
ANNUAL REPORT BUNYORO REGION 
The project supports 106 HFs including the Hoima Regional Referral Hospital, in the eight districts 
of the Bunyoro region, including Buliisa, Hoima, Kagadi, Kibaale, Kikuube, Kiryandongo, and Masindi 
districts. The project is implemented through district-led programming (DLP) utilizing the Health 
Systems Strengthening (HSS) approach and supports districts/health units to increase access to, and 
utilization of quality-assured comprehensive HIV & TB services. 
 
HIV TESTING SERVICE 
The ACE-Bunyoro project supported the implementation of high-yielding case identification strategies 
including Index case testing, SNS, 
and optimized screening and 
testing at high-yielding g facility 
entry points such as OPD, in-
patient wards, malnutrition, and 
TB clinics. The project aimed at 
bridging the case finding gap 
realized in the preliminary results 
of the UPHIA 2020. In 
collaboration with MOH and UVRI, 
we also supported the scale-up of 
sites offering recency testing to 
eligible clients from 40 to 62. The maps above show the sub-counties with the different levels of 
positivity and recent infection. The new infections are predominantly in urban centers Like Bwikara 
, Kiryaanga,Kisiita TC,Kitoba,Busiisi, Masindi Central,Kigumba TC,and Kiryandongo TC. 
 
The overall yield among individuals tested for HIV over the year was averagely 3.6% with 5.6%,3.7%, 

and 2.8% among 
Females, Males and 
children respectively. 
The linkage to ART 
was averagely 94% 
with 98%, 88% and 
100% among females. 
Males and children 
respectively. The 
timely initiation of 
men onto ART is still 
suboptimal due to 
their mobility and 
stigma related issues.  
 
 
 

Recency Testing Surveillance:  
Recency Infection by 
Age and Gender in 
Bunyoro Region, July 
2021 – June 2022 
 
The surveillance was 
initially rolled out in 15 
health facilities (HFs) and 
later scaled up to 40 HFs 
with effect from October 
2021. Of the 7,600 Newly 
identified clients above 
15 years, 1,370 (18%) 
accessed a recency test; 
19% (262/1370) were 
recent infections with 
recent infection slightly 
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higher among males at 20% compared to females at 18.6%.  Data from the surveillance will inform the micro-
targeting and mapping as the region closes the case identification gaps identified in UPHIA. 

 

Programmatic Mapping and Key Population Size Estimates in Bunyoro 

Key Populations (KP) are disproportionately affected by 
the HIV/AIDS with the prevalence higher among KPs than 
the general population. By March 2021, reach to KPs was 
limited due to lack of data on regional location and size 
estimates of KPs, affecting KP service coverage and 
Prioritization of resources. A mapping and size 
estimation of KPs was therefore conducted in August 
2021. The 
objectives were to 
establish the 
population size 
estimates of KPs by 

type and map the hotspots to support targeted HIV prevention 
interventions. It was conducted by KP peer leaders, health care 
providers, community key informants and KP leaning CSOs with 
technical support from Baylor Uganda, Population Council and 
the District Health Team (DHT). The mapping showed 1,360 
hotspots mainly distributed along busy urban centres, shores of 
lake Albert, major highways and areas with major construction 
projects. The number of KPs reached with standard HIV 
prevention services increased by 35% between April-June 2021 and July-September 2021, registering 
the highest number of KPs ever reached in the region. 
 

CARE AND TREATMENT 
PLHIV on Treatment (TX_CURR): By the end of June 2022, the region had 69,737 clients active in 
care an increase from 68,491 clients reported active the previous quarter. This achievement 
surpassed the 69,052 TX_CURR annual targets at 101%. All districts registered an increment in the 
number of clients active in care.  All the districts achieved 95% and above of their TX_CURR annual 
target. 
TX_CURR trends for Bunyoro region from Q4FY20 to Q3FY22 

 
Steady Increase in TX_CURR over the last two years 

TB/HIV SERVICES 
The use of data as a compass for decision-making and adaptive management was strengthened 
through weekly performance reviews, quarterly District TB performance review meetings, National 
TB and TB-HIV cascade QI collaborative coaching and QI learning sessions. All districts were supported 
to participate in the MoH “3 by 1” TPT catchup campaign among TB contacts and PLHIV and in the 
roll-out of TB DSDM.  
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The project continued to build the capacity of regional and district TB mentors who were supported 
to conduct continuous data-driven onsite mentorships on; intensified TB screening targeting all HF 
service delivery points, continuous TB Hot-spot mapping and screening and TB contact tracing and 
improved utilization of the TB active case finding stamps by distributing to all 31 TB DTUs 
participating in the National TB and TB-HIV cascade QI collaborative which improved TB screening at 
HF outpatient departments. QI initiatives for timely TB treatment initiation and contact tracing 
coupled with early TB treatment cohort monitoring were established and emphasized through onsite 
mentorships across all DTUs. The RTLS and DTLS’ continued to spearhead all TB activities in their 
districts and conducted joint technical support supervision with the project TB technical team. The 
TB electronic Case-Based Surveillance system (eCBSS) was effectively utilized across all 26 active 
sites and TB patient level back-log data entered into the system.  The project supported weekly TB 
case detection performance monitoring targeted onsite supportive supervision and continued to 
leverage virtual communication platforms (District/RegionalTB WhatsApp groups and ECHO zoom) to; 
offer real-time technical support, enhance TB data exchange, and share change packages/ learnings 
across HFs. 
 

TB Treatment Outcomes  
 The TB Treatment Success Rate for the region 
improved from 89.2% (932/1,045) in Q2 to 91.4% 
(1173/1284) with Hoima City and four of the 8 
districts surpassing the national target of 90%. 
ACE-Bunyoro continued to support the regional 
efforts to improve TB treatment outcomes, 
registering a steady reduction in the loss to 
follow-up rates from 4% to 3.1% to 2.9% in Q1, Q2 
and Q3 respectively. This is attributed to the 
attachment of TB clients to sub-county 
healthcare workers for community CB-DOTs at 
the inception of treatment, timely initiation of 
TB QI interventions for treatment monitoring 
such as; the monthly TB active cohort monitoring 

with the aid of electronic TB Cohort Audit tools, timely follow-up of TB treatment interrupters by 
CSOs and leveraging on virtual communication platforms (WhatsApp groups and ECHO zoom) to 
enhance TB treatment outcomes data-exchange. By end of June 2022, the TB death rate was 4.8% 
(62/1284); below the 5% National TB death rate threshold. The reduction in death rates is attributed 
to intensified TB screening which enabled timely diagnosis of TB clients and enhanced adherence 
support through sub-county healthcare workers, community linkage facilitators and VHTs. There has 
also been sustained improvement in TB cure rates from 79% (FY22Q1) to 81% (479/1284) in FY22Q3, 
attributed to timely treatment initiation and monitoring even amidst the 2nd COVID-19 wave-related 
movement restrictions which coincided with the above cohort as the project facilitated community-
based TB sputum sample collections at 2, 5 and 6 months through facility TB focal persons, lab 
personnel and sub-county health workers and VHTs who supported TB patient follow up and anti-TB 
drug delivery efforts.  
 
Success story; Saved from Malnutrition and Tuberculosis; Balor Uganda intervenes in time to save 
Baby Edmond’s life. 

In September 2021, Edmond’s  Mother Akumu 
Margret brought Edmond to the Baylor Aided 
paediatric Clinic at Bijwanga Health center 3 in 
Masindi. Edmond was diagnosed with TB and had 
lost appetite and weight.  
Prior to this, Baylor Uganda had earlier intervened 
to save Edmond from contracting HIV before birth 
under its Prevention of Mother to Child 
Transmission (PMTCT) programme after 
discovering that Akumu had been diagnosed 
positive during pregnancy. “I’ve come a long way 
to seek help for my son from Baylor, he is 
wasting away and has a recurrent cough”, said 



Edmond’s mother” who had trekked for over 2 kms to find help from Baylor supported Bijwanga 
Health Centre IV in Western Uganda Rwenzori region. 
When Baylor Uganda field Medical team visited the community where Akumu lives, they discovered 
that she barely survives on selling local potent gin and she was a casual laborer. This is the reason 
she could hardly afford nutritious food for her baby, but also exposed him to TB infection from the 
customers who flock into her home to buy and take gin. “We are programmed extend health services 
to the community. We Assess, sensitize, screen for TB, refer and offer those whose condition is 
beyond the health center capacity to handle” said Hellen Abitegeka - a Case Management Officer at 
Baylor Uganda.  
After 3 weeks of intervention, the infant had gained up to 12kgs from 5kgs, he could now play and 
feed better and was out of danger. “Edmond can now smile and run. We are exceedingly grateful for 
all the support. We promise to adhere to our treatment”, said Edmond’s beaming grandmother. 

 
HEALTH SYSTEMS STRENGTHENING 
Strategic Information and Evaluation 
Digital Health Investment: Digital health investment continued to be a priority for direct service 

delivery sites in the region. Dedicated internet 
connectivity at 41 HFs and 3 DHO’s offices has remained 
the cornerstone of data sharing, exchange and virtual 
communications. Internet connection steadied utilization 
of E-Systems (eCBSS, KP tracker), and health information 
exchange for VL, ART ACESS and Recency. Of the 85 EMR 
sites, 71 (84%) are exchanging VL data with CPHL. In order 
to enhance alternative drug distribution through private 
pharmacies, we have supported 4 private community 
pharmacies attached to 3 HFs (Hoima Regional Referral 
Hospital, Kagadi Hospital and Masindi Hospital) in the 
digital data exchange using the ART Access EMR.  
Sixty (60) health facilities have been supported to 
synchronize recency Surveillance data with Central Public 
Health Laboratories in real time after an additional 22 

sites were added to the existing 40 sites through a step-down training in June 2022. Working with 
METS Uganda, the project is piloting SMS appointment reminders at 5 HFs which will be scaled up to 
40 sites.  
All these technologies are intended to improve quality of health care services in terms of access and 
accuracy of records for proper planning and decision making. 
 
Virtual communication: With support from CDC, ACE-Bunyoro project has supported the installation 
of ECHO Zoom systems at fifteen (15) points in the region. These will support in capacity building of 

haelth workers without having them to move from their service stations.  

 
The Kiryandongo and Kibaale District leadership receive the echo zoom equipment from Baylor Uganda’s ICT team. 

 
Joint support supervision improves the functionality of health facilities in Bunyoro region 
The lack of infrastructure and supplies affects health workers’ motivation to provide quality services 
to clients in most parts of this country.  



These service delivery deficiencies can be addressed by the joint technical support supervision (TSS) 
to health facilities. Much as support supervision role is decentralized, districts are still struggling 
with inadequate funding, logistics and staffing for support supervision. Besides, there is general lack 
of awareness of the existence of a standardized guide for a regular and targeted TSS to health 
facilities. 
To address the above challenge, Baylor Uganda supported district leaders and district health team 
(DHT to conduct TSS to 40 HFs (38% of the 106 supported HFs) in the 9 districts of Bunyoro region. 
The joint TSS identified service delivery gaps at facility level and came up with actions to address 
those gaps. The support supervision motivated the staff and improved their communications skills 
and compliance to set service delivery standards.  
BU developed a checklist which focused on the six building blocks of health systems strengthening.  
 

The joint TSS has contributed to strengthening collaboration, 
integration, information sharing and capacities of district 
leadership to respond to the service deficiencies at facility level. 
For example, in Hoima city Police HC3 drained an overflowing pit 
latrine, more space was provided for maternity services. In 
Karongo HC3 in Hoima city, power was reconnected to the facility 
after 3 months of total black-out, bushy staff quarters/compound 
were cleared, a rubbish pit was constructed, staff pit latrine 
renovated and fixed with doors.  
 
 
 

 
CDC-FUNDED SIMS SUPPORTS 
ACE-BUNYORO TO DELIVERS 
HIGH-QUALITY CARE IN 
BUNYORO REGION 
ACE-BUNYORO team hosted a 
team the Centers for Disease 
Control (CDC) to conduct  a Site 
Improvement through Monitoring  
 

Proudly, all the health facilities visited (Hoima RRH, Biiso HC4 and Masindi RRH) scored above 95% 
meaning they majorly scored green in key areas. SIMS has led to tangible and sustainable changes 
that positively affect facilities’ delivery of care through physical modifications in sites’ systems. One 
specific example of positive change that stood out was registered at Biiso HC4 IV where the use of 
VHTs to bring back patients to care significantly grew the numbers of returned clients at the health 
facility. Also, the use of the raspberry pi has also saved situations where power abruptly goes off as 
it does the same work as computers. 
 
 
BAYLOR-UGANDA’S PARTICIPATION IN WORLD AIDS DAY COMMEMORATIONS 
 Baylor Uganda,  offered a number of free health services like HIV counselling and testing, cervical 
cancer and TB screening. 
As part of the celebrations  COVID-19 mass vaccination was launched and 194,815 doses of COVID-19 
vaccines were availed. 

A TSS meeting in session 

Covid 19 mass vaccination in Bunyoro 



 
ACTIVITIES TO CREATE AWARENESS ON GBV DURING THE 16 DAYS FO OF ACTIVISM 

Baylor-Uganda partnered with Child Rights Empowerment Development Organization (CEDO) to 
create awareness around the 16 days of activism against Gender Based Violence under the theme 
"Orange the World: End Violence against Women Now!". 

 This was marked by a series of community and sector dialogues and activities to foster a collaborative 
effort in dealing with GBV to share information with the community. The COVID-19 pandemic, which 
necessitated isolation and social distancing, enabled a second shadow pandemic of violence against 
children, women and girls, where they often found themselves in lockdown with their abusers. This 
exposed them to all types of violence particularly domestic violence, yet most were unprepared to 
respond to its rapid escalation.   

 
TOP DISTRICT LEADERSHIP PARTICIPATE IN THE BI-ANNUAL PERFORMANCE REVIEW MEETING 
The Project engaged regional project stakeholders in assessing reviewing the semi-annual 

performance of the project against the set 
targets. of prevention, care and treatment, and 
IPC (Infection Prevention and Control)as a result 
Baylor-Uganda’s performance in the region was 
reviewed.  The meeting also disseminated 
progressive performance of the ACE-Bunyoro 
project against the set objectives, shared best 
practices from the districts that performed better 
than their counterparts and gathered support and 
commitment of from project stakeholders 
especially the political leadership.  
The regional stakeholders in attendance agreed 
to the need to devise innovative strategies to 
support more men and children access HTS 
services, care and support in an effort to improve 
the 95-95-95 cascade for these sub-populations. 
 

The meeting was attended by the CAOs, LCV C/Ps, Secretaries for health, RDCs, religious leaders, Bunyoro Kingdom 
leaders, TPO, CDC, NGO leaders, Uganda AIDS Commission and MOH representatives from the 8 districts of the Bunyoro 
region. 

 
 

Some of the community dialogues in Nyakyanika Village, Masindi District 

Top district leadership at the bi-annual 
performance review meeting 

 


