
How nation building works 
EDITOR: Nation-building is 
like construction. Different 
leaders play different roles. 
Some break the ground. Others 
raise the walls. Others will one 
day come and roof. Yet, in life's 
humour, history often praises the 
completed building. It forgets the 
hands that dug the foundation. 
Yet the real story begins long 
before the finishing mouldings 
or rooftop are seen. Let us get 
back to real nation-building. In 
many countries; the fust phase of 
building looks slow, tedious and 
even underwhelming. It is about 
stabilising, holding together and 
preventing reversal. This phase is 
always messy and it is often contested. Yet without it, nothing 
duraple can stand. The second phase is different It is sharper. It 
is mor~ visible. It enforces order, demands efficiency and converts 
potential into performance. 

Look at Mao Zedong and Deng Xiaoping. Mao unified China 
and asserted sovereignty at a time of fragmentation and foreign 
intrusion. His era was not smooth, but it laid the foundation of a 
single, assertive Chinese state. Deng came later. He did not fight 
the same battles. He enforced discipline in the economy, opened 
China to the world and built systems that transformed Mao's 
foundation into a global powerhouse. He shifted the focus from 
ideology to results, pivoting China from struggle to structure. 

Or consider Jawaharlal Nehru and theJater wave of reformers 
such as P. V. Narasimha Rao. Nehru's task was nation-building, 
holding·together a vast, diverse, newly independent India. He 
invested in identity, in the idea of India itself. Decades later, Rao 
and his team confronted a different challenge of inefficiency, 
and stagnation. They liberalised the economy, dismantled rigid 
controls and set India on a growth path. It is the foundation that 
made the reforms that came later possible. The reforms made the 
fqundation meaningful. 

We have similar lessons from the neighbourhood. Julius Nyerere 
built national identity and unity in Tanzania. He emphasised 
cohesion,language and stability in a post-colonial environment 
that could easily have fractured. Years later,leaders like John 
Pombe Magufuli. took a different approach. Magufuli enforced 
discipline with a visible intensity. He cut wasteful expenditure, 
demanded performance from public officials and confronted 
corruption head-on. His methods were firm, but they were 
anchored on a foundation that had already secured national 
cohesion. In Southeast Asia, Lee Kuan Yew is often credited 
with doing both. He laid the foundation and built the structure. 
But even in Singapore, the story did not end with him. Th.e 
system he built was sustained and sharpened by successors who 
institutionalised discipline to the point where efficiency became 
culture. Clean streets, functional systems, and zero tolerance for 
corruption did not happen by accident. They were enforced over 
time, on top of a carefully constructed base. 

These examples point to a pattern. There is the first generation 
that secures the state. Then, there is the next generation that 
organises the state. The first stabilises. The second diScipline. The 
first absorbs shocks. The second demands performance. 

Uganda's own journey can be understood through this lens. 
In 1986, the country was emerging from years of instability, 
conflict, and institutional breakdown. The immediate task was 
not perfection. It was survival. It was to rebuild the idea of a 
functioning state, to restore security, and to create a sense of 
national direction. That phase required patience, coalition­
building, and, at times, compromises with realities on the ground. 
It laid a foundation that was evolving, resilient, and essential. 

Over time, that foundation has held. Uganda today is notlhe 
Uganda of the 1980s. It is stable, connected, more institutionally 
defined. But like many systems that have matured over decades, 
it has also accumulated inefficiencies. Informality has crept into 
formal structures. Corruption has found many more spaces to 
operate. And I dare say, some bad fellows have learned how to 
navigate the system. The challenge has shifted from building 
the state to refining it. And this is where a new phase begins to 
take shape. Across Kampala and beyond, the signs are clear. 
Pavements are being reclaimed, road reserves are being cleared, 
the noise of entitlement is fading. 

Read the full version at www.newvision.co.uq 
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Interventions key to ending AIDS 
ganda has made significant 
progress in the fight against 
HIV / AIDS over the past three 
decades. New infections and 
AIDS-related deaths have 
declined and the country 

continues to move towan~ global targets, 
such as the UNAIDS 95-95-95 goals. The 
Uganda AIDS Commission Report shows that 
by December 2024, Uganda was at 94:90:97. 
Despite these gains, Uganda still records 
tens of thousands of new HIV infections each 
year. Achieving the goal of ending AIDS as 
a public health threat by 2030 will require 
confronting a critical reality: The epidemic 
is unevenly distributed and concentrated 
among key and vulnerable populations 
whose needs are not fully met 

The Uganda Modes of Transmission analysis 
shows that understanding who is getting 
infected is essential to ending the epidemic. A 
relatively small number of population groups 
account for a large share of new infections. 
Adolescent girls and young women, for 
example, contribute about 36% of new 
infections among adults aged 15-49. When 
combined with other high-risk groups, such 
as female sex workers, men who have sex 
with men and previously married individuals, 
these populations account for nearly 78% of 
new infections. 

This concentration highlights an important ' 
public health principle: Interventions are 
most effective when they are targeted. A 
generalised approach is no longer sufficient 
to close the rem'aining gaps. Uganda must 
now adopt more focused strategies that 
prioritise those most at risk. 

Key populations, iJ:J.cluding sex workers, 
men who have sex With men and' people who 
inject drugs, experience much higher HIV 
incidence rates than the general population. 
Female sex workers, for instance, have 

significantly elevated rates of infection 
compared to national averages. These 
risks are not only driven by individual 
behaviour, but also by structural 
challenges, such as stigma, disCrimination, 
criminalisation and limited access to 
appropriate health services. 

VuInerable populations, such as 
adolescent girls and young women face a 
different, but equally complex set of risks. 
Gender inequality, economic hardship, 
and hannful social norms increase 

. their exposure to HIV. Transaction~ 
relationships, intergenerational 
partnerships, limited access to education, 
and gender-based violence all contribute 
ro heightened vulnerability. AddresSing 
these underlying drivers is essential, as 
biomedical interVentions alone cannot 

fully reduce infection rates. 
Stigma and disCrimination remain 

major barriers to progress. Legal and 
social environments that marginalise 
certain groups discourage them from 
seeking testing, prevention and treatment 
services. 

Another challenge is the misrpatch 
between resource allocation and 
epidemiological need. Although 
Uganda has invested heavily in HN 
programmes, funding for prevention 
has declined in recent years and not 
all high-risk groups receive adequate 
attention. Some populations with a high 
burden of infection still have limited 
access to essential services, such as 
'testing, counselling and prevention tools. 
Aligning resources more closely with 
evidence will improve the effiCiency and 
impact of the national response. 

To accelerate progress, Uganda must 
adopt a more evidence-driven and client­
focused approach. This includes scaling 
up access to pre-exposu're prophylaxis 
(PrEP), condoms, harm reduction services 
for injection drug users and community­
based testing. 

Community engagement is equally 
important Programmes that actively 
involve affected populations are more 
likely to succeed because they are better 
tailored to real needs. 

Improving data systerrts is also essential. 
Gaps in data, particularly for marginalised 
populations, limit the ability to design 
effective interventions. 

Sustained political commitment and 
increased domestic financing will be key 
to long-term success. 

The writer is the director qeneral, 
Uqanda AIDS Commission 
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