




Acronyms and Abbreviations
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Acronym Meaning
ART Antiretroviral Therapy
CBO Community-Based Organisation
CSO Civil Society Organisation
HIV Human Immunodeficiency Virus
IDI Infectious Diseases Institute
JCRC Joint Clinical Research Centre
MARPI Most At Risk Populations Initiative
MOH Ministry of Health
NGO Non-Governmental Organisation
PEPFAR President's Emergency Plan for AIDS Relief
PLHIV People Living with HIV
PrEP Pre-Exposure Prophylaxis
ROM Reach Out Mbuya Community Health Initiative
TASO The AIDS Support Organisation
TB Tuberculosis
UAC Uganda AIDS Commission
UPMB Uganda Protestant Medical Bureau



On behalf of the Board of Directors, I am pleased to present MARPI’s 2025 Annual Report. 
The report reflects our continued commitment to improving the health and well-being of 
Ugandans through inclusive, evidence-based and community-centred programs.

MARPI has continued to expand access to comprehensive HIV, TB, STI and SRH services 
while strengthening community participation, partner capacity, advocacy and the generation 
and use of strategic information. These achievements were realised within a challenging 
operating environment characterised by funding uncertainties, changing donor priorities and 
persistent social and structural barriers affecting access to services.

The Board remains committed to providing strategic direction and oversight, strengthening 
organisational  governance and ensuring responsible  stewardship of  resources.  We will 
continue  to  support  management  in  maintaining  accountability,  program  quality  and 
alignment with the National and MARPI’s strategic priorities.

We recognise that  sustaining these achievements requires resilient  systems, diversified 
funding and stronger  partnerships  with  government  institutions,  development  partners, 
health facilities, civil society organisations and the communities we serve. The Board will 
continue to guide management in strengthening sustainability, innovation and institutional 
effectiveness.

I extend my sincere appreciation to our donors, partners, government, Board members, 
management, staff, peer educators and volunteers for their invaluable contribution. Most 
importantly, I thank the communities we serve for their trust, participation and leadership.

Together, we remain committed to advancing equitable access to quality health services 
and ensuring that no one is left behind.

Dr. Kambugu Fredrick
Chairperson, Board of Directors

Message from the Chairperson, 
Board of Directors
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This report highlights our performance and contribution to the National HIV response in 2025.

Throughout  the  year,  we  continued  to  deliver  comprehensive  HIV prevention,  care  and 
treatment services to key and priority populations. Our programmes strengthened HIV testing, 
access to PrEP Services, linkage to treatment and the distribution of prevention commodities. 
Through  peer-led  outreaches,  Drop-in  Centres,  community  structures  and  health-facility 
partnerships, we reached populations that frequently experience stigma, discrimination and 
other barriers to healthcare.

Beyond  service  delivery,  MARPI  invested  in  community  empowerment,  organisational 
capacity building, advocacy, research and innovation. We strengthened the skills of health 
workers and peer educators, supported CBOs and CSOs to improve their governance and 
financial-management systems, and used program evidence to inform decision-making and 
advocate for responsive, inclusive services.

These achievements were realised despite funding disruptions. The commitment of our staff, 
peer educators, consortium partners and community leaders enabled services to continue while 
safeguarding the privacy, dignity and well-being of clients.

Looking  ahead,  MARPI  will  prioritise  program  sustainability,  diversified  resource 
mobilisation,  stronger  community  and facility  systems,  expanded prevention  choices  and 
improved use of data and digital innovations. We will also continue promoting meaningful 
community leadership and partnerships that strengthen Uganda’s HIV response.

I sincerely thank the Board for its leadership and oversight; our donors and implementing 
partners for their support; government institutions and health facilities for their collaboration; 
and our staff, peer educators, volunteers and community organisations for their dedication. 
Above all, I thank the communities we serve for their trust and partnership.

Dr. Kyambadde Peter
Executive Director

Message from the 
Executive Director
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About Us

MARPI (Most  At Risk Populations Initiative) Limited is an indigenous nongovernmental 
organisation registered and operating under the laws of Uganda. The main office is located at 
Ward 12 – STD/Skin Clinic in Mulago National referral hospital.

The organization was founded in 2008, following a realization that certain populations referred 
to as Key Populations (KPs) are heavily burdened by HIV, with prevalence of over two to five 
times higher compared to the general population. Yet, despite the disproportionately high HIV 
burden, focused,  targeted and tailored interventions /programs for these populations were 
scarce and where they existed, lacked scale, intensity and quality required to create the desired 
impact.

Recognising that the national HIV response cannot achieve sustained reductions in new HIV 
infections if such populations are left behind, MARPI primarily works to complement and 
support government efforts in achieving national and global HIV targets by strengthening 
access  to  HIV prevention  services,  HIV testing,  linkage  to  care,  antiretroviral  treatment, 
adherence support, retention in care, viral load monitoring and other essential HIV-related 
services for these populations.

In fulfilling this  mandate,  MARPI implements programs in accordance with the policies, 
guidelines, standards, protocols and strategic priorities established by the Ministry of Health 
and other relevant national authorities.

A key component of our approach is to work closely with communities, peers, health workers, 
government institutions, health facilities and other stakeholders to address barriers that limit 
access to HIV services. The organisation promotes meaningful community participation in the 
design,  implementation,  monitoring  and  improvement  of  HIV programs,  recognising  the 
importance of affected communities in shaping services that are responsive to their needs.

Over the years, MARPI's contribution to Uganda's HIV response has been made possible 
through the support of a range of development partners and funding mechanisms. Our programs 
have been supported through grants from partners including the GF, PEPFAR/USAID, EJAF 
among others. MARPI has also worked in collaboration with key national and international 
organisations,  including  MoH,  District  Local  Governments,  TASO,  IDI,  Baylor  Uganda, 
UPMB, JCRC, ROM and other partners.

These partnerships have provided financial, technical and institutional support that has enabled 
MARPI to extend targeted and tailored services to populations in over 35 districts across 
Uganda over the years of our operations while strengthening linkages to the broader health 
system and has enabled the organisation to contribute to improved access to HIV services and 
to efforts to reduce HIV transmission and its impact at community and national level.
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Operating Context

Status of the HIV response in Uganda

Uganda continues to make significant progress in the HIV response, with expanded access to 
HIV testing, antiretroviral therapy, viral load monitoring, prevention services and community-
based approaches. However, the response remains vulnerable to persistent gaps in prevention, 
diagnosis,  treatment initiation,  retention in care and viral  suppression,  particularly among 
underserved and socially marginalised populations. The HIV response is also entering a new 
phase in which the focus is shifting from rapid program expansion towards sustainability, 
integration of HIV services into broader health systems, stronger domestic ownership and 
maintaining gains achieved over the past decades. This transition requires MARPI to remain 
responsive to changing community needs while complementing Government efforts to ensure 
that people who are difficult to reach are not left behind. Uganda's HIV response is therefore 
operating  within  a  broader  global  shift  towards  country-led,  community-centred  and 
sustainable HIV programming.

Changes in HIV policies and guidelines

The HIV policy environment continues to evolve in line with emerging evidence, changing 
patterns of the epidemic and the need to make services more people-centred and sustainable. 
Uganda is increasingly moving towards differentiated and integrated service delivery models, 
including  the  integration  of  HIV  services  with  primary  health  care  and  chronic  disease 
management. Differentiated service delivery approaches such as community drug distribution, 
pharmacy refills  and group-based models  are  being expanded and adapted to  respond to 
different population and age groups. For MARPI, these changes require continuous alignment 
of programs, standard operating procedures,  staff  competencies,  data systems and service 
delivery models with updated Ministry of Health guidance.

Government priorities

Government priorities increasingly emphasise sustaining HIV treatment outcomes, preventing 
new infections, strengthening health systems, improving domestic ownership and integrating 
HIV services within the broader health system. There is also increasing emphasis on efficiency, 
accountability, evidence-based programming and the use of community structures to improve 
access  and  retention  in  care.  The  emerging  direction  is  therefore  not  simply  to  expand 
standalone HIV programs, but to build sustainable systems capable of delivering HIV services 
alongside other essential health services. MARPI is expected to work closely with Government 
structures  and  contribute  to  national  priorities  while  retaining  the  flexibility  to  reach 
populations and communities that may face barriers in accessing conventional public health 
services.
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Funding environment

The  funding  environment  for  HIV  programs  has  become  increasingly  uncertain  and 
constrained.  International  HIV  financing  declined  significantly  in  2025,  with  UNAIDS 
reporting an 18% decline in global HIV funding, creating concerns about the sustainability of 
prevention and treatment programs.  Uganda nevertheless continues to benefit  from major 
international financing mechanisms, including the Global Fund, while the country has also 
demonstrated  commitment  to  sustaining  the  global  response.  For  MARPI,  the  changing 
funding environment creates pressure to demonstrate value for money, strengthen financial and 
program accountability, diversify funding sources, reduce dependence on a single donor and 
develop  approaches  that  can  be  sustained  through  domestic  resources  and  partnerships. 
Funding  uncertainty  may  also  affect  staffing  levels,  geographical  coverage,  community 
outreach and the continuity of services if transition arrangements are not adequately planned.

Changes in donor priorities

Donor  priorities  are  increasingly  moving  towards  sustainability,  country  ownership, 
measurable outcomes, health-system strengthening and greater efficiency in the use of external 
resources. There has also been a shift in some funding arrangements from traditional NGO-led 
implementation towards stronger government ownership and more direct country-to-country or 
bilateral arrangements.  The changing direction of PEPFAR and wider international health 
assistance has created uncertainty for organisations that have historically relied heavily on 
donor-supported HIV programs. Consequently, MARPI needs to demonstrate strong program 
performance, robust financial systems, credible monitoring and evaluation, local ownership 
and alignment with national priorities. There is also a growing need for MARPI to diversify its 
funding portfolios and strengthen strategic partnerships with government,  donors,  private-
sector actors, foundations and other civil-society organisations.

Emerging HIV prevention and treatment issues

The HIV response is increasingly confronted by the need to sustain prevention while ensuring 
that treatment gains are not reversed. Emerging priorities include improving HIV testing among 
people  who  remain  undiagnosed,  strengthening  linkage  to  and  retention  in  treatment, 
addressing  treatment  interruptions,  improving  viral  suppression  and  expanding  access  to 
combination  prevention  approaches,  including  PrEP  and  other  emerging  prevention 
technologies. There is also increasing recognition of the need to address HIV alongside mental 
health,  non-communicable  diseases,  sexual  and  reproductive  health  and  other  chronic 
conditions. Uganda's move towards integrated chronic care provides an opportunity for MARPI 
to broaden the value of HIV platforms while maintaining quality HIV services. At the same 
time, stigma, discrimination, misinformation, mobility, economic vulnerability and unequal 
access to health services continue to influence HIV prevention and treatment outcomes.
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Legal and regulatory environment

MARPI  operate  within  an  increasingly  formalised  regulatory  environment.  The  Non-
Governmental Organisations Act, 2016 as Amended provides the framework for registration, 
regulation, coordination, monitoring and oversight of NGO activities in Uganda, with the 
National Bureau for Non-Governmental Organisations responsible for these functions. NGOs 
are  required  to  maintain  appropriate  registration  and  operating  permits  and  comply  with 
reporting  and  other  statutory  obligations.  For  organisations  delivering  HIV  services, 
compliance extends beyond NGO regulation to include applicable health-sector requirements, 
data  protection  and  confidentiality  obligations,  employment  and  financial  regulations, 
procurement  requirements  and  donor-specific  compliance  standards.  The  regulatory 
environment  therefore  requires  MARPI  to  maintain  strong  governance,  documentation, 
safeguarding, accountability and risk-management systems while ensuring that service delivery 
remains compliant with national laws and health-sector standards.

Socio-economic factors affecting service access

Poverty, unemployment, transport costs, household financial pressures and unequal access to 
health facilities continue to influence high risk populations’ ability to access HIV prevention, 
testing, treatment and follow-up services. These challenges can be particularly significant for 
people who require frequent facility visits or depend on community-based services. Stigma and 
fear of discrimination may further discourage these individuals from seeking HIV testing or 
disclosing their status, while mobility and changing livelihoods can contribute to interruptions 
in treatment and difficulties maintaining continuity of care. Consequently, MARPI needs to use 
flexible, client-centred and community-based approaches that reduce the financial, geographic 
and social barriers to service access. The increasing emphasis on differentiated service delivery 
provides an opportunity to bring services closer to clients and reduce unnecessary facility visits.

Security and operational environment

The  operating  environment  for  HIV-focused  organisations  requires  careful  attention  to 
physical, financial, digital and program-related security risks. Organisations working directly 
with  communities  may  face  risks  associated  with  travel,  community  tensions,  stigma, 
confidentiality breaches, misinformation, theft and disruptions to program activities. These 
risks are heightened when organisations work in multiple geographical locations or provide 
services to populations that may experience social or legal vulnerabilities. At the same time, we 
are expected to maintain continuity of essential HIV services despite funding uncertainty, staff 
turnover, changes in donor requirements and evolving government priorities. This requires 
strong  organisational  risk  management,  security  protocols,  safeguarding  systems,  staff 
preparedness, contingency planning and close coordination with government and community 
structures. A do-no-harm and context-specific approach, including meaningful involvement of
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affected  communities  in  decisions  that  influence  their  safety  and  access  to  services,  is 
increasingly important for maintaining both staff safety and client trust.

Overall implication for the organisation

Taken together, these factors indicate that MARPI is operating in an environment characterised 
by strong national commitment to the HIV response but increasing pressure for sustainability, 
efficiency,  integration  and  domestic  ownership.  The  reduction  and  changing  nature  of 
international  funding presents  a  significant  operational  risk  given that  our  work depends 
heavily  on  donor-supported  programs.  At  the  same  time,  the  environment  presents 
opportunities  for  us  given  the  strong  community  relationships,  technical  capacity,  good 
governance and proven ability to work within Government systems. Our ability to diversify 
funding, strengthen strategic partnerships, integrate services, demonstrate measurable impact, 
maintain regulatory compliance and ensure that underserved communities remain connected to 
HIV prevention, care and treatment will be critical to our organisation’s sustainability and 
relevance in the coming years.
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Projects Implemented
The Global Fund

MARPI implemented Global Fund-GC7 supported activities as a sub-recipient of TASO. The 
implemented interventions aimed at strengthening community systems, expanding access to 
integrated HIV services, and building the capacity of community-based organisations.

Key activities included:

 Providing continuous mentorship, coaching and supportive supervision to CSOs/CBOs 
to strengthen their systems, improve service quality and ensure adherence to established 
standards and protocols.

 Awarding small grants to new and previously supported CSOs/CBOs to implement 
community health priorities, social mobilisation, advocacy and community-monitoring 
activities. These interventions addressed challenges such as poor TB treatment success, 
loss to follow-up, low retention in care, poor treatment adherence, inadequate viral 
suppression and malaria-related service gaps.

 Supporting CSOs/CBOs to conduct Community-Led Monitoring in selected health 
facilities and drop-in centres. This involved stakeholder engagement, orientation of 
service providers, community data collection and analysis, validation and feedback 
meetings, issue-based advocacy and follow-up on agreed actions.

 Conducting integrated community outreaches offering comprehensive HIV and TB 
services,  including HIV testing, TB screening, behavioural-change communication, 
condom  and  lubricant  distribution,  family  planning,  STI  and  hepatitis  screening, 
cervical  cancer  screening,  treatment,  post-exposure  prophylaxis  and  referral  to 
additional services.

 Working with district health teams, health facilities, drop-in centres, peer leaders and 
other  implementing  partners  to  map  service  locations,  mobilise  communities, 
coordinate outreaches, prevent duplication and strengthen referral and linkage to care.

 Conducting  facility-based community  dialogues  that  provided safe  and  supportive 
platforms  for  peer-led  discussions,  information  sharing  and  access  to  basic  HIV-
prevention services.

 Facilitating peer educators and health workers to conduct community and home follow-
up visits. These visits promoted demand for services, condom distribution, mental-
health screening, psychosocial support and linkage to appropriate health services.
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Strengthening service quality and accountability through spot checks, supportive supervision 
and the use of approved HMIS tools and standard operating procedures for data collection, 
management and reporting

Kampala HIV Project (KHP)

The Kampala HIV Project is a five-year initiative aimed at reducing HIV and TB incidence in 
the Kampala region. Recognised as a centre of excellence in delivering services to key and 
priority populations, MARPI implements the project as a sub-recipient of Reach Out Mbuya 
Community Health Initiative. The project supports the delivery of comprehensive HIV and TB 
prevention, testing, care and treatment services.

Uganda Health Consortium Project

The Uganda Health Consortium was a 24-month project implemented from January 2024 to 
December 2025 with funding from the Elton John AIDS Foundation (EJAF). The consortium 
was led by MARPI and comprised: Trans Network Uganda (TNU), Queer Women Leaders 
Uganda (QWLU), Anchoring communities in Uganda (ACU), Foundation for Community 
Development and Empowerment (FCDE) and Pathway Uganda. It targeted the districts/ Cities 
of Mbale, Jinja, Buikwe, Kayunga, Luwero, Entebbe, Wakiso, Masaka, and Kasese

The  project  combined  increasing  access  to  HIV prevention,  care  and  treatment  services; 
Strengthening  the  capacity  of  health  service  providers  and  community  organisations; 
Addressing  structural  barriers  to  service  access  and  strengthening  strategic  information, 
learning and accountability.

Local Service Delivery for HIV and AIDS Activity (LSDA)

MARPI was sub granted by UPMB to implement the USAID Local Service Delivery for HIV 
and AIDS Activity (LSDA), a PEPFAR-aligned health initiative. During the reporting period, 
the  grant  supported  MARPI  to  provide  onsite  mentorships  to  Private  Not-For  Profit 
Organizations (PNFPs) including Faith Based and Civil Society Organizations to continue 
providing quality HIV/TB services and strengthen capacity for ownership and sustainability in 
furtherance of the Government of Uganda and PEPFAR efforts towards attaining the goal of 
reaching and maintaining HIV epidemic control and ending AIDS by 2030
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The  projects  implemented  during  the  reporting  period  were  aligned  with  MARPI’s  five 
strategic  priority  areas:  Service  Delivery,  Community  Empowerment,  Capacity  Building, 
Advocacy,  and Research & Innovation.  This  alignment  ensured that  project  interventions 
contributed directly to MARPI’s strategic direction and addressed the interconnected health, 
social, institutional and structural challenges affecting the populations served.

Through Service Delivery, the projects expanded access to comprehensive, confidential and 
responsive  HIV,  TB,  STI  and  sexual  and  reproductive  health  services.  Community 
Empowerment interventions strengthened community participation, leadership, accountability 
and ownership of health programmes.

Capacity Building activities enhanced the knowledge, skills and systems of service providers, 
community structures and partner organisations to deliver quality and context-specific services. 
Advocacy interventions helped in protection of rights, reduction of stigma and discrimination, 
and the removal of barriers to accessing services. Research and Innovation strengthened the 
generation and use of evidence, promoted learning and supported the adoption of innovative 
approaches to improve programme design, service delivery and decision-making.

Collectively, these priority areas provided an integrated framework through which MARPI 
advanced  equitable  access  to  health  services  and  supported  sustainable  community-led 
responses.
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Peer Educators Receiving Peer Kits––

30



31



32



33



34



35



36



37



38



39



40



Acknowledgements
MARPI extends its  sincere  appreciation to  the  Government  of  Uganda for  providing the 
enabling  policy  and  institutional  environment  that  supported  the  implementation  of  our 
programs in 2025. We particularly acknowledge the Ministry of Health and the Uganda AIDS 
Commission for their leadership, technical guidance and coordination of Uganda’s national 
HIV response.

We are grateful to the local governments, health facilities and community structures across the 
districts and cities where we worked. Their collaboration enabled MARPI to deliver accessible, 
inclusive and responsive HIV, TB, STI, sexual and reproductive health and social-support 
services.

We deeply appreciate our donors, development partners and implementing partners for their 
financial  support,  technical  assistance  and  continued  confidence  in  MARPI.  Their 
contributions  strengthened  program delivery,  institutional  capacity,  advocacy,  community 
empowerment, research and innovation.

Special  recognition  goes  to  MARPI’s  Board  members  for  their  strategic  leadership  and 
oversight, and to our staff for their professionalism, commitment and resilience throughout the 
year.  We also  thank our  volunteers  and peer  educators,  whose trusted relationships  with 
communities remained essential to mobilisation, referrals, service delivery and follow-up.

Above  all,  we  acknowledge  the  communities  and  clients  we  serve.  Their  participation, 
experiences, feedback and trust continue to shape our programs and inspire our commitment to 
equitable, confidential and stigma-free services. MARPI’s achievements in 2025 were made 
possible through this collective effort, partnership and shared commitment.

41




	Acronyms and Abbreviations
	Operating Context
	Status of the HIV response in Uganda
	Changes in HIV policies and guidelines
	Government priorities
	Funding environment
	Changes in donor priorities
	Emerging HIV prevention and treatment issues
	Legal and regulatory environment
	Socio-economic factors affecting service access
	Security and operational environment
	Overall implication for the organisation

	Projects Implemented
	The Global Fund
	Kampala HIV Project (KHP)
	Uganda Health Consortium Project
	Local Service Delivery for HIV and AIDS Activity (LSDA)



