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The “Schema” of the Talk 

Uganda is a low-income, HIV high-prevalence country 
with a population explosion 
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Uganda: By the Numbers  

SOURCES: Uganda Bureau of Statistics (UBOS) 2014 Census , 
World Bank Report 2015 

34.6 Million 
 

Country Population (2014) 

$ 571.96 
 

Gross Domestic Product Per 
Capita (2014) 

53 
Infant deaths per 1000 live 

births 

58 
Life Expectancy, Years (2014) 

5.8  
 

Children per Woman 
 



Uganda HIV/AIDS: Key Statistics 

Persons Living with HIV 
1.28 Million 

National HIV 
Prevalence 

7.3% 

Number Accessing Antiretroviral Therapy 
834,931 

SOURCE:  Ministry of Health, Uganda Programme Update 2016 



Key Milestones in the Evolution 
of the National Programme 

2005 2014 2014 2008 

Initial Public-
sector ART 

Programmes 

National ART 
Guidelines 

Modify CD4 
Cut-off for ART 

Initiation to 350 
cells/mL 

National ART 
Guidelines 

Modify CD4 
Cut-off for ART 
Initiation to 500 

cells/mL 
(including “test 
and treat” for 

Specific 
Populations 

MOH 
Introduces 

Routine Viral 
Load 

Monitoring in 
the Public-

sector 

SOURCE: Ministry of Health Uganda Programme Report  



The Ugandan Case for Test and Treat 

 

SOURCE: http://www.pepfar.gov/documents/organization/252263.pdf 

http://www.pepfar.gov/documents/organization/252263.pdf


Test and Treat in Uganda: Cost 
Effectiveness Analysis  

South Africa Nigeria Uganda India 

Incremental Cost -$389 -$502 -$182 -$95 

DALYs Averted 1.41 1.42 1.44 1.41 

Cost/DALY Averted (ICER)a -$275 -$353 -$126 -$68 

Cost/DALY Averted, (ICER) 95% CI -$717a to $787 -$613a to $234 -$367a to $445 -$232a to $366 

Probability ICER<0 (dominant) 75.76% 91.37% 72.22% 68.54% 

Probability ICER<1 x per capita GDP 100.00% 100.00% 99.21% 99.95% 

RRR Transmission Thresholdb 68.3% 49.4% 73.4% 75.7% 

SOURCE: Kuznic A et al Manuscript under review  



Progress on 90-90-90 Targets 
(Jan 2016) 

Proportion of PLHAs in Care Proportion of PLHAs  on ART Proportion of PLHA with Viral Suppression 

90 

90 

90 

62 

58 

89 

Target: 72.9% 

Status: 33.6% 

SOURCE:  MOH Programme UPDATE 2016 



Increased enrollment of children < 
15 yrs on ART 

SOURCE:  Ministry of Health, Uganda Programme Update 2016 



Test and Treat in Ugandan Children: The 
Baylor Uganda Experience CROI 2016 

• Retrospective Evaluation of Test and Treat 
 

• 500 Children enrolled between 2014 – 2015 
 

• 76% of participants were initiated > CD4 500 
(median CD4 745 cell/mL) 
 

• Retention at 12 months was 99% in high CD 
group compared to 85% in standard group 

 
SOURCE: Atugonza R et al CROI 2016 Abstract # 842 



eMTCT Cascade in Uganda 
• eMTCT is championed by Ugandan First Lady 

 
 
 

• MTCT infections from 26,000 in 2011 to less than 
9000 in 2014; 69% reduction in MTCT1 

 

• Current MTCT rate is 2% at 6wks and 7% at 
18months1 

 
• IDI has submitted an R21 (NIH) grant to optimize the 

eMTCT cascade by doing formative research to 
analyze key barriers and test pilot interventions 

SOURCE:  1- Ministry of Health, Uganda Programme Update 2016 



HIV Testing: Experiences and 
Approach 

Routine (conventional) HCT approach may not result in substantial 
identification of PLHAs1 

 
 
 
 
 
 

• Under PEPFAR Supported Rationalization focus on esting high-yield 
populations2: 
–  Index-client partner and family testing 
– Key Populations (CSWs + clients, TB, STIs etc) 
– Male Testing focus 

 

SOURCE: 1- Plos Medicine 2- http://www.pepfar.gov/documents/organization/252263.pdf  
  

http://www.pepfar.gov/documents/organization/252263.pdf


Linkage to Care: Experiences and 
Approach 

SOURCE: Mugasha C Plos One 2014 9 (12) ; e115171 



ART Initiation: Experiences and 
Approach 

• Substantial Delays in ART initiation at facilities 

• Key bottle neck is staffing ratios and prescribing 
policy 

• IDI is implementing  a PHA on clinician versus 
nurse-led ART initiation and monitoring of ART; 
The SHARE Project 

– RCT involving 8 regional referral hospitals in 
Uganda 

– Enroll 1760 PLHA randomized to 2 arms 

– End-point is VL suppression at 48 and 96 weeks 
SOURCE: Geng EH JAIDS 2013: (63) ; e64-e71  



Achieving Viral Suppression: 
Experiences and Approach 

• Uganda has rolled out routine viral load 
monitoring (VLM) 

• A hub-system with the National Central Public 
Health Lab as the core is utilized  

• Both plamsa and Dried Blood Spots (DBS) are 
utilized 

• Clinician education and support are critical even 
where VLM is available  

• Opportunity to test new models (e.g use of POC VL 
testing to enhance rates of viral load suppression  

SOURCE: Petersen ML AIDS 2014: 28 (14); 2097-2107  



Key Conclusions 
• Uganda is a high burden country and a fast-growing population 

 
 

• The Ugandan public-sector ART programme is supported by 
implementing/academic partners 
 
 

• The current ART guidelines support test and treat for specified populations 
 
 

• There are key bottlenecks at each step in the HIV treatment cascade leading 
to suboptimal results towards achieving the UNAIDS 90-90-90 
 
 

• Test and Treat strategy for all is  a cost-effective strategy from an HIV 
prevention perspective 
 
 

• There are in-country efforts by implementing and academic partners to 
support the Uganda MOH towards the 90-90-90 
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