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These groups may have higher levels of infection than the population as a whole.

Groups of blood donors, for example, may include injecting drug users who are selling their blood to pay for

their habits or where self-deferral policies are in place or where active recruitment of voluntary donors is done;

they may disclose lower levels than the male adult population. Patients with STDs also tend to have higher risk

behaviours than the population as a whole and their diseases also make them more vulnerable to HIV infection.

Finally, even pregnant women are at greater than average risk since they will recently have engaged in unpro-

tected sex (intercourse without a condom). Nevertheless, changes in HIV prevalence among such groups can

give an indication of trends in society as a whole:

Of these groups, the most representative of all adults is likely to be pregnant women.

So in Uganda, as in other countries, the main surveillance system involves testing samples of blood taken rou-

tinely at antenatal clinics. Surveillance started in 1989 at six sites in major cities and has since been extended

to 20 sites to cover the whole country, including rural areas. Testing takes place over the first three months of

each year. During this period, health workers take samples from each pregnant woman on her first visit to the

clinic, and continue to do so until they have obtained the required number of samples (250-400). This usually

takes 6-8 weeks and makes it possible to establish the levels of HIV infection for these periods-the 'point

prevalence'. It would be possible to take samples over a longer period, but given the dynamic nature of the

epidemic it is thought better to have smaller, more regular analyses that can capture changing trends.

Samples are labelled only with the age of the women, not their identity, then taken to

the Uganda Virus Research Institute in Entebbe where the serum is tested for antibodies to HIV-I using the

ELISA system. The WHO Global Programme on AIDS evaluated six of these sites during 1994 and 1995 and

confirmed that they were following recommended procedures for the selection of women, the collection of blood,

and the separation, storage, and testing of serum.

The results are striking. All the urban sentinel sites showed evidence of a significant

decline in HIV infection during the first half of the 1990s-in some cases the percentage of mothers testing

HIV-positive almost halved. This is illustrated in Figure I below for three urban areas.

Figure 1. HIV infection rates among pregnant women. Selected sites 1991-96
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Here again, the results are encouraging. Between 1990 and 1996, for the Jinja site,

the prevalence among pregnant women aged I 5-19 fell from 2 I % to 5%. At Nsambya the drop over the same

period was from 22% to 10% (this is illustrated in Figure 2). At the Rubaga site there was also a fall over this

period though the trend was not consistent.

Figure 2. HIV prevalence by age group, Nsambya
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The steady and significant drop for the youngest women suggests a real fall not just

in prevalence but also incidence-and may well correspond to a reduced incidence for the population as a whole.

Why has incidence dropped? It is possible, for example, that there has been some change in the virulence of the

virus, or that treatment at STD clinics has become more effective, so that women with STDs are treated and

hence less vulnerable to HIV But one of the likeliest causes is a real change in sexual behaviour. Recent surveys

indicate that such changes have indeed taken place-to such an extent that they reinforce confidence that the

surveillance data are giving a representative picture of trends in prevalence.

Population-based surveys of sexual behaviour

Most surveys that question people about their sexual behaviour have taken place on

a relatively small scale and would not claim to be widely representative of the population as a whole. Moreover,

few have subsequently been repeated in the same area, making it more difficult to gauge real behavioural

changes over time.

In Uganda, however, there have been two wide-ranging population-based surveys-

in 1989 and 1995-with sufficient overlap between them to permit comparisons, meaning same population
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b) Fewer sexual relations with non-regular partners

A regular partner is defined as someone with whom the sexual relationship has lasted

for more than one year. There were changes here too, but less marked. Between 1989 and 1995, the propor-

tion of men who reported sex outside a regular partnership in the previous 12 months fell from 22.6% to

18.1 %. And the number of additional sexual partners tended to be fewer-the mean number falling from 2.3

to 2.0. For women, however, there did not appear to be any significant change-the proportion reporting sex

with non-regular partners rose from 6% to 8%-but this difference was not statistically significant.

In addition, the two surveys showed that for both men and women the age of first

marriage had risen-although the mean age at first marriage even in 1995 remained below the legal minimum

of I 8 years.

c) Increased condom use

Between 1989 and 1995, the percentage of sexually active people claiming to use

condoms increased significantly. For men, the proportion of people who said that they had ever used a condom

rose from 15% to 55%, and for women from 6% to 39%. As Figure 4 illustrates, for both men and women

the proportion was highest for the age group 20-24.

Figure 4. Condom use in urban Uganda, 1989 and 1995
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The 1995 survey also showed that condom use tended to be greater for those who

had sex with a non-regular partner in the past 12 months. Here, reported condom use was 66% for men and

49% for women in their last sexual intercourse of risk.










