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Background 
Community-drug distribution point is a care model for stable patients in the community 

designed to make ART delivery more efficient for the health system and provide appropriate 

support to encourage long-term retention of patients. We examined program retention among 

ART program participants in rural Uganda, which has used a community-based distribution 

model of ART delivery since 2004. 

 

Methods 
We analyzed data of all patients >18 years who initiated ART in Jinja, Ugandan site of The 

AIDS Support Organization between January 1, 2004 and July 31, 2009. Participants 

attended clinic or outreach visits every 2–3 months and had CD4 cell counts measured every 

6 months. Retention to care was defined as any patient with at least one visit in the 6 months 

before June 1, 2013. We then identified participants with at least one visit in the 6 months 

before June 1, 2013 and examined associations with mortality and lost-to-follow-up (LTFU). 

Participants with >4 years of follow up during August, 2012 to May, 2013 had viral load 

conducted, since no routine viral load testing was available. 

 

Results 
A total of 3345 participants began ART during 2004–2009. The median time on ART in June 

2013 was 5.69 years. A total of 1335 (40 %) were residents of Jinja district and 2005 (60 %) 

resided in outlying districts. Of these, 2322 (69 %) were retained in care, 577 (17 %) died, 

161 (5 %) transferred out and 285 (9 %) were LTFU. Factors associated with mortality or 

LTFU included male gender, [Adjusted Hazard Ratio (AHR) = 1.56; 95 % CI 1.28–1.9], CD4 

cell count <50 cells/μL (AHR = 4.09; 95 % CI 3.13–5.36) or 50–199 cells/μL (AHR = 1.86; 

95 % CI 1.46–2.37); ART initiation and WHO stages 3 (AHR = 1.35; 95 % CI 1.1–1.66) or 4 

(AHR = 1.74; 95 % CI 1.23–2.45). Residence outside of Jinja district was not associated with 

mortality/LTFU (p value = 0.562). Of 870 participants who had VL tests, 756 (87 %) had 

VLs <50 copies/mL. 

 

Conclusion 
Community-based ART distribution systems can effectively mitigate the barriers to program 

retention and result in good rates of virologic suppression. 
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Nov 10;10(11):e0142194. doi: 10.1371/journal.pone.0142194. eCollection 2015. 

BACKGROUND:  

Research has shown that health system utilization is low for chronic diseases (CDs) other 

than HIV. We describe the knowledge and perceptions of CDs identified from rural and 

urban communities in north-west Tanzania and southern Uganda. 

METHODS:  

Data were collected through a quantitative population survey, a quantitative health facility 

survey and focus group discussions (FGDs) and in-depth interviews (IDIs) in subgroups of 

population survey participants. The main focus of this paper is the findings from the FGDs 

and IDIs. 

RESULTS:  

We conducted 24 FGDs, involving approximately 180 adult participants and IDIs with 116 

participants (≥18 years). CDs studied included: asthma/chronic obstructive lung disease 

(COPD), diabetes, epilepsy, hypertension, cardiac failure and HIV- related disease. The 

understanding of most chronic conditions involved a combination of biomedical information, 

gleaned from health facility visits, local people who had suffered from a complaint or knew 

others who had and beliefs drawn from information shared in the community. The biomedical 

contribution shows some understanding of the aetiology of a condition and the management 

of that condition. However, local beliefs for certain conditions (such as epilepsy) suggest that 

biomedical treatment may be futile and therefore work counter to biomedical prescriptions 

for management. 

CONCLUSION:  

Current perceptions of selected CDs may represent a barrier that prevents people from 

adopting efficacious health and treatment seeking behaviours. Interventions to improve this 

situation must include efforts to improve the quality of existing health services, so that people 

can access relevant, reliable and trustworthy services. 

 

Ssetaala A, Nakiyingi-Miiro J, Asiimwe S, Nanvubya A, Mpendo J, Asiki G, Nielsen L, Kiwanuka N, 

Seeley J, Kamali A, Kaleebu P. Recruitment and retention of women in fishing communities in HIV 

prevention research. Pan Afr Med J. 2015 Jun 9;21:104. doi: 10.11604/pamj.2015.21.104.4962. eCollection 

2015. 

Introduction 
Women in fishing communities in Uganda are more at risk and have higher rates of HIV 

infection. Socio-cultural gender norms, limited access to health information and services, 

economic disempowerment, sexual abuse and their biological susceptibility make women 

more at risk of infection. There is need to design interventions that cater for women's 

vulnerability. We explore factors affecting recruitment and retention of women from fishing 

communities in HIV prevention research. 

 

Methods 
An HIV incidence cohort screened 2074 volunteers (1057 men and 1017 women) aged 13-49 

years from 5 fishing communities along Lake Victoria using demographic, medical history, 
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risk behaviour assessment questionnaires.1000 HIV negative high risk volunteers were 

enrolled and followed every 6 months for 18 months. Factors associated with completion of 

study visits among women were analyzed using multivariable logistic regression. 

 

Results 
Women constituted 1,017(49%) of those screened, and 449(45%) of those enrolled with a 

median (IQR) age of 27 (22-33) years. Main reasons for non-enrolment were HIV infection 

(33.9%) and reported low risk behaviour (37.5%). A total of 382 (74%) women and 332 

(69%) men completed all follow up visits. Older women (>24 yrs) and those unemployed, 

who had lived in the community for 5 years or more, were more likely to complete all study 

visits. 

 

Conclusion 
Women had better retention rates than men at 18 months. Strategies for recruiting and 

retaining younger women and those who have stayed for less than 5 years need to be 

developed for improved retention of women in fishing communities in HIV prevention and 

research Programs. 
 


