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Who We Are:
Peer To Peer Uganda (PEERU) 

• Is a registered non-profit organisation

• Founded in 2013,

• Working in 17 districts across Uganda.

• Reaching out to inadequately served and rural 
communities of Uganda. 

• Focused on Sexual Reproductive Health and Rights, 
HIV/AIDS and Harm reduction.

• Adolescents and young people 10 -30 years.



Vision and Mission
Vision: Young people living a
responsible livelihood
through making informed
decisions and life choices.

Mission: To implement
strategic behavior change
communication
interventions that address
key issues related to Sexual
Reproductive Health and
Rights and HIV/AIDS among
young people in Uganda.



It’s possible to end HIV, but how do 
we get there?



Key Vulnerable groups of adolescents 
and Youth. 

• Young people living with HIV and AIDS 
• Adolescent girls and young women
• Adolescents 
• Young people who use/inject drugs
• Adolescents and Youth exploited for sex or sell sex
• Street children, 
• Young people in rural areas.
• fisher folks, 
• Teenage mothers 
• Intersectionality

Note: Each Country defines KP’s differently according to country context)



Cont…

• Key populations are ‘key’ to both the dynamics of and 
the response to the HIV epidemic, yet few programmes
have focused on these groups resulting in low coverage 
of HIV prevention interventions



The power of peer educators –

• Very Energetic and high spirited

• Very innovative and creative.

• Trained peer educators are knowledge and 

• Strong at creating linkages with their communities 

• They know who is well and who needs health support, 
whether physically, emotionally or spiritually.



The role of peer support in reaching 
YP from key populations

8

• To support fellow young people access psycho-social 
support 

• To promote referrals and linkages

• To sustain support groups with in their communities 
beyond donor funded programs in their 
communities.

• To continuously advocate for safe spaces for young 
people.



Opportunities and strategies 

• Conducting targeted community mobile out reach 
programs: Working with selected health services 
providers

• Capacity Building trainings.

• Advocacy engagement meetings

• Referrals and linkages

• Peer education

• Utilizing mass and social media platforms for 
information sharing and advocacy.



BARRIERS:

1. Legal restrictions
• Legal structures in most African countries 

create limitation in accessing health services 
they need i.e. HIV criminalization

• For younger adolescents (9-14), the 
guidelines and policies hinder them from 
accessing appropriate SRHR information

• Contradiction (lack of harmony)in policies is 
also challenging.

• Most policies tend to be generic.

• Poor policy implementation by those 
reliable.



Cont…
2. Attitudinal barriers
• Young people from key vulnarble

populations don’t  feel safe seeking 
services from organizations that lack 
special focus on their particular psycho-
social needs.

• Generational gap: Health facilities have 
older people providing services yet young 
people prefer people closer to their ages 
or people able to translate their needs.

• Self-stigma

• Adolescent voices are heard but not highly 
regarded.



Cont…

3. Health Facility based 
barriers
• Health provider stigma
• Health providers relate key 

population affected or living with HIV 
to immorality.

• Time spent at facilities including 
bribes, and favoritism.

• Disconnect between health workers 
and young people KPs in accessing 
health and support services.

▪ Lack of adequate safe space for 
young people at health facilities and 
communities.



Other issues affecting young people KPs:

• Experience higher rates of mental 
health issues i.e. Chronic stress,

• Estrangement (actual or feared) from 
families and lack of social support, 

• Limited Data on young people key 
vulnerable populations in particular 
for Africa is extremely limited i.e. not 
disaggregated

• Little or no dedicated services for 
young people KPs

• Limited Peer support or 
peer-based services

• Stigma and discrimination 
among YKPs

• Myth and misconceptions

• Cultural and traditional 
bottle necks.

• Religious barriers

• Lack or limited political will.

• Treatment fatigue more 
common among 
adolescents. 



Key Recommendations:

• Governments need to allocate specific budgets towards 
funding SRHR and HIV for YKPs

• Government needs to support Health providers with 
financial motivation and constant training to develop a 
more sensitive and robust understanding of the lives of 
young people key populations. (‘one-stop shop’)



Wrap up in Leaving no one behind…



Way Forward:

Ending the AIDS epidemic will depend on greater efforts to 
reduce new HIV infections and prevent AIDS-related deaths 
among key populations at highest HIV risk.

- End -


