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The HIV/AIDS epidemic – the epidemic of
A c q u i red Immune Defi c i e n cy Syndrome that
results from infection with Human Immunodefi-
ciency Virus – is perhaps the worst crisis facing
A f rica today. Within the last twenty ye a rs this
fatal disease has spread to every country on the
globe. By the end of 1998 it had taken the lives
of almost 14 million people. A further 33 mil-
lion we re living with the viru s , 22 million of
whom were in Africa. 

M o re than any other disease, HIV/AIDS is
as mu ch a social as a medical pro blem. Pri m a r-
i ly transmitted through one of the commonest
human activ i t i e s , s exual interc o u rs e, it  bri n g s
p ro t racted illness and early death to men and
women in the prime of their live s , kills new -
b o rn ch i l d ren and leaves their older bro t h e rs
and sisters in emotional and physical misery.
The epidemic feeds on the deep div i s i o n s
within our societies  –  illitera cy, i g n o ra n c e,
p ove rty and inequality between the sexes – and
d e epens those divisions by making our commu-
nities poore r.

In all but a few countri e s , the response to
AIDS has been inadequat e. Millions of men and
women who are fully awa re of the thre at of HIV
a re unwilling or unable to protect themselves and
their part n e rs. Commu n i t y, re l i gious and politi-
cal leaders have failed to understand the ex t e n t
and the complex nat u re of the epidemic and have
failed to provide the leadership re q u i red to pro-
tect their citize n s ’ l ives and livelihoods. And all
too often the reaction towa rds those affected by
the disease has been fe a r, h at red and contempt
instead of the compassion and assistance that
t h ey and society as a whole re q u i re.

Since the beginning of the ep i d e m i c, t h e
media have both re flected and moulded the

often confused response to A I D S, s o m e t i m e s
s p reading fear and hostility, sometimes pro-
viding cool and accurate analysis. All too
often the media have rep o rted uncri t i c a l ly the
s t atements of gove rn m e n t s , n o n - gove rn m e n t a l
o rga n i s ations and individuals. This can
ch a n ge. At the start of a new millenium, t h e re
is an opportunity and a need for all the media
to provide the leadership that will encourage
the public and the leaders of our commu n i t i e s
to take positive steps to ove rcome this disease.

These steps will differ from country to
c o u n t ry. Th e re are many A f ri c a n s , f rom fa rm-
e rs on the banks of the Nile to miners in the
Copperbelt of Zambia, f rom pro s p e rous bu s i-
n e s swomen to homeless and impove ri s h e d
re f u ge e s , f rom the active young to the re s t i n g
o l d. Our culture s , l a n g u age s , t ra d i t i o n s , l a n d-
s c apes and histories are ri ch and va ried; our
potential without limit. This re s o u rce book
cannot re flect such va riety and wealth; it can,
h oweve r, speak to our common humanity,
helping us to share our ex p e riences and unite
our re s p o n s e. HIV/AIDS can be defe ated; it
needs only the common will to do so.

HIV: WHAT IT IS, WHAT IT DOES

HIV is a virus  –  an organism too small to be
seen by the naked eye. Vi ruses surv ive by
e n t e ring and rep roducing within the liv i n g
cells of larger organisms. HIV belongs to the
class known as re t rov i ru s e s , whose rep ro d u c-
tion is based on RNA (ri b o nu cleic acid) rat h e r
than DNA (deox y ri b o nu cleic acid). 

HIV enters and rep l i c ates within a type of
blood cell called CD4 cells. These norm a l ly
form part of the body's immune system, circu-
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lating in the blood and attacking disease organ-
isms. As it replicates, HIV destroys CD4 cells,
reducing the body’s immunity to other diseases.
E ve n t u a l ly these other diseases, k n own as
o p p o rtunistic infe c t i o n s , ove rcome the body ’s
resistance and the patient dies. Although an indi-
vidual whose immune system has been compro-
mised by HIV is subject to any disease, s o m e
opportunistic infections are more common than
o t h e rs. These include Mycobacterium av i u m
c o m p l ex (MAC ) , wh i ch causes tuberc u l o s i s ;
P n e u m o cystis cari n i i , wh i ch causes a seve re
fo rm of pneumonia; herpes viruses; tox o p l a s-
mosis and a range of bacterial infections.

Although tests are ava i l able to indicat e
whether an individual has contracted HIV, t h ey
a re not widespread in many parts of A f ri c a .
Th at means that many people only discove r
t h ey have contracted the virus when they fall ill
with an opportunistic infection wh i ch may not
respond to regular tre atment. Others learn the
fact when a re c e n t ly born child falls ill.
Because the virus can be transmitted fro m
mother to new - b o rn , d i agnosis of AIDS in the
i n fant confi rms that the mother, and pro b ably
also the fat h e r, is HIV- p o s i t ive – living with the
v i rus. Depending on the seve rity of the illness
and on how far advanced the HIV infection is,
the individual may re c ove r. Inev i t ably, h ow-
eve r, with their immune system we a ke n e d,
without tre atment they will fall ill again and
eve n t u a l ly die.

HARD TO CATCH

It is not easy to contract HIV. The virus has to
enter the body through the bloodstream and that
o n ly occurs in cl e a rly defined circ u m s t a n c e s .
The commonest is sexual intercourse, when the
v i rus in seminal fluid enters the bl o o d s t re a m
through the mucous membrane of the vagina or
re c t u m , or when the viru s , p resent in vagi n a l
fluid or in blood in lesions in the rectum, enters
tiny lesions in the penis. Worldwide, about 90%
of cases of transmission occur this way.

HIV can also be transmitted from a mother
with the virus to her new born child in the
wo m b, d u ring birth or through bre a s t - fe e d i n g.

Th e re is a 25% to 40% chance of this hap p e n-
i n g. Th at fi g u re is signifi c a n t ly reduced if the
mother takes Zidovudine (AZT – other dru g s
a re also under development for this purp o s e ) .
About 3% of cases wo rl dwide are the result of
m o t h e r- child transmission; the rate in A f rica is
about 8%.

HIV can also be transmitted in transfusions
of blood products if they are not scre e n e d
(tested) and through injections of medicinal or
recreational drugs if the injecting equipment is
not sterilized. It can also be transmitted in any
other situation where the blood of an individual
with the virus enters another’s bl o o d s t re a m .
This occasionally happens in hospital accidents,
when a syringe with infected blood accidentally
p ri cks a nu rs e, doctor or other patient. It may
happen during shaving and male or female cir-
cumcision (also known as genital mutilation) if
the cutting implement is not sterilized between
use. It can also be the consequence of a road or
other accident wh e re seve ral people’s blood is
spilled.

The virus is not transmitted by mosquitoes,
bed lice or other insects, nor by sharing cooking
or eating utensils, nor by physical contact such
as hugging, kissing or sharing a bed, toilet facil-
ities or other aspects of home life.

SEX AND RISK

E ven though sex is the commonest means of
HIV tra n s m i s s i o n , it does not occur in eve ry
s exual act. A number of fa c t o rs infl u e n c e
whether or not the virus will pass from one per-
son to another and it is impossible to estimate
the extent of the risk in each individual act of
intercourse. All that can be said is that the more
often an individual has unprotected (without a
condom) sex with a partner with HIV, the more
likely they are to contract the virus. 

In general, however, in any act of intercourse
a woman is more liable to contract HIV from a
man with the virus than vice ve rsa. This is
because the virus is present in greater quantities
in semen than in vaginal fluid and because the
epithelium (the layer of cells) of the vagina and
c e rvix appear more subject to minuscule ru p-
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tures than the penis. In the absence of other fac-
t o rs , s u ch as other sex u a l ly transmitted infe c-
tions and how recently the infected partner con-
tracted the virus, a woman is twice as likely to
contract HIV during vaginal intercourse than a
man.  Anal intercourse  –  which is practised by
men with women as well as with other men  –  is
a much higher risk for both partners.

The presence of sex u a l ly transmitted infe c-
tions (STI’s , often known as STD’s ) , s u ch as
ch a n c roid or go n o rr h o e a , wh i ch result in sore s
or lesions, s i g n i fi c a n t ly heightens the risk of
infection. The rapid spread of the virus in much
of Africa is at least partly the result of high rates
of untreated STI’s; in 1996, there were 65 mil-
lion cases of treatable STI’s in Africa, represent-
ing one case for every five adults on the conti-
nent.

THE ROOTS OF AN EPIDEMIC

D i s e a s e s , l i ke plant and animal life, evo l ve.
Every so often a virus that has lain dormant or
undiscovered for years suddenly appears: recent
examples include legi o n n a i re s ’ d i s e a s e, fi rs t
o b s e rved in the United States in 1976, a n d
Ebola, discovered in the same year in Zaire.

We may never know the point at which HIV
ceased to be a harmless virus infecting Central
A f rican ch i m p a n zees to become a wo rl dw i d e
killer of men and women. The fi rst cases of
AIDS were reported in June 1981 in the United
States and in 1983 in Uganda, but there is evi-
dence to suggest cases in the United States in
1969, in Europe in the 1950’s and in what is now
the Democratic Republic of the Congo in 1959.
More speculatively, there are suggestions of HIV
infection in different parts of Africa dating back
to the 19th century. Th e re is no truth in the
rumour that the virus was artificially created  –
it has existed since long before the development
of technology to manipulate genetic material.

In the early days it was suggested that spe-
cific groups of people – gay men in the United
S t at e s , s ex wo rke rs (prostitutes) in A f rica and
African men and women in Eastern Europe and
South Asia – we re either “ re s p o n s i bl e ” for the
epidemic or we re the only people who could

c o n t ract the disease. In fact HIV can be con-
tracted by anyone who has sexual intercourse or
comes into contact with contaminated bl o o d,
and experience has shown that the result of allo-
cating “responsibility” for AIDS is often to lull
those most at risk into a false sense of security.

TH E G L O B A L E P I D E M I C

By mid-1999 HIV had spread to eve ry country
on the planet. Sex between men is the pre d o m-
inant means of transmission in some countri e s ,
s u ch as the United States and the Scandinav i a n
c o u n t ries. In other countries or regi o n s , s u ch as
Russia or the state of Manipur in India, s h a re d
s y ri n ges or needles in re c re ational drug injec-
tion are the predominant means of tra n s m i s-
sion. Wo rl dw i d e, h oweve r, the virus is most
often transmitted during sex between men and
women. 

Because women are phy s i c a l ly more vul-
n e rable to HIV than men, and because men, o n
ave rage, h ave more sexual part n e rs than
wo m e n , the rate at wh i ch women wo rl dw i d e
a re contracting the virus is rising faster than
men.  Between 1997 and 1998, the number of
men believed to be living with HIV rose by 7%
( f rom 17.2 million to 18.4 million); in the
same peri o d, the number of women with HIV
rose by 13% (from 12.2 million to 13.8 mil-
l i o n ) .

G e ograp h i c a l ly, the epidemic is wo rst in
A f ri c a , with up to one in four adults in some
cities being HIV- p o s i t ive. Rates in Asia are
mu ch lowe r, with perhaps fewer than one in
100 adults living with HIV, but the speed with
wh i ch the virus is spreading and the far gre at e r
p o p u l ation in Asia suggests that , u n ch e cke d,
the epidemic may equal the intensity of A f ri c a
and surpass it in terms of nu m b e rs affe c t e d
sometime in the next 20 ye a rs .

E l s ewh e re, nu m b e rs are static or incre a s i n g
m o re slow ly. In North A m e rica ro u g h ly one in
200 adults has contracted the viru s , c o m p a re d
to one in 400 in We s t e rn Euro p e. Rates in Lat i n
A m e rica are similar to North A m e rica and
h over around one in 1,000 adults in the rest of
the wo rl d.



AFRICA AFFECTED

In 1998 alone, 4 million adults and children in
sub-Saharan Africa contracted HIV and by the
end of the year almost 23 million people were
believed to be living with the virus, a million of
whom were children. Across the region, 8% of
adults – ap p rox i m at e ly one in twe l ve – we re HIV-
p o s i t ive. 

These fi g u res mask substantial diffe re n c e s
b e t ween countries. In terms of intensity of the
ep i d e m i c, S o u t h e rn A f rica is wo rst affected with
up to one in four men and women between the
age of 15 and 50 being HIV- p o s i t ive in some
a reas. In terms of absolute nu m b e rs , South A f ri c a
was wo rst affected by the end of 1997 (the lat e s t
d ate for wh i ch country estimates are ava i l abl e ) ,
with 2.9 million people living with the viru s .
Ethiopia fo l l owed with 2.6 million and Nige ri a
had 2.3 million. 

In North A f rica and the Middle East the fi g-
u res we re mu ch lowe r : 19,000 new infections in
1998 and a total of 210,000 living with the dis-
e a s e. About one in 800 adults in the region we re
b e l i eved to be HIV- p o s i t ive. 

ME N, S E X A N D P O W E R

The spread of HIV pri m a ri ly depends on pat t e rn s
of sexual behaviour – how often men and wo m e n
h ave sex and who they have sex with. Not eve ry-
o n e ’s sex life is the same and pat t e rns of sex u a l
b e h aviour are stro n g ly influenced by social, c u l-
t u ral and psych o l ogical fa c t o rs over wh i ch men
and women have little control. In addition to sex-
u a l ly transmitted infe c t i o n s , d e s c ribed ab ove, t wo
fa c t o rs in particular lie behind the epidemic in
s u b - S a h a ran A f rica and many other parts of the
d eveloping wo rl d : male attitudes and pove rt y. 

C o n c epts of masculinity are ch a n gi n g. Neve r-
t h e l e s s , men are ge n e ra l ly expected to be stro n g,
to be leaders , to be the pri m a ry provider of their
fa m i l i e s ’ food and shelter and to defend them-
s e l ve s , their families and their societies fro m
aggre s s o rs. Vi rility – the ability to perfo rm sex u-
a l ly – is an essential component of masculinity in
almost eve ry society. Young men are expected to
p rove their sexual prowess and there is wide-

s p read belief that a man’s need for sex is beyo n d
his control. For many men anything that ap p e a rs
to interfe re with their sexual live s , s u ch as an
appeal to abstinence or use of a condom, is a
t h re at to their masculinity. 

Impelled by these at t i t u d e s , m e n , on ave rage,
rep o rt more sexual part n e rs than women. In a
s t u dy of 12 A f rican cities, men rep o rted casual
s ex (with more than one partner in the prev i o u s
12 months) up to 18 times more fre q u e n t ly than
women. The implications of this are that wo m e n
a re like ly to contract HIV but less like ly to tra n s-
mit the virus to other sexual part n e rs while men
a re more like ly to contract and transmit the viru s .
In the long-term , this means that more wo m e n
than men will contract HIV.

Compounding this situation is the fact that
m a ny men do not consider sex as a consensual
a c t ivity; sex has to take place when the man
decides and without a condom if he ch o o s e s .
Wives are often beaten or ejected from their
home if they refuse to submit to their husbands
and many women are at risk outside the home.
South A f rica sees an estimated 1.3 million rap e s
a year – one for eve ry nine sex u a l ly active men.
In such circ u m s t a n c e s , m a ny women find it
i m p o s s i ble to protect themselves from infe c t i o n
with HIV or other STI’s.  [Rape is not confined to
wo m e n : in prisons or other single sex env i ro n-
ments some men rape other men either as a sub-
stitute for sex with a woman or to establish powe r
over their victim.  In other situat i o n s , h oweve r,
s ex between men may be an ex p ression of mu t u a l
d e s i re or the result of one’s desire and the other’s
financial need. ]

Not all men behave this way – at any one
time only one in three or one in four men have
casual sexual re l ationships. Some men re s p e c t
their part n e r ’s wishes, and fa c t o rs such as lack
of confidence prevent other men from hav i n g
f requent sex without protection. It is, h oweve r,
this ge n e ral ex p e c t ation that men can insist on
i n t e rc o u rse on demand and without use of a
c o n d o m , wh i ch places both men and women at
risk of infection. Men do not protect themselve s
because male attitudes tell them not to; wo m e n
do not protect themselves because men do not
a l l ow them to.
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WO M E N A F F E C T E D

Women are affected by HIV/AIDS, d i re c t ly
t h rough their vulnerability to the disease and the
fact that they may pass the infection to their new -
b o rn ch i l d re n , and indire c t ly in many ways. 

Women are the chief care rs in a commu n i t y,
both in hospitals and the home; they are often
expected to take such a role even when they them-
s e l ves are sick with HIV. Women whose husbands
die of AIDS may be expelled from their homes
accused by the man’s fa m i ly of causing his deat h
even wh e n , as is most like ly, the man contra c t e d
the infection elsewhere and passed it to her. Old
women find themselves taking care of gra n d-
children when their sons and daughters die, at a
time when they expected to be looked after in
their old age.

Women who ch a l l e n ge the status quo, by
raising the issue of wo m e n ’s vulnerability and
t rying to orga n i ze means of preve n t i o n , m ay
be accused by men of add ressing issues that
the leaders do not consider ap p ro p ri ate or
wh i ch thre aten the status of men as commu n i t y
l e a d e rs .

TH E I M PA C T O F P O V E RT Y

Pove rty ex a c e r b ates the inequality between the
s exes in a number of ways. Unable to find a steady
i n d ependent income, m a ny women enter sex u a l
re l ationships they would not otherwise ch o o s e. 

M a ny women who are single or widowe d, o r
whose husbands have migrated in search of wo rk ,
find it difficult to provide themselves and their
ch i l d ren with fo o d, shelter and clothing without
the assistance of men. Some men provide gifts in
ex ch a n ge for sex , but usually on their terms. Th i s
ex ch a n ge can take many fo rms. The couple may
be a sex wo rker and her cl i e n t , a teenage gi rl and
a businessman who pays for her school unifo rm or
b o o k s , a midd l e - aged widow and a migrant sales-
man who visits her two or three times a month or
a ny other situation wh e re a wo m a n ’s need mat ch e s
a man’s desire. For some, the re l ationship will be
no more than the ex ch a n ge of sex for money, bu t
for others there may also be a long-term emo-
tional bond.

Pove rty leads many men and women to
m i grate in search of wo rk , to cities or large pro-
jects in their own country or ab ro a d, in fo rmal or
i n fo rmal employment. In new env i ro n m e n t s , s ep-
a rated from families and fri e n d s , wh e re the lan-
g u age and culture may be ve ry diffe re n t , s ex may
p rovide a means of allev i ating loneliness for both
men and women or a mu ch-needed source of
i n c o m e. 

TH E B U R D E N O F S T I G M A

Pe r h aps the gre atest pro blem confronting those
l iving with HIV and those wo rking in AIDS care
and prevention is the stigma at t a ched to the viru s
t h at arises from the powerful combination of dis-
e a s e, ap p a rent illicit sexual interc o u rse and deat h .
Stigma prevents many from re c ognizing they are
at risk of infection; it prevents many others fro m
admitting they are HIV- p o s i t ive, wh i ch in turn pre-
vents them from seeking physical and psych o l ogi-
cal support and from protecting their part n e rs; and
stigma prevents a compassionate response fro m
i n d ividuals and society at large to the disease. 

Stigma feeds on itself. Fear of saying “I have
H I V ” leads to denial and adds to the secre cy and
shame that surround the disease. Denial too fe e d s
on itself; the more people who deny they have
HIV or are at ri s k , the easier it is to believe that
society itself remains unaffe c t e d, even when hun-
d reds a day are dying of the disease. 

A few women and men, s u ch as the Uga n d a n
musician Philly Lutaaya in the late 1980’s , h ave
had the courage to combat stigma and help edu-
c ate their fe l l ow citizens by being open about their
H I V- p o s i t ive status. Sometimes, h oweve r, t h e
stigma and hostility are ove rp owe ring; in Decem-
ber 1998 Gugu Dlamini was stoned to death by her
n e i g h b o u rs in a South A f rican township after she
t ried to help others with the virus by publ i cly
announcing that she was HIV- p o s i t ive. 

SO C I A L A N D E C O N O M I C C O N S E Q U E N C E S

In May 1999 it was announced that AIDS wa s
n ow the wo rl d ’s fo u rth leading cause of death –
and it led to more mortality than any other
i n fectious disease.  



The social consequences of the epidemic are
s t agge ri n g. Those most at ri s k , s ex u a l ly active
a d u l t s , a re the most pro d u c t ive members of
every society, earning incomes for themselves,
their families and their communities by tilling
the fields or manufacturing goods, transporting,
bu y i n g, selling and ex p o rting products or pro-
viding other services. Furt h e rm o re it is adults
who raise children, provide for them and teach
them to become productive members of society.

When a child or gra n d p a rent falls ill and
d i e s , it is a trage dy for the fa m i ly, but wh e n
adults fall ill and die, t h at trage dy is com-
pounded by repercussions that affect the whole
community. If a mother falls ill, not only is her
income lost, but the household tasks that women
traditionally perform – such as cooking and tak-
ing care of the children – are neglected or per-
formed less well by the husband, if present and
healthy, or by the older children. Cultivation is
less efficient and live s t o ck eat less well. Chil-
dren lose schooling if they have to stay at home
to look after a sick parent or if there is no money
to pay for fees or transport.

E ve n t u a l ly gra n d p a re n t s , older siblings or
aunts and uncles take over running of the house-
hold, but age or inexperience often mean these
tasks are perfo rmed less well and income is
either seve re ly reduced or lost. The ch i l d re n ’s
emotional stability may suffer not only from the
death of the parent(s) but from the new environ-
ment in wh i ch an aunt or uncle may be disin-
clined, or a grandparent unable, to provide the
love and attention that came from their parents.
Although still uncommon in A f ri c a , in many
cases children find themselves homeless, either
placed in orp h a n ages or scave n ging on the
streets.

Despite this grim scenari o , some ex p e rt s ,
including the World Bank, believe that the over-
all economic impact of the disease in Africa will
not be seve re. Po p u l ations will grow more
slowly, but are unlikely to go into decline, while
high rates of unemployment may mean that a
rise in deaths will not affect ove rall economic
production. Others paint a gloomier picture and
factors such as social unrest may yet have to be
taken into account.

TREATMENT

In the last five years HIV/AIDS has highlighted
one of the most glaring differences between the
industrialized and the developing worlds: a dis-
ease which responds to successful treatment in
Western Europe or North America almost invari-
ably leads to death in Africa and Asia. The rea-
son is simple: the high cost means that treatment
is only available in those countries and to those
individuals who can afford it.

HIV/AIDS requires two types of treatment -
antiviral (also known as antiretroviral) therapy,
wh i ch combats HIV itself, and tre atment fo r
opportunistic infections. Antiviral drugs are not
a cure for HIV, but when administered in con-
junction with regular monitoring of the individ-
u a l ’s health, t h ey reduce AIDS to a long-term
manageable disease for many people. This con-
dition is similar to diabetes, which also cannot
be cured but can be kept under control. Unlike
diabetes, however, HIV can be transmitted and
i n d ividuals with the virus who take antiv i ra l
drugs can still pass the virus to others.

MEDICINAL DRUGS

By mid-1999, 15 antiv i ral drugs had been
ap p roved by the US Food and Drug A d m i n i s-
t ration (FDA) and a similar number we re under
t rial. HIV antiv i rals are ge n e ra l ly divided into
t h ree types: nu cleoside analog u e s , n o n - nu cl e o-
side reve rse tra n s c riptase inhibitors and pro-
tease inhibitors. Tre atment with only one type
of antiv i ra l , s u ch as Zidovudine (commonly
k n own as AZT) is ge n e ra l ly not beneficial; it is
c o m b i n ation therapy – a combination of dru g s ,
sometimes known as a ‘ c o ck t a i l ’ – wh i ch pre-
vents the virus from rep l i c at i n g. This combina-
tion may include up to 20 pills a day, wh i ch
must be taken at specific times, b e fo re, d u ri n g
or after meals, d epending on the dru g. The cost
of such a combination can re a ch US $10,000
per patient per ye a r.

E n s u ring that patients re c e ive the ri g h t
antiviral treatment depends not only on the abil-
ity to pay for the drugs, but on access to doctors
with equipment to measure the extent of vira l
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activity and the body’s immune response. That
information confirms whether the current com-
bination is working or whether another combi-
nation should be tried.

Antiviral drugs are available on a very lim-
ited basis in A f ri c a , as part of drug trials or
i m p o rted by we a l t hy individuals. For the va s t
m a j o rity of A f ri c a n s , h oweve r, a n t iv i ral dru g s
will not be ava i l able in the fo re s e e able future.
F u rt h e rm o re, the crisis in health care funding
facing mu ch of the continent means that eve n
the ch e aper drugs that cure or provide re l i e f
from opportunistic infections such as fever, diar-
rhoea and pneumonia are often unavailable.

TRADITIONAL HEALERS

L a ck of access to the ap p ro p ri ate medical ser-
vices and a long history of indigenous medicine
h ave led many A f ricans to consult tra d i t i o n a l
h e a l e rs to re l i eve symptoms and, m a ny have
hoped, to cure AIDS. While traditional healers
can often alleviate pain and other symptoms, the
claims by some that they can cure the disease
has been pro bl e m at i c. On the one hand, s u ch
claims lead members of the public to be scepti-
cal of Western medicine and diagnosis, and, on
the other hand, the fact that none of these
“ c u re s ” has proved effe c t ive leads some sup-
p o rt e rs of We s t e rn medicine to be sceptical of
all traditional healers.

Given the lack of adequate medical facilities
in much of Africa, there is a role for traditional
healers to provide services, particularly in alle-
v i ating the symptoms of opportunistic infe c-
tions. In some countries there is consultat i o n
between practitioners of Western medicine and
traditional healers; in others, however, co-oper-
ation is proving more difficult. 

MOTHER TO CHILD

The one area where antiviral drugs are increas-
ingly available to the African public is the pre-
vention of transmission of HIV from mother to
her newborn child. Limited doses of Zidovudine
reduces the likelihood of the child contra c t i n g
the virus from about one in three or four preg-

nancies to about one in 10 or 12. Financial assis-
tance from the Fre n ch , US and other We s t e rn
governments has allowed thousands of pregnant
women access to Zidovudine across the conti-
nent and at the time of writing another cheaper
drug, nevirapine, is proving effective in trials. 

H oweve r, the stigma at t a ched to AIDS pre-
vents large numbers of women from taking the
drug, since they may not wish their husbands or
b i rth attendants to learn they have contra c t e d
HIV – even when their husbands may be the
source of infection and the birth attendants are
close members of the family.

VACCINATION

The difficulty in persuading suffi c i e n t ly large
nu m b e rs of people to ch a n ge their behav i o u r,
the high cost of antiviral drugs and the general
belief that prevention is better than cure, all lie
behind the drive to find a vaccine that will either
p revent individuals from contracting HIV or
prevent the virus from replicating once it is in
the body.

D eveloping a vaccine is not easy, h oweve r,
and the process is made more difficult by the
fact that there are various strains of HIV, which
a re common in diffe rent parts of the wo rl d.
Strain B is commonest in Western Europe and
North America, for example, while strains A, C
and D are commonest in Africa. 

Financial and ethical considerations also
play a role. In the early 1990s, pharmaceutical
companies devoted almost all research to poten-
tial vaccines against the B strain in anticipation
that there would be a market for such a product
in the industrialized world. Proposed testing of a
c a n d i d ate B strain vaccine in Uganda led to
widespread protest when it was alleged that not
o n ly would such a vaccine bring no benefit to
t h at country if deve l o p e d, but that those on
whom the candidate would be tested had not
been fully info rmed of the potential ri s k s .

In the late 1990s, the financial support of
We s t e rn gove rnments and fo u n d ations such as
the one established by Bill Gat e s , the founder of
M i c ro s o f t , h ave enabled the New Yo rk - b a s e d
I n t e rn ational AIDS Vaccine Initiat ive (IAVI) to
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e s t ablish part n e rships between nort h e rn and
s o u t h e rn re s e a rch institutes. These are intended to
d evelop vaccines ap p ro p ri ate for A f rica and else-
wh e re in the developing wo rld and to ensure that
all trials are ethical and fa i r. At the end of 1998,
t wo such initiat ives we re announced, one in
Ke nya and one in South A f rica. 

EM P H A S I S O N P R E V E N T I O N

As long as antiv i ral tre atment remains out of
re a ch and until a vaccine is widely ava i l abl e, p re-
vention is essential to bri n ging the disease under
c o n t rol. Preve n t i o n , whether ab s t i n e n c e, mu t u a l
fidelity or use of condoms, looks simple, but as
the social and cultural context described ab ove
m a kes cl e a r, it is not.  Ensuring that 300 million
s ex u a l ly active men and women across A f ri c a
p rotect themselves and their part n e rs during eve ry
act of interc o u rs e, and ensuring that the 10 mil-
lion A f rican ch i l d ren who become sex u a l ly
m at u re each year know how to protect them-
s e l ve s , is a difficult and complex task.  

A number of conditions must be met to ensure
w i d e s p read effe c t ive prevention. These incl u d e
basic info rm ation about HIV transmission and
means of preventing transmission; psych o l ogi c a l
s u p p o rt for men and women who wish to pro t e c t
t h e m s e l ves from the virus; deep - rooted social
ch a n ge that will reduce the pre s s u re on men to
d o m i n ate their part n e rs and enable women to
h ave gre ater control over their sexual live s ;
p ove rty reduction schemes; and provision for the
t re atment of other sex u a l ly transmitted infe c t i o n s .

The seve rity of the epidemic has meant that
most A f ricans are awa re of HIV/AIDS and have
some idea as to how to protect themselves. Th at
does not mean, h oweve r, t h at they are suffi c i e n t ly
i n fo rm e d. Women tend to be less awa re of the
t h re at and, as has been seen, a re less able to pro-
tect themselves than men. Men and women wh o
a re illiterate or have little access to the print or
b roadcast media are less like ly to be info rm e d
than those who are educated or who have reg u l a r
access to radio and the press; and each year a new
ge n e ration re a ches sexual mat u ri t y, often without
the accurate know l e d ge they need to pro t e c t
t h e m s e l ves and others .

Because sexual behaviour is not fully under
our conscious contro l , i n fo rm ation in itself is not
enough to ensure ch a n ge in sexual behav i o u r.
I n d ividuals at risk not only need to learn wh at
b e h aviour ch a n ge to make, but need the psych o-
l ogical support to make that ch a n ge. This support
ge n e ra l ly comes from one’s peers , in fo rmal or
i n fo rmal groups. While both men and wo m e n
“ n e t wo rk ” , in the fi e l d s , at the we l l , in offi c e s , at
m a rke t , in bars , women are more like ly to use
these opportunities more to discuss the emotional
and health issues that lead to a desire to ch a n ge
b e h av i o u r. Men are less like ly to discuss such
issues and are, t h e re fo re, at a disadva n t age – a
d i s a dva n t age that has rep e rcussions on their
p a rt n e rs. Establishment of mechanisms wh i ch
help men in particular to ch a n ge behaviour –
e. g. discussion groups in the wo rkplace – is,
t h e re fo re, a critical factor in preventing furt h e r
s p read of HIV.

It is like ly, h oweve r, t h at deeper stru c t u ra l
ch a n ges are needed to ensure the reduction in the
s p read of HIV in A f rica and elsewh e re in the
d eveloping wo rl d. Inequalities between men and
women must be tackled at a broader level than
HIV and, because pove rty lies behind some
wo m e n ’s sexual behav i o u r, t h ey re q u i re eco-
nomic support to reduce their dependence on
men. Fi n a l ly, w i d e s p read tre atment of other sex-
u a l ly transmitted diseases will seve re ly re d u c e
o p p o rtunities for HIV to spre a d.

OP T I O N S F O R C H A N G E

Options for people who wish to protect them-
s e l ves and their part n e rs from HIV are : ab s t a i n-
ing from sex; ensuring mutual fidelity with their
long-term partner; using condoms with all sex-
ual part n e rs; non-penetrat ive sex; or masturba-
tion. Insistence on only one or other form of pre-
vention, such as abstinence or fidelity, is likely
to fail, because it does not take into account the
context of people’s lives. 

Each of these options has advantages and dis-
advantages. Abstinence and non-penetrative sex
a re not options for many men or their wo m e n
partners. Fidelity is not a guarantee, because one
partner may be faithful to a partner who is not.
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Male condoms are widely ava i l able bu t ,
despite ap p e a ra n c e s , not simple to use; many
men who would use them may be too embar-
rassed to admit that they need practice to do so.
Female condoms are ra re and often ex p e n s ive.
M a s t u r b ation as a fo rm of sexual relief is still
c o n s i d e red a taboo or weakness in many part s
of A f ri c a , although incre a s i n g ly re c o m m e n d e d
as an option.

Discussion of sexual issues to re s o l ve such
p ro blems is often diffi c u l t , whether betwe e n
p a rt n e rs who have just met or couples wh o
k n ow each other well. As described ab ove,
wo rk s h o p s , discussion groups and other means
of allowing individuals to ex p l o re and under-
stand their own and their part n e r ’s sexuality are
an essential component in tackling HIV/AIDS
and other STI’s .

TH E P O L I T I C A L R E S P O N S E

The political response to HIV/AIDS is similar
a c ross A f ri c a , although the strengths of the va ri-
ous orga n i z ations may va ry from country to
c o u n t ry. The global response to the epidemic is
c o - o rd i n ated by UNAIDS – the Joint United
N ations Programme on AIDS – wh i ch is spon-
s o red by seven UN agencies (see ch apter on Th e
ABC of HIV/AIDS).  UNAIDS wo rks with both
gove rnments and non-gove rnmental orga n i z a-
tions at both intern ational and national leve l .
N ational responses are usually co-ord i n ated by
N ational AIDS (Control) Progra m m e s , the com-
position and effe c t iveness of wh i ch va ries fro m
c o u n t ry to country.  

N o n - gove rnmental orga n i z ations (NGO’s )
h ave played a major role in fighting AIDS since
the beginning of the ep i d e m i c. Fre q u e n t ly, t h ey
h ave drawn attention to key issues such as sex u a l
b e h aviour that gove rnments have been unwilling
or unable to add ress. NGO’s are funded from a
va riety of sourc e s , i n cluding fo reign gove rn-
ments and donor agencies. Given the pro l i fe ra-
tion of NGO’s and of funding sourc e s , it is not
s u rp rising that re l ations between NGO’s and
gove rnments and between national and intern a-
tional or fo reign institutions have sometimes
been stra i n e d. 

In many parts of the wo rld some of the most
e ffe c t ive NGO’s have been those wh i ch are
d rawn from the communities most affected by
the ep i d e m i c, in particular groups of people
l iving with HIV/AIDS. 

At the beginning of this new millennium it
seems that A f rican leaders are fi n a l ly re s p o n d-
ing to the ch a l l e n ge of AIDS in their midst. Th e
p residents of South A f rica and Ethiopia have
joined their Ugandan and Senegalese peers in
re c ognizing the thre at of the ep i d e m i c. Th e
ex p e rience of Uga n d a , once the wo rst affe c t e d
c o u n t ry on the continent but wh e re rates of
i n fection have dropped amongst young adults,
and of Senega l , wh e re rates have re m a i n e d
c o n s i s t e n t ly low, i n d i c ates that wh e re the will
to combat the disease is unive rs a l , it can be
ove rc o m e. 

AND NOW

The HIV/AIDS pandemic in sub-Sahara n
A f rican countries is a clear and present pern i-
cious threat which demands urgent attention. An
i n t egrated ap p ro a ch using all re l evant means
and channels in society is required to confront
the threat and the use of communication media
is especially important in this respect. Bringing
about positive results in the efforts to stem the
prevalence of HIV/AIDS depends, among other
t h i n g s , on the existence of an info rmed publ i c
t h at is sensitive to the causes, s p read and pre-
vention of the epidemic. The mass media have a
significant role to fulfil in creating and sustain-
ing public opinion and the political will to deal
with the problem.

The media can expose certain trends and
phenomena in the community or society that
fa c i l i t ate the spread of HIV/AIDS and info rm
the public about them. They can also play a cen-
tral role in educating the public about the impor-
tance of preventive measures and serve as sign-
post to dange rs. Th ey can help cre ate publ i c
awa reness and mobilise public opinion aga i n s t
t re n d s , phenomena and practices wh i ch favo u r
the spread of the epidemic. Active involvement
of media orga n i z ations and commu n i c at i o n
p ra c t i t i o n e rs in effo rts to deal with issues of



HIV/AIDS is critical, if knowledge and aware-
ness are to be increased and risk behav i o u rs
reduced among different population segments in
African countries.  

The challenge then is to prepare journalists
and other media pro fessionals for the task of
using media re s o u rces to aro u s e, m o b i l i ze and
sustain public opinion which support the efforts
against the practices. The initial step in this
p rocess invo l ves the ge n e ration of intere s t ,
awa re n e s s , k n ow l e d ge and unders t a n d i n g
among media practitioners themselves about the
d i s e a s e, its modes of tra n s m i s s i o n , its preve n-
tion and management as well as their commit-
ment to the effo rts to prevent and control the
spread of the epidemic.  In response to this chal-
lenge, UNESCO in 1998 initiated a project on
p reve n t ive info rm ation based on inve s t i gat ive
journalism and HIV/AIDS in East and Southern
A f rica. The pro j e c t ’s objectives we re to: ( i )
identify a few pertinent trends or phenomena in
the region wh i ch contri bute to the spread of
HIV/AIDS; (ii) carry out in-depth investigation
on the relationship between the phenomena and
the prevalence of the disease; and (iii) study the
extent to wh i ch the incidence of HIV/AIDS is
reported in the media. 

This publ i c ation presents the rep o rts and
p ap e rs prep a red under the project. It contains
p ractical and technical guidelines for media
p ra c t i t i o n e rs specializing or interested in
HIV/AIDS issues. Pa rt I presents a ge n e ra l
ove rv i ew of the HIV/AIDS epidemic and its
d e m ograp h i c, social and economic impact in
s u b - S a h a ran A f rican countries; common con-
c ep t s , t e rms and defi n i t i o n s , e t h i c a l
ap p ro a ches to rep o rting on the disease as we l l
as media functions in HIV/AIDS preve n t i o n
and management. 

Chapter 1 by Martin Foreman of the Panos
Institute, London contains terms and acronyms
commonly used in writing about HIV/AIDS. It
presents definitions, explanations and examples
of use to a wider audience as well as informa-
tion of particular interest to the media. Mart i n
Foreman also discusses ethical issues that media
p ro fessionals need to consider when rep o rt i n g
on HIV/AIDS in Chapter 2. He notes that media

p ro fessionals must pay particular attention to
the confidentiality of an individual’s HIV status;
use ap p ro p ri ate language wh i ch reduces or
avoids stigma; be critical in their rep o rting of
claims of effective cure or treatment; be careful
about rep e ating misconceptions and irre l eva n t
controversies; be diligent about verifying infor-
mation and presenting a balance view of gender
issues. Wa m bui Kiai of the Unive rsity of
N a i ro b i , Ke nya , t a kes up the subject of media
functions in HIV/AIDS prevention and manage-
ment in Chapter 3. She stresses the need for the
media to prov i d e, on a regular basis, a c c u rat e
and factual information on the epidemic and to
demystify it by presenting its statistics in human
t e rms. She calls for a pro - a c t ive ap p ro a ch in
media cove rage of the epidemic and calls fo r
m o re intensive tra i n i n g, n e t wo rking and bu i l d-
ing up of solid sources of info rm ation on the
epidemic which are accessible to media practi-
tioners.

Part II presents case studies of investigative
reporting on selected trends and social phenom-
ena wh i ch are suspected to contri bute to the
spread of HIV/AIDS in five East and Southern
African countries. These trends are migrant pop-
u l ations; certain persisting cultural pra c t i c e s ;
and high consumption of alcohol. 

In Chapter 4, Rose Lukalo of the A f ri c a n
Women and Child Fe at u res Serv i c e, N a i ro b i ,
Ke nya , rep o rts on pat t e rns of migrant popula-
tions (re f u ge e s , i n t e rn a l ly-displaced pers o n s ,
long-distance tru ck drive rs , m i grant wo rke rs
including itinerant commercial sex workers, and
t o u rists) and their links with the spread of
HIV/AIDS in Ke nya. Noting that populat i o n
mobility brings into play certain conditions that
encourage the spread of the disease, she calls for
m o re thorough ex a m i n ation of the issue of
mobility in HIV/AIDS intervention pro-
grammes. Charles B. Rwabukwali and his col-
l e agues at Make re re Unive rsity in Kampala,
Uganda, report on similar patterns in neighbour-
ing Uganda in Chapter 5. They observe that, in
ge n e ra l , people who are on the move tend to
l a ck the requisite level of know l e d ge, p e rc ep-
t i o n , awa reness and precautions re q u i red to
avoid infection and the spread of the disease. In
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Chapter 6, Mkasafari Mlay, a freelance journal-
ist in Dar es Salaam, reports on the same theme
in Tanzania.  She observes that people who are
away from their homes are often tempted to do
things they would not dare do at home.

Parkie Mbozie of the University of Zambia,
L u s a k a , rep o rts on the impact of a number of
cultural practices on the spread of HIV/AIDS in
Zambia in Chapter 7. His investigation reveals
t h at practices such as ritual cleansing; spouse
i n h e ritance; puberty rites; p o ly ga my; and cir-
cumcision rituals contri bute in some ways to the
t ransmission and spread of the disease in the
c o u n t ry. In Chapter 8, R u kee T j i n ga e t e, a fre e-
lance writer in Wi n d h o e k , rep o rts on his inve s t i-
gation into the social phenomenon of high alco-
hol consumption and its impact on the spread of
HIV/AIDS in Namibia. He notes that high rat e s
of alcohol consumption increases the like l i h o o d
of rape and unprotected sexual interc o u rse – both
of wh i ch are associated with the tra n s m i s s i o n
and spread of the disease. 

Part III deals with findings and recommenda-
tions from content analytic studies of media
coverage of HIV/AIDS in four East and South-
ern African countries during the period of Janu-
a ry 1997 to June 1998. In Chapter 9, L ew i s
Odhiambo of the University of Nairobi analyses
the coverage of the disease by the three leading
newspapers in Kenya from “a moral panic per-
spective.” His study reveals, inter alia, that most
of the stories reported in the print media were
the product of local journalists’ initiatives; that
the new s p ap e rs relied mostly on local wri t e rs
and commentators; and that the main informa-
tion sources we re local orga n i z at i o n s ,
researchers and scientists. The findings of Linda
Nassanga Goretti’s analysis of the coverage of
the epidemic by Ugandan print and bro a d c a s t
media are presented in Chapter 10. Her study
showed that HIV/AIDS was reported in the form
of news stori e s , n ews analy s i s , fe at u re stori e s
and letters to the editor and the sources of infor-
mation were mainly local, supplemented by for-
eign and intern ational syndicat e / fe at u re ser-
vices. She re m a rks that , although media pra c t i-

t i o n e rs had high level of awa reness of
HIV/AIDS issues, the disease re c e ived little
c ove rage in the Ugandan media during the
s t u dy peri o d. 

In Chapter 11, Francis P. Kasoma examines
the coverage of HIV/AIDS in Zambia’s leading
newspapers. His findings show that, in general,
the newspapers were more interested in giving
their readers current information and hard facts
about the disease than in fe at u re s , and in pre-
senting back ground info rm ation. The fi n d i n g s
of the study by Kingo Mchombu of the Univer-
sity of Namibia of how the disease was covered
by the leading newspapers and the national radio
in Namibia are presented in Chapter 12. His
findings lead him to the conclusion that
N a m i b i a ’s media cove rage of HIV/IADS wa s
ge n e ra l ly low, s u p e r ficial and not adequat e ly
sustained over a long period of time to create the
n e c e s s a ry impact in terms of awa reness and
change in behaviour.

Ta ken toge t h e r, the conceptual discussions,
the inve s t i gat ive rep o rts and the findings fro m
the content analytic studies point to the need:
for enhanced training for media pro fe s s i o n a l s
in East and Southern A f rica on HIV/AIDS
c ove rage; to cre ate HIV/AIDS re s o u rces cen-
t res and dat abases easily accessible to media
p ro fessionals; for wo rkshops and seminars to
sensitise editors , p ro d u c e rs and media man-
age rs about the social and economic costs of
HIV/AIDS and other major health risks in
A f rica; and for a more sustained and intensive
use of media re s o u rces in support of effo rts to
p revent and manage the spread of HIV/AIDS
in A f ri c a

Through this publication, UNESCO hopes to
c o n t ri bute to the ge n e ration of the re q u i s i t e
interest, awareness, knowledge and understand-
ing among media practitioners of the prevalence
of HIV/AIDS in A f rican countries and its
immense social, d e m ographic and economic
impact. It is equally envisaged that the publica-
tion will stimulate efforts to integrate preventive
information on HIV/AIDS in the regular fare of
mass media in African countries. 
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