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�
INTRODUCTION



Declining HIV prevalence at sentinel surveillance sites and preliminary findings from KABP surveys strongly suggest that changes in sexual behaviours in Uganda are reducing the rate of new HIV infections.  The following paper was commissioned by UNAIDS to retrospectively explore the existing research literature on sexual behaviours in Uganda over the past five years, seeking to identify any trends that would support, or challenge, the preliminary statement above.  



Methods employed in this review included site visits (to many researchers, research institutions, and libraries), reading and marking (approximately 300 documents), and extracting (from approximately 1/5 of the documents that reported substantial primary data of direct value to the analysis).  The analysis concentrated first on evidence of behaviour change, and secondly, on the prevalence and nature of high risk behaviours.  Attention was also given to limitations in the studies, with an eye to strategies for improved research in the future.  



This review addressed principally questions of what behaviours have changed, who has changed their behaviour, and how do we know that it is so.  Although some information is included about why people changed their behaviour, this was not a core focus of the review and the literature was not intensively extracted for this information.   



The review is presented in sections that reflect the predominant preventive behaviours, arranged as much as possible in order of prevalence.  Within each section are sub-sections, reflecting the mandate of the review:  behavioural change evidence first, then behavioural patterns (for which there may/may not be any evidence of change), then specific links to HIV transmission (if noted in the literature), and finally, constraints to the analysis (i.e., limitations in the quality of the available research).  



Regarding presentation, percentages in tables based on data from multiple studies are generally rounded off to the nearest whole number.  This was done to facilitate comparison, and in consideration of the very wide variety of research designs.  References cited in the text are indicated in bold in the full bibliography appended to the review.  



Acknowledgements: 

Particular thanks are due to Mr. Herbert Muyinda, who carried out most of the site visits and document tracing, and assisted in the reading and marking.  Appreciation also goes to Drs. John Cutler, Rose Asera, Gimono Wamai, Frank Kaharuza, and Jacques Homsy who read one or more earlier versions of this paper and contributed many useful suggestions.  







�OVERVIEW



HIV prevalence in pregnant Ugandan women, especially younger women, has declined in multiple sentinel surveillance sites over the past five years.  At this point, there is agreement among demographers and epidemiologists that the declining prevalence levels represent a diminishing trend in new HIV infections, although AIDS-related deaths and high risk individuals ageing out of the peak sexually active age group may also be contributing.  



How has the declining trend in new infections come about?  Evidence is now amassing that many Ugandans have, over the last five years, changed their sexual practices in order to avoid getting HIV infection.  Among the most important behaviour changes are reduction in number of sexual partners (especially non-regular/casual partners), adoption of condom use (especially with non-regular partners), and delaying the onset of sexual activity in adolescents.  This literature review summarises evidence about the important behaviour changes that have been documented to date.  



Multiple partners and casual sex

Overall, there is a declining trend in persons reporting non-regular and/or multiple sexual partners.  This is an extremely important shift, considering that computer modelling of transmission patterns in Uganda suggests that about half of the HIV infections occur after one-off, casual sexual encounters.  Several lines of evidence confirm the positive change in partner behaviour: studies that show declining trends in the proportion of persons who report two or more concurrent partners, self-reporting of behaviour change to reduce partner numbers, qualitative observations in various community studies, and shifts in community attitudes toward persons with multiple partners.  Indeed, of all of the behaviours promoted for reducing the risks of sexual transmission (partner reduction, use of condoms, abstinence, etc.), partner reduction is generally the preventive behaviour most commonly reported.  



While the overall rate and extent of behaviour changes seem profound, not everyone has maintained or changed to ‘safe’ and steady partners.  Among persons who do continue to have non-regular sexual partners, there are some identifiable patterns related to age, marital status, gender, geography and alcohol use.  Educated persons, older adolescents and young adults, and those living in urban areas are more likely to have casual partners.  Being male and single or separated also increases the probability of casual sex.  Not only are single persons and males more likely to have casual encounters, but their non-regular partners are likely to present a higher risk.  Men are much more likely than women to have casual sex with a new contact, i.e., their sexual networks are much more ‘open’.  Community members, from elders to adolescents, frequently cite material needs as a key factor influencing casual sexual activity.  Use of sexual activity for economic coping includes not only commercial ‘prostitution’, but also ‘transactional’ sex or ‘sex for exchange’ where sex is traded for presents, material goods, or other forms of assistance, e.g., payment of rent or school fees.  



Condom use

Compared to five years ago, many more people are reporting that they have ever used condoms. The increase in ever usage of condoms is seen among all age groups and in both males and females.  Progressive change in condom use is evident by triangulating among different studies, some of which are cohort studies following the same populations over time.  An overall estimate based on all of the different studies might be a condom experience level of about 20-25% in the current sexually active population, which is up considerably from the level of 3% found in 1987.  



Importantly, condom use has increased most dramatically among persons who have non-regular sexual encounters and among populations most susceptible to such encounters, i.e., older adolescents and young adults.  In addition, some dramatic increases in condom utilisation have been reported among persons who have tested sero-positive for HIV and received counselling.   Factors associated with condom use include urban residence (greater access) and being male.  Another group that has demonstrated significant increases in condom use are female adolescent school pupils, probably due to the combined benefits of condoms – prevention of pregnancy as well as disease prophylaxis. 



Sexual debut

The median age of first sex is increasing for women (from 15.9 in 1989 to 16.5 in 1995).  Younger women are reporting a later age of first sex than older ones and a decreasing proportion of women have been sexually active before age 15.  On the other hand, the age of first sex for males may still be dropping.   Among the groups most susceptible to early sex are rural orphans, especially in areas of the country affected by civil disruption (e.g., the north).  



In the 80s and early 90s, the trend in age of marriage for girls was going downwards, moving from 18 toward 14 years.  More recently, there has been a sharp decline in the proportion of women marrying in their early teens; the percentage who marry before reaching age 15 has fallen from 27% among women currently 45-49 to 14% among women currently 15-19.  Nonetheless, the median age of marriage still remains below the legal age of 18.  Premarital sexual activity is evident by the differential between age of first sex and age of first marriage: averaging 1½  years of sex activity before marriage for women, and about 6 years before marriage for men.  



Faithfulness to regular partner

In general, there has been a trend toward increasing proportions of persons who report being faithful to their partner as a strategy for HIV/AIDS protection.  Although quantitative evidence is not always easy to obtain (or to believe) about faithfulness, qualitative observations suggest that the general trend is toward increased faithfulness to a regular partner (or regular partners considering that about one-fifth of marriages are polygamous).  



Sexual abstinence

Abstinence is one of the strategies adopted for HIV prevention by reproductive age persons (15-49), but it is not as common as some of the other strategies mentioned above (e.g., partner reduction and condom use).  Nationally, in the reproductive (and sexually active) age range of 15-50, about 7% of women and 10% of men report that they have adopted complete and sustained abstinence for HIV protection.  



Limitations

For a variety of reasons, there are many difficulties in interpreting the research findings about behaviour change.  Researchers have not consistently disaggregated long-term ‘partners’ and short-term ‘contacts’, or explained how they dealt with these concepts in their interviews.  Data is often insufficiently disaggregated by age or other important factors that determine sexual behaviour, such as marital status.  



There are many inconsistencies in the indicators used to define and measure ‘behaviour change’, e.g., ‘ever use’ of a condom versus ‘current use’.   In addition, there is a considerable degree of uncertainty regarding the true degree to which people have changed their behaviour.  With so many KAP studies and such extensive health education efforts, awareness is very high about the socially desirable answers to give in a survey.  Thus, it is difficult to know if responses reflect true behaviour change, willingness to change, or desire to please the interviewer with the ‘right’ answer.  



Studies have rarely attempted to understand local definitions of crucial concepts, e.g., the meaning of “faithfulness” or “abstinence”, and when they have, the results have often run counter to the expectations of the researcher (or health educator promoting these concepts).  Another difficulty arises in disentangling persons “maintaining” safe, faithful behaviour versus those persons “changing” their behaviour to include safe practices after previously engaging in high risk behaviours.  Furthermore, information is often lacking about the duration and sustainability of the behaviour changes.  



In some important areas, there is relatively little information, e.g., accuracy of STD self-diagnosis and STD treatment seeking/management.   While there is a wealth of STD information historically, the recent data is not sufficient to enable comments about behaviour changes related to STDs in the population.   There has been relatively little attention to the linkages between alcohol drinking and high risk sexual behaviour.   Information about some high risk ‘traditional’ behaviours, such as widow inheritance (male heirs of a dead husband inheriting responsibilities for the widow, including sexual rights), is only available qualitatively.  



Finally, the only behaviours examined in depth in this review (which is based on  available data) are related to known factors affecting sexual transmission - from a ‘scientific’ or socio-medical perspective.  There is no significant data on other changes of behaviour to avoid local, non-biomedical aetiologies or explanatory models for the disease (i.e., local modes of prevention) - and the repercussions or impacts of those behaviours.  



Conclusion 

Despite the many difficulties in assessing and describing an activity as culturally sensitive as sexual behaviour, the accumulated evidence should now compel global attention to the fact that major, widespread changes have indeed occurred in sexual behaviour in Uganda.  These changes are directly linked to the encouraging downward trend in the prevalence of HIV in this heavily affected African country.  This is an important result for Uganda, since it has historically and continuously mobilised the most open, energetic and multi-sectoral behaviour change strategy on the continent toward addressing the HIV/AIDS epidemic.  





�PARTNER NUMBER



BEHAVIOUR CHANGE

Overall, there is a declining trend in persons reporting non-regular and/or multiple sexual partners (or what is sometimes called, ‘poly-partnerism’).  Several lines of evidence confirm this change in behaviour.  First are studies that have asked direct questions about current (or past) numbers of partners.  Second are studies that have posed questions about personal changes in behaviour.  Third are qualitative observations made by various persons in the community regarding the behaviour of their friends and neighbours.  Fourth is the issue of community perceptions about multiple partners.  



a)  Reported partner numbers  (responses to queries about partner numbers)

The proportion of persons reporting two or more concurrent partners generally shows a dramatic decline over the past few years (see table below). 





Table 1: Respondents reporting 2+ concurrent partners

Year of data�Author, date of report�Comment�Male�Female�Both *��1987�Konde-Lule, 1993�cohort, first�43%�13%�26%��1992�McCombie et al, 1992����23%��1992�Konde-Lule, 1993�cohort, follow-up�12%�1%�7%��1993�TASO, 1993�pre-enrolment�47%�13%�23%��1994�Nalugooti, 1994����23%��1994�Okuma et al, 1994�TASO clients���8%��1994�Wierzba et al, 1994����8%��1994�Clarke����1%��1996�Musinguzi et al, 1996����5-11%��					* = combined genders, or not disaggregated by gender





Questions about partner (or contact) numbers within a specified period of time do not present as strong a picture of change, e.g., proportions of persons with two or more ‘partners’ within the past one year.  (see Table 2 below)



�Table 2:  Two or more partners/contacts within the past one year *

Year of data�Author, date of report�Comment�Male�Female�Both *��1988�Moodie et al, 1991�recall 3 years���43%��1989�Wawer et al, 1994�cohort, first round���9%��1989�Konde-Lule, 1994�cohort first round���10%��1990�Wawer et al, 1994�cohort, follow-up���12%��1990�Konde-Lule, 1994 �cohort, follow-up���16%��1991�Moodie et al, 1991�current���17%��1991�Konde-Lule, 1994�cohort, follow-up���12%��1991 �Schopper et al, 1991�casual partners **�11%�2%�6%��1992�Konde-Lule, 1994�cohort, follow-up���9%��1992�Twa-Twa, 1993�adolescents���37%��1994�Wierzba et al, 1994����17%��1995�Busuulwa,  1995�adolescents���9%��1995 �Kiragu, 1995�family planning; casual partners **�33%�8%�20%��1996 �Musinguzi et al, 1996�vary by district; casual partners **�13-22%�4-10%�8-14%��* Percentages (%) are rounded off to nearest whole number

** Specified “casual/non-regular” partners





In the earlier portion of the time span reviewed, some studies showed increasing proportions of persons reporting high risk behaviours.  The Rakai Project found that the proportion reporting two or more partners within the past year actually increased in the first years of the project and later declined [Wawer et al, 1994; Konde-Lule, 1994] (shown in Table 3, below)



Table 3: Reported multiple partners 1988-92, Rakai district *

	1989	10%	 136/1361 

1990	15.6%	 588/3770

1991	11.6%	 456/3937

1992	8.6%	 43/518

* Two or more partners in the past 12 months



On the basis of data from other behavioural studies conducted in different parts of the country at about the same time, the researchers noted that study effects may have biased the 1989 result and the actual rate could have been as high as 20-25% [Konde-Lule, 1994].



On the other hand, some researchers have observed that, although the proportion of men who have at least one non-regular (‘casual’) encounter within a year has remained relatively stable, the average number of casual contacts/partners per man is down.  Among those involved in non-regular sexual relations, the majority (60%) have one sexual partner unlike the 1989 population KAP survey where the majority of those who were involved in non-regular sexual relationships had multiple partners [STD/ACP, 1996].  Comparing 1991 and 1992 surveys in Moyo, it appears that the average number of partners reported by men has decreased significantly.  In addition, the proportion of single respondents engaging in casual sex, especially among women, has been declining (11.3%(2.7%) [Schopper et al, 1993a]



b) Self-reported behaviour change (response to queries about behaviour change)

Increasingly researchers are finding very substantial proportions of persons who report intentional behaviour change, and specifically mention partner reduction as their main strategy.   For example, about 93% of secondary students in Tororo district claim to have changed their sexual behaviour; of these, 68% said they had reduced their number of partners since seeing PWAs or learning more about AIDS [Manyuru, 1993].   



In a four district study of family planning practices in urban and peri-urban areas, the researchers found that 76% of respondents had taken some action to reduce their vulnerability to HIV and STDs.  Among the actions was partner reduction; 10% claimed to have ‘reduced’ their number of partners, but not necessarily to one [Mulira et al, 1994].   A subsequent follow-up study with the same districts and sampling areas found the commonest protective action to be partner reduction (75%) [Kiragu, 1995].  



Over nine-tenths (91%) of TASO clients claim to have changed their sexual behaviour after counselling, most of this group saying that they have reduced partners and “now love more carefully than before” [Birungi, 1992].   Another internal study by TASO of their clients found that 24% reported that they had specifically reduced their number of sexual partners [TASO, 1993].  



c)  Qualitative observations in the community

Qualitative statements by key informants in many communities (community leaders, health workers, and adolescents) have noted decreased proportions of persons openly involved with multiple partners [e.g., Kols; Manyuru; Baryarama, Busuulwa]. 



What I hear from other people is that people are less involved in multiple sexual partners than before.  Male [from Kols, 1992]

“Public romances have reduced.  Adult men have given up girl friends.  Zero-grazing has gained popularity.  Desertions and divorces have reduced”  [from Baryarama, 1994]



Community leaders and adolescents report that there has been a reduction in obvious pairing of youth in the late evenings, reduced interest in discos and music shows, and an increase in condom use.  In some places, discos seem to have closed completely due to lack of interest on the part of youth.  Some communities have shortened or modified the traditional mourning and funeral rites in order to reduce the night-time activity and thereby minimise casual sex activities [Busuulwa, 1995].  



d) Attitudes towards having multiple partners are changing.  

Fear of AIDS has become a powerful incentive for some men and women to change their sexual behaviour.  Almost all of the respondents (94%) in a survey in Lira said that widow inheritance is decreasing in this area, principally because of fear of AIDS  [Angura et al, 1992]. 



“There is a saying around this place which says, ‘Had it not been for AIDS, I would have had sex with so and so.’  This means that AIDS has controlled some people’s sexual behaviour.”  25 y/o male, Kabale  [from Moodie et al, 1991]



Instead of their former acclaim for sexual achievements, in Masaka, some of the women now say that persons with multiple partners are ‘living accidental lives’ [Kabunga et al, 1992].   



BEHAVIOUR PATTERNS

a) non-regular partners: marital status, age and gender

Educated people, young people, and those living in urban areas are more prone to having casual partners.  Being single or separated also increases the probability of casual encounters: casual sex was most common among never married persons (males 20.3%, females 11.3%); next among formerly married (males 17.7%, females 8.1%); and least among persons currently married (males 7.7%, females 0.5%) [Schopper, 1991, 1993a].   In a 1989 study of female youth (15-24) in Hoima, the mean number of sex partners in the previous three years was 1.4.  The mean number of sexual partners for the respondents aged 15-19 (1.65) was higher than that in the older 20-24 group (1.39), probably because the younger group were mostly single and the older group were mostly married [Najjumba-Kibira, 1991].



A marked gender difference is noticeable in patterns of casual sex.  Many studies have shown a higher incidence of casual sex by men than women, e.g., in Moyo, 10.6% of men and 2.1% of women reported casual sex [Schopper, 1991].  Of the persons engaging in casual sex, men are more likely to have several casual partners (51%) than women who do so (25%) [Schopper, 1993a].  Other recent multi-district studies have also confirmed that males are about twice as likely to have (or to report) non-regular sexual encounters [Musinguzi et al, 1996]. 



A study in Moyo district found a peak incidence of casual sex occurring before age 25 (the male peak was at 19.0% in the 20-24 year age group, females were highest 3.2% in the 15-19 year age group).  While the peak incidence for single persons was in the age group 15-24, the highest numbers of formally married persons reporting casual sex were aged 25-29 [Schopper, 1991].  Other studies have found slightly different peak ages, but always among the young adults.   For example, a four district study found that persons in the age range 25-34 were most likely to report extramarital sex [Kiragu, 1995].  A different four district study found non-regular relationships were most common in the 15-29 year age group [Musinguzi et al, 1996].    



Although the prevalence of widow inheritance may be decreasing, some people remained concerned that it continues to be practised, especially in rural areas. [Barton and Wamai, 1994]



Widow inheritance still exists.  You are a wife of the family and, if the husband dies, you can still be taken over by one of his brothers, exposing you to AIDS.  Rukungiri

�b) sexual networks

Not only are single persons and males more likely to have casual encounters, but their non-regular partners are likely to present a higher risk.   In the Moyo studies, only 17% of  married women said that their last casual encounter was with a person they had sex with for the first time, as compared to 73% of single women.   More than 70% of male respondents reported their most recent casual encounter happened with a new person, i.e., one they had never had sex with before, regardless of marital status.   In addition, married women are more likely to meet their casual partner outside their home area (67%) as compared to single women (33%), reflecting strong social pressures against extramarital contacts for married women.  Location was not a factor for men (49% met their partner outside vs. 56% within the home district)  [Schopper et al, 1993a].



In another extended study of sexual networks, with an observation period of almost 600 person weeks, 51 male traders from a trading centre in Masaka district had an average of 3.7 return trips per week, mostly (80%) between the trading centre and the surrounding rural area.  Of the 1377 sexual acts recorded by these men, only 2% involved contact between traders and people from the rural area.  This very low rate of sexual mixing may explain why the high HIV prevalence (40%) found in the trading centre has not diffused out to the rural area where the prevalence has remained stable at 8% for six years [Kengeya-Kayondo et al, 1996]. 



Another study of the same trading centre found that ‘high risk’ males (ones who frequented bars where commercial sex was known to be negotiated) had 3.1 sex contacts per week, of which only 1/3 occurred with a regular partner/spouse; married men had 4.3 encounters, of which 2/3 were with their spouse; single men had 2.6 per week.  A quarter (25%) of all sex contacts by men were with new partners; married men had one new partner per 10 days, single men averaged one new partner every 8 days [Pickering et al 1996].  



c) geographic variation

The proportion of persons reporting casual or non-regular sexual partners varies considerably by district, as shown in the following table (Table 4).  Note that this table is based only on studies that included district-wide sampling of persons within the reproductive age range.  

�	Table 4: Geographic variation in reported levels of casual sex 

District�Level�Author�Year*��Mbale�26%�Moodie et al �1991��Masaka (urban/peri-urban)�25%�Kiragu�1995��Mbarara (urban/peri-urban)�20%�Kiragu�1995��Jinja (urban/peri-urban)

Jinja�18%

8%�Kiragu

Musinguzi et al�1995

1996��Kampala (urban/peri-urban)

Kampala�14%

14%�Kiragu

Musinguzi et al�1995

1996��Soroti�11%�Musinguzi et al�1996��Lira�8%�Musinguzi et al�1996��Kabale�8%�Moodie et al �1991��Moyo�6%�Schopper et al�1993a��		* Year of report





It is not possible on the basis of these study reports to determine if these variations are due to ethnicity, rate of exposure to PWAs, intensity of exposure to HIV preventive education, or variations in methodology and influence of interviewers.   Some variation may also be due to different years of the studies (which will also be linked to the likelihood of seeing PWAs or receiving IEC messages about HIV/AIDS).  



d) commercial and/or transactional sex

Community members, from elders to adolescents, frequently cite material needs as a key factor influencing sexual activity for girls and women.  Sexual coping includes not only commercial ‘prostitution’, but also ‘transactional’ sex or ‘sex for exchange’ where sex is traded for presents, material goods, or financial assistance [Barton and Wamai, 1994].

Reasons women get exposed to AIDS include (exchanging sex for) accommodation, free gifts, money and other things to economise their expenditures.  (Bundibugyo)



In Moyo, about one-quarter of the female respondents who engaged in casual sex had received gifts or money in exchange for sexual favours, regardless of their marital status.  Among men who had reported casual sex, 17% of married and 10% of single men provided gifts or money during their casual encounter in the past year [Schopper et al, 1993a].  In a rural Masaka study, 18% of sexually active persons had either given or received gifts for sex [Malamba et al, 1994].  



A study of adolescent sexual behaviour in rural Jinja found that a boy could obtain sex in exchange for a bottle of soda, a chapati, or Sh2,000 (US$ 2) to buy a second-hand dress.  For many girls, their sexuality was a marketable commodity for which instant cash could be obtained to solve pressing needs, such as Vaseline, hair oil, shoes, underwear, and other clothing.  It was widely agreed that a girl’s decision to abstain depended more on her willpower, than financial or material needs.  However, it was said that any girl’s will could be undermined by the cultural difficulty that she faces in saying ‘no’ sex to somebody who has given her money [Busuulwa, 1995].



“One can get sex for as little as 500/=.  But the students are more expensive – one has to pay around 5,000/=.  Where there is money, one can always get sex.  After all, who does not want money?”  (Boda boda bicycle taxi rider)

“The greatest danger for girls is the desire to ‘eat’ nice things, to have their hair treated.  They do not fear men. Girls know they are on market and can get money out of sex.”  (RC2 Women’s secretary)

“If the boy gives you money, you have to give him sex, otherwise he will bug you till the end of your life.”  (adolescent girls FGD)



In a Masaka study of adolescents and how they negotiate sex, the acceptance of money or gifts for sex was considered to be an important part of being a girl.  Girls with nothing to ‘show off’ felt socially isolated.  Gifts were seen as an expression of the boy’s sincerity and the girls often believed offers of marriage to be serious.  This was particularly the case in relationships between school girls and teachers [Kengeya-Kayondo et al, 1995].  



Among commercial sex workers in a Masaka lorry route trading centre, the women had 5.3 casual/commercial contacts per week plus 0.5 contacts per week with regular partner.  Cash payment was received for 82% of their encounters, a gift (without cash) for 15%, and cash plus gift for 6%; ‘free’ sex occurred with only 2% of non-regular partner encounters.  Three classes of prostitutes/sex workers were identifiable: upper class women had clients from urban areas or neighbouring countries; middle class sex workers included male clients from the local town, rural businessmen and some men from a nearby fishing village; lower class sex worker’s clients were mostly men from the town.  Less than 1% of clients in any group were rural farmers [Pickering et al, 1996]



In an urban Kampala study, many men who acknowledged sex with commercial prostitutes said they do so because non-regular partners are cheaper than maintaining steady partners [Konings et al, 1995]. 



e) alcohol and non-regular contacts

An observational study in Kampala described sexual liaising as frequent and common in bars and places where alcohol sold.  This sexual networking includes men getting together with commercial sex workers and other persons whom they may not know [Konings et al, 1995].  In a study of a Masaka lorry community, alcohol was sometimes the medium of exchange for casual sex [Pickering et al, 1996]. 



LINK WITH HIV TRANSMISSION

Computer modelling suggests that one-off casual sexual contacts are responsible for about 50% of HIV transmission [Kengeya-Kayondo, 1995]. 



In a large, open cohort study of HIV transmission patterns in Rakai, the most important risk factor was the number of sexual partners reported in the year before re-interview.   (Sero-conversion rate per 100 person years of follow-up - 0 partners = 1.1; 1 partner = 2.8; 2 partners = 7.3; 3+ = 9.7)  [Wawer et al, 1994]. 



�CONSTRAINTS TO ANALYSIS

For a variety of reasons, there can be some missing or uninterpretable information about  number of ‘partners’.  Researchers have not consistently disaggregated long-term ‘partners’ and short-term ‘contacts’, or explained how they dealt with these concepts in their interviews.   When discussing casual sex encounters, researchers have often failed to mention (or ask?) whether persons reporting ‘two or more’ contacts also had one or more regular sexual partner(s) and if they were counted in the total.  It is, therefore, frequently difficult to tell about concurrent versus serial partners from statements about number of partners in a specified time period.  



Local definitions for abstinence can sometimes include short term encounters (Ssali et al, 1992); thus, some respondents who were only asked about numbers of partners may not have mentioned their short term contacts.  Polygynous marriages, whether formal or not, are frequently not distinguished, making interpretation of ‘multiple’ partner statements about men somewhat difficult.  Situations also arise where sexual encounters between two persons occur only very intermittently or just on ritual occasions (Ntozi et al, 1991), leading to confusion about how to report the nature of the relationship, or whether to mention it at all.  



Age and marital status disaggregation of data about casual sex has not frequently been done among the studies reviewed.  When it is done, it reveals substantially different age peaks for casual and multiple partner sexual activity among the unmarried (mid-late teens) versus married (mid-late twenties) [Schopper, 1991]



The denominators for proportions are not always clear, e.g., whether the percentage of persons having multiple sexual partners is a proportion only of sexually active persons in the sample or is actually a proportion of all respondents.  

�CONDOM USE 



BEHAVIOUR CHANGE

a) General change

Compared to five years ago, more and more people are reporting that they have ever used condoms.  The summary of findings in a recent multi-district study speaks for the larger literature on condom use in Uganda over the past five years: The increase in ever usage of condoms is seen among all age groups and in both males and females [STD/ACP, 1996].  An overall estimate based on all of the different studies might be a condom experience level of about 20-25% in the currently sex-active population, which is up considerably from the level of 3% found in 1987 [as cited in Moodie et al, 1991].  



Progressive change in condom use is evident by triangulating among different studies, some of which are cohort studies following the same populations over time.  Several repeat studies have been done on the same or similar target groups, for example, an open cohort study in Rakai found a low background level of condom use experience of 2% in 1989, and an increase up to 6% by 1992.  When the same respondents were separated into persons who had been explicitly sampled at both dates (i.e., a closed cohort), the data showed an increase in persons with condom experience from 7.6% to 13% between 1990 to 1992 [Konde-Lule, 1994].   Interestingly, a subsequent study (open population, age 15-40 years) in the same district found that condom experience was now at 7.6% [Wierzba et al, 1994].  In other words, there seems to have been a slow but steady increase in condom use in that district (which has been one of the most affected in the country by HIV/AIDS [e.g., see maps in Barton and Wamai, 1994].  



All except two of the studies have demonstrated an increase in the proportions of persons who have used (or are using) condoms.  The outliers were a repeat study for Moyo district, one year apart (1991-92), where overall levels of condom ever used remained at 6% in both studies.  However, even in this study, the proportion who had ever used condoms increased significantly among persons who admitted casual sex in the previous year.  Condom use at the most recent extramarital contact was much higher (44%) than during marital contacts (2%) [Schopper et al, 1993a, 1993b].   



The second outlier was a study of condom use among soldiers before and five months after exposure to an intensive education campaign.  In that study, levels of “ever used a condom” increased (see table below).  At the same time, however, reported use of condom in most recent sexual encounter actually went down (from 28% to 11%).  The explanation was that soldiers had decreased their casual sex and were having sex only with their wives - thus, they felt no need for using a condom [Tumwesigire, 1995].    



�Table 5: Studies documenting changes in levels of “ever use” of condoms 

Author, date�Comment�Year of initial study�Year of follow-up�Initial result�Follow-up result�incre-ment �% change��Schopper et al, 1993a�Moyo district residents�1991�1992�6%�6%�0�0��Schopper et al, 1993a�among persons having casual sex in 1 year�1991�1992�23%�46%�+23�100%��McCombie et al, 1992�factory workers�1990�1992�15%�25%�+10�+67%��Konde-Lule, 1994�Rakai, open cohort�1989 �1992�2%�6%�+4�+200%��Konde-Lule, 1994�Rakai, open cohort�1990�1992�8%�13%�+5�+63%��Konde-Lule, 1993�Mpigi, cohort�1987�1992�4%�10%�+6�+150%��TASO, 1993�clients, before and after counsel�1993�1993�16%�39%�+23�+144%��Okuma et al, 1994  �TASO clients, intake + 5 mo.�1994�1994�13%�33%�+20�+154%��FUE, 1994�employees�1990�1993�18%�51%�+33�+183%��Mulira et al, 1994 �family planning, urban/peri-urban�1992�1994�23%�27%�+4�+17%��Tumwesigire, 1995�male soldiers + 5 months�1995�1995�39%�52%�+13�+33%��King et al,  1995�female clients of traditional healers + 6 months�1995�1995�27%�47%�+20�+74%��



b) Changes in use among high risk populations

In a recent five district study, the researchers found that, compared to five years ago, the prevalence of condom use during last sex with a non-regular partner was much higher.  For example, condom use at the last sexual encounter with a stranger - Kampala 68%; condom use at the last encounter where money was exchanged - Kampala 58%, Jinja 42%, Lira 33%, Soroti 20%. Condom use appeared to increase significantly with increased risk in sexual behaviours, for example, the rate of condom use in marriage relationships was 6% as compared to 29% in regular and 33% in non-regular relationships in Jinja [Musinguzi et al, 1996; STD/ACP, 1996].   



A significant increase in condom use is noticeable in the 15-19 year age group where condom use has more than doubled as compared to the 1989 survey. [Musinguzi, 1996].   Qualitatively, in Jinja, adolescents and key informants reported that some boys are now turning away from sex if the girl refused to use a condom; girls too were reported to refuse partners who did not want to use condoms, but this was mostly in urban areas [Busuulwa, 1995].



A 1993 study of 533 TASO clients (PWAs and their families) found 39.4% reporting condom experience, up from 15.5% before joining TASO [TASO, 1993].  In a 1995 study of more than 600 TASO clients, about half (49.9%) had ever used a condom.  Again, the majority of those who use condoms started doing so after joining TASO and participating in individual and group counselling sessions [TASO, 1995].  The increasing condom experience may speak for more effective interventions by TASO and/or greater acceptability of condom use in society, including among the high risk category of PWAs.  



In a study of women attending traditional healers, many for HIV-related symptoms, condom use increased substantially for the sex-active clients between baseline and follow-up  (27% (  47%) [King et al, 1995].



c) Contributing factors

In a careful repeat study of the effects of various HIV education interventions on factory workers’ condom use (ever use), attending a group talk was the intervention most associated with use of condoms (OR=2.1, p<0.01).  Neither seeing an IEC film on AIDS nor contact with a peer educator were associated with adopting use of condoms [FUE, 1994].  Another study of factory workers found that the most important determinants of reported condom use in the past 2 months were: belief that others use condoms (OR 3.4), number of partners (OR 2.7), and knowledge that the incubation period of HIV is greater than 5 years (OR 2.2) [McCombie et al, 1992].  



Some of the most dramatic increases in condom use in any studies with any population groups have been found among the clients attending for voluntary HIV testing and counselling at the AIDS Information Centre (AIC).   Less than 10% of HIV positive clients reported consistent condom use when first seen at the AIC, but after six months, 89% of HIV positive, sexually active clients reported consistent condom use with both steady and non-steady partners.  The proportion of HIV negative male clients who reported consistent condom use with non-steady partners increased from 34% to  95%, HIV negative female clients from 14% to 94%.  HIV negative clients also increased their consistent use of condoms with their steady partners, but at much lower rates than HIV positive clients.  Uninfected males increased consistent condom use with steady partners from 16% to 38%; uninfected females from 15% to 34% [Moore et al, 1993; Marum, 1994; Kalule et al, 1994].  



d) Supporting indicators

A project working with family AIDS counsellors and promoting condoms for HIV prevention has reported a downward trend in extramarital pregnancies as the intervention progresses.  This trend has been interpreted as an indicator of fewer sexual partners outside of marriage, or an increase in use of condoms for extramarital contacts [Kagimu et al, 1994].  Other studies have noted sustained uptake of condoms [e.g., Barnett et al, 1995; King et al, 1995].  



BEHAVIOUR PATTERNS

a) Gender

In most age groups and locations, condom use is reported more frequently by men than women.  Of all the studies that reported condom use by gender, only three studies found more women users than men. The first covered the full reproductive age range from 15-49 in Mbale (8% of women had ever used a condom vs. 6% of men) [Moodie, 1991].  The second was carried out among school-going adolescents in Tororo (31% of girls had ever used a condom vs. 24% of boys) [Twa-Twa, 1993].   Recently, another study of sexually active adolescents in and out of school found that 42% of males vs. 51% of females reported using a condom in their last sexual encounter  [Lewicky et al, 1996].  



b) Use by persons who may be at greater risk

In a very large national study (over 7000 female respondents), ever use of condoms for family planning was substantially higher among single rather than married women (26% of unmarried women had ever used a condom and vs. 4% of currently married women).  The same study found that a low percentage of currently married men (2.5%) were presently using condoms for family planning compared to sexually active unmarried men (32.1%) [UDHS, 1996( ].   Another marketing study of condom use has found that use is highest among 18-24 year olds (45%), those not in a marital union (49%), and those who have had more than one sexual partner in the last month (73%) [SOMARC, 1991, as cited in Livitsanos, 1995].   A large family planning study found that 58% of those who had engaged in extramarital relations said they had used a condom during their most recent sexual encounter (combined 58%, males 61.9%, females 43.8%) [Kiragu, 1995].



Commercial sex workers in a Masaka lorry town have said they use condoms 99% of the time with casual/commercial contacts and 59% with regular partners (but the  researcher doubted that this statement reflected the reality of their behaviour).  High risk men in the same community said they used condoms for 3% of regular partner contacts, and 87% of casual contacts [Pickering et al, 1996].   In a study of urban Kampala sex workers, the women reported rates of condom use with clients ranged from 55-88%, depending on strategy of eliciting information (structured questionnaires or unstructured discussions).  The same study found men reporting rates of 51-70% for use of condoms with non-regular contacts [Konings et al, 1995]. 



c) Age/Adolescents

About one-sixth of sexually active school-going adolescents in Tororo reported in 1993 that they had ever used a condom; of these, three-quarters were males [Manyuru, 1993].  Another study of sexually active adolescents in Tororo found the lowest rate of condom use at recent sex acts among 11-14 year old girls (less than 10% had used a condom) [Twa-Twa, 1993].  A 1995 study in Jinja found that 37% of the adolescents who had ever been sexually active had used a condom at least once.  Female condom experience levels (33%) were almost as high as the males (39%) [Busuulwa, 1995].   



d) Education

In Masaka, sexually active adolescent school girls were more likely to ask for and accept condom use than girls out of school; for reasons of contraception as much as for protection from STDs and HIV [Kengeya-Kayondo et al, 1995].  In Jinja, students were reported to take up condom use much more readily than their non-schooling age-mates [Busuulwa, 1995].  Among adults, secondary or greater education is strongly linked to condom use; there is almost no use among the uneducated [UDHS, 1996].   In a four district family planning study, only 9% of those with the least education used condoms at their last encounter, compared to 78% of those with post-secondary education [Kiragu, 1995]. 



e) Residence/geography

Men and women in urban areas, such as Kampala, may be more likely to use condoms than those from other areas.  According to one 1991 study, 36% of respondents in Kampala reported condom use for disease prevention, while 68% reported restriction to one partner [SOMARC, 1991, as cited in Livitsanos, 1995].



One large national study of reproductive age men and women found that condom use was associated with urban residence (approximately 8 to 1), and residence in Central region (approximately 3 to 1) [UDHS, 1996].   Other studies have also confirmed that condom use is higher in urban areas and trading centres [e.g., Busuulwa, 1995].  



f) Knowledge versus use

In Moyo, although general knowledge about condoms is relatively high (in 1992, two-thirds of respondents had seen a condom), use rates are low (only 6% overall, 9% of males and 3% of females) [Schopper et al, 1993a].  A study in Luwero documented a similar width in the gap between knowledge of condoms (49% of respondents said they had ever seen a condom) and their use (only 6% had ever used a condom) [Clarke, 1994].  



Knowledge, and even experience, do not guarantee good decisions.  Only 50% of peer educators in a factory worker HIV/AIDS IEC intervention had ever tried condoms; of those who had tried, less than 40% had used a condom within the previous two months [FUE, 1994].  A Mulago Hospital STD clinic (Kampala) study found that STD patients who did use condoms would discontinue their use following one or two acts of sexual intercourse with the same person  [Walker et al, 1993].  In a small study of 156 condom users in Moyo, four respondents said that they sometimes re-used condoms [Schopper et al, 1993b].  On the other hand, some men may be overcautious in their use of condoms. In Masaka, some men have reported that, in order to make the condoms more effective, they used two condoms at a time [Nalugooti, 1994].



CONSTRAINTS TO ANALYSIS

Many different indicators have been used by different researchers monitoring condoms and their use: 

ever used (a common indicator, used by many researchers , see table; but covers a very wide open time frame), 

regular/non-regular use, consistent/inconsistent use (without always clarifying to the respondent or the reader the definition of these concepts), 

current use of condoms

use at last sexual encounter, 

use at last non-regular sexual encounter, 

frequency of use in a specified period of time, 

ever seen a condom, 

able to recognise a condom (without always explaining whether the condom was still in the packet or not).  

 

Only some of the studies examining changes in condom use over time considered the effects of cohort dilution and drop-out of high risk subjects, either from death or unwillingness to participate [e.g., Konde-Lule, 1994].  



Responding to questions about sexuality and condom use is still difficult for many Ugandans, and may have substantially lowered the rate of persons reporting condom use in some studies.  For example, in one qualitative study with late adolescents and adults in Masaka, the researcher observed that respondents were embarrassed and shy to admit or discuss their own experiences of condom use [Nalugooti, 1994]. 



Researcher interpretations about condom use vary, e.g., in one study, condom use in young men was considered ‘rare’ when 20-25% of men had ever used a condom [Mulder, 1996].  



Actual usage rates of condoms have either rarely been studied or rarely analysed and reported.  One of the few examples comes from Moyo district, where, among those respondents who had used condoms during the past month, the average monthly consumption was 7.9 condoms for women, and 6.9 for men.  The three highest usage rates for women were 40, 32, and 18 condoms.  For men, the highest rates were 32, 20, and 16 condoms in the past month [Schopper et al, 1993].

�SEXUAL DEBUT



BEHAVIOUR CHANGE

a) age of first sex

Median age of first sex is increasing for women (15.9(16.5).  While the proportion who have had sex before age 18 has been relatively constant (70-73%) for all age groups above 18, a decreasing proportion of women have been sexually active before the age of 15 (30% in 1995).  Younger women are now reporting a later age of first sex than older ones [UDHS, 1996]. (see following table)





       Table 6:  Age of sexual debut, by current age group

Current age�% who had sex before age 15�Median age at first sex��15-19�23.8%�-��20-24�26.0%�16.5��25-29�29.3%�16.0��30-34�30.5%�16.1��35-39�35.7%�15.8��40-44�34.7%�15.9��45-49�35.8%�15.9��						From UDHS, 1996





Other researchers have also noted recently a lower proportion of current youth 20-24 (male and female) who report first sex under age 19 compared to results in 1989 [Musinguzi et al, 1996; STD/ACP 1996].  This is a reversal from 1989, when the trend was in the direction of earlier sex; at that time, younger girls were reporting an earlier age of first sex than older ones  [Najjumba, 1989].  



On the other hand, age of first sex for males may have continued to drop  (18.3(17.3) [UDHS, 1996].   There is some suggestion that this has been a persistent trend, e.g., younger males in the North reporting earlier age of first sex than older ones in 1991 [Schopper, 1993a].  



b) age of first marriage [see also abstinence before marriage]

Although there is a legal minimum age of 18 for marriage, customary marriages may be arranged for much younger adolescents, especially girls.  The cultural ideal is for the man to be older and for the girls to marry young [Barton and Wamai, 1994 ].



In Bombo, girls are for marriage.  If someone asks for a 13 year old, people are happy.  When you talk about education, they get annoyed.  Luwero



In the 80s and early 90s, the trend in age of marriage for girls was going downwards, moving from 18 toward 14 years.   The early aspects of this change were attributed to hardship, war and insurgency, and a breakdown of cultural traditions.  In the early 90s, the compelling factor driving early marriages has been fear of  AIDS (and desire for marrying a non-infected partner) [Kirumira et al, 1993].  



In a more recent large national survey, there has been a sharp decline in the proportion of women marrying in their early teens; the percentage who marry before reaching age 15 has fallen from 27% among women currently 45-49 to 14% among women currently 15-19.  However, the median age at first marriage shows no clear trend over the age groups of women (remaining about 17.5 years), implying that, although very early marriage may have declined, the majority (56%) still marry before 18.   In all age groups, urban women marry about one and a half years later than their rural counterparts, but the largest differences are age at first marriage by educational level.  The median age at first marriage for women 25-49 years old with no education is 16.6 years, compared with 20.5 years for those with secondary or higher education.   In the same national survey, the median age at first marriage for men age 25-54 is 23 years, compared with 17.5 years for women.  Only 22% of men are married by age 20, compared with 75% of women.   In one-third of Ugandan couples, the husband is 0-4 years older than his wife, while in 37% of couples, the husband is 5-9 years older than his wife.  In only 8% of the couples, the wife’s age was older than her husband’s.  On average, men are a little more than six years older than their wives [UDHS, 1996]  



BEHAVIOUR PATTERNS

The largest study to gather data about age of first sex suggests that males generally become sexually active later than females [UDHS, 1996].  There is, however, considerable variation in the average (or median) age of first sex reported in the available literature (see table below).   

�

Table 7: Age at first sex, by age and gender

Year of data�Author�Comment�Study size�Location�Age�Male�Female�Both��1989�Agyei et al, 1992��4510�5 districts�15-24�15.1�15.5�15.8��1989�Najjumba, 1991��1240�2 districts�15-24��15.8���1991�Schopper et al, 1993c��1486�1 district�15-49�19�17���1992�Adeokun et al, 1995  �school-based�670�1 district�11-24���15.8��1992�Twa-Twa, 1993 �primary and secondary school-based�670�1 district�pupils�16.1�16.6���1993�Manyuru, 1993 �secondary school�70�1 district�pupils�14�16���1993�Mugerwa et al, 1993�orphans�337�2 districts�11-23�11.5�14.5�12.6��1994�Clarke, 1994 ���1 district�adults�17.7�16.1�16.8��1995�Busuulwa, 1995 �unmarried, in/out of school�204�1 district�10-20�13.1�13.3�13.2��1995�UDHS, 1996��9066�national (all districts)�female 15-49

male 15-54�17.6�16���1996�Lewicky, 1996��1723�7 districts�female 12-19

male 15-19�14�15���1996�Musinguzi et al, 1996��5085�4 districts��16.6+�15.5���





�

Although the average age of first sex is in the mid-teens, some adolescents are starting considerably earlier.  Earliest age of reported first sex was as young as 8-10 years [Mugerwa et al, 1993; Najjumba, 1991; Bachou, 1992].   The very earliest group (range down to 8 years, median 11 years) were rural orphans in northern Uganda [Mugerwa et al, 1993].  Age of first sex for girls generally occurs at or soon after the age of menarche, but first sex before menarche has been reported in up to 15% of girls [Malamba et al, 1994].  



Premarital sexual activity is evident by the differential between age of first sex and age of first marriage: averaging 1½  years of sex activity before marriage for women, and about 6 years before marriage for men [UDHS, 1996].  Sexual exploration and relatively short term relationships are more common during the premarital period than later, after marriage has occurred (see later sections on partner number and marriage). 



Age of first sex is earlier for males than females in urban areas, but approximately equal in rural areas [Agyei et al, 1992; Mugerwa et al, 1993], though the rural age is younger overall than the urban age [Najjumba, 1991; Mugerwa et al, 1993].   



Schools were among the key ‘enabling situations’ for first sex, except in the north where weddings were mentioned more commonly [Musinguzi et al, 1996].   Some data suggests strongly that it is the social occasion of weddings providing the opportunity for other adolescents, not just the nuptial couple, to engage in their first sexual episodes [Schopper et al, 1993a].   



Over half of the partners of schoolboys are fellow female students; for girls, only ¼ are fellow students, and over half (53%) are men of ‘unknown status’ [Twa-Twa, 1993]. Boys in school choose girls in school and close in age, but among out of school adolescents, the age differences between partners tend to be greater than among pupils in school.  Girls in school less ready for sex and more afraid of pregnancy than those out of school [Kengeya-Kayondo et al, 1995].   About 11% of orphans reported first sex with persons more than four years older than themselves [Mugerwa et al, 1993].  



Coercion, whether physical or through trickery, is a factor in first sexual episodes for a substantial proportion of adolescents: 17% in one study in Jinja [Busuulwa, 1995], and up to 21% among orphans in northern Uganda [Mugerwa et al, 1993].   Related to the issue of coercion, student-teacher relations were reportedly common, with little enforcement of the moral code for teachers; girls say that they are seduced by the male teachers [Barnett et al, 1995].  Of adolescents who said they voluntarily chose their early sexual partners, the choices were often based on unreliable criteria such as reputation [Kengeya-Kayondo et al, 1995].  



LINK WITH HIV TRANSMISSION

One study that explored the relationship between age of sexual debut and HIV status found no statistically significant association [Malamba et al, 1994].   



Fortunately, as far as transmission risks, sex activity is relatively infrequent among young adolescents (below 17-18); of sex active, only ¼ had any sexual encounters within the past three months; only 50% within the span of one year [Mugerwa et al, 1993].   Among unmarried but ever sexually active adolescents (in and out of school) in Jinja, the number of sexual episodes in the preceding three months ranged from 0-9 times [Busuulwa, 1995].   However, adolescents are easily talked out of plans for safe sex behaviours [Kengeya-Kayondo et al, 1995].  



CONSTRAINTS TO ANALYSIS

There have been relatively few population-based studies; many, if not most, have concentrated on pupils in school due to access, despite information from other sources that this group tends to start sex later than adolescents who are not in school [Barton and Wamai, 1994].   Few studies gathered information on trends in age of first sex.  Of those that did get such information, it was mostly internal to the same study, i.e., asking different age groups in the same sample to recall their first age of sex (instead of repeated studies over time with similar methods to assess changing trends).  



Variations in the reported age of first sex may have been related to selection of samples (e.g., in school or out; single ethnic region); related to formulation of questions (instruments were generally not available for comparison); or related to methods of analysis (e.g., lack of age specific analysis of respondents).

�FAITHFULNESS TO (REGULAR) PARTNER



BEHAVIOUR CHANGE

In general, there has been a trend toward increasing proportions of persons who report being faithful to their partner as a strategy for HIV/AIDS protection (see the table 8 just below).  





	Table 8: Self-reporting of faithfulness to regular partner

Year of data�Author, date of report�Comment�Males�Females�Both (m+f)��1991�Schopper et al, 1991�1 district���59% *��1993�Mugerwa et al, 1993�parents, 2 districts���30%��1994�Mulira et al, 1994�peri-urban�32%�40%���1995�UDHS, 1996�national�55%�53%���1996�Musinguzi et al, 1996�5 districts���67-83%��* Researcher doubted this value, thinking it shows willingness to change, not true behaviour change





Of clients coming to the AIDS Information Centre for voluntary HIV testing and counselling, faithfulness to one partner rises from less than half (48%) to almost two-thirds (63%) among the sero-negative clients. Faithfulness declines among sero-positives, but it is accompanied by increased abstinence and more condom use. Among TASO clients (almost all of whom are PWAs), faithfulness to one partner was the primary behaviour adopted for protecting other people (reportedly used by 2/3 of clients) [TASO, 1993].



Among adolescents, there does not appear to be a clear trend (see table just below).  This is probably due mostly to variations in the ages of adolescents sampled, since adolescence is a relatively short and rapidly transitional life phase.  





Table 9: Self-reporting of faithfulness to regular partner (adolescents)

Year of data�Author�Comment�Males�Females�Both (m+f)��1992�Twa-Twa, 1993 �adolescents�41%�42%���1992�Rukidi, 1992�out of school adol.���31%��1993�Manyuru, 1993�adolescents���19%��1995�Busuulwa, 1995�adolescents�8%�28%�18%��1996�Lewicky et al, 1996�adolescents�36%�58%���



In Masaka, however, qualitative observations indicate that at least some of the youth have changed because of fear of AIDS [Kabunga et al, 1992].  



In the past, the youth were not very keen to marry.  These days, they make sure that they have a partner to keep them until  they marry.  

Similarly, in Jinja, qualitative observations support the impression that adolescent behaviour is changing [Busuulwa, 1995]. 



It was difficult in the past for a boy to have only one girl friend, but now each has only one.  (RC3 youth councillor)



BEHAVIOUR PATTERNS

a) Faithfulness in regular sexual partnerships

Most of the studies available have concentrated on queries about current practices of faithfulness as a prevention strategy for HIV.  As such, there is relatively little information available about the ‘background’ practice of faithfulness in the community.  A few studies give some suggestion of baseline practices by asking questions before and after a specific intervention, e.g., 17% of TASO clients before joining TASO [Okuma et al, 1994], and 48-49% of clients coming for voluntary testing and counselling before they receive any counselling [Kalule, 1994].  



b) Frequency of sex with regular partner

Frequency of marital contact decreases with age among women, but it is relatively stable among men over their adult lifetime [Schopper et al, 1993a; UDHS, 1996].  Among women in Moyo, it goes from 89% of women in their late 20s who have had sex within the past month; to 74% in their late 30s; to 31% in their late 40s.  For the same age groups of men it is 92%, 93%, and 88%, respectively.  More than 7% of married women reported no sex at all with their husband in the past year, as compared to only 2.7% of married men.  Women in monogamous relationships were almost twice as likely to have had sex in the past month as women in polygamous unions.  The decrease in sexual activity over time among married women may be due to their husbands marrying younger women as a second or third wife.  It may also be due to a belief that women have to cease sexual activity after the first grandchild is borne and/or after menopause [Schopper et al, 1993a].  



CONSTRAINTS TO ANALYSIS

Terminology has been somewhat flexible in the various AIDS prevention campaigns, leading to lack of clarity in various related concepts such as “sticking with one partner”, “faithfulness”, and “zero-grazing”.  For example, in one multi-district study (results presented only by district and not totalled), the researchers found different proportions of persons reporting sticking with one partner (range 26-68%), faithfulness (range 13-45%), and zero-grazing (range 1-21%) [Musinguzi et al, 1996]. There was a general failure to clarify faithful polygamy, or faithfulness to multiple regular partners where persons had more than one partner.  These variations in interpretation lead to difficulties in comparing studies that have not specified which of these terms or not used a mixture of all of them in seeking information about faithfulness.  The studies, therefore, lacked a common local definition for the concept of ‘faithful’, which is a similar problem to that of ‘abstinence’ mentioned elsewhere in this paper.   



Another difficulty arises in disentangling persons ‘maintaining’ safe, faithful behaviour versus those persons ‘changing’ their behaviour to include faithfulness after previously engaging in casual (non-regular) sex (see a similar point in the section on abstinence in this paper).  



The overwhelming majority of HIV protective behaviour changes mentioned by respondents in the different studies relate to sexual behaviour, principally reporting faithfulness to a regular partner.  It is, however, difficult to know if this reflects true behaviour change, willingness to change, or desire to please the interviewer with the ‘right’ answer.  A study in Moyo examined self-reported behaviour change among those respondents who had had casual sex during the past year.  Of 16 women who reported extramarital relationships, 13 said they had changed their behaviour.  Of these, nine reported being faithful to one partner as the behaviour change!  Of the 78 male respondents who had reported casual sex, 69 said they had changed their behaviour.  Of these 42% said they were faithful to their regular partner, and 48% stated that they had avoided casual sex.  These results obviously challenge easy acceptance of the self-reported changes in behaviour [Schopper et al, 1991].    





�SEXUAL ABSTINENCE



BEHAVIOUR CHANGE

a) Trends in intentional choice of abstinence for protection

Nationally, among reproductive age adults (15-49), approximately 7% of women and 10% of men report that they have adopted complete abstinence for HIV protection [UDHS, 1996].  



In one study of secondary school students in Tororo, approximately 35% of the students sampled reported no prior sexual experience (i.e., they were virgins) and said they were intentional abstaining from sex for self-protection.  A further 30% had been sexually active in the past but were now abstaining [Manyuru, 1993].   In Kasese, 25% of out of school adolescents (age 12-20) reported they were abstaining for reasons of HIV protection [Rukidi, 1992].  



In a study of unmarried Jinja district adolescents (age 10-20, both in and out of school) , about three-fifths (61%) reported complete abstinence as a behaviour to prevent HIV infection.  However, only 15.6% (males 16%, females 15%) were able to report sustained abstinence of one year or longer (including those who had never started sex activity) [Busuulwa, 1995].



b) Effects of behaviour change interventions

Exploring behaviour change before and six months after voluntary HIV testing and counselling, a study of 3000 clients found that the percentage of 15-19 year old sero-positive clients abstaining increased from 51% to 76%.  However, among the same age group sero-negative clients, the proportion abstaining actually declined from 53% to 46%.  Similar patterns by sero-status were seen in other age groups [Moore et al, 1993; Kalule et al, 1994].  Several studies of TASO clients have also shown substantial increases in the proportion of clients who adopt abstinence in the months after finding out their sero-status and receiving intensive counselling; the proportions reporting complete abstinence goes up from approximately one-fifth to two-thirds [TASO, 1993; Okuma et al, 1994; TASO, 1995].  



c) Premarital pregnancies 

A very long term social anthropological study of family dynamics in Kabale saw little change in the early 90s compared to adolescent promiscuity that developed in the 70s and 80s.  The researcher draws attention to the large number of adolescent pregnancies seen in the early 90s, saying that they were extremely rare in the 60s [van der Meeren, 1991].   On the other hand, more recently in Jinja, some observers have reported a decrease in cases of pre-marital pregnancy, attributing it to AIDS awareness activities.  In one sub-county, local authorities reported that cases of premarital pregnancy were down to three per year from 10 per year just a few years previously [Busuulwa, 1995].   An AIDS project working with Muslim families in Iganga and Mpigi has also noted a direct correlation between their AIDS education activities and a reduction in extramarital pregnancies [Kagimu et al, 1994].  



�BEHAVIOUR PATTERNS

a) Temporary abstinence

Short term abstinence occurs for many reasons other than disease protection.  In the recent national UDHS survey, about two-fifths of reproductive age women were not sexually active in the four weeks prior to the survey.  Of these women, 10% had never had sexual intercourse, 9% were practising postpartum abstinence, and 15% were abstaining for reasons other than recent delivery (12.5% for 0-1 year, 2.1% for more than 2 years) [UDHS, 1996].  In Moyo district, post-partum abstinence averages 3.7 months [Schopper et al, 1993a].



b) Virginity 

Among adolescents in rural Masaka, few adolescent girls were still virgins, though this was still reportedly valued as the ideal.  Abstinence was seen as nearly impossible, sexual activity being almost synonymous with adulthood [Kengeya-Kayondo et al, 1995, 1996].  On the other hand, in Tororo, female adolescent school pupils were twice as likely as their male peers to report abstinence, probably because of pregnancy concerns, not just HIV protection [Twa-Twa, 1993].  



LINK WITH HIV TRANSMISSION

Three studies have noted masturbation among adolescents who are abstaining from partner sex, two in Tororo [Adeokun et al, 1995; Manyuru, 1993], and one in Jinja [Busuulwa, 1995].  Masturbation is regarded as a strategy for reducing sexual urges [Manyuru, 1993], or as a form of safe sex practised by both males and females, more often in urban areas [Busuulwa, 1995].  



CONSTRAINTS TO ANALYSIS

Information is lacking about the duration of abstinence in many of the studies.  Others are quite helpful in disaggregating abstinence data [e.g., Busuulwa, 1995].  



A number of studies mix individuals who have been previously sexually active and are now abstinent (e.g., older adolescents or adults) with persons who have never been sexually active (e.g., younger adolescents below the average age of starting sex) – without identifying or disaggregating the different reasons/motivations and supporting strategies of the two groups.  



Most of the studies do not make an effort to obtain a local definition for abstinence, which has been shown in two of the studies to have multiple meanings [Ssali et al, 1992; Busuulwa, 1995].   Some studies appear to have overlapped meanings for “faithfulness to one partner” with “abstinence”; for example, a study in Gulu and Kitgum reported that two-thirds of married adults had adopted ‘abstinence’ for protection [Mugerwa et al, 1993].   



�Table 10:  Local interpretations of the term ‘abstinence’ in rural Masaka

Responses  *�Women�Men�Total��Age group

Respondents�15-25

n=29�26-45

n=44�46+

n=22�15-25

n=32�26-45

n=34�46+

n=30�#

n=191�%��Withdrawal�10�22�6�14�14�12�78�41��Sex only once with a partner�0�4�2�4�1�3�14�7��Using a condom�9�15�2�13�15�7�61�32��Non-vaginal sex: oral or anal coitus, masturbation�11�26�7�16�22�14�96�50��Avoiding sex�6�4�7�5�4�6�32�17��Don’t know�1�1�1�3�2�1�9�5��* more than one answer possible				From: Ssali et al, 1992





The results show that only 18% of women and 16% of men interviewed in this rural area defined ‘abstinence’ as the avoidance of sex, although this was a more common response among the older respondents.  Most respondents equated sex with intravaginal male orgasm, or, as many respondents phrased it, ‘pouring the sperms into the woman’ [Ssali et al, 1992].  





�OTHER SEXUAL BEHAVIOURS



BEHAVIOUR CHANGE

a) perceptions of childbearing in the AIDS era

The threat of AIDS is becoming a powerful motivation for some men and women to change their childbearing behaviours. Women have become concerned that their children might die or be orphaned because of the disease, or that pregnancy might shorten their own lives if they were HIV positive.  As a result, some women have been deciding to have fewer children.  Men are more likely, however, to want additional children to compensate for those who might eventually die from AIDS [Kols, 1992].  



My preference is three children, but because of AIDS, I will have more because I will share some with fate.   Male respondent. 



b) perception of risk

In a cohort study in Masaka, respondents were divided between those who think that people have changed their behaviours (53%) and those who think that they still behave in a risky way (47%).  On the whole, men give a more optimistic view (61%) than women (41%).  In fact, all the women over the age of 46 have such a pessimistic view that reportedly they perceive almost everybody as risk-takers [Huygens, 1993]. 



In Moyo district, self-reported behaviour change was related to having had casual sex, particularly in women.  Other factors associated with increased reporting of behaviour change were primary or secondary education, a high personal risk perception, and the belief that it is possible to avoid AIDS.  It is difficult, however, to know if these results reflect true behaviour change or only willingness to change [Schopper et al, 1991]



In a four district study (Kampala, Jinja, Masaka, Mbarara) that included an assessment of high risk behaviour, respondents were asked whether they had sex with anyone other than their spouse in the preceding year.  Only five respondents refused to answer this sensitive question.  Approximately 23% of those who reported extramarital relations had been tested for AIDS compared to 18% of the entire sample [Kiragu, 1995].    



While awareness in the community is very high that alcohol is linked to decreased perceptions of risk, as well as increased high risk behaviours, there has been very little research, and even fewer interventions, targeting this linkage (e.g., see Barton and Wamai, 1994).  



c) exposure to PWAs

A 1991 study suggested that the influence of exposure to AIDS-related deaths among close friends or relatives was only statistically evident if the respondent had witnessed the disease in three or more friends or relatives [Moodie et al, 1991].  

�   Table 11: Exposure to AIDS-related deaths by change in sexual behaviour

�no change in sexual behaviour (n=476)�Change in sexual behaviour (n=471)��No close friends/relatives have died of AIDS�47.1%�41.6%��1-2 close friends/relatives have died�31.1%�25.1%��3+ close friends, relatives have died�21.8%�33.3%��From: Moodie et al, 1991





In the same study, people commented not only on personal behaviour change, but also on the effects of local deaths on social and sexual behaviours in the community. Moreover, some people claimed that one reason for lack of change in sexual behaviour in the community was little or no exposure to AIDS in their village [Moodie et al, 1991]. 



 “We lost a neighbour, and people are almost inactive sexually.  People go to drink with their wives mainly.”  30 y/o male, Mbale

“I have not yet seen anybody in our community has died of AIDS; therefore, there is no change yet (in sex behaviour).”  30 y/o female, Mbale.



A 1992 study in Masaka found some disagreement over whether seeing relatives and friends dying of AIDS made people change their behaviour.  Some focus group participants thought that those who watched their friends and relatives die lost hope and became ‘more social’.  One woman was disturbed that people were not more strongly affected by the deaths [Kabunga et al, 1992].  



We have seen the people who have died of this disease, and we have known the cause and the problems of caring for the sick, and we have people who tell us about this disease.  How it pains me that some people take no notice.  They do not understand.  



A 1994 study in Rakai found some members of the community who used denial in order to avoid changing behaviour [Wierzba et al, 1994].

 

“The major reason the spread of AIDS has increased so much in this area is that men still befriend widows of AIDS victims.  When they see that she looks healthy, they say that her husband was bewitched and that he did not die of AIDS.”  (woman, FGD)



BEHAVIOUR PATTERNS

a) lack of behaviour change in some groups

In the 1995 national UDHS survey, respondents were asked if they had changed their sexual behaviour in order to try to prevent getting AIDS, and if so, in what ways [UDHS, 1996].  Results show that 36% of women and 11% of men say that they have not changed their behaviour. Respondents living in rural areas and those with no education are more likely not to have changed their sexual behaviour in response to the perceived risk of AIDS than respondents living in urban areas and those who are more educated.  Almost twice as many women (38%) in rural areas have not changed their sexual behaviour, compared with women in urban areas (21%).  Similarly, 12% of men in rural areas, compared with 5% in urban areas, say they have not changed their sexual behaviour in order to avoid getting AIDS [UDHS, 1996].



Although adolescents in Masaka have firmly stated they could and would use various strategies to avoid HIV infection (e.g., condoms, selecting low risk partners, ensuring a faithful relationship through marriage, sexual abstinence, avoiding high risk situations, and sharing results of a blood test before starting a relationship), role plays followed by discussions have shown that most of these strategies are unlikely to be adopted in practice.  In the plays, only one boy suggested a condom and he was easily talked out of it by the girl he was pretending to seduce.  Faithfulness and selecting low risk partners were based on unreliable criteria such as reputation, while abstinence was believed to be nearly impossible since sexual activity was equated with maturity.  Obtaining a blood test was difficult, expensive and stressful [Kengeya-Kayondo et al, 1996].  



A study of behaviour change interventions with factory workers was most discouraged by the poor results with ‘peer educators’. The peer educators were volunteers, selected for leadership capabilities and potential as change agents.  Unfortunately, this very group appear to be resistant to change.  At the time of a project evaluation, about 50% of the peer educators had never tried using a condom; of those who had tried a  condom, less than 40% had used condoms with any partner in the previous two months.  These peer educators were intended to serve as condom distributors, but when more than half have never tried a condom, it is unlikely that they have been effective in this role.  These findings are supported by the discouraging result that contact with a peer educator was not associated with increases in correct knowledge nor with condom use among the workers [FUE, 1994].



b) personal experience with PWAs

The largest and most recent study to gather information on Ugandans’ personal knowledge of PWAs or persons who had died of AIDS was the UDHS – it sampled approximately 9000 reproductive age adults [UDHS, 1996].  In the UDHS, 86% of women and 92% of men reported that they knew someone who had AIDS or had died from AIDS.  Respondents living in urban areas were slightly more likely than rural respondents to know someone with AIDS.  This difference supports STD/ACP figures that AIDS is still more prevalent in urban areas.  In the Central Region, 93% of women and 98% of men know someone with AIDS, compared to 76% and 86%, respectively in the Northern region.  These patterns reflect the fact that HIV prevalence is higher in the Central Region than in other regions [UDHS, 1996].    



c) non-penetrative sexual activity

Although various forms of solitary or mutual masturbation and fondling have been described, they do not appear to be significant alternatives to penetrative coitus at the present time [Okuma et al, 1994; Busuulwa, 1995].  



�d) same sex partner 

Some homosexual activity does occur, primarily as experimentation, and principally in same sex institutions where mobility is restricted, such as boarding schools and prisons.  It has been reported among both male and female adolescents, with qualitative reports that the practice is decreasing due to stiff penalties [Twa-Twa, 1993; Busuulwa, 1995].  



e) non-vaginal sex

Oral and anal sex practices have been identified by a few authors, but the topic is generally stigmatised and considered uncommon.  One author obtained reports of anal sex experiences in 2% of male school-going adolescents in Tororo, and 10% of female students, mostly among adolescent in the 15-19 year age group [Twa-Twa, 1993].  



f) sex while having an STD

There are indications that people may continue having sex even after symptoms of STDs appear.  For example, among patients with genital ulcer disease (GUD) at the Mulago STD clinic (Kampala), 31.5% reported continuing sexual relations after the appearance of a genital ulcer.  Women are more likely to continue sexual relations [Kamya, 1991].   In the 1995 data collection for the national UDHS study, 3.5% of women and 6.3% of men self-reported symptoms of STD within the previous one year.  More women (78%) than men (68%) went for treatment of their STD, and more women (74%) than men (58%) informed their partners of the STD.  When asked if they had done anything to prevent their partner getting infected, one-third said they did nothing, and only about 4% used condoms (3% of women, 5% of men) [UDHS, 1996].  



LINK WITH HIV TRANSMISSION

a) beliefs/perceptions of ‘safe’ sex

Among adolescents interviewed in Jinja, homosexuality was regarded as a low risk or non-risk form of sexual activity.  The same author found that, although oral sex is uncommon to rare, it too is believed to be free of AIDS risks [Busuulwa, 1995].   In Masaka, non-vaginal sex is considered by some people to be a form of abstinence [Ssali et al, 1992].  



a) inserting herbs in the vagina

In a Masaka case control study, 4% of the sero-positive female respondents had ever put herbs in their vagina, versus 11% of controls who had done so [Malamba et al, 1994].  This suggests that either the pattern of vaginal herbal use in Uganda to enhance lubrication may be protective (in contrast to the drying agents of southern Africa and the Sahel of West Africa), or that possibly the herbs themselves may have some antiviral properties.  



c) sex during menstruation

In a case control study comparing HIV sero-positive cases and sero-negative controls, 6% of the sero-positive women reported sex during their menstrual flow compared to 3% of the controls; similarly, 14% of the sero-positive men had sexual intercourse with a menstruating partner within the past 12 months, compared to 7% of controls [Malamba et al, 1994].   This information suggests a possible link between a specific behaviour and the risk of HIV transmission risk, especially for men; but more study is needed to verify the risk since the sample was relatively small and the behaviour relatively infrequent.  



CONSTRAINTS TO ANALYSIS

As noted in the recent national UDHS, self-reported levels of STDs are likely to be underestimates of the true STD prevalence for two main reasons: under-awareness and under-reporting.   Under-recognition occurs due to: a) lack of obvious prolonged symptoms;  b) no health care consultation was sought; c) the problem was misdiagnosed or misunderstood by the respondent when diagnosed.  Under-reporting is due to persistent stigma for STDs in many areas of the country [UDHS, 1996]. 







�

CONCLUSION



The evidence is now quite compelling that there has been widespread change in sexual behaviours in Uganda over the past few years, and that these changes are contributing to the declining trends in HIV prevalence observed at several sentinel surveillance sites.  The principal changes include reduction in numbers of concurrent partners, as well as reduction in casual/non-regular partners and rates of partner change.  Condom use has increased substantially, particularly with non-regular partners, and among adolescents/young adults.  Increasing proportions of adolescents are also choosing to delay the start of sexual activity.  



These are all very positive signs of appropriate behavioural responses to the AIDS epidemic.  What is not yet clear, however, is the relative influence of emotional fear versus rational knowledge in bringing about change.  Both are major concurrent phenomena in the context of AIDS in Uganda and the attributable contribution of each is difficult to disentangle.   



The fear-based element is related to personal exposure to evidence of the epidemic, e.g., seeing friends or family affected, hearing presentations by PWAs.  The longer the epidemic goes on, the greater the proportion of persons who have had personal experience of AIDS-related illness and death among their social networks.  The rational knowledge side refers to impacts of health education messages, e.g., understanding the nature of the disease and knowing which courses of action can safely prevent transmission.  In the past few years, there has been a massive investment in Information, Education, and Communication (IEC) by many agencies; many, if not most, studies in the past five years have documented AIDS awareness levels over 90%.   



Undoubtedly, both fear and knowledge are reinforcing the behaviour changes that have been observed.  Fear may be the driving impetus, but knowledge channels that force into positive directions.  The main difficulty comes in predicting which factor is or will be pre-eminent in other settings.  



Potential directions for research include exploring differences in behaviour change modalities and strategies in low prevalence versus high prevalence areas, 





�References( 



Adeokun, L.A.; Twa�Twa, J.; Ssekiboobo, A.; and Nalwadda, R. (1995)  “Social Context of HIV Infection in Uganda” 	Health Transition Review, Supplement to Vol.5:1�26 

Adupa, R.L.  (1992)  “AIDS Research and Evaluation Co-ordination: Needs, Problems and Strategies” In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc.

Agyei, W.K.A.  (1994)  “CEDPA Trip Report, Uganda: 1 May�18 June, 1994”  USAID, CEDPA 

Agyei, W.K.A. and Epema, E. (1990)  “Adolescent Fertility in Kampala, Uganda: Knowledge, perceptions and practice”  	Biology and Society, 7:203�14 

Agyei, W.K.A. and Epema, E.J.  (1991)  “Adolescent Sexual Behaviour and Contraceptive Use in Uganda: Tables for presentation at the Research Seminar”  ISAE 

Agyei, W.K.A. and Epema, E.J.  (1992)  “Sexual Behaviour and Contraceptive Use among 15�24�year�olds in Uganda”  International Family Planning Perspectives, 18(1):13�7 

AIDS Control Programme (1991)  “AIDS Surveillance Report, December”   MoH 

AIDS Control Programme (1991) “Progress on the AIDS Epidemic in Uganda, August”  MoH 

AIDS Control Programme (1992)  “Progress Report, April”  MoH 

AIDS Control Programme (1992) “AIDS Surveillance Report, June”  MoH 

Amongin, M.  (1993)  “A Baseline Study of the Use of Family Planning Methods in Rural Uganda: A case study of women and men of reproductive age (15�49 years) in PACODET service area, Pallisa District”  MUK, Community Medicine 

Amono, F. (1995)  “Adolescent Sexual Behaviour and Contraceptive Use in Gulu Municipality, Gulu District”  MUK 

Angura, T.O.; Ongom, M.E.  (1992)  “Marital Practices and the Rights of Women among the Langi: A study of Dokolo and Erute Counties in Lira District”  Ministry of Women in Development, Culture and Youth, Atabu Development Association, Lira 

Ankrah, E.M.  (1991)  “AIDS and the Social Side of Health”  Social Science and Medicine, 32(9):967�80 

Ankrah, E.M.  (1992) “AIDS in Uganda: Initial social work responses”   Journal of Social Development in Africa; 7(2):53�61 

Ankrah, M.  (1993)  “The Impact of HIV/AIDS on the Family and Other Significant Relationships: The African clan revisited”  AIDS Care, 5(1):5�22 

Armstrong, J.; Bos, E.R.; Selvester, K; Burton, A.; Lunt, R.; Hewitt, G. (1991)  “Uganda: The Economic Impact of AIDS”  Population and Human Resources Division, Eastern Africa Department, World Bank

Asera, R.; Bagarukayo, H.; Shuey, D.; Barton, T.   (1995)  “Public Questions about Private Problems: Obstacles to treatment of sexually transmitted diseases as described in letters to an East African newspaper health advice column”  AMREF 

Asera, R.; Bagarukayo, H.; Shuey, D.; Barton, T.   (1996)  “Searching for Solutions: Health concerns expressed in letters to an East African Newspaper Column”  Health Transition Review 6:169-178

Asera, R.; Bagarukayo, H.; Shuey, D.; Barton, T.   (1997)  “An Epidemic of Apprehension: Questions about HIV/AIDS to an East African newspaper health advice column”  AIDS Care (in press)  

Asiimwe�Okiror, G. (1996) “Brief Report on Population�Based Survey in Jinja District; draft” STD/AIDS Control Programme, MoH 

Asiimwe-Okiror, G.; Tembo, G.; Musinguzi, J.; Opio, A.  (1996)  “Surveillance of HIV and AIDS in Uganda”  STD/AIDS Control Programme, MoH

Asingwiire, N.  (1994)  “Analysis of the Social and Behavioural Dimensions of HIV/AIDS in Isingiro and Bukanga Counties, Mbarara District”  ACORD 

Asingwiire, N. and Kigongo, D.  (1993)  “Evaluation of the FUE HIV/AIDS Education and Prevention Programme, Draft”  WLI 

Asingwiire, N. and Kyomuhendo, S.  (1995) “HIV/AIDS and Traditional Practitioners/Healers” ACORD

Babikwa, D.J.  (1994) “Beneficiary Assessment Study Report, in preparation for the Community Health and AIDS Projects”  GoU, MoH, MoLG 

Babuwe,N.; Wagner, H�U.; Nabaitu, J.; Barton, T.  (1993) “Women's perceptions and treatment�seeking behaviour toward vaginal discharge in rural SW Uganda”  MRC, 7th International Women's Health Meeting 

Bachou, H.  (1992)  “Adolescent Motherhood and the Risk of AIDS Infection: The case of Kiyeyi village in Tororo District”  In: Olowo-Freers, B. (ed.) “Socio�cultural Aspects of Sexual Behavioural Practices that Contribute to the Transmission of HIV/AIDS in Uganda: Workshop Proceedings”  UNICEF 

Bacwayo, K.E. (1990)  “Teenage Pregnancy among Girls in Boarding Secondary Schools in Bushenyi District: An exploratory study” MUK, SWSA 

Baganizi, I.  (1991)  “The Rate, Causes and Types of Abortions: As seen in Mulago Hospital for the period of two months”  MUK, Education 

Bagarukayo, H.; Shuey, D.; Babishangire, B.  (1996)  “The Impact of a Sex Education Program on Sexual Practices of Pupils in Primary Schools in Kabale District”  AMREF 

Bagarukayo, H.; Shuey, D.; Babishangire, B.; Johnson, K.  (1993)  “An Operational Study Relating to Sexuality and AIDS Prevention among Primary School Students in Kabale District of Uganda”  AMREF 

Bagarukayo, H.; Shuey, D.; Omiat, S.  (1995) “A Study of Knowledge, Attitudes and Practices Related to AIDS and Sexuality of Students and Teachers of Primary Schools in Soroti District” AMREF 

Bagenda, D.; Mmiro, F.; Olweny, S.; Marum, L.; Kikonyogo, F.; Heyward, W.  (1996)  “Incidence of HIV-1 Infection among Young Post-Partum Mothers in Kampala, Uganda”  Abstract, 4th Conference on Retroviruses and Opportunistic Infections

Baguma, P.  (1991)  “AIDS Awareness Education and Sexual Behaviour among Makerere University Students”  East African Journal of Education, 1(2):1�7 

Baguma, P.  (1992)  “AIDS�related Stigma, Personal Risks and Career Objectives among Makerere Medical Students”  Makerere Medical Journal, 27:21�7, April/May 

Baguma, P. and Matagi, L.  (1992)  “Sex and STDs: Guess who is not using condoms!”  Uganda Health Bulletin, 1(1):8�11 

Balmer, D.H.; Seeley, J.; Bachengana, C.  (1996)  “The Role of Counselling in Community Support for HIV/AIDS in Uganda”  Counselling Psychology Quarterly  9(2):177-90

Bantebya, G.   (1991)  “Report on Focus Group Discussions on Community Reproductive Health Assessment for Women Aged (15�25 years) in Ikumba and Hamurwa Sub�counties, Rubanda County, Kabale District, Uganda”  CARE 

Barnett, L.; de Koning, K.; Francis, V.   (1995)  “Policies, Practice and Potential: Health education with special reference to HIV/AIDS education, in Africa and Asia; Case study: Uganda”  ODA 

Barnett, T.; and Blaikie, P.  (1992)  AIDS in Africa: Its present and future impact Belhaven Press, London 

Barton, T. and Bizimana, D.  (1995)  “Health Sector Review, 1995” OXFAM 

Barton, T. and Wamai, G. (1994)  Equity and Vulnerability: A situation analysis of women, adolescents and children in Uganda, 1994  Government of Uganda, NCC 

Barton, T.; Sewankambo, N.; Kirumira, E.; Rwomushana, J.  (1992)  “Research Needs Assessment (National, for HIV/AIDS)”  Uganda AIDS Commission, CHDC, MUK 

Baryarama, F.  (1994)  “Assessment of the Appropriateness of the Philly Lutaaya Inititive/People with AIDS (PLI/PWAs) Project Communication Strategy and the Benefits Accruing to the PWAs; Draft report”  PLI, AIC 

Besimbire, Z.R.  (1994)  “Causes and Consequences of Early Marriages in Rural Areas: A study of Rubabo County, Rukungiri District”  MUK, Social Sciences 

Birungi, S.  (1992)  “Exploratory Study of the Effects of Counselling Services on AIDS Clients in Uganda: A study of Mulago TASO branch”  	MUK, Sociology 

Bisaso, P.   (1996)  “Strategies of Increasing Condom Utilisation, a protection against HIV.  A study of Mukono and Kampala, a rural and an urban area”  MUK, Social Sciences 

Brown, S.  (1994)  “HIV/AIDS: No longer an isolated issue in Uganda”  Christ's College, Cambridge 

Bukombi, S.  (1994)  “A Review of the Implementation of AIDS Education and Control Project, 1988�1993”  	WLI 

Bunnell, R.E.  (1996)  “Gender and Protective Sexual Behaviours in Rural Uganda: Signs of Change?” Unpublished, author’s manuscript

Bunnell, R.E.  (1996)  “Promoting or Paralysing Behaviour Change?  Understanding Gender and High Levels of Perceived Risk to HIV infection in Southwestern Uganda”  PhD Dissertation, MRC, Harvard School of Public Health

Busulwa, W.R.  (1995)  “Abstinence for AIDS Control: A study of adolescents in Jinja District”  MUK, M.Med Community Medicine; CHDC, DAAD 

Clarke, I.   (1994)  “Investigation of Factors Related to the Spread of AIDS in a Rural Community in Uganda: Analysis of the Baseline Questionnaire of the Kiwoko Project”  LSHTM, MSc Thesis, Public Health 

Cohen, D.  (1995) “The HIV Epidemic in Uganda: A programme Approach”  HIV and Development Programme, UNDP

Collins, S.; Rogers, M.; Robertson, C.; Osaga, L.  (1994)  “Ssembabule Child Survival Project, Masaka District: Baseline survey”  	MIHV, MoH, Masaka DHT 

Crippen, C.  (1994)  “Knowledge, Attitudes and Practices of Family Planning, HIV/AIDS, Sexually Transmitted Diseases, and Maternal Health in Uganda: A literature review”  DISH 

da Cunha, G.  (1993)  “Behaviour Change in AIDS Control: Implementing SYFA in Uganda”  UNICEF

DISH (1995)  “Qualitative Research: Key Findings” DISH Handout, DISH 

Eastern Africa Department, Population and Human Resources Operations Division  (1994)  “Staff Appraisal Report, Sexually Transmitted Infections Project”  World Bank 

Edwards, S.  (1994)  “HIV Spreads in Uganda”  International Family Planning Perspectives 20(2):42-3

Erickson, S.  (1993)  “Project Concept Paper: Integrated Project for AIDS Control and Education: InPACE”  CARE 

Erickson, S.; Kaharuza, F.; Kivumbi, G.W.  (1995)  “Baseline Survey Report, Eastern Uganda Family Health Project”  ODA, CARE, MoH 

Ezati, E.  (1991)  “The Adoption of Family Planning among Rural People: A case of Vurra sub�county in Arua District, Uganda”  MUK, Social Sciences 

FUE  (1994)  “Prevention of HIV Infection in the Workplace, Evaluation report”  Federation of Ugandan Employers 

FUE (1994)  “FUE/USAID AIDS Education and Prevention in the Workplace: Project close�out report” FUE, WLI 

Gamurorwa, A.  (1995)  “Workshop Report: Qualitative research in family planning and AIDS” DISH 

Giller, J.E.; Bracken, P.; Kabaganda, S. (1991)  “Uganda: War, women and rape”  Lancet, 337:604 

Goodridge, G.; Okware, S.; Marshall, F.; Barton, T.  (1995)  “AIDS Prevention and Control Project: Final evaluation (Management Component)”  USAID 

Hom, D.L.; Guay, L.; Mmiro, F.; Ndugwa, C.; Kataaha, P.; Ball, P.; Goldfarb, J.  (1993)  “HIV�1 Seroprevalence Rates in Women Attending a Prenatal Clinic in Kampala, Uganda” Pediatric AIDS and HIV Infection 4(2) 

Human Reproduction Research Unit  (1992)  “Human Reproductive Health Research Needs Assessment Workshop in Uganda; proceedings”  	WHO, MUK, OB/GYN 

Husain, M.R.; Mbaziira, M.; Babigumira, R.; Ajambo, H.; Mwiyeretsi, R. (1992)  “Report on Workshop for Youth on Safeguard Youth from AIDS (SYFA), Kampala” UNICEF 

Huygens, P.  (1993) “Overview and Selected Findings of MRPA Sexual Behaviour Surveys” MRC, Working Paper 

Huygens, P.  (1996)  “Money and the Socialisation of Sexual Desire in Buganda: Ethics and cultural project among adolescents”  MRC, author’s manuscript draft 

Huygens, P. and Katwesigye, M.   (1995)  “First Report on Process Evaluation of IEC Activities,  16 Feb., 1995”  MRC 

Huygens, P.; Kajura, E.; Seeley, J.; and Barton, T.  (1996) “Rethinking Methods for the Study of Sexual Behaviour”  Social Science and Medicine; 42(2):221�31 

Idro, W.J.; Alli, A.; Dralobu, J.; Homsy, J. (1995)  “STD/AIDS Control and Prevention Programme in Moyo District, including the Sudanese Refugees in East Moyo Sub�district: 1994 Progress Report” MACI 

Jareg, E.M.; Jareg, P.  (1992)  “Addressing Some of the Psychosocial Consequences of AIDS and Examining the Home�Based Care Model”  REDD BARNA 

Jena, D.  (1992)  “Analysis of Audience Research and Identification of Family Life Issues for a National Population Communication Strategy”  FAO, MoIB 

JHU/CCP  (1995)  “Assimilation of AIDS and Family Planning Research: DISH IEC Component”  JHU/CCP 

Kabera, P.   (1994)  “The Study of Family Planning KAP among Men of Butabika Parish, Kampala District, 1993”  MUK, Health Tutor 

Kabunga, E.; Kajura, E.; Nabaitu, J.; Ssenyonga, R.; Ssembajja, F.; Muyinda, H. (1992)  “Obstacles to Change in Sexual Behaviour of Men and Women: The role of prejudice and traditional attitudes”  MRC, Working Paper 

Kabwa, P.   (1992)  “AIDS Control Programme in Kabarole and Bundibugyo Districts: Project progress report, 1/1/92�30/6/92”  GTZ 

Kabwa, P.   (1992)  “AIDS Control Programme in Kabarole and Bundibugyo Districts: Project Progress Report, 1/7/91�31/12/91”  GTZ 

Kabwa, P.; Kipp, W.; Buettner, d.; Rehle, T.  (1992)  “Mapping of HIV Prevalence in a Rural Parish in Western Uganda”  XIII International Congress on Tropical Medicine and Malaria 

Kagimu, M.; Marum, E.; Serwadda, D.   (1995)  “Planning and Evaluating Strategies for AIDS Health Education Interventions in the Muslim Community in Uganda”  AID Education and Prevention, 7(1):10�21 

Kagimu, M.; Munyagwa, R.; Marum, E. (1994)  “The Response of the Muslim Community in Uganda to AIDS Education”  IMAU, USAID, WLI 

Kagimu, M.; Munyagwa, R.; Walakira, Y.   (1994)  “Promotion of Condom Use for AIDS Prevention: Experience in the Uganda Muslim community”  IMAU, USAID, WLI 

Kagimu, M.; Natukunda, E.; Emasu, S.; Were, B.; Baine, S.; Tereka, S.; Marum, E.; Pickering, H.; Forsythe, S.; Fasan, P.   (1996)  “Review of AIDS Prevention and Control Activities in Uganda”  UAC, UNAIDS, WHO, USAID, ODA

Kaharuza, F. (1991) “The Knowledge, Attitudes and Practices of Contraception and Sexuality of  Adolescents of Kampala, Uganda”  	MUK, OB/GYN 

Kaharuza, F. (1996)  “Private Disease: Perception and management of STD”  In: Wallman, S.; Kampala Women Getting By: Wellbeing in the time of AIDS 

Kaharuza, F.M. and Nshakira, N.  (1996)  “Project Evaluation: Community Survey � December, 1995; Final Report”  CHDC, CARE, CREHP 

Kalibala, S.; Nsubuga, P.; Kabatesi, D.   (1992)  “Sexually Transmitted Diseases Training Manual for Primary Health Care Workers”  MoH, STD Control Programme 

Kalule, J.  (1994)  “The Impact of HIV Counselling and Testing among the AIC Clients”  	AIC, ISAE Seminar on Behaviour Change 

Kamusiime, P.   (1992)  “Attitudes of Students toward Condom Use in Kabale District”   MUK, Sociology 

Kamya, R.M.   (1991)  “The Aetiology and Clinical Features of Genital Ulcer Disease (GUD) in Patients Presenting to Mulago Sexually Transmitted Disease (STD) Clinic”  MUK, Medicine 

Kamya, R.M.; Ssali, A.; Busulwa, R.; Grant, B.; Hearst, N.  (1993)  “Condom Use and Marketing Issues in an Urban Village of Kampala, Uganda”  Abstract, AIDS in Africa, Marrakech

Katahoire, A. and Mukakanya, P.   (1992)  “Evaluation Report of the TASO�Jinja AIDS Education Support Project (TAESP)”  CARE, CHDC 

Kelly, R.; Ssembatya, Dombo, E.L.; Nyakana, G.   (1993)  “The Integration of AIDS Prevention, Counselling and Testing, and Medical Care in Rakai District, Uganda”  Abstract, AIDS in Africa, Marrakech

Kengeya�Kayondo, J.F.   (1996)  “Strategies for HIV/AIDS Control in Adults in Sub-Saharan Africa” Unpublished author’s manuscript, submitted to 14th International Scientific Meeting of IEA 

Kengeya�Kayondo, J.F. and Whitworth, J.A.G.  (1996)  “MRC/ODA/UVRI Programme: Quarterly Report for the second quarter, 1996”  MRC 

Kengeya�Kayondo, J.F.; Kamali, A.; Nunn, A.J..; Ruberantwari, A.; Wagner, H�U. (nd, 1996?)  “Incidence of HIV�1 Infection in Adults and Socio�Demographic Characteristics of Seroconverters in a Rural Population in Uganda: 1990�1994”  MRC 

 Kengeya�Kayondo, J.F.; Mulder, D.W.; Nunn, A.J.; Sempala, S.D.K.  (1995)  “MRC/ODA/UVRI Programme: Annual report for 1994”  MRC 

 Kengeya�Kayondo, J.F.; Sempala, S.D.K..; Whitworth, J.A.G.  (1996)  “MRC/ODA/UVRI Programme: Annual Report for 1995”   MRC 

Kibirige, V.; Kasirye, S.; Flanagan, D.   (1991)  “AIDS/IEC Activity Inventory of Multisectoral Involvement in Control of HIV/AIDS”  ACP, WHO 

Kigongo, D.; Lainjon, B.; Lutalo, T.; Sewankambo, N.; Serwadda, D.; Konde-Lule, J.  (1993)  “Nuptiality and AIDS in Rakai District, Uganda”  Abstract, AIDS in Africa, Marrakech

 King, R.; Kyeyune, P.; Nakyanzi, T.; Kwamya, L.; Ssali, A.; Kitto, D.; Kabatesi, D.  (1995)  “Traditional Healers, Women and AIDS Prevention (THEWA): Pilot Phase Jan. 1993�Dec. 1994; Final Report”   THEWA 

Kipp, W.; Kwered, E.M.; Mpuga, H.  (1992)  “AIDS Awareness among Students and Teachers in Primary and Secondary Schools in Kabarole District, Uganda”  Tropical Doctor, 22:26�7 

Kipp, W.; Kwered, E.M.; Ssempebwa, B.K.  (1991)  “Family Planning Need, Knowledge, and Practice among Rural Women in Kabarole District, Uganda”  GTZ, MoH 

Kipp, W.; Steidl, s.; Okwero, P.; Kasoro, S.; Rehle, T.   (1992)  “AIDS in Western Uganda: Results from sentinel surveillance of pregnant women”  VII International Conference on AIDS in Africa 

 Kiragu, K.K.  (1995)  “The Uganda Family Planning Promotion Project, 1992�1994, Evaluation Report and Delivery of Improved Services for Health Project, 1994�1999, Baseline Survey Findings” FPAU, DISH, Polytechnic of Information Technology, JHU/PCS 

Kirumira, E.K.  (1992)  “UNDP Rapid Assessment Study on Socio�cultural Factors Relating to HIV/AIDS� sustaining Sexual Behavioural Patterns: Kampala, Masaka, and Mbarara Districts (Enabling development of targeted IEC messages for AIDS prevention)”  MUK, UNDP 

Kirumira, E.K.  (1996)  “Familial Relationships and Population Dynamics in Uganda: A case study of fertility behaviour in the Central Region”  Sociologisk Institut, University of Copenhagen, PhD Dissertation 

Kirumira, E.K..; Banura, C.; Mbonye, A.K. (1996)  “Final Evaluation Report, Community Reproductive Health Project (CREHP) in SouthWestern Uganda”  CARE 

Kirumira, E.K.; Katahoire, A.; Aboda, A.; Edstrom, K.   (1993)  “Study on Sexual and Reproductive Health in Ugandan Women; Summary”  World Bank, SIDA, CHDC 

 Kirumira, E.K.; Katahoire, A.; Aboda, A.; Edstrom, K.  (1993)  “Study on Sexual and Reproductive Health in Ugandan Women”  World Bank, SIDA 

Kirumira, E.K.; Katahoire, A.; Edstrom, K.  (1994)  “Uganda Women's Sexual and Reproductive Health Needs”  	In: Oluoch�Kosura, W. (ed.); Proceedings of the 4th Regional Workshop on National Capacity Building for Child Survival and Development; Karen, Nairobi, Oct. 26-28, 1994

Kitutu, S.  (1994)  “Circumcision among the Bagisu Youth of Present Day Uganda: Changing beliefs and attitudes”  MUK, Sociology Dissertation

Kizza�Wamala, J. and Kajura, E.  (1991)  “Past and Present Acquisition of Sexual Knowledge by Adolescents in Rural Uganda”   MRC, Working Paper 

Klitch, M.  (1992)  “Rural Ugandan Women’s HIV Infection Rates Seem Related to Trade Routes” International Family Planning Perspectives 18(2):79 

 Kols, A.  (ed.)   (1992)  “Family Planning: We cannot use what we do not understand!  Qualitative research on family planning in Uganda”  FPAU 

Konde�Lule, J.K.  (1992)  “Adolescents and AIDS in Rakai District, Uganda”  Rakai Project, IPH; paper for Workshop on AIDS and Society, Kampala 

Konde-Lule, J.K. (1992)  “Five Year Follow-up Study of HIV Infection and AIDS in Kasangati” In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc.

 Konde�Lule, J.K.  (1993)  “The Social and Demographic Impact of AIDS in a Rural Ugandan Community: Results of a 5 year follow�up study, 1987�1992”  MUK, Paper at Population Association of Uganda Annual Conference 

 Konde�Lule, J.K.  (1994)  “Behaviour Changes in Response to AIDS in Rakai District, Uganda”  Rakai Project, Presentation at ISAE Conference on Behaviour Change 

Konde�Lule, J.K. (1994)  “The Demographic Impact of AIDS in Nangabo sub�county, Mpigi District, Uganda”  Tropical Health, 4(1):14�7 

 Konde�Lule, J.K.  (1995)  “The Declining HIV Seroprevalence in Uganda: What evidence?”  Health Transition Review, Supplement to Vol.5, 27�33 

Konde�Lule, J.K.; Kibirige, G.W.; Sebina, A.  (1992)  “Report of a Follow�up Study of HIV Infection and AIDS in Kasangati Defined Area”  MUK, IPH, WLI 

Konde�Lule, J.K.; Wawer, M.; Sewankambo, N.; Musgrave, S.; Kigongo, D.; Serwadda, D.  (1993)  “Adolescents and HIV Infection in Rakai District, Uganda”  MUK, Columbia University; Rakai Project 

 Konings, E.; Bantebya, G.; Carael, M.; Bagenda, D.; Mertens, T. (1995)  “Validating Population Surveys for the Measurement of HIV/STD Prevention Indicators”  AIDS, 9:375-82

Kyaddondo, D.; Nangendo, F.; Barton, T.  (1995)   “Availability and Accessibility of Condoms and Family Planning Services to Adolescents: A study of Mpigi district”  CHDC 

Lettenmaier, C. and  Sengendo, J.   (1995)  “Report on Pretesting: HIV/AIDS prevention campaign slogans in Kampala and Luwero Districts”  DISH 

 Lewicky, N. and Wheeler, M.   (1996)  “HIV/AIDS and Adolescents: Key findings from the youth HIV/AIDS baseline survey in seven districts in Uganda”  DISH 

 Livitsanos, E.   (1995)  “Knowledge, Attitudes, and Practices of Sexually Transmitted Diseases and Maternal Health in Uganda: A literature review”  DISH 

Lubega, G.L.   (1989)  “An Assessment of the Performance of the 'Answers' Project in Changing Young People's Social Behaviour towards AIDS”  MUK, SWSA 

Lubega, M.   (1991)  “Knowledge, Attitudes and Prevalence of Sexually Transmitted Diseases among Adolescents in Uganda”  MUK, Demography 

Lwanga, A.; Mukasa, G.; Mutagamba, B.; Nakuti, J.; Willms, D.; Sewankambo, N.; Barton, T.  (1992)  “Words of Wisdom?  Common sayings about AIDS and sexuality in an AIDS�affected lorry route community in SW Uganda”  VII International Conference on AIDS in Africa, 1992 

Lyons, M.  (1992)  “The Point of View: Perspectives on AIDS in Uganda”  In: Bond, G.C.; Kreniske, J.; Susser, I.S.; Vincent, J. (eds.); AIDS in Africa and the Caribbean: The documentation of an epidemic; Greenwood Press

Lyons, M.  (1993) “Sexually Transmitted Diseases in the History of Uganda”  Genitourinary Medicine, 70:138�45 

Lyons, M.  (1994)  “AIDS and Development in Uganda”  Institute of Commonwealth Studies, University of London; paper for joint workshop 

Lyons, M.  (1994)  “The Bible or the Condom: A discussion of religion, morality and sexual disease and their implications for women”  Johannes Gutenberg�Universitat, Mainz 

Lyons, M.  (1995)  “Foreign Bodies: The history of labour migration as a threat to public health in Uganda”  In: Asiwaju, A.I.; Nugent, P. (eds.); African Boundaries: Barriers, Conduits, and Opportunities; Mansell Publishing

Lyons, M.  (1995)  “Women's Destiny and AIDS in Uganda”  In: Hannaway, C.; Harden, V.A.; Parascandola, J. (eds.); AIDS and the Public Debate: Historical and Contemporary Perspectives; Ios Press

Magezi, M.G.  (1991)  “Against a Sea of Troubles: AIDS control in Uganda”  World Health Forum, 12:302�6 

Malamba, S.S.; Nunn, A.J.; Seeley, J.A.; Mulder, D.W.   (1991)  “Mobility is a Risk for HIV Infection Even in a Rural Ugandan Community with a High HIV�1 Prevalence”  Abstract, VI International Conference on AIDS in Africa 

 Malamba, S.S.; Wagner, H�U.; Maude, G.; Okongo, M.; Nunn, A.J.; Kengeya�Kayondo, J.F.; Mulder, D.W.  (1994)  “Risk Factors for HIV�1 Infection in Adults in a Rural Ugandan Community: A case�control study”  AIDS, 8:253�7 

Manyiire, H.  (1993)  “A Mid�consultancy Report of the Data Analysis of the Samsek Organisation Baseline Survey”  WLI 

 Manyuru, A.G.   (1993)  “An Assessment of Students' Current Sexual Behaviour and Knowledge following the AIDS Information Campaigns: A study in three secondary schools of Tororo District”  MUK, Sociology 

Marum, E.   (1995)  “Lessons Learned from USAID�funded Projects for HIV/AIDS Prevention”  USAID, author's manuscript 

 Marum, E.  (1994)  “Uganda: The HIV/AIDS Epidemic and USAID Strategy”  USAID 

Matovu, V.N. and Tumwebaze, L.   (1996)  “An Annotated Bibliography of Research Done on Adolescents/Youth in Uganda”  Population Secretariat, MoPED 

Mbonye, K.   (1991)  “Anonymous HIV Testing and Counselling in Uganda”  AIC; presentation at conference on HIV/AIDS prevention, Washington 

Mbonye, K.  (1991)  “Anonymous HIV Testing and Counselling in Uganda”  AIC, MoH; paper for conference on USAID AIDS Prevention 

 Mbonye�Kabanza; Marum, E.; Barugahare, L.; Byaruhanga, E.; Kabasharira, N.  (1992)  “Anonymous HIV Testing and Counselling in Uganda: The race in AIDS prevention”  USAID, AIC 

 McCombie, S. and Hornik, R.   (1992)  “Evaluation of a workplace�based peer education program designed to prevent AIDS in Uganda �� final report”  AIDSCOM 

McFarland, D.A.  (1993)  “Report of Consultation to the AIDS Information Centre (AIC), October 11�23, 1993”  CDC 

McGrath, J.W.; Ankrah, E.M.; Schumann, D.A.; Nkumbi, S.; Lubega, M.  (1993)  “AIDS and the Urban Family: Its impact in Kampala, Uganda”  AIDS Care, 5(1):55�70 

McGrath, J.W.; Rwabukwali, C.B.; Schumann, D.A.; Pearson�Marks, J.; Nakayiwa, S.; Namande, B.; Nakyobe, L.; Mukasa, R.  (1993)  “Anthropology and AIDS: The cultural context of sexual risk behaviour among urban Baganda women in Kampala, Uganda”  Social Science and Medicine, 36(4):429�39 

McGrath, J.W.; Rwabukwali, C.B.; Schumann, D.A.; Pearson�Marks, J.; Mukasa, R.; Namande, B.; Nakayiwa, S.; Nakyobe, L.  (1992)  “Cultural Determinants of Sexual Risk Behaviour for AIDS among Baganda Women”  Medical Anthropology Quarterly, 6(2):153�61 

MCH/FP Division  (1991)  “Rapid Evaluation Methodology Applied to MCH/FP, Uganda”  MoH 

MCH/FP Division  (1992)  “Contraceptive Prevalence Survey Report”  MoH 

MCH/FP Division  (1993)  “Evaluation of Maternal Morbidity and Mortality in 12 Selected Districts of Uganda”  MoH 

Meinert, L.  (1994)  “Passion and Science: Anthropological perspectives on sexuality and their relevance for AIDS studies in Uganda; English Summary”  Institute of Ethnography and Social Anthropology, University of Aarhus, Denmark 

Meinert, L.  (1995)  “Straight Talk: Preliminary analysis of 400 letters to the Ugandan adolescence newspaper 'Straight Talk'”; draft; paper presented at UNFPA workshop, UNICEF 

Mirembe, F.M.  (1993)  “Women and Health”  OB/GYN; 7th International Meeting of Women and Health 

Misikir, A.  (1993)  “Spousal Role and Determinants of Contraception in Uganda”, Abstract JHU 

 Moodie, R.; Katahoire, A.; Kaharuza, F.; Balikowa, D.O.; Busuulwa, J.; Barton, T.  (1991)  “An Evaluation Study of Uganda AIDS Control Programme's Information Education and Communication Activities, Draft Report”  ACP, MoH, WHO/GPA 

 Moore, M.; Higgins, D.; Nabwiso, F.; Tukwasiibwe, E.; Rwekikomo, F.; Muzigirwa, W.; Kabasharira, N.; Taremwa, C. (1993)  “Evaluation of the AIDS Information Centre (AIC): Preliminary report of the final evaluation study data”; draft CDC, AIC 

Mugabi, I.J. (1992)  “A Study of Attitudes of Students Towards Condom Use”  MUK, SWSA 

 Mugerwa, M.J. and Mugyenyi, E.  (1993)  “Income; Legal Awareness; AIDS�related Knowledge, Attitude and Behaviours among Families of Orphans in Gulu and Kitgum Archdeaconries: Baseline survey report”  Church of Uganda, Diocese of Northern Uganda; WLI, USAID 

Mugisha, J.M.  (1994)  “Factors Associated with Defilement in Uganda, with special emphasis on Kampala District”  MUK, Social Sciences 

Mugisha, R.  (1994)  “Educational Value of AIDS Information Centre � Post�test Club in Kampala, Uganda”  Tropical Health, 4(1):23�6 

Mukaire, J.  (1994)  “Integration of HIV/AIDS Control and STD Management into Family Planning Services: Lessons from Busoga FLEP's experiences”  	HIV/AIDS/STD�Family Planning Integration Symposium, Kampala 

Mukasa, G.; Lwanga, A.; Nakuti, J.; Sewankambo, N.; Willms, D.G.; Spittal, P.M.  (1993)  “Forgotten Boys: A profile of the unchallenged potential for HIV transmission among male adolescents in rural SW Uganda”  Abstract, AIDS in Africa, Marrakech

 Mukasa, G.; Mutagamba, B.; Nakuti, J.; Lwanga, A.; Willms, D.; Sewankambo, N.; Barton, T.  (1992) “Who is Talking ... Who is Listening?  A gender analysis of communications about AIDS and sexuality in rural Uganda”  VII International Conference on AIDS in Africa, 1992 

Mukisa, E. and Rubagiza, J. (1994)  “HIV/STD Infections, Gender and Behaviour among STD Clinic Patients”  Mulago STD Clinic, ISAE Conference on Behaviour Change 

 Mulder, D.W.  (1996)  The Epidemiology of HIV�1 in a Rural Ugandan Population  MRC, Hubrecht Janssen Foundation 

Mulder, D.W.; Kengeya�Kayondo, J.F.; Sempala, S.D.K..; Nunn, A.J.  (1993)  “MRC/ODA/UVRI Programme: Annual report 1992”  MRC 

Mulder, D.W.; Kengeya�Kayondo, J.F.; Sempala, S.D.K.; Nunn, A.J.  (1994)  “MRC/ODA/UVRI Programme: Annual report for 1993”  MRC 

Mulder, D.W.; Nunn, A.J..; Kamali, A.; Kengeya�Kayondo, J.F.  (1996)  “Post�natal Incidence of HIV�1 Infection among Children in a Rural Ugandan Population: No evidence for transmission other than mother�to�child”  Tropical Medicine and International Health (in press); In: Mulder, D.W.; The Epidemiology of HIV�1 in a Rural Ugandan Population, MRC, Hubrecht Janssen Foundation 

 Mulder, D.W.; Nunn, A.J.; Kamali, A.; Kengeya�Kayondo, J.F. (1995)  “Decreasing HIV�1 Seroprevalence in Young Adults in a Rural Ugandan Cohort”  British Medical Journal, 311:833�6 

Mulder, D.W.; Nunn, A.J.; Kamali, A.; Nakyinge, J.; Wagner, H�U.; Kengeya�Kayondo, J.F.  (1994)  “Two�year HIV�1 Associated Mortality in a Ugandan Rural Population”  Lancet, 343:1021�3 

Mulder, D.W.; Nunn, A.J.; Wagner, H�U.; Kamali, A.; Kengeya�Kayondo, J.F. (1994)  “HIV�1 Incidence and HIV�1 Associated Mortality in a Rural Ugandan Population Cohort”  AIDS, 8:87�92 

Mulemwa, J.N.; Sempebwa, R.; Ntege�Mayambala, E.; Lwanga, J.S.  (1995)  “A Report of the UNFPA Workshop on the Health, Sexual and Social Life of Young People in Uganda”  UNFPA 

 Mulira, H.M.; Kisamba-Mugerwa, C.; Ssekatawa, E.; Hyuha, T.; Mabiriizi, F.; Kityo-Galiwango, M.  (1994)  “The Uganda Family Planning Promotion Project: The follow-up household survey, Draft report”  FPAU, JHU/PCS, Polytechnic of Information Technology

Munyagwa, R.; Kagimu, M.; Walakira, Y.  (1994)  “The Response of the Muslim Community in Uganda towards the Challenge of the AIDS Epidemic”  IMAU, USAID, WLI 

Mushonga, L.; Gaifuba, J.; Kittelsen, J.  (1994)  “Review of the REDD BARNA Social Consequences of AIDS Project in Masaka, Uganda”  REDD BARNA, NORAD 

 Musinguzi, J.; Asiimwe-Okiror, G.; Opio, A.; Tembo, G.; Byabamazima, C.; Kaweesa, D.; Turyaguma, P.  (1996)  “Results of Population-based KABP Surveys on HIV/AIDS and STDs in Four districts in Uganda”  STD/AIDS Control Programme, MoH

Mutagamba, B.; Nakuti, J.; Lwanga, A.; Mukasa, G.; Willms, D.; Barton, T.; Sewankambo, N. (1992) “Laying the Foundation for Core Change in High Risk Communities: Ethnography of a lorry stop town in SW Uganda”  VII International Conference on AIDS in Africa, 1992 

Muyinda, H.; Seeley, J.; Pickering, H.; Barton, T. (1995)  “Social Aspects of AIDS-related Stigma in Rural Areas”  MRC, unpublished manuscript, submitted for publication 

Nabaitu, J.  (1992)  “Causes of Marital Instability among the Rural Baganda and its Potential Influence on HIV/AIDS Infection Risk”  MRC 

Nabyonga, V.  (1994)  “Factors Leading to Extramarital Relations: A case of women in Makindye division”  MUK, SWSA 

 Najjumba�Kibira, I.  (1991)  “The Impact of Social Factors on Female Adolescent Sexual Behaviour, Pregnancy and Childbearing in Kabale and Hoima Districts”  MUK, Demography 

Nakuti, J.; Lwanga, A.; Mukasa, G.; Mutagamba, B.; Willms, D.; Barton, T.; Sewankambo, N. (1992) “If We Fear AIDS, What Will We Eat?  Women's struggles for economic independence in a rural Ugandan lorry stop”  	VII International Conference on AIDS in Africa, 1992 

Nakuti, J.; Spittal, P.M.; Mukasa, G.; Lwanga, A.; Sewankambo, N.; Willms, D.G.  (1993)  “Cycles of Risk: The harsh realities of ‘married’ adolescent girls in an AIDS impacted area in rural SW Uganda”  Abstract, AIDS in Africa, Marrakech

 Nalugooti, M.   (1994)  “The Effects of AIDS Information Campaigns on Behaviour: A study in Lwengo sub�county, Masaka District”  MUK, Social Sciences 

Nalwadda, R.  (1996)  “Report of the Review of Naguru Teenage Information and Health Center: 2 Dec. 1994 � 10 Oct. 1995”   DANIDA, UNFPA, UNICEF, UAC 

Nalwanga�Sebina, A.J.  (1992)  “Report on the Community�based Follow�up Study of HIV Infection in a Peri�urban Area in Uganda”  WLI 

Namayanja, A.C.  (1995)  “Safer Sex Practices and HIV/AIDS Prevention among Urban Secondary School Adolescents: A study of Kampala District”  MUK, Sociology 

Nangendo, F. and Barton, T.  (1992)  “KAP Related to AIDS among Secondary Students in Kabarole District: A qualitative secondary analysis”  GTZ 

Nansereko, J.R.  (1994)  “Factors Hindering Effective Communication of AIDS Information: A study in Nangabo County, Mpigi District”  MUK, Social Sciences 

Ndoleriire, M. (1993)  “Knowledge, Attitudes, Practices and Beliefs of Health Personnel Regarding Nosocomial AIDS/HIV Infection in Five Hospitals in Eastern Uganda (Tororo, Iganga and Mbale districts)”  MUK, Community Medicine 

Neema, S. and Kiguli, J.   (1996)  “Sexual Abuse in Uganda: results from focus group discussions”  Hope After Rape 

Neema, S.; Kabwa, P.; Nyakahuma, G.; Barton, T.   (1993)  “People's Perceptions about Sexual Behaviour, Practices and Risks of HIV Transmission in Kabarole and Bundibugyo Districts: A collaborative study; Final report”  GTZ, CHDC 

Nkumbi, S.  (1992)  “FUE Research Activities: Assessment of a workplace-based peer AIDS education and prevention programme” In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc.

Nnamusoke, A.  (1995)  “The Influence of the Family on the Age of Marriage of Girls of Low Income Groups in Makindye Division, Kyaddondo County, Kampala District”  MUK, Sociology 

Nsubuga, P.; Mugerwa, R.; Nsibambi, J.; Sewankambo, N.; Katabira, E.; Berkley, S.  “The Association of Genital Ulcer Disease and HIV Infection at a Dermatology�STD Clinic in Uganda”  Journal of Acquired Immunodeficiency Syndromes, 3:1002�5 

Nsubuga, P.S.J.; Roseberry, W.; Kalibbala, S.; Hu, D.; Judson, F.; Van Dyck, E.; Baingana, B.; Mirembe, F.; Mbidde, E.K.; Nkowane, B.  “STD Prevalence and Sex Behaviours in a Bar Girl Population in Uganda”  Abstract, AIDS in Africa, Marrakech

Ntozi, J.P.M.; Kabera, J.B.; Mukiza-Gapere, J.; Ssekamatte-Sebuliba, J.; Kamateeka, J.; Mbamanya, J.  (1991)  Some Determinants of Fertility among Banyankole: Findings of the Ankole fertility survey  ISAE/MUK, IDRC

Nunn, A.J.; Kengeya�Kayondo, J.F.; Malamba, S.S.; Seeley, J.A.; Mulder, D.W.  (1994)  “Risk Factors for HIV�1 Infection in Adults in a Rural Ugandan Community: A population study”  AIDS, 8:81�6 

Nunn, A.J.; Wagner, H�U.; Kamali, A.; Kengeya�Kayondo, J.F.; Mulder, D.W.  (1995)  “Migration and HIV�1 Seroprevalence in a Rural Ugandan Population”  AIDS, 9:503�6 

Nunn, A.J.; Wagner, H�U.; Okongo, J.M.; Malamba, S.S.; Kengeya�Kayondo, J�F.  (1996)  “HIV�1 Infection in a Ugandan Town on the Trans�African Highway: Prevalence and risk factors” International Journal of STD and AIDS, 7:123�30 

Obbo, C.   (1993)  “HIV Transmission Through Social and Geographical Networks in Uganda”  Social Science and Medicine, 36(7):949�55 

Obbo, C.  (1991)  “HIV Transmission: Men are the solution”  Conference on Consequences of HIV/AIDS in Eastern Africa, AAAS, Washington 

Ococi, J.  (1992)  “A Study of KAP of Adolescents Towards Family Planning in Kitoro, Entebbe Sub�District”  Institute of Health Studies, Public Health Nursing 

Ojok, O. and Rwomushana, J.  (1995)  “Uganda's Response to the Challenge of HIV/AIDS”  The Uganda Journal; 42: 1�15; Dec. 

 Okuma, N. and Muhangi, L.  (1994)  “Behaviour Change Study Report Among TASO Clients”  WLI 

Okurut, M.L.A.  (1993)  “Prospects and Problems of Sex Education: A study of Pallisa District”  MUK, SWSA 

Olowo�Freers, B. (ed.)  (1992)  “Socio�cultural Aspects of Sexual Behavioural Practices that Contribute to the Transmission of HIV/AIDS in Uganda: Workshop Proceedings”  UNICEF 

Olowo�Freers, B.P.A. and Barton, T.G.  (1992)  In Pursuit of Fulfillment: Studies of cultural diversity and sexual behaviour in Uganda  UNICEF, Marianum Press 

Opio, A.; Musinguzi, J.; Asiimwe-Okiror, G.; Byabamazima, C.; Turyagama, P.; Madraa, E.; Tembo, G.; Carel, M.; Mertens, T.; Stoneburner, R.  (1995)  “Behaviour Change?  Preliminary results from population surveys in four districts of Uganda”  STD/AIDS Control Programme, MoH, WHO/GPA 

O'Reilly, K.R. and Moore, M.  (1992)  “Evaluation of USAID/Kampala's HIV/AIDS Prevention Activities: Final Report”  USAID, CDC 

Pickering, H.; Okongo, M.; Bwanika, K.; Nnalusiba, B.; Whitworth, J.  (1996)  “Sexual Mixing Patterns in Uganda: Small�time urban/rural traders”  AIDS, 10:533�6 

 Pickering, H.; Okongo, M.; Nnalusiba, B.; Bwanika, K.; Whitworth, J.  (1996)  “	Sexual Networks in Uganda 2: Casual and commercial sex in a trading town”  MRC (submitted to AIDS Care, 2/96) 

Reggiori, A.; Ravera, M.; Andreata, M.; Cocozza, E.; Riccioni, G.  (1995)  “HIV�1 Seroprevalence, Clinical and Risk Factors on Pregnant Women in Hoima District, Uganda”  Makerere Medical Journal, 31:10�2 

Research International, East Africa  (1991)   “Uganda Condom Advertising: Report on main findings”  The Future Group/SOMARC 

Riley, M. (1996)  “Maternal Health and Sexually Transmitted Diseases: Knowledge, attitudes, and practices in ten districts in Uganda, Results of focus group discussions and in�depth interviews”  DISH 

Robinson, N.J.; Mulder, D.W.; Auvert, B.; Hayes, R.  (1996)  “Estimating the Proportion of HIV Infections Attributable to Other STDs in a Rural Ugandan Population”  In: Mulder, D.W.; The Epidemiology of HIV�1 in a Rural Ugandan Population; MRC, Hubrecht Janssen Foundation

Robinson, N.J.; Mulder, D.W.; Auvert, B.; Hayes, R.J.  (1995)  “Modelling the Impact of Alternative HIV Intervention Strategies in Rural Uganda”  AIDS, 11:1263�70 

Rozsenich, C.   (1992)  “Trip Report: Kampala, Uganda, July 13�26, 1992”  WLI/EIL 

 Rukidi, G.  (1992)  “Knowledge, Attitude and Practices about AIDS among Out�of�school Adolescents in Kasese District, Uganda”  Institute of Health Studies, Public Health Nursing 

Rwekikomo, F.  (1992)  “The AIC Research and Evaluation Activities: Findings, problems and lessons learned” In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc.

Schopper, D.   (1990)  “Research on AIDS Interventions in Developing Countries: State of the art” Social Science and Medicine, 30(12):1265�72 

 Schopper, D. and Doussantousse, S.  (1991)  “AIDS�related Knowledge, Attitudes and Behaviours in Moyo District, Northern Uganda: Report of a KAP survey”  MSF 

 Schopper, D.; Doussantousse, S.; Ayiga, N.; Ezatirale, G.; Idro, W.J.; Homsy, J.   (1993a)  “AIDS�related Knowledge, Attitudes and Behaviours in Moyo District, Northwestern Uganda: Report of a follow�up KAP survey”  MSF 

Schopper, D.; Doussantousse, S.; Ayiga, N.; Ezatirale, G.; Idro, W.J..; Homsy, J.  (1995)  “Village�based AIDS Prevention in a Rural District in Uganda”  Health Policy and Planning, 10(2):171�80 

 Schopper, D.; Doussantousse, S.; Idro, W.J.; Homsy, J.   (1993b)  “Report on the AIDS Control Programme, Moyo District; Northwestern Uganda January�December, 1992”  MSF 

 Schopper, D.; Doussantousse, S.; Orav, J.  (1993c)  “Sexual Behaviours Relevant to HIV Transmission in a Rural African Population”  Social Science and Medicine; 37(3):401�12 

Seeley, J.   (1992)  “Briefing Paper for the Workshop on Designing and Evaluating Behavioural Interventions for Epidemic Control”  MRC AIDS Epidemiology Workshop

Seeley, J.   (1993)  Searching for Indicators of Vulnerability: A study of household coping strategies in rural South West Uganda  	MRC, ODA 

Seeley, J.; Kajura, E.; Bachengana, C.; Okongo, M.; Wagner, H�U.; Mulder, D.  (1993)  “The Extended Family and Support for People with AIDS in a Rural Population in South West Uganda: A safety net with holes?”  AIDS Care, 5(1):117�22 

Seeley, J.A.; Kengeya-Kayondo, J.F.; Mulder, D.W.  (1992)  “Community-based HIV/AIDS Research – Whither Community Participation?  Unsolved problems in a research programme in rural Uganda”  Social Science and Medicine 34(10):1089-95

Seeley, J.A.; Malamba, S.S.; Nunn, A.J..; Mulder, D.W.; Kengeya�Kayondo, J.F.; Barton, T.  (1994)  “Socio�economic Status, Gender and Risk of HIV�1 Infection in a Rural Community in South West Uganda”  Medical Anthropology Quarterly, 8(1):78�89 

Seeley, J.; Wagner, H�U.; Mulemwa, J.; Kengeya�Kayondo, J.F..; Mulder, D.  (1991)  “The Development of a Community�based HIV/AIDS Counselling Service in a Rural Area in Uganda”  AIDS Care, 3(2):207�17 

Sekajuggo, A.  (1992)  “Importance of Vital Client Data in Project Implementation: Lessons from TASO” In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc.

Sekatawa, E.K.   (1993)  “Ten District Profiles (with special reference to HIV infection, STDs, family planning and maternal health)”  DISH 

Sengendo, J.; Gamurorwa, A.; Wandera�Nabaho, A.  (1995)  “Trip Report: Focus group discussions and in�depth interviews in 6 districts”  DISH 

Senvewo, R.  (1995)  “Distribution, Accessibility and Use of Condoms in the Context of AIDS Prevention in Mpigi District”  MA Dissertation, Demography, MUK

Serwadda, D.   (1992)  “Islamic Medical Association AIDS KAP Survey: Report of activities, results and recommendations”  IMAU, USAID, WLI 

Serwadda, D.; Wawer, M.J.; Musgrave, S.D..; Sewankambo, N.K.; Kaplan, J.E.; Gray, R.H.  (1992)  “HIV Risk Factors in Three Geographic Strata of Rural Rakai District, Uganda”  AIDS, 6:983�9 

Sills, D.   (1991)  “Attitudes and Knowledge about Family Planning among the Student Population of Kabarole District, Uganda”  GTZ 

 Ssali, A.; Barton, T.G.; Katongole, G.M.; Seeley, J.A.  (1992)  “Exploring Sexual Terminology in a Vernacular in Rural Uganda: Lessons for health education”  MRC, Poster Presentation at VIII International Conference on AIDS 

Ssamula, M. and Kirumira, E.K.  (1991)  “A Study of Reproductive Knowledge, Sexual Attitude and Behaviour among Secondary School Students in Urban Kampala, Uganda”  MUK, Sociology; WHO 

Ssemwogerere, F.  (1994)  “Adolescent Pregnancy among the Non�School Going Youths in Mityana County, Mubende District”  MUK, Sociology 

 Statistics Department and Macro International Inc.  (1996)  Uganda Demographic and Health Survey, 1995  Statistics Department, MoFEP; and Macro International Inc. 

STD/AIDS Control Programme  (1993)  “HIV/AIDS Surveillance Report, December”  MoH 

STD/AIDS Control Programme  (1994)  “HIV/AIDS Surveillance Report, June”  MoH 

STD/AIDS Control Programme  (1995)  “HIV/AIDS Surveillance Report, March”  MoH 

STD/AIDS Control Programme  (1996)  “HIV/AIDS Surveillance Report, March”  MoH

 STD/AIDS Control Programme  (1996)  “A Report on Declining Trends in HIV Infection Rates in Sentinel Surveillance Sites in Uganda” MoH

Tabwegamo, J.S.   (1993)  “A Study of Utilisation of Entebbe TASO Clinic by People of 14 Years and Above”  MUK, IPH 

 TASO  (1993)  “The Outcome Evaluation Report of TASO Counselling Services to PWHIV/AIDS”  TASO, USAID, WLI

 TASO, WHO (1995)  TASO Uganda � The Inside Story: Participatory evaluation of HIV/AIDS counselling, medical and social services, 1993�1994 TASO, WHO 

Toole, S.; Altman, D.; Mukolwe, J.; Zigirumugabe, S.; Kaharuza, F.; Basaza, M.  (1994) “Community Reproductive Health Project: Mid-term Evaluation Report”  CARE Uganda 

Topouzis, D.  (1994)  “Uganda: The socio�economic impact of HIV/AIDS on rural families with an emphasis on youth”  FAO 

Tumushabe, J. (1992)  “Introduction: Background – an overview of the research and evaluation activities of the APCP family”  In: Tumushabe, J. (ed.) “Research, Evaluation and Data-Use Systems among APCP Sub-Grantees: Proceedings of the workshop”  World Learning, Inc. 

Tumushabe, J.; Bantebya, G.; Ssebuliba, R.  (1993)  “The Effects of HIV/AIDS on Agricultural Production and Rural Livelihood Systems in Eastern Africa: Tanzania, Uganda and Zambia; Uganda”  FAO 

 Tumwesigire, S.  (1995)  “The HIV/AIDS Prevention Programme with the Ugandan Army: A presentation at the IX International Conference on AIDS and STDs in Africa, Kampala”  WLI, UPDF 

Turinde�Kabali, A.  (1992)  “The Knowledge and Accessibility of AIDS Information to Out�of�school Adolescents: A study of Kiboga sub�county, Kiboga district, Uganda”  Dissertation, Sociology

Turner, R.  (1991)  “Ugandan Women More Familiar with Traditional Contraceptive Methods than with Modern Ones” International Family Planning Perspectives  17(4):154-155

Turner, R.  (1993)  “Young Ugandans Know Condoms Prevent STDs, but Disagree on Whether Use Shows Respect for Partner”  International Family Planning Perspectives  19(2):76-77 

Turyaba�Herayo, Z.  (1991)  “The Study to Assess the Effectiveness of Programmes Used by Uganda Red Cross Society to Control AIDS: A case study at Uganda Red Cross Headquarters, Kampala”  Dissertation, Adult Education 

Turyasingura, G. and Barugahare, W.  (1994)  “Youth Programmes in Uganda: State of the art review”  UNFPA 

Turyasingura, G. and Barugahare, W.  (1994) “Young People's Health and Development in Uganda: A review of documents”  MCH/FP, MoH; WHO 

Turyasingura, G.B.; Biryabarema, C.; Kaharuza, F.; Barton, T.  (1992)  “Baseline Survey for Community Reproductive Health in SouthWestern Uganda”  CARE 

 Twa�Twa, J.M.  (nd, 1993?)  “Levels and Trends of Sexual Activity among Primary and Secondary School Pupils in Tororo and Pallisa Districts of Uganda, 1981�1993 (Quantitative findings)” MoH 

Uganda AIDS Commission  (1992)  “Inventory of Agencies with AIDS�Related Activities in Uganda; Report No. 1” UAC 

Uganda AIDS Commission  (1993)  AIDS Control in Uganda: The multi�sectoral approach  UAC 

Uganda AIDS Commission  (1994)  “HIV/AIDS Situation Analysis” UAC 

Uganda AIDS Commission Secretariat  (1993)  “Uganda National Operational Plan for HIV/AIDS/STD Prevention, Care and Support, 1994�1998”  UAC 

UNFPA  (1995)  “Youth Population in Uganda: Data compiled from the 1991 Population and Housing Census for the Youth Initiative Workshop”  UNFPA

van de Put, W.  (1993)  “Report Medical Anthropology Uganda, 17/11/92�17/02/93”  MSF�Holland 

 van der Meeren, R.  (1991)  “AIDS Education for Behaviour Change: Preliminary research findings among the Bakiga of Kabale and Rukungiri Districts”  UNICEF, MISR 

Wagner, H�U.; Kamali, A.; Nunn, A.J..; Kengeya�Kayondo, J.F.; Mulder, D.W. (1993)  “General and HIV�1�Associated Morbidity in a Rural Ugandan Community”  AIDS, 7:1461�7 

Wagner, H�U.; Malamba, S.S.; Maude, G.H.; Okongo, M.; Kamali, A.; Kengeya�Kayondo, J.F. (1992) “Muslims at Lower Risk of HIV�1 Infection in Rural SW Uganda: Circumcision or other lifestyle factors?”  VIII International Conference on AIDS 

Wagner, H�U.; Van Dyck, E.; Roggen, E.; Nunn, A.J.; Kamali, A.; Scott�Schmid, D.; Dobbins, D.J.; Mulder, D.W.  (1994)  “Seroprevalence and Incidence of Sexually Transmitted Diseases in a Rural Ugandan Population”  International Journal of STD and AIDS, 5:332�7 

Walker, C.K.; Hitti, J.; Nsubuga, P.S.J.; Sembajwe, V.; Katende, S.; Mbidde, E.K. (nd, 1993?) “Condom Use among STD Patients in Uganda”  MUK, UCSF 

Walker, H.  (1992)  “Survey on Printed Materials”  EIL/WLI 

Wallman, S.  (1996)  Kampala Women Getting By: Wellbeing in the time of AIDS  James Currey, London 

Wamai, G. and Barton, T.   (1994)  “Alcohol as a Health and Well�being Concern for Children, Adolescents and Women: Uganda”  In: Oluoch�Kosura, W. (ed.); Proceedings of the 4th Regional Workshop on National Capacity Building for Child Survival and Development; Karen, Nairobi, Oct. 26-28, 1994

Wamai, G.; Wamai, N.; Barton, T.; Wandagah, C.  (1996)  “A Baseline Survey in Mpumudde Sub-county, Kabula County, Rakai District, Final Report”  Rakai AIDS Information Network (RAIN)

Wandera�Nabaho, A.  (1990) “Secondary Review of Family Planning Contraceptive KAP Data in Uganda, Final Report”  The Futures Group/SOMARC 

 Wandera-Nabaho, A.  (1996)  “A Baseline Survey of Commercial Sex Workers in Kampala”  Kampala Women Welfare Association

Wandera�Nabaho, A.; Glass, B.; Gamurorwa, A.; Loganathan, R.; Lettenmaier, C.  (1995)  “Family Planning and HIV/AIDS Knowledge, Attitudes and Practices in Six Districts of Uganda: Results of focus group discussions and in�depth interviews”  DISH 

Watson, C. (1993)  “The Power and Courage of People with HIV/AIDS: A report on the Philly Lutaaya Initiative, a project in Uganda in which people with HIV/AIDS are communicators, counsellors and resource persons for various target audiences”    AIC, UNICEF, TASO, WLI 

Wawer, M.J.; Serwadda, D.; Musgrave, S.D..; Konde�Lule, J.K.; Musagara, M.;  Sewankambo, N.K. (1991)  “Dynamics of the Spread of HIV�1 Infection in a Rural District in Uganda” British Medical Journal, 303:1303�6 

Wawer, M.J.; Sewankambo, N.K.; Berkley, S.; Serwadda, D.; Musgrave, S.D.; Gray, R.H.; Musagara, M.; Stallings, R.Y.; Konde-Lule, J.K.  (1994)  “Incidence of HIV�1 Infection in a Rural Region of Uganda”  British Medical Journal, 308:171�3 

Wierzba, T.F.; Baryarama, F.; Kalule, J.  (1995) “A Seroconversion Study among Persons Returning for a Repeat Test at AIC, draft report”  AIC, WLI 

Wierzba, T.F.; Tumushabe, J. (1994)  “RAIN: Rakai AIDS Information Network Baseline Survey” APCP, WLI 

Wimberley, K.  (1993)  “Adolescent Girls and AIDS Education/HIV Prevention in Uganda: Assessment of problems, needs and opportunities”  Institute of Anthropology, Copenhagen 

Wimberley, K.  (1993)  “Adolescent Girls and HIV Prevention/AIDS Education in Uganda: Assessment of problems, needs and opportunities �� preliminary findings”  MISR 

Wimberley, K.  (1994)  “Adolescent Girls and HIV Prevention/AIDS Education in Ankole, Southwestern Uganda: Field report”  Institute of Anthropology, University of Copenhagen 

Wimberley, K.  (1996)  Saved by God�Saved from AIDS: The manoeuvres of adolescent girls in Ankole, Uganda 	Institute for Anthropology, University of Copenhagen 

Wratten, E.  (1992)  “ODA Uganda Family Health Project in Mbale, Pallisa and Kapchorwa Districts, Annex 	two: Social Development Consultant's Field Study”  CARE, ODA, LSE 









( UDHS, 1996 = Statistics Department and Macro International Inc. (1996)  Uganda Demographic and Health Survey, 1995  Statistics Department, MoFEP; and Macro International Inc.

( All references listed have some information on recent sexual behaviour, but only references highlighted in bold have been cited in the text of this review.  










�PAGE  �1�












�




�PAGE  �
51
�



Review of sexual behaviour change in Uganda       UNAIDS     Draft 1       20 January, 1997




�




�



�



�



�



�



�



�



�



�



�















Introduction



Overview



Partner number



Condom use



Sexual debut



Sexual debut



Sexual debut



Faithfulness



Abstinence



Other sexual behaviours



Conclusion



References










