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ABC Health Promotion Strategy in Uganda to Reduce Transmission of HIV
The Ottawa Charter is a health promotion initiative put forward at the first International Conference on Health Promotion in 1986 by the World Health Organisation (World Health Organisation 1986). Since the Ottawa Charter was initiated, one of the most successful health promotion programs in low and middle income countries has been the ABC primary prevention program in Uganda (Genius and Genius 2005). The ABC program (i.e. abstaining from sex, being faithful and using condoms) is a primary prevention strategy as it targets the disease (i.e. HIV/AIDS) before it develops. The ABC Program provides a strategy that reduces the risk factors of developing HIV by overcoming specific causal determinants by promoting behavioural change (Carmody 2009).
The ABC program was largely responsible for reversing the once escalating prevalence of HIV infection in Uganda (Murphy and Greene 2005). The Ugandan AIDS Commission developed a clear policy that focused on mass education and awareness campaigns, blood system safety, voluntary counseling and testing, prevention of mother-to-child transmission, women’s empowerment and treatment (Mihailovic and Olupot 2005). It was largely successful as there was a reduction of HIV seroprevalence from about 21.1% in 1987 to 6.1% in 2005 (Muyenje 2006). The success of the ABC program and the apparent failure of similar campaigns in other African countries (such as in Botswana) is intimately related to the widespread and comprehensive nature of this program, which was stimulated by the Museveni Government in the 1980s (Allen and Heald 2004). This essay will explain the degree to which this program has applied the priority actions of the Ottawa Charter and explain why the ABC program can be enhanced by the strategies and actions of the 2009 Nairobi Call to Action.
The Priority Actions of the Ottawa Charter
Out of the Ottawa Conference on Health Promotion in 1986 came five priority actions that have been used as principles to guide health promotion strategies, enable people to increase control over individuals lives and improve the health of all people in the world (World Health Organisation 1986). The Five Priority Actions include the creation of health policy, the provision of supportive environments, the strengthening of community action, the development of personal skills as well as the reorienting of health services and their resources towards the promotion of health (World Health Organisation 1986).
The first priority action relates to the creation of healthy public policy. Following the conclusion from Uganda’s civil war in 1986, Museveni emerged as the leader, declaring that ‘the nation was still at war and the enemy was AIDS’ (Murphy and Greene 2005). This statement initiated the creation of extensive policy based on the promotion of sexual behaviour change and equity between men and women (Mihailovic and Olupot 2005).  Many affirmative action policies were written into Uganda’s national constitution that enabled women to participate in local and national politics, sex with minors was made illegal, laws against rape were instituted and women were empowered with the rights to speak out and divorce abusive husbands (Murphy and Greene 2005). 
By emphasising the achievement of health on a physical, social, economic and cultural level, work towards the second priority action (i.e. the provision of supportive environments) has ensured the reversal of traditional gender norms, especially where women previously had little control over their (sex) lives. Previously in Uganda, patterns of privilege, investments in health and nutrition and control over land, money and other resources were held in the hands of men (Murphy and Greene 2005). The success of the ABC program has largely redistributed power in social relations to empower women to take control over social threats such as violence and abuse (Mihailovic and Olupot 2005). The ABC program challenged the women’s subordinate role in sexual decision making and created an environment in which many women found it easier to abstain from sex, reduce their numbers of partners and/or negotiate condom use (Slutkin et al, 2006). On top of this, school environments and the creation of separate programs for men and women led to a greater degree of equality between the sexes in power, autonomy and well-being (Murphy and Greene 2005).
The ABC program has also focused on strengthening community action, the third priority action of the Ottawa Charter. The Ugandan ABC Program mobilised community leaders, churches and the public in generally to act towards reducing the prevalence of HIV/AIDS (Murphy and Green 2005). Sexual education, family planning and HIV counseling programs emphasised the importance of working together, especially among those most vulnerable (Murphy and Greene 2005). With gender equity messages echoing throughout the reach of the program, mass communication campaigns (i.e. aggressive media campaign involving posters, radio messages and rallies) as well as health education (i.e. public education of HIV, the training of teachers to initiate effective HIV/AIDS education based upon preventing and treating sexually transmitted infections, promotion of abstinence sex education programs for the youth and emphasising greater openness about the dangers of unprotected sex), were able to strengthen community action towards HIV/AIDS. Through collective actions and support from top-down authorities, the ABC program was able to emphasise the importance of community empowerment in changing the social environment (Mihailovic and Olupot 2005). 
The Ugandan ABC program ensured the development of personal skills. The Ottawa Charter emphasised the promotion of healthy lifestyles and behaviours to empower individuals so that people could enhance their capacities to understand, learn how to acquire and use information and develop the skills necessary to make healthy choices (World Health Organisation 1986).  The ABC program in Uganda aimed towards ensuring that all people, especially women, were provided with job training, literacy and negotiating skills so that all individuals could strengthen their position in the community and take action against HIV/AIDS (Murphy and Greene 2005). Citizens were encouraged to engage in discussions related to HIV and AIDS in an attempt to reduce stigma, increase the status of women, improve testing facilities, treat other sexually transmitted infections and to provide better care for those already infected (Murphy and Greene 2005).

The final Ottawa Charter priority action is involved in reorienting health services and their resources towards the promotion of health so that power is shared amongst all sectors and people (The World Health Organisation 1986). When the ABC program was initiated in the 1980s no known biomedical interventions were available in Uganda. This showed that with limited resources and services available, it is possible to reverse the prevalence of HIV through behaviour change, education and prevention activities alone (Muyenje 2006). 
The Nairobi Call to Action

The challenge for the ABC program will be to see if AIDS prevalence rates in Uganda can be sustained in coming generations. It is therefore important to look for more long-term prevention strategies central to The 2009 Nairobi Call of Action for Promoting Health (The World Health Organisation 2009). This strategy aims to enhance the longevity of behavioural changes and in this case, ensure that reductions in the prevalence of HIV in Uganda is stabilised. Principles related to strengthening the health system and workforce, building and applying knowledge, enhancing intersectoral action, providing universal access, ensuring accessibility to appropriate comprehensive health services as well as enhancing healthy literacy and health behaviours from the Nairobi Call of Action (2009), could enhance long-term success of the ABC program and ensure that the prevalence of HIV continues to decrease in future generations (World Health Organisation 2009)
Conclusion
The implementation of the ABC program is an example of an extensive health promotion program that has brought about extensive behaviour changes (Murphy and Greene 2005). In Uganda, the ABC campaign has brought about reductions in casual sex encounters (i.e. reductions by well over 50% between 1989 and 1995), a decrease of patients attending sexually transmitted infections clinics (i.e. declining from 45% in 1990 to about 19% in 2002), increasing the median age of sexual debut (i.e. form 14 to 17 years) and reduced partner numbers and increased condomisation (Muyenje 2006). The health revolution in Uganda was stimulated by both top-down and bottom-up empowerment through primary (disease) prevention (i.e. ABC strategy), health education, mass communication campaigns as well as extensive multi-sectoral governmental policy changes (Murphy, Greene and Milhaovic 2005). Uganda was the first Sub-Saharan country to take an active role in acknowledging the HIV/AIDS epidemic, successfully reduces prevalence rates in the 1990s (Mihailovic and Olupot 2005). This demonstrates that it is possible that high-levels of political commitment, a diverse spectrum of community-based participation and a comprehensive behaviour-change strategy may be the most effective prevention approach in overcoming the AIDS epidemic (Muyenje 2006). 

This essay has applied principles of the Ottawa Charter to demonstrate how the ABC primary prevention program has had a positive effect in dramatically reducing the prevalence of HIV in Uganda. The ABC program stimulated a nationwide social mobilisation program against HIV/AIDS that extended from the Ugandan government into religious bodies, schools and other civil society groups to bring about widespread changes in sexual attitudes and practices (Murphy and Greene 2005). While following the priority actions of the Ottawa Charter may not have all the answers to AIDS prevention, when combined with the 2009 Nairobi Call of Action, a framework can be created to sustain long-term action to reduce HIV prevalence rates. These two models facilitate the importance of funding health promotion programs as they have the potential to decrease sexually transmitted diseases in all low and middle income countries. 
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