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Engaging Traditional and Cultural Institutions in the Roll Out 
of the Presidential Fast Track HIV Initiative

S
ince the naional launch of the Presidenial 
Fast Track Iniiaive on Ending AIDS as a 
public health threat in Uganda by 2030 

in June 2017, Uganda AIDS Commission has 
been coordinaing its implementaion through 
several stakeholders at naional and regional 
levels. Key among the stakeholders are the 
tradiional and cultural insituions whose 
mandate is community mobilizaion for 
maternal child health services, family planning, 
prevening sexual and gender-based violence 
and HIV prevenion. Cultural insituions 
are also mandated to mobilize resources to 
contribute to funding HIV related programmes.

The overall goal of the Presidenial Fast Track 
Iniiaive is to achieve HIV epidemic control 
and eliminate AIDS as a public health threat 
in Uganda by 2030. The iniiaive aims to 
ensure that nobody is let behind and focuses 
on a ive-point plan͗ a) to engage men in HIV 
prevenion and close the tap on new infecions 
paricularly among adolescent girls and young 
women; b) to accelerate implementaion of 
Test and Treat and atainment of the fast track 
90-90-90 targets paricularly among men and 
young people; c) to consolidate progress on 
eliminaion of mother to child transmission 
of HIV; d) to ensure inancial sustainability 
for the HIV and AIDS response and e) to 
ensure insituional efeciveness for a well-
coordinated muli-sectoral response.
In recogniion of cultural insituions as a crucial  
plaform for the mobilizaion of communiies 
and a criical stakeholder for efecive HIV 
response, Uganda AIDS Commission held 
eight cultural engagements during roll-out of 
the Fast Track iniiaive. They were Kumbania 
ya Bugwere and Inzu ya Masaaba in Eastern 
Uganda, the Karamoja Elders Associaion in 
Karamoja sub-region, Buganda Kingdom, Ker 
Kwaro Alur in West Nile sub-region, Busoga 
Kingdom in mid-eastern Uganda, Bunyoro 
Kitara Kingdom in mid-western Uganda, Acholi 
Chiefdom and Lango Cultural Trust in Northern 
Uganda and Isingiro District in South Western 
Uganda. 

Fast Track Regional Engagement 

and Accountability Fora
In Eastern Uganda, a meeing was organized 
for the Kumbania ya Bugwere and Inzu Ya 
Masaba cultural insituions in Namayingo 
District. This brought together about ϲ00 elders 
and young people. Through this dialogue, 
tradiional leaders recommited to addressing 
the negaive socio-cultural issues that 
negaively impact the HIV and AIDS response 
in the region. In paricular it addressed the 
Imbalu ceremony and other rites in relaion 
to HIV transmission. Other factors discussed 
included early marriages, cross generaional 
sex, sigma, sexual and gender-based violence, 
widow inheritance, low levels of tesing, and 
poor infecion control during circumcision, 
Imemba dances and poverty. The kingdoms 
were involved in mobilizing communiies for 
heightened services uptake ranging from HIV 
tesing to linkage to care and treatment, HIV 
prevenion, condoms and social and behavior 
change communicaion. 
 At the same ime the Organizaion of the First 

Ladies Against AIDS in Africa (OAFLA) Uganda 
Chapter held in-depth engagements with 
dozens of adolescent girls and young mothers 
in partnership with RHITES-E in Bugobero Sub-
County. Messages on HIV prevenion, family 
planning, antenatal care, immunizaion and 
prevenion of mother-to-child transmission of 
HIV were disseminated.  As a key outcome, the 
district leaders commited to follow up with 
the parents of the young adolescents in order 
to address the highly prevalent challenges like 
early marriages, school drop-outs and early 
pregnancies in the region.  

In the Karamoja sub-region, the cultural event 
referred to as ‘Etem’ was held in Koido District 
bringing together over 700 people including 
cultural leaders and young people from 
Karamoja.  The Karamoja Elders Associaion 
presented progress made in the ight against 
HIV and AIDS and gender-based violence 
through community dialogue and sensiizaion. 
Cultural leaders recommited to mobilizaion of 
communiies to ight negaive cultural pracices 
that fuel the HIV epidemic, especially date 
rape and deilement, casual sexual encounters, 
sexual and gender-based violence and early 
marriages. Together with the young people, the 
leaders outlined key acion points in engaging 
the community towards ending AIDS. 

Aciviies were also held in the Buganda 

Kingdom, where the Kabaka is the UNAIDS 
Goodwill Ambassador for male engagement 
in the ight against HIV and is mandated to 
mobilize One Million Men for HIV tesing. 
Uganda AIDS Commission collaborated with 
the Buganda kingdom to roll out the Fast 
Track Iniiaive at an event hosted by Kalungu 
District. This was preceded by a marathon that 
was led by His Royal Highness Prince David 
Wasajja of Buganda Kingdom and atended by 
several high-level dignitaries including Hon. 
Florence Nakiwala Kiyingi, the Minister of State 
for Youth and Children’s Afairs, the Minister 
of Agriculture, Animal Industry and Fisheries 
Hon. Vincent Bamulangaki Sempijja, Buganda 
Parliamentary Caucus, Rotary fraternity and 
the Chief Runner, Deputy Governor, Louis 
Kasekende.  During the marathon, ity million 
Uganda shillings was raised for HIV prevenion 
aciviies targeing young people in Kalungu 
District. As a pre-cursor to the Fast Track roll out 
in Buganda, 500 young people were addressed 
by the Buganda Ministry of Health.  In addiion, 
the Kaikiro delivered the Kabaka’s message 
on male engagement at a separate fund 
raising dinner. Buganda Health Professionals 
also held medical camps at landing sites in 
LAMBU Kamuwunga, Namirembe, Kalungu and 
Masaka.

The ͚Ekyooto’, ireplace was organized and 
presided over by the Pokino - the cultural 
head of Buddu County (Masaka region) 
Administraive Unit of Buganda Kingdom. 
Other dignitaries included the Director General 
of Uganda AIDS Commission, top leadership of 
Kalungu District including the Resident District 
Commissioner (RDC); LCV Chairman, Chief 
Administraive Oicer (CAO); oicials from the 
Health Department at the Buganda Kingdom; 
and over 500 Students from several schools 

in Kalungu District atended the event. The 
Nnabagereka, who doubles as the champion of 
the eliminaion of mother to child transmission 
of HIV in Buganda Kingdom also held Kisakaate 
- sexuality educaion fora for adolescent boys 
and girls   and these were sensiized HIV issues. 
The HE/SHE project was launched in Bulange, 
the headquarters of Buganda Kingdom where 
the Kabaka urged his male subjects to support 
their female counterparts. The Kabaka has 
coninuously delivered his HIV prevenion 
message on all Buganda Cultural funcions 
and mobilized men towards the UNAIDS one 
million men target for HIV tesing. Dr Kalinda, 
a member of Buganda Health Board presented 
documented cultural pracices that impact HIV 
prevenion and Buganda’s contribuion to the 
HIV and AIDS response during the roll out of  
fast track iniiaive in Buganda.

The cultural engagement in West Nile sub-

region was through the ͚Lange’ - the cultural 
͚ireplace’- the dialogue was presided over 
by the Resident District Commissioner of 
Adjumani District. Cultural leaders who 
paricipated at the Lange included the Pakele 
Clan Chief alongside other clan leaders (Adropi, 
Lowi and Pagirinya) who represented the Madi 
Paramount Chief. Other paricipants included 
elders, women, people with disability, young 
people, Adjumani District leadership and over 
500 paricipants from Adjumani District. During 
the event, the Pakele Clan Chief noted that key 
drivers of HIV in the community include the 
efects of war and insurgency in West Nile and 
negaive cultural pracices while the Alur Chief 
made pronouncements around keeping girls 
in school, widow inheritance and underage 
marriages. 

In the mid-western sub-region, the Uganda 
AIDS Commission worked closely with the 
Bunyoro and Tooro Kingdoms and here Ekyoto, 
a tradiional mobilizaion tool in Bunyoro 
and Tooro sub-regions came in handy. In 
preparaion for the stakeholders’ engagement 
and accountability forum in Hoima, Ekyoto was 
organized and more than 300 people atended, 
community members, District leaders, Special 
Envoys of the King of Bunyoro Kingdom led 
by the Kingdom Prime Minister inclusive. A 
cultural troupe greatly contributed in the 
mobilizaion of people to atend the event 
but also provided interlude as the Ekyoto 
programme went on. Tooro Kingdom held an 
HIV conference at Muchwa Chambers which 
is the Parliamentary Building for the Tooro 
Kingdom. The conference was presided by 
His Majesty King Oyo Nyimba Kabamba Iguru 
who is the special UNAIDS Cultural Leaders 
Champion for HIV and AIDS Prevenion Among 
Young People. The conference atracted 
paricipants from the districts of Kyegegwa, 
Kyenjojo, Kamwenge, Kabarole, Bunyangabu, 
Kasese, Ntoroko and Bundibugyo Districts. 
Youth leaders, District Health Team members, 
the Prime Minister of Tooro, Tooro Kingdom 
Minister of Health and his Deputy, the Resident 
District Commissioner and District Police 
Commander of Kabarole, County Chiefs and 
other cultural leaders from the Kingdom and 
Guild Leaders from the Pentecostal University 
paricipated in the event. Discussion during 
the conference centred on the main factors 
driving the epidemic in the kingdom, emphasis 
on family values in ighing HIV and AIDS and 
reinvigoraing the Isaazi Rya Tooro. This is a 
pracice where 20 people meet at village level 
to discuss issues that afect the community, 
20 village representaives meet at the parish 
level, 20 parish representaives meet at the 
sub-county level and 20 representaives from 
the county level meet with the King to discuss 
issues that afect the kingdom. The King of 
Tooro, known for his passion for nurturing 
innovaion among youth, paricipated in a 
special event with an inter-university group 
of leaders at Uganda Chrisian University and 
urged them to live as models and to set a 
good example. As a special UNAIDS Cultural 
Leaders Champion, the king has been acive 
in advocaing for meaningful involvement of 
leaders in the ight against AIDS.

In the Eastern region, the Obwa kyabazinga 

Bwa’ Busoga Chiefs Royal Council (Balangila, 
Bambedha, Bakungaanya, clan leaders) were 
oriented on the  Fast Track concept.  The 
kingdom oicials were acively engaged in the 
mobilizaion and sensiizaion of communiies 
through community dialogues with men 
(͚olwekobaano’), women, youth; clan leaders; 
and radio talk shows. The main update was on 
reducion of sexual and gender-based violence 
from 9ϲ% to 43% and eforts are sill going on to 
sensiize people to see the link between sexual 
and gender-based violence and HIV acquisiion. 

In the south western region, the Fast Track roll 
out event was hosted by Isingiro District. The 
HIV/AIDS cultural/camp ire event “Ekiteramo” 

was organized by the District leaders in 
collaboraion with Implemening Partners. 
The event targeted young people and was 
atended by about 700 people. These included; 
the technical, poliical, religious, cultural 
and civic leaders; elders, the schools, youth 
groups, refugee community, Boda-Boda groups 
and the community members. The day was 
crowned with a panel discussion and panelists 
presented objecives of the Fast Track Iniiaive 
and the cultural and tradiional pracices that 
impact HIV prevenion. Discussions centered 
on the socio-cultural drivers of HIV among 
the diferent populaion sub groups. The 
panelists included; two religious leaders, 
Mothers Union representaive, an Opinion 
leader (former Ambassador), the District 
Youth Chairperson, and the Chairperson of 
Persons living with HIV Isingiro District. The 
session was chaired by the former District 
Chairman Isingiro district. The elders shared 
rich experiences giving their perspecive on 
HIV/AIDS; and the possible measures to control 
new HIV infecions, especially among the young 
people. The campire was a good plaform for 
disseminaing HIV/AIDS messages especially 
to the young people. The elders commended 
such mobilizaion strategy to discuss HIV/AIDS 
related issues and pledged to promote it.

Key outcomes of the cultural 

engagements 
Raised awareness among young people on HIV 
prevenion using the strategic cultural plaform 
that was shared by the technical team and 
tradiional cultural leaders to interact with 
young people on issues of prevening new 
HIV infecions. This was greatly appreciated 
by both young people and cultural leaders and 
Uganda AIDS Commission plans to coordinate 
the cascading of similar engagements at lower 
levels working with the respecive cultural 
insituions
1. Commitment by the cultural leaders to hold 

similar events at a more  
decentralized      level – parish level.

2. The cultural leaders have rolled out the 
Presidenial Fast Track Iniiaive focusing 
on community mobilizaion to advance 
the objecives of the iniiaive through 
their structures. The Olwekobaano in 

Busoga (brings together all clan leaders), 
Ekisaakate in Buganda, Ekyoto in Bunyoro 
and annual cultural events have prioriized 
HIV prevenion.

3. ͞The Fast Track message hand book͟ was   
disseminated.  The book contains key 
messages that leaders need to pass on to the 
communiies in regard to HIV prevenion. 
Cultural leaders raised awareness among 
young people on values that will support 
them to work harder and promote morals 
that negate sexual risky behavior.  

4. Cultural leaders made commitments 
towards paricipaion of their insituions in 
HIV and AIDS prevenion aciviies.

5. The Chairperson in charge of Imbalu in the 
Inzu Ya Masaaba was tasked to develop 
fact sheets concerning issues of Imbalu 
for disseminaion to share the steps that 
have been taken towards improving on the 
imbalu celebraions and HIV prevenion. 

Lessons and New Year Message

Through our engagement with cultural 
insituions, we learnt that poliical, cultural, 
religious and opinion leaders present great 
potenial to transform societal norms, values, 
beliefs and pracices that render individuals 
especially women and girls vulnerable. We 
shall coninue to work closely with cultural 
and tradiional insituions in the country to 
ight, modify and or eliminate harmful cultural 
pracices that increase the vulnerability of 
women and young people HIV infecion; and 
promote male involvement in the ight against 
HIV and AIDS. As we enter the new year, we 
would like to give a reminder that HIV and 
AIDS is sill real and coninues to adversely 
afect us. It hampers sustainable development 
and in the new year let us raise our guards 
up and guard against new infecions. Take an 
HIV test today and know your status. If you 
are HIV negaive stay negaive and if you are 
posiive  always remember that undetectable с 
untransmitable. Religiously take your medicine 
and keep your loved ones safe.

CULTURAL LEADERS SHARE THEIR 2019 

NEW YEAR’S MESSAGE TO FIGHT HIV/AIDS

Cultural Leaders and Elders engaging 

young people ‘Ekyooto’ on HIV and AIDS 

issues at Kalungu District Gardens

Paricipants at the >ange cultural 
engagement in West Nile

By Dr Nelson Musooba, Director General 

Uganda AIDS Commission.
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The Global and Naional theme for this year’s 
World AIDS Day, ǭǭLive life posiively͗ know your 
HIV status’’ and ǭǭThis is the ime to know your 

HIV status’’ respecively resonated well with the 
eforts of Busoga Kingdom tradiionally known as 
Obwa Kyabazinga Bwa’ Busoga (OBB) to end AIDS as 
a public health threat in Busoga. Obwa Kyabazinga 
Bwa’ Busoga (OBB) is a cultural insituion covering 
ten districts of Busoga sub-region in Eastern 
Uganda͗ Jinja, Buyende, Kamuli, Kaliro, Iganga, 
Mayuge, Luuka, Namutumba, Bugiri and Namayingo. 
Busoga has 11 chiefdoms, 350 clans and 750,000 
households populated by almost four million people. 
The Basoga are the third largest ethnic group in 
Uganda consituing more than 10% of the country’s 
populaion. Over 90% of the populaion in Busoga 
lives in rural areas and most people are strongly 
tradiional in their way of life. 

Administraively, the Obwa Kyabazinga Bwa’ 
Busoga cultural structure is parallel to government 
administraion but extend to reach every household 
and individual through the clan system. The 
chiefdoms thus serve as self-containing systems 
within which the clan system operates. The chiefdom 
and clan structure are a valid insituion to address 
the challenges people and communiies face. The 
Busoga cultural leadership plays an important role 
in inŇuencing community perspecives, aƫtudes 
as well as mobilizing demand and uilizaion of 
health and social services. Clan governance is 
fundamentally about building of the cultural 
insituion, clan networks and processes that deliver 
well organized acion and genuine decision-making 
control to people in Busoga over the issues of most 
importance to their lives and future communiies. 
This makes OBB a great mobilizaion tool for health 
programming in general and HIV programming.

Busoga is not yet doing very well in as far as 
combaing HIV and AIDS is concerned. Recent 
assessment indicates a dismal drop in HIV prevalence 
rate from 5.2 percent posted from a ive-year 
study which commenced in 2009 to 4.7 percent 
in 2017. According to the 201ϲ-17 UPHIA results, 
HIV prevalence in Busoga stands at 4.7 per cent as 
compared with the naional prevalence rate which 
stands at ϲ.2 per cent among adults aged between 
15 and ϲ4 years old. This is sill high in the context 
that by region, the lowest prevalence rate is at 3.1 
per cent while the highest is at 8.0 per cent. In terms 
of viral load suppression Busoga posted the lowest 
suppression rate at 48.8 per cent whereas the 
highest viral load suppression rate is at 70 per cent. 
What this means is that many people in Busoga sub-
region can pass on the HIV virus and infect others 
and therefore if not suiciently and imely addressed 
we are likely to see a rise in new infecions in Busoga 
sub-region.

Obwa Kyabazinga Bwa’ Busoga’s response to HIV 

and AIDS epidemic is anchored on the Kingdom’s 
Health Strategy whose mission is to build cultural 
plaform for muli-stakeholder acion for health for 
a Busoga where every person is healthy, producive 
and prosperous. The Obwa Kyabazinga Bwa’ Busoga 
Health strategy has triparite objecives of improving 
household health behavior; providing local soluions 
for local problems and strengthening socio-
cultural support for health. To achieve these, the 
kingdom strengthens culture stewardship for health 
improvement; engages families and communiies; 
enhances health service use and access; uses 
strategic culturally based communicaion and 
prioriizes learning and knowledge management. 
These are delivered through the well-coordinated 
tradiional and cultural structures that the kingdom 
uses to mobilize and rally her subjects for the 
implementaion of HIV prevenion campaigns 
focusing on the cultural aspects and demand 
creaion for service uilizaion. These structures ofer 
an avenue to harness and leverage on the numerical 
demographics of the kingdom to communicate 
messages in a culturally sensiive, appropriate and 
easy to understand manner especially by rural men 
who majorly present challenges to efecive service 
uptake and response to HIV and AIDS.

The Chiefs Royal Council, the highest cultural structure 
for example, inŇuences policy at the chiefdom level to 
ensure comprehensive HIV programming throughout 
the kingdom including establishing cultural byelaws 
that promote marriage ater 18 years and premarital 
tesing as well as ensuring that HIV prevenion 
messages are part and parial of all communicaions 
at cultural gatherings and conversaions with chiefs; 
work towards ensuring all cultural structures work to 
idenify those people that need to go for tesing and 
support those on treatment to adhere; ensuring that 
there are cultural structures to reach each and every 
household and seeking for a plaform with potenial 
funders to share views on how the kingdom can end 
AIDS. The clan leaders structure, the second highest 
in the hierarchy, on the other hand disseminates 
resoluions to and supervise all 350 clan heads; uses 
family, neighbors and clan system to reach those 
not yet tested and yet known to be exposed; and 
uses cultural funcions and ceremonies to dialogue 
on sensiive HIV prevenion and treatment issues in 
the society for example intergeneraion sex, couple 
tesing and family planning among others. 

Similarly the uses it Youth Leaders structure to share 
skills and encourages young people to go for HIV 
tesing and uilize HIV prevenion methods such 
as Safe Male Circumcision, absinence, proper and 
consistent condom use, avoidance of alcohol and 
drug use as well as encouraging discussion on HIV 
status with partners before sex while princesses 
structure focuses on home visits to suspected homes 
and individuals and encourages those who do not 
know their HIV status to go for HIV tesing and if 

posiive to access and adhere to treatment. The 
kingdom recognizes that tradiional healers present 
hotspots for the spread of HIV given the nature of 
their work and the following they command. To close 
this tap, the kingdom works with cultural healers to 
address harmful tradiional and cultural pracices 
and encourages them not to share skin piercing 
tools between clients and abstain from having sex 
with their clients as a form of payment for services 
rendered. Tradiional healers also refer clients at 
risk or with HIV posiive partners for tesing and 
convenes community meeings to discuss common 
social problems related to HIV spread.  

In April 2017, the Tradiional cultural leaders of Obwa 
Kyabazinga Bwa’ Busoga including his Royal Highness, 
the Kyabazinga of Busoga, William Wilberforce 
Nadiope Gabula IV, Chiefs Royal Council, Clan Elders 
Council and Busoga Lukiiko (Parliament) made four 
priority pronouncements on intervenions to quick 
start the health transformaion process in Busoga. 
The prioriizing of these pronouncements was based 
on the widespread concern of the weakening socio-
cultural values, norms, and pracices that underlie 
the following deliberaions͗

a. Teenage pregnancy was persistently high 
in Busoga with one in every ive teenagers 
pregnant. 

b. Uilizaion of sexual reproducive health (SRH) 
and HIV services remains very poor contributed 
to by low involvement of men in Busoga as 
the men abdicated from their responsibility of 
discussing reproducive health issues with their 
sons and daughters, oten leaving this to the 
women and cultural leaders.

c. Family demand and uptake of Family Planning 
services remain low in Busoga despite increased 
availability of services.

d. Poor domesic hygiene and sanitaion in Busoga 
remains a major underlying cause of poor 
health. 

In a bid to respond to the high teenage pregnancy 
prevalence coupled with early marriage in Busoga, 
the kingdom organized the second Ekigangu Kya 
Busoga for adolescent boys and girls between 
the ages of 9 and 1ϲ years for a one-week retreat 
between 9th to 1ϲth December 2017 at Emirates 
Secondary School in Bugabula, Kamuli District. The 
retreat brought together adolescent girls and boys 
from 10 districts of Busoga for a one-week training 
on many issues on life skills and sensiized them 
on the spread of HIV and AIDS and emphasized the 
value of educaion.

In its quest to end AIDS in Busoga, Obwa Kyabazinga 
Bwa’ Busoga coninues to collaborate with other 
insituions both government and non-governmental 
to advance the ight against HIV and AIDS pandemic 
mostly through its cultural structures and mandate. 
The Busoga Ministry of Health this year used 
its mandate in line with the health strategy and 
mobilized partners to accelerate awareness creaion 
and advocacy, mobilize the communiies using the 
cultural structures and re-emphasized the role of 
cultural leaders at household and community levels 
towards HIV prevenion and control; and acivism 
against gender-based violence in Busoga sub-region. 

In a move to scale up the ight to reduce HIV 
infecions in Busoga sub-region, Obwa Kyabazinga 
Bwa’ Busoga partnered with the Uganda AIDS 
Commission under the presidenial Fast Track 
Iniiaive that Uganda AIDS Commission is leading on 
and the kingdom acively paricipated in its launch 
in Busoga sub-region on the 17th May 2018. During 
this event the Busoga Kingdom Prime Minister Dr. 
Joseph Muvawala urged stakeholders who included 
Royal Chiefs, Clan Leaders, Youth Leaders and 
Tradiional Healers among others to spearhead the 
ight against HIV to reduce infecions and ensure 
development. The kingdom also received in kind 
aciviies worth shs 24 million from the Uganda AIDS 
Commission under the Uganda AIDS Control Project 
to boost an AIDS Project code-named the Busoga 

Kingdom AIDS Advocacy Project. The overall goal of 
the grant is to reduce the overall infecion rates in 
Busoga sub-region, using cultural insituions and to 
achieve this, the Kingdom will carry out a study to 
document aspects of Busoga Culture contribuing to 
the spread of HIV and those that miigate the impact 
of the epidemic; orient the kingdom oicials on HIV 
and AIDS; and carry out radio programmes on HIV 
and AIDS prevenion. In the same vein the kingdom 
in partnership with USAID Programme RHITES-E is 
working to reduce HIV infecions in Busoga equipping 
various stakeholders with knowledge on how to 
reduce the HIV rates that are increasing in Busoga.

Cultural leaders from Busoga in partnership with 
Uganda Youth Forum pioneered a project to sensiize 
primary school pupils on the dangers of teenage 
pregnancies. This project was informed by the high 
teenage pregnancy rate in Busoga whereby one 
in ive teenage girls get pregnant, making Busoga 
one of the sub-regions with the highest teenage 
pregnancy rate in Uganda. Under this iniiaive the 
Kingdom empowered senior women teachers and 
school heads with the necessary skills in handling 
teenagers’ challenges that push them into early sex 
and also embarked on school outreach programmes 
aimed at encouraging learners to report men who 
get them pregnant and thus encroach on their right 
to educaion. Cultural leaders also encouraged 
90 percent of young people, men and women to 
test and know their HIV status to avert passing on 
infecions to new born babies during birth and thus 
curbing the high mother to child transmission rate in 
Busoga which stands at 8 per cent as opposed to the 
naional rate of 4.1 per cent.

Over the years we have learnt that the strength 
of health programming in Obwa Kyabazinga Bwa’ 
Busoga is grounded on the rootedness and the ability 
of the kingdom to reach out to every community 
and individual in the kingdom through its cultural 
structure which is organized from the lowest level, 
the Maka Kumi consising of 7200 households 
to the highest decision-making insituion in the 
kingdom, the Obwa Kyabazinga. The Maka Kumi is an 
organizaional arrangement where ten households 
in the neighbourhood form a group to support 
each other in all the programmes that come on 
board. The great reverence with which the Basoga 
hold the insituion of the Kyabazinga results in 
posiive uptake of messages and pracices thus 
enhancing probability of successful programming. 
Moreover, the Obwa Kyabazinga Bwa’ Busoga 
structure presents formidable credible alternaive, 
opportuniies and potenial as many people living 
with HIV serially, concurrently or alternaively use 
biomedical and tradiional/spiritual health care in 
a complementary rather than alternaive manner, 
and therefore not intended to replace ani-retroviral 
therapy. Also, many cultural people living with HIV 
think of enchantment as a distal cause of their 
illness, and the virus as the biological proximal cause 
of the disease, both of which require intervenion. 
Addiionally, tradiional leaders are in a stronger 
posiion to work with their rural communiies 
to address harmful socio-cultural pracices that 
contribute to HIV, gender-based violence, teenage 
pregnancy, intergeneraional sex or sigma and 
discriminaion.

As we go into the new year, we call upon Basoga 
and Ugandans at large to be more careful, take an 
HIV test and know your status. If you are negaive 
take deliberate steps to prevent acquisiion of HIV 
virus by abstaining, being faithful and correctly and 
consistently using condoms. For those whose results 
turn out posiive, take your medicine well, become 
virally suppressed and become healthy and protect 
your loved ones. Always remember we need all of 
us for efecive HIV response and therefore avoid 
sigmaizing behavior and discriminaion against our 
brothers and sisters living with HIV. Together we shall 
overcome the epidemic. Best wishes for the new 
year. 

By Sheila Birungi Gandi, State Minister Health, 

Busoga Kingdom

Obwa Kyabazi nga B wa’ Busoga’s (OB B) Responds 
to HIV and A IDS in B usoga S ub-region

CULTURAL LEADERS SHARE THEIR 2019 

NEW YEAR’S MESSAGE TO FIGHT HIV/AIDS

<ǇaďaǌinŐa insƉects ,Is ǁork done ďǇ Partner KrŐaniǌaions aŌer a health caŵƉ ahead of the  ϰth 
�oronaion �nniversarǇ
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STATEMENT ON HIV AND AIDS

 Bunyoro Sends Out New Year Message to 

Fight HIV/AIDS

CULTURAL LEADERS SHARE THEIR 2019 

NEW YEAR’S MESSAGE TO FIGHT HIV/AIDS

In regards to the ef ects of the HIV and AIDS 
pandemic, a lot of work has been done to 
sensii ze men, women and especially the 

youth on the viciousness of the enemy and 
on how to deal with this scourge. We have 
been greatly assisted in our ef orts by the 
Nabagereka and other Buganda Kingdom 
insi tui ons.

There is now an awareness that for those 
unfortunate to be living with HIV and AIDS, 
they can live a normal span of life if they 
take the medicai on which is now available at 
af ordable prices. We emphasize in the media, 

health camps, clan meei ngs, and wherever the 
opportunity presents itself that living with HIV 
and AIDS is not a death sentence and urge all 
our people to eschew si gmai zai on. Now that 
people know how the disease is contracted 
and spread there is no reason why those living 
with HIV and AIDS should be shunned. So, 
today there is a harmonious relai onship in our 
communii es between those living with HIV 
and AIDS and those who are not.

Buganda Kingdom has established an excellent 
relai onship with UNAIDS, JCRC, UAC and the 
Ministry of Health of the Uganda Government 

and together a lot has been achieved and the 
incidence of HIV and AIDS has reduced from 
7.3% to 5.5%.

We have undertaken policy pronouncements 
on the reduci on of HIV and AIDS infeci on; 
sexually transmit ed diseases, women dying in 
child birth, premature pregnancies, domesi c 
violence and family planning. All these issues 
are related and our people need to pay 
at eni on to all of them in order to remain 
healthy and produci ve.
Most people in the kingdom and in Uganda 
own or have access to radios and even mobile 
phones, T.V. coverage is also increasing and we 
carry our HIV and AIDS campaign on CBS radio 
and BBS TV Telefayina. We hope to extend 
messages on mobile phones in due course.

The results are palpable. People (men, women 
and youth) now readily seek to establish their 
HIV and AIDS status at the health outlets we 
have – hospitals, clinics and at the camps 
which we hold from i me to i me especially in 
the rural areas and hard to reach places such 
as islands. Condom use is on the increase and 
married people too have aci vely joined the 
campaign through tesi ng. Our most vulnerable 
groups, the i sher-folk and boda-boda riders 
are happily on board.

We get involved in immunizai on campaigns 
and in the i ght against malaria whose incidence 
has reduced considerably. These ef orts have 
led to steep reduci ons in children going to 

hospitals to seek treatment of preventable 
diseases.
Sex educai on is a culturally sensii ve issue but 
given the dangers of new diseases in our midst, 
we must i nd a way of conveying messages to 
our young people on the dangers that may 
arise from unprotected sexual aci vii es. We 
are aware that culture is dynamic and must 
move in tandem with evolving circumstances.
In this conneci on, we appeal to tradii onal 
healers to work with other health workers and 
not to mysi fy HIV and AIDS as has been the 
case in the past, making claims of being able 
to cure the disease when they have no such 
capacity.

Faith-based organizai ons reach a lot of people 
in our country; they are among the leaders of 
opinion especially in rural and remote areas. 
We wish to work with them to spread the 
gospel of HIV and AIDS preveni on. Our local 
chiefs would liaise with the leaders of these 
organizai ons to liberate the people from the 
fear they live with of contraci ng HIV and AIDS 
and the other at endant worries.

Lastly, I wish to once again meni on that I was 
pleased to be appointed by UNAIDS Goodwill 
Ambassador for Africa.
We send to you all Season Greei ngs and 
wishes for the New Year!

Ronald Muwenda Mutebi II

KABAKA

Bunyoro Kitara Kingdom remains commit ed to 
ending AIDS and has implemented numerous 
aci vii es aimed at i ghi ng the spread of HIV as 
part of the Fast Track Inii ai ve.
In partnership with Uganda Aids Commission, 
Bunyoro Kitara Kingdom pari cipated in the 
Presideni al Fast Track Inii ai ve to end AIDS as a 
public health threat in Uganda by 2030.

The Presideni al Fast Track Inii ai ve is focused 
on a 5 Point Plan:
1. Engage men in HIV preveni on to close the 

tap on new infeci ons pari cularly among 
adolescent girls and young women. 

2. Accelerate Implementai on of Test and Treat 
and at ainment of 90-90-90 targets pari cularly 
among men and young people 

3. Consolidate progress on eliminai ng mother-to-
child transmission of HIV

4. Ensure i nancial sustainability for the HIV 
response

5. Ensure insi tui onal ef eci veness for a well-
coordinated muli -sectoral response.

Fast Track Inii ai ve was launched in Bunyoro 
region this year and the Kingdom held a pre-event 
vigil where youth and women were sensii zed on 
the i ght against HIV/AIDS at a i reside discussion.

A i reside discussion is an ancient cultural tradii on 
where elders sit by the camp i re in the evening 
and they discuss peri nent issues af eci ng the 
development of the area. The elders use this 
plaf orm to summon and advise the children and 
the youth to insi l discipline and morals in them.

His Royal Majesty the Omukama of Bunyoro Kitara 
directed his oi  cers, clan leaders, elders and 
parents to use this approach in sensii sing young 
people about how to prevent themselves from 
contraci ng HIV.

The key messages which are sent to the public 
advises the unmarried young people to abstain 
from sex, those who have contracted HIV to seek 
i mely treatment and the general public to avoid 
prosi tui on and other vices that expose them to 
contraci ng HIV.

The Kingdom discourages wife inheritance and 
early marriages, says Haj Bruhan Kyakuhaire, the 
Special Assistant for culture in Bunyoro Kitara 
Kingdom.

Wife inheritance and early marriages used to 
be cultural praci ces in Bunyoro which many 
communii es praci ced. At er realizing that the 
vices were accelerai ng the spread of HIV/AIDS, 
the Kingdom has started a campaign to i ght them.

The Kingdom is also in a campaign against early 
marriages. In tradii onal marriage, a husband 
is required to obtain a marriage ceri i cate from 
Bunyoro Kitara Kingdom.

The Kingdom i rst ascertains that the couple 
which are going to get married are above 18 years 
of age.

We do not issue a ceri i cate where one or 
both couple are underage, says Haj Kyakuhaire 
who supervises the oi  ces that issues marriage 
ceri i cates.  
 

According to the Prime Minister of Bunyoro 
Kitara Kingdom, Rt Hon Andrew Byakutaga, 
the i ght against HIV/AIDS is a priority for the 
Kingdom because His Royal Majesty Dr Solomon 
Gafabusa Iguru I, wants a healthy and produci ve 
populai on.

To underscore the importance of health in his 
administrai on, the Omukama of Bunyoro Kitara 
appointed Dr Florence Asiimwe as a Minister for 
social services. The King also appointed Ms Annet 
Mutagaywa as a Special Assistant for Health 
and Gender in the Oi  ce of the Prime Minister. 
Mr Richard Businge, the Head of Research, 
Development and Documentai on is also 
coordinai ng the HIV interveni ons in the Oi  ce of 
the King.

The i ght against HIV is part of the Kingdom’s 
strategic plan, Byakutaga adds.

The Kingdom is sending a special message to the 
populai on as the country enters the New Year. It 
is urging all to know their HIV status during the 
New Year. It is encouraging those who are negai ve 
to protect themselves and remain negai ve. And it 
is urging those who test posii ve to get treatment, 
and to also protect their loved ones.

By Owek Annet Mutagaywa, Special Assistant 

for Health and Gender,
Offi  ce of the Prime Minister 

Bunyoro Kitara Kingdom

The Omukama of Bunyoro Kitara Dr Solomon Gafabusa Iguru I in March  received an award in recognii on 
for his fi ght against the HIV/AIDS pandemic. The award was presented to him by Mr Michel Sidibe, the 
UNAIDS Execui ve Director who led a United Nai ons delegai on that paid a courtesy call on him at his 
Karuziika Palace in Hoima District. The King has discouraged wife inheritance, early marriages and other 
cultural praci ces that previously escalated the spread of HIV infeci ons.


