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Give a condensed background to the es-
tablishment of AHF Uganda Cares.

From September 6 to 9, 2001, AIDS Health-
care Foundation (AHF) based in Los Angeles 
co-hosted the First Great Lakes AIDS Con-
ference with Uganda Business Coalition at 
Entebbe Botanical Beach Hotel.

While at the conference, AHF President 
Micheal Weinstein interacted with President 
Museveni and expressed an offer to provide 
free Anti-Retroviral Treatment (therapy) in 
Uganda. 

This was against a strong objection to 
providing HIV/AIDS treatment in develop-
ing countries such as Uganda. The argument 
was that Africans couldn’t comply with strict 
guidelines for administering ARVs at that 
time. Then, the Uganda Business Coalition 
composed of young doctors linked AHF to 
the Ministry of Health to set up the fi rst ever 
free HIV clinic outside Kampala.

AHF president committed to providing 
medication to 100 HIV clients at a public 
health facility selected by the Health Min-
istry.  

Masaka Regional Referral Hospital was rec-
ommended to host the Anti-retroviral Treat-
ment (ART) clinic. 

There was a consensus to name 
the collaborative initiative of AHF 
and the Health Ministry as Uganda 
Cares. This was in respect and 
response to the 2001 World Day 
theme: ‘I care, do you?’

On February 15, 2002, the fi rst 
two clients were enrolled in the 
ART clinic, while on March 27, 
2002, the Uganda Cares initiative 
was launched by the then State 
Minister of Health, and the Direc-
tor General of Health Services, Dr 
Elizabeth Madraa. 

By the end of February 2003, 
ART clinic specifi cally referred to 
as Masaka Healthcare Centre had 
enrolled 100 clients and this has 
grown to 14,586 clients as of pres-
ent.  

The model of collaboration has 
since moved to other Health 
Ministry facilities and over 
this period of 20 years, 
AHF is supporting 64 
ART clinics in 28 dis-
tricts. 

What is the or-
ganisation’s oper-
ating model?

AHF Uganda 
Cares was birthed 
out of a collaborative 
initiative with the patient 
commonly called the HIV cli-
ent being at the core of this col-
laboration. 

At the onset, different parties 
played various roles to ensure that 
the HIV client accesses quality ser-
vice and is maintained on treat-
ment to regain good health and 
productivity. 

At the community level, families, 
community-based and non-govern-
ment organisations worked hard to 
link suspected HIV clients to treat-
ment centres. Organisations such 
as Kitovu Mobile, World Vision 

Uganda, and The AIDS Support 
Organisation (TASO) promoted 
family support and ensured HIV 
clients are transported to Masaka 
Healthcare Centre.  

At the institutional and national 
level, the Ministry of Health collab-
orated with AHF to operate Ma-
saka Healthcare Centre providing 
the physical space to establish the 
ART clinic.

AHF came in to provide special-
ised human resource for HIV man-
agement, HIV drugs, and labora-
tory supplies and constructed the 
clinic to provide a decent service 
environment and to accommodate 
the increasing number of HIV cli-
ents. 

The collaboration at various lev-
els to link and provide patient-cen-
tered care averted deaths turned 
out as a successful HIV model to 
replicate. 

By 2003, WHO and UNAIDS rec-
ognised us as the best model to 
expand HIV services in developing 
countries.  We have since replicated 
the model in 28 districts working 
within 64 health facilities.     

What impact has such pro-
grammes had on the communi-
ties?

Communities came to realize 
that HIV is not a death sentence. 
With good adherence to medica-
tion, HIV-infected persons get their 
health restored. 

To a good extent, stigma has re-
duced in communities as HIV cli-
ents recover and regain a normal 
life. Living on drugs reduces the 
chances of infection by 99.6 per-
cent. People living with HIV (PLHIV) 
who diligently take drugs achieve 
viral suppression.

When all PLHIV suppress, then 
we achieve community viral load. 
This explains the reducing HIV 
prevalence and HIV positivity rate 

in the country.
AHF Uganda Cares 
data for 2021 re-

fl ects a positivity 
rate of 3.2 per-
cent. The most 
recent Ministry 
of Health report 
on HIV preva-
lence is 5.3 per-

cent.   
However, there 

is emerging compla-
cency because of the 

success of the treatment 
programme, especially among 
young people.

HIV-infected people have been 
able to know their HIV status early 
enough to get prompt treatment 
which has increased prevention in 
the community with awareness and 
sensitization provided by the pre-
vention programme.  

Who are you partnering with 
to provide HIV/AIDS services in 
Uganda?

The main partner has been the 

AHF Uganda Cares working towards   
Aids Healthcare Foundation (AHF) opened the fi rst 
AHF Uganda Cares clinic in Masaka in February 2002 
through a partnership with the Ministry of Health 
and is one of the country’s largest providers of free 
HIV/AIDS treatment and care. Daily Monitor’s Paul 
Murungi, spoke to the Country Director Henry 
Magala about the organisation’s 20 years journey.

14,000
HIV CLIENTS 

BEING CARED 
FOR IN MASAKA
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Mr Henry Magala AHF Uganda Cares Country Director. COURTESY PHOTO

INCEPTION
AHF opened 
the fi rst AHF 
Uganda 
Cares clinic 
in Masaka 
in February 
2002, through 
a partnership 
with the 
Ugandan 
Ministry 
of Health, 
offering the 
fi rst ever 
opportunity 
for 
antiretroviral 
treatment 
outside of the 
capital city 
of Kampala. 
It is one of 
the country’s 
largest 
providers of 
free HIV/AIDS 
treatment and 
care, and the 
programme’s 
model was 
identifi ed by 
World Health 
Organisation 
and UNAIDS 
as a best 
practice model 
for ART in 
2003. The 
organisation 
supports 
clients living 
with HIV 
through socio-
economic 
empowerment 
support 
programs, all 
free of charge.



Ministry of Health. Out of the 64 
health facilities we support with 
ART, 58 belong to the ministry, 
three belong to faith-based or-
ganisations and the other three 
are stand-alone facilities of AHF 
Uganda Cares.

 Ministry of Health provides phys-
ical space and through AIDS devel-
opment partners provide the bulk 
of ARVs. In addition, the ministry 
deploys health workers to work in 
58 centres and are motivated by 
AHF Uganda Cares. 

The positive living HIV clients 
have been enlisted to provide 
treatment education and adher-
ence counselling to the new clients. 
More than 100 have been hired as 
expert clients and given title po-
sition ART Aides in AHF Uganda 
Cares. 

Our prevention programme has 
enlisted more than 30 Commu-
nity-Based Organisations, Non-
government and Faith-based or-
ganisations to provide HTS in their 
operational areas. For example, 
we have worked with Jinja Catholic 
Diocese, Kasana Luweero Diocese, 
Youth Alive, Development Initia-
tives International, ATGWU, SAIL, 
and CHEDRA. 

Other implementing partners 
funded by AIDS Development Part-
ners include; Rakai Health Sciences, 
TASO, Mildmay and EGPAF. 

How supportive is the govern-
ment regarding your work and 
operations?

The government has provided a 
conducive environment for AHF to 
provide HIV/AIDS services. There is 
a running signed memo between 
AHF and Uganda government. 

Through coordination by Uganda 
AIDS Commission, AHF Uganda 
Cares receives the opportunity to 
contribute to HIV response in the 
country including the development 
of HIV/AIDS strategic plans.    

The government has been sup-
portive in exempting our organisa-
tion from import taxes for medical 
commodities such as condoms. 

What major achievements have 
the organisation registered since 
its inception?

The promise to care for HIV cli-
ents moved from 100 clients in 
Masaka to currently 144,000 HIV 
clients. 

The Masaka collaborative model 
of HIV client care has been moved 
to another 63 health facilities.

We have hired and trained speci-
alised human resources to manage 
HIV cases from 3 staff in 2002 to the 
current 446 staff members. These 
include medical and non-medical 
workers.

 Among the medical workers, 
AHF Uganda Cares has hired 17 
medical offi cers, 37 clinical offi cers, 
and 61 nurses as professional cad-
res to provide quality patient care.  

Over 94 percent of our clients 
have suppressed the virus; they are 

 achieving an AIDS-free generation
healthy and productive. The possibility 
of spreading the virus is reduced to 99.6 
percent. This explains why mothers with 
HIV who consistently taking their drugs 
are producing HIV-negative babies.

In 2011, we initiated the test and treat 
intervention in the greater Masaka re-
gion as a pilot project. More than 80 
percent of the population was tested 
and the HIV-positive clients were linked 
to 10 health facilities.  

At the end of the project in 2015, the 
positivity rate had reduced from 6.4 
percent to 3.2 percent. This was the 
forerunner of the test and treat policy 
adopted by the Ministry of Health in 
2018. 

The organisation has created con-
venience for HIV clients to attend HIV 
clinics by remodelling and constructing 
ART clinics.

 Over the period, 31 ART clinics were 
renovated and constructed. Among 
the new ones constructed include: 
Lukaya, Masaka, Ntungamo, Kalan-
gala- Mugoye, Masindi, Kyazanga, 
Kyanamukaka, Maddu, Kiwangala. 
The construction budget is over $9m 
(Shs31.5b). 

Our prevention programme has 
helped seven million people get an 
opportunity to know their HIV status 
through HIV counselling and testing. 

To avert sex-caused HIV infection, 
AHF Uganda Cares has procured and 
distributed 45 million condoms distrib-
uted since 2012. 

We initiated an enterprising pro-
gramme where over 3,700 enterpris-
ing HIV clients received soft loans from 
2009 to 2019 under Social Economic 
Empowerment Project (SEEP). 

How did Covid-19 affect the opera-
tions of Uganda Cares and the ben-
efi ciaries at large?

The president of AHF decided not to 
lay off any staff in Uganda. More than 

A client is counselled during one of Uganda Cares’ outreach programmes. The  organisation has created convenience for 
HIV clients to attend HIV clinics by remodelling and constructing ART clinics. COURTESY PHOTO
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PRESIDENT’S 
MESSAGE
AHF Uganda 
Cares grew out of 
the Great Lakes 
Conference on 
AIDS in 2001. At 
that time I met 
with the President 
and offered 
our assistance 
in setting up a 
free treatment 
program - a fi rst at 
that time. Mama 
Janet attended 
the dedication 
at the Masaka 
Regional Hospital 
in 2002.

Our vision is 
to bring HIV 
under control 
by reducing 
new infections, 
locating everyone 
who is positive 
and treating them. 
These goals are 
within our reach.

AHF Uganda 
Cares started at 
the local level by 
opening clinics, 
partnering with 
the government, 
and reaching out 
to the community 
to establish trust. 
The Uganda 
Cares model 
has functioned 
magnifi cently and 
helped Uganda to 
turn a corner on 
HIV/AIDS.

We hope for 
a Ugandan 
future liberated 
from AIDS, TB, 
Malaria and all 
other infectious 
diseases. If 
unburdened 
by disease and 
death Uganda can 
fl ourish and realize 
it’s greatest 
potential. 

Michael Wein-
stein, AHF presi-
dent.

REMARKABLE ACHIEVEMENTS
While delivering treatment was 
Uganda Cares’ fi rst order of business, 
it has achieved much more over the 
last two decades. Highlights include 
implementing essential HIV and STI 
prevention services, including condom 
distribution campaigns that saved 
countless lives, and implementing the 
social-economic empowerment project  
where more than3,700 enterprising 
clients benefi ted from soft loans. 

Uganda Cares also launched AHF’s 
successful Girls Act programme in 
2016, which empowers young women 
and girls to thrive by taking charge of 
their physical and emotional health.

First Lady Janet Museveni commissions the Kitwe ART Clinic constructed by AHF 
Uganda Cares. COURTESY PHOTO

390 health workers by then serving 52 
health facilities were available to provide 
HIV services to over 117,000 HIV clients 
during the lockdown period. 

The organisation transported drugs to 
distant HIV clients who could not come 
to the health facilities. 

Long drug refi lls were given to HIV cli-
ents to reduce the need to travel and 
over 3,000 vulnerable HIV clients at se-
lected health facilities were provided 
with food rations to avoid starvation

What are the organisation’s prospects 
in the next 20 years? 

We plan to be a key player in achiev-
ing epidemic control in the country by 
sustaining prevention and treatment 
interventions and enhancing collabora-
tion with government and civil society 
organisations. This collaborative model 
will be scaled to cover over 80 percent 
of the districts in Uganda. 

Uganda Cares is also building more 
effort in effectively responding to pri-
oritized emerging health epidemics that 
impact HIV response and life. 



BY JOYCE AHEEBWA 
editorial@ug.nationmedia.com

“I have been fortunate enough 
to live during the transitions 
when HIV/AIDs was so bad 

with a lot of misinformation, stigma 
at its pick, for instance, when some-
body with herpes zoster commonly 
known as kisipi entered a com-
muter taxi everybody else would 
get out,” Mr Charles Ayume,  Par-
liament Chair of Health Committee 
says. “A lot of research was going 
on yet there hadn’t been a break-
through in terms of pharmaceuti-
cals and the available ones were 
very expensive, the client would 
need to take a cocktail of drugs 
with many side effects. We have 
truly come a long way in the fi ght 
against HIV/AIDS. There has been 
a lot of literature that has been writ-
ten on Uganda’s success story and 
a lot of people come to the country 
for benchmarking.” 

Mr Ayume says the political will 
exhibited by the Ugandan leaders 
is a key point to note in the success 
story of fi ghting HIV/AIDS.

President Museveni and First 
Lady Janet Museveni have been 
key pillars and champions in the 
fi ght against HIV/AIDS. 

President Museveni, for example, 
accepted that HIV/AIDs was a chal-
lenge and as the national leader, he 
has been giving the necessary sup-
port for interventions. Ms Museveni 
on the other hand is a patron of dif-
ferent anti-HIV/AIDS campaigns. 

Keeping the promise 
AHF Uganda Cares, one of 

AIDS Healthcare Foundation’s fi rst 
and longest-running global pro-
grammes is celebrating its 20th 
anniversary this month under its 
“Keeping the Promise” pledge to 
save lives and combat HIV/AIDS in 
Uganda. 

AHF began providing lifesaving 
antiretroviral treatment (ART) to 
people living with HIV in Uganda 
in 2002. Just one year after the pro-
gramme’s start, the Joint UN Pro-
gramme on HIV/AIDS and World 
Health Organisation recognised 
Uganda Cares as a best practice 
model for delivering ART. 

According to AFP, the pro-
gramme’s first clinic was con-
structed and commissioned in Ma-
saka in 2005. 

By this time, AHF Uganda Cares’ 
registered patient count had grown 
from 100 in 2003 to 14,000 at this 
clinic. As of the beginning of July 
2022, the programme was provid-
ing HIV care and treatment to more 
than 144,000 HIV clients. Uganda 
is also home to AHF Africa head-
quarters.

“We are thrilled to arrive at this 
20-year milestone and honor the 
AHF Uganda Cares programme 
and all the precious lives they have 
worked tirelessly to save. While 
much work remains, it is heart-

Progress. As of the 
beginning of July 2022, the 
programme was providing 
HIV care and treatment 
to more than 144,000 HIV 
clients.

AHF Uganda 
Cares has 
earned its 
name in the 
history of 
health service 
delivery, 
especially in 
the fi eld of 
HIV/ AIDS. 
COURTESY PHOTO

BEST MODEL
AHF began providing lifesaving 
antiretroviral treatment (ART) to 
people living with HIV in Uganda 
in 2002. Just one year after the 
programme’s start, the Joint 
UN Programme on HIV/AIDS 
and World Health Organisation 
recognised Uganda Cares 
as a best practice model for 
delivering ART. 

Benefi ts 
Around 1.2 Million people in 

Uganda are living with HIV aids and 
about 800,000 could be on ART 
and 116,610 of them are receiving 
it from AHF Uganda Cares. 

Rtd Maj Rubaramira Ruranga is 
one of the Ugandans who have 
publically declared being HIV posi-
tive and is a client of AHF Uganda 
Cares.

“Ever since I joined Uganda 
Cares, I don’t have issues with my 
status because of the support and 
care they offer to me,” he says. 

Mr Richard Aliwaali HIV coor-
dinate, Mukono AIDS Support 
Association (MASA), a partner 
organisation, says AHF Uganda 
Cares provides communities with 
HIV/AIDS services such as HIV test-
ing, follow-up clients that test HIV 
positive, linking the clients to care 
and treatment, providing continual 
counseling to old and new clients 
as the need arises. As an organisa-
tion, MASA has benefi ted through 
fi nancial support and the provision 
of testing kits which has boosted its 
operations hence reaching out to 
more people in need.

Way forward 
Maj Rubaramira says mindset 

change is worth giving priority in in-
terventions as a good way to ensure 
sustainability of the huge strides 
achieved by Uganda Cares.

Mr Ayume says complacency 
is one of the reasons behind the 
stagnation of the prevalence at 6.4 
percent.  

warming to look back on the past 
two decades to see this team’s in-
spirational accomplishments,” said 
Dr Penninah Iutung, AHF Africa Bu-
reau Chief. 

“We must also take time to 
thank our committed government 
and civil society partners who have 
helped us in our mission of keeping 
the promise to deliver essential HIV 
testing, treatment, and prevention 
services to the people who need it 
most,” she says.

Dr Henry Magala, the Coun-
try Programme Director for AHF 
Uganda Cares says it is gratifying 
to see transformed lives, full of 
hope and determination, live on 
while making positive contribu-
tions to their families and society. 
This, he says, could not have hap-
pened without the resolve of every-
one and the promise to keep our 
clients on treatment while averting 
new infections. The prospects are 
high to end HIV as a public health 
threat with a sustained treatment 
program and closing the tap of 
new infections, especially among 
young people.”

Highlights 
While delivering treatment was 

Uganda Cares’ fi rst order of busi-
ness, it has achieved much more 
over the last two decades. High-
lights include implementing essen-
tial HIV and STI prevention services, 
including condom distribution 
campaigns that saved countless 
lives, and implementing the social-
economic empowerment project 

(SEEP) – where over 3,700 enter-
prising clients benefi ted from soft 
loans. 

Uganda Cares also launched 
AHF’s successful Girls Act pro-
gramme in 2016, which empowers 
young women and girls to thrive by 
taking charge of their physical and 
emotional health.

Additionally, Uganda Cares ini-
tiated a Test and Treat project in 
2011 with an accompanying clinic 
to support new clients. It imported 
17 CD4 machines in 2012 worth 
$310,000 to improve patient moni-
toring, which were donated to the 
ministry of health. AHF Uganda 

Cares also expanded to support 
64 ART clinics serving tens of thou-
sands of HIV clients over the last 
two decades.

For the 20 years, it has operated 
in Uganda, AHF Uganda Cares has 
earned its name in the history of 
health service delivery, especially 
in the fi eld of HIV/ AIDS. 

“AHF Uganda Cares has been 
part of our success journey. Its vi-
sion and mission have shown that it 
was just not about a temporary so-
lution but they are here for the long 
haul and have touched the lives of 
many people in Uganda that had 
lost hope,”Hon. Ayume says.

AHF Uganda Cares came with 
a strategy of engaging the com-
munities starting with Rakai and 
later spread to other parts of the 
country. 

Currently, the organisation has 
a presence in the refugee camps 
such as Bidibidi through humani-
tarian aid, which they have been 
offering for the last three years. 

Ms Vartha Kibirige, from the 
Health Ministry says she has worked 
with AHF Uganda Cares for many 
years in the distribution of condoms 
to different parts of the country and 
of late to the refugee camps. 

 She says AHF Uganda Cares 
introduced condom dispensers to 
offer the necessary privacy to those 
who need condoms in different lo-
cations. 

Both male and female condoms 
are distributed in bars, offi ces, and 
many other public places as op-
posed to pharmacies and clinics.  

20 years of advancing free 
HIV/AIDS treatment, care

Ever since I joined 
Uganda Cares, I 

don’t have issues with 
my status because of the 

support and care they off er 
to me,”

Rtd Maj Rubaramira 
Ruranga
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BY JOYCE AHEEBWA
editorial@ug.nationmedia.com

HIV/AIDS was fi rst identifi ed 
in Rakai District in the early 
1980s. During that time, 

Uganda faced a severe crisis, with 
most of the adult population in-
fected with HIV/AIDS.

In the 1990s, the country was still 
struggling with the epidemic and 
about 18.5 percent of people in 
Uganda were living with HIV/AIDS.

To contain the surge, Uganda 
responded through different inter-
ventions, including forming part-
nerships with different international 
organisations.

After such interventions, the 
country reported a decline in HIV 
prevalence and also demonstrated 
to the world that success is possible 
in the war against HIV/AIDS.

In 2001 at the Great Lakes Confer-
ence on HIV/AIDS, AIDS Healthcare 
Foundation (AHF) Uganda Cares 
was conceived with the vision to 
bring the epidemic under control 
by reducing new infections, locat-
ing everyone positive, and treating 
them.

Mr Michael Weinstein, the presi-
dent of Uganda Cares, says after 
meeting President Museveni, they 
set up a free treatment programme 
for HIV/AIDS patients.

AHF Uganda Cares provides 
world-class medical services 

IMPACT OF AHF GLOBAL 
PROGRAMME
Models of care

According to Dr Iutung, for 
a long time, the Masaka 
clinic was called the Masaka 
model because it focused on 
a partnership model between 
the patient and care provider, 
the community, and the family 
in supporting the patients stay 
on treatment.

Partnerships

Community-based 
organisations and 
Nongovernmental 
organisations supported the 
patients in the community to 
stay adherent to treatment 
while the government provided 
an enabling supportive 
environment to operate. 

This model was not only 
replicated in Uganda but 
many other places around the 
world within AHF programmes 
and with other development 
partners.

What to come years ahead

Dr Iutung says as an 
organisation, they are 
continuously evolving to 
stay in tandem with global 
health matters that affect 
communities and have a 
signifi cant impact on public 
health.

“Our vision is to become a 
public health organisation that 
is the voice of key public health 
issues affecting the global and 
to continue to address key 
barriers that stand in the way 
of epidemic control of HIV/
AIDS,” she says.

Dr Penninah Iutung Amor, Africa 
Bureau Chief, says at a time when 
HIV/AIDS patients were dying be-
cause antiretroviral therapy (ART) 
was not available in Africa and the 
debate in the Western world was 
that Africans were not capable 
of staying adherent to drugs be-
cause the success of treatment de-
pended on compliance with timely 
administration and taking of drugs, 
AHF came in with a goal not only to 
bring lifesaving drugs to Africa but 
to prove to the world that Afri-
cans can be adherent and 
would do very well on 
treatment and that 
ARVs should be 
more accessible.  

“Our patients 
stayed adherent 
on ARVs and did 
well. This made 
our advocacy for 
equitable and af-
fordable access to 
ARVs even stronger 
across the World,” Dr 
Iutung says.

The global programmes un-
der AHF were birthed in Masaka 
(Uganda), and Umlazi in South Af-
rica.

AHF Uganda Cares started at the 
local level by opening clinics, part-
nering with the government, and 

reaching out to the community to 
establish trust. 

“From a little corn seed, a mighty 
oak has grown is how I can best 
describe the growth of the Uganda 
Cares programme. From humble 
beginnings in the old private wing 
of the Masaka Regional referral 
hospital with just four clinical rooms 
to take care of just 100 patients at 
the start of 2002, the Uganda Cares 
programme has more than a 20-
year span grown to provide care 

and treatment to over 128,000 
People Living with HIV/

AIDS,” Dr Iutung 
says.

The expan-
sion of the pro-
gramme re-
sulted in an 
increase in 
the number of 
employees cur-
rently at about 

400. More than 
90 percent of these 

employees provide 
direct patient care. 

Infrastructural support 
including building facilities and 
renovations has greatly improved 
the state in which patients receive 
care. 

“In 2002, the programme fo-
cused on providing anti-retroviral 

therapy because that was the most 
direct need, but by 2008, we real-
ized that there was a big need for 
condom access and use and most 
people still did not know their HIV/
AIDS status, so we embarked on a 
massive testing programme where 
we took the testing services closer 
to communities and at their conve-
nience,” Dr Iutung adds. 

HIV/AIDS testing and condoms 
were delivered to informal and 
formal workplaces, sports events, 
markets, community gatherings, 
and religious gatherings. 

The strategy led to about four 
million people being tested per 
annum.

“We are a patient-centered and 
nimble organisation, our goal and 
priority have always been to save 
lives. Being able to keep those val-
ues at the fore of our implementa-
tion has been important and en-
sured we got services quickly to our 
clients,” she says. 

AHF Uganda Cares has been able 
to save lives, reduced the number 
of children who may have become 
orphans, enabled patients to go 
back to their jobs, and are keeping 
many patients in care.

Mr Weinstein says Uganda Cares 
model has functioned magnifi-
cently and helped Uganda to turn 
a corner on HIV/AIDS. 

2002
YEAR 

AHF-UGANDA 
CARES STARTED 

OPERATIONS
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Workers at a fl ower plantation after testing for HIV/AIDS courtesy of AHF Uganda Cares. COURTESY PHOTO

Partners. AHF Uganda Cares 
is one of the country’s largest 
providers of free HIV/AIDS 
treatment and care, and the 
programme’s model was 
identifi ed by the World Health 
Organisation and UNAIDS as 
a best practice model for ART 
in 2003. 



BY JOAN SALMON
editorial@ug.nationmedia.com

Statistics from Uganda AIDS 
Commission (UAC) indicate 
that there are 22,000 deaths 

and 38,000 new HIV/ AIDS infec-
tions annually an equivalent of 105 
new infections daily. 

That is a drop from 53,000 in 
2018. However, in the early 2000s, 
the fi ght against HIV/AIDS seemed 
bigger than Uganda could han-
dle.

That was the time Michael Wein-
stein from AIDS Health Foundation 
(AHF) met Mr Vincent Ssempijja in 
Los Angeles who was on a quest 
to get answers for his people in 
Uganda, particularly Masaka 
where HIV/AIDS was ravaging the 
masses. 

Drawing attention to the plight 
of his people, AHF and the Uganda 
Business Coalition on AIDS or-
ganised the fi rst Great Lakes Re-
gional AIDS Conference in Sep-
tember 2000, which was graced by 
President Museveni. It was during 
this conference that Weinstein 
pledged to help in the fi ght against 
the scourge. His foreseeable rem-
edy, owing to no known treatment 
or vaccine, was Anti-Retroviral 
Drugs (ARVs).

Ms Angelina Wapakabulo, an 
AHF-Uganda Cares board member 
says in 2001, the fi rst batch of 1,000 
doses of ARVs were delivered to 
help those that could not afford to 
buy them. At that time, the Uganda 
government had access to ARVs 
supplied by Joint Clinical Research 
Council (JCRC), however, they 
came at a cost and many people 
couldn’t afford them.

AHF adopted the World AIDS 
theme of that year, ‘I care, Do 
you?’ to create AHF-Uganda Cares 
because it spelled out a personal 
commitment to the fi ght against 
HIV/AIDS.

Later, in February 2002, the AHF 
team went to Masaka, their fi rst 
place of operation where Masaka 
Hospital availed them with a ward 
that was refurbished, and thereaf-
ter, the fi rst patient was initiated on 
the free ARV project.

 “That was at a time when many 
in the west did not believe that 
ARVS, owing to their timeliness, 
would work in the African conti-
nent,” Mr Ssempijja says,

The award and the programme 
played a crucial role in giving HIV 
patients a sense of dignity seeing 
that many had been abandoned 
by their family members and the 
community.

At that time, even the medical 
personnel were afraid to work on 
these patients leaving many in de-
spair. Weinstein remedied that by 
mobilising doctors from the US to 
teach their Uganda counterparts 
how to take care of the patients. 

How AHF Uganda Cares has 
helped to combat HIV/AIDS

Strides. There have been 
several strides taken by AHF-
Uganda Cares to ensure that 
HIV/AIDS prevalence in Uganda 
reduces, including among 
others, making sure that health 
workers in the health centers 
ready to attend to their clients.

OPERATIONS
In Uganda, AHF covers 28 districts 
and 64 health centres offering patient-
centered treatment. Ford says they 
ensure that it is free, respectful and 
accessible. With 144,000 to 147,000 
patients under its care, AHF- Uganda 
Cares works in collaboration with other 
hospitals such as Kitovu Hospital and St 
Lawrence Hospital, Villa Maria offering 
services directly to people.  In a bid to 
deal with stigma, Ford shares that AHF-
Uganda Cares introduced rapid testing 
which later spread to other AHF areas 
of operation. 

when we were starting but these 
have been increased to 17 medi-
cal doctors, 37 clinical offi cers, and 
31 nurses. With more help, more 
people are served,” he says.

In a bid to help people know 
their HIV/AIDS status, AHF-Uganda 
Cares piloted the ‘test and treat’ 
programme in the greater Masaka 
region. 

“Knowing one’s status is impor-
tant and those who tested positive, 
they were immediately enrolled in 
the care programme,” he adds.

Stigma continues to be a great 
hindrance in the fi ght against the 
HIV scourge. This has been han-
dled by bettering the HIV/AIDS 
clinics which are usually rundown. 

“We took it upon us to paint, 
remodel or even build new treat-
ment centres so that our patients 
feel human and loved. One of the 
facilities built is the AHF-Uganda 
Cares Hospital in Lukaya to take in 
people with HIV thus reducing the 
burden,” he says.

To many, a positive test is syn-
onymous with a death sentence. 
Therefore, apart from counseling, 
AHF- Uganda Cares, between 2009 
and 2019, gave soft loans to their 
clients to make them economically 
productive.

A youth from Namuwongo, Kampala takes part in a community dialogue organised by AHF-Uganda Cares during  one of the World AIDS Day 
Celebrations. Below, artistes such as Fefe Busi use music to talk about living HIV-free. PHOTOS/ MALIK FAHAD JJINGO

Soon, AHF had spread its wings to Soroti.
While AHF South Africa is also celebrat-

ing 20 years of existence, Terri Ford, the 
head of advocacy at AHF says the differ-
ence between the two countries is that the 
Ugandan government was very receptive 
to the idea to treat its people living with 
HIV/AIDS. 

There have been several strides taken 
by AHF-Uganda Cares to ensure that HIV/
AIDS prevalence in Uganda reduces. 

Mr Henry Magala, the Country Director 
of AHF Uganda Cares says the organi-
sation has ensured that there are health 
workers in the health centers ready to at-
tend to their clients.

“The clinic had three staff members 
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Uganda winning HIV/AIDS battle
BY PAUL MURUNGI

editorial@ug.nationmedia.com

By early 2000s, Dr Nelson Mu-
soba, the Director General 
of Uganda AIDS Commis-

sion was working as a young doc-
tor in Rakai District where the HIV 
scourge was spreading rapidly.

Dr Musoba recalls how HIV/
AIDS had wiped out families and 

left behind child-headed homes. 
Beyond Rakai, other districts such 
as Masaka were affected too by 
the scourge.

“It is now 40 years since the 
fi rst case of HIV was diagnosed in 
Uganda in Kalisizo hospital where 
we had the fi rst patient from the 
shores of Lake Victoria in Kanse-
sero,” he says.

Back then, Dr Musoba says the 
diagnosis of HIV was almost a 
death sentence, and the “Abstain, 
Be faithful or Use Condom” (ABC) 
was the main step of prevention.

It was in 2002 when AHF Uganda 
Cares came in to support the gov-
ernment in terms of providing ser-
vices such as prevention, care, and 
treatment services.

Mr Musoba says Uganda Cares 
started with the Central region, 
working with other non-govern-
mental organisations, and spread 

out its services across the country.
In terms of scope, AHF Uganda 

Cares later expanded on the con-
tinuum of care from HIV prevention 
to providing treatment care and 
services, distribution of condoms, 
HIV testing, and counselling.

“Masaka and Rakai were the 
hotspots,” and we saw many homes 
were child-headed families because 

the adults in the homes had died of 
AIDS,” he says.

He notes it was at such a vulner-
able moment when AHF Uganda 
Cares took over the care of homes 
and such support of providing care 
to orphans and vulnerable children 
for those who needed care and 
treatment.

“They offered counseling, offer-
ing psychosocial support, ensuring 
that people knew the risks of HIV 
and awareness creation, condom 
distribution in terms of ensuring 
that people prevent themselves 
from getting HIV and AIDS,” he 
says.

Later on, the organisation ex-
panded and moved into health fa-
cilities and started directly getting 
into care and treatment, providing 
ARVs, supporting systems, and sup-
porting human resources directly 
for instance in Masaka Regional 
Referral hospital.

Growth  
The recent declaration of Uganda 

being among the eight countries 
globally that fully achieved 90-90-90 
targets by the end of 2020 was a big 
win. “For the fi rst 90 target, we got 
91 percent, and those were people 
who tested and knew their HIV sta-
tus. 

Condom 
distribution 
is one of the 
essential 
HIV and STI 
prevention 
services 
provided by 
Uganda Cares. 
COURTESY PHOTO

“It is now 40 years since 
the fi rst case of HIV was 
diagnosed in Uganda in 

Kalisizo hospital where 
we had the fi rst patient 

from the shores of Lake Victoria 
in Kansesero.

Dr Nelson Musoba, Director 
General,  Uganda AIDS 
Commission
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BY MALIK FAHAD JJINGO
editorial@ug.nationmedia.com

Health activists have renewed 
the call to the government 
to expedite the implemen-

tation of sexuality education, say-
ing it’s essential in the fi ght against 
HIV/AIDS.

The appeal comes months after 
High Court in Kampala in Novem-
ber last year directed the Ministry 
of Education and Sports to develop 
and implement a comprehensive 
sexuality education policy 
for learners.

According to Dr  
Augustine Lubanga 
the AHF Uganda 
Cares medical di-
rector, the fight 
against HIV/AIDS 
among youths is 
affected by a lack 
of awareness about 
HIV/AIDS, and they 
are optimistic that if a 
comprehensive sexuality 
education policy for learners 
is implemented it will equip the 
youths with the necessary informa-
tion about the virus and help them 
make informed decisions.

Dr Lubanga says many youths 
have not yet fully benefi ted from 
the ‘test and treat’ programme, 
which has kept the prevalence 
among the youths high, but AHF 
Uganda Cares is doing its best to 

ensure that all people can access 
free treatment and other services.

He explains that the worrying 
cases of children that are defi led 
and the challenge of young moth-
ers can be addressed if compres-
sive sexuality education equips the 
teenagers with the necessary infor-
mation that will help them make in-
formed decisions before engaging 
in sexual activities.

“The comprehensive sexuality 
education will help the young peo-

ple access information that will 
help them live a healthy 

life, and this will 
bridge some knowl-

edge gaps in the 
package for the 
fi ght against HIV/
AIDS for youths 
we are optimis-
tic that when this 
is implemented 

with support from 
all stakeholders 

HIV/AIDS will longer 
be a big risk among 

that youths,” he adds.
Dr Lubanga was responding to 

the message by the Director Gen-
eral of Uganda Aids Commission 
Dr Nelson Musoba during the 
commemoration of 20 years of 
AHF Uganda Cares held in Masaka 
District last week. 

Dr Lubanga applauded AHF 
Uganda Cares for keeping the 
promise of providing treatment 

Looking ahead. Activists believe the comprehensive sexuality 
education will help the young people access information that will help 
them live a healthy life.

Health activists renew 
call for implementation 
of sexuality education

As we commemorate 20 
years of saving lives, I 
have the singular hon-

our of having witnessed the 
conception and growth of 
AIDS Health Care Founda-
tion / Uganda Cares (AHF/
UC) from the time AHF, in 
partnership with the Uganda 
Business Coalition, co-
hosted the First Great Lakes 
AIDS Conference at Entebbe 
Botanical Beach Hotel from 
6th to 9th September 2001, 
to the birth of AHF/UC in 
2002.

One of the special mo-
ments for me was the initia-
tion, which I witnessed, of 
free ART to the fi rst client in 
the Uganda Cares clinic at 
Masaka Regional Hospital 
on Valentine’s Day in Febru-
ary 2002. 

This was at a time when 
ARVs were a reserve of the 
few privileged people who 
could afford them while the 
majority of the infected un-
derprivileged, were resigned 
to the fact that death was at 
their doorsteps as constantly 
reminded by the famous 
drums which were played 
prior to all the main news 
bulletins at the time.

It is gratifying to see that 
over the last 20 years AHF/
UC has grown from strength 
to strength and of the es-
timated 1.2 million HIV+ 
people on treatment in 
Uganda, AHF/UC currently 
has 144,000 clients under its 
care out of whom 99.8 per-
cent are on ART. 

This has been possible 
through the generous sup-

port from the parent organi-
sations AHF, the Ministry of 

Health, Partners we work with 
and  the  very hard working 
and  effi cient  Management 
Teams and staff  in the 23 
Districts where we operate in 
our own three Centers and 
52 Ministry of Health facili-
ties which are supported by 
AHF/UC.

Besides providing free 
HIV/AIDS testing, treatment 
and care AHF/UC has been 
responsive to other emerg-
ing needs as well.

For example, following the 
outbreak of COVID19 AHF 
set an emergency fund that 
was accessed by a number 
of Ugandan Community 
Based Organisations to pro-
vide food rations and other 
essential basic items to   vul-
nerable community mem-
bers and our clients. 

With guidance from the 
Board and in line with AHF’s 
Core values; patient-cen-
tered, values employees, 
respect for diversity, nimble-
ness, and fi ght for what is 
right, in future AHF/UC will 
be consolidating and con-
tinuing to offer free quality 
HIV care to our clients. In 
addition, we plan to expand 
the program to new sites as 
well as expand our advo-
cacy activities to include the 
protection of the child and 
Adolescent Girls and Young 
Women. 

Let me take this opportu-
nity to thank the Ministry of 
Health Uganda whom we 
have partnered with since in-
ception, the various Partners 
we work with and our valued 
Clients who have believed in 

us and trusted us with their 
lives. 

Together we contribute 
towards ending HIV/AIDS 
by 2030.

To our parent organisation 
AIDS Health Care Founda-
tion which currently operates 
in 45 countries and has over 
1.6 million clients under its 
care, and Michael Weinstein 
its President, we say thank 
you for choosing Uganda 
as one of the pioneer coun-
tries where, with passion and 
commitment to a cause, you 
joined hands to address the 
HIV/AIDS Pandemic.

Amb (Rtd) Angelina C 
Wapakabulo, Chair - AHF/
Uganda Cares Board of Di-
rectors, Vice Global Chair 
- AHF Board of Directors.

Passion, commitment key to ending HIV/AIDS

Dr. Daniel Byamukama, head of HIV prevention Uganda AIDS Commission (left), hands over an award to Dr 
Charles Ayume, the chairperson of Parliament Health Committee who stood in for Hon. Vincent Sempijja at 
a function when AHF Uganda Cares was commemorating 20 years of existence. Seven individuals and fi ve 
institutions were awarded for outstanding contribution.PHOTO/MALIK FAHAD JJINGO
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to people living with HIV/AIDS 
and congratulated them for mak-
ing it to 20 years of service saying 
that this is a sign that AHF Uganda 
Cares are passionate about what 
they do which has helped much 
in reducing HIV/AIDS prevalence 
from 18 per cent- to 5.5 per cent in 
the country.

Consolidate
He also called upon AHF Uganda 

Cares and other partners in the 
fi ght against HIV/AIDS to consoli-
date what they have done in pre-
vention measures, and he says that 
if they can win that battle they will 
be on the right track on the road to 
end HIV/AIDS.

“We would like to call upon our 
partners including AHF Uganda 
Cares to increase innovative treat-

ment models you’re implementing 
especially by reaching men and 
young people” he says.

The Minister for health, DR Jane 
Ruth Achieng, who was repre-
sented by Dr Daniel Kyabayinze, 
the Director of Public Health in 
the Ministry of Health, applauded 
AHF Uganda Cares for implement-
ing the government programmes 
for fi ghting HIV/AIDS, saying that 
Uganda Cares programmes such as 
test and treat among others have 
been instrumental in reducing the 
prevalence rate in the country.   

Ms Diana Gloria Hoorzuk Hora-
zuk, who represented the board of 
AHF Uganda Cares, thanked gov-
ernment for saving lives of Ugan-
dans by supporting the activities of 
Uganda Cares for the 20 years they 
have been in service in the coun-

try, and she is optimistic that with 
the efforts of the government and 
AHF and other partners they will 
manage to kick the virus out of the 
country.  

She promised that AHF Uganda 
cares will continue to support the 
government programme of fi ght-
ing and ending HIV/AIDS by 2030 
as the government pledged.

“ The youths shared with us their 
stories and the youths are the future. 
That is why we are putting them at 
the for front in our programmes in 
fi ghting against the virus. We shall 
always keep our promise to you, 
with 97 percent adherence rate 
to treatment at Masaka center we 
hope we can manage to end HIV/
AIDS by 2030, we thank you for 
trusting us, and we shall always be 
here for you,” she says.
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PROMISE
AHF Uganda 
cares will 
continue to 
support the 
government 
programme 
of fi ghting 
and ending 
HIV/AIDS by 
2030 as the 
government 
pledged.


