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I
n Uganda's liglu agamsI 
HIV and AIDS. petSOIIS WIth 
dIsabilities (""''Os) reuwn 
an overlooked group. their 

exclusion stems from a hannful 
myth that disability equals semaI 
inactivity. 

"The belief Is that persons 
with disabilities are not sexually 
active. so they don't fall sick,' 
Michael MUro, the patron of 
the Association of Persons with 
Disabilities Living with HIV / AIDS 
(ADIPHA), says. 

ThIs misconception has 
kept PWDs out of prevention 
programmes, testing campaigns 
and rreaanem drives. The result Is 
preventable Infections persisting; 
lives are lost quietly. off the 

_ record, and a fenile ground for 
exploitation and abuse is created. 

Those most affected include 
persons WIth visual and bearing 
impairmentS, many of whom have 
endured semaI abuse - often by 
relatives. Women with physical 
impairments face additional 
barriers: limited power to 
negotiate safe sex or leave harmful 
parmers. For some, exploitation 
masquerades as affection; they 
believe their parmers are belping 
them, only to end up infected, 
abandoned and left to raise 
children alone. 

"When you're a person with 
a disability living with H1V, you 
are doubly disadvantaged. And 
when you are a woman with a 
disability, that becomes a triple 
disadvantage." Miiro says. 

STARTING CHANGE 
In 2009, MUro and colleagues 
founded the Masaka Association of 
Disabled Persons Living with H1V/ 
AIDS. now ADlPHA. 

The organisation - with over 
352,000 members in Masaka, 
Lwengo, Lyantonde, Kalungu, 
5ernhabule, Mplgi, Bukomartsimbi. 

- Kyotera, Rakai and Kalangala 
districts - runs peer-to-peer 
SUPPOD groups that help members 
rebuild confidence and stay on 
treaanent. They also train peer 
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Betty Kwaoala (lelt) ..... ts PWDs at Klounou landlno site, Entebbe In Waklso district. Such Initiatives ensure that PWDs are supported 

HIV amont) PWDs WHAT'S HA PPENING REGIONALLY? 

UGANDA 
13.2" of the population (5.5 million) 
are living with disabilities 
National fiqures on HIV prevalence 
amonq PWDs remain uIKlear 
Source: Uqanda's 2024 cttlSllS 

SUB-SAHARAN AFRICA 
There is an increase of HIV infKtion 
amonq people with disabilities 

2.21u..s 

Men Women 
Source: UNAIOS 2017 report on HIV and AIOS and dlsabi:ity 

champions 10 spread awareness. 
Another group, Positive 

Women with Disabilities Uganda 
(POWODU), complements these 
efforts by supponiog more than 
400 clients at The AIDS Suppon 
Organisation (T ASO) in MuJago, 
Kampala. 

Partnerships amplify this impaa. 
ADlPHA collaborates with TASO, 

POWODU. the Uganda Health 
Rights Network and other panners 
to train health workers and 
community leaaers on disability 
inclusion, ensuriJJ& services are 
accessible and ItspatfuJ. They 
have created guide1 !hal improve 
co.mmunication, anfidentiallty 
and accommodanon during HIV 
counselling and testing. Health 

This year, Kenya passed a 
Persons with Disabilit ies 

Act, malnstreamlno unIts In the 
oovemment, tnlorclno a 5 '110 
tmpJoyment quou and .-nIIno 
Inc_Iv. employ .... with tax 
lDc:art_s. It s OWl what a 

poIItial II can achieve. 
.......... rlson. Uqanda has a 

Pwsofts with Disabilities Act 
(2020) and National Policy on 
PWOs (2023), but enforcement Is 
.... k. 

Brian Envlmu, an HIV activist, 
arouts that adoptlnq Kenya's 
accountability model that 
Includes mandatory accessibility 
standards, penalties for non­
compliance and rlno-Ienced 
fundlno, would move PWDs from 
passive benellclarlts to tqual 
partners. 

_~I'" oIl moe districts - Arua, 
LID. Mbale, Bugin. Busia, 

'\!l:l£al:a. Kabale and Kanungu 
.. ",.e trained to use the 

~ repon greater confidence 
ax! m1pathy when serving PWDs. 

In addition to guides. ADlPHA 

I 
and parmers have introduced 
SIgn language training for health 
workers. They have also launched 

livelihood projects that provide 
capital for members to stan or 
grow businesses. This has helped 
them secure their health and 
economic independence. 

The Uganda AIDS COlDlIUSSion 
(UAC) Is supponiog advocacy. 

With Global Fund backing. UAC 
co-ordinates an "equity secretarial 
to ensure services are equally 

I 
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to negotiate safe sex or leave partners 

POLICY VS PRACTICE 

u......... _HIV 
Pdl'h 'Ply ...... 
ratIftecI tile UIII C ....... 
on tile A ...... .. PSi_ .. 

with DlnllllltlH, TIlls ....... 
rk/hts to IiNItIi ... --, 
partlclpetlon, 

Aelatldly. tile PlPSi __ 

DI ..... 11t1es Act Pi '. R 
discrimination ......... 
_.IIIIAty. Iiut' , 7 .wtIon 
~ ... PWD. II"..,. HOY 

provided and PWDs ~ 'ep:esemed. To 
improve informanon aa:zss. UAC has 
translated informanoo 011 mgma and 
discrimination into 3lId video for 
individuals with heanng i:::pmmems. 

"The Government bas i<egIa1ed HN 
services-lnt.ntrlr1mes, ..md! has 
reduced stigma,' 0wIes 0Iai. a UAC 
monitoring and evaluation officer. says. 
"Integration has helped boIh cberus and 
staff. Previously. people were looked at 
differently when going 10 separate HN 
comers." 

At the national level. POWODU. 
working with UAC and the infectious 
Diseases Institute. has chaJnpioned 
disability inclusion in HN. TB and 
malaria policy discussions under the 
Global Fund country co-ordinating 
mechanism. Advocacy has ensured 
the voices of people with disabilities 
are heard in decision-making spaces. 
positioning inclusion as a core pillar of 
Uganda's HN response. 

POWODU is also charopioning 
disability-inclusive HlV prevention. care 
and treatment nationwide. Through 
partnerships and community-driven 
advocacy. the organisation empowers 
PDWs to know therr SI3IUS, aa:ess 
treatment and lead healthy li?es.. 

In partnerslup With TASO. PO\ DU 
has extended HN tesnng. CXillIllSlCUm" 

and treatment to POW. in banl-ilHl2:h 
areas through collllDUlU1J 3lId 

!WIly IieMfIt from '.1. red 
lilt • •• l lt ••• , MIdI ... MIIro, 
tile ...... rII toll' Alloclatlon of 
,.,... wItti Dk t IIItIeI UwInt 
willi HIV/AIDS. HYL He edITs 
lMt_tlle_' 1 .......... 
PoIIIcy on ........ wItti DhI''Mv 
(2020'''' ...... ,n 1'tI, 
....... HIV--. 

TIlls ellsclnw.d W WILI policy 
1111 p;'OC .... ... .,......- for 
civil MCIeIy to ., • crItIc:8l role. 

» 
C.EllTLY, HEALTH 
IECDYES OILY 6-JIAa Of 
TllIADOIlAL BUDGET. 

wgeted outreach. 
Consequently, many who had 

dropped out of care due to stigma. 
communication barriers or transpon 
challenges have since resumed 
treatment foUowing personalised foUow­
up. These effons have restored health 
and rebuilt confidence aroong people 
who once felt left behind. 

"We now have peers who coUect 
drugs [or others who can't get to health 
centres." Miiro says. 

POWODU has also worked with 
panners to establish peer suppon 
groups [or women living with HN and 
disabilities. These safe spaces offer 
counseUlng. psychosocial suppon and 
opponunities for women to become 
peer educators. leading campaigns 
ogainst stigma and gender-based 
violence. 

The panners include TASO Mulago. 
TASO Entebbe, UNAIDS.lntemational 
Community of Women tiving with 

Naklbuuka 
(In 
w,,"lchalr' 
at TASO In 
Bunyoro 
sub'reqlon 
In 2022 
tralnl"" 
PWOsas 
actors In 
prewntlnq 
HIV. TB. 
mwl8rlaPd 
C:OVID-19 
weros.tt 
.ull-reqlons 
InUqa ..... 

HN Eastern Africa. National Forum of 
People Uving With HN/AIDS 'etWorks 
in Uganda and Kampala Capital City 
AlIIhority. 

THE ROAD AHEAD 
Community advocates call for stronger 
affinnatlw action. 

"Not all PWDs can easily get to health 
centres." Miiro says. "The Government 
needs to suppon those in remote and 
island communities who are completely 
left behind." 

There is also an urgent need to 
renew Uganda's expired HN and 
AIDS policy and include PWDs. Health 
worker awareness must be improvecl 
Additionally. information sbould be 
accessible in sign language. Braille 3lId 
local languages. 

"The fight against HN and AIDS 
cannot succeed if it leaves Out persons 
with disabilities."-Beny KwagaJa;-the 
executive director o[ POWODU. says. 

Integrated HN. TB and malaria 
services often exclude PWDs. Richard 
Musisi. the executive director o[ 
ADIPHA. says. The reprioritisation 
o[ life-saving interventions has 
limited meartingful participation and 
undermined the sustainability o[ 
disability-inclusive services. 

Stronger domestic financing is 
essentiaJ [or sUStainable HN and 
disabillty-indusive health services in 
Uganda. 

Currently, the health sector receives 
only 6-7% o[ the national budget. below 
the 15% tlIIget set under the Ahuja 
Declaration. 

"If Uganda is to achieve its goal 
o[ ending HN/AIDS by 2030. this 
commirroem must move from policy to 
practice." Olai says. 

He proposes broaderting the tax 
base by increasing Ie<ies on cigarettes 
and alcohol reviving the ational 
Health Insurance Scheme to cover 
vulnerable groups. 3lId raising domestic 
contributions from 0. 1 % to at least 0.5% 
o[ gross domesne product. 
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HIV: Barriers to care 
for PWDs 

Communication 
(Lack of siQn 
lanQuIQe skills) 

(Family/community 
discrimination) 

Testimonies 
- BAlAN ENYIMU. 
I WI. 110m In Klllleram.lto district In 1995 to a 
dlsconl8nt couple. Growl"" up, I took medic .... 
..,.., Gay without knowlnq why. 

One Gay. I tokl my mum: HIt you don·t ten ..... 
ns stop twkInq It." 

I ... 1111 lIlY ""lth tatertorJtet. I was s, , wItti cvtOlMCJlllovlrus ratlnltls. an 
I ' I II IMt C8UMS IIIlntMss In people with 
.c 1 HIV, TMt' ........ IINrMd I het HIV. 

_ ... ...,....... IIotIt 1iIIrMIM .. _ 
SI c • .-__ stNti9t/i. 

_Its:!: 7 , liutl_ 
I , .. .., Iocu I • , Te "" ..... youth, 

lIIII
iIiii' .. ' __ .. first, tIMn rIM ......... ...... ... .... 

:~~~~NA~K~18UUKA 1918, I.. . eNd that I hid HIV after 10.lnq 
-::::=~It: .. s a frlqhtenl"" tI .... ; once you 

.... , 7't1 ... -'- bellawcI t ...... WII no ,.... 
ZOO4, I lost my job elter my employars fount 

... 7 ,., HIV. PIopla fNr.c coml"" near ..... 

:::~tTIeY coult catch tlie ylru • • I c.veloped 
• I I Ii teflc:1ency thlt .. ake,," my 1IoIMs. 
It's _ ...... 10 yea ... Ince I .tartet usl"" a 
__ lcM'r. 

IMtM1 of lattlnq the pain con.u ......... I 
h cl'._ to lIocome a champion. Tell lnq my story 
,.. silence the qo •• lp. 

In 2005. I stwrtet tlie LunquJj8 C:ommunIty 
HNIth c:.rlnq an,lnlsatIon, maInly to .upport 
peaplellYlnq with HIV. Seelnq my PMfS SlINk 
openly 8IIout HIV ant llw joyfully ... caura,U _ 
to...,toInq. 

Te tile youth. I IdYl .. IMt tTIeY protoct 
them..",.. .nt . 1touIo7 .... risk their lives. 
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