
TOWARD AN AIDS-FREE UGANDA:  
SCALING UP 90-90-90 TARGETS
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INTRODUCTION

In Uganda, an estimated 1.5 million people are living with HIV/AIDS.1 Despite initial progress in curbing the AIDS 
epidemic, Uganda remains a high-burden country that has seen a spike in HIV prevalence over the past decade—from 
6.4 percent of adults in 20052 to 7.3 percent in 2015.1 There are tens of thousands of new HIV infections each year, often 
because many Ugandans living with HIV do not know their status and are not receiving treatment that could prevent 
transmission.2

To reverse this trend, the Government of Uganda has strengthened its response to HIV/AIDS by adhering to 
international commitments, and enacting national policies and guidelines. The government is also working toward new 
goals defined by the Joint United Nations Program on HIV/AIDS’ (UNAIDS) 90-90-90 treatment targets, which provide a 
practical framework that can help Uganda significantly reduce HIV transmission and reach its goal of an AIDS-free Uganda 
by 2040.3 However, meeting these targets will require significant commitment to providing high-quality, affordable health 
and HIV/AIDS services, as well as development and implementation of policies that reduce stigma and discrimination.  

ADVOCACY FOR BETTER HEALTH: 
WHERE EVERYONE IS ACCOUNTABLE, 
EVERYONE WINS

USAID Advocacy for Better Health is a 
five-year, $20 million project implemented 
by PATH and Initiatives Inc. The project 
aims to more fully engage communities 
in the planning and monitoring of health 
and social services, while also enhancing 
the capacity of civil society organizations 
(CSOs) to represent citizen interests 
and conduct advocacy to strengthen 
health-related policies, budgets, and 
programs. Across 35 target districts and 
at the national level, more than 20 local 
implementing partners are mobilizing 
communities to demand and hold duty-
bearers accountable for health-related 
goals and commitments—from the facility 
to the highest-levels of decision-making.



90-90-90: TARGETS TO END HIV/AIDS

The 90-90-90 targets provide a path for countries to scale-up 
testing and treatment for HIV/AIDS, requiring treatment for all who 
test HIV positive. Reaching the 90-90-90 targets would enable the 
vast majority of people living with HIV/AIDS to achieve viral load 
suppression, which means that levels of the virus are undetectable 
in the body. Viral suppression results in fewer HIV/AIDS-related 
illnesses, deaths, and infections—which will subsequently allow more 
people with HIV to live healthy, productive lives, contribute to the 
economy, and help move Uganda toward its desired middle-income 
status.4 

The UNAIDS 90-90-90 targets include: 

90 percent of people living with HIV know their status
To reach this target, UNAIDS recommends that testing be more 
proactive, which includes focused outreach to key populations and 
demand generation for testing. Additionally, a broader variety of HIV 
counseling and testing (HCT) methods should be offered, and testing 
should be expanded through community-based approaches and an 
increased number of diagnostic sites.4

90 percent of people with diagnosed HIV infection receive 
sustained antiretroviral therapy
UNAIDS and the WHO recommend the Test and Start method of 
treatment for all people with a positive diagnosis. Through Test and 
Start, patients begin antiretroviral therapy (ART) after diagnosis, 
rather than waiting until the virus significantly weakens the immune 
system.4 Additionally, Differentiated Service Delivery Models, which 
tailor the type of service to the distinct needs of different patient 
groups, are recommended to ensure that resources and directed to 
those most in need.

90 percent of people receiving antiretroviral therapy will 
have viral suppression
The ultimate goal of treating HIV is viral suppression, which 
enables people living with HIV to live longer, healthier lives, and 
greatly reduces the risk of transmission. To reach targets for viral 
suppression, countries must enable uninterrupted access to lifelong 
treatment, support adherence to ART, and re-engage those who stop 
receiving care.5

CALL TO ACTION: HOW UGANDA CAN DELIVER ON ITS 90-90-90 COMMITMENTS

To meet the 90-90-90 targets by 2020, the government of Uganda must ensure that enabling policies are developed, 
implemented, and scaled-up. The following actions will accelerate progress toward UNAIDS targets—as well as other 
national and international commitments.

Fully implement Test and Start
In 2016, the Ministry of Health (MoH) launched new Consolidated Guidelines for the Prevention and Treatment of HIV/
AIDS, which endorse the Test and Start approach of initiating HIV treatment early. Now the MoH should implement the 
guidelines at the national and district levels. Additionally, the MoH and Ministry of Local Government (MOLG) should 
ensure that health workers are trained on the new guidelines. 

90-90-90 TARGETS 

By 2020:

• 90% of all people living with HIV will 
know their HIV status. 

• 90% of all people with diagnosed 
HIV infection will receive sustained 
antiretroviral therapy. 

• 90% of all people receiving 
antiretroviral therapy will have viral 
suppression.4
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Develop policies that protect against stigma and 
discrimination
Without reducing stigma and reaching key populations that face 
discrimination, Uganda may fail to meet the 90-90-90 targets. 
The Uganda AIDS Commission must develop an Anti-Stigma and 
Discrimination Policy to guide HIV/AIDS programming and service 
delivery. This policy should ensure that laws and policies protect all 
Ugandans and do not reinforce discriminatory attitudes that prevent 
testing and treatment, especially among key populations. Special 
efforts must also be made to ensure that adolescent boys and men 
are on treatment.

Increase domestic financing for HIV/AIDS commodities
To ensure testing and treatment for all Ugandans who need it, the 
government should double the current budget for antiretroviral 
drugs and find efficient, equitable, and sustainable health financing 
mechanisms that will raise or pool substantial resources. While the 
HIV Prevention and Control Act established the National AIDS 
Trust Fund—a mechanism to increase domestic financing for HIV/
AIDS—it is not yet functioning. The Ministry of Finance, Planning and 
Economic Development should expedite operationalization of the 
Fund, which would help raise additional resources to fill the national 
funding gap for commodities and provide funding for new interventions.

Increase health care staff delivering HIV/AIDS services
The MoH must increase the number of skilled workers who can provide HCT services, HIV treatment, and viral load 
testing, especially laboratory technicians. Additionally, the MoH should invest in training health care workers on the 
forecasting and quantification of health commodities to reduce stock-outs of essential supplies and drugs. The MoH, 
MOLG, and Ministry of Public Service should address current high rates of absenteeism, continued existence of unfilled 
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UGANDA’S ROAD TO  
90-90-90 

With increased progress and political will, 
Uganda has already made some progress 
toward 90-90-90 targets.

• 51 percent of adults aged 15 to 49 
have received an HIV test in the past 
12 months and know their results.2

• The percentage of adults receiving 
treatment has increased from  
33 percent in 2012 to 57 percent in 
2015. 63 percent of children with HIV 
are receiving treatment.5,1

• In 2014, 90 percent of people on  
ART were virally suppressed, up from 
53 percent in 2013.2



vacancies, and low motivation of health care workers—all of which 
create significant gaps in HIV/AIDS service delivery.

Strengthen access to viral load testing
Viral load testing is the best way to prove that a patient is 
responding to treatment. To increase access to testing, the MoH 
should decentralize viral load testing services. This would reduce 
barriers for patients, saving time and money by allowing them to 
monitor their own treatment progress without traveling great 
distances.  

WHERE EVERYONE IS ACCOUNTABLE, EVERYONE 
WINS

Uganda cannot end the AIDS epidemic without expanding HIV 
testing coverage and ensuring treatment for all who need it. The 
Government of Uganda must accelerate progress toward 90-90-
90 targets by creating an enabling policy environment, increasing 
domestic financing, and expanding access to testing and treatment 
services. Only then can Uganda can reach its national goal of being 
AIDS-free by 2040. 
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ADVOCACY FOR BETTER HEALTH  
PRIORITY ISSUE AREAS

Advocacy for Better Health advances 
policies, budgets, and programs for a 
variety of health topics, including HIV 
and AIDS, malaria, tuberculosis, nutrition, 
maternal, newborn and child health, 
and sexual and reproductive health—
with a special focus on gender and on 
how policies affect adolescents, youth, 
and marginalized and at-risk groups. In 
addition, Advocacy for Better Health 
focuses on three cross-cutting priorities: 
domestic financing, commodity security, 
and human resources for health.


