek HIV testing.” (UNFPA-Sate of the world population (2005), Chapter 5-
Unmapped: Adolescent, Poverty and
Gender,http://www.unfpa.org/swp/2005/english/ch5/chap5_page3.htm (Date
accessed 01/06/06)))

26. At how many service pointsare PMTCTservices (such as nevirapine) available for pregnant
girlsoryoung women who are HIV positive?

“Asof March 2005, USG supported 15 prime partnersin the six prevention program areas.
Between October 2004 and March 2005, these partners, working in different program areas,
reached more than 3.48 million individuals with community-based behavioral change
interventionsfocusing on abstinence and faithfulness, including more than 3 milion reached
with abstinence activities. USG continued to expand quality prevention of mother-to-child
HIV transmission (PMTCT) services. USG supported PMTCTservices, including counselling and
testing, are now available in 177 facilitiesin 33 districts. Where pregnant women 131,200
receivesprevention of motherto child HIV transmisson ( PMTCT) services’

(CDC-Global AIDSProgramme- The Emergency Plan in Uganda
http://www.cdc.gov/nchstp/od/gap/countriesuganda.htm (Date accessed 26/04/06)

27. At how many service points are harm reduction servicesforinjecting drug users available?
Unknown

28. Are there any specific national projects (such ascamps, conferences and training courses)
forboys/ girlsand young people living with HIV/AIDS?
“Thisprogram isexpected to result in a multiplier effect in creating HIV/AIDSawareness
among youth and empowerment of young people, especially those out of school, and




enhancing young people’saction against HIV/AIDSthrough capacity building of youth in
leadership postions. Thisdemandsfor follow-up action to support youth leadersin their
mobilization effortsand also provide technical and financial support to the generated youth
initiatives. Thiswillbe a shared task among key stakeholdersin thisfield.” “District HIV/AIDS
Coordination structureswillbe responsible for sustaining mobilization effortsat district and
lowerlevelsand organization of periodic information sharing fora to facilitate knowledge a
experience sharing among young people from different localities UACP/ MAP, the GFATM
and development partnersthrough the Partnership structure willbe encouraged to provide
financial and technical support to youth initiativesat district and community levelsand assist
in enhancing and sustaining initiativesthat have come-up asa result of thisproject”.

(Pg 11) (Office of the Presdent, Ministry of Gender Labourand Social Development, UN
Country Team and Uganda AIDSCommission Kampala, (June 2003)-Implementing the
Presidential Initiative on the AIDSSrategy for Communication to the Youth- Enhancing
HIV/AIDSAwarenessand Dialogue Among Youth Leadership in Uganda,
http://www.aidsuganda.org/pdf/HE Advocacy Initiative.pdf (Date accessed
26/04/06))

“If the client choosesto take the test (irrespective of theirtest results) they are encouraged
to join a youth Post Test club for continuing professional counseling and social support,
educational talks, orientation seminarson sexual and reproductive health, games, educative
videos, inter-club competitions, music, dance and drama and information, education and
communication materials (including Sraight Talk and Young Talk).”

(AIDSInformation Centre Uganda - Knowledge ispower, now your HIV statusweb site,
http://www.aicug.org/index.php?option=displaypage&Itemid=99&op=page (date
accessed 01/06/06)

29. Athow many service points are ARVs available to people living with HIV/AIDS?

“Currently, 25 steshave been accredited in Uganda and 23 are providing ARV therapy. Of
the 11 regional hospitals, 6 are providing ARV therapy including Arua, Mbarara, Kabale, Lira,
Masaka and Gulu.(Pg5)”

(WHO/HIV/06/2003 - Perspective and Practice in Antiretorival Treatment Scaling Up
Antiretorival Therapy Ugandan Experience
http://www.ahfgi.org/global pdf/fuganda_study.pdf (Date accessed 26/04/06)

30. Are there specific positive prevention services, including support groups, foryoung women
and girlsliving with HIV/AIDS?
“To develop a PHA forum owned HIV/AIDSKnowledge Centre including documentation,
internet access, providing servicessuch asgroup therapy, individual counselling, telephone
help line, play pen and also housing the forum Secretariat”.

(Seeta, (May 2003), Declaration of the People Living with HIV/AIDSNetworks and
Associationshttp://www.aidsuganda.org/pdf/Declaration_of PHA.pdf (Date accessed
26/04/06))
“If the client choosesto take the test (irrespective of theirtest results) they are encouraged
to join a youth Post Test club for continuing professional counseling and social support,
educational talks, orientation seminarson sexual and reproductive health, games, educative
videos, inter-club competitions, music, dance and drama and information, education and
communication materials (including Sraight Talk and Young Talk).”

(AIDSInformation Centre Uganda- Knowledge ispower, now your HIV statuswebsite,
http://www.aicug.org/index.php?option=displaypage&ltemid=99&op=page (date
accessed 01/06/06)




“More support servicesare needed forcounseled youth in Uganda. Ugandan providerssaid
they want to be able to referyouth who have beenraped, threaten suicide, plan to leave
home orschool, orplan to harm theirpartners, but few youth-appropriate servicesorsupport
groupsexist. Providersin one clinic formed posttest clubsforyouth to help them maintain
safe behavior.”

(Horizons- HIV Voluntary Counseling and Testing Among Youth-Resultsfrom an
exploratory study in Nairobi, Kenya, and Kampala and Masaka, Uganda, (October
2001) http://www.popcouncil.org/pdfs horizons/vctyouthbaseline.pdf (Date accessed
01/06/06)))

Discussion questions:

What scale and range of HIV prevention servicesis available for girls and young women? For
example, do programmesgo beyond ‘ABC’ strategies? Do programmes cover social issues
(e.g. early marriage)?

“PEARL Project implemented by the Ministry of Gender, Labourand Social Development
(MGLD) to expand youth services, peercounselling and social marketing of condomsto 8
districtsin northern Uganda. The AIDSSupport Organization (TASO) to support a programme
forcounselling and care forpeople living with HIV/AIDS. AIDSInformation Centre (AIC) to
establish centresforvoluntary and confidential HIV counselling and testing in 8 northern
Uganda districts. Matany Hospital to support outreach activities. Sraight Talk Foundation
(STF) to support production and distribution of information on adolescent sexual and
reproductive health in all 13 districtsin Northem Uganda. Marie SopesUganda (MSU) to
support family planning and reproductive health servicesin 3 districtsin Northern Uganda.
The project hasachieved the following: it hasestablished clinics, centresfor voluntary
counselling and testing, out reach centresforboth HIV and family planning counselling. It
hasalso developed trainersof trainers, peereducatorsand mobilisers (parent & youth).

(Delegation of the European Commission Website —EU & Uganda
http://www.deluga.cec.eu.int/en/eu_and_uganda/popsec.htm (Date accessed
07/04/06)
“a) The youthfulnessof the population and the need to intensfy prevention among young
people. Several agencieshave programmeson the youth in the country. What isrequired is
a systematic and comprehensive evaluation of these interventions, identification of best
practisesand formulate a mechanism of scaling up those mogt effective strategiesin a
coordinated manner.”

Page 20 (UNGASS-Follow-Up to the Declaration of Commitment on HIV/AIDS- (2003
http://www.aidsuganda.org/pdf/ungass report final.pdf (Date accessed 04/07/06))

“Save the Children hasachieved realimpact at the local level, with more children
accessing a bettereducation, disadvantaged parentscoming togetherto solve local
problems, a community-wide awareness of the danger AIDS how to avoid it and how to
support those affected. Save the Children then usesitspractical experience on the ground
to advocate at national level forchangesto policy that would benefit all children in
Uganda. Recently, Save the Children hasbeen on the national task forcesto develop the
Policy for Education forthe Disadvantaged and the Policy for Early Childhood Education.
Along with the Ministry of Health and otherorganizations, Save the Children supported and
facilitated the first national symposium on maternal morntality. Save the Children hasthree
key strategiesin Uganda: direct support to addressthe immediate needsof children in need;
local capacity building for self-reliance in the longerterm; and experience-based advocacy
to promote a betterenvironment for all children”.

(Save the Children, http://www.savethechildren.org/countrieg africa/uganda.asp




(Date accessed 26/04/06)

“In interviews with Human RightsWatch, long-time AlDSactivistssupported the targeting of
out-of-school children and youth leadersin rural districtsasa way of further educating young
people on HIV prevention. But they questioned the applicability of the information provided
at the rallies, with itsemphasison abstinence and itsdenigration of condoms—particularly as
participantswere largely men and women in theirtwentieswho were already sexually
active. They equally raised concemsabout the apparent blending of politicsand HIV
prevention in a way that may alienate those who do not support the presdent”.

(Pg41) (Human RightsWatch- March 2005 Vol. 17, No 4(A)-The Lessthey Know, the
betterabstinence-Only HIV/AIDSProgramme in Uganda,
http://hrw.org/reports/2005/uganda0305/uganda0305.pdf (Date accessed 08/04/06))

To what extent are SRH, HIV/AIDSand broader community servicesintegrated and
able/willing to provide referralsto each other? For example, could most SRH clinicsrefer a
girl testing HIV positive to a support group for people living with HIV/ AIDS?

To what extent are HIV prevention services available through ‘non-traditional’ outlets (e.g.
religious organisations, youth clubs)?

Are there community programmeson gender awareness/ dialogue for girls'fboys and young
women/men? Do they explore power differences and social ‘norms’ for sexual behaviour? Is
there mentoring, peer support and economic development that targets females?

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

How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they distributed?

How much do girlsand young women know about the availability of services, such aswhere
to get condomsor ARVs?

Overall, what doesthe availability of HIV prevention services mean in practice? What are the
‘real life’ experiences of girls and young women? What difference do these services make to
their vulnerability to HIV infection?

How do the effects of availability vary among different types of girlsand young women, such
asthose in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware
of their HIV status?

PREVENTION COMPONENT4: ACCESSIBILTY OF SERVICES
(location, user-friendliness, affordability, etc)

Key questions:

31. Are all government HIV prevention and SRH services equally open to married and unmarried
girlsand young women?
The National Policy /guidelinesand servicesstandardsfor Reproductive Health Servicestalks
about eligibility for family planning services. All sexually active male and femalesin need of
contraception are eligible forfamily planning servicesprovided that:
-they have been educated and conselled on all available family planning methodsand
choices
Attention hasbeen paid to theircurrent medical, obstetric contra-indicationsand personal
preferences




CONSENTFORfamily planning services
No verbal or written concentisrequired from parent, guardian or spouse before a client can
be given family planning services

(pg. 10) [Ministry f Health —May 2001 “The national Policy Guidelilnesand Service
Sandardsfor Reproductive Health Services’

The servicesoffered in government institutionsare open to all irrespective of age, sex, marital
statusetc.

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

33.

34.

“Servicesprovided: A range of centre-based and outreach sexual and reproductive health
servicesincluding: family planning and contraceptive services, contraceptive social
marketing; ante- and post-natal care; female sterilisation; vasectomy; primary health care;
youth services; the prevention, diagnosisand treatment of sexually transmitted infections
(STis); ST/ HIV/ AIDSawarenessraising initiatives; and voluntary confidential counseling and
testing for HIV/AIDSclients.”

(Marie Sopesinternational, http://www.mariestopes.org.uk/ww/uganda.htm (Date
accessed 07/04/06) (Date accessed 26/04/06))

Are VCTservices free for girlsand young women?

“1.9 (pg 17) financing VCTservices. VCTshould be considered a public health preventive
service and should be free in public health facilities.”

(Ministry of Health 2003, Uganda National Guidelinesfor HIV Voluntary Counselling and
Testing, http://www.aidsuganda.org/pdf/Hnal VCT Policy.pdf. (Date accessed
07/04/06))

Are approximately equal numbersof femalesand malesaccessing VCTservices?

Unknown

35.

Are STl treatment and counseling services free for all girlsand young women?

Unknown

36. Are condoms free for girlsand young women within government SRH services?

“Uganda rejectscondom shortage claims: The Ugandan Government hasdenied reports
that it isfacing a massive shortage of condoms, just daysafterallegationsthat funding for
HIV/AIDSprevention isbeing mismanaged. The USCentre for Health and Gender Equity says
Uganda isrisking itsstatusasan AIDSsuccessstory. Uganda reduced itsAlDsrate from 15to 5
percent through an aggressve condom campaign but the centre saysthe country isnow
trying to encourage abstinence insead of protection under pressure from religious
conservatives. It isclaimed that Uganda haslessthan a fifth of the 150 million condoms
needed to meet HIV prevention targetsbut the Government deniesthere isa shortage. The
allegationscome daysafter Uganda'sfunding from the Global Fund for AIDSand TBwas
frozen amid allegationsof mismanagement.”

(ABC NewsOnline, http://www.abc.net.au/news/ newsitems/200508/s1448823.htm
(Date accessed 07/04/06))

37. Are ARVsfree for all girlsand young women living with HIV/ AIDS?

“Uganda began one of the first test programmesin Africa distributing life-saving antiretroviral
medication. It beganin 1998 and aimed to see how an ARV programme could be set up




and run in a resource-poor country. The patientsinvolved had to pay fortheir medication,
although at reduced prices. There are placeslike the private practiceswhere patient pays
forservicesincluding ARV's. .............. Only very recently, in June 2004, hasUganda begun to
offerfree ARV medication to people living with HIV. The initial consignment wasfunded by
the World Bank, with future drugsto be paid forby a Global Fund grant of US$70 million.
Further fundshave come from America's PEPFAR initiative........ Uganda'starget wasto have
60,000 on treatment by the end of 2004. According to UNAIDSWHO estimates, thistarget
wasmissed, and between 40,000 and 50,000 people were receiving drugs. It isestimated that
114,000 people are in need of ARV drug treatment in Uganda”.

(Avert —HIV & AIDSin Uganda http://www.avert.org/aidsuganda.htm (Date accessed
01/06/06)

“7 . ELGIBILITY & ACCESS

Aligibility and accessto ARTare critical elementsof thispolicy. The policy isa long-term vision
and framework that aimsat ultimately providing ARTto adultsand children who are clinically
eligible. The policy doesnot create additional or separate eligibility criteria for choosing
beneficiaries, but ratherlaysdown a framework to gradually expand accessto ARTusng a
phased approach.

7.1 Principlesfor eligibility

The commitment of the government of Uganda to expand accessto ARV drugswill be
guided by the following principles:

- The ultimate goa isuniversal accessto ARV drugsto those in need

- The core value of the policy isequity in accessto ARTservices

- Accesswillbe expanded using a phased approach through a public-private partnership
7.2 Criteria for provison of free-of-charge ARV drugs

Currently in Uganda, there are many HIV-infected pateientswho need ARTthan the
resourcesavailable to provide thisservice. Itisrecommended that priority accessforfree
ARV drugsbe provided:

1. Forthe prevention purposes

- Prevention of mother-to-child transmission of HIV (PMTCT)

- Post-exposure prophylaxis (in case of accidental exposure forhealth workersorto rape
victims)

2. Fortreatment purposes

- Treatment of HIV-infected mothersidentified in PMTCTProgrammesand to their HIV-
infected family members (PMTCT-Plus)

- Treatment of children and infantsinfected by HIV through mother-to-child transmission,
blood transfusion, sexual abuse orinfected needles

- Treatment of HIV-infected people already enrolled in care and support activities

- HIV-infected participantsinvolved in health research projectsfor HIV/AIDS, whose accessto
ARV drugsisinterrupted after completion of the research protocol” (pgs37-38) Ministry of
Health —June 2003, “Antiretroviral Treatment Policy for Uganda”.

NOTE: Due to the phased nature of treatment many young girlsand women are located in
areaswhere accessisdifficult and thuscant accessART. Secondly because majority of
those who are HIV positive don’t know their status, most young girlsand women are among
and thuscant even accessARVseven though they are in localitieswhere they are free and
available. Sigma and discrimination isanotherisusse etc.

38. Are issuesrelating to HIV/ AIDSstigma and discrimination included in the training curriculum
of key health care workers at SRH clinics?

39. Are issuesrelating to young people included in the training curriculum of key health care
workers at SRH clinics?




“Inform communitiesabout availabilty and advantagesof VCTthrough radio and TV
programmes, postersand print media in English orlocallanguagesasappropriate.
Collaborate where possible with related programmesalready using massmedia to promote
health servicessuch asthe health information programmea in Ministry of Information, the
health education and Health Promotion Divison of the Ministry of Health (MoH) aswell asthe
AIDScontrol programmesof the ministries.”

(Pg1) (Ministry of Health (July 2003)- Ugandan National Policy Implementation
Guidelinesfor HIV Voluntary Conselling and Testing Services,
http://www.aidsuganda.org/pdf/Implem_guide_final.pdf (Date accessed 26/04/06))

A training curriculum for health workersis isavailable (Trainee handbook) and (a content outline
& Facilitators guide) and allissuesof Adolescent and SRH are very clearand the handbooksare
smple to understand. (Ministry of Health Reproductive Health Division —July 2001) “National
Training Curriculum for Health workerson Adolescent Health and Development”.

40. Are there any government media campaigns (e.g. television commercials and newspaper
advertisements) about HIV/AIDSthat specifically address prevention among girlsand young
women?

“Presidential Initiative on communicating to young about HIV/AIDS The President of Uganda
called on partnersin the fight against HIV/AIDSin the country to utilize existing opportunities
and structures, such asthe Universal Pimary Education Policy, to intensfy education,
information and communication (IEC) initiativesto reach young people. UAC spearheaded
the exercise of implementing thisinitiative together with key stakeholders. Major stakeholders
were involved in the conceptualization process( PIASCY Concept document ) and have
also supported the Ministry of Education to come up with the TeachersHandbook for Primary
Teachersand HIV/AIDSAssembly messages.”

(Uganda AIDSCommission —Country Response,
http://www.aidsuganda.org/response/priorities/piascy.htm (Date accessed 07/04/06))

“Global Challenges| HIV Prevalence in Uganda Drops70% Snce Early 1990sBecause of
Public HIV/AIDSPrevention Campaign, Sudy Says[Apr 30, 2004]: HIV prevalence in Uganda
hasdropped 70%since the early 1990s primarily because of a "successful" public HIV/AIDS
prevention campaign that encouragesavoiding "casual' sexual activity, according to a
study published in the April 30 issue of the jourmnal Science”

Kaiser Network Daily Reports (Website),
http://www.kaisernetwork.org/daily_reportsrep_index.cfm?DR 1D=23482 (Date
accessed 07/04/06))

“The broad objective of SIFisto contribute to the improved mental, social and physical
development of Uganda adolescents(10-19) and young adults (20-24). The programme also
aimsto keep itsaudience safe from HIV/SID infection and early pregnancy and to manage
challenging cicumstancessuch asconflict and deprivation. More specifically, Sraight Talk
Foundation aims, through itscommunicationsprojects, to increase the understanding of
adolescence, sexuality and reproductive health, and to promote the adoption of safer sex
practices. The foundation also aimsat helping adolescentsacquire the necessary life skills
and grasp of child and human rightsto make the passage through adolescence safely.”

(Straight Talk Foundation Website —Communication for better health,
http://www.straight-talk.or.ug/sthm/index.html (Date accessed 07/04/2005))

Discussion questions:

Are HIV prevention servicestruly accessible to girlsand young women, including those that




are marginalised and vulnerable? For example, are they: safe? Affordable? Reachable by
public transport? in appropriate languages? Non-stigmatising? open at convenient times?

What are the cultural normsaround prioritizing females and malesfor health care?

To what extent are informed and supportive SRH services accessible for girlsor young women
living with HIV/AIDS?

What are the client/service provider ratiosin different types of HIV prevention services? What
isthe gender ratio for staff in those services?

Do services make proactive effortsto attract girlsand young women? For example, do SRH
clinics have separate roomsfor young women so that they do not risk seeing family members
or familiar adults?

What are the attitudes of service providersto girlsand young women, including 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 encourage girls/boysto
assesstheir risks of HIV infection and change their behaviour? Are attitudes generally getting
better or worse?

Do HIV prevention information campaigns, etc, target girlsand young women? For example,
are they culturally and linguistically appropriate? Are materials distributed through
appropriate media and outlets?

Isthere a national monitoring and evaluation framework? Doesit encourage data to be
disaggregated (according to gender and age) —to help assess the extent to which girls and
young women are accessing programmes and services?

Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care services for
young women and girls?

Overall, what difference does accessibility to servicesmean in practice? What are the ‘real
life’ experiences of girlsand young women? What difference ismade to their vulnerability to
HIV infection?

How do the effects of accessibility vary among different types of girlsand young women,
such asthose in/out of school, married/unmarried, in rural/urban areas, living with HIV/not
aware of their HIV status?

PREVENTION COMPONENT5: PARTICIPATION AND RGHTS
(human rights, representation, advocacy, participation in decision-making, etc)

Key questions:

41. Has the country signed the Convention on the Rights of the Child (CRC)?

30t of September 1997

(United Nationss Committee on Rightsof Child to Meet in Geneva from 12 TO 30
(September 2005),
http://www.unhchr.ch/huricane/huricane.nsf/0/27C5E4AEBDOEB1D9AC 1257075004B0A 74
?opendocument (Date accessed 26/04/06))




42. Has the country signed the Convention on the Himination of all Forms of Discrimination
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of Marriage
and Registration of Marriages (CCM)?

CEDAW wassighed on 1st Feb 1991
(Office of the United NationsHigh Commissioner for Human Rights - status of

ratificationsof the principal International Human Rights Treatiesas of 09 June 2004
http://www.unhchr.ch/pdf/report.pdf (date accessed 01/06/06))

CCM hasnot been sgned

(United NationsTreaty Collection [Asof 5 February 2002] 3. Convention on Consent to
Marriage, Minimum Age for Marriage and Registration of MarriagesNew York, 10
December 1962 http://www.unhchr.ch/html/menu3/b/treaty3 .htm (date accessed
01/06/06))

“Women in Uganda contend with discriminatory marriage and divorce laws, unequal rights
with respect to owning, acquiring, and disposing of property, and limitationson their rights
overtheirown children.470 The Ugandan govemment maintainsthe legality of polygynous
unionsand ignoresthe coercive nature of widow inheritance, which clearly conflictswith the
right of women to enterinto marriage only with free and full consent. The Ugandan
government hasdone little or nothing to prohibit such widespread practicesaswidow
inheritance and the payment of bride price, norhasit addressed customary law and
practicesthat inhibit women’sfull realization of theirrightsto property ownership."

(Human RightsWatch- August 2003- volume 15, No 15A,Section (Vi)lUganda’'s
ObligationsUnder International and Regional Law
http://www.hrw.org/reports/2003/uganda0803/7.htm#_Toc47260368m (Date accessed
26/04/06)))

43. In the National AIDS Council (or equivalent), isthere an individual or organisation that
represents the interests of girlsand young women?

The Uganda HIV/AIDS Partnership

The 2001 coordination review exercise agreed on a structure that promotesparticipatory and
self coordination. A concept note on the Partnership approach waslaterdeveloped and the
mechanism wasagreed on through stakeholder consultations. The Partnership structure
started functioning in 2002 and isstillbeing developed.

The Uganda Partnership Coordination mechanism consistsof the Partnership Forum, the
Partnership Committee, 12 Self-Coordinating Entitiesand the Partnership Fund

http://www.aidsuganda.org

http://www.aidsuganda/pdf/HIV_AIDS partnership_brochure_finalle.pdf

NOTE Though the youth self coordinating entity isnot on the structure asaccessed on the
internet, it wasadopted laterand currently the youth representative isa male. ( Sill trying to
accessthe minutesunderwhich it wasadopted from the Coordinator —will avail it to you
soon lgetit (July 2006)

44. In the National AIDS Council, isthere an individual or organisation that represents the interests
of people living with HIV/ AIDS?
“We, fifty People Living with HIV/AIDS, representing the following PHA networksand




associationsat central and district/ lower levelsin Uganda: The National Community of

Women Living with HIV/AIDSin Uganda (NACWOLA), National Guidance and Empowerment

Network (NGEN+), AIDSInformation Centre-Post-test Club/Philly Lutaaya Initiative (AIC-

PTC/PLI), the AIDSSupport Organisation (TASO), Traditional Healersand Modern Health

PractitionersTogether Against AIDS Support on AIDSand Life Through Telephone Helpline

(SALT), Together Against AIDSPositive Association (TAPA), Good Shepherd Qupport Action

Centre (GOSSACE), Women Treatment Action Group (W-TAG), NAMIREMBE DIO CESE,

Uganda PeoplesDefence Forces (UPDF), Uganda Network of Aids Service Organisations

(UNASO), Positive Men’s Union (POMU), World Vison International (WVI), Riendsof Canon

Gideon Foundation (FOCAGIFO), Mildmay ClientsSupport Association (MICSA) and other

relevant organisations.

- Acknowledging the effort of the Uganda government in developing policiesand
strategiesto combat HIV/AIDSin human rightsbased approach, remain concerned about
the human right violationsof Ugandansliving with HIV/AIDSat home, workplace, worship
places, and at health units.

Recognising that the lack of a well coordinated PHA Forum weakened the influence PHA
could have on HIV/AIDSpoliciesand programmesand
Having considered the operationalisation of greater Involvement of People Living withor

affected by HIV/AIDS(GIPA) principle which isformally a guiding principle of the HIV/AIDS
Partnership”.

(Pgl) (Declaration of the People Living with HIV/AIDSNetworksand Association.
http://www.aidsuganda.org/pdf/Declaration_of PHA.pdf (Date accessed 26/04/06)

Uganda AIDSCommission hasa person living with HIV on itsboard —a Commissioner, the
National HIV/AIDSPartnership Committee formed underthe Uganda AIDSCommission has a
person living with HIV representing the self coordinating entity of people living with HIV & AIDS
(Referto the website quoted in No. 46). On the Country Coordinating Mechanism (CCM) of
the Global Fund to fight TB, AIDS& Malaria, there are three people representing people with
the three diseasesand all these are living with HIV. On the PEPFAR Advisory board, there isa
PLHIV representative. (July 2006)

45. Was the current National AIDSPlan developed through a participatory process, including
input from girlsand young women?

“Coordinated by the Uganda AIDSCommission (UAC), the Presidential Initiative on the AIDS
Srategy for Communication to the Youth (PIASCY) wa.sdeveloped in 2001. This Initiative isto
be implemented in different phases, involving young people in different circumstances. The
education sectorisspearheading the development of toolsforaddressng young people in
primary, secondary and tertiary institutions of leaming. The long-term phase willfocuson the
out of school youth, and community mobilization and capacity building to communicate
with and support young people in adopting positive behaviours. Under the PIASCY strategy
and in recognition of the Presdent’sexperience in HIV/AIDSmobilization, thisproposal seeks
to bring togetheryoung people in postionsof influence throughout the country for further
guidance and empowerment through dialogue with H.Ethe President and otheractorsin
thisfield. Direct personal involvement of HEwill furtherempoweryoung people and revive
consciousnessforfighting the epidemic in the country. It will also boost existing HIV/AIDSand
young people initiativesby variouspartners, including national and intemational NGOs, the
UN and bilateralagencies, forintensfied action. Thisproject will specifically involve youth in
leadership postions, youth opinion leadersand those young people that have gained
experience and skillsin HIV/AIDSto create furtherawarenessand empowerthem to mobilize
and communicate to theirpeersabout HIV/AIDS(Pg4)”

(Office of the President, Ministry of Gender Labourand Social Development, UN Country
Team and Uganda AIDSCommission Kampala, (June 2003)- Implementing the Presidential
Initiative on the AIDSSrategy for communication to the Youth Enhancing HIV/AIDS
awarenessand dialogue among youth leadership in Uganda,




http://www.aidsuganda.org/pdf/HE Advocacy_Initiative.pdf (Date accessed 26/04/06))

THE NATIONAL STRATEGIC FRAMEWORK
The objectivesof the National Strategic Framework are:

To provide a brief review of trendsin HIV sero prevalence;

To describe the efforts undertaken to prevent HIV infection and mitigate the adverse
health and socio-economic effectsof the epidemic in Uganda;

To provide overall guidance for activities geared towards preventing the spread of
HIV/AIDSand mitigating itseffects;

To serve as the bass for the mobilisation of resources to implement the national AIDS
Programme.
ThisFamework tracesthe national response to HIV/AIDSsince 1982 when the disease wasfirst
identified. The government has been consstently vigilant and the response has been
characterised by a policy of openness and has benefited from support and commitment
from the highest level of Government. There is full recognition that HIV/AIDS has far-reaching
consequences beyond the health sector. It gives the stuation analysis of the HIV/AIDS
problem. It contains information on trends, differentials by age, sex, and geographical
regions. It reviews the progress made so far, identifies the critical needs and makes
recommendations. The recommended actionsare cast in a log frame format indicating the
activities, key players, indicators, means of verification and a list of sne qua non conditions
for carrying out these activities. Implementation and co-ordination arrangements for the
identified HIV/AIDS activities are articulated and suggestions for monitoring implementation
have been put forward.
1.7 Process of Drafting the National Strategic Famework
The preparation of thisNational Strategic Framework wasundertaken in two stages. The first
draft wasprepared and adopted by stakeholdersto coverthe period 1998 - 2002. However,
following a period of implementation and review by a number of stakeholders, it wasfound
to contain gaps. In particular,a number of policy and action plansof the Government have
emerged since the drafting of the 1998-2002 framework and thiscalled for the re-orientation
of HIV/AIDSprogrammesand activities. The Strategic Famework wasrevised from October
1999 to February 2000. The National Srategic Famework for HIV/AIDS Activitiesin Uganda —
2000/1 to 20005/ 6
Iv The earlier draft of the Famework emerged from a protracted processof consultations
organized by the Uganda AIDSCommission together with a group of stakeholdersinvolved in
the fight against HIV/AIDS. Among the stakeholders, a Core Group of 11 memberswas
constituted and specifically charged with drafting the Srategic Famework. The CG11
included representativesfrom the Ministry of Health (MoH), Ministry of Local Government
(MoLG), Ministry of Hnance, Planning and Economic Development (MoFPED), and otherline
ministries. In addition, thisgroup drew membership from NGOs, research institutionsand
organisationsof people living with HIV/AIDS The work of the CG11 wasorganised around the
thematic areasof prevention, care, mitigation and research and drew on expertise beyond
itsmembership. The whole group through workshopsand meetingssubjected draftsforthe
respective subjective areasto review. These were latermerged and a consensusworkshop
washeld to adopt the framework. The consensusworkshop included a broad spectrum of
stakeholders.
Thisrevision of the Srategic Famework hassimilarly been undertaken asa collaborative and
multisectoral undertaking of all Government Ministries, local governments, Non-
Governmental Organisations (NGOs), the private sector, development partnersand other
stakeholdersin the fight against HIV/AIDS. External Support Agenciesmade invaluable
contributions during thisprocess. The following materialswere the major sourcesof
information in the drafting of the National Srategic Famework 2000/ 1 - 2005/ 6: The National
Srategic Famework, which wasto coverthe period 1998 —2002; The Poverty Eradication
Action Plan (PEAP) of the Government; The Local Government’sAct of 1997; The National
Health Policy, August 1999; The Health Sector Srategic Plan of the Ministry of Health, October
1999; National AIDSControl Policy Proposals (1996); Periodic Reportsof variousstakeholders;
Annual Reportsof the Uganda AIDSCommission; Reportsof ACPsin line ministries;




46.

SID/HIV Sentinel Qurveillance Reportsof the Ministry of Health (1991 - 1999); Review Reportson
HIV/AIDSpolicy, legal and ethical issues (1997); Review of HIV/AIDSactivitiesin Uganda
(1996); HIV/AIDSresearch inventory (1997); Summary of the HIV/AIDSresearch results (1997);
HIV/AIDSstatus Report (1997); NGO/CBO inventory (1997); and Several Documentsfrom
UNAIDS, Uganda and AIDSInformation Centre.

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

Isthere any type of group/coalition actively promoting the HIV prevention and SRH needs

and rights of girlsand young women?

47.

“Youth Protection and Development: Youth are the most vulnerable to HIV/AIDS particularly
girls. Save the Children supportsyouth groupsin schoolswith education and materials, so
that the memberscan reach out through drama, songsand talksto otheryoung people and
help keep them safe from HIV/AIDS. Reproductive Health/HIV: Community volunteerstrained
and supported by Save the Children provide information and servicesto vulnerable women
and men who do not accessgovernment health services. Maternal and Child Health: Save
the Children isstarting a project where vulnerable motherswith young children will receive
support and help with antenatal care, immunization, and advice on how to feed and care
forbabies’.

(Save the Children, http://www.savethechildren.org/countrieg africa/uganda.asp

(Date accessed 26/04/06))

“These include:
* Youth friendly reproductive health services
* Behaviorchange
* Vocational skillstraining
» Child rightsprotection
* Peer-to-peeractivities
* Drug and substance abuse prevention
* HIV/AIDSprevention
» Collaborative research projects
» Drop-in center activities
All activitiesin Uganda Youth Development Link (UYDE) are guided by a set of principles
and core values, i.e. non-discrimination, community involvement, gender sensitivity, and full
promotion and protection of all ightsof marginalized young people”.
(http://www.icomp.org.my/Inno_prog/inno-LR-uganda.htm# HiwotEthiopia)

“National Adolescent Health Policy. Thispolicy isan integral part of the National
Development process. It complementsall sectoral policiesand programmesand recognises
the critical role adolescentsthemselvescan play in promoting theirown health and
development. The policy further seeksto strengthen and to provide an enabling social and
legal environment forthe provision of high quality accessble and adolescent friendly
interventions.”

Page 28 (UNGASS-Follow-Up to the Declaration of Commitment on HIV/AIDS- (2003
http://www.aidsuganda.org/pdf/ungass report_final.pdf (Date accessed 04/07/06))

Isthere any type of national group/coalition advocating for HIV prevention (including
positive prevention) for girlsand young women?

“The broad objective of SIFisto contribute to the improved mental, social and physical
development of Uganda adolescents(10-19) and young adults (20-24). The programme also
aimsto keep itsaudience safe from HIV/SID infection and early pregnancy and to manage
challenging circumstancessuch asconflict and deprivation. More specifically, Sraight Talk
Foundation aims, through itscommunicationsprojects, to increase the understanding of
adolescence, sexuality and reproductive health, and to promote the adoption of safer sex




48.

practices. The foundation also aimsat helping adolescentsacquire the necessary life skills
and grasp of child and human rightsto make the passage through adolescence safely.”

(Straight Talk Foundation Website —Communication for better health
http://www.straight-talk.or.ug/sthm/index.html (Date Accessed 07/04/2005)

Isthe membership of the main network(s) for people living with HIV/AIDSopen to young
people, including girlsand young women?

“The goal of NGEN+: Bringing together People Living with HIV/AIDSand empowering them to
participate in HIV prevention and AlIDScare activitiesin the country. Promotion of GIPA.

3.0 Background of NGEN+: Formany years, HIV had been looked at asa disease forthe
wrecked of the earth. People with HIV were shunned, discriminated and stigmatised every
day of theirlife. Apart from the culture, thiscondition wasprecipitated by religiousmoralism,
which created bad attitude and made sex a dirty thing. Many people who found
themselvesHIV infected were living in a world where they did not belong! There wasno body
they could talk to and that made HIV/AIDSone of the most debilitating disease the world
haseverhad. There waslack of focusand hope which made people even more dangerous
to the community. They could easily spread the virusout of frustration. It wastherefore found
necessary to build a Network of people living with HIV in order forthem to find people they
could relate with and share the problem. Networking among People Living with HIV/AIDShas
turned out to be a very important forum and itisalready yielding fruitsin termsof people
accepting their HIV/AIDSstatusand acting asa real face for HIV/AIDSand asagentsof
positive change in the fight. Thishasgiven Ugandansmore understanding of the problem.
They now know that HIV/AIDSisreal, it doesnot discriminate, every one isvulnerable to it, it is
a dangerto both the old and the young, and the best way to fightisto get everybody
change theirbehaviour, and attitude towardspeople infected with the disesase. Therefore,
bringing togetherall people with HIV/AIDSin Uganda willgo along way to stem the rapid
spread of HIV especially in the rural community. Forthe Network to succeed, it needssupport
nationally and internationally and in all forms’.

(Uganda AIDSCommission,
http://www.aidsuganda.org/response/govt_sectors/cso_programs/ngen.htm (Date
accessed 26/04/06))

49. Are there any programmesto build the capacity of people living with HIV/AIDS (e.g. in
networking, advocacy, etc)?

“4.0 Objectivesof NGEN+: 4.1 Mobilise PHA in Uganda into local level Networksso asto
create a common voice to advocate and lobby foran improved quality of life e.g. in care
given by Non-Govermnmental Service Organisationsand Government Institutions. 4.2
Empower positive personsto share experiences, skillsand powerin orderto promote positive
living among themselvesand prevention practices. Thisisintended to expand survival
options.

(Uganda AIDSCommission,
http://www.aidsuganda.org/response/govt_sectors/cso_programs/ngen.htm (Date
accessed 26/04/06))

“Hnancing iscrucial. People living with HIV need accessto antiretroviral drugsand other
essential care, and they need to receive a salary orotherpaid compensation fortheirtime
and contributions. Otherwise, theircapacity to participate in the AIDSresponse isseriously
hindered. One example of an innovative effort to plug the gap isin Uganda. A Treatment
Fund for HIV/AIDSAdvocatesin Uganda currently providessix advocateswith antiretroviral
treatment, and isfunded by Rotary International, and itsBelgian and Ugandan branches
(Uganda AIDSCommission and UNAIDS 2003). The Fund isco-managed by the PersonsLiving
with HIV/AIDSForum, which bringstogetherall of Uganda’srelevant networksand




associations’.

(UNAIDS Report on the global AIDSepidemic (2004)-4th globalrepont
http://www.unaids.org/bangkok2004/ GAR2004_html/GAR2004_13_en.htm (Date
accessed 26/04/06))

50. Are there any girlsor young women living with HIV/ AIDSwho speak openly about their HIV
status (e.g. on television or at conferences)?

No

Discussion questions:

How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the
country?

Isthe national response to HIV/AIDSrights-based? For example, doesit recognise the SRH
rights of women living with HIV/AIDS?

Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the Global
Fund to Fght AIDS, TB and Malaria) have a set number of seats for civil society? Are any of
them specifically for representatives of girlsand young women or people living with
HIV/AIDS?

Are HIV prevention programmes generally developed ‘for’ or ‘with’ girlsand young women,
including those who are marginalised and vulnerable? Are girlsand young women seen as
‘implementers’ aswell as ‘receivers’ of services?

To what extent are girlsand young women aware of decision-making processes? Are they
encouraged to have a voice? Are they seen as an important constituency within
committees, management groups, etc?

How high are issuesrelating to HIV prevention for girlsand young women (e.g. early
marriage and stigma) on the agendasoflocal leadersand decision-making groups (e.g.
district AIDScommittees)? To what extent do girlsand young women participate in those
type of bodies?

To what extent are people living with HIV/ AIDSorganised, for example in networks? Are girls
and young women involved in those bodies?

How are issues of participation affected by stigma? For example, isit safe for people living
with HIV to speak openly about their HIV status?

Overall, how are participation and rights applied in practice? What are the ‘real life’
experiences of girlsand young women? What difference is made to their vulnerability to HIV
infection?

How do the effects of participation and rightsvary among different types of girls and young
women, such asthose in/out of school, married/unmarried, in rural/urban areas, living with
HIV/not aware of their HIV status?




PART 2:
In-Country Work



Focus group discussion: 15- 22 year olds

Age group: 15-22 years

Number of participants: 11

Profile of participants: included some girlsand young women who are: in-school; out-of-school;
living with HIV/AIDS, peer activists; widowed; HIV negative/don’t know their status; married with
children; orphans; and unmarried from the city centre-urban areasand from suburban areas
Place: Kampala - Kamwokya

Prevention component 1: Legal provision

What do you know about lawsin Uganda that might affect how girlsor young women can
protect themselvesfrom HIV? Forexample, do you know about any laws that: allow girlsto get
married at a young age? do not allow girlsor young women to have abortions? Prevent girls from
using services unlessthey have the consent of their parents?

These lawsare in existence in Uganda in principle but not in practice, Forexample, there isa law
on defilement, any man/boy found having sex with a gil below the age of 18 is to be
prosecuted; but many girlsmarry below that age.

‘ldon’'t see how these lawswork, | was married at the age of 15 but nobody intervened
to stop me’

These laws are also overridden by corruption; a man may defile a girl and he istaken to police
but he may pay hisway out of the law.

Abortion isillegal but it islike thislaw doesnot trandate to everybody itisnotin practice. Abortion
- yesisdone in hiding, Doctors continue to carry out these abortions and nobody ever reports
them to the authoritiestherefore girlscontinue to abort and they are not even prosecuted.

Prevention component 2: Policy provision:

What type of education have you received about issues such asrelationships, sex and AIDS? For
example, what have you been taught about your sexual and reproductive health in school?
A little education other than that in the school syllabuses, sex education has been done in
schools in Uganda by organisations like Sraight Talk foundation, Youth Alive and at times
resource persons from the Youth centres vists the schools. The talk about Abstinence,
Relationships, Use of condoms, and HIV/AIDS but very few primary and secondary schools in
Uganda have benefited.
At home information isgot from the massmedia like the radio programsand also sisters, brothers
and friends talk about smilar things, while very few parents will talk to the children about
HIV/AIDS.
‘The traditional ‘Aunties only tell you what you are supposed to do in marriage and
not about HIV/AIDS

What could the government of Uganda do to fight fear about AIDSin your community?

The government should also create opportunities, job opportunities for the young women and
girls and ensure a favourable environment where they are not taken advantage of (abused
sexually)

The govermment should put in place senstisation programsin schools for all the young people
egpecially the girls without discrimination by age since the age of first sexual contact has
decreased forthe girls.




It should also bring the servicesnearto the people and support the initiativesof people living with
HIV/ AIDSwith resourcesto carry forward the HIV/AIDSmessages.

Prevention component 3: Availability of service

What sort of HIV prevention services are there for girlsand young women in your community? For

example, where would you go to get: information? condoms? treatment for a sexually

transmitted infection (STIs)? an HIV test?

There are HIV prevention services in our communities and they vary in different localities. These
include testing centres like The AIDS information centres which carries out testing for HIV virus,
testing is also done in referral hospitals, Post test clubs which cary out senstisations on the
HIV/AIDS, and youth /teenage centres most specifically is the Naguru Teenage Centre in
Kampala which offer free servicesof treatment of ST, information, testing for HIV, counselling and
provison of free condomsto the youth. Free male condom distribution isalso done by many AIDS
organisationsforexample The AIDSSupport Organisation (TASO).

Other than the Naguru Teenage centre which isaccessed by the young people the rest are for
everybody in the community.

These centres are few and very far out of reach by every young girl who needs the serices.
There are only two Youth Centres in Kampala - Naguru Teenage centre, and the Kawempe
centres in the city centre due to transport coststo get there.

‘When | think that to move from Kamuli my home place to Naguru teenage centre, you
need to have Ug. Shs20,000/=yet one may not have even 500/= on you’

There is HIV testing done by clinicsin town but it isvery expensive besides there isa belief that
these resultsare not reliable and most timesethicslike counselling are not offered.
Condomsgiven out in these placesare male condoms; the young girlcannot decide to use it on
her own. The men have such power. Condoms are also sold in retail shops, and Information is
being given by HIV post test clubsand also organisations like Sraight Talk foundation and Youth
Alive. Clubs have been formed in schools which cary forward the messages and offer peer
support.

In the referral hospitals, reproductive Health servicesare offered but these are foreverybody and
the service providers are not reaching out to the communities. They have attitudes which often
scare away young people.

How much do boysand young men know about HIV prevention servicesin your community?
What istheirrole in supporting HIV prevention for girls and young women?
The boysare more informed than the girlsabout the HIV preventive services than the girls. Thisis
because more emphasiswasput forexample on male condoms. Young men and boysin which
all localities have grown up knowing that they have to protect themselves. In town you would
find young men with condomsin their walletsand pockets!
Participants also feel that it isonly the condom that the boys know of and not HIV/AIDSand STI.
Besdesthey don’t even use these other serviceslike testing ortreatment for STl or HIV. If one was
to take a sample of the support groupslike the Uganda Young Positives, they are dominated by
females.
Boyshave a role in supporting the young girlsbut this, if done, isminimal.

One participant sharesan experience of volunteering in Naguru Teenage Centre,

“I have the experience of treating some girls with the same STl over and over again, and
when you ask her what could be happening, she says, she 4ill had unprotected sexual
intercourse with her boyfriend who has adamantly refused to come for treatment since
he hasno sgnsand symptoms’

Young men and boys are blaming. When the two are in a sexual relationship and both tested
positive for any infection- HIV or ST, the boys will blame the girls for bringing the infection in the



relationship. The young women girls therefore often choose not to disclose the problem for fear
of blame

“If the environment was conducive for us, we would express ours selves otherwise the
supportisnot there”

Even with the condom information that the boys have, most timesthey refuse to use them, often
judge the girlsby the appearance and if their relationship hasstayed for sometime, then they will
put off the condom with out even considering the HIV test first.

What sort of HIV prevention serviceswould you like more of in your community? How would that
make a difference to your life?

Increase of the youth friendly centresin the communitiesinstead of having one ortwo which are
farout of reach forthe young women and girls.

Intensify the senditisations about the need to use these services like HIV testing and STl treatment
and where they are; for both in school and out of school young women and girls. The
participants felt that if the young postive people are involved in these sensitisations, it would
make a great impact.

“When you are thinking about doing something bad, you quickly remember the
testimony of your fellow young person”

The female condoms also need to be rejuvenated, so that the young women can protect
themselveseven if the boy refuses.

Srvice providers also need to be senstised to stop blaming the young people when they have
get any infection especially in the referral hospitals, if such attitudes are changed, then more
young people willaccessthe services.

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way
have those experiencesbeen good orbad?

Participants expressed that they had been treated with respect and love when they visited the
Youth centres and the AIDS Information centres, PMTCT centres, AIDS service organisations and
treatment centres like PIDC- Paediatric Infectious Disease control Centre, for the services than
when they went to the government hospitalswhere everybody else goes.

“When Iwasin my Senior 4, lgot courage to go and test, | visted a government hospital
but what | experienced was very disgusting, | wasin a queue with very older people,
they were all looking at me. Even before I tested, the mere mention that lwanted to do
so implied to them that | had AIDS They were gossiping in my presence, | took off, until |
got courage last year, Ilwent to Naguru Teenage centre, where | got a good reception,
My HIV results were postive, which came as a shock to me but | was comforted,
encouraged, and referred to Uganda Young Positive formore support”

What are the main barriers that you have faced when trying to use HIV prevention servicesin
your community? For example, what difference doesit make if a service is: expensive? Too far
away? Unfriendly?

The main barriers included; the fact that youth friendly service centres being out of reach
because of the long distancesthusvery expensve to reach and also being very few.

Besdes the attitudes of the service providers and the fellow clients are not friendly more
specifically in the general medical settings



In what way are HIV prevention services easier or harder for particular typesof girlsand young
women to use? For example, what difference doesit make if you are: unmarried? out of school?
HIV positive?

For the Naguru teenage centre, the services are very friendly and there isno discrimination who
everyou are aslong asyou fall within theirage range and you are on time. However participants
expressed unfriendly treatment from the other government and general medical settings both
from the service providersand the otherclientswhen one isHIV positive and also when young.

“These older people; imagine asold asyour mum; start backbiting and gossiping about
you, that ‘The world isfinished, imagine that young girl has also HIV' you fearto go back
to that place”

“The worst experience was some years back when | visted a govermment hospital in
Mityana, | was lined up with other persons but when | entered the Doctors room, he
blasted me, asking me, when and how | got the infection, | said to hell with treatment! |
will never go back, it took me 3 yearsto seek medical care again wish lwasempowered
enough then, Iwould have looked forthat Doctor”

“In a hospital | visted recently | wasasked me to tell the story of how | got infected, how
long I have lived with it. | wasfeeling very bad because that isnot part of the treatment |
wanted”

Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boysor young
women and young men to talk about HIV prevention? If yes, what did they involve and what did
they achieve?

Yesthere are such projectslike the Uganda Young positivesthat supportsof young people; both
male and female who are living with HIV/AIDS. Here the youth share their experiences of living
with HIV/AIDS support each other, share HIV/AIDSinformation and discussissuesof Positive living
In schools youth clubs have been formed including Straight Talk clubs, Youth Alive Clubs and
these address issues to do with about Body Changes, Pregnancy, and a bit of HIV/AIDS
specifically Abstinence.

What would encourage you to get more involved in HIV prevention in your community?

Participants felt that what inspires them to get involved in the HIV prevention activities in their
communities is the support that they receive from each other while in these groups, they meet
friendswho are experiencing the similar problemsand freely discuss HIV/AIDSwithout the fear of
being treated differently.

Summary

What are the 2-3 most important changesthat could be made —forexample by the government
orcommunity leaders—to help girlsand young women in Mozambique to protect themselves
from HIV?

The govemment should reinforce the laws that have been put in place to protect the young
women and girlsfrom HIV infection; otherwise these have been overridden by corruption.

In addition, the policies that address HIV/AIDS stigma and discrimination should be put in
practice.

Addressing stigma and discrimination should go up to the lowerlevelsincluding families, hospitals
and schools.

‘It isthe environment at the service delivery points which is not favourable and free for
HIV+ thusfuelling the denial and fear



The govermment should provide free antiretroviral drugs for those young women and girls who
are need them so that they can become health and support themselveseconomically.

Government of Uganda should put in place systemsto ensure that money that have been sent
in for HIV/AIDSProgram reach the beneficiariesinstead of being diverted into otherprograms

The female condom should be reinforced since it will empower the young women and also the
government should intensify on the advocacy for the microbicides which will protect the young
women and the girlsfrom the HIV infection

Focus group discussion: 15-21year olds

Age group: 15 - 21lyears

Number of participants: 11

Profile of participants: These included young women and girlsfrom Gulu town a war affected sub
urban town in Uganda and some were; HIV+ and membersof support networks, married with
children while otherswere orphaned and in vocational training schools; HIV negative /didn’t
now their status; un married and in school, living with HIV; and unmarried.

Place: Gulu Town - ACORD Office compound

Prevention component 1: Legal provision

What do you know about lawsin Uganda that might affect how girlsor young women can
protect themselves from HIV? For example, do you know about any laws that: allow girls to get
married at a young age? Do not allow girlsor young women to have abortions? prevent girls from
using services unlessthey have the consent of their parents?

50% of the participants had knowledge of the law against abortion and that if any girl is found
aborting, she would be imprisoned

‘even if one israped she should not abort but give birth and probably if she cannot
afford to look afterthe baby, would give it a baby care centresinstead of aborting’

Some had knowledge of the children’srights, that protects children from all forms of abuse and
thatif a girlisforced into sex, the man who doesthisshould be imprisoned.

The law against defilement of the girlbelow the age of 18 yearsand rape wasalso mentioned
Nevertheless participants felt that none of these laws are being implemented, young women
and girls have been raped and defiled but the law has not protected them. Some times the
families are ignorant of the laws so they don’t take action at all. Besides most men bribe their
way out of police

“3 monthsago a five yearold gilwasraped by an 18yearold man from Koki-Kweyo, the
man was taken to the police but he bribed the police and the file was ‘misplaced’ and
the man isfree now yet the young girlisvery sck and maybe she may neverheal’” Shared
a participant

That Abortion isalso very common, young gitlsuse local herbswhich are inserted in their vagina
and the unwanted pregnancy is eliminated, while those who can afford can privately go well
known doctorswho carry out the abortion at about Ug. Shs 80,000 only

Prevention component 2: Policy provision:

What type of education have you received aboutissuessuch asrelationships, sex and AIDS? For
example, what have you been taught about your sexual and reproductive health in school?




The participants shared that most of the information about sex and AIDS is got from Radio
programs. A little is got from schools where the Senior Women Teachers talk about sex and
sexuality to the young girls.

A few parentstalk to their children about HIV/AIDSand dangersof sex but thisisvery rare,

One participant shared that the Church hasalso given them some information about HIV/AIDS It
organised a youth conference fora week and one of the most important thingsemphasized was
that sex before marriage wasagainst God’sCommandments

Organisations like The AIDS Support Organisation (TASO), World Vison, and Sraight Talk
Foundations has given information to the communities and the children in schools but the
participants emphassed that this only in the town area, this information does not reach the
young people in the vilagesand the camps.

What could the government of Uganda do to fight fear about AIDSin your community?

The government of Uganda should put in place more HIV/AIDS health Units and these must
emphasise counselling; as one of the major components. These services must be spread up to
the people in the communities especially in the camps where most people don’t consder
HIV/AIDSasa priority in their lives

Prevention component 3: Availability of service

What sort of HIV prevention services are there for girlsand young women in your community? For
example, where would you go to get: information? condoms? Treatment for a sexually
transmitted infection (STIs)? an HIV test?

There are servicesin existence In Gulu town, organisations like World Vision, TASO, Joint Clinical
Research centre, and Health Alert which provide HIV/AIDS preventive services like HIV/AIDS
counselling, information about HIV/AIDS and free supply of male condomsto the communities
and people living with HIV/AIDS Participants noted that services are for all the general
population.

Fecific services for young women and women are provided by the Gulu Youth centre and
partly Health Alert and thistarget the age group between 15 -24 yearsof age. Service provided
includes and information about HIV/AIDS and treatment and information about other sexually
transmitted diseases, information on Abstinence and also supplies free male condomsto those
who want them.

Nevertheless smilar services are not found in the communities beyond Gulu Town. World Vision
and TASO are trying to extend their services to the communities but haven’t achieved a lot in
termsof coverage. They have only reached few settlement camps.

How much do boysand young men know about HIV prevention servicesin your community?
What istheir role in supporting HIV prevention for girls and young women?

Some young men and boys know about HIV preventive services and this especially from the
radiosprogramsaired out on HIV/AIDSand from the Youth Clubswhen they go there.

“At the youth Centres | sometimes hear some boys say that they will test for HIV/AIDS
before | get married, others speak of condom use while others speak of abstaining from
sex’

Participants shared that there is a great change in the young men and boys acceptance to
seek for support. Before boys never used to go for counselling and or attend HIV/AIDS drama
show, bur these daysthere isa great number of boyswho visit the Youth centre and accessthe
services.

Participantsfeel that these young men and boysdo not support the girlsin HIV prevention
That “I have met some young men and boyswho say that instead of leaving a beautiful
girl, lwould ratherdie”



‘When you meet a boy who tellsyou that he lovesyou he willalso suggest having sex with
him in a very short time. If you refuse or suggest to use a condom, he will say that you
want to use a condom because you have HIV, the Doctors say that it is HIV positive
people who must use condoms, and for him he know he doesn’t have it

What sort of HIV prevention serviceswould you like more of in your community? How would that
make a difference to your life?

Participants feel that there should be more youth friendly treatment centres like Gulu Youth
Centre, and these should be spread to the whole district so that even otheryoung people in the
community can accessthem.

There should be counselling training centres set up to train more counsellors and then distribute
them in the communitiesalso so that people can accessthem more easdily.

HIV/AIDS information centres should be set up and these should be able to provide also free
condomsto the young women and girls

There should also be introduction of sex education in schools and institutions, this will make a

difference in young people’slivesasthey willbe able to have HIV/AIDSinformation and protect
themselvesfrom the infection

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way
have those experiencesbeen good or bad?

All the participants who visted the Gulu Youth centre, TASO, and The Joint Clinical Research
Centre shared that they have been alwaystreated well at those centre’

‘You are given what ever service you want whether counselling or condoms with a lot of
attention and care’.

But in the communities one cannot just go to a shop to buy a condom asyoung woman, that
“People willlaugh at you that what do you want it for? That iswhy we fearto go there to
buy it”

What are the main barriersthat you have faced when trying to use HIV prevention servicesin
your community? For example, what difference doesit make if a service is: expensive? too far
away? Unfriendly?
It isthe attitudes of the service providers that hinder the young women and girls from using the
HIV preventive services provided in other healthy centres other than those HIV specific
preventive centres.
Besdes ignorance of their existence, and also their absence in the community is also a major
hindrance to theiraccess. Thisespecially goesforpeople in the rural areas.
Most HIV preventive services are in the town and not in the rural areas therefore they are not
accessble by every body
Organisations like World Vision and TASO have tried to go beyond the town centre but only
reach a few camps.
‘In camps like Bobi, and Minakul, TASO hastried to take HIV/AIDS information there but
young women and girls fear to go and accessthese servicesthat other people will say
that they are infected with HIV orthat they are sexually active which isvery bad”

In what way are HIV prevention services easier or harder for particular typesof girlsand young
women to use? For example, what difference doesit make if you are: unmarried? out of school?
HIV positive?



Participantsshared that HIV preventive servicesare a lot easierto accessin the Youth Centre as
young women and girlsthan in the general Health service places, thisisbecause thiscentre the
servicesare specific forthe Young people foryouth.

One participant shared that

“One time | went to the clinic and 1 just joked with the nurse that | wanted to buy a
condom, she laughed at me and even called her colleague and told her that Look at
thisdaughter of the teacher, she isbecoming a harlot, I felt very bad and left but when |
went to Gulu Youth Centre, | felt very comfortable and | was given the condomswhen |
asked”

If one was HIV postive and visted Joint Clinical Research centre or TASO, they are always
treated with more kindness than the other ordinary patients else where. They are treated with
care and love.

This time they are not treated with blame, because HIV has affected almost all families in the
communities.

Well as participants shared that the young married women cannot just buy condoms in the
shops. It isthe men who are supposed to that. If the women are seen doing so they will be
considered ‘terrible’

“In our culture men are free to do anything but not the women”

Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boysor 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 are organisations like Sraight Talk and Comboni Samaritan who form
clubs for young women and men and these groups carry out sensitisation in the schoolsand in
the communities. Straight Talk Foundation also airs out radio talk showsin the local language in
Gulu but thisonly reachesthe town communities. In the rural areas, the people cannot afford the
radiosand forthose who have them only listen to music and not such programs.

Health Alert also bringstogether young HIV positive people, for psychosocial support and access
to treatment of opportunist infection and also referral for HIV drug therapy

Gulu Youth Centre targets both young men and women between the age of 15-24 years, and
this provides counselling and guidance, HIV/AIDS information and sensitisation, Drama activities,
provison of treatment of STl and free condom distribution. Thishas attracted most youth to seek
these servicesand get correct HIV/AIDSinformation.

What would encourage you to get more involved in HIV prevention in your community?
Participantsfelt that they get encouraged to participate in the community activitieswhich are
specific to young people because they are not treated differently and they leam a lot from
each otherthrough sharing and drama activities.

The servicesare also free and therefore one doesn’t have to spend any money to accessthem
and also the other activitieslike the drama showsare very interesting and allow the participation
of the young people

Summary

What are the 2-3 mostimportant changesthat could be made —forexample by the government
orcommunity leaders—to help girlsand young women in Uganda to protect themselves from
HIV

The government should put up a strict law against the police and judiciary that are found
participating in corruption and bribery in the rape and defilement casesforwarded to them.



While the localleaderneed to become more seriousand forward the defilement casesto court
instead of settling them on theirown.

More HIV/AIDSsensitisation should be carried out and empowerment of young women and girls
to freely accessthe condomsand also use them.
Government should continue providing free medicines (ART) to young people.

Poverty isa major cause of HIV/AIDSin the communities; therefore the government should
introduce programsthat addresspoverty. Some young giflshave been made total orphansby
both the warand HIV/AIDSand yet some are now heading families. They resort to selling their
bodiesto feed theirsiblingsbecause they have no choice.

One-to-one interview: Uganda AIDSCommission — Social Scientist & In charge of Civil Society
Organisationsin Uganda (Female)

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young women
in Mozambique? Are things getting better or worse ... and why?

Itisworse, we realise that the prevalence rate isstill high and more and more young women are
getting infected day by day despite the increase and improvement in the preventive services.
Prevention component 1: Legal provision

In your opinion, what lawsin Mozambique are making HIV prevention for girlsand young women
better or worse?

The lawsare in existent and are meant but to be useful but it ismore of the conditionsthat the
young women and girlsface than the laws. There isgeneral poverty which isa big problem; the
weak economic empowerment forwomen;lack of the source ofincomesforthe women. In
Uganda there isthe social problem and phenomenon of women alwaysexpecting to receive
from men even when they have more money than men, and the situation foryoung women and
girlsisworse. The implementation of the law isvery weak, girlsare married off earlier than 18
years, and in some communitiesitissome parentsare looking fora rich man to take their
daughterbecause they themselvesare needy,

“These thingshappened before and are tillhappening now; Karamonjongshave been selling
theirvirgin daughtersfor Ug. Shs 3000”

How doeslegislation affect different types of girlsand young women and their vulnerability to
HIV?

The young women and girls out of school and in the rural area are more vulnerable to HIV
infection despite the laws. They are attracted to small offers

“BEven a few wordslike ‘I Love you from the men enticesthem, and at timeswhen they are told
that she ismoving to town she feelsthat there will be better life from the village life, with running
water ,electricity,”

Well asthe giflsin urban setting have more exposure and have opportunitiesto be in school and
are more focused, and have targetslooking forward to getting the better life. They have seen
role modelsthey admire.

It also dependslargely on the environment, if it is supportive the young woman is likely to take
precautionsbut if not supportive like they are house maidswith bossesdemanding for sex, being
exposed to rape, then they are also very vulnerable to HIV/AIDS




Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Dissemination of the existing lawsto the communitiesisparamount; most timeseven the parents
are ignorant about the law; one and cannot seek for the rights of their girls

Secondly there isa need to fight the existing corruption that affectsthe implementation of the
laws. In casesof defilement, the corruption doesnot even benefit the personsor family affected
but the officialswho are meant to help the families.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young people
in Uganda better or worse?

The government policiesand protocolsare very clearand are meant to protect the young
women and girls, forexample in Uganda promotesthe ABC strategiesbut when it comesto its
application to the women orgirlsit islack of empowerment to negotiate now for the safer sex
that disablesthem. Culturally women are supposed to be shy and therefore cannot look straight
in the eyesof the men boldly tellthem what they want. It isthe men who use the condom not
the women

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health and
rights while in school?

Yeswe now have the PIASCY focusing on the young girlsand boysin schools, the teachersare
being trained to use the package and the school curriculum hasintegrated HIV/AIDS. Forthose
out of school, some non governmental organisationsare targeting them although there
coverage is till very small.

Overall, what policies or protocols could the government change, abolish orintroduce to bring
the greatestimprovementsto HIV prevention for girlsand young women?

There some areas of focusthat need to focuson for example the youth are engaged for drug
abuse that is also increasing the risk of HIV infection among the young people; government
needsto come up with a policy to addressthis.

There are groups of young people who joining the societies of men having sex with fellow men
and these groups have sprung up among our youth and children in schools, they have been
neglected with no information on the HIV infection or the dangers involved, therefore the
government needsto open up and realise theirexissence and give appropriate information.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Uganda?

The servicesare available although the female condom isnon existent, it wasintroduced but
wasn't appreciated, not promoted and many people complained that it wasn’t culturally
compliant, beside it wasvery expensive. The male condom hasbeen widely distributed by
government and other civil society organisationsalthough stillin some communitiespeople feel
stigmatised to talk about it and even to purchase it.

Shinformation isavailable but of late it hasbeen underplayed and there isno wide education
about them asbefore, although the treatment isfree, and the drugsare available.

“ARVsin Uganda are available and free and yet ARV in Uganda are not available”
Thisisa big dilemma aspeople who are supposed to take thistreatment freely still lament on the

expensesthey incurat the same time those who need them have not started on the therapy.
“We have tried but we need to do much more”



What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

There are no particular servicesfor particular girlsin Uganda, The type and scale of servicesis
affected by the surroundings. The young women and the girlsin the in urban areashave better
facilitiesthan the girlsin the rural area. Forexample in Kampala we have the Naguru Teenage
centresand otheryouth friendly serviceswhich are not in the rural areas.

What type and extent of HIV prevention services and information are available for boysand
young men? How doesthis affect the situation for girlsand young women?

We try promoting equity among men and women however reproductive health is perceived to
be a feminine package, and at timesmen are perceived not to know about reproductive health
and yet we are looking at a situation where both men and women play a role.

“That iswhy PMTCTis till very weak; it isbecause the male involvement is still very low”

Overall, what type of services most urgently needsto be increased to improve HIV prevention for
girlsand young women?

Education isnumberone and then creating a supporting environment. Forexample we are
saying that the young girl should have sex aftera certain age 18 and above but if thisgirl isnot
supported to have the basic needsto keep in school, then some one else will exploit the situation
in the name of “providing” and use thisgirl.

We also need to bring the parentsand school staff on board so that the young girlsand boys
learn to speak forthemselvesand about the issuesthat affect them.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin Uganda?
Some of the servicesare very far so the distance isa big barrier which isaggravated by the lack
of money to get there. Sigma especially where there are not youth friendly servicesalso
impingeson the accessbility of the services, some timesthe young women may be lacking the
required necesstiesin the health setting like the gloves, and therefore feel stigmatised to go
there and preferto use the traditional birth attendants.

The attitudesof the service providersare at timesaffected by theirlack of motivation and
therefore they may treat their clientswith patience orlove.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out of
school? HIV positive?

Itisharderformarried Women to accessyoung women to accessthe services, than the
unmarried women, because marriage givesthe ‘passportto accessyou aswhen he feels, our
cultural set up isthat the man managessex from the time you marry and he reinforcesthat at
any time whetheryou are aware that he hasbeen deeping out with anotherwoman and you
cannot tell him that you want to use a condom.

When one isin school it easierto accessinformation from peers, from the teachersand from
literature, than when you are out of school then unlessone hasan STl bothering heriswhen she
may accessthe service But on the contrary the one out of school can freely go out to seek for
say condomsthan the one in school especially the boarding schools.

Whatrole do boysand young men have in making HIV prevention services easier and better for
girlsand young women?

Boy and men play a very big role because ‘they are the master of sex’ they can use a condom,
and itiseaderforthe boy to promote abstinence than the girl if he issensitised. For a girl



suggested to a boy that letswait and that boy isn’t sensitised, he will refuse and instead say that
the girfdoesn’t love him so the girl either give in orthe relationship ends

Overall, what priority actionscould be taken to make HIV prevention services more accessible to
girlsand young women?

We need to redesign ourprograms, and to balance care and prevention asa country. Majority
of people in Uganda are notinfected so there isa lot to be done forthose not infected but also,
comprehensve care forthose infected isa prevention strategy. We need to re enforce the
people who are infected, build theircapacity, working with them and put them at the fore front
in the prevention than saying that we criminalise the HIV infection.

We need to identify the challengesin accessing the servicesforexample the lack of PMTCT
drugsforthose motherswho need them, and who missout on the opportunity to use them even
when they are willing, we therefore have to sit down with all stake holdersand identify each ones
rolesand work on the challenges.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in
Mozambique?

Uganda hassigned allthese and hasjustified some. We operate within an international
framework and legal frame work which are laws, the problem iswithin implementation of The
Lawsfrom the Globalto ourcommunitiesare which are in existence; we are not observing them.
‘Bven when it comesto marital disputeswomen have lost theirproperty yet we have established
ingtitutionsto protect the rightsof women and other marginalised groups; attimescorruption
overrulesthe law”

To what extentisthe national response to AIDS ‘rights-based’?

The National AIDSpolicy recognisesthat women hasthat natural role to perpetuate society, at
one time women who were HIV positive and pregnant were blamed forit and scandalousand
yet they have a right to choose to have a baby/sand the policy addressesthat.

It also talksabout prevention of stigma and avoidance of stigma

To what extent are girlsand young women —including those that are living with HIV - involved in
decision-making about AIDS at the national level?

We have tried in our country through the GIPA, although it hasnot been very effective, but there
hasbeen effortsthrough forexample the National Forum Of PLHIV in Uganda, to involve PLHIV in
all Foras, whether policy making, strategy designing, they are included. Young people are
consdered asa separate coordinating entity in the Partnership Forum.

We have an equal opportunity provison for all in our constitution where we are supposed to
promote opportunitiesforwomen

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

We need educate young women and girlsasa primary action and then we need to get them in
the postionsof powersand decison making position forexample the director General of UAC
could be a woman, so that when she ispropelling policiesof HIV/AIDSshe hasthat
understanding from the feminine perspective. She willbe influencing realistic policesthat are
placed from experience and practice.

Summary
In summary, what are the 3-4 key actions—forexample by the government, donors or

community leaders - that would bring the biggest improvementsto HIV prevention for girls and
young women in Mozambique?



Bring in more money for donors, redesign the strategiesto make them generate responsesbut
make them the men are brought on board and are at the fore front. If you focuson women
alone which women are not living in isolation, then we would have wasted a lot of time.

One-to-one interview: National Coordinator (Male) Uganda Young Positives




General

Whatisyourimpression about the general situation of HIV prevention for girlsand young women
in Uganda? Are things getting better or worse ... and why?

The general stuation of HIV prevention foryoung women and girlshasimproved in Uganda but is
not comprehensive in the whole country. There are different stuations depending on the
location of the young women and girls. There hasbeen more improvement in the intervention for
those young women and girlsin urban areasthan those in the rural areas. The young women and
girlsin the urban areashave more intervention related to increased accessto information; more
accessto the condom,

‘In the villages the condoms are more expensve than in the towns, the rural young women
cannot opt to buy a condom at Ug. Shs1000/= instead of buying food’

But the female condom hasnever been available to any girls whether rural or urban. There has
been more Youth friendly treatment centre set up in the towns, and barely any in the rural, and
well as organisations like Sraight Talk foundation have tried to provide Sexual Reproductive
Health Programsto young people in school, they live those notin schoolun attended to.

AIDS Information Centre set up a youth friendly Information corner in its entire centre including
those in the 5ruralurban centresbut right now it isonly the Kampala centre which isfunctional!

Prevention component 1: Legal provision

In your opinion, what lawsin Uganda are making HIV prevention for girlsand young women
better or worse?

There are lawsin Uganda that promote HIV prevention in Young women and girls but then their
enforcementsis still ‘very loose’ for example the law that girls should not be married before he
age of 18 yearsisnot observed and even if it wasto their other factorsthat in play for e.g. the
age at which some girls start their menstrual cycle is as low as 11 years and yet she hasto a
whole 7 yearsin between to become 18 which are highly risky years, That age of consent should
be reduced to 16 yearsasadvocatesare pushing.

Abortion being illegal is and this is making HIV prevention for young girls worse. Right now it is
being done and most time not in the proper medical way, putting the young girls at risk, but if it
was legalised, then people would seek these appropriate services with proper treatment and
care from the treatment centre.

There is also gap between service provison and other family planning service, especially for
People living with HIV/AIDS, id one visted any ARTcentre, there isno comprehensive information
give on Family planning apart from condom use. Thiscould the time now to integrate these two
in Uganda.

How doeslegislation affect different types of girlsand young women and their vulnerability to
HIV?

Thisisevident on for example the law about the age of marriage orconsent for girlsisat 18years,
if one isin the rural area , she islikely not to go very farin education, therefore the likely hood of
this young girl to get married at an earlier age before 18 yearsisvery high, and if one isin the
urban area she ismore exposed to opportunitieslike education and information of the law, such
girls spend more yearsin school and are lessvulnerable to HIV/AIDS. The same appliesto the in
and out of schoolyoung women and girls

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The law against abortion should be abolished, the recent Sero Survey Report 2005-6 launched
put the fertility levelat 6.9% and if an average woman in Uganda gave birth to 6-7 children, of
whom some are result of rape, unwanted pregnanciesetc, children are likely to lead. The
government willnot at allbe able to sustain such a population.



In order forthisto be effective in contributing to HIV prevention foryoung women one hasto
rememberthe mergerfamily resourcesdepleted and kind of life these girlsin Uganda, it should
work hand in hand with enforcing the other existing lawson sexual reproductive rightsof women
and girls.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young people
in Uganda better or worse?

There isa protocolregarding to Voluntary Counselling and Testing and thisisin relation to age as
to when the young people should be tested and have a right to know their status, thisneedsto
be changed absolutely if young women and girlshave to accessproper services.

“Young women, giflsand even boysneed to be guided to the service centres, facilitated with
appropriate information to get there, and not guarded to the VCTservices’

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health and
rights while in school?

In Uganda today the government introduced PIASCY- Presidential Initiative on HIV/AIDS

Srategy for Communication to Youth curriculum which istargeting young gilsand boysin school
only that it is difficult to measure as to how it is targeting its effectiveness in targeting their
sexuality.

But thisbeing a crucial area of concern, it should be extended beyond the schools, families
need to be empowered to ensure that sexeducation and sexuality foryoung people is
communicated freely from the parentsto the children and that the children also are able to seek
support from their parents.

Overall, what policies or protocols could the government change, abolish orintroduce to bring
the greatest improvementsto HIV prevention for girlsand young women?

Uganda embraces the ABC strategy — Abstinence, Being faithful, and Condom Use, and one
finds that the age bracket of young women and girls 15-24 years, always Abstinence hasbeen
emphasised, and yet there are those who are always sexually active within that age bracket.
Then the condom must talked about. One challenge of recent is that the condom has been
decampaigned, emphasising only the Abstinence, The condom has become very expensve
and almost rare.

The government needsto come up with protocolsand policieswhich willbe comprehensive and
embrace correct information, messages, and availabilty of the condom because the
Abstinence strategy cannot work alone forthe Youth.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Uganda?

In Uganda almost all these serviceslisted apart from the female condom, isavailable but there
scale differsdepending on where one is. In the rural areas, these servicesare very limited to a
little information on HIV AIDS, no youth friendly treatment centresfor SID, the condom ismore
expensive, fewer VCTcentres. The Anti Retro viral rugsare have been available but the
information on ARTand Treatment literacy islacking, ; which isnot the case of the urban areas.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of



school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

The servicesare the same forthe every body there are no specific servicesfora particulartype
of young women or girls. Most timesthey are the same serviceswhich are used by the general
community.

Some Treatment centreshave been set up for HIV positive people and in these special focus
may be on the children below the age of 18 yearsonly.

Then also youth friendly centreshave been set up in the urban areas, but these are used by both
young men and women.

What type and extent of HIV prevention services and information are available for boysand
young men? How doesthis affect the situation for girlsand young women?

There are no specific services for only young men and boys, it is a fact that boys are more
advantaged with a little more information than the girls, but when it comes to accessing the
treatment services then the girl takesthe biggest share of the services. The effect is postive but
servicesneed to target both boysand girls.

Overall, what type of services most urgently needsto be increased to improve HIV prevention for
girlsand young women?

One of such urgently needed servicesiscorrect and appropriate information and not
contradicting messagesof prevention

“Il'wasin forum for Young people and one presentersaid don’'t use condomsand yet
anothersaid you should use the condom, lwonderwhat type of message the young
people who attended took home”

There hasto be free condom distribution to those who need them without coercion. VCTshould
be available and also accessble by communitiesin the rural areas, PMTCTmust be friendlier to
the young women and girlsand not stigmatisng. The government must ensure that the ARV are
available to the young people who need them

Prevention component 4: Accessibility of services

What are the main barriersto girls and young women using HIV prevention servicesin Uganda?
There isa cost barrierwhich isevident in the cost in termsof location thusimpinging on the
transport coststo get to the service and the cost of the medication. One may afford the
transport but fail to afford the service and vice visa.

Forexample the CD4 count machinesare in only few health centresin the country some people
have to move long distancesand pay to accessthiscrucial service.

Lack of privacy isalso critical in Health centre which do not have youth friendly services, a young
girl who ispregnant having to accessthe same anti natal care like otherwomen asold asher
motherhave experienced stigma. The mockery, commentsthat “imagine what wasthat one
looking for” are big bariersand she may nevercome back forthe service

Some of the health personnel are either semitrained orlack knowledge ashow to handle the
young women and girlsthey are alwaysblaming,

“Why and how did such a young girl get infected, how come you are pregnant instead of
giving you the sKill of living posditively with the condition”

Therefore there isa combination of factors
Are HIV prevention services easier or harder for particular types of girlsand young women to

access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out of
school? HIV positive?



Yes, the HIV prevention servicesare more easerto accessforyoung gilsand women who are in
the urban setting where they are a numberand hasa choice of where to go than in the rural
where they are few and definitely the young person willbe easly pointed out by the community
knowing herasa “culprit”

Forthe married women they don’t have a choice without the consent of their husbands,

“How can a married woman take home a condom? The husband will think she isunfaithful and
willnot even acceptto use it”

And yet the unmarried it isa lot easier.

Whatrole do boysand young men have in making HIV prevention services easier and better for
girlsand young women?

Sometimesthe young men and boyshave a supportive role they play in the HIV prevention for
young women and girls. Thisisin relation to condom use and accessing the treatment of STl but
they are not consistent with theirsupport, it istimed and hassome limits. The young men may
insist on the use of a condom the first 3 timesonly and after he will then insist on putting it off.
For HIV tedt, if the young man issure of hispast sexual experience orthat he hashad none at all,
he may insist on the HIV test before any sexual interaction with the girl but it isvice visa if he
suspectshimself.

Most timesolder men take advantage of the vulnerable pooreconomic situation of the girlsthus
with no bargaining power forsafersex and they do what they want with these young girls.

Overall, what priority actionscould be taken to make HIV prevention services more accessible to
girlsand young women?

Ensuring that young people are able to accessthe HIV serviceswhere everthey are isa critical
area which needsto be addressed.

Attitudesof the service providersneed to be addressed since thisisone of the determinants of
whether the communitieswill come for the servicesor not.

Costshave to be reduced in termsof pocket friendly servicessince we are in a poor country.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) in Uganda

These commitmentsare there like Children’sRightsbut it Ismostly Non Governmental
organisationslike ANAPCAN working outside the government that are striving hard to ensure
these commitmentsare met.

There are effortsput in although the impactisyet to be felt.

The Ministry of Gender Laborand Social developmentin Uganda isstriving to addressthe issues
of orphansand othervulnerable children and also women issuesbut it isalso working with the
support of otherindependent NGO.

To what extent is the national response to AIDS ‘rights-based’?

‘I'm not sure about thisthe National AIDSpolicy istill in draft, but if at allit ispulled out of the
shelf it should address Sexual Reproductive Rightsof Women if HIV prevention isto be successful’

To what extent are girlsand young women —including those that are living with HIV - involved in
decision-making about AIDSat the national level?

Yesand No, they are always called for meetings at the national level but the majorloop hole is
the lack of empowerment of these young people to be able to articulate issuesthat affect them
effectively.

‘I'm aware that there is a Youth Self Coordinating entity at the HIV/AID Partnership at the
Uganda AIDS Commission, but itsoutputs are not valid because the youth who are supposed to
make it happen are not empowered to do so’.



Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

There are youth councils and they have produced a book on HIV/AIDSand Young people but
there isstilla big need for further theirinvolvement.

During the Youth Days Celebration are alwaysorganised for them and they are not allowed to
fully participate asdesired.

Even a minister for Youth should be a youth and not an old person asit is.

We don’t have a youth commissioner at the Uganda AIDSCommission, all are very old people
‘One seesan old man speaking on behalf of the youth; thisdue to lack of empowerment. How
then do we define participation forthe youth?”

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls and
young women in Uganda?

Giving the young women and girlslife skillsto be able to defend theirright and livesand
improving their livelihood to be able to accessthe servicesthey need,

Interventionsneed to focuson nutrition, getting medical support, defending theirrights, and
psychosocial support

Making the Youth friendly Treatment servicesavailable and accessble by the young girlsin
which everlocality isa critical key action.

One-to-one interview: National Program Manager (Male Dr.) & Medical Coordinator (Female Dr.)
Family Planning Association Uganda

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young women
in Uganda? Are things getting better or worse ... and why?

The general stuation was first brought better but it could be stagnating now, the real danger
could be compliance, our HIV prevalence rate were at first at 18% in the 1990s and it improved
to 6.4% and it has stagnated for many years there. The dtuation improved because the
awareness about HIV/AIDSis Universal and people are aware including the young women and
girls. Whether knowledge has been created effectively is questionable, some people have not
been able to use the knowledge for behaviour change because of otherinfluencing factorsfor
example location, and therefore there are variations between urban and rural, women and
men; the women being lessknowledgeable although these variationsare not so pronounced.

Prevention component 1: Legal provision




In your opinion, what lawsin Uganda are making HIV prevention for girlsand young women
better or worse?

One of the lawsmaking the situation worse isthe law on abortion; a young girl can have an
abortion if itisproven by the physician that the pregnancy willbe detrimental to her life. But
getting that abortion done isdifficult because it needsthe presence of 3 physiciansto endorse
the abortion, what ishappening isthat young women and gilswho want the abortion are doing
the backstreet abortionswere the health precaution measuresare not good and thusincreasing
theirrisksto HIV infection because of the poor quality care.

The age of 18 Yearsformarriage isstill very low isUganda bearing in mind our environment. It
should be raised a bit too.

How doeslegislation affect different types of girlsand young women and their vulnerability to
HIV?

“In Uganda, | feel laws are operationalisesd depending on who you are and your statusthe elite
usually get the law in their favour and the poor are marginalisesd even though the law would be
there”

Women and girls who are poor may not get the full protection of the law, Those whose rights
have been violated and may have resorted to the law to protect these right do not have
access, itislimited by theirawarenessof the law and the availability of the meansto buy the law.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvements to HIV prevention for girlsand young women?

The abortion law could be relaxed so that we get more young women coming out seek the
proper servicesin the right places, thismay reduce the transmisson of HIV/AIDS.

The debate which isbeing going on about the Domestic ill especially the concermnsasto when
our girls consentisassumed, or whether should there be maritalrape; Thisisa strong law which if
passed will contribute greatly to HIV prevention for girlsand young women especially when they
are married.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young people
in Uganda better or worse?

The government policiesand protocols | feel are supportive because they are carried out in the
participatory approach, the snag is that Policy can be written or unwritten but it is much the
unwritten policy that is detrimental, and Policy can be the orientation and attitude of people in
power. If you had a well written policy and the people in power had a different orientation or
attitude that becomespolicy in itsown right.

“An example isthe moralistic approach to condom use in our country, the policy isclearthat we
can use condoms, but if the head of state or hiswife saysthat the condomsare not to be used
that in itself becomesa policy and itisa problem than the written policy”

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health and
rights while in school?

Yesthey do and it isa lot better now than before, especially for school children because there is
the PIASCY Program and there isa lot of education about growing up, adolescent reproductive
health but the only debate now iswhether the young people should be given the whole lump
sum orjust a bit of the sexeducation bearing in mind the moralistic approach.

Forout of school, there isa challenge because the mechanismsto deliver the education are not
established; Non governmental organisationsare trying but they are also scattered.

Overall, what policies or protocols could the government change, abolish or introduce to bring
the greatest improvementsto HIV prevention for girlsand young women?



The ARTpolicy which stipulatesthat children at the age of 12 yearsshould consent to the HIV test
and ARThasa big dilemma. There isa dilemma here because these are dtill children and at times
parents still want to still have the full control of the children. Much as this policy is good the
dilemma exists.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in ? U
We have all these in Uganda in theory but the problem iswhetherthe population hasaccessto
the servicesishe question,

Accesscould dtill be forthe rich than the poorforexample the

“Anti Retro Viral Therapy in Uganda are available we say we have even gone beyond our
target, set by 3 by 5 but in reality we are saying at least 150,000 people require the ARTand we
have reached to 66,000.There isa problem because thispicture ismuch worse than it isactually
isin the figure”

In Uganda we say HIV/AIDSinformation isreadily available but there areaswhere thisinformation
hasnot reached,

‘In ourwork we have identified some people forexample the transt traderswho are not in any
particularplace, you don't get them in any one place, we assume that they know, and yet they
don not know’

VCTin Uganda hasgone a long way but the coverage isstill imited. PMTCT, isdone worst,
available some few health centre in the communitiesbut it isalso affected by otherfactorsthat
affect ANC.

The female condom isout of stock in the country and we should not talk about itsavailability,
wellasthe male condom isthe available but question iswhetheritisaccessed by every one who
needsit.

“The situation ispathetic in an rural areas, you can ask forit and nevergetit.”

“We have also noticed in ouryouth centresthat it isthe male who vist our clinicsforthe male
condomsand not the femalesand therefore that tellsyou who hasthe powerto use it”

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?

The situation isdifferent forthe urban and rural girlsin relation to their accessbility to services, but
there are factorsthat influence the differences.

A person in the rural centre may not even get a condom selling point in the whole rural town yet
in the urban centre there are more retail shopsand pharmaciesselling them.

“If thisperson isa female and young then the stuation isworse, it is<till very awkward for some
sellersto see a young girl asking fora condom”

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girls and young women?

The servicesare the same forthe young boysand the girls.

Overall, what type of servicesmost urgently needsto be increased to improve HIV prevention for
girlsand young women?

VCTisan entry point into Prevention for HIV infection and a young person who hascarried out
the VCTisvery empowered, before we used to talk rightly of quality and restricted it to a few
placesbut now we have moved out of that,

“In orderto achieve HIV prevention we must make VCTaccessble”

Prevention component 4: Accessibility of services




What are the main barriersto girls and young women using HIV prevention servicesin Uganda?
Itisa combination of factorssome of them are economic, social, cultural and the environment
where they stay. Some of these girlsare restricted by parentsto visit the youth friendly centre with
the biasthat we promote promiscuity.

Otherslack the time, the house hold coresespecially afterschool may be too many that she
doesn’'t have time even to st down a read a leaflet on Sexual reproductive health if she had it.
Some of these servicesare charged with a fee and yet these girlsmay be able to afford them.
Besdesthese youth friendly servicesare not readily available in the communities.

There isalso a problem of the prevailing levelsof Sigma and fearwhich existsin the people such
that they fearfor the positive results.

The attitudesof the service providershave to be worked on we have at least given an extra
training forourhealth workerswho are in the youth clinic ad also extended the smilar servicesto
the public health institution were the attitude isfelt to be more negative.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married orunmarried? In school or out of
school? HIV positive?

Itisharderforthe married young women and especially if they are in the rural areaswhere
accessbility to servicesisalready identified asdifficult. Wellasthose in school are able to receive
information, they may not freely accessthe condomslike those out of school.

Whatrole do boysand young men have in making HIV prevention services easier and better for
girlsand young women?

Culturally the boysare taking the lead in decision making, but the culture hasnot prepared them
to appreciate and respect the young women. We have a missed opportunity where young boys
could help in the prevention of HIV and protection of theirfemale partners.

They have been socialised to be in the lead but not to respect orprotect the females, one of the
problem isthat they are actually ignorant even about their sexual and reproductive health so
much asthey may want to help.

Overall, what priority actionscould be taken to make HIV prevention services more accessible to
girlsand young women?

Empowerment of the boysand girls, the girlsshould be empowered to know that being assertive
on the use of condomsisappropriate and the boysshould be empowered to know the girlwho
isassertive isalso behaving appropriately and not offended.

Govermnmentseffortsto take health servicesto the communitiesup to the parish levelis
commendable action, asthey are taking the servicesnearerto the people and an entry point
into prevention

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) in Uganda

Yeswe have signed allthese commitmentsbut the barrieristhat they are not well disseminated.
There isa lot of ignorance among the people even those who MUSTknow.

Yet the knowledge and appreciation of thiscommitment can form a spring board for HIV
prevention.

To what extent is the national response to AIDS ‘rights-based’?

The right based approachisa new approach in thiscountry and itisbeginning to be
appreciated by a few people mainly those in programs.

Policy makers, Managers, Leadersfeel do not appreciate the right based approach, and
something needsto be done deliberately to appreciate thisapproach thisgoesforthe
implementersand the receiversof the service.



“But we are having forthe receiversisthanking all the time and not demanding for theirrights’

To what extent are girlsand young women —including those that are living with HIV - involved in
decision-making about AIDS at the national level?

The representation is still weak, there isa young person at the Partnership committee but thisis
inadequate we should be aiming at representation at all levels.

Non govermmental organisations they should also be aiming at including young people in their
decison making levels.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

The structuresshould be reviewed to accommodate young people deliberately, and the young
people then should be empowered to participate actively and articulate theirissueswell and
not passively; in the decision making processes

Summary

In summary, what are the 3-4 key actions—for example by the government, donorsor
community leaders - that would bring the biggestimprovementsto HIV prevention for girls and
young women in Uganda?

Increase accessof the HIV preventive servicesin the communities.

Empowerthe young girlsto be able to use the available services.

Operationalisation of the existing laws.

A little more investment in addressing Sigma and also in making the right based approach a
reality to managersand policy makersso that people start talking of respecting, protecting and
demanding fortheirrights.

Participation of the youth should be deliberately brought on board



One-to-one interview: Program Officer —National Community of Women living with HIV/AIDS In
Uganda

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young women
in Uganda? Are things getting better or worse ... and why?

The situation of HIV prevention for gilsand on generalisimproving asthere are more HIV services
available than before. In the beginning, most people including the young girlsdidn’t have a
reason to seek these servicesbut with the introduction of the ART, because they have realised
that there are more benefitsin testing and knowing onesstatusthan before.

Prevention component 1: legal provision

In your opinion, what lawsin Uganda are making HIV prevention for girlsand young women
better or worse?

The lawsare there on paperand they are meant to protect the young girlsbut their
implementation isnot active. One findsthat the level of child mothersisincreasing but no body
everbothersto investigate underwhat circumstancesthese young girlsgot pregnant and bring
the responsible men to book.

On paperitisstated that abortion isillegalitiscommon practice foryoung girlsget rid of their
unwanted pregnanciesalthough itisin stealthy ways, but no body haseverbeen charged for
this. Thislaw ismaking the situation worse asthe crude methodsinvolved, preventive of HIV isnot
the observed.

How doeslegislation affect different types of girlsand young women and their vulnerability to
HIV?

The laws affect the different types of girls differently depending on their location. In the rural
areas, most timesthe people do not have the information in regardsto the law and even if they
did, they don’t have the money to follow up the cases, so they give up and always settle their
grievancesout of court.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The government should also introduce lawsthat hold the girlsalso responsible forthe action they
do, because at timesthese girlsalso consent to the sexualact butitisthe men who are only held
responsible.

Thisage of consent being 18 yearsfora girlistoo low it should be atleastincreased to 21,

“The Uganda situation a girl of 18, what can she do for her self, she hasn’'t even finished a study
course, she isdtilla child, if you placed herin a shop she isnot mature enough to be trusted by




customers, and asa parent do you think thisgirl can run a home, she cannot therefore not even
ready formarriage”

The abortion law should be relaxed;there are casesthat one cannot avoid the abortion
“Imagine if a gilwasraped and she conceived, what kind of trauma would thisbaby bring to
thisyoung girl every time she wasto look at herif at all she hasto wait for fullterm pregnancy
and deliver’

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young people
in Uganda better or worse?

There isa dilemma in Uganda about condom use, when the visit the health centresthey get the
condom and yet they are told not to use the condom; the government should be clear about
the messagesabout the condomsto young people

The policy of VCTand disclosure at the age of 12 yearsneedsto be revisted, poses also a big
challenge, because these children are known to be sexually active, and yet some have been
born with HIV and they are not been disclosed to.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health and
rights while in school?

There issex education about the reproductive organswhich hasbeen taught in schoolsfora
very long time aspart of the school curriculum, today schoolsare talking about sexeducation in
a defensive way and not giving the whole package of sexeducation

“ Forexample ; If you have sexyou willbecome pregnant, don’t have un protected sexyou will
get HIV; HIV kills; but they don’t give the skillsof how to negotiate forcondom use , oreven how
to use It; assuming one getsHIV and doesn’t die, what doesshe do- that isnot given”

PIASY hasbeen introduced but the time given foritisnot enough, HIV/AIDSis at timesmentioned
during the assembliesand a teacher givesa message about it.
Which time isnot enough to answer all the questionsthat the children have.

Overall, what policies or protocols could the government change, abolish orintroduce to bring
the greatestimprovementsto HIV prevention for girlsand young women?

The VCTpolicy should be relaxed a bit so that those who feel they are big enough and want to
know their statuscan do so. Some could have lost their parentsto HIV and may be anxiousthat
may be theirparentscould have passed HIV to them.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Uganda.

These servicesare available but thisvariesdepending on where one islocated, forthe male
condom thisisreadily available in the urban areasand cheaperthan in the rural areas. The
female condom isout of stock and it wasn't liked by the women

Information hasbeen widely spread by the government and non governmental organisations
but still the rural remote areasgetinadequate information.

Treatment of sexually transmitted diseasesisavailable and youth friendly serviceshave been set
up in a few townsin Uganda living the rural areasdisadvantaged. In the rural areasnot all health
centreshave the drugs



“You may get a prescription and then be told to go and buy the medication else where, In some
placesthe testing kitsfor STl are not available

VCThasgained a wider coverage and in some areasorganisationslike AIDSInformation Centre
and The AID support Organisation have introduced mobile clinicstaking the servicesnearto the
people

ARV drugsare relatively available in the country but still the big challenge may be the policy
arrangementsin particular centresand lack of testing kits.

Some of these centresinsist on policieslike first in first accessto ARTand yet at timesthese may
gtill strong people and the oneswho need the drugsare left out because they joined later

“lvisted one hospitalin the a sub urban town where motherwanted to accessthe PMTCT
program but there were no testing kitsfor HIV much asthe Nevarapine wasthere”

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?

Most of these servicesare the same for all the typesof girls. Abstinence, Waiting And Condom
use

The preventive service which isaccessed by all the groupsisthe information which isgeneral, but
there are messagesattimesdeveloped targeting particulargroupsof young people forexample
the in - school like Abstain and wait and graduate but there are no specific message forout of
school young people.

SExworkersare often left out because thisisstilla hard group to get, the law isagainst their
existence and there isa lot of stigma associated with theirwork,

It assumed that injecting drug usersdo not exist in our society in Uganda and they have been left
out and yet the young people are engaged in drug abuse like marijuana in take, excessve
alcohol drinking which affectstheirsensesto judge and reason appropriately, and they are at a
greatrisk asthey in the end they may practice all the typesof unprotected sex and

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girls and young women?

The boyshave been targeted more that the girls, they have been given information and skills for
example on how to use a condom. Well asthe girlshave been left out with no skillsof negotiating
oncondom use oreven boldly ask forit at a service centre.

Thisspecial focuson the boyslivesthe girl more vulnerable, she isleft with no bargaining power.

Overall, what type of services most urgently needsto be increased to improve HIV prevention for
girlsand young women?

The type of information we give out should target both the boysand girlsequally, forexample
the condomsuse,

“When we are demonstrating how to use a condom we use the penismodule and the girl
watching must think thisisa man’sbusiness, emphasisisnot put on the fact that the girl can also
assertively put on the condom on the man”

A betterimproved female condom needsto be produced to stil empowerthe young women.
More health centresneed to be established and with trained youth friendly personnel the ones
currently there have a habit of disclosing the young people’sproblemsand discussing them in
the corridorsand in the communities,

“Girlsthese daysldon’t know what hashappened to them if you could see the number of girls
who came to accesscondom! Iwonder where the world ismoving,” thusbreaching
confidentiality.

They should be equipped with adequate and consistent supply of medication and testing kits so
that when the young are referred they can be able to get the servicesrequired easily.

Improve on the quality service delivery and not take the whole day in the health centre



Prevention component 4: Accessibility of services

What are the main barriersto girls and young women using HIV prevention servicesin Uganda?
The cost of the service in termsof money spent on the transport faresto the service centres, the
long queuesone hasto go through because it may be the only centre available and lastly you
end up having to buy the medication; allcombine to make it very expensive.

Location isa majorhindrance to accessbility even in townswhen we say that the placesseem
near, one hasto spend not lessthan 3000 Ug. Shsto and from the centre. Some young people
feel stigmatised to visit near by centreswhere they are known by the medical personnel orthe
community willssee them walking there so they choose a furtherplace if they can afford or give
up completely.

The centreshave been openly marked for the servicesthey provide like Home Carescentres, in
Kampala Hospitals, AIDSInformation Centre, and thiscontributesto he lack of privacy, and
stigmatising, once seen entering there one automatically concludeswhat you have gone to do
which most people do not want.

Attitudesof the health providersare negative and not supportive.

When the parentsthey find out that theirdaughtersand sonsare visiting the youth centresand
accessing these servicesthe develop mistrust forthem and think they have been misbehaving/
deeping around which isnot alwaysthe case

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married orunmarried? In school or out of
school? HIV positive?

Most people who accessVCTservicescome in assinglesonly that they are encouraged that if
they had partnersshould bring them too.

The married young girlsit isharder forthem to accessthese servicesbecause they are
accountable to theirhusbands, they have questionsto answer like:

“Where did you go? Why? Who gave you the permisson? And can eamn you a divorce if you are
not careful”

“How can you introduce a condom in the house, even if it wasfamily planning, women have
been beaten forgoing there without the consent of theirhusband”

In schoolyoung girlshave more difficult in accessing these servicesthan the out of school, in
some situationsitisabominable! How a student can get a condom, the parentsmight be told.
It isstill not easy for HIV positive young girlsto accessthe servicesespecially if they have not
coped

Whatrole do boysand young men have in making HIV prevention services easier and better for
girlsand young women?

Young men and boyshave been able to join the Youth friendly servicesand the HIV clubswhere
they share a lot of information with the girls.

‘Men generally want to have sex without condomsand rarely suggest it thustheirsupport to the
girlsisminimal’

Boysand young men have been the centre of misconceptionsand mythswhich issa sign of a
high degree of ignorance

Quch are like “if you have sexonce you cannot get pregnant orinfected with HIV, you look so
nice to have HIV”

Overall, what priority actions could be taken to make HIV prevention services more accessible to
girlsand young women?

Extend the HIV preventive servicesin the rural and remote areasand orienting/training staff to be
able to addressthe concernsof young people with empathy and not blame and shame.



More education and senstisation isneeded stillto deal with the misconceptionsthat are
preventing the young people to accessthe services

Incentiveswhich stimulate the young women and girlsto accessthe servicesmay be introduced
forexample forming clubswhich can also accessotherdevelopmental activity foreconomic
gainsespecially forthe out of school asthey help to passon the information to others.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) in Uganda

Yes through the Ministry of GenderLabourand Social development, they have tried to put up
interventionsthat support the non discrimination of women and have also spearheaded the
OVC policy, “the challenge isthat most of these thingsare left on paper and notimplemented”.
To what extent is the national response to AIDS ‘rights-based’?

Although the Overarching National AID policy isnot yet in place, the draft hastried to address
the sexual reproductive rightsof women

To what extent are girlsand young women —including those that are living with HIV - involved in
decision-making about AIDSat the national level?

Youth support groupshave been formed and thisiswhere the voicesof young women and girls
are represented. They have also participated in the National HIV/AIDSprevention campaignsbut
the extent of decison making at the national levelsisstill very low.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

Deliberately to include the young people on the decision making committeesat all levels
including the national levels.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggestimprovementsto HIV prevention for girls and
young women in Uganda?

The government need to increase the accessbility of the HIV preventive servicesforthe young
people by extending the servicesnearerto them and establishing more HIV preventive centresin
the communities

Operationalise the lawsthat protect young people from the HIV infection

The Donorsalso nee to bring in more money to support HIV prevention since the ratesare still
going high

One-to-one interview: Counsellor - Naguru Teenage Treatment Centre (Female)

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young women
in Uganda? Are things getting better or worse ... and why?

The dituation has improved a bit, there has been an increase in the efforts to establish HIV
preventive serviceslike now there isan increase in information about HIV/AIDS establishment of




youth friendly treatment centres, but the underlying conditions that increase the vulnerability of
young women and girls to HIV infection has not been addressed. Poverty has been a greater
player in increasing their vulnerability. Some young women bormn from poor families are forced
into having sexin order to get their basic needsin life and yet othershave been orphaned and
the care takers are already over burdened, and are not able to provide for them, there has
been a generalanincrease inrape and defilement case in Uganda.

Prevention component 1: Legal provision

In your opinion, what lawsin are making HIV prevention for girlsand young women better or
worse?

The lawsare in existence and they are supposed to protect the young girls, but most of them are
not operational. Young girlshave been married off oron theirown before the age stipulated by
the law and no body follow the up. The young girlsare practicing abortion, although not openly
but no body seemsto bring them to book, and yet if thiswasreinforced, then the otheryoung
girlswould leam from thisand not do the same.

How doeslegislation affect different types of girlsand young women and their vulnerability to
HIV?

It affectsthem differently for example the girl in school will definitely want to abort because she
wantsto continue with her studieswell asthat one out of schoolmay choose to have a baby.
Scondly, the young girl in the rural area may be ignorant about the law and if she isalso out of
school then definitely she is bound to get married earlier increasing her vulnerability to the HIV
infection than the urban girlwho hasmore and better opportunities.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvements to HIV prevention for girlsand young women?

The existing lawsmust be put into enforced first and fore most before we think of introducing
others. But most timesthe people are ignorant about the lawsand there fore there enforcement
ispoor.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condomsorvoluntary counselling and testing —make HIV prevention for girlsand young people
in Uganda better or worse?

The policy on condom use iswell stipulated and clearthat every one who wantsto accessthe
condom can do thisbut the messagesof recent that are being passed to the young people are
contradictory, they de campaign the condom and promote abstinence and yet we know that
the young women and girlsand even boysare sexually active.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health and
rights while in school?

In Uganda currently sex education ismore focused on in the schoolsthan before, In the school
curriculum we have subjectsthat addressthe sexual reproductive health, it focuseson body
growth and development.

Beyond the school settings, even at home parentsare beginning to ‘talk’ to their children about
sex and sexuality

Overall, what policies or protocols could the government change, abolish or introduce to bring
the greatest improvementsto HIV prevention for girlsand young women?

The protocol on VCT needsto be relaxed a bit so that the young people can accessit freely
without necessarily getting the consent of their parents.

The condomsshould be made available and correct messagesto the young people have to be
designed instead.



Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Uganda

The male condom hasbeen widely campaigned still find otherpeople who are still very ignorant
about it. The female condom hasnot been available at all to neitherthe rural nor the urban, the
majority of the women even the elite have never seen it.

Most of these servicesare available but the extent varieswhetherone isin the rural orthe urban
setting, the rural areashave been disadvantaged with fewer servicesthan the urban. Wellasin
Uganda they say that the ARTisavailable at Healthy centre 4, these isa problem in their
availability to all and the treatment literacy isstill a big challenge for both the urban and the
rural young women and girls.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?

In Uganda we don’t have specific servicesforthe particulartypesof girls, most times, otherthan
the Youth treatment centreslike thisNaguru Teenage centre, the young girlsand women have
to accessthe otherservicesfrom the general hospitalswhere every body goes.

It isonly the HIV positive people who may attend special clinicsand but thisis still with other
people. An example isthe Mild May Intemational centre in Uganda that also focuseson young
children below the age of 18yearand are living with HIV and the

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girls and young women?

The boys have smilar services like the young women and boysand in the treatment centre the
number of gilswho come here ismuch more than the boys.

Overall, what type of services most urgently needsto be increased to improve HIV prevention for
girlsand young women?

More emphasisshould be put on VCT, so that the young people can know their status

“These children have been born in an era of HIV, so they need to know their statuseven if
virgins’,

Condomsshould also be made available to the young people who need them and then of
course encourage otherpreventive like abstinence forthose who are not sexually active.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention services?

One majorbarrierisstigma,

“some centreshave been clearly marked that they test for HIV and so these young girlsfearto
be seen going there asthey willbe queried by their friends, relativesor parentsasto why they
went there”

They would preferto go to some othercommunity where they are not known and yet that has
implicationson their pockets, they just give up. These servicesare also not every where, even
when one wantsto accessthem she hasto considerthe transport costsand the cost of the
serice,

Some service counsellorslack the skillsin handling young people;

“Icould say there are those who have accidentally found themselvesin the jobsoronly had a
counselling training forone week and then they are taken up aspeercounsellors, because they
are only looking fora job”



Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out of
school? HIV positive?

When one ismarried isit worse, most timesthese young women and girlsare in thismarriage for
security and economic reasons. To suggest to heran HIV test she will say

“What if Ifound that I'm HIV positive how will Itell my Husband, then what if he chasesme where
willlgo?”

It isyet easier forthose out of schoolto accessthe servicesbecause they have all the time well
asthose in school are alwayslimited, they have to find a convenient time and yet these centres
close on weekends

Itisonly easier forthe HIV positive girlsto accessthese servicesonly if she hasbeen counselled
and she hasaccepted to seek support, most timesyoung HIV positive girlslive in denial, stigma
and shame and fearand therefore will not accessthe serviceseasily

Whatrole do boysand young men have in making HIV prevention services easier and better for
girlsand young women?

The boysand young men have a big role to play but the majority don’t want to seek these
servicesthemselves.

“We often get gilswho come for HIV testing and when you ask hem whetherthey have
discussed thiswith their boy friend they say yesbut he refused to come one said that you go but
don’t tellme yourresults’ So how willthey support theirpartners?

Overall, what priority actionscould be taken to make HIV prevention services more accessible to
girlsand young women?

Creation of at least one-two youth friendly centre in each district, so that if the young girl findsit
difficult to get to the one in her district due to stigma she can get to the nearest district, otherwise
the youth friendly centresare very few in the whole country.

Education and empowerment with like skill of the young women and young men especially
those in the rural areasso that the can avoid sexual exploitation and early marriagesfor
economic reasons.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Uganda?
I know that many Non -organisationsare targeting the women and children in Uganda and
ensuring that they theirrightsare upheld. Even in the villages, women are sensitised against
domegtic violence and property rightsby these organisationsbut Ican’t tellhow farthe country
asa whole hasgone

To what extentisthe national response to AIDS ‘rights-based’?

“These daysthey talk of the ‘right based approach’, lhave not had a chance of looking at the
National AIDSPolicy but it ismy wish that the rightsof women living with HIV are addressed when
itispassed”

To what extent are girlsand young women —including those that are living with HIV - involved in
decision-making about AIDS at the national level?

There organisationsthat represent young people, and thisismay be how the young women and
girlsare represented; at the national level the government introduced a post of parliamentarian
representing Youth.

“In development of the National AIDSplan I'm not sure”



Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

The young women and girlsneed to be empowered to advocate fortheirneedsand then the
government should consider also placing a postion of a member of pariament who isHIV
positive who will voice out the concernsof PLHIVS just like it did for the People with Disability.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls and
young women in Mozambique?

The donorsshould bring in more fundsso that the young girlsare able to continue with their
education and forthose who have dropped outto be able to get some economic vocational
skillsto support them so that they are more self reliant and not dependant

The community leadersneed to be senstised and equipped with information so that they can
support the girl child in their communities otherwise they are also seen to participate in the
marrying off the young women and have not taken appropriate stepswhen the rape and
defilement caseshave been reported.

The government should also focuson both the girlsand the boysand ensure that more youth
friendly servicesare established in the districts



