Your questions answered on HIV and AIDS

Does ActionAid promote abstinence from sex?

ActionAid is opposed to health promotion which focuses only on abstinence from sex or seeks only to promote “faithfulness”. We believe that these strategies further deny the rights of women and make women more vulnerable to HIV. Instead, we believe in empowering people to have the full range of choices about their lives by securing their rights. Sex education should ensure that young people have the full information and the power to make their own choices about sexual health. We strongly believe that condoms should be promoted as a vital tool in preventing transmission of HIV.

Is ActionAid a health charity?

ActionAid is not a health charity. We work on HIV alongside a range of development issues from the perspective of poor communities. Recently, we have supported movement for increased treatment access and helped to secure the commitment from the G8 meeting in 2005 to ensure universal access to treatment by 2010. We are now working to ensure that this target is more than words and that all governments put in place the action and policies to make this possible. 

What are ActionAid's priorities for HIV and AIDS?

HIV affects poor and excluded communities and increases discrimination and lack of rights. Women’s rights are an overarching strategic priority for ActionAid and our HIV work is closely linked with working to ensure women can realise the rights. Women’s lack of power is one of the key drivers of HIV transmission. In all parts of the world, HIV has particularly affected excluded communities such as commercial sex workers, men who have sex with men, injecting drug users, migrants and transgender people. ActionAid seeks to work with these communities.

Why does ActionAid International work on HIV and AIDS?

As a development organisation, ActionAid International reflects the priorities of poor communities which we work with. HIV is one of the most serious threats to the economic and social development of some of the poorest communities in developing countries. We started work on HIV in 1987, when a group of Ugandan people wanted to start an organisation for people affected by HIV. ActionAid provided support to that organisation and other organisations, especially national and local groups of people living with HIV. Since then ActionAid has develop innovative models of working at community level to empower communities to change the circumstances that make them vulnerable.

How is HIV linked with rights?

ActionAid’s strategy Rights to End Poverty sets out how we work to support poor and excluded people by enabling them to realise their rights. We advocate that people should have a life of dignity in the face of HIV and AIDS. People living with HIV and AIDS are denied many of their basic rights. They are denied right to employment, to safety, to a sexual and family life and to live free from violence. ActionAid supports organisations of people living with HIV to advocate for their rights. We support the principle of the meaningful involvement of people with HIV in the decisions and policies that affect their lives. 

HIV in Developing countries

Doesn't everyone know about it already?

If there's so much AIDS in developing countries, everyone over there must know about it. So why is it still spreading? Millions of people around the world have no access to reliable healthcare information and often do not hear about HIV and AIDS until it is too late. Also, knowing information is only a small part of changing behaviour (ask any smoker you know!). To understand the spread of the virus, we need to understand the realities of life in poor countries. 

Doesn't everyone know to use a condom?

When will people stop having unsafe sex? Surely everyone knows to use a condom now? "After I became ill and tested HIV positive I discovered that both my husband and his family knew that he had HIV before we were married." This woman from Kousalya, India is not alone in this experience. 

Preventing HIV is more complex than simply the need to use condoms. For example, in many parts of the world, the number of children couples have measures their status in the community. Everyone has the right to choose whether to have children or not – and everyone knows it is not possible to have children while using condoms. 

It is also estimated that even in the United States, where access to information, testing and treatment is good, 25% of people with HIV do not know they are HIV positive. This number is very significantly higher in developing countries. 

Why is HIV such a problem in poor countries?

Why is HIV such a problem in poor countries? Poverty is one of the major causes of the spread of HIV and of people’s health decline to AIDS. Fighting HIV and AIDS in societies where the priority is finding enough food for the family each day will always be difficult. 

Poor people in developing countries are often faced with difficult choices such as going hungry that night, or making money in whatever way possible to put food on the table. Often this involves selling sex and so increasing risk to HIV. 

While the first choice involves immediate and definite risks (hunger), the second involves only possible risk (HIV infection). Even in countries where HIV rates are as high as 39%, there is still a 61% chance of not becoming infected. And even if one does become infected, it is often some years before illness and debilitation sets in. It is a risk some have no choice but to take. 

Why is there stigma around HIV and AIDS, if so many people are affected? 

How can there be stigma around HIV and AIDS in developing countries when so many people are affected? We all know that stigma surrounds HIV and AIDS, but there is a common belief that there is less stigma about HIV and AIDS in developing countries because so many people are affected. This is not the case. Societies everywhere are underpinned by accepted and unaccepted norms, values and behaviours – often relating to sex. In many African countries, for instance, AIDS widows are ousted from their homes and communities because, even though it is commonly accepted that men can have several wives and partners, the wives are almost always blamed for their husbands’ HIV infection. Prejudice and fear prevail and with fewer safety-nets such as government welfare support and women’s shelters, women and children in particular, often HIV positive themselves, find they are left with no money, home or belongings and without the skills to find work. 

Anyone living with HIV in a developing country will tell you that the stigma applies everywhere, and people often conceal having HIV for safety reasons. All over the world the association of HIV with sexual behaviour, illness and death and specifically with highly-stigmatised issues such as homosexuality and drug use means that fighting HIV is more difficult. ActionAid works to challenge the stigma and prejudice that surrounds HIV & AIDS. 

How does AIDS in developing countries affect me?

All these countries are so far away – AIDS over there doesn’t affect me. AIDS is having such a devastating effect on the workforce of so many countries that the ripples are being felt all over our increasingly globalised world. Economically speaking, lost people equal lost markets and lost profit. But more importantly, morally our ultimate aim should be lives free from unnecessary suffering. HIV and AIDS is a preventable and manageable condition. We all have a responsibility to save suffering and lives, and our governments – who answer directly to us – play a huge part in helping to make this a reality. 

"If AIDS doesn’t get them, something else will."

If so many people in developing countries have HIV and AIDS they must be used to dealing with it by now, and anyway, if AIDS doesn’t get them something else will. People should never have to get used to dealing with pain, tragedy and illness. HIV and AIDS decimates communities and lives and although those affected do find solutions and ways of coping, there is so much that could be done at the international level. Everybody has the right to a healthy life, and it is the responsibility of us all to help others around the world to achieve this. 

HIV Treatment explained

What treatments exist for HIV? 

There are medicines known as anti-retrovirals [ARVs] which can slow the reproduction of HIV in the body, delaying the onset of AIDS. Particularly effective is combination therapy, a cocktail of different anti-retroviral drugs which attack HIV on different fronts. Alongside ARVs, people with HIV may also need treatment for infections they may develop, particularly antibiotics and TB drugs. However without ARVs these infections will continue to occur because the underlying cause – HIV – remains.

Does a person start taking these drugs as soon as they are diagnosed?

Because the effects of HIV on the body occur gradually, not everyone who is infected automatically needs anti-retroviral treatment. Usually, a person will start taking ARVs after a number of years, when HIV has weakened their immune system to a certain level. The length of time this takes varies from person to person.

Are ARVs a cure?

No, there is no cure for HIV. ARVs can greatly reduce levels HIV in the body but they do not eliminate it all together. Once someone is infected they carry the virus for life. 

 Do you have to keep taking these drugs forever?

Yes, once you're on ARVs, you're on them for life. With time, the HIV inside someone's body begins to adapt to treatment and finds new ways of reproducing and so a person has to change to a new more sophisticated treatment. This is called drug resistance and can occur naturally or because the person does not take their treatment correctly.

Why don’t people stick to their treatment regimes? 

HIV treatment can be difficult to take and there are lots of reasons why someone may stop taking it correctly;

· Side effects – some medicines, particularly older ones, can have unpleasant side effects including nausea and stomach problems, rashes, hair loss and headaches. These usually go away as the body gets used to their medicines, otherwise a person may need to switch treatments. People taking ART need support and care to enable them to adapt to their treatment or find the one most appropriate for them, but this isn’t always available. 

· Numbers of pills – anti-retroviral treatment involves taking a combination of drugs and in some cases this means a large number of pills at different times of the day. It can be difficult to keep up with this, especially when a person has other difficult tasks like collecting water, looking after small children etc. Treatment can be simplified by producing tablets which combine the different components into one pill, but this is dependent on the companies which own the various components working together. 

· Emotional burden – because HIV is a life threatening illness, sometimes people living with the virus can feel depressed and isolated, particularly if it is difficult for them to talk about their status with family and friends. This can be overcome through provision of counselling and supporting community based organisations which promote openness about HIV and AIDS. 

Questions on HIV treatment

Given that HIV is so prevalent in Africa, why do people not use condoms to protect themselves?

The main obstacle is lack of information. Many people in developing countries are still not getting all the information they need about HIV and how they can avoid infection. Furthermore, not everyone in poorer countries can afford condoms and they are not always easily available for free. There are also cultural and religious reasons why people may not wish to use them. Millions of women and girls do not have the option to say no to unprotected sex – gender inequalities and poverty can mean women have little choice about how and when they have sex, and even within marriage many women are often not in a position to insist that their partners remain faithful or always use condoms. 

Are there other ways for women to protect themselves?

In recent years, as the impact of AIDS on women has become evident, there have been moves to develop HIV prevention tools which address women’s needs. One such method is the female condom, which enables women to protect themselves without having to rely on their partner.
Currently under development is the microbicide - a cream or gel which could be applied before sex and would prevent HIV infection, either by deactivating the virus or by preventing it from binding with human cells. A vaginal microbicide could be available in less than five years and would give women a method of protecting themselves which is beyond the control of their partners. If microbicides are widely distributed, they could save millions of women’s lives.

Is the problem cultural? If so, do we have the right to change culture? 

ActionAid’s approach is not based on imposing Western solutions, but on working with communities to strengthen their efforts to deal with the problems they face.  Community-based organisations understand local needs, problems and cultural practices, and develop local solutions. We help them with resources, technical assistance and information.

What is ActionAid doing to curb the spread of HIV in poor countries?

One example of ActionAid’s work in the field on HIV and AIDS is Stepping Stones, a training programme which helps women and men explore their needs, discuss the changes that they want, and find ways of making those changes. Parallel workshops take place for men and women – covering themes such as co-operation and communication, relationships, HIV and safer sex and behaviour change, with groups meeting together periodically to share insights. After the workshops, each group makes a request to the community, identifying the change they see as their top priority. This allows traditional barriers of age and gender to be overcome. Results include safer sexual behaviour, reduction in domestic violence, greater sharing of household tasks by men, and improved communication between couples and between parents and children, especially on sensitive issues relating to HIV and sexual health.

Is there such a thing as an AIDS vaccine?

A vaccine against HIV, the virus which causes AIDS, does not currently exist although research is underway. It is expected that this research will take many years.

What is ActionAid's view on the promotion of sexual abstinence?

ActionAid is opposed to health promotion which focuses only on abstinence from sex or seeks only to promote "faithfulness". We take a rights-based approach to HIV prevention, and believe that people should have all the information and the power to make their own choices about sexual health. Strategies such as abstinence which only give partial information and ignore the realities of people's lives do not work. Instead they deny the rights of women and make women more vulnerable to HIV. Sex education should ensure that young people are empowered to protect themselves from HIV, rather than simply imposing moralistic ideals. We strongly believe that condoms should be promoted as a vital tool in preventing the transmission of HIV.

