FACTORS LEADING TO NEW HIV INFECTIONS IN GULU

1. A general complacency or ‘AIDS-fatigue’

2. ARV drugs have changed the perception of AIDS from a death sentence to a treatable and manageable disease. This may have reduced the fear surrounding HIV, and in turn have led to an increase in risky sexual behavior

3. Moral decay and breakage in cultural norms due long period of insurgency

4. Sexually active part of the population consider HIV/AIDS as no longer an immediate threats of death or illness; Mother to Child transmission

5. Inconsistent or no condom use

6. Alcohol/drug abuse before sex

7. Concurrent STIs makes one susceptible to HIV infection

8. HIV discordance and non-disclosure in a sexual relationships

9. Poverty is the leading economic driver of HIV/AIDS

10. Lack of focus on programs for married and cohabiting couples

11. Inadequate programs for the protection of rape and domestic violence victims

12. Inadequate legislative and policy framework to ensure reduction of HIV vulnerability

13. Inadequate focus on programs that emphasize prevention for positives and Failure to operationalise HIV workplace policy among others. 
EFFECTS/IMPACTS OF HIV IN GULU

1. HIV has hit the traditional labor intensive agricultural systems, contributing to Households’ poverty

2. Crisis of rising HIV/AIDS orphans

3. Basic services are not continuously accessible in the return sites due to increasing needs; Increasing AIDS death toll

4. Rising medical expenditures and care for the PHA due to new infections

5. Poor income status of our population and limited productive activities have had a direct bearing on the high HIV/AIDS infection rate in the district and Reduced life expectancy of the people of Gulu. 

GULU DISTRICT HIV/AIDS RESPONSE ANALYSIS

8.0 Programme Interventions for HIV/AIDS in the District – Response Analysis 

8.1  Intervention Programme (Prevention, Mitigation and Capacity Building)

Existing Responses in Prevention 
8.2 HIV Counselling and Testing (HCT)
There are 52 static HCT sites in Gulu district out of which 49 (92.3%) are owned by the Government and only 4 (7.7%) are owned by other private practitioners in the District. The HCT sites have the capacity to offer both static and out reaches services. All the sites offer on average, 150 HCT static services in a month and an average of 4 outreaches in a month when there is funding support by the Organization working in the District. Service utilization varies from one site to the other and from one quarter to another, the average coverage is about 2000 per quarter. 

The district is facing a number of gaps in HCT services and the most pressing of which is inadequate human resource. The health workers are just too few and over stretched with very few trained counselors and in most HCT sites on average there are only 3 counselors. It has therefore affected the quality of counseling, for example; a counselor has to provide service to more than 10 clients instead of the recommended 6.

The second major gap is inadequate funding to support HCT services especially for the outreach services, this is worsen by the low involvement of CSOs our esteem partners who should actually be down to earth in their respective Areas. The worst mentality is when they operate without sharing their work plans with the District.

8.3  Prevention of Mother to Child Transmission (PMTCT)

There 21 static sites for PMTCT in the District as of September 2009. PMTCT programme like all the other services has the challenge of inadequate human resources. Although a good number of midwives have been trained, the staffing levels of midwives cannot cope up with the service demand.  This has affected the follow up of mothers and babies who have enrolled with the programme. Another key challenge is the low male/partner involvement into PMTCT programme the question that remains unanswered is how to bring them on board. Their responses are too poor and when they test very few actually go for the results. Many of them are the sources of domestic violence due to stealing of ARVs from their spouses claiming they have a uniform type. Other challenges are negative criticism from the community, stigma, discrimination and discloser and the already low utilization of health facilities for deliveries. The low male involvement and lack of community support has cumulated into failure of some mothers to adopt positive feeding practices for their babies.

8.4 Sexually Transmitted Infections (STI)

The service uptake is picking up though there are generally high dropout rates for treatment among those that are diagnosed with STI. 

Though the service coverage is more than 50%, the quality of service delivery is poor in the lower level health facilities. This is because most of the service providers are not qualified health workers and not trained in STI management. Another challenge is the stock outs of some of the STI drugs from the units. The Traditional healers are a big threat because they claim they are also able to cure STIs and this makes the patience take too long before going to get treatment from the Health facilities. 
8.5  Infection Control in health facilities

It is a major intervention of the health sector aiming at reducing cross infections at the work places within the health centre environment. More emphasis is put in the control of HIV and TB. The district has strengthened disposal of hospital wastes but other Health centers do not have incinerators. The main infection control methods used are burning and disposing wastes in deep pits. However there are a number of challenges. First and foremost, there is limited number of trained staff in infection control. Enforcing quality is lacking in lower health units because of non availability of infection control committees (ICC) at Health centers; leave alone the in effective functionality of the health facility committees. This has led to inadequate adherence to infection control guideline according to universal precautions by health workers. Another challenge is inadequate budget allocation for infection control.

8.6 Infection Control in the communities

The era of HIV/AIDS has given rise to infection control within the communities during the provision of community home based care for sick clients being nursed in homes. In Gulu district the health workers during home visits advise and train home care givers. The district with support from NUMAT trained 4 trainers of trainers and a number of PHAs on Home based Care and these volunteers are usually supervised by the health workers. It has been realized that the PHAs themselves can do better in Home based Care. The only challenge here is inadequate support in carrying out the activities. Never the less infection control in communities is still very poor and not understood by many people.

8.7 Blood transfusion safety

The district hosts the regional blood bank for Northern region. The bank works in collaboration with the Uganda Red cross Society and the hospitals to ensure blood safety. So far, some few personnel have been trained in handling blood and blood products.

The main challenge is inadequacy of staff trained in blood safety. Others are maintenance of existing equipment for HIV epidemic and other diseases. 

Intervention Programme for Mitigation Effects and Capacity Building 
8.8 Septrin Prophylaxis

About 70% of the PHAs get septrin for the treatment of opportunistic infections from all the 52 Health facilities. The policy guideline has been given out to the facilities to enable them provide the right service. According to 2007/08 HMIS report, only 50% clients are benefiting. The other main challenge is the increasing number of clients on Septrin against inadequate budget line that cannot cater for everybody.

8.9  Management of other opportunistic Infections

The activities are being offered in all functional health units in the Gulu District. The hospitals and the Health Centre IVs are providing a better package than the lower levels comparatively because of better staffing. The major challenge is question of quality service provision at the lower level because most of the staffs are not trained and there is a problem of insincere diagnosis and poor referral to the next level. The Health units are regularly faced with shortage of the recommended drugs, HCT not being functional in some few health centre IIs, stigmatization and poor records on opportunistic infections (OIs) is still a big issue.

8.10 Anti Retro Viral Therapy (ART)/ TB/HIV/AIDS Collaboration

There are 9 sites were chronic care (ART/ARVs services) can be obtained in the district. The ARV adherence is well over 80%.  There are very few health workers who have been trained in ART management and are already affecting service delivery in the ART clinics. The next challenge is inadequate support service like food supplement, ongoing counseling to enhance PHAs adherence to ARV. Other challenge is inadequate service coverage and therefore, not easily accessible to many clients.

8.11 Paediatric HIV/AIDS Comprehensive Care
This specialized service is being offered in Gulu RR, Lacor, Independent and UPDF hospitals, and also in Awach and Lalogi HC IVs. The main challenge here is the lack of follow up of the infected children due to lack of transport facilities. There is also inadequate number of qualified staff for paediatric services and inadequate diagnostic tools.
8.12 TB-CB DOTS
In the era of HIV/AIDS, the management of TB clients has become more comprehensive and complex than before. The district has 29 TB diagnostic and treatment centres, while 14 centres carry out TB treatment only. According to the annual TB report for 2008/2009, 1146 TB cases have been offered HCT and 664 (57.9%) of them found to be HIV positive. The quality of services delivery has improved because of orientation of health workers and provision of logistical support and improved infrastructure.

Performance is gradually improving; detection rate has increased from 75% to 92%, and cure rate is at 81% and defaulter rate is at 4.5% (source: HMIS 2008/09).

The challenges in the provision of TB CBDOTS include gross shortage of laboratory Technicians, service coverage, lack of transport at HSD and occasional stock out of anti TB drugs. The challenges are further compounded due to the fact that few partners recognize that HIV and TB are brothers and sisters, so they engage in HIV/AIDS activities disregarding TB.
8.13 Community Home Based Care

 Palliative care is being done in hospitals, HC IVs and HC IIIs. The Home based Care (HBC) is being done by the PHAs trained in this respect. The district trained community volunteers or Village Health Teams (VHTs) who also offer the community home base services such as counseling, follow up and referral of the clients on routine basis to their communities. 

The most outstanding challenges are the increasing number of clients, poor coverage and sustainability of the community volunteers. This situation is even made worse by the high level of poverty and negative attitudes of the relatives of the clients. Care givers who get fed up very quickly and in most cases lack resources to help the clients. The PHA forum network structures are in all the 11 sub counties and 4 divisions but not adequate for delivering effective service yet.

8.14 Orphans and Vulnerable Children (OVC)

OVC support and care are being majorly done by selected Civil Society Organizations (CSOs), but there are still very many challenges the district is facing in this direction. The first in priority is inadequate funding for OVC against the increasing number of OVC more especially due to HIV/AIDs. All interventions in OVC are donor driven and this pose a lot of threat on the sustainability. There is also poor service coverage and Gulu District is only able to reach out to less that 60% of the OVC and the rest are really leaving very sorrowful life style. The activities of Gulu District are focusing on very few areas neglecting the component of psychosocial support that is actually the main gear towards improvement.

8.15  Funding partners

Gulu district relies very heavily on donor support (95%) for funding her HIV/AIDs activities.  Of recent, the major funding partners included among others: UNICEF, NUMAT and Pathfinder International.

The district does not have information on the total funding injected for HIV/AIDS responses by some donors indicating that there is not enough sharing of the work plan of the Partners that are carrying out HIV/AIDs intervention in the District. This is because apart from funding from few open donors the rest of the funds are managed directly by the partners and most often the district is not informed of the actual budget releases, the fear in this very direction is that it leads to duplication of services in some localities. 

Over the last one year, DAC and DAT have tried to harmonize and coordinate HIV/AIDs resources through joint meetings and integrating HIV/AIDs plan into local government plan. This strategy is still weak and we need a lot of improvement in this coherent approach because it will go a long way to eliminate all the myth of brief case NGOs. The district has a big task of committing local revenue towards HIV/AIDs to subsidize the funds of the other partners.

 The district is also to streamline funding for HIV/AIDS by scrutinizing work plans for all partners implementing HIV/AIDS activities, harmonization and ensuring value for money and mainstream HIV/AIDS in all sectors. 
9.0 Future plans and Programmes

9.1 Essential services that need to be expanded
	Strategy
	Activities

	Prevention: To prevent further transmission of HIV in Gulu District by reducing the prevalence of HIV infecetion  rate from 14.4% to 7.2% by 2012 

	Promotion of IEC/BCC programme to prevent sexual transmission of HIV
	Promotion of primary and secondary Abstinence among unmarried young people,

 both in and out of school

	
	Promotion of Faithfulness and long-term mutual relations among married couples

	
	Sensitization activities to hard to reach communities

	
	Promotion of correct and consistent Condom use among special risk groups 

(PHAs, commercial sex workers, long truck drivers, boda boda , and slum dwellers

	Sexually Transmitted Infection (STI) Prevention and Management
	Promotion of knowledge based on STI among the sexually active population

	
	Promotion of behavior change for STI prevention among the sexually active populations

	
	Promotion for improved Health seeking behavior for STI among the sexually 

active population

	
	Improving quality of STI services and management

	Prevention of Mother to Child Transmission (PMTCT) of HIV/AIDS
	Increased knowledge on PMTCT among women aged 15 -49 years and 

men 15-54 years

	
	Promotion of male involvement in PMTCT programme (PMTCT Plus)

	
	

	
	Scale up PMTCT services to all HC IIIs and some selected HC IIs

	
	Improve quality of PMTCT service/delivery

	Promotion of HIV/AIDS Counseling and Testing (HCT)
	Establish routine HCT in all the hospitals and Health centre IVs

	
	Expansion of HCT services to all HC IIIs and IIs

	
	Increased accessibility of HCT services 

	
	Improved quality of HCT services

	Adolescent Health and Reproductive Health Programme 

 
	Improve capacity for provision of adolescent health and reproductive programme 

	
	Mobilization of young people for the adolescent health programme

	
	Expansion of the adolescent health programme

	
	Adolescent friendly services to cover all primary and secondary schools in the District

	Provision of Youth Friendly Services
	Capacity building of youths to provide youth friendly services

	
	Expansion of youth friendly services up to parish level

	Blood Safety and Infection Control in the Health Care Setting
	Capacity building of service providers in the blood bank 

	
	Ensure availability of supplies for blood recruitment and storage and testing packs

	
	Strengthen recruitment of blood donors

	
	Ensure quality assurance during bleeding, testing, storage and transfusion

	
	Capacity building of health workers

	
	Improved measures for proper disposals of health facility wastes

	
	Established infection control committee in all referral Health facilities

	
	Expansion of post exposure prophylactics to all the hospitals

	
	Ensure availability of infection control supplies and materials

	
	Strengthen the functionality of infection control committees

	
	Scale up comprehensive laboratory services to all HC IIIs in the district

	Ensuring Safety of Cultural Practices
	Increase awareness among the Moslem communities on circumcision and

 burial practices

	
	Sensitization on false teeth belief and practice

	
	Increase awareness on dangers of widow inheritance

	
	Improve on the safety and awareness in the use of traditional herbs

	Care and Support: To provide quality Care and Treatment to the Infected individuals 

	Mitigating/lessening Health Effects
	Strengthen and expand septrine prophylaxis to all registered PHAs

	
	Strengthen and expand management of Opportunistic Infections to registered PHAs

	
	Strengthen the existing ART sites and expand to HC IIIs

	
	Strengthen and expand pediatric care for HIV/AIDS

	
	Build capacity of health workers in HIV/AIDS clinical management

	
	Strengthen and Expand Community Home based Care

	
	Strengthen and Expand Palliative care by qualified health workers to all HC IVs

	
	Strengthen and expand TB-HIV integration/management

	
	ART and comprehensive HIV/AIDs care services need to be scaled up to all HC IIIs so that there are more accessibility to the communities

	Support Services: To Provide Quality Social Support to the Infected and Affected 

	Mitigating Social Effects of HIV/AIDS
	Empowering PHAs and OVC on their legal and human rights 



	
	We need more psychosocial support services to OVC and other vulnerable groups such as women, PHAs and PWDs.

	
	Create awareness to the local leaders, elders and community on the legal and

 human rights of PHAs and OVC

	
	Strengthen the implementation of legal and human rights of PHAs and OVC

	
	Provide services on Basic needs and legal protection of orphans and vulnerable Children through a hired Lawyer.

	
	Vocational skills development among PHA

	
	Provide social support services to the infected and affected

	
	Support HIV/AIDS Policy at work place

	
	Support Community Initiative to manage the Impact of HIV/AIDS

	
	Promote protection of vulnerable populations (OVC, Women, PHAs, Youths and PHA) from social, cultural and economic risks

	
	Microfinance services to widows and other vulnerable groups

	Mitigating psychosocial Effects of HIV in schools
	Build capacity of schools in child counseling (teachers and children)

	
	Establish counseling services in all the schools

	
	Establish a referral system for HIV/AIDS infected pupils, students and teachers

 for control and management of HIV/AIDS

	Mitigating Economic Effects of HIV/AIDS
	Build the capacity of PHAs and OVC in intensive food production and use of 

energy saving fuel

	
	Promotion of food security in the households of infected and affected families

	
	Build capacity of PHAs in entrepreneurships skills

	
	Target PHAs and OVC for Income Generating Activities

	
	Promote independency among orphans through provision of apprenticeship 

skills and vocational skills

	Institutional Capacity: To Build and Strengthen the capacity of Institutions to Manage HIV/AIDS 

	
	Operationalise coordination structures at various levels (District and Sub-County/Division)

	
	Strengthen the capacity of DAC on strategic planning, coordination,

 supervision, monitoring and evaluation of District HIV/AIDS Programs

	
	Strengthen the capacity of DAT to; mobilize resources for HIV/AIDS implementation, 

enact by-laws and ordinances to fight HIV/AIDS then monitor and evaluate 

HIV/AIDS programs in the district

	
	Strengthen coordination of HIV/AIDS

	
	Monitoring and evaluation of HIV/AIDS activities carried out by all stakeholders. This would help stakeholders further synchronize their efforts since we have one M & E tool

	
	Strengthen and expand the management and use of HIV/AIDS data

	
	Coordination and dissemination of research

	
	Data/information coordination and management by the District as the coordinating organ for HIV/AIDS activities in the district


9.2 Essential services that need to start

· Establishment of a resource center for HIV/AIDs information.

· Development of HIV/AIDs workplace policies

· Operational research by the District in the area of HIV/AIDs.
· Preventive measures for most at risk population.
· Establishment of condom corners (HIV corners).
9.3 Groups that have to be emphasized

· Family support groups.

· Post test clubs

· Drama groups 
· Abstinence clubs

· PHA groups and network (expert clients) 

9.4 Areas (communities) that have to be emphasized

Hard to reach communities e.g. Sex workers, Drivers/Bodaboda, Office workers, Businessmen and Community Based Organizations (CBOs) working for HIV/AIDs

9.5 Components not covered by expansion plans of service providers

Procurement of equipments e.g. Vehicles, Motorcycles, blood bank facilities,
Construction of HIV/AIDS resource centre, youth social centre.

