HIV/AIDS Profile: Uganda

Demographic Indicators

with AIDS without AIDS with AIDS without AIDS
Population (1000s) 23,318 25,106 Growth Rate (%) 2.7 % 3.4 %
Crude Birth Rate 48 48 Crude Death Rate 18 12
Infant Mortality Rate Life Expectancy
Both Sexes 93 82 Both Sexes 43 54
Male 101 90 Male 42 53
Female 86 74 Female 44 55
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Percent Urban 15 Total Fertility Rate 7.0
Note: Above indicators are for 2000.
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Estimated % of adults living with HIV/AIDS, end 1999 8.3 %
Cumulative AIDS rate (per 1,000) as of 12/31/97 2.45
Cumulative AIDS cases as of 12/31/97 53,306

Sources: U.S. Census Bureau, UNAIDS, Population Reference Bureau, World Health Organization.

Epidemiological Data
Epidemic State: Generalized

Uganda has brought its estimated prevalence rate down to 8 percent from a peak of
14 percent in the early 1990s with strong prevention campaigns. Along with
Senegal, Uganda is seen as one of the few success stories in Africa.

° Surveillance of pregnant women
at two hospitals and an antenatal clinic HIV Seroprevalence for Pregnant Women
in Kampala, the capital, has shown a by Site in Kampala, Uganda: 1985-1998
steady decline in HIV infection since 5o HIV Seroprevalence (%)
the early 1990s, despite a slight jump jz::m“g;':@ 77777777777777777777
at Rubaga Missionary Hospital from | | Rubaga
1995-1996. Since 1993, HIV 30
prevalence rates have declined 50 "
percent.
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Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.



Uganda

° At Nsambya and Rubaga
Missionary Hospitals in Kampala,
overall HIV prevalence among pregnant
women tested in 1998 was 13 and 14
percent, respectively. Pregnant women
ages 25-29 had the highest HIV
seroprevalence, between 17 and 21
percent.

° In cities throughout Uganda, HIV
infection levels among pregnant
women increased over the 1989-92
time period. Since 1992, sentinel
surveillance reporting from these cities
indicates either a decline or a leveling
off of HIV infection levels.

° Data collected in Fort Portal in
western Uganda show combined HIV
prevalence for all pregnant women
fluctuating around 20 percent with a
decline to 16.6 percent in 1997. HIV
prevalence for women ages 15-19
who attend antenatal clinics is viewed
as a proxy for HIV incidence. In this
setting, HIV prevalence among 15-19
year olds declined from over 30
percent in 1991 to 10 percent in
1997.

HIV Seroprevalence for Pregnant Women
by Age and Site in Kampala, Uganda: 1998
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HIV Seroprevalence for Pregnant Women
Selected Cities in Uganda: 1989-1998
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HIV Seroprevalence for Pregnant Women
by Age in Fort Portal, Uganda: 1991-1997

50 HIV Seroprevalence (%)

‘-1991 5311992 BJ1993 B31994 C311995 TJ1996 71997 ‘
L

30 e B e b

15-19 20-24 25-29 30-49 All
Age

Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.




Uganda

° HIV seroprevalence for pregnant
women in Mbarara steadily declined
from 1992 to 1998. As in other areas
in Uganda, declines in HIV prevalence
for 15-19 in Mbarara from 16.5 to 8.4
percent indicate success in AIDS
prevention programs.

° Pallisa, Mbale, and Gulu, three
rural areas in Uganda, have
experienced overall declines in HIV
prevalence among pregnant women
despite small annual fluctuations.

° In a cohort study of rural areas
of Masaka District, located in
southwest Uganda, HIV infection
levels among adults hovered around 8
percent from 1989 to 1995, dropping
to just below 7 percent by 1997-98.

HIV Seroprevalence for Pregnant Women
by Age in Mbarara, Uganda: 1991-1998
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HIV Seroprevalence for Pregnant Women
Selected Cities in Uganda: 1989-1998
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HIV Seroprevalence for Adults
Rural Areas in Masaka District
Uganda: 1989-1998

HIV Seroprevalence (%)

1989-90 1991 1992 1993 1994 1995  1997-98

Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.




Uganda

° Seroprevalence among adults in
Masaka District was the highest for
25-34 year olds in 1997-98, 18
percent for women, 15 percent for
men. The prevalence rate for women
of all ages is 1.2 percent higher than
that of men. HIV prevalence among
women 13-19 was twice as high as
among men and three times as high
among women age 20-24 than among
men of the same age group.

° HIV seroprevalence for
secondary school students in Gulu
District, a rural area in northern
Uganda, declined from 2 percent in
1994 to less than 1 percent by 1998,
a decline of over 50% in four years.

° The most recent data available
for blood donors in Nakasero,
Kampala, indicates that HIV
seroprevalence has declined
substantially. However, as data is not
available for the remaining three sites
in Kampala, it is impossible to detect
an overall trend.

HIV Seroprevalence by Age and Sex
Adults in 15 Rural Villages
Masaka District, Uganda: 1997-1998
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HIV Seroprevalence for Secondary
School Students in Gulu District
Uganda: 1994-1998
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HIV Seroprevalence for Blood Donors
Selected Sites in Kampala, Uganda:
1986-1995
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Uganda

° In the central regions of Uganda,
HIV prevalence continues to decline
among blood donors. In 1989,
subpopulations which had infection
levels of 24, 14, and 5.2 had declined
to 6.7, 3.5, and 1.1, respectively.
Blood donor clubs have been organized
in rural areas to create a continuous
voluntary safe blood supply. These
clubs also educate local communities
about the importance of safe sex.

° Seroprevalence among STD
patients in Kampala decreased every
year over the period 1990 to 1998,
with the percent testing positive falling
from 44.6 to 29.4 percent.

HIV Seroprevalence for Blood Donors

by Type in the Central Region
Uganda: 1989-1997
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Seroprevalence of HIV-1 for Pregnant Women
Uganda: 1998
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