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AIDS: The Cultural Factors 

Puerto Rico a   d the Caribbean 
Vicente E. Gil* 

Concernant le SIDA, Puerto Rico est identifiie en tant que region de crise avec 
un total cumulatif de quelques 3500 cas. Discussion des facteurs culturels associes a 
l'usage de Ia drogue par voie intraveineuse, Ia bisexualite et l'homosexualite. 

Se dta Puerto Rico como area de crisis en ralaci6n al VIR y al SIDA, con un total 
acumulado de infecd6n de alrededor de 3500 casos. Se discute factores culturales rela
donados al uso de drogas, Ia bisexualidad y Ia homosexualidad. 

The Caribbean basin has been cited by the Pan American Health Org 
as an HIV I AIDS crisis area. Of all the Caribbean islands, Puerto Rico's s  tatistics 
reflect the highest annual incidence rate per 100,000. It also has a higher preva-
lence rate than any state in the contiguous U.S. As of January 1990, Puerto Rico 
reported an annual incidence rate of 48.1 per 100,000, a rate which translates to 
an annual prevalence of 1,590 cases and a cumulative total of 3,457 cases (1). 
Within these cases are also a disproportionate number of adolescent and pediat-
ric victims. Of particular concern is the growing incidence of HIV I AIDS in met-
ropolitan areas. San Juan, for example, reports 966 AIDS cases and an incidence 
rate of 86 per 100,000 (9). This is nearly double the figures of two years ago. 

The incidence of AIDS is also alarming because prevention measures were 
launched soon after the crisis was recognized. Existing health delivery systems 
were used in awareness campaigns. Coordinated serum testing, epidemiological 
assessments, and care programs were begun island-wide. Uniform policies and 
studies of HIV were also initiated. Despite these efforts, programs have been 
slow to reach the general population, and incidence levels continue to rise. 
Puerto Rico is also fortunate in that there is no pervasive cultural resistance to 
AIDS education, nor particular problems of serum testing or adequate treatment. 

Criticisms focus on the way programs have been deployed, and how the issue 
has been dealt with by government committees. Political tension surrounds spe-
cific goals of the prevention programs, and specific targets remain unclear. For 
example, AIDS "demonstration programs" have emphasized sectors which have 
fund-raising appeal such as the problems of IV drug abuse, while other prob-
lems, such as pediatric AIDS, have not been incorporated into funding efforts. 
Cultural Factors in Patterns of Transmission 

Puerto Rico generally follows a "Pattern II" distribution of HIV I AIDS wherein 
heterosexual transmission is the primary mode. Such heterosexual transmission 
is complicated by a segment of the male population who are bisexual (2). Prosti-
tution may further aggravate the heterosexual patterns, particularly through 
street prostitutes who have multiple contacts, often without protective measures. 
IV drug use is also an important factor in transmission. 

Other important cultural factors at work in the HIV I AIDS crisis with Puerto 
Rico include the following: 

• Women at risk. Because of high rate of infection among bisexual and hetero-
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Editor's Letter 
A number of "firsts" are found in this issue of AIDS & Society. We are 

pleased to have fresh regional reports from so many writers from around 
the world, including those from the Caribbean, Southeast Asia, Sri Lanka, 
Australia, Japan, and Kenya. There are also important updates filed from 
China, the Soviet Union, and Thailand. Both China and the Soviet Union 
reported anew on their growing concern about AIDS. Thailand continued 
to emphasize its new openness regarding its own problems, including es-
tablishing a new Thai language journal. 

For some time we have felt the need for a major review of social science 
literature on AIDS. Dr. Nancy Schmidt's annotated resource bibliography 
provides this, looking at seventy important contributions in six analytical 
categories. The article is intended to be useful as a resource for teaching 
and research. 

Another first lies in the French and Spanish summaries of the major arti-
cles, an addition we hope to enlarge upon eventually with full text ab-
stracts in both languages. 

Looking ahead, we have commissioned a major article that surveys HN 
infection in third world militaries, an important new issue for developing 
nations. We also plan to report upon the social and behavioral presenta-
tions at the VI international AIDS conference in San Francisco June 20-24 
(see box below). If you are able to attend this conference, look for the 
poster session presented by AIDS & Society and meet the editors. 

-NNM 

U,S. Eases Visa Restrictions for lflV/AIDS Visitors 
Individuals infected with HN or ill with AIDS can be granted 
a speciallO-day visa to the United States to attend conferences, 
including the VI International AIDS Conference June 20-24 in 
San Francisco. AIDS advocacy groups have criticized the for-
mer, more restrictive policy and some 90 groups had threat-
ened to boycott the San Francisco meetings. 

Viewpoints and information published in this Bulletin are the responsibility of 
the authors and not necessarily those of the sponsoring organizations. 

Afrlcan-Ccrlbbean Institute 

4 West Wheelock Street 
Hanover,NH 03755U.S.A. 

(603) 643-8234 
Fax(802)649-2331 

Telex 4930372 RPC Ul 

Editorial and SUbscrlpHon lnformaHon 

All editorial queries and subscriptions should be 
addressed to the Editor at the U.S. address. Upon 
request, copies may be available free of charge for 
individuals in developing countries. ' 

Subsaiptions: Individuals $18, Institutions $30 
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lobal AIDS: Patterns and Trends 
Update: Epidemiology of HIV Infection in Africa 

C. Fordham von Reyn 

De recentes decouvertes faites en epidemiologie sociales sont 
revues brievement: il s'agit notamment des facteurs de risque 
rencontres en Ouganda et encourus par les chauffeurs de 
poids lourds d'Afrique de l'est, des decouvertes faites sur les 
taux d'infection a la suite d'un contact intime unique avec 
une prostituee, des risques d'infection par HIV dans les ul
ceres des voies genitales chez la femme, ou encore de la pre
sence de cas de HIV-1 et HIV-2 en Cote d'Ivoire. 

Resumen de contribuciones redentes en epidemiolog(a 
social relacionados a factores de riesgo entre choferes de cami
ones en Uganda, Africa oriental; se compara datos sobre Ia 
infecci6n con el VIR, luego de contactos singulares con pros
titutas, con datos sobre las infecciones con VIR y ulceras 
genitales en mujeres y datos sobres los virus VIH-1 y VIH-2 
en la Costa de Marft1, Africa occidental. 

Previous articles in the Bulletin have emphasized the 
importance of social sciences research in understanding 
and controlling the I-llV pandemic, and have reported sig-
nificant findings from the medical literature for social sci-
entists. This article summarizes selected medical findings 

f particular interest to social and behavioral scientists that 
tave been published since the Fifth International Confer-

ence on AIDS in June 1989. The key focus is on the epi-
demiology of I-llV infection, especially in Mrica. 

• Risk Factors for Acquisition of HIV Specifically De-
fined in Uganda. In this one-week intensive study at 15 
hospitals in Uganda, over 1300 inpatients and outpatients 
were interviewed to determine risk factors for HIV infec-
tion in the previous 5 years. (1) Responses from I-llV posi-
tive and HIV negative subjects were then compared. A to-
tal of 562 subjects (42%) were I-llV -infected. 

Multivariate analysis indicated the following risk factors 
for HIV infection: 
• number of sexual partners (mean= 6.7/5 yrs.) 
• sex with a person with an AIDS-like illness 
• number of episodes of sexually transmitted disease (STD) 
• occupation as a businessman or clerk 

These factors are consistent with predominant hetero-
sexual transmission of HIV in Uganda, but indicate that 
acquisition of infection in this population does not require 
high levels of promiscuity. Analysis also suggested more 
efficient male to female transmission than the reverse since 
the risk for females was related to the total number of sex-
ual partners (independent of STD's) while the HIV risk for 
males was most strongly associated with SID's (more than 
number of sexual partners). In other words, women often 
\cquire HIV without the requirement for the co-factor of 
nother STD while men often appear to require genital ul-

cer disease (GUO) as a co-factor in the acquisition of I-llV 
infection. 

Several factors generally thought to increase the risk of 
I-llV infection were found to be insignificant by multivari-
ate analysis. These included: 

• urban residence 
• payment for sex 

Once adjusted for other factors (including rural resi-
dence), persons with a history of traditional skin pierciJ;l.g, 
such as scarification, were found to have a lower risk of 
HIV infection, suggesting a protective role for traditional 
life styles. Exposure to injections in a health facility or in 
the marketplace did not increase the risk of I-llV infection. 
Homosexuality was rarely reported and was not asso-
ciated with a risk of HIV infection. 

• East African Truck Drivers Have a High Prevalence 
of Infection. A report from Kampala, Uganda confirms the 
high prevalence of HIV infection in long-distance truck 
drivers. (2) The seroprevalence of HIV was 35% in a group 
of 68 drivers who traveled the major trunk roads which 
serve Uganda, Zaire, Burundi, and Rwanda from the port 
of Mombasa, Kenya. Seroprevalence was 9% in a control 
group of blood donors from Kampala. The drivers admit-
ted a high level of prostitute contact and a high number of 
lifetime sexual partners (37% with more than 50 lifetime 
partners). HIV-infected drivers were more likely than un-
infected drivers to have a history of syphilis or other geni-
tal ulcers. The epidemiologic findings support the theory 
that these mobile, long-distance truckers play an impor-
tant role in the dissemination of HIV in East Africa, and 
again emphasize the importance of GUO in I-llV transmis-
sion. 

• The Risk of a Male Developing HIV Infection After 
a Single Exposure to a Prostitute May be as High as 43%. 
Drs. Cameron, Plummer, and colleagues studied a group 
of 422 men in Nairobi, Kenya who developed symptoms of 
a sexually transmitted disease after exposure to a prosti-
tute from the Pumwani district. (3) Since previous studies 
had shown over 85% of these prostitutes to be seropositive 
for HIV, all men were assumed to have been exposed to 
I-llY. The overall rate of new I-llV infection in the men 
with prostitute exposure was 8%. However, among a 
group of uncircumcised men who had only a single sexual 
contact and who also developed genital ulcer disease 
(GUO) from the exposure, 43% developed HIV infection. 
Lack of circumcision may be a major factor. This carefully 
conducted study demonstrates the high rate of female to 
male sexual transmission of I-llV from a single contact un-
der certain circumstances. It is thought that some of the 
prostitutes were more infectious because they had an ac-
tive genital ulcer (usually due to chancroid or herpes) and 
that this ulcer somehow facilitated transmission of HIV. 

• my can be Detected in Genital Ulcers of Women 
with HIV Infection. In this study, Dr. J. Kreiss and col-
leagues attempted to culture HIV from genital ulcers in 
I-llY-infected female prostitutes from Nairobi. (4) The vi-

(continued on page 8) 



4 AIDS & Society April1990 

Regional Updates 
AIDS in Cbina 

Chinese officials in Beijing report that AIDS is "spread-
ing fast" among the nation's 1.1 billion people. According 
to a Reuters dispatch, a health ministry official, Dai Zhi 
Cheng, stated: "Our abilities to control this disease are lim-
ited and we do not have the whole situation in hand." 
China recently reported 153 AIDS cases, an increase from 
the six cases reported earlier. The changes reported by the 
New China News Agency followed an inspection of drug 
addiction in China's South Western region. Source: The 
Times, (London) February 8,1990. 

AIDS in Romania 
George J. Demko 

The removal of the Ceausescu regime in Romania has 
led to the discovery of a tragic tale of pediatric AIDS. Ap-
parently, the old and scientifically rejected practice of in-
jecting small amounts of blood from an adult donor into 
the umbilical cords of newborns in order to stimulate 
"growth" has been commonly used in Romanian pediatric 
and obstetric wards. This practice of using unscreened 
blood from donors, forced to contribute, and often military 
personnel and transients, has been the primary cause of 
ghastly outbreaks of pediatric AIDS. Reports of children 
with AIDS symptoms being treated for pneumonia, infec-
tions, and diarrhea, who were tested and found either 
with AIDS or HIV infection, had been suppressed under 
the old regime, and are now being confirmed. (1) Roma-
nian doctors report that 250 AIDS cases and 200 HIV-
positive cases from among 2,000 children who were tested 
in targeted clinics and orphanages. A WHO emergency 
team of doctors reported that 700 children have been in-
fected, (2) and a more recent report sets the total at 722, all 
in children between 6 months and 3 years old. (3) Cases 
have been found outside Bucharest in such regional cities 
as Giurgiu and Constanza, raising the possibility of higher 
totals. (4) 

The source of the infection is strongly suspected to be 
contaminated blood used for many umbilical microtrans-
fusions in tiny amounts for many children. These are be-
lieved to not have been screened for AIDS and is only cur-
rently being screened in Bucharest. (5) Dirty and reused 
needles are also suspected. Rapid changes in the medical 
system may also have slowed Romanian responses to the 
problem. The current Minister of Health is the fourth since 
the overthrow of the government. (6) 
References 

1. The Washington Post, Feb. 7,1990, p. A2. 
2. The Globe and Mail, (Canada), Friday, Feb. 9, 1990. 
3. The Boston Sunday Globe, March 25, 1990, p. A22. 
4. The New York Times. Feb. 6, 1990, p. 88. 
5. Ibid. 
6. Ibid. 

AIDS in the USSR 
George J. Demko 

The most recent count of AIDS patients and HIV-
infected citizens in the USSR indicates that over 500 indi-
viduals have tested HIV positive and 15 to 20 are afflicted 
with AIDS. Most Soviet specialists concede that these esti-
mates are probably low because of misdiagnoses and the 
small proportion of people tested (47 million or 16% of the 
population). The authorities confirm that 19 people in the 
USSR have died of AIDS in recent years, 11 of them chil-
dren. The most recent projections by Soviet specialists are 
that HIV-infected numbers will exceed 1,500 in 1990, ex-
ceed 24,000 in 1992, and by 1993 increase threefold, and 
reach 500,000 by the year 2000. (1) 

The Soviet AIDS diffusion process as noted earlier (2) is 
unusual in that the medical system is the major cause of in-
fection. The situation is further exacerbated by the fact that 
the majority of cases have occurred via the pediatric hospi-
tal system and confirmed in the fact that the majority of 
AIDS victims in the USSR are children. Over half of all 
HIV-infected individuals are children. (3) 

The geographic distribution of victims is not fully re-
vealed, but nearly half of the cases are clustered in the 
North Caucasus region centered on the Kalmyk region 
where the first outbreak in a pediatric hospital occurred. I 
that region, the following HIV -infection rates were r 
ported: 92 in the Kalmyk Autonomous Soviet Socialist Re-
public (75 of which are children); 59 in Volgograd Oblast 
[county] (of which 46 are children); 69 in Rostov on the 
Don (of which 63 are children); and 15 in Stavropol Region 
(of which 13 are children). (4) Most of the remaining cases 
are in Moscow, Leningrad, and Odessa, although reports 
of 2 cases in Uzbekestan (5) have been made, and an 18 
month old child in a hospital in Kamchatka in the Far East 
(6) has been afflicted. 

Clearly the medical system is a major problem in the 
AIDS dilemma in the USSR as a result of unsanitary use of 
syringes, lax procedures, and shortages of equipment such 
as disposable syringes. A report from the Ukraine notes 
that over the past months 1,000 fines have been levied on 
medical institutions and personnel for lax sanitation meas-
ures related to AIDS. (7) 

New measures are being taken including the creation of 
a special fund to combat AIDS. In addition new legislation 
regarding AIDS is being prepared in various republics and 
for the new Supreme Soviet. (8) International cooperation 
in the AIDS battle continues also- the Soviet Institute of 
Medicine and U.S. Public Health Service sponsored a joint 
symposium on AIDS in October 1989 in the U.S. (9) 
References 

1. "Doctor Calls for Nationwide AIDS Campaign," Moscow 
Tass in English, 1947 GMT, Foreign Broadcast Information Ser 
vice, Soviet Union, U.S. Government Printing Office, Washing-
ton, OC, March 2,1990, p. 72. 

(continued on page 6) 
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~egional Reports 
Prostitution and AIDS in SRI Lanka 

Joe Weeramunda 
On analyse de nouvelles formes de prostitution au Sri 

Lanka. Celles-ci sont historiquement liies au developpement 
du tourisme remontant au debut de la derniere decennie. 
Malgre des bouleversements internes qui ont fait diminuer le 
nombre de touristes, la prostitution a continue a s'etendre lo
calement. 

Se analiza nuevos estilos de prostituciOn en Sri Lanka en 
relaci6n al aumento de la industria turistica que comenz6 
hace una decada. A pesar de que problemas internos han dis- . 
minu{do el flujo turistico, Ia prostituci6n se ha extendido al 
mercado lOCill. 

In seeing AIDS as a "disease of development," Miller 
and Carballo have put forth an important idea which links 
AIDS with several development processes taking place in 
the third world. (1} Such phenomena as rural/urban mi-
gration, erosion of traditional family forms and values, in-
creased physical mobility, and the emergence of congested 
human environments are likely background factors for 
AIDS. Other social problems relevant to the spread of 
AIDS, including prostitution, sexually transmitted dis-
ases, and high risk sexual activity are seen as other by-

products of the rising urban sprawl. 
This idea, that AIDS is in part a backlash of unplanned 

development, has critical implications for economic plan-
ning and health policy in the developing nations. It under-
scores the important role to be played by social scientists 
in assessing the potential dangers to public health that 
stem from unplanned changes within any social order. 
One major change in many developing countries is the rise 
in the scale and organizational levels of prostitution - and 
more broadly the sex industry - which has increased in di-
rect proportion to socioeconomic change. 

Sri Lanka, an island nation of 17 million, is no exception. 
Once considered a socially stigmatizing occupation, prosti-
tution has become a viable source of employment for a 
large number of people from many levels of society. For 
example, a recent study conducted by the author in 5 
wards of the capital, Colombo Municipality, gives some in-
dication of the magnitude of the problem. In these 5 wards 
alone (out of a total of 47) of middle and upper economic 
people, there are 68 brothels and over 100 hotels and guest 
houses where illegal prostitution takes place. Police offi-
cials estimate that in the 68 brothels over 2000 girls are en-
gaged in prostitution. Many earn a regular monthly wage 
from the operators. Migrant prostitution is also common 
today: the operators shunt girls back and forth from one 
ocation to another depending on the tourist season or lo-

cal religious festivals. Some "moonlighting" by office girls 
is also found in the city. This is in contrast to the older pat-
terns of urban prostitution in Sri Lanka when the trade 

was limited to street walkers found along a few city roads 
after dark. 

The dramatic increase in the scale and organization of 
the sex industry may be traced to the expansion of tourism 
beginning in the 1960s. At this time heavy capital outlays 
were made by both state and private sectors in the con-
struction of hotels, guest houses, and resorts. While these 
developments played some role, prostitution has not de-
clined during the last seven years when tourist arrivals 
showed a sharp drop due to recurring civil disorders in 
the country. Research indicates the vacuum in foreign pat-
ronage was quickly filled by local demand, particularly in 
urban and semi-urban areas. 

Establishments which earlier depended on tourism have 
switched tactics to survive as brothels in disguise. Local 
patronage has been developed with the expansion of pri-
vate sector trade and commerce as fleets of trucks and 
vans have become involved in the distribution of imported 
products throughout the region. Similarly, large-scale irri-
gation and settlement projects around the country have re-
sulted in an exodus of urban-based government and other 
officials into the countryside. Separated temporarily from 
their families, they form a ready clientele for the expand-
ing sex industry in their area. 

While development can be easily correlated with the rise 
in prostitution, it still does not explain why some have to 
take to prostitution. This "dark side" of the developing 
world is not well understood; its participants are largely 
youth of both sexes who have been unable to obtain gain-
ful employment. Current statistics on unemployment in 
Sri Lanka indicate it is rural youth who are on the eco-
nomic margins, with females at a greater economic disad-
vantage than males. For instance, the unemployment rate 
for women is three times that of men. Although there has 
been a 12.6% drop in unemployment for urban females, 
the corresponding rate for their rural counterparts is a 
mere 1%. Agents for organized prostitution find ready 
candidates for the sex industry in this surplus rural female 
labor force. For the latter, prostitution is a way out of pov-
erty and a channel for upward social mobility in an urban 
brothel. Similar economic pressures have induced many 
male youths in rural and semi-urban areas to drop out of 
school in their early teens, taking to prostitution for homo-
sexual tourists visiting Sri Lanka. 

Thus, conditions which favor the spread of AIDS in the 
third world need to be examined in terms of both the de-
veloped and underdeveloped sectors in third world coun-
tries. Prostitution in Sri Lanka is a good example of how 
the two sectors are functionally interconnected. Solutions 
adopted to combat AIDS and related diseases of develoJr 
ment need to take this fact into consideration. With a liter-
acy rate of 91.1% for males and 83.2% for females, Sri 
Lanka has a unique advantage over many other third 

(continued on page 6) 
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Regional Reports (from page 5) 
world countries in getting knowledge of AIDS and AIDS 
prevention to nearly its entire population, including both 
developed and underdeveloped sectors. Literacy and 
availability of media may thus be seen as crucial interven-
ing variables determining the extent to which develop-
ment processes will produce conditions favorable to the 
spread of AIDS in the third world. 
Reference 

1. Norman Miller and Manuel Carballo, "AIDS: A Disease of 
Development?" AIDS & Society, Vol. 1, No.1, October 1989, pp. 1 
and 21. 

AIDS and Homosexual Groups: Southeast Asia 
Dennis Altman 

Dans les communautes homosexuelles de l'Asie du Sud
Est, les campagnes de prevention contre le SIDA sont handi
capees txlr le manque de moyens financiers et d 'organisation, 
ainsi que par le manque d'informations destinies tout parti
culierement aux individus qui sont engages dans des pra
tiques homosexuelles a haut risque. 

Campafias preventivas en comunidades homosexuales 
del sud-Este asititico se truncan a causa de la falta de fondos, 
organizaci6n, e informaciOn dirigida especificamente a indi
viduos de prticticas homosexuales de alto riesgo. 

Until very recently the low AIDS case load in Asia and 
the Pacific has meant a low priority in this region for pre-
vention work. Understandably international attention has 
been focused on Africa and the Caribbean, and most Asian 
governments have seen AIDS as of little immediate con-
cern. This has begun to change, above all in Thailand, 
where cases are beginning to soar. As yet. we have only 
tentative guesses as to how far the heavy rate of infection 
found in Thailand may be matched in neighboring coun-
tries. 

While the vectors of transmission in Southeast Asia are 
clearly the same as elsewhere, there is less knowledge and 
less open discussion of the social organization of sexuality 
and drug use than in most western countries. The Thais 
are now discussing their sex industry, possibly the most 
extensive in the world, with commendable frankness. It is 
harder to persuade other governments to do likewise. And 
one still hears denials from health officials that there is any 

Regional Updates (from page 4) 
2. George J. Demko, "AIDS in the Soviet Union," AIDS & Sod-

$ Vol. 1, No.2, Jan. 1990, pp. 1 and 18. 
3. "AIDS Cases Rise: 19 Deaths Reported," Moscow Domestic 

Service in Russian, 1900 GMT, Feb. 21, 1990, Forei&n Broadcast 
Information Service, Soviet Union, U.S. Government Printing Of-
fice, VVashington,DC,Feb.23,1990,p.32. 

4. "AIDS Cases Rise," op. cit. 
5. 'Ten AIDS Cases in Uzbekestan," Moscow Domestic Service 

in Russian, 0800 GMT, Feb. 6, 1990, Foreign Broadcast Informa-

intravenous drug use in their country, even when on~ 
knows from travelers that this is not true. 

Western experience suggests the most effective way of 
spreading information about AIDS is through commu-
nity-based organizations able to do peer education among 
their own communities. Again in Thailand there are some 
striking examples of this in organizations such as EM-
POWER, working with female sex workers, and FACT, 
which does similar work for males. But these organiza-
tions are possible because of a visible and organized sex 
industry, not the case in, say, Jakarta or Calcutta. 

Equally, it is very difficult to create programs for work 
among the gay population when severe government re-
strictions on homosexuality make such organization al-
most impossible. One of the myths about homosexuality 
in Asia is that it exists because of degenerate western tour-
ists. In fact, while both Manila and Bangkok are targets for 
a certain amount of such "sex industry" tourism, there is 
also an indigenous homosexual world, and most male 
prostitution involves locals as both sellers and buyers. 
Even though we need to be very careful about using west-
ern terms in Asian societies, one finds in Thailand, Tai-
wan, Malaysia, and the Philippines men who have a sense 
of identity based on their homosexual choice of lifestyle. 

There are the beginnings of gay organizations in some 
of the Southeast Asian countries; there are several ~· 
language magazines, and a small group in Surabaya, 
donesia, produces the journal Gaya Nusantara. Small 
groups exist in Malaysia, the Philippines, and Hong Kong. 
These groups need resources and support if they are to 
grow and be able to reach the much larger group of men 
who have sex with each other without any sense of gay 
identity - or any knowledge of the risks of HIV transmis-
sion. 

The Australian Federation of AIDS Organizations, in as-
sociation with AIDAB, the foreign aid agency of the Aus-
tralian government, hopes to develop some on-the-
ground programs to assist reaching those groups most at 
risk. Such programs would rely on working with local 
community-based groups able to organize directly among 
those most at risk. 
Reference 

1. See, e.g., Czystal Boys, Pai Hsien-yung, Gay Sunshine Press, 
S.F. 1990, and the films of Nick Deocampo, The Philippines. 

tion Service, Soviet Union, U.S. Government Printing Office, 
VVashington, DC, Feb. 23, 1990, p. 33. 

6. "First AIDS Case in Kamchatka Reported," Rabochaya Tri-
buna,Jan.4,1990,p.4. 

7. "AIDS Cases Rise," op. cit. 
8. "Doctor Calls for Nationwide AIDS Campaign," op. cit. 
9. Soviet and East European Newsletter, National Academy of 

Sciences, VVashington, DC, VVinter 1989, p. 15. 
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IDS Prevention: The ··social Marketing" of Condoms 
Malcolm Donald and Carlos Ferreros 

Le "Marketing social" est presente comme une strategie 
de prevention qui combine a la fois l'analyse du comporte
ment de certains groupes cibles et les principes de commer
cialisation, de distribution et de vente. Cette strategie, qui 
provient des programmes sur les populations, a ete essen
tiellement developpee pour Ia distribution des preservatifs. 

Se discute los principios de "Mercadeo social" como es
trategia que permite combinar el analisis conductual en los 
grupos estudiados con principios de comercializaci6n, distrib
uci6n y venta. Esta estrategia, que proviene de programas . 
poblacionales, ha sido adaptada particularmente a la distrib
uci6n de preservativos. 

An AIDS prevention strategy taken from population 
control campaigns known as "social marketing" has at-
tracted the attention of policymakers in many developing 
countries, as a method to promote condom use and thus 
reduce HIV infection. The strategy is aimed at changing a 
specific behavior (reducing sexually transmitted infection 
through condom use) by supplying, distributing, and pro-
moting the preventive product, the condom. 

Social marketing is a method of promoting awareness, 
f supply and distribution that complements many health-
elivery systems already in place in such countries as Be-

nin, Cameroon, Haiti, Kenya, and Zaire. Social marketing 
strategy calls for both behavioral and economic analysis. 
What are the elements in these strategies and are they ap-
propriate for other countries? 

When a social marketing problem is launched, key ele-
ments are a research phase and an on-going evaluation 
phase. Condom sales are analyzed to provide continuous 
measurement of a program. Early phases of a program 
may include a knowledge-attitude-and-practice study, a 
consumer survey, and a retailer survey. Interviews with 
customers at market points are important, as are evalua-
tions of the results. 

Some of the lessons in social marketing were gained in 
third world family planning programs in the 1970s. The 
problems surrounding contraceptives distributed to mar-
ried women, including their costs and accessibility, were 
studied in family planning programs in the 1970s. Social 
marketing strategies allowed market processes to be used 
in tandem with services offered in clinics and family plan-
ning centers. Retail outlets, which can include bars, bou-
tiques, cafes, hotels, kiosks, nightclubs, pharmacies, ser-
vice stations, street vendors, supermarkets, and truck 
stops can be used. In essence, social marketing utilizes ex-
isting systems of distribution, avoids the high cost of es-
ablishing new distribution systems, and provides con-

Horns at low prices from donors in the international 
community. 

The price to the consumer is established after testing 
and study. A price needs to be found which is affordable 
to the poor, yet does not cause the condom to be seen as an 
inferior item without value. 

Depending upon cultural sensitivities, social marketing 
programs would normally use mass advertising to create 
demand and promote sales. Attractive packaging, easy-to-
remember brand names, and short promotional messages 
for radio and television are part of the process. In some na-
tions advertising is most common at the point of purchase. 
Badges, calendars, bumper stickers, key chains, decals, 
ceiling danglers, shelf markers, and shelf signs as well as 
hats, skirts, sun visors, and T-shirts are@].l used to promote 
the brand name. 

Although social marketing techniques are criticized, as a 
mixture of amateur psychology and market manipulation, 
there are a number of positive factors in the strategy. First, 
such condoms are far less expensive than those commer-
cially available, and are more widely distributed. Second, 
in many countries studies indicate individuals tend to use 
products they purchase rather than those that are freely 
given. Because a small sales revenue does return to the 
vendor, over a long period social marketing programs 
may have the potential of becoming self-sustaining. 
Looking Ahead 

Social marketing programs for AIDS prevention are un-
der development in Burkina Faso, Burundi, Ethiopia, Ivory 
Coast, Nigeria, Tanzania, Togo, and Zambia. Moreover, 
such programs within population initiatives are either op-
erating or under development in 37 other countries. The 
key point seems to be that policymakers find social mar-
keting attractive in their countries, if it is culturally sensi-
tive, because it offers the possibility of reaching a large 
segment of the at-risk population with protection, and has 
done so through existing market processes. 
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Puerto Rico and the Caribbean (from page 1) 
sexual male N drug users, risk factors for women at some 
economic levels are believed to be on the rise. A cultural 
atmosphere of dependency and denial keeps many Puerto 
Rican women from believing they are at risk from their 
partners. Sexual education among women, in the lower ec-
onomic status particularly, is episodic. Such women are of-
ten ill-equipped to negotiate sexual relationships (2). Fun-
damentally the female Puerto Rican's passivity in sexual 
matters jeopardizes her protection against STDs and HN I 
AIDS. Such passivity is culturally conditioned. 

• Condom use. Another element aggravating risk is the 
low rate of condom use throughout Puerto Rico. Surveys 
suggest only 2-4% of the at-risk population use condoms (3, 
4). Such low usage reveals strong influence of religious and 
socio-cultural bias (5). Puerto Rican men are not inclined to 
use prophylactics except as contraceptives, and Puerto Ri-
can women are hesitant to request condom use from their 
partners. Physicians and gynecologists indicate many of 
their female patients completely dismiss condom use. 

• Migration and travel. A great many Puerto Ricans 
travel to and from the eastern seaboard of the U.S. main-
land. This is a heavily traveled pattern and represents a 
unique transmission risk between North America and the 
Caribbean. Historically Puerto Ricans have migrated from 
the island to New York, New Jersey, Pennsylvania, Massa-
chusetts, Florida, and the District of Columbia. Such travel 
routes may be important co-factors in the transmission of 
the virus, particularly because N drug use is high among 
some of the Puerto Rican urban populations in North 
America. 

PaHerns and Trends (from page 3) 
rus was isolated from ulcers in 4 of 36 women (11 %). 
However, the virus could only be isolated from normal 
cervical secretions in 2 of these 4 HN infected women. 
These results suggest that genital ulcers are a more impor-
tant ~uce of infectious viral particles than normal vagi-
nal secretions. 

This report, together with the Cameron study described 
above, highlights the importance of genital ulcer disease 
(GUD) in the transmission of HN infection. GUD is trans-
mitted sexually and may be due to chancroid (a bacterial 
infection), herpes, or syphilis. Because of the importance 
of GUD in HN transmission, AIDS education and control 
programs must emphasize prevention of sexually trans-
mitted GUO. 

• Both HIV-1 and HIV-2 are Epidemic in Cote 
D'lvoire. The second AIDS virus, known as HN-2, was 
discovered in 1986 as the cause of AIDS in West Africa. In 
this study from Projet RETRO-CI and the Centers for Dis-
ease Control, a serologic survey was used to assess the ex-
tent of both HN-2 and HN-1 infection in Cote D'lvoire. 
(5) Blood samples were obtained from inpatients and out-
patients in Abidjan in late 1987. Total HN infection preva-

In summary, Puerto Rico represents a case of exception-
ally high HN I AIDS, where cultural and migratory pat-
terns play important roles and where despite early efforts 
at prevention, local policy deployments have created situa-
tions wherein prevention measures have yet to effectively 
reach the general population. 

[This report is based on research visits to Puerto Rico during 
1989, aimed at assessing the policies in HIV I AIDS prevention 
and in determining cultural co-factors to the epidemic. Inter-
views were conducted with public health officials, Pan American 
Health Organization officials. Statistics were gathered from 
PAHO, CDC, and locally-produced technical reports.] 
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lence ranged from 10% in sexually transmitted disease clin-
ics to 45% in hospitalized patients on an infectious disease 
service. · 

Although HN-2 infection was widely distributed and 
was associated with clinical cases of AIDS, the striking 
finding was that HN-1 was 2-6.5 times more prevalent 
within all groups. This carefully conducted study contrasts 
with the conclusions of several recent reviews suggesting 
that HN-1 is still unusual in West Africa. 
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This supplement is designed to provide summary information useful to social and 
behavioral scientists, educators, and policymakers working on global AIDS issues. 

New International' Inventory on 
Knowledge, Attitude, Behaviour, and Practices 

(Report Number 2) 

The Social and Behavioural Research Unit has prepared 
its second international inventory of KABP surveys. The 
report reviews 80 projects drawing upon both published 
and unpublished materials dealing with 7 major study 
groups: adolescents and young people, the general public, 
health care workers, homosexual/bisexual men, drug in-
·ectors, prostitutes, and other groups. For each of these the 
nventory classifies the project concerned by selected key 

features such as when and where it was undertaken, sam-
pling strategy used, and methodology and conclusions. 
General Findings 

Overall, the findings indicate that many adolescents and 
young adults in industrialized countries are still sexually 
active and have multiple partners (Landefeld 1988). Their 
knowledge of some aspects of AIDS, such as who are in 
the risk groups, is relatively high; but knowledge about 
other aspects of AIDS is poor. As late as 1988, for example, 
many first year U.S. medical students felt they knew little 
about how to avoid contracting AIDS. Regular condom 
use was reported among just under half the sexually active 
young tourists in Copenhagen (Worm 1989) and about a 
third of British young people (Bowie and Ford 1989). In a 
survey of young adults in Australia, Ross (1988) reported 
homonegative opinion and unrealistic fears of AIDS as sig-
nificantly less marked in those who personally knew ho-
mosexual or bisexual men. 

From the public at large, data from Denmark (Olsen 
1987), United Kingdom (Smithson 1988), the United States 
of America (Fink 1987), and Uganda (Foster and Furley 
1989) indicate a high awareness of AIDS. In Sri Lanka, on 
the other hand, 25% of those who were asked reported 
having heard nothing about AIDS. Sources of information 
vary, but television continues to be the major source of in-
formation on AIDS for the general public in industrialized 
countries (e.g. Ross 1988; Smithson 1988). Radio continues 

to be the major source in developing countries (e.g. WHO-
GPA-SBR 1989). 

Perceptions of the seriousness of HIV I AIDS also vary. 
For example, a survey in the United States in 1987 found a 
third of the population to be "very concerned" about AIDS 
(Fink 1987). In the same year a quarter of a French sample 
were found to fear AIDS more than any other illness 
(Moatti 1989). In one study in Uganda (WHO 1989) four-
fifths of the sample indicated AIDS as a serious threat to 
the community, and a third felt it likely they would get 
AIDS. However, Forster and Furley (1989) in their Uganda 
survey found few respondents who spontaneously men-
tioned AIDS as a major national problem; most felt pover-
ty was a more important issue. 
Public Knowledge 

Public knowledg~ about specific aspects of AIDS ap-
pears to be improving according to studies in Switzerland 
(Lehmann 1987), Denmark (Olsen 1987b), Zimbabwe (Wil-
son et al1989), and the United States (Dawson 1988). How-
ever, Blake and Arkin (1988) point out that within the 
United States certain misconceptions have become more 
marked and the number of people who believe AIDS can 
be transmitted by donating blood has increased. Indeed, 
the area of greatest misinformation or misconception ap-
pears to concern transmission. This is so both in industrial-
ized (Fitti 1989) and non-industrialized countries (Wilson 
& Wilson 1987). Within the United States misconception 
appears to be higher among certain ethnic minority groups 
(e.g. Dawson & Hardy 1989a, 1989b) than among the pub-
lic at large. 

Blake and Arkin (1988), in their review of United States 
surveys also point out that changes in knowledge and atti-
tude have come about more quickly than changes in beha-
viour. In some industrialized countries condoms appear to 
be readily available and are generally believed to be effec-

(continued on next page) 



New International Inventory on KABP (continued) 
tive (e.g. Dawson 1989a), even though condom use contin-
ues to be low. In some developing countries, such as Ugan-
da (WHO-GPA-SBR 1989), condoms are less well known 
and frequently not available at all. 
Health Care Workers 

Studies of health care workers in Britain and the United 
States suggest fear of person infection (Richardson 1987; 
Smithson 1988) and lack of confidence in working with 
AIDS patients (Boyton and Scambler 1988; Gerbert 1988) 
continues to be a major problem. In many cases health care 
workers feel AIDS patients deserve the same treatment as 
anyone else but are unwilling to provide this treatment 
themselves, often feeling "specialists" would be better 
qualified to do so. This finding is common to studies of 
dentists (Gerbert 1988), student nurses (Lester and Beard 
1988), psychologists (St. Lawrence 1988), and a mixed 
group of health care workers (Selig 1989). A vignette study 
(Kelly et al 1988) implies that nurses are sometimes nega-
tively biased towards patients who are homosexual even if 
they do not have AIDS. 

In some surveys, health care workers and particularly 
medical students, say they should have the right to refuse 
to treat AIDS patients (Link 1988; Imperato 1988; Strunin 
et al 1989). Dentists (Gerbert 1988), although feeling a re-
sponsibility towards patients with AIDS, often preferred 
not to treat them. They feared not only personal exposure, 
but also that their staff would be distressed. They also re-
port the fear that other patients would go elsewhere if they 
knew people with AIDS were being treated in the same 
clinic. Few dentists appear to fully practice the COC rec-
ommended cross-infection control procedures; they often 
argue this would impose an increased financial burden on 
them. 

In some cases high levels of knowledge about AIDS cor-
related with a willingness to treat PW As (Strunin et al 
1989), but the reverse has also been reported (Lester and 
Beard 1988). Nevertheless, O'Donnell (1987) found that ed-
ucation can increase health care workers' willingness to 
deal with PW As and help in reducing their levels of stress. 
The type of educational initiative involved, however, is 
important. Imperato (1988), for example, found simple in-
terventions such as a single sixty minute lecture had little 
effect on medical students' attitudes. 
HomosexuaVBisexual Men 

Homosexual and bisexual men in industrialized coun-
tries continue to be better informed than their heterosexual 
counterparts (e.g. Friedman et al 1987) and fairly signifi-
cant reductions in high risk behaviour between 1984 and 
1987 have been documented by Detels (1989). The trend 
does not extend to gay men in all parts of the countries 
concerned, however, and not all high risk behaviours are 
being eliminated. St. Lawrence et al (in press) show that in 
the United States "safer sex" has been more successfully 

taken up in large cities with a high AIDS prevalence and 
hence a high degree of informal exposure to the problem, 
than in smaller cities with a lower prevalence of HIV and 
AIDS and less well organized gay communities. 

Kelly et al (1987) found among a group of sexually ac-
tive homosexual and bisexual men in the United States, 
frequency of high risk behaviour was not related to knowl-
edge about risk behaviour. Indeed, Joseph et al (1987) and 
Kelly (in press) both found that among their samples the 
perception of peer norms supportive of safer sex was a 
stronger indicator of take-up of safer sex practices. Kelly 
(1989) and Valdiserri (1989) both found skills-training ses-
sions are of benefit in encouraging safer sex practices. 
Drug Injectors/Prostitution 

Drug injectors have been studied with regard to both 
their injecting and sexual practices. Donoghoe's study 
(1989) suggests the number of drug injectors who have 
non-injecting partners may be increasing. Titti et al (1988) 
and Belongia et al (1988) report many drug injectors still 
engaging in prostitution and willing to engage in high risk 
practices. While risk reduction practices have been report-
ed among drug injectors, both with regard to drug taking 
and specific injecting practices (Sorenson 1987) they seem 
to be changing other behaviours, particularly sexual beha-
viour, at a slower rate than homosexual men. Similarly, al-
though knowledge about the risks associated with needle 
sharing is widespread (e.g. Selwyn 1987), knowledge 
about healthy carrier status appears less well established 
(Valdiserri 1988). Focussed education campaigns have 
been found to promote risk reduction (Bortolotti 1988) as 
have syringe exchange schemes (Stimpson 1988). 

Intensive educational campaigns directed towards pros-
titutes in Greece (Papaevangelou 1988) and in Kenya 
(Ngugi 1988) have both led to significant increases in the 
use of condoms with clients. Similarly, Van der Hoek et al 
(1988) found frequent use of condoms among Dutch pros-
titutes. Golenbock et al (1988) in Peru, on the other hand, 
found condom use to be rare among Peruvian prostitutes. 
New York prostitutes were found to use condoms some of 
the time, but frequently to dispense with them in their per-
sonal social relationships and with long-term clients. 
Apathy/Misconceptions 

AIDS is viewed with concern in most countries, and 
with fear by some people. However, within the Western 
world there is still a tendency for people to feel they are 
personally not at risk of becoming infected by HN 
through sexual intercourse, which continues to be a major 
source of exposure. Misconceptions still remain, particu-
larly with regard to casual transmission. Where such mis-
conceptions have been overcome there is greater tolerance 
towards seropositive people, PW As, and members of high 
risk groups. 

(see next page for references) 



Policy Implications of KABP Surveys 
Prevention oriented strategies remain, and will continue 

to remain for some time, the primary concern of national 
and international AIDS programmes. Within these strate-
gies, the need for effective information, education, and 
communication (IEC) activities has become increasingly 
evident both with regard to the general population and to 
specific target groups. The overall aim of these strategies is 
to raise the level of awareness about the basic facts of HIV 
infection and AIDS, improve knowledge about the behavi-
ours associated with HIV transmission, and generate inter-
est in relevant behaviour change when and where appro-
priate. 

The long-term effectiveness of such strategies will de-
pend on the quality of information already available to 
planners and educators particularly concerning patterns of 
knowledge, attitudes, beliefs, and practices (KABP) in the 
populations concerned. Both at international and national 
levels, the implementation of surveys and studies de-
signed to generate information on existing and changing 
patterns of knowledge, attitudes, beliefs, and practices are 
therefore urgently needed. Population based information 
in this area is also indispensable to the on-going monitor-
ing and evaluation of prevention strategies and to the 
measurement of trends over time. 

Despite the evident need for KABP surveys, however, 
here is a growing concern that the results of KABP sur-
Jeys are not always efficiently used by planners and poli-
cymakers. Experience in other areas of health care, for ex-
ample, suggests that despite the relevance of such data, 
programmes and strategies are often prepared and imple-
mented with little reference to the scientific information 
that has been generated. In the context of AIDS, therefore, 
there exists a strong possibility that, as with other health-
oriented research, KABP survey reports may be ignored or 
not given their due importance in the process of interven-
tion planning. 

The reasons for such a situation are no doubt many. In 
the case of other areas of health, for example, a mix of 

managerial, political, administrative, time, and communi-
cation-related factors have all played an important role in 
limiting the perceived relevance and ultimate utilization of 
KABP survey data. · 

However, given the seriousness of the AIDS epidemic 
and its implications for national health and social plans, it 
is important that KABP surveys not only be promoted and 
supported but also that steps be taken to ensure the maxi-
mum utilization of data generated through them. 

In order to review this situation the World Health Or-
ganization recently organized a technical working group 
meeting, bringing together experts from a number of coun-
tries. The group concluded that among the many steps that 
need to be taken in order to enhance the potential for effec-
tive utilization of KABP survey data in the area of AIDS, 
the following are of critical importance: 

a) that programme managers, policymakers, and admin-
istrators be involved with researchers, in reviewing the 
need for and scope of KABP surveys; 

b) that the design of KABP surveys take into account the 
needs and special interests of policymakers and others re-
sponsible for implementing programmes; 

c) that researchers consider alternative ways of present-
ing research findings so as to make the policy options ema-
nating from the results as evident as possible; 

d) that researchers assume responsibility for working 
with policymakers and programme staff in the active eval-
uation of the different alternatives emerging from there-
search; 

e) that in addition to promoting the use of KABP data in 
the initial project formulation phase, steps be taken to 
demonstrate the utility of the data in on-going monitoring 
and evaluation of programmes and other intervention ac-
tivities. 

During the remainder of 1990 and into 1991 the WHO 
will be actively pursuing the application of these recom-
mendations with national researchers and AIDS Commit-
tees. 
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IDS Research 
Research Proposals Sought on Substance Abuse 

Proposals which focus on the ethnography of illicit sub-
stance abusers and IDV infection are being sought by the 
National Institute of Justice. Contact Bernard A. Gropper, 
Ph.D., U.S. Department of Justice, National Institute of Jus-
tice, 633 Indiana Avenue, N.W., Washington, DC 20531. 
Tel. (202) 724-7631. · 0 

AIDS Empl<>.yment-Anthropologists 
The Centers for Disease Control is seeking anthropolo-

gists for AIDS research. Contact Gary R. Noble, M.D., Di-
rector, lllV I AIDS Programs, Centers for Disease Control, 
1600 Clifton Road, N.E., Atlanta, GA 30333. 0 

Minorities: An Analysis of Representation. Needs 
Why are minorities at such great risk for AIDS? Why are 

minority drug users, homosexuals, women, and children 
so affected by HIV? These questions were the focus of an 
article by Meryle Weinstein and Candace Lawson for the 
Summer 1989 issue of Multicultural Inquiry and Research 
on AIDS. Contact MIRA at 74 New Montgomery Street, 
Suite 600, San Francisco, CA 94105. Tel (415) 597-9178. 0 

Workplace Issues 
Potential for exposure to HIV I AIDS infectious materials 
d infected persons is associated with certain health occu-

pations. Further, all industries should address the issue of 
AIDS with these questions in mind: 

1. Do employees have an obligation to inform employers 
of their mv status? 

2. Does the company have an obligation to notify co-
workers if an employee is IDV-infected? 

3. How does the company handle an employee request 
for transfer because of concern about an HIV -infected co-
worker? 

4. What of employee health plans and benefits? 
There is a legal precedent in the United States protecting 

HIV-infected individuals and PWAs from job discrimina-
tion. State laws and policies, however, remain inconsistent. 
Surveys reveal that a significant number of health profes-
sionals have a reluctance to work on AIDS cases or feel 
that they should have an option to refuse to treat HIV I 
fJDS-infected patients. See AIDS 89 Summary, V Interna-
tional Conference on AIDS from Philadelphia Sciences 
Group, 774 North 24th Street, Philadelphia, PA 19130. Tel. 
(215) 822-2331. 0 

Traditional Health Workers and AIDS: Africa 
A project scheduled for later this year will incorporate 

traditional health workers in Africa in an AIDS-control 
1 

( ~Ian, an approach that is expected to yield new informa-
' \ on. Involved in the project will be Frants Staugaard, De-

partment of International Development Cooperation, 2, 
Asiatisk Plads, DK-1448 Copenhagen K, Denmark. 0 

Condom Use Study: Africa 
Should people who have a steady sexual partner, includ-

ing married couples, use condoms? This was the question 
which arose from an informal study done among African 
couples by Advisory Board Member Namuli Nyonyin-
tono. Dr. Nyonyintono observed that most of the women 
in the study indicated that they would prefer not to jeop-
ardize a relationship by insisting that their partner use 
condoms; this suggests a risk area that education pro-
grams should address. Contact N. Nyonyintono at P.O. 
Box 55585, Nairobi, Kenya. 0 

International Adyjsor.y 
To put researchers in touch with colleagues outside their 

own country, the Bulletin will publish brief biographies of 
members of its international advisory board who may be 
called upon for advice on topics of their concern. 

Frants Staugaard, MD, MPH, Ph.D., is medical advisor 
to the Department of International Development Coopera-
tion (DANIDA), Copenhagen, Denmark. He has written 
books on traditional medicine and health policy and arti-
cles on public health that include the issue of HIV I AIDS. 
Contact Staugaard at DANIDA, Ministry of Foreign Af-
fairs, Department of International Development Coopera-
tion, 2 Asiatisk Plads, DK-1448 Copenhagen, Denmark. 

Alfred H. Chingono serves as Counselling Coordinator 
in Zimbabwe's Ministry of Health's AIDS Control Pro-
gramme. He is also Chairman of the Family Counselling 
Unit, a voluntary NGO in Zimbabwe. Contact Chingono at 
AIDS Control Programme, Ministry of Health, P. 0. Box 
8204, Causeway, Zimbabwe. 

Enrique Garcia-Huete is a psychologist at Centro de 
Psicologia Luria and Professor of Psychopathology at the 
Universidad Complutense de Madrid, Spain. He serves as 
Vice-President of the Spanish AIDS Foundation and has 
written about emotional changes in IDV -infected persons. 
Contact Garcia-Huete at Centro de Psicologia Luria, Jose 
Abascal47 Bajo derecha, 28003 Madrid, Spain. 

Tsunetsugu Munakata, Ph.D., is Associate Professor of 
Health Sociology, University of Tsukuba, Japan, and Vice 
President, Japan Academy for Health Behavioral Science. 
He is a member of the Steering Committee of Social & Be-
havioral Research, GP A, WHO, Geneva. His research in-
terests include medical sociology, health psychology, and 
transcultural analysis. His special interest is KABP re-
search among adults, adolescents, medical professionals, 
and Japanese companies operating in the U.S.A. He is also 
concerned with risk perception and risk taking of homo-
sexuals. Part of his work has been to develop an HIV coun-
seling manual (Japanese edition) for counselors, physi-
cians, and nurses. Contact Munakata at University of 
Tsukuba, Institute of Health & Sports Sciences, Tennodai, 
Tsukuba-Shi, lbaraki 305, Japan. 0 
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Resources to Assess the Social Impact of AIDS in Africa 
Nancy J. Schmidt 

Revision en un essai bibliogra
phique de 1a litterature sur le SIDA pro
duite par des scientifiques en sociologie. 
Soixante-dix rubriques sont reparties en 
6 categories: 1) rubrique historique, 2) 
enquetes sur le terrain, 3) analyses re
centes, 4) problemes thioriques, 5) docu
ments sur les campagnes de prevention, 
6) publications des Nations Unies. 

Se revisa, a travis de un ensayo bib
liogrtifico, 1a literatura escrita por 
cientificos sociales sobre el SIDA en Af
rica. Se divide setenta items en 6 cate
gorias: 1) hist6ricos, 2) reportajes deter
reno, 3) antilisis recientes, 4) cuestiones 
teericas, 5) literatura de campafias pre
ventivas, y 6) publicaciones de 1a ONU. 

Literature on African AIDS by social 
scientists is quantitatively smaller than 
that by medical researchers. It also is 
limited in scope because of the small 
number of social scientists working on 
AIDS in Africa and the short period of 
time available to conduct field re-
search. 

Six kinds of literature on the social 
impact of AIDS in Africa may be distin-
guished: 

First, that which analyzes material 
published before the beginning of the 
AIDS epidemic in Africa which identi-
fies social factors relevant for under-
standing AIDS. Examples include the 
review of anthropological literature on 
male circumcision by John Bongaarts et 
al (23) and the review of the literature 
on "traditional" healers' practices by 
Charles Good in AIDS in Africa (3). 

Second, that based on field research 
in Africa. Examples include Douglas 
Feldman et al on public awareness of 
AIDS in Rwanda (32), Brooke Schoepf et 
al on economic and social factors related 
to AIDS in Kinshasa (63), and David 
Wilson et al on the attitudes of teacher 
trainees and students in Zimbabwe (68, 
69). 

Third, that based on analyses of mate-
rial published since AIDS became a fo-
cus of attention in Africa which high-
lights social factors of current relevance. 
Examples include Gloria Waite's article 
on political factors in AIDS in Africa (3), 
the Chirimuuta book, AIDS, Africa and 
Racism (2) and Rex Ajayi's article on the 

attribution of the origin of AIDS to Af-
rica (18). Some of this literature has a 
third world focus, but provides more 
examples from Africa than elsewhere. 
Examples include Rene Sabatier's book, 
Blaming Others, Prejudice, Race and 
Worldwide AIDS (4) and H. J. Fortin's 
article on the politics of international 
discourse on AIDS (33). 

Fourth, that focused on theoretical is-
sues or which prescribes what kind of 
research needs to be -done. This litera-
ture may be within a general social sci-
ence framework, for example Dorothy 
Nelkin's article on useful knowledge 
and research needs (54). Or it may focus 
specifically on Africa as in Edward 
Green's essay on an agenda for behav-
ioral research on AIDS in Africa in 
AIDS in Africa (3). 

Fifth, AIDS prevention campaign lit-
erature also is social science literature. 
Since little is readily available in the 
U.S., it cannot easily be incorporated in 
curricula. However, secondary reports 
on it can be found in some social science 
and United Nations (UN) publications 
and in the African press. 

The social science literature is 
widely dispersed. It appears in medical 
journals, popular science publications, 
social science journals and newsletters, 
popular development literature and 
books. AIDS articles are not always eas-
ily identified from the general book ti-
tles in which they appear. For example, 
Ali Mazrui's article on religion and 
AIDS appears in Africa, a general refer-
ence book (52), while Charles Meyers' 
article on policy issues for the U.S. ap-
pears in a political science collection, Af-
rica in the 1990s and Beyond (53). 

There is no one index that covers all 
relevant social science material. Some is 
included in AIDS indexes and data-
bases, other in PAIS in print, online and 
CD ROM, Sociological Abstracts and So-
ciofile CD ROM, and Social Sciences Ci-
tation Index in print and online. 

Sixth, the UN produces literature 
aimed at the third world which both 
tries to reflect third world perspectives 
and to influence the third world. Stu-
dents need to be aware of UN perspec-
tives and of third world perspectives ex-
pressed in UN publications. 

The UN produces statistics on the epi-
demiology of AIDS which are widely 
cited. These statistics are regularly up-
dated on comparative charts in the 
Weekly Epidemiological Record (12). 
This publication also includes WHO 
policy directives on AIDS and brief re-
ports on conferences on AIDS held in 
Africa under the auspices of WHO. 

The UN publishes scholarly journals 
that include information on AIDS in Af-
rica such as the World Health Statistics 
Quarterly and World Health Forum and 
books that include articles on AIDS. For 
example, the WHO volume, AIDS Pre-
vention and Control, includes an article 
by Mafama Ngandu on the impact of 
AIDS on a pediatric ward in a hospital 
in Kinshasa (46). 

Several UN agencies including WHO, 
UNESCO and UNICEF, publish articles 
on AIDS in their popular magazines, as 
does the UN Department of Informa-
tion. The UN creates materials used in 
educational campaigns in Africa, whic 
are referred to in UN publications al-
though not often published there. 

If one does not have access to UN 
agency bibliographies and indexes, the 
popular UN publications are difficult to 
locate since they often are not indexed 
in social science indexes. The statistical 
and scholarly materials produced by the 
UN are included in AIDS focused in-
dexes and such social science indexes as 
PAIS and Social Sciences Citation Index. 

Bibliography 
This bibliography includes resources 

written in English selected to illustrate 
the range of social factors related to 
AIDS and the range of non-medical re-
sources in which relevant material is 
published. No attempt has been made 
to cover the medical literature which is 
easily accessible through medical and 
AIDS indexes and online databases. 
However, a few widely cited medical 
articles have been included. Wherever 
possible materials written by Africans 
or expressing African viewpoints have 
been included. Persons interested in Af-
rican opinions may find hundreds of 
additional citations in my bibliography 
in No. 3 below and in Reports on AIDS 
in the African Press: An Annotated Bib-
liography (Bloomington: African Stud-

(continued on page 15) 
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,es Program, Indiana University, 1988). 
All materials cited below are available 
in the U.S. and can be obtained on inter-
library loan. 

Books 
1. AIDS and thelbird World. Lon-

don: Panos Institute, 1988. (Distributed 
by New Society Publications). Much in-
formation on Africa is included in this 
review of the origin and incidence. of 
AIDS and such social factors as preven-
tion, development, discrimination, in-
ternational planning and humanitarian 
issues. First issued in 1986, it has been 
expanded and updated annually. 

2. Chirimuuta, Richard C. and Rosa-
lind J. AIDS, Africa and Racism. Bretby, 
U.K.: R. Chirimuuta, 1987. (Distributed 
by Columbia University Press). Traces 
the historical development of the treat-
ment of medical and social issues per-
taining to AIDS. Includes critique of the 
Panos Dossier (see No. 1 for most recent 
edition) and a chapter on the western 
media. 

3. Miller, Norman and Richard C. 
ockwell, eds. AIDS in Africa. the So-
al and Polic Im act. Lewiston, NY: 
ellen Press, 1988. Collection of 14 es-

says on epidemiology, history, policy, 
and political, social and educational is-
sues and 6 essays on resources for learn-
ing and teaching about AIDS. Randall 
Packard's review (Africa Today 36, 2 
(1989): 45-48) concisely states the limita-
tions of current social science research 
on AIDS in Africa, which apply to this 
volume and most other published work. 

4. Saba tier, Renee. Blaming Others, 
Prejudice, Race and Worldwide AIDS. 
London: Panos Institute, 1988. Africa 
figures prominently in this discussion of 
the social impact oJ AIDS especially on 
prejudice and discrimination. Includes 
numerous personal cases from Africa. 
Covers misconceptions about African 
origin of AIDS, biased reserch and me-
dia coverage and different meanings of 
messages in AIDS campaigns to differ-
ent audiences. 

Reports 
5. AIDS and the Third World: The Im-

pact on Development Hearing before 
the Select Committee on Hunger, House 
"'f Representatives. One Hundredth 
'ongress, Second Session, Held in 

Washington, D.C. June 30, 1988. Wash-
ington, D.C.: U.S. Government Printing 
Office, 1988. This 115-page report is on 

Africa. In addition to the committee dis-
cussion it includes the following re-
ports: "Uganda and the Fight Against 
AIDS," by Wanume I<ibedi, pp. 48-64; 
"The Efforts of the Agency for Interna-
tional Development to Combat the 
Spread of the AIDS Epidemic," pp. 68-
92; "Prepared Statement," by Michael S. 
Gerber of AMREF (African Medical and 
Research Foundation) primarily on 
AIDS in Kenya, pp. 101-115. 

6. Copson, Raymond W. AIDS in Af-
rica: Background Issues for U.S. Policy. 
Washington, OC: Congressional Re-
search Service, September 15, 1987. 17-
page report that discusses the major is-
sues for US policy, financial allocations 
made and relative merits of unilateral 
and multilateral aid. 

7. Fredland, Richard A. AIDS in Af-
rica: A Political Overview. Indianapolis: 
Field Staff Reports 1988/89, No. 8 Af-
rica/Middle East. Discusses problems 
of obtaining and interpreting data on 
AIDS in Africa, social and cultural fac-
tors in transmission and political and 
social consequences. A 7-page report 
that concisely summarizes some of the 
major issues. 

8. Johnson, Bekki J. and Robert S. 
Pond. AIDS in Africa: A Review of 
Medical. Public Health, Social Science 
and Popular Literature. Aachen, West 
Germany: MISEROR, 1988. This 31-page 
report prepared for the Campaign 
Against Hunger and Disease in the 
·World of the Episcopal Organization for 
Development Co-operation summarizes 
information from 500 articles on AIDS 
in 4 categories: medical and epidemio-
logical; social, cultural and political; 
popular reaction to AIDS in Africa; and 
AIDS projections and prevention. The 
bibliography lists only the 12 best arti-
cles on AIDS in Africa. 

9. Kitchen, Lynn W. AIDS in Africa: 
knowns and unknowns. CSIS Africa 
Notes 74 (July 17, 1987): 1-4. Statistical 
uncertainties of extent of AIDS, 10 rea-
sons why AIDS exists, and possibilities 
for medical control. 

10. Nagle, Chester A. Geo-political 
impact of AIDS in Southern Africa. SA 
Forum Position Paper 11, 11-12 (1988): 
1-8. Views regarding the origin and inci-
dence of AIDS are discussed. Social im-
pacts of AIDS are presented, with tribal-
ism being prominent among them. 
Geopolitical problems and problems 
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faced by planners also are discussed. 
11. Packard, Randall. Epidemiolo-

gists, Social Scientists, and the Structure 
of Medical Research on AIDS in Africa. 
Boston: African Studies Center, Boston 
University, 1989. (Working Paper; 137). 
This 19-page report discusses biases in 
medical research on AIDS which are 
based on unsupported assumptions 
about African behavior and too narrow 
social science research based on similar 
assumptions. Medical research and an-
thropological research associated with 
USAID projects are critiqued, and ne-
glected and possibly relevant social, 
health, economic and political factors 
are mentioned. 

Articles 
12. Acquired Immunodeficiency Syn-

drome (AIDS) Global Data. Weekly Epi-
demiological Record. Statistical reports 
at least monthly from Nov. 1986 include 
African data, listed by country. 

13. Acquired Immunodeficiency Syn-
drome (AIDS) Second Regional Confer-
ence on AIDS in Africa. Weekly Epi-
demiological Record Jan. 20 (1989): 13-
15. Held in Kinshasa Oct. 24-27, 1988, 
representatives from 44 countries at-
tended. Divided into 8 working groups 
on implementing national programs, 
defining and reaching target groups, 
counseling, involving media in preven-
tion and control, knowledge, attitudes 
and beliefs, surveillance for HIV infec-
tion and condoms. 

14. Aidoo, Akwasi. The Political Econ-
omy of AIDS in Africa: A Neglected Re-
search Theme. Codesria Bulletin 3 
(1988): 7-8. Contradictory effects of 
AIDS as an African disease has inhib-
ited understanding of AIDS in Africa 
and dispelled the notion that it is an 
apolitical issue. Suggestions are made 
for issues that should be the subject of 
research. 

15. AIDS and Africa: Facing the Facts. 
Africa Report Nov.-Dec. (1988): 13-34. 
Includes the following articles: 1. "A 
Global Response to AIDS," by the 
World Health Organization. Discusses 
epidemiology, transmission, demo-
graphic impact and WHO strategy for 
control. 2. "AIDS and Apartheid: Dou-
ble Trouble," by David Seftel. Politics of 
health care in South Africa and its rela-
tion to care for AIDS. Migrant labor and 
contaminated blood as sources of trans-
mission. Results of government survey 

(continued on page 16) 
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of attitudes about AIDS. 3. "Dr. Ma-
thilde Krim: Waging War Against 
AIDS," by Margaret A. Novicki. Inter-
view on modes of transmission in Af-
rica and U.S., AIDS in African health 
context, reasons for geographical distri-
bution in Africa and responses of Afri-
can governments and donor agencies. 4. 
"Dispelling Myths About AIDS in Af-
rica," by Philip J. Hilts. Disparity be-
tween reports of catastrophe and real-
ity, green monkey origin, related sexU.al 
practices, prevention, care and politics. 
5. "An Open Approach to AIDS," by 
Catherine Watson. Control and counsel-
ing programs in Uganda. 

16. The AIDS Pandemic. Develop-
ment Forum 16, 2 (1988): 24. Interview 
with Jonathan Mann, Director of WHO's 
program on AIDS. Two broad patterns 
of AIDS infection; the one found in 
Haiti and Africa involves acquisition 
through heterosexual contact. 5 year 
plans adopted by Ethiopia, Kenya, 
Rwanda, Tanzania and Uganda and do-
nors pledged to support them; WHO 
will provide staff. 

17. AIDS Prevention and Control. Ox-
ford: Pergamon Press, 1988. Collection 
of papers from the World Summit of 
Ministers on Programmes for AIDS Pre-
vention, Jan. 26-28, 1988, includes the 
following essays on Africa: Samuel I. 
Okware, "Planning AIDS Education for 
the Public in Uganda," pp. 32-36; Eliza-
beth Ngugi, "Reaching the Target Popu-
lation: Female Prostitutes," pp. 66-68; 
M.afama Omba Ngandu, "Health Work-
ers, the Community and AIDS," pp. 108-
110, on Zaire. 

18. Ajayi, Rex 0. AIDS: The African 
Myth Exposed! African Heritage Maga-
zine Jan.-Feb. (1988): 14-17, 46. Includes 
material from article by Konotey-Ahulu, 
No. 43 on media bias in reporting on 
AIDS and refutes the attribution of the 
origin of AIDS in humans to African 
green monkey. 

19. Ankrah, E. Maxine. AIDS: Me-
thodological Problems in Studying its 
Prevention and Spread. Social Science 
and Medicine 29, 3 (1989): 265-276. 
Probl~s of doing AIDS research are 
presented from the perspective of devel-
oping countries with focus on AIDS as a 
human, rather than a solely medical 
problem. Detailed presentation of rele-
vant social factors, research methods 
relevant for the third world, political 
and ethical factors, including many ex-

amples from Africa. 
20. Baggaley, Jon. Campaigning 

Against AIDS: a Perspective for South-
ern Africa. Media in Education and De-
velopment Sept. (1988): 106-109. AIDS 
campaign strategies, especially those in 
Uganda and Rwanda are discussed, 
along with political aspects of campaign 
planning and administration. 

21. Barnett, Tony and Piers Blaikie. 
AIDS and Food Production in East and 
Central Africa. Food Policy 14, 1 (1989): 
2-6. Potential impact of AIDS serious in 
view of existing 'food crisis' and decline 
in food production. Contingency plans 
needed to ensure continuing food pro-
duction. Need to understand impact of 
rapid demographic change on farming 
systems. Model of predicting impact of 
AIDS on range of farm households pre-
sented. 

22. Biggar, Robert J. The AIDS Prob-
lem in Africa. Lancet Jan. 11 (1986): 79-
82. Reprinted in The Heterosexual 
Transmission of AIDS in Africa. Dieter 
Koch-Weser and Hannelore Vandersch-
midt, eds. Cambridge, MA: Abt Books, 
1988. pp. 3-7. Summary of knowledge 
about extent of AIDS in Africa, prob-
lems with available data and misleading 
preliminary laboratory results. Social 
and biological factors related to trans-
mission are noted. 

23. Bongaarts, John, et al. The Rela-
tionship Between Male Circumcision 
and HIV infection in African Popula-
tions. AIDS 3, 6 (1989): 373-377. A re-
view of ethnographic literature pro-
vided estimates of circumcision for 409 
ethnic groups from which national esti-
mates were derived. Circumcised males 
were found to have lower incidence of 
AIDS than uncircumcised males. Data 
quality and methodological problems 
are discussed. 

24. Butorin, Pavel. AIDS Spreads in 
Africa - an Overview. Development 
Forum 14, 9 (1986): 4-5. Summary of 
AIDS pandemic in Africa, discussion of 
socioeconomic characteristics of areas 
most affected, differences in approach 
to AIDS in Africa than in the West, and 
problems in evaluating available statis-
tics. 

25. Chirwa, B. U. and E. Sivile. Enlist-
ing the Support of Traditional Healers 
in an AIDS Education Campaign in 
Zambia. International Quarterly of 
Communicy Health Education 9, 3 
(1988-89): 221-229. Report on a work-
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shop held for 40 traditional healen.. 
their knowledge of AIDS before !Uld af-
ter the workshop, the conditions that 
led to changes in knowledge and behav-
ior, behavior which did not change, and 
plans for using traditional healers in 
treatment of AIDS. 

26. Christakis, Nicholas A. The Ethi-
cal Design of an AIDS Vaccine Trial in 
Africa. Hastings Center Report 18, 3 
(1988): 31-37. Discussion of the ethical 
aspects of vaccine testing in Zaire, the 
problem of distinguishing medical im-
perialism from legitimate medical rea-
sons, soliciting informed consent in 
cross-cultural settings, and applying 
standards in the face of a pandemic. 

27. Dickson, David. Africa Begins to 
Face Up to AIDS. Science Oct. 30 (1987): 
605-607. Africa has the biggest gap be-
tween seriousness of the problem and 
resources to deal with it. WHO impor-
tant in raising awareness of AIDS. Ab-
sence of cheap, reliable test a major · 
problem in control. 

28. Epstein, Paul and Randall Pack-
ard. The Social Context of AIDS in Af-
rica. Science for the People 19, 1 (1987i 
10-18. Presents AIDS as syndrome o. 
diseases with several sets of causal com-
ponents. Traces social factors from the 
late nineteenth century to the present 
related to the spread of disease. Several 
hypotheses on origins examined, along 
with historical and social factors related 
to epidemics. 

29. Essex, Max and Phyllis J. Kanki. 
Origins of the AIDS Virus. Scientific 
American Oct. (1988): 64-71. Focuses on 
primate vectors in Africa. 

30. Feldman, Douglas A. Anthropol-
ogy, AIDS, and Africa. Medical Anthro-
pology Quarterly 12, 2 (1986): 38-40. Re-
port on a preliminary study of AIDS 
and ARC (milder, nonlethal form of 
AIDS related complex) in Rwanda in 
1985. Most traditional healers unfamil-
iar with AIDS and ARC symptoms. Peo-
ple are learning about AIDS from radio, 
newspapers and friends. 

31. Feldman, Douglas A. A House-
hold Survey for AIDS-Related Complex 
in Rwanda. Medical Anthropology 10 
(1989): 143-149. Background on the inci-
dence of AIDS in Central Africa and it .. 
sociomedical context and report on sur 
vey of 30 households in Kigali in 1985. 

32. Feldman, Douglas A., Samuel R. 
Friedman and Don C. DesJarlais. Public 

(continued on page 17) 
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areness of AIDS in Rwanda. Social 

Science and Medicine 24, 2 (1987): 97-
100. Survey of 32 adults indicates most 
do not know correct symptoms or ori-
gin of AIDS. Older informants and 
males had most correct knowledge. 
None had changed behavior despite 
fear of AIDS. All agreed more education 
needed. 

33. Fortin, A. J. AIDS and the Third 
World: The Politics of International Dis-
course. Alternatives 14 (1989): 195-214. 
A discussion of the framework of inter-
national discourse on AIDS and its im-
pact on strategies for prevention and 
cure. Underdevelopment, dependency 
and the transfer of western medicine are 
discussed, as is the "AIDS industry." 
African examples used throughout. 
Need for conceptual critique and devel-
opment emphasized. 

34. Fortin, A. J. The Politics of AIDS in · 
Kenya. Third World Quarterly 9, 3 
(1987): 906-919. Discusses political 
framework of reporting and treatment 
of AIDS and discrimination that results 
from them. Includes citations to medical 

61. 

·des and articles from the media. For 
African critique of this article see No. 

35. Frankenberg, Ronald. AIDS and 
Anthropologists. Anthropology Today 
4, 2 (1988): 13-15. Prevention is the only 
cure. Describes patterns of AIDS in 1) 
Industrial West, Australasia, Latin 
America; 2) Africa and the Caribbean; 3) 
Asia, Pacific and Eastern Europe. Uttle 
known of sexual behaviors and how to 
change them. Anthropologists have the-
oretical and practical skills to examine 
sexual practices and meanings; can 
study disease in its social contexts of 
sickness and individual meanings of ill-' . ness. 

36. Hooper, Ed. AIDS Hits Villages. 
Development Forum 14, 9 (1986): 1, 4-5. 
Description of individual AIDS cases in 
Rakai District, Uganda, and problems of 
government in combatting AIDS. 

37. Hooper, Ed. AIDS in Uganda. Af-
rican Affairs Oct. (1987): 469-477. Dis-
cusses rural contexts of AIDS, including 
villagers' opinions, within the national 
epidemiological context, and govern-
ment responses. 

38. Hrdy, Daniel B. Cultural Practices 
Contributing to the Transmission of Hu-
man Immunodeficiency Virus in Africa. 
Review of Infectious Diseases 9, 6 
(1987): 1109-1119. Reprinted in The Het-

erosexual Transmission of AIDS in Af-
rica. Dieter Koch-Weser and Hannelore 
Vanderschmidt, eds. Cambridge, MA: 
Abt Books, 1988. pp. 255-264. Promiscu-
ity, homosexuality, female circumcision, 
medical and ritual bloodletting, shared 
instruments containing blood, contact 
with non-human primates are dis-
cussed. 

39. Hunt, Charles W. Africa and 
AIDS: Dependent Development, Sexism 
and Racism. Monthly Review 39 (1988): 
10-22. The different patterns of AIDS in 
Africa and the U.S. can be explained by 
social, economic and cultural aspects in 
which the biological cause operates. The 
pattern of industrialization and migrant 
labor led to a population with an unu-
sually high level of SfDs. Female cir-
cumcision and inability to test entire 
blood supplies are other contributing 
factors. Introduction of western medi-
cine that ignores social causation will 
not attack the root cause of the AIDS ep-
idemic in Africa. 

40. Imperato, Pascal J. The Epidemiol-
ogy of the Acquired Immunodeficiency 
Syndrome in Africa. New York State 
Journal of Medicine Mar. (1986): 118-
121. Focus on improperly sterilized nee-
dles and syringes as contributing to 
spread of AIDS. Discussion of why in-
jections widespread in Sub-Saharan Af-
rica. High incidence of AIDS in prosti-
tutes may be related to greater 
incidence of STDs and more injections. 
Epidemiology of AIDS in Africa incom-
pletely understood and cannot be used 
for predictions in Africa or elsewhere. 

41. Kibedi, Wanume. AIDS: An Afri-
can Viewpoint. Development Forum 15, 
2 (1987): 1, 6. Generalizations about 
AIDS in Africa in the Western press 
have spread "myths" that are refuted in 
this article which focuses on what Afri-
cans think and say about AIDS. 

42. Kingman, Sharon. How Africa 
Must Uve with AIDS. New Scientist 
Jan. 14 (1988): 34-35. Discussion of social 
factors which need to be considered in a 
model that will predict the relationship 
between AIDS and food production in 
Africa. 

43. Konotey-Ahulu, Felix I. D. AIDS 
in Africa: Misinformation and Disinfor-
mation. Lancet July 25 (1987): 206-207. 
Reprinted in The Heterosexual Trans-
mission of AIDS in Africa Dieter Koch-
Weser and Hannelore Vanderschmidt, 
eds. Cambridge, MA: Abt Books, 1988. 
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pp. 24-25. 10 press statements on AIDS 
in Africa are refuted on the basis of per-
sonal observation and relevant data. 
The dangers of press hyperbole are 
noted. · 

44. Krieger, Nancy. The Epidemiol-
ogy of AIDS in Africa. Science for the 
People 19, 1 (1987): 18-20. Evidence 
from Central Africa is used to discuss 
social conditions that mediate hetero-
sexual transmission of AIDS. Relation to 
preventable diseases and health care 
conditions also are discussed. 

45. Lurie, Peter. AIDS and Labour 
Policy. South African Labour Bulletin 
12, 8 (1987): 80-88. Discussion of policies 
toward AIDS in South African mines. 

46. Mafama Omba Ngandu. Health 
Workers, the Community and AIDS, in 
AIDS Prevention and Control. Geneva: 
World Health Organization, 1988. pp. 
108-110. The impact on a hospital pedi-
atrics department in Zaire of the sudden 
appearance of many infants and young 
children with AIDS is described. 

47. Mann, Jonathan M. AIDS in Af-
rica. New Scientist Mar. 26 (1987): 40-43. 
Collection of medical evidence on AIDS 
in Africa is discussed along with war-
ranted and unwarranted conclusions 
from it. Lack of knowledge in Africa 
and elsewhere, and its social conse-
quences briefly mentioned. 

48. Mann, Jonathan M. The Global 
AIDS Situation. World Health Statistics 
Quarterly 40, 2 (1987): 185-192. This dis-
cussion of the extent and impact of 
AIDS, which also outlines WHO's AIDS 
program, is useful for placing African 
data in a global context. 

49. Mann, Jonathan M., et al. Surveil-
lance for AIDS in a Central African City, 
Kinshasa, Zaire. Journal of the Ameri-
can Medical Association June 20 (1986): 
3255-3259. Description of initial results 
of Project SIDA research on incidence of 
AIDS in Kinshasa and related medical 
and social factors. Reliability of findings 
discussed. 

50. Mann, Jonathan M., et al. The In-
ternational Epidemiology of AIDS. Sci-
entific American Oct. (1988): 82-89. Epi-
demiology of AIDS in Africa is 
discussed in worldwide context. 

51. Marx, Jean L. Circumcision May 
Protect Against the AIDS Virus. Science 
Aug. 4 (1989): 470-471. Report on 3 stud-
ies that show correlation between lack 
of male circumcision and high incidence 

(continued on page 18) 
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of AIDS in Africa, with brief compara-
tive data from North America. 

52. Mazrui, Ali A. Religion and Social 
Forces in Africa, in Africa. Vol. 2. Sean 
Moroney, ed. New York: Facts on File, 
1989. pp. 1053-1066. Half this essay 
deals with the relationships between re-
ligion and AIDS in Africa. Whether 

. there is less AIDS in Muslim Africa is 
suggested as a research topic. 

53. Myers, Charles N. and Albert .E. 
Henn. The potential impact of AIDS in 
Africa, in Africa in the 1990s and Be-
yond. Robert I. Rotberg, ed. Algonac, 
MI: Reference Publications, 1988. pp. 
139-167. Problems of definition and di-
agnosis, evidence of prevalence from 
available surveys of HIV 1 and HIV 2. 
Social factors discussed: demographic, 
economic, public health priorities and 
policy issues for the U.S. 

54. Nelkin, Dorothy. AIDS and the So-
cial Sciences: Review of Useful Knowl-
edge and Research Needs. Review of In-
fectious Diseases 9, 5 (1987): 980-986. 
General article that identifies the kinds 
of factors which need to be studied by 
social scientists. 

55. New African (London) since May 
1987 has had a column titled either 
"AIDS Aid" or 'Medical Aid" which in-
cludes several short articles about the 
social impact of AIDS in Africa. Most of 
the articles come from the African press. 

56. Norman, Colin. Africa and the Or-
igin of AIDS. Science Dec. 6 (1985): 1141. 
Summary of arguments for and against 
African origin of AIDS. 

57. Norman, Colin. Politics and Sci-
ence Clash on African AIDS. Science 
Dec. 6 (1985): 1140-1142. No cases of 
AIDS officially reported in Africa al-
though there is evidence they exist. Af-
ricans insist there is no conclusive evi-
dence that AIDS originated in Africa. 
Debate about how much weight should 
be given to absolute numbers because 
of false positives and limited scope of 
testing. 

58. Nyamwaya, David. AIDS in 
Kenya, Perception and Response. Devel-
opment and Cooperation 2 (1988): 8-9. 
Differences in attitudes of "most" Ken-
yans and the middle class are described. 

59. Odhiambo-Orlale. From a Trickle 
to a Flood. IDRC Reports 18, 2 (1989): 
11-12. AIDS too sensitive to talk about 
in Kenya from 1984 until a national 
campaign launched early in 1987. Since 

then an aggressive campaign by the 
press, chiefs, KANU, government offi-
cials, NGOs, schools, radio, television, 
posters, plays and music. Calls for ac-
tion have resulted from the education 
campaign. 

60. Piot, Peter, et. al. AIDS: An inter-
national Perspective. Science Feb. 5 
(1988): 573-579. Discussion of global pat-
terns and prevalence, heterosexual and 
perinatal transmission, impact on health 
services, social and political conse-
quences, and brief comment on contri-
bution of African researchers. 

61. The Politics of AIDS in Kenya. 
Weekly Review (Nairobi) Sept. 4 (1987): 
11-13. Response to essay by Fortin No. 
34 at a family planning conference in 
Swaziland. Critique of the "lopsided" as-
pects of the essay and some of the data 
and conclusions in it. 

62. Quinn, Thomas C., et. al. AIDS in 
Africa: An Epidemiologic Paradigm. 
Science Nov. 21 (1986): 955-963. Re-
printed in The Heterosexual Transmis-
sion of AIDS in Africa. Dieter Koch-
Weser and Hannelore Vanderschmidt, 
eds. Cambridge, MA: Abt Books, 1988. 
pp. 7-16. Historical review of the epi-
demiological and clinical characteristics 
of AIDS in Africa and prospects for fu-
ture control, which consider the social 
contexts of AIDS in Africa. 

63. Schoepf, Brooke Grundfest. 
Women, AIDS and Economic Crisis in 
Central Africa. Canadian Journal of Af-
rican Studies 22, 3 (1989): 625-644. Re-
views relevant social science literature, 
relation between political economy, 
health and gender in Zaire, preliminary 
findings of relevant social factors based 
on over 600 interviews with men and 
women, and action research conducted 
by her Connaissida project in Zaire. 

64. Special Report-AIDS in Kenya. 
Weekly Review (Nairobi) Sept. 8 (1989): 
5-34. 19 articles on all aspects of AIDS, 
medical and social, several case studies 
of AIDS victims, cartoons and short lists 
of advice to educate readers. Two pages 
of educational cartoons for children. 

65. Tinker, Jon and Renee Sabatier. 
AIDS the Hidden Enemy. Development 
International 1, 1 (1987): 22-27. Focus on 
social impacts of AIDS, especially in 
Central Africa: increase in funerals, dis-
ruptions in family life and the work-
place, fear and hopelessness. Attempts 
of nations and international agencies to 
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educate people about AIDS. 
66. Toomey, Gerald. A Snake in the 

House, Living with AIDS in Uganda. 
IDRC Reports 18, 2 (1989): 6-9. Over-
view of the AIDS situation in Uganda, 
including government reponse, foreign 
assistance, and counseling services. 
Two case studies of a married man and 
nurse trainee who have AIDS. 

67. Whiteside, Alan. AIDS in South-
em Africa. Indicator South Africa 5, 3 
(1988): 25-29. Discussion of potential ec-
onomic impact of AIDS in Southern Af-
rica, with focus on South Africa, in 
terms of direct and indirect costs such 
as payments, treatment, research and 
lost production. 

68. Wilson, David and Christopher 
Wilson. Knowledge of AIDS Among 
Zimbabwean Teacher-Trainees Prior to 
the Public Awareness Campaign. Cen-
tral African Journal of Medicine 33, 9 
(1987): 217-221. Report of results of test 
of AIDS knowledge, risk and preven-
tion to 630 teacher-trainee volunteers, 
aged 17 to 42, showed more knowledge 
about AIDS than about high-risk groups 
or prevention. Possible consequences 
misconceptions indicated and sugge!>-
tions for focus of AIDS education. 

69. Wilson, David, Ruth Greenspan 
and Christopher Wilson. Knowledge 
About AIDS and Self-Reported Behavi-
our Among Zimbabwean Secondary 
School Pupils. Social Science and Medi-
cine 28, 9 (1989): 957-961. Report of re-
sults of true-false test on AIDS given to 
1532 secondary school children that 
showed both awareness and misconcep-
tions about AIDS. Includes suggestions 
for emphasis of future AIDS awareness 
campaigns. 

70. World AIDS (London). This bi-
monthly, 12-page newsletter from the 
Panos Institute includes several short 
articles, usually by African authors, 
about social responses to AIDS in each 
issue. The section Datafile includes up-
dates on reported cases of AIDS. Focus 
on North Africa (Jan. 1989), the Sahel 
and West Africa (July 1989). 

[This is an edited version of a paper 
given at the African Studies Association 
meetings, November 5, 1989, Atlanta, 
GA U.S.A. The complete version of thi .. 
paper, "Resources for Teaching abo 
the Social Impact of AIDS in Africa," has 
been published by the African Studies 
Program, Indiana University.] 
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1ecent Publications 
Articles 

Fletcher, S.H., "AIDS and Women: An International Per-
spective," Health Care for Women International, 1990, 
11:33-42. 
Foster, W.F., et al, "HIV I AIDS and School Boards: A Pol-
icy Approach, "Social Science and Medicine, 1990, Vol. 30, 
No.3, pp. 267-279. 
Hunt, C.W., ''Migrant Labor and Sexually Transmitted Dis-
ease: AIDS in Africa," Journal of Health and Social Behav-
.im:, 1989, 30 (December), pp. 353-373. 
Novick, A., "Civil Disobedience in Time of AIDS," Has-
tings Center Report, November /December 1989, pp. 35-36. 
Olson, R.A., et al, ''Pediatric AIDS/HIV Infection: An 
Emerging Challenge to Pediatric Psychology," Journal of 
Pediatric Psychology. 1989, Vol. 14, No.1, pp. 1-21. 
Orr, A., "Legal AIDS: Implications of AIDS and HIV for 
British and American Law," Journal of Medical Ethics, 
1989, 15, pp. 61-67. 
Parmet, W.E., "Legal Rights and Communicable Disease: 
AIDS, the Police Power, and Individual Liberty," Journal 
of Health Politics. Policy and Law, 1989, Vol. 14, No.4, pp. 
41-771. 
oss, M.W., ''Psychosocial Ethical Aspects of AIDS," Jour-

nal of Medical Ethics, 1989, 15, pp. 74-81. 
Spiers, H.R., "AIDS and Civil Disobedience," Hastings 
Center Report. November /December 1989, pp. 34-35. 
Stryker, J., "IV Drug Use and AIDS: Public Policy and 
Dirty Needles," Journal of Health Politics. Policy and Law, 
1989, Vol. 14, No.4, pp. 719-739. 
Taitz, J., "Legal Liability for Transmitting AIDS," Medico-
Legal Journal, 57 I 4, pp. 216-227. (This article originally 
was read by author at the medico-legal session of the Gen-
eral Practice section of the International Bar Association at 
its Biennial Conference in Buenos Aires, Argentina, on 
September 26, 1988.) 

Books 
AIDS Reference Guide: A Sourcebook for Planners and 
Decision Makers may be of interest to those facing the sig-
nificant new challenges resulting from the AIDS epidemic. 
It includes more than 1,500 pages of information and is up-
dated every month with highlights of key developments in 
the field. It offers easy access to key data and findings on 
how to plan services, finance care, and manage the HIV 
epidemic in hospitals, clinics, workplaces, classrooms, 
wurts, prisons, and other arenas. Contact Atlantic Infor-

tion Services, 1050 17th Street, NW, Suite 480, Washing-
ton, DC 20036. Tel. (800) 521-4323 or (202) 775-9008. 

Newsletters 
New Thai AIDS Newsletter 

The Newsletter of Social Science Research on AIDS is to 
be published in Thai at the Institute for Population and So-
cial Research, Mahidol University, in Thailand. The publi-
cation will be circulated among Thai researchers, academ-
ics, policymakers, and concerned individuals in both 
government and non-government organizations. The edi-
tors request information on any AIDS social issue relevant 
to Thailand and are seeking co-funding from any foreign 
organization that might assist. Contact: Aphichat Chamra-
trithirong, Institute for Population and Social Research, 
Mahidol University, 25/25 Phutthamonthon 4 Road, Sa-
laya, Nakornchaisri, Nakhon Pathom 73170, Thailand. 

Conference Papers 
Australia- Bjoethics and AIDS Conference 

Why ethics? "Should we complicate the issues con-
nected with AIDS by talking about ethics? For many peo-
ple, conditioned by the post-Enlightenment scientific age, 
there are enough problems with the diagnosis, treatment, 
and prevention of AIDS without becoming concerned 
with that rather ethereal area of human research known as 
ethics." 

Brian Lucas poses the caveat in a brief report of a na-
tional conference on Bioethics and AIDS held in Adelaide, 
Australia, September S-7, 1989. One of the conclusions the 
conference reached was "One can approach any social 
problem in a number of ways. There are expedient and 
temporary short-term solutions that sometimes satisfy the 
demands of the moment. The temptations that come with 
our system of democracy can easily seduce policymakers 
into believing that if they can take the political heat out of 
the problem, or if the problem goes away, then it has been 
solved." 

Papers available from the conference organizers include: 
• David Pence, "Bioethics, Politics and the HIV Epi-

demic" 
• Don Charles G. Vella, "AIDS: An Ethical Perspective" 
• Hiram Caton, ''The Role of Education in AIDS Preven-

tion" 
• Daniel Ch. Overduin, ''The Necessity and Possibility 

of Bioethical Discourse in a Pluralist Society" 
• Anne Mijch, "AIDS - Its History, Development, Cur-

rent State and Future Projections" 
• Peter McDonald, "Persons With AIDS - Ethical Dilem-

mas for Patients, Families, Health Care Workers and 
Society." 

Papers may be obtained for $20 (Australian) per set, in-
cluding overseas air mail postage. Contact Southern Cross 
Bioethics Institute, P. 0. Box 206, Plympton S.A. 5038, 
Australia. 



20 AIDS & Society April1990 

Authors· Biographies 
Dennis Altman, Ph.D., teaches in the Department of Politics at LaTrobe University, Bundoora, Victoria, Australia. 

George I. Demko, Ph.D., a specialist in Soviet and East European Affairs, is Professor of Geography and Director of the 
Rockefeller Center for the Social Sciences at Dartmouth College, Hanover, New Hampshire, U.S.A. 

Malcolm Donald. M.A., is a social marketing consultant with Family Health International (AIDSTECH), North Carolina, 
U.S.A. He is also an advisor to the Population Planning Associates, Population Services International, and the WHO. 

Carlos Ferreros. M.B.A., from the Philippines, is the project director of the Zaire social marketing program, an initiative of 
the Population Services International. 

Vicente E. Gil, Ph.D., originally from Cuba, has spent several field seasons in Puerto Rico. He is currently chairman and 
professor of anthropology I sociology at Southern California College. His special interest is socio-cultural factors in the ep-
idemic's transmission among low-income Latin women. 

Nancy Schmit. Ph.D., is an anthropologist and head of the African Collection, Indiana University Library, Bloomington, 
Indiana. 

C. Fordham von Reyn. M.D., is Chief of the Infectious Disease Section of the Dartmouth-Hitchcock Medical Center and 
Associate Professor of Medicine at Dartmouth Medical School, Hanover, NH, USA. He has worked with the WHO on the 
global_ epidemiology of AIDS and on control of AIDS in Africa. 

Joe Weeramunda, Ph.D., teaches in the Department of Sociology at the University of Colombo, P. 0. Box 1490 College 
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Conference Calendar 
Public Health and the Sexual Transmission of Diseases-Directions for Future Research and 
Health Policy. Contact Nadine Job-Spira or Brenda Spencer, INSERM U.292, Hopital de Bicetre, 
78 rue du General Leclerc, 94275 Le Kremlin-Bicetre, France. Tel. (33 /1) 45-21-43 or 45-21-22-86. 
The 35th General Assembly of the International Union Against the Venereal Diseases and the 
Treponematoses, "Sexually Transmitted Diseases in the Age of AIDS." Contact Fiona L. Morris, · 
Royal Society of Medicine, 1 Wimpole Street, London WIM 8AE England. 
The Second International Conference on Social Work and AIDS, "AIDS '90: The Social Work 
Response." Contact Manuel Fimbres, San Jose State University, School of Social Work, 
1 Washington Square, San Jose, CA 95192-0124 USA. Tel. (408) 924-5800. 

International HIV Conference, "Counseling, Testing, and Early Care," Contact John Henning, 
Office of HIV I AIDS, American Medical Assoc., 535 N. Dearborn Ave., Chicago, IL 60610 USA. 
Tel. (312) 645-4566. 

Sixth International Conference on AIDS," AIDS in the Nineties: From Science to Policy." 
Contact VI International Conf. on AIDS, Suite 300, 65515th St., N.W., Washington, OC 20005 USA. 
Tel. (202) 639-5179. 
International Sociological Assoc., "Attacking AIDS: Research on National and International 
Responses." Contact RobertS. Broadhead, Ph.D., Assoc. Prof. of Sociology, 1779 Haight St., 
San Francisco, CA 94117 USA. 
IV International Conference on AIDS Education, "Challenges and Choices for the 1990s." 
Contact IV International Conference on AIDS Education, University of South Carolina School 
of Public Health, Columbia, SC 29208 USA. Tel. (803) 777-4845. 

Fifth International Conference on AIDS and Associated Cancers in Africa. Contact Peter Piot, 
Inst. of Tropical Medicine, Nationalestraat 155, B-2000 Antwerpen, Belgium. Tel. (32/3) 238-58-80. 
Assessing AIDS Prevention: International Conference. Contact Institut Universitaire de Medecine 
Sociale et Preventive, Rue du Bugnon 17, CH-1005 Lausanne, Switzerland. Tel. (41/21) 49-20-19. 

Seventh International Conference on AIDS. Contact Giovanni B. Rossi, Lab. of Virology, 
Instituto Superiore di Sanita, Viale Regina Elena,299, 00161 Rome, Italy. Tel. (39/6) 4990, 
ext. 939/339. 
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