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2 SURVEY IMPLEMENTATION 

2.1 Sample Design 

The sample for the 2004-05 UHSBS covered the population residing in households in the country. A 
representative probability sample of 10,425 households was selected for the UHSBS sample; an 
additional 12 households were found during field work for a total of 10,437. The sample was constructed 
to allow for separate estimates for key indicators for each of nine regions created for the survey, 
consisting of gioupings of the 56 districts in Uganda. The regions were set as follows: 

1 Central: Kalangala, Kiboga, Luwero, Masaka, Mpigi, Mubende, Nabsongola, Rabi, Sembabule, and 
Wakiso 

2Kampala 
3 East Central: Bugiri, Iganga, Jinja, Kamuli, Kayunga, Mayuge, and Mukono 
4 Eastern: Busia, Kapchorwa, Mbale, Pallisa, Sironko, and Tororo 
5 Northeast: Kaberamaido, Katakwi, Kotido, Kumi, Moroto, Nakapiripirit, and Soroti 
6 North Central: Apac, Gulu, Kitgurn, Lira, and Pader 
7 West Nile: Adjumani. Arua, Moyo, Nebbi, and Yumbe 
8 Western: Bundibugyo, Hoima, Kabarole, Kamwenge. Kasese, Kibaale, Kyenjojo. and Masindi 
9 Southwest: Bushenyi. Kabale, Kanungu, Kisoro, Mbarara, Ntungamo, and Rukungiri. 

The sample was allocated equally across all nine regions, so as to allow a sufficient size in each so as to 
produce reliable results. Since the sample was not allocated in ptoportioo to the size of each region, the 
UHSBS sample is not self-weighting at the national level. Consequently, weighting factors have been 
applied to the data to produce nationally representative results. 

The survey utilised a two-stage sample design. The first stage involved selecting sample points or clusters 
from a list of enumeration areas (EAs) covered in the 2002 Population Census. A total of 417 clusters 
comprised of 74 Uiban and 343 rural points were selected. The second stage of selection involved the 
systematic sampling of households from the census list of households in each cluster. 

All women and men aged lS-59 years who were either permanent residents of the households in the 
sample or visitors pracnt in the household on the night before the survey were eligible to be interviewed 
in the survey. Unlike most studies in which the age category reflects the reproductive age group lS-49, 
the upper age cutoff in this survey was extended to 59 years so as to include the segment of the population 
that remains sexually active up to that age. All women and men who were interviewed were asked to 
voluntarily give a blood sample for testing. In addition, blood samples were drawn from children under 
age five after obtaining consent from their parents or caretaker. Children age 5-14 were not enrolled in the 
survey because other studies have shown a vecy low mv prevalence in this age group. 

Two questionnaires were used in the survey, the Household Questionnaire and an Individual 
Questionnaire for women and men aged 15-59. The contents of these questionnaires were based on the 
model AIDS Indicator Survey questionnaires developed by the MEASURE OHS programme. 

In consultation with a spectrum of government agencies and local md iDtemationaJ organisations, the 
MOH and OHS modified the model questionnaires to reflect issues in HIV/AIDS relevant to Uganda. 
These questionnaires were then transla!M from English into six local languages-Ateso-Karamajong, 
Lnganda, Lugbara. Luo, Runyankole-Rukiga, and Runyoro-Rutoro. The questionnaires were further 
refined after the pretest and training of the field staff. 
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procedure, the confidentiality of the data, the fllci that respondents could obtain their syphilis results the 
following day if they wanted, the fact that those testing positive for syphilis could be treated, and the fact 
that the other test results could not be linked or made available to the respondent. 

After obtaining consent, the laboratory technician drew a venous blood sample in a 4.5 ml EDTA 
V acutainer tube. If respondents refused the venous blood draw, they were given an option to provide a 
dried blood spot sample on a filter paper card from a finger prick using a single-use, spring-loaded, sterile 
lancet. For children under five, consent was sought from the parent or guardian to take a dried blood spot 
sample. Blood tubes and filter paper dried blood spot samples were labeled with a bar-coded 
identification label which was also pasted on the Household Questionnaire on the line number for that 
respondent and on various other laboratory forms. 

2.4 Laboratory Testing 

Before starting wock in a given area, each team made arrangements to establish a temporary field 
laboratory, usually setting up their mobile equipment in a spare room in a laboratory attached to a hospital 
or health centre. Each team carried cold boxes, centrifuges, a generator, a liquid nitrogen tank, and routine 
lab supplies such as pipettes, gloves, tubes, etc. In the temporary field laboratory, the laboratory 
technicians first made a back-up dried blood spot from the venous blood samples. They then centrifuged 
the blood and transferred the plasma to microvials, labeled with the same bar code identification. A small 
aliquot was removed and tested for syphilis using the rapid plasma reagin (RPR) card test. Results were 
recorded on a pre-printed laboratory results form that was given on the morning of the next day to the 
interviewer on the team who was designated to return the syphilis results to respondents. Packed blood 
cells remaining in the EDT A V acutainer tubes were transferred to microvials labeled with the bar cod for 
long-term storage. Microvials containing plasma and packed blood cells were stored in liquid nitrogen 
tanks and their location within the tank recorded on a pre-printed specimen inventocy form. All dried 
blood spots were air-dried overnight in plastic boxes and stored at ambient temperature in lots of 20 
separated by glassine paper in ziplock bags containing desiccants. Specimens were periodically collected 
from the field and taken to the Uganda Virus Research Institute (UVRI}. Re-charged liquid nitrogen tanks 
and re-supplies were also provided to the teams. 

Syphilis results were provided to respondents who provided a venous blood sample and who indicatCld 
that they would like to get their results. At least one of the interviewers on each team was a nurse who 
was designated to provide the results at the respondent's home the following day. Respondents testing 
positive for syphilis were treated with a single injection of benzathine penicillin. Anyone who indicated 
being allergic to penicillin was treated with erythromycin tablets in line with national treatment 
guidelines. 

Specimens received at UVRI were checked against the specimen shipping forms and were then registered 
e1ectronically using a bar-code reader. Each specimen was assigned a unique laboratory number during 
the registtalion process and laboratory testing and storage in the repository wem carried out against that 
number. Specimens were subjected to the following tests: 

HIV: Plasma specimens from the venous blood draw were tested with a two HIV EIA parallel testing 
algorithm-Murex 1.2.0 (Abbott) and Vironostica Uniform II Plus 0 (Biomerieux)--m accordance with 
WHO guidelines, with repeat testing foe specimeus with 'grey zone' or discoolant results on the two 
assays; Western blot was carried out to resolve specimens with repeatedly discordant results using WHO 
mteapetative criteria. For quality control, all positive specimens and S percent of negative specimens 
were re-tested using the same testing algorithm; specimens with diSCO£dant results were resolved by 
iqating the testing algorithm. 
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laboratory technicians were !rained al Tai COiiages in Kampala. Trainers were senior staff from the 
UHSBS project, assisted by staff from the Uganda Bureau of Slalislics, UVRI. Ministry of Health, 
Malcerere University, and ORC Macro. 

Because of their large number, trainees for team supervisors and interviewers were divided into three 
groups. each with two assigned trainers. Training consisted of an overview of the survey and its 
objectives, techniques of interviewing, field procedures, a detailed description of all sections of the 
household and individual questionnaires, mock interviews between pairs of trainees, and three tests. 
During the second week, trainees were divided into language groups to review the questionnaires in their 
local languages. 'That week was also talcen up with three days of practice in three sites close to Kampala, 
interspersed with discussions of the experience. A few days before the end of training, project staff 
identified individuals to be appointed as regional and team supervisors; they were provided a half-day of 
special training. 

The lab technicians were trained on blood draw procedures (for both venous and capillary blood), 
specimen processing in the field Jab, storage and transport of specimens, syphilis testing, lab safety 
procedures, labeling of samples and consent administration. They visited the acute care division of 
Mulago Hospital for further practice on infants and children. The laboratory technicians joined the 
interviewer and supervisor trainees for two days of field practice during the last few days of training. In 
addition, the nurse-interviewers were trained on how to administer syphilis treatment. 

An average of two training sessions were held in each of the nine designated regions for the counselors 
and lab persons on the VCT teams. Training consisted of a general introduction to the survey, 
understanding the survey protocols, and how to use rapid mv kits. 

2.7 Community Mobilisatien and Fieldwork 

Prioc to the start of fieldwlll"k, UHSBS staff arranged for numerous activities designed 10 promote 
awareness of the survey and encourage participation. Posters and brochures were printed and distributed 
to local officials in the areas that fell within the sample. TV and radio spots and talk shows were 
conducted to raise awareness of the general public to the survey. Teams from the survey office visited 
local officials immediately before the commencement of the survey to alert them to the survey. Advocacy 
and mobilUation activities continued throughout the survey period to ensure smooth and successful 
implementation. The purpose of the survey, its design, implementation, utilizatim of survey data and the 
need for community participation were discussed as well as issues of confidentiality and reasons foc 
anonymity of HIV testing. Fmally. when the survey was launched, UHSBS staff arranged for a press 
briefing and 'flagging off' of the teams by the Minister of Health and other senior MOH officials. The 
ceremony was covered by the news media, which also helped to advocate foc the survey. 

Eigbt=i teams curled out data collection for the survey. Each team consisted of one supervisor, two 
female interviewers, two male interviewers, two laboratory technicians and one driver. UHSBS staff 
coordinaled and supervised fieldwock activities, assisted by occasional visits by staff from ORC Macro. 
Data collection took place over a five-month period, from 13 August 2004 to the end of January 2005. 
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3 RESULTS FROM THE SURVEY INTERVIEWS 

3.1 Response Rates 

Table 1 Table l shows response rates for the 
UHSBS. A total of 10,437 households 
were selected in the sample, of which 
9,842 were found to be occupied at the 
time of the fieldwork. The shortfall is 
largely due to structures that were 
vacant or destroyed. Of existing 
households, 9 ,529 were interviewed, 
yielding a household response rate of 97 
percent. 

Resuhs of household and indMdual interviews, UJpnda 2004-2005 
Residence 

In the households illlel'Viewed in the 

Result 
Household interviews 
Households selected 
Households occupied 
Households ,_ .. owed 

Hoosehold response rate 

Interviews with women 15-49 
Number of eligible women 
Number of eligible women i~ 

survey, a tcllal of 10,605 eligible women Eligible woman response rate 

aged 15-49 were identified, of whom 
9,973 were interviewed, yielding a 
response rate of 94 percent. With regard 
to the male survey results, 9,023 eligible 
men aged 15-49 were identified, of 

Interviews with men 1549 
Number of eligible men 
Number of eligible men inlenliewed 

Eligible man response rate 

Urban Runl 

1,853 
1,742 
1,666 

95.6 

2,025 
1,827 

90.2 

1,761 
1,387 

78.8 

8,584 
8,100 
7,863 

97.1 

8,580 
8,146 

94.9 

7,262 
6,622 

91.2 

Total 

10,437 
9,842 
9,529 

96.8 

10,605 
9,973 

94.0 

9,023 
8,009 

88.8 

whom 8,000 were successfully interviewed, yielding a response rate of 89 percent. The response rate for 
both sexes combined is 92 percent. Response rates are lower in urban than rural areas, especially for men. 

The piincipal reason for non-response among both eligible men and women was the failure to find 
individuals at home despite repeated visits to the household. The lower response rate for men reflects the 
more frequent and longer absence of men from the households. 

3.2 Characteristics of Respondents 

Although women and men aged 15-59 were interviewed individually in the survey, the tables in this 
report focus on age group 15-49, with only occasional reference to 15-59. The reason for this is that 
virtually all the lilV indicators agreed upon by Ugandan and international organisations are based on age 
group 15-49. Another reason is that previous datasets only included respondents in this age group. 

The distribution of women and men aged 15-49 years by background characteristics is shown in Table 2. 
The pioportions of both women and men decline with increasing age reflecting the comparatively young 
age structure of the Ugandan population. Sixty-four percent of women are married or living in an 
informal union with a man, compared to only 53 percent of men. Because men marry later in life than 
women, over one-third of the surveyed men (39 percent) have never married, compared to only one-fifth 
(22 percent) of the women. On the other hand, women are four times as likely as men to be widowed 
(under 6 percent versus just over 1 percent) and more likely to be divorced or separated (8 versus 7 
peu:eot). 
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41.9 
J6.7 
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1.1 

ll.2 
1.3 

0.0 
0.0 
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The vast majority (85 percent) of the women and men live in rural areas. Central and East Central regions 
are the most heavily populated, accounting for roughly one-third of the respondents. Most of the 
respondents (over three-quarters) have bad at least some formal education, with 23 percent of women and 
8 percent of men aged 15-49 having never attended school. However, 46 percent of both women and men 
have only attended some primary school, without completing it. Women are considerably disadvantaged 
in education compared to men. For example, 45 percent of men have completed primary or more, 
compared to only 31 percent of women. Just over four in I 0 respondents are Catholic, while just over 
one-third are Protestant and 13-14 percent are Muslim. Twelve percent of women were pregnant at the 
time of the survey. 

3.3 Miile Circumcision 

Circumcision is practiced in many SOClelles in l ..... t ...... · .. ~ ··o •······•· 
Uganda. Table 3 shows that one-quarter of Ugandan Miiie ~~·•~n;~jlmllMS 
men age 15-49 are circumcised. 

There is almost no difference in cin:umcision by age 
group, implying that there has been little change in 
the prevalence of the practice over time. The slightly 
lower prevalence among men age 15-19 could be 
due to a decline in the practice, but it might also be 
due to the fact that some of the youngest men have 
not yet been circumcised. 

Male circumcision is more common among urban 
than rural men. It is also much more common among 
men in Eastern region (SS percent), as well as in 
Kampala (38 percent), and East Central region (35 
percent). Less than 10 percent of men in North 
Central, Northeast and Southwest regions are 
circumcised. 

Male circumcisioo is higher among Muslim men, 97 
percent of whom have been cin:umcised. Pn:valcncc 
is lowest among Catholic men (10 pctccnt). 

3.4 KnowledpofHIV/AIDS 
Traumissln 

The 2004-05 UHSBS included a series of questions 
that inquired about respondents' knowledge of AIDS 
and awareness of modes of b•11miission of HIV. In 
addition, respondents were asked if they knew of 
behaviours that can prevent the spread of HIV. 

~ 
chalade•istic 
Age 

15-19 
20-24 
25-29 
3().34 
35-39 
40-44 
45-49 

llesilleoKe 
U!bln 
Rural 

lleglan 
Cen1ral 
Kampala 
East Central -Norll>east 
NOllh O!nlnl 
W&tNile 
WeSlem 
Southwest 

llellglon 
Catholic 
Ang!~ 
SDA _. 
Olher 01rislion 
Moslem 
None 

Toial15-49 

Toiaf 15-59 

-cilaanciRd 

21.8 
27.1 
22.5 
26.6 
26.0 
28.3 
25.6 

36.0 
22.9 

23.6 
37.9 
34.7 
54.7 

4.9 
2.4 

29.1 
29.9 

7.6 

9.5 
17.2 
25JI 
19.8 
23.4 
97.3 
25.4 

24.8 

24.9 

Number of 
men 

2,070 
1,262 
1,220 
1,200 

916 
788 
554 

1.200 
6,809 

1,451 
547 

1,146 
770 
610 
795 
735 
945 

1,012 

3,359 
2.939 

llS 
315 
142 

1,()55 
51 

8,D10 

8,830 

Table 4 shows that general awareness of AIDS is 
nearly univenal among women and men in the 

Nole: T Olal includes some men of reliJlions with IDo few 
....... lo "1ow &epaiatay. 

n:prociuctive ages. Ninety-nine percent of women and men aged I S-49 have beani of AIDS, almost 
identical to the figures from the 2000-01 UDHS. 



KoowlrJdF of HIV pnn lion .-bods is also 
Qlespiead N"me in 10 illlullS (88 peaceut of Table 4 
W0111191 and 90 peacall of men) know lhll I I 'g eftw_.11_11111_11.Uplll-

having only one uninfected, faithful partner am Peta e at 1ap:w••• 1s-t9 w11o: 
mluce the cha•• es of getting AIDS. Two-thirds 
of WOllll9I and 11n1Hiuanms of men say lhll 
using condo••• eftl}' lime they ha11e sex am 
mluce the chance of getting AIDS. JCoowledF 
of bodl these means of avaiding HIV 
b"N"iSSioo is also high. with 63 pelt:ml of 
WOiidi and n peiCOll of mm citing bodJ being 
failbful and using cmib1• as ways of ieducing 
the risk of getting HIV. As expecled, the 

._ helld el AIDS 

s.r ...... ;.. Olle ........ fliHul ..... 
..,....,_dmreol .... AIDS 

5-r' Uliftg •••• W8Y .._ cm ..._ 
dmreol ... AIDS 

ir.- ............ one fliHul .,.._ lllll 
Clllldom-

s.y ... ..... _ ............ ..... o1 
... AIDS 

.4 
68.1 

62.9 

9.941 

-99.1 

77.4 

72.ll 

M.6 

11,1110 proportions ofbodl women and men who know ........_af1ap:wd • 
lhll sexual abstinence Rduces the c:hlllces of ----------------
getting the AIDS virus is high-87 pe1t:a1t among women and 8!l peaceut among mm. There m: only 
slight diffaeoces by sex. ellCepl lhll mm m: better informed dml W0111a1 aboul condom use. 

In addition to blowing about effecti11e ways IO avoid Williidiag HIV, it is also ..rut to be allle ID 
identify iocouect beliefs about AIDS, in order to eliminate miscoaceptioas. ConmDI mi oa ewi-ioos 
about AIDS include the idea lhll HIV-infected people always appear ill and the belief 1hll the virus ca 
be tnnsmiued through mosquiU> bites <r other insect bileS, by slwmg food with m who is inh ....,, 
<r by witchcraft <r other supernarural means. Respoi.:lents - asked about these four 11 • • 111:ewi-i<m 

Dllla in Tallle S indW Ille lhll the vast 
najority of Ugandan illlulis know that 
people infected with HIV do not 
nccessu:ily show signs of infection. 
Sew:llty-four pelt:ml of - wl 84 
peaceut of mm aged IS-49 bow dial a 
bealdiy-lootiag .,.- ca be infected 
with HIV. Fews iesp....,•s 11&deuaaud 
that the AIDS virus cammt be bllllllliued 
by n••p••• biles; only S6 peaceut of 
wweu and 58 pelt:ml of mm bow dial 
AIDS CWMJt be tr .,....,, by mmquih• 
biles. A much higher JliupcWon l>Wll' 

dace :pultiis ie awaie 1hll lhlriDg 
food with HIV-infa:Ed people is not a 
-oflr md!p'I the virus. 

Table 5 

'I .._.,,_ • ,r -AIDS,Uplll-

""" a at-..i .... 1s-t9...,-. - -
Al N:rt: U ,,...._........... 7U IU 
....,.._ .. AIDS_._ ....... ._ SU 51.1 

....,.._ptAIDSWlaby._..food..., 
a-wlD hasAIDS 15..6 llU 
A 1 l ...,......$penDilCM-AIDSlll!lM 1 .. 
bimnl .... lood--AIDS 3IL6 4U ....,.._ptAIDS_._ ___ _ 

_......,_ 9L6 a1 

CoinpNhei- w I '5 ' 21.2 35.1 

.......,al I adl:as 9,941 IUnO ._.....,.....,.._.,.. ___ ............ . -Pl!Dll!ii--AlllS-----.......... --.. 1 e ., ; 11.plllDRCMbe ........ 

Looting. all dace beliefs b ...... 39 peaceut of-aad 46 peaceal or-11a11e woect .. w' ... 
1111 all these iAues. Jlespm If - also ulred if Ibey 11P1811t that people coUl pt die AIDS W. 
le • .., of wia:haaft <r O!ber supemibiial -. The vase imjority of Up ' n:ject dlis m. with 
8S peaceut of- and 88 pelt:ml of m AyiDg that witcbcraft is not a nm of b*INI · m 

Coqaebcasi.ie bowledp mas to lbme who bow two - of 11111• Uc HIV lilt (beias f:lidlfel ID 
one uninfec:ttid pmbier aad cms·•ke • use of coodoms) wl who n:ject die two lllOlt c• • 
mi• mw ewi-ioos about b••wnission (slliliog food wl lllDlqUito bits) and who bow lhll a lnlllly
looting.,.- am haw IDV. Twmty~ peaamt of women wl 36 peaceut of mm aged IS-49 lla1'e 
cu+eheosiw biowlrJdF about HIV. ____ __, __ ,11 



There has been little change in these indicators since 2000-0 I . The proportion of respondents who know 
that a healthy-looking person can be infected with HIV has declined very slightly, from n percent to 74 
percent among women age 15-49 and from 88 petcent to 84 percent among men 15-49. 

3.5 Attitudes Relating to HIV/AIDS 

Stigma and discrimination against people infected with HIV is one of the key challenges in the prevention 
and control of the epidemic. People living with HIV I AIDS face discrimination and sometimes neglect due 
to hostile attitudes. More importantly. stigma leads to secrecy and denial that hinders people from seeking 
counseling and testing for HIV, which is one of the crucial first steps in fighting the epidemic. 

In the UHSBS, respondents who had heard of AIDS were asked several questions related to their attitudes 
towards those infected by HIV/AIDS. They were asked about their willingness to care for a sick relative 
with AIDS in their own households. Another question assessed willingness to buy sugar or fresh 
vegetables from an infected shopkeeper/vendor if they knew that he/she had the AIDS virus. 

Survey results indicate that almost 9 in 10 Ugandans would be willing to care for a relative who is sick 
with AIDS in their own household (Table 6); far fewer women (59 percent) and men (72 percent) say they 
would buy vegetables or sugar from a shopkeeper if they knew he or she is HIV positive. 

Table 6 

Aaepting olliludes _. pe.,.- who.,., HIV.fflfected, Uganda 2004-05 

l'l!llEt .... of i!!!j!!?!odenls .... 15-49 who ..... heaid of AIDS and who' 

Would be willing ID aie for a ielalNe sick with AIDS in own household 
Would buy susa• or fresh vegetables from a shopkeeper or vendor who had the AIDS virus 

Me.es a female - who ha the AIDS virus but is not sick should be allowed to continue teaching 
If a family member got infeded wi!h AIDS virus1 would not necessarily want it to remain a seaet 
Expe,... positive alliludes on all four indicators 

Number ol "'spondents who ....., heotd of AIDS 

Women Men 

86.3 87.2 

59.4 71.8 

61.2 65.1 

45.4 53.4 

18.7 28.2 

9,801 7,939 

About 6 in 10 Ugandans believe that a female teacher who has the AIDS virus but is not sick should be 
allowed to continue teaching in the school. Just under half of women and just over half of men say that if 
a member of their family got infected with the virus that causes AIDS, they would not necessarily want it 
to remain a secret. 

A ~ indicarar combines all fow of these attitudes. As shown in the last row in Table 6, only 19 
pe.tcent of women and 28 pen:ent of men express positive attitudes on all four components of the 
indicatO£. It is also interesting to note that for all indicators, women are less likely to express accepting 
attitudes towards people with lllV/AIDS than men. 

Ageatfintsex 

By far the majO£ m:ans of HIV 1Jllnsmission in Uganda is through sexual inten:ourse. One way to reduce 
the spread of mv infection is by encouraging young people to del•y initiating sexual relations. Table 7 
shows the age at which survey respondents reported they first had sex. 

12 I ll!suh Iran the SuM!)' Interview 



Tible7 ,,. .. _ ...... ____ .,,....._ 
Peca a who hod Int_..-.. by ..iap: - •• .....,_ Modiln• 

CulMW hod ....... of ... 
!I! 15 18 20 22 25 - ..... I 

WOMEN 
15-19 12.2 ... .. ... ... 54.4 2,18' • 
20-24 17.0 63.6 117.0 ... 1111 6.5 1,93) 17.1 
25-29 18.7 67.S 117.4 95.2 9IUI 1.1 1,764 1U 
30-34 21.1 68.6 8!13 95.1 98.4 03 1,457 1U 
35-39 22.S 65.8 116.6 93.9 97.8 0.1 1,IJllS 1U - 2D.5 65.2 116.8 94.9 97.1 0.0 810 16.7 
45-49 22.0 66.4 116.8 93.5 97.2 D.2 647 1U 

20-49 19.7 66.1 87.4 ... ... 2.0 7~ 16.8 

MEN 
15-19 16.3 ... ... ... ... 57.8 2,010 • 
20-24 10.8 45.0 n.6 ... ... 14.9 1,262 18.l 
25-29 11.5 44.9 69.8 84.7 94.4 2.8 1.220 1U 
30-34 11.9 45.6 70.7 853 93.9 0.7 1,200 18.J 
35-39 10.6 42.0 67.6 83.5 90.9 O.J 916 18.5 - 11.S 41.7 67.4 85.2 92.1 D.6 711 18.S 
45-49 9.4 4D.1 68.5 863 93.0 0.7 554 18.S 

20-49 11.1 43.8 69.6 ... ... 4.1 5.940 18.4 .. • Nat,, ....... 
• Omimd became Im ... 50 p!«!l!lof 0 

-Mdhld ____ o1 ..... ,..,.. 

The mu show lhat O¥m" half of yOUlb age 15-19 repart that they have - bad sexual ki:llU Mse. The 
piopoation of W001e11 age 15-19 who~ never hid sex shows a S1ady i1Uease cwm' lime, from 38 
pen:eol in 199S to 48 peiceUl in 2000-01 and to S4 pen:eol in 2004-05. The CGitspiefing piopodioa of 
nai aged 15-19 who have DOt bad sex Vllries from S2 pen:eot in 199S to 61 peac:eal in 2000-01 ro SI 
pen:eot in 2004-0S. Mee dehrile<I mlysis of age at tint sex will be undertalaeo in lhe final repart. 

N 'lr8'11D81p1111-H 

Since lhe 1111111 iqloillid mec'-ism of IDV a-••ssioa in Uganda is lbioucta w+ e •' llDll 
~ae wilb • inf«:Ud (Mlba, women and mm inleavicwcd in lhe 2004-05 UHSBS - ....,. 
queslions abaut when they DIDll Jecemly bad &ell. lhe llll!llbe£ of pmmen widl wlm they bad bad sex in 
lhe 12,... •141• pn: ceding lhe survey, lhe type of Plehmsbip Ibey bad wilb lbme (MlbeiS. aml lhe •• 
of sexual pmW in 1beir whole life. 

The dlt4a lbow dllt 74 J*W of women aml 'JO J*W of mm apd IS-W repart aw. W sex in dm 
12 mu•• prior to lhe ~(Table 8). As expected,)'<"'• r n1111 • ...,,.,. of bodl - aml www in 
their 40s me lea lihly Ihm ti- in ocher IF pvups to have W sex in lhe f*Hialas ,_-. 

Amallg ti- who - llellllally Ktive in lhe 12 m•••• inc-tiug lhe ~. c&y 4 peaC&ll of rm 
repmled having bad m:n dmn me aexal i*bel, o..,_.. wilb 29 peaC&ll of-.. Senwlly Ktive 
young women aged 15-19 me me lihly to repart having ma1tiple pmaas in lhe pie.-,_-, while 
lbele is DO consi ....... pmaan in ma1tiple (Mlbeisbipl mg mm by Ip group. 

As blhe mean numbc:r of lifetime sexual l*'lben, w lqlOlled a mu of2.2, <"*•4•cd 11>6.7 far 
-.. As might be expectrd, lhe mean mgnher of pllt!iels inCleues with age. 



Table 8 

Multiple"""' .... - I ip1 ........ - Md-., Upnda-

llmong tl1050 who had sex 
Amoo111 al respondents 15-49 in the~ 12 months Amon& tl1050 who ...,,. had sex 

l'en:en"'8"who Number of 
Pen:enla80 who had 2+ partne15 ""f'OOdents who Mean number of Number of 
had sec in the Number of in the past had sex in the Hle!lme sexual 1espondents who 

~ ~12months respondents 12 months ~12months pailnets -had""' 
WOMEN 

15-19 37.3 2,186 7.6 816 1.7 996 
20-24 84.8 1,933 3.8 1,639 1.9 1,807 
25-29 91.2 1,764 3.2 1,609 2.2 1,745 
30-39 86.9 2,542 3.1 2,208 2.4 2,536 
40-49 72.8 1,516 3.3 1,105 2.7 1,515 

Total 74.2 9,941 3.8 7,376 2.2 8,599 

MEN 

15-19 25.5 2,070 21.3 528 2.8 873 
20-24 66.5 1,262 32.6 840 4.6 1,073 
25-29 89.3 1,220 29.2 1,089 5.5 1,186 
30-39 93.5 2,116 31.6 1,980 7.5 2,105 
40-49 88.8 1,342 26.9 1,192 10.6 1,333 

Total 70.3 8,010 29.3 5,628 6.7 6,571 

Higher ridl: sa and condom use 

Coodom use is an ~t tool in the fight to curtail the spread of lilV/AIDS. Although nuly effective 
protection would require condom use at every sexual encounter, the most important sexual encounters to cover 
are those considered to be 'higher risk'. In the context of this survey, higher risk sex is defined as sex with a 
--marital,--cohabiting partnel" in the 12 IIX>nths preceding the survey. Table 9 shows for women and men 
who were sexually active in the 12 months preceding the survey, the ptop<atioo who mgagnl in higbet- risk 
sex and among tbo6e, the proportion who used a condom dining sex with such partners. 

The results show that, among respondents age 15-49 who were sexually active in the precMing 12 
months, 15 peicent of women and 37 pen:ent of men engaged in sex with a non-marital, non-cohabiting 
partner. Of them, 47 percent of women and 53 pen:ent of men reported using condoms at the most recent 
high-risk sex. 

By the definition used here, all premarital sex is higher risk sex; consequendy, the prevalence of higher 
risk sex is higher among the youngest respondents and among those who have never married or who used 
to be married. Among women, condom use at last higher risk sex is also highest among younger women, 
while among mm, it is highest among those in their 20s. Urban women and men are imre likely than 
rural respondents to engage in higher risk sex and also more likely to use condoms when having higher 
risk sex. Them is a tendency for the prevalence of higher risk sexual behaviour to inctease with education; 
however, the likelihood of having used a condom during the most recent higher risk sexual encounter also 
incn:ases steadily with education level for both sexes. 

14 I _... fiom the 5un'Oy lnleM<w 



Tible9 
...., .... _ ......... _ ..... ..,.. .... _ .... 12 ..... ,.. .... ..., .............. - -Amanglhmewllohld -..-....... -. ............... _ ....., .. _in .. -. .............. ....... _ .... 

in lhe I!!! 12 ...... 1!!!12 ....... -inlhel!!12- 1!!12 ....... 
Pau:s a Numbercl ..... I Numbercl ftelm I Numbercl ... a Numbercl ........ _ .... ...., "'"" _....., ........ _...., .. .... _ ....... ......... .... _ ...-.. hldliW-IW<"W*rilk-

.... _ ...-.. ....... 
-inlhepa ..... .,. .......... -·.- --.... ...... ........ -1n.-
12- 12.- "*- 12nuft 12-.. 12 ....... -- 12-

• 15-19 45.4 1116 55.6 371 92.3 5211 50.5 4111 
20-24 16.2 1,639 49.1 266 63.0 840 !i!t.4 529 
25-29 1D.2 1,609 51.7 164 34.7 1.(1119 !i!t.1 3111 
30-39 1D.2 2,208 32.6 226 24.2 1,980 52.2 4111 - 9.3 1,105 31.5 102 16.0 1,192 35.4 1'6 ---- 93.2 586 55.4 546 98.J 1,025 56.0 1.-
C....-ly nmriod 3.0 6,119 48.0 183 18.l 4,161 52.4 151 
Fomety moniod !195 671 34.3 399 67.4 435 46.11 293 

I . I 

utan 29.0 1.1124 64.7 297 Sli - 73.7 GI ..... 13.1 6,353 40.3 832 34.0 4.122 411.1 1.6]1 

No..--. 6.2 1,851 26.6 115 19.3 551 )6.4 107 
Prinmy ........... 13.6 3,474 36.7 473 35.8 2,605 44.4 932 rnn.y-.- 17.1 807 4U 138 31.3 864 47.7 210 
Sewdoiy+ 32.4 1.244 65.6 403 46.9 1,li08 68.9 753 

TOlll 15-49 ~lµ 1,376-. 46-.1 1,128. ... 5,f28 5lA J,IU 

TOlll 15-!i!t 14.9 7,748 46.1 1,151 34.0 6,330 52.1 2.tSJ 

17 FamllJ PIPllal•' 111 

lufa&liw lbout me of Willlac¥we Bdlods wu colleded from Bmle 1t4••' .,. ls-49 by 
Mking than if they - cwteudy doing l(lllell•iic or llliDg lllJ 11dl•wl to delay or POid pai-s 
Jll'IMnt Table 10shows!beltM:I111111 by ditram!Wa in die CWWI - of WllllKeptiam by !h-1 a 
1epoi11ed by cw1eud) www1ied wweu. Coubac¥we 1lelh.xls m1 pwped imo two types ia die allle. 
namdy modeiD 111111 1ndjljmel Helbods Modem Uelhilld1 iDclade fmlllr: lllr.riJilllim. piD, llJD, 
injealblel, ~ • ...ie cmdum, 111111IKlllliclml ................. (LAM).'l'fwlitimel11e!luls ia•lie 
peaiodic ablciz [ e (rlrydu n~ll'Jd). wilbdlawal, 111111 oda 1'11"M<11 

~ Jms Iba one ia me CWieudy IWiied - (2D peicml) ml aanuly Dlizc - ue!llod of 
WilbW qJlicm Modem _..,.,.,, of WlllrKqJli.Jn ml DD11 U•IM"'Dly med (19 peicml) .... - IAlli
m.J u...i.ds (I peacml). Oflbe modeln 11elbuds, iajectables-by far die-widely med (med by 
10 peicenl of Cldiwdy WWWiied WWW). followed by !be piD (3 peicenl) 111111 lai IMM.W •1R1•*1buea (3 
peacml). 
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T-10 
Cunent me of CDllll ~ MUl&CUll ... ! married women qed 15-49, u.wia 2GCM-2805 

Modem method Traditional method 
Fe- Per-

Any male iodic Not 
mod- Sleri· Male Nry ab- cur- Number 

Baclqpound Any em .... Inject- Im- oon- trad1 slin- With- rendy of 
chaiadl!t islic method~ lion Pil IUD •bles ....... dom LAM' method enc:e ~ Olher usino Toto! -Afle 

15-19 12.4 12.1 0.0 2.5 o.o S.2 0.0 0.9 3.S 0.3 0.2 0.0 0.2 87.6 100.0 432 
20-24 19.3 18.8 0.1 3.4 0.0 10.4 0.1 1.0 3.7 0.5 0.2 0.1 0.2 80.7 100.0 1,367 
25-29 20.1 19.5 0.8 3.9 0.0 10.2 o.s 1.0 3.0 0.6 0.3 0.2 0.1 79.9 100.0 1,448 
30-34 22.6 21.S 1.2 3.1 0.1 12.2 0.4 1.1 3.3 1 .1 0.4 0.3 0.4 77.4 100.0 1,159 
35-39 21.7 19.9 2.8 2.8 0.4 10.0 0;8 0.9 2.2 1.8 0.7 0.4 0.7 78.3 100.0 840 
40-44 20.8 18.7 5.0 1.7 0.9 8.3 0.1 1.2 1 .3 2.1 0.3 0.6 1.2 79.2 100.0 671 
45-49 14.4 12.8 5.2 1.0 0.3 5.7 0.0 0.4 0.0 1.6 0.4 0.8 0.4 85.6 100.0 441 

~ ..• :e 
Urban 41.3 39.7 1.7 10.5 1.1 19.8 1.1 3.5 1.9 1.7 0.8 0.5 0.4 58.7 100.0 732 
Rural 16.9 16.0 1.7 2.0 0.1 8.4 0.2 0.6 2.9 0.9 0.3 0.3 0.4 83.1 100.0 5,626 

legion 
Cenlrol 28.6 26.7 3.7 5.1 0.6 13.2 0.2 1.7 2.2 1.8 0.7 0.4 0.7 71.4 100.0 937 
Kampala 42.9 41.7 2.2 13.8 1.8 16.3 1.2 4.9 1 .4 1.2 0.8 0.0 0.4 57 1 100.0 299 
East Cenlrol 21.S 20.3 1.2 3.7 0.0 11.6 0.4 1.3 2.0 1.2 0.1 0.5 o.s 78.S 100.0 990 - 22.7 22.3 2.1 1.7 0.0 10.6 o.o 0.6 7.3 0.5 0.2 0.0 0.3 77.3 100.0 615 
Northeast 15.6 15.3 0.6 0.7 0.1 4.0 0.1 0.2 9.6 0.3 0.1 0.0 0.2 84.4 100.0 622 
-Central 12.0 11.8 1.6 0.8 0.0 7.2 0.3 0.8 0.8 0.3 0.3 0.0 0.0 88.0 100.0 705 
we.Nile 8.3 7.8 0.3 0.6 0.0 4.6 0.2 0.6 1.4 0.5 0.2 0.0 0.3 91.7 100.0 607 
Weslem 16.4 15.8 0.8 3.9 0.0 9.7 0.3 0.5 0.6 0.6 0.0 0.3 0.3 83.6 100.0 780 - 18.0 15.8 2.1 1.1 0.2 10.9 0.6 0.0 0.9 2.3 0.6 1.0 0.6 82.0 100.0 803 

fdintim 
No educ:alion 9.9 9.1 1.2 0.7 0.1 4.4 0.1 0.3 2.3 0.8 0.2 0.3 0.3 90.1 100.0 1,772 
Prim. inaxnp .. U.9 16.8 1.6 2.1 0.1 8.7 0.2 0.6 3.S 1.1 0.3 0.3 0.5 82.1 100.0 3,055 
Prim..-..- 28.6 27.8 2.1 5.2 0.0 1.6.3 0.3 1.6 2.3 0.8 0.4 Q.3 0.1 71.4 100.b 691 
Seoondaiy + 39.9 38.4 2.9 9.1 0.9 19.6 1.2 3.1 1.4 1.4 0.8 0.2 0.4 60. 1 100.0 840 

Tocal 19.7 18.7 1.7 3.0 0.2 9.7 0.3 1.0 2.7 1.0 0.3 0.3 0.4 80.3 100.0 6,358 

1 Refers trJ lactalionaJ alUeltOl'rhoea me.hod 

The data show a slight decline in contraceptive use from the level of 23 percent found in the 2000-0 l 
Uganda Demographic and Health Survey (Uganda Bureau of Statistics and ORC Macro, 2001). The 
decline is entirely due to a drop in use of traditional methods (from 4 to 1 percent); use of modem 
mediods has remained lllllR: or less comtant at 18-19 peccent. There has been a substantial incn:ase in use 
of injectables (from 6 to lllmost 10 percent of married women), with a slight decline in reported use of 
lactational amenorrhoea. 

Coutta:eptive prevalence peaks lllllOOg womm in 1he 30-34 age-group and is lowest for women aged 15-
19 and 45-49. A higher percentage ofmtian women (41 percent) use contraceptives,~ with their 
rural counterparts (17 percent). Married women in Kampala have the highest contraceptive prevalence 
rate (43 percent), followed by those in Central region (29 percent). 

Conttaceplive prevalence increases dramatically with increasing level of education. The proportion of 
married women using contraception rises from 1 in 10 women with no education to roughly 2 in 10 
women with incomplete primacy education to 3 in 10 women who completed primacy and 4 in 10 who 
have some secondary education. 
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4 RESULTS OF HIV TESTING 

As mentioned in the introduction, the 2004-05 UHSBS included HIV testing. All women and men who 
were eligible for individual interview were asked if they would consent to give a blood sample (see 
Introduction for description of the testing). Initial findings related to the mv test results for adults are 
presented below. A more detailed analysis of the results will be included in the final report, along with 
HIV prevalence data for children under five and results for syphilis and herpes testing. 

Accunltc rstirnarion of HIV prewlence is necessary to assess the magnitude of the AIDS epidemic in 
Uganda and tr11ek trends over time. As in most of sub-Saharan Africa, national HIV prevalence estimates 
for Uganda have been derived primarily from sentinel surveillance in pregnant women. Currently, the 
sentinel surveillance system consists of 25 sentinel sites in government and mission health facilities 
selected to represent the different regions and rural and urban populations in the country. Annually, 
pregnant women registering their first visit over a period of 10-12 weeks to the antenatal care clinic 
(ANC) at the selected sentinel site are anonymously tested for mv and the results analysed by the 
Ministry of Health. 

The ANC surveillance approach was designed to monitor magnitude and trends in defined populations. 
As such, the data have a number of limitations when extended to project estimates to the general 
population, principally related to the fact that pregnant women are not representative of the general adult 
population as a whole. Most obvious in this regard is the fact that lilV prevalence levels typically differ 
between men and women, and men are not represented in the ANC data. Moreover, pregnant women are 
not representative of all women. mv prevalence levels also vary with age, and women who attend 
antenatal care clinics have a different age distribution from the female population at large. Finally, the 
clinics selected for inclusion in the ANC surveillance may not draw from a representative pool of 
pregnant women; often the clinics have an urban bias in their clientele. Periodic population-based surveys 
will therefore help to calibrate the sentinel surveillance data and help to measure progress in achieving 
national targets for HIV prevalence. 

4.1 HIV Tesdnc Coverage Rates 

Ovenll, 86 pen:ent of eligible respondents in 
the UHSBS provided blood samples for HIV 
testing {Table 12). Women were more likely to 
give blood samples for testing than men (88 
percent versus 83 pen:ent). 

Table 12 

Responoe-wltlV-.,(u"' ·-1 ol)l.lpMlo2804-GS 

Percentage of respondenlS age 15-49 Both 
who: Women Men sexes 

Were not IE5lied for technlal "'"""" 
(no supplies, etc.) 

88.3 

5.8 

0.7 

82.5 

5.9 

0.7 

85.6 

5.9 

0.7 

The main reason for llOIH'CSpOll&C for the HIV 
1esting was not having been interviewed for 
whatever reason (8 percent of eligible 
respondents), followed by refusal to provide a 5.1 7.8 

blood sample (6 percent of eligible TOlamberl of ...... ble A- 10100,56.01 1900,03.03 11900,594.o 

Were not inteMewl!d 10.9 

........ ) Not ha . been , _ _, ed Nu ~.. •etpOl-•IS :respc............ vmg ........ .cw ~~~~~~~~~~~~~~~~~~-

accounts for a larger share of non-response than refusal to be tested amoog men, whereas for women, 
refusal to be tested and not being interviewed contribute equally to non-response. 

As shown in Appendix Table A. the percent tested for mv is remartably even across background 
cbaractaistics, lending confidence to the HIV prevalence rates derived from the survey (see next section). 
The only exception is that urban residents and those who live in Kampala have lower rates of mv testing 
than other respondents. There is also a slightly lower coverage among those with secondary education. 

18 I "'5ub from the Sunoey Interview 



Table 13 p : 1: JtS the findings from the HIV taring Se,_ pacn of Upiidau ...... ..,.t lS-49 1R 

infecled widi JDV. 
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HIV, CXJ11,•1ed to 6 peaceut of men. Fer 
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highest llDDllg thme in their 30s ad 40& 
and - the lowest in the 15-19 Jal" age 
group-3 paceot mnong - and 1 
percent of men. PrevUma: among 
women then rises sreadily and peaks at 
12 peacenl for womcn age 30-34. HIV 
infection a.-g men peaks at a slightly 
higher age. 35-39; it is also lower ilum 
among women at all ages. 

Ugandn adults living in ...._ - 111: 

almost twice as likely to be infected will! 
HIV as those in rural -. Infection 
ra1a also vary in different regions of 
Uganda. The lowest infeclion rate is 
found in the West N"de (less dum 3 
patail). while !he highest le11els 111: in 
K .. •a, Centtal and Norlll Centtal 
iegions (9 peacelll e.;11). 'J'beR is DO 

cmsi..,.. ,.nan of HIV infeclion by 
,,.... •ire level 

HIV pRYllc:nce claiwd from w 
pa1icipMling m the 2002 round of the 
ANC ...,...., ~isesriu · 1 at 

Tllllt13 ,._ I ·---·1_.._ __ ,_......,. -a.. blic .. 
15-19 
:Z0.24 
25-29 
30-34 
35-39 -45-49 

I i I • 
Urbon -.... 
Cenlrll 
~ 
bltCenlrll 
E-.. 
Not .... 
-c:e...I 
-Nit -Soilh .. 

No educlliol1 _,_...,. 
PrinmyCDIF 

I 

Sa:onda7 + 

-
3.2 
7.3 
9.1 

12.0 
10.4 
9.7 

10.0 

13.l 
7.2 

11.0 
12.S 

7.7 
6.5 
4.S 

10.S 
).1 
8.1 
8.2 

6.6 
1.1 

1Q.3 
1.6 

1.1 

7.9 

-
1.2 
3.4 ... 
9.1 
9.6 
9.2 
u 

7.3 
u 

7.4 
5.2 
6.1 
5.1 
:u 
a.o 
2.0 
6.6 
s.e 

8.1 
S.2 
7.3 
s.s 

5.8 

.... _ 
22 
S.11 
&2 

10.7 
10.0 

9.5 
9.2 

10.7 
6.5 

,_, 
9.2 
7.0 
5.8 ..., 
9.4 
2.6 
7.4 
7.1 

7.0 ... 
1.8 
6..t 

7.1 

7.0 

6.2 paceat. The 2005 edinwtes me due soon. The 2002 esri.,...., is cloe ID the peuleate of7 pea w 
-a bolh sees from die lm'ICY· 

The 2004-05 UHSBS dllla coufiam lhll Upnda bas a --. ..-mm HIV epit' • _. pnHilllll 
wfnl infwuMlion on die dilln"llulioll of HIV in the popnlatim Pwda wlyws in the 6ml report of the 
UHSBS will povide lllldilional i:nfwllllllticm on the linb between bebavioar, lmowledFo ad HIV 
infecliOll in Uganda. 
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Appendix 

TableA 

C-.,. of HIV~ng ---- ond -· 15-49 (u11Migllb!d}, Upnda 2004-05 

Women Men Both ...... 

Badqpoomd Peicent Number of Pen:ent Number of Peicent Number of 
chatactll!iistic - women - men - indMduals 
lip 

15-19 85.S 2,356 80.0 2,354 82.8 4,710 
20-24 86.2 2,076 79.5 1,456 83.4 3,532 
25-29 88.8 1,913 80.6 1.385 85.4 3,298 
lo-34 90.3 1,520 83.7 1,361 87.2 2,881 
35-39 88.7 1,133 84.7 1,017 86.8 2,150 
4o-44 90.1 898 87.0 863 88.6 1,761 
45-49 91.1 665 86.4 597 88.9 1,262 -uman 81.5 2,021 69.0 1,763 75.7 3,784 
Rural 89.5 8,540 85.4 7,270 87.6 15,810 

Region 
Central 88.6 972 82.6 915 85.7 1,887 
Kampala 77.2 1,241 64.9 1,087 71.5 2,328 
East Cenb'al 93.8 1,203 89.1 952 91.7 2,155 
Easlem 88.3 950 84.8 899 86.6 1,849 
Northeast 90.7 1,297 84.0 1,019 87.7 2,316 
Noo1h Cenb'al 83.8 1,126 78.4 989 81.3 2,115 - 90.1 1,560 86.1 1,275 88.3 2,835 
Wesll!m 91.3 1,093 87.4 971 89.S 2,064 - 87.9 1,119 83.6 926 86.0 2,045 

r+ 4*•• 
No education 89.1 2,623 79.9 815 86.9 3,438 
Primary incompete 89.5 4,721 85.1 4,010 87.4 8,731 
Primary complete 89.6 1,092 82.7 1,284 85.9 2,376 
5ea:Jndary + 82.5 2,125 78.7 2,924 80.3 5,049 

T Olill 15-49 88.0 10,561 82.2 9,033 85.3 19,594 

"f<lll! 15-5!1" ·88.J U,t!>I . 82Jl 9,905·' 85,6 21,359 

20 I lilosub fiom the 5utwy lntenriew 






