
Four years on sovereignty 
is not a regional principle 
EDITOR: Four years have passed 
since Russia launched its full-scale 
invasion of Ukraine. 

On February 24, 2022, missiles 
struck cities before dawn. Armoured 
columns crossed internationally 
recognised borders. What followed 

. became the largest interstate war in 
Europe since the Second World War. 

In the first days; manYcpnictis::ted 
Ukraine would fall within three days. 
Some extended that forecast to a 
week. Few expected a country facing 
one of the world's largest militaries to 
withstand such an assault. 

Ukraine did not fall in three days. It did not fall in eight. It has now 
stood for four years, and it will continue to stand. 

Yet thls fourth anniversary is also the 12th year of Russia's war 
against Ukraine. The aggression began in 2014 with the illegal 
occupation of Crimea and the destabilisation of eastern regions. 
Independence restored in 1991 is now being challenged thiough 
force. This refleqs an imperial mindset - one that does not treat 
neighbouring states as equals, but as territories to be subordinated. 

The human cost has been devastating. Civilian cities far from 
front lines have been repeatedly targeted with missiles and drenes. 
Residential districts, churches, hospitals, schools and power stations 
have been struck. Energy systems were attacked during winter, 
leaving millions without heating or electricity. 

IndepeHdent international investigations have uncovered evidence 
of summary executions, torture facilities, systematic ill-treatment, 
enforced disappearances and mass graves in areas temporarily 
occupied by Russian forces. The scale and consistency of these 
violations indicate not isolated crimes, but a method of occupation 
designed to terrorise civilian communities into submission. These 
findings are documented by UN bodies, international human rights 
organisations and criminal investigators. 

Ukraine wants peace, not as a slogan, but as restoration of lawful 
oraer:-Peace means internationally recognisea borders respected, 
security against renewed aggression and accountability for grave 
violations. Ukraine has supported diplomatic initiatives aimed at 
ending the war. But peace cannot be confused with submission. 
A ceasefire that freezes territorial seizure in place is not peace - it 
is postponement. Each deliberate strike on civilian infrastructure 
pushes genuine peace further away. 

The war has also come at enormous cost to Russia itself. Estimates 
indicate hundreds of thousands of Russian soldiers killed or 
wounded since 2022. As casualties mount, the search for II]anpower 
has expanded beyond Russia's borders. 

In different regions around the world, including parts of East Africa, 
individuals have reportedly been lured by deceptive employment 
offers and vague contracts promising civilian work abroad. These 
cases do not imply state endorsement by the countries concerned. 

They do, however, reveal a troubling pattern: Economic 
vulnerability is exploited and information distorted to sustain a war 
that has already consumed immense human lives. 

Those recruited under false pretences risk finding themselves 
deployed to frQIlt lines under conditions beyond their control­
effectively treated as replaceable manpower in a protracted conflict. 
When casualties occur, responsibility is obscured or denied. Every 
foreign recruit drawn into this war prolongs it and delays peace. 

For countries in East Africa, sovereignty is not theoretical. Many 
states in the region have experienced colonial rule, external 
interference or periods of insecurity. Uganda understands how fragile 
stability can become once violence escalates. 

The central question raised by this war extends beyond Europe: 
Can independence and sovereignty, once internationally recOgnised, 
again be subordinated by force? 

The United Nations, as well as the African Union, affirms sovereign 
equality and territorial integrity as core principles. These are 
safeguards for all states, large and small. 

Four years on, Ukraine defends its sovereignty not from ambition, 
but from necessity. When aggression is normalised, sovereignty 
erodes. When borders become negotiable under pressure, instability 
does not remain contained. Peace will endure only, ifbuilt on 
international law, not coercion. And that is why this war matters not 
only in Kyiv, but in Kampala and across East Africa. 

The writer is the ambassador of Ukraine to Kenya 
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About endingHIV among children 
U

ganda has made commenda'ble 
progress in the fight against HN 
over the last two decades. 

Yet one painful reality remains: 
Babies are still being born with 

HN. HN infection in children, mainly those 
below five years· is not just a medical condition. 
It reflects gaps in prevention, access to services, 
stigma, and social vulnerability. 

In our planned strategies to ending AIDS as a 
public health threat by 2030, paediatric HN will 
be at the centre of our national conversation. 

Paediatric HN refers to HW infection in 
infants and children. Unlike adults, who 
primarily acquire HN through unprotected 
sex or unsafe blood exposure, children usually 
acquire the virus from their mothers. This is 
known as mother-to-child transmission (MTCD 
and it can occur during pregnancy, labour and 
delivery, or breastfeeding. 

Without treatment, there is a significant risk 
of transmission from an HN-positive mother 
to her baby: However, with proper medical care 
- including antiretroviral therapy (ARn for the 
mother, the risk can be reduced to zero. 

The science is dear and available in Uganda, 
but the tragedy is that babies continue to be 
born with HN, 4,700 babies in 2024 alone. 

First, late HIV testing among pregnant women 
remains a challenge. Some women attend 
antenatal care late in pregnancy, while others 
never attend at all. Without early testing, HN­
positive mothers are not started on treatment in 
time to protect their babies. 

Second, stigma continues to undermine 
progress. Fear of discrimination discourages 
some women from testing, disclosing their 
status, or consistently taking medication. In 
certain communities, myths and misinformation 
about HN still thrive. 

Third, treatment interruptions remain 
common. Poverty, long distances to health 
facilities, stock-outs of medicines and weak 
follow-up systems contribute to mothers 
defaulting on treatment. 

When a mother's viral load rises because she 
has stopped medication, the risk of transmitting 
HN to her baby increases significantly. 

Fourth, gaps ill early infant diagnosis persist. 

Babies born to HN-positive mothers require 
early testing usually within the first six weeks 
and follow-up testing during breastfeeding. 

When testing is delayed, infected infants 
may not start treatment early enough, 
increasing the risk of severe illness or death.' 

Lastly, structural inequalities including 
teenage pregnancies, gender-based violence, 
and limited male partner involvement fuel 
vulnerability. When young girls become 
pregnant before they are empowered with 
sexual and reproductive health knowledge, . 
the cycle continues. Paediatric HIV, therefore, 
is not just about medicine. It is about 
community systems, culture and equity. 
What must be done to keep babies safe? 

The good news is that we already have 
the tools to prevent nearly every case of 
paediatric HN. What we need is consistent 
implementation and community ownership. 

1. Early and Routine HIV Testing In 
Pregnancy 

Every pregnant woman should test for HN 
as early as possible during antenatal care. 
Repeat testing later in pregnancy and during 
~reastfeeding is equally important, especially 

in high-prevalence settings like Uganda 
Knowing one's status is the first step in 
protecting a child. 

2. Immediate and lifelong treatment 
If a woman tests positive, she should begin 
antiretroviraI therapy immediately and 
remain on it for life. Effective treatment 

- suppresses tne Virus in her bOOy to - .: 
undetectable levels. When the viral load is 
undetectable, the risk of transmitting HN to 
the baby becomes extremely low. 

3. Safe delivery and Infant 
prophylaxis 
Health facilities must ensure safe delivery 
practices. Babies born to HIV-positive 
mothers should receive preventive 
antiretroviral medication after birth as 
recommended by national guidelines. 

4. Exclusive and guided breastfeedlng 
Breastfeeding remains vital for infant 
survival in Uganda. HN-positive mothers 
who are on effective treatment can 
breastfeed safely. Mixed feeding (combining 
breast milk with other foods too early) 
increases transmission risk and should be 
avoided in the first six months. 

5. Early Infant diagnosis and follow-up 
All HN-exposed babies must be tested 
within six weeks of birth and monitored 
throughout breastfeeding. If a child tests 
positive, immediate initiation of treatment 
dramatically improves survival and quality 
of life. 

6. Addressing stigma and male 
involvement 
Every child deserves a healthy start to life. 
Paediatric HN is preventable. If we commit 
to early testing, lifelong treatment and 
compassionate community support, Uganda 
must raise a generation free from HN. 

Read the full version at 
www.newvlsion.co.uq 

The writer is the Director General -
Uqanda AIDS Commission 


