
Key Questions

 Do the concepts of ―innocent‖/‖guilty‖ or ―sinful‖ assist 
public health decision-makers and human rights 
practitioners in dealing with the AIDS Epidemic effectively?
 Should these concepts impact on decisions about resource 

allocation?

 What is the relationship between ―pre-existing‖ stigma and 
AIDS stigma?

 How does stigma impact on access to health care services 
and accessing testing and treatment in a timely manner?

 What is the relationship between fear, prejudice, stigma and 
discrimination?

 How can the law and human rights deal with stigma and 
AIDS discrimination?



Incidence vs. Prevalence

 The incidence of disease refers to new cases of disease.

 Incidence information is used to study risk to the population

 Prevalence of disease refers to the total number of 
cases of disease that exist in the population, either 
during a period of time or at a specific point in time.

 As the duration of disease increases, for example, the 
prevalence of the disease must increase as well.

 (Image of the tap)



Incidence vs. Prevalence

Example from Wikipedia:

a.) Consider a disease that takes a long time to cure, 
and that was spread widely in 2002, but whose 
spread was arrested in 2003. This disease will 
have a high prevalence and a high incidence in 
2002; but in 2003 it will have a low incidence, 
although it will continue to have a high prevalence 
because it takes a long time to cure so the fraction 
of affected individuals remains high.

b.)  In contrast, a disease that has a short duration 
may have a low prevalence and a high incidence.



Rewarding the Reckless

On ‗SA in plea to donors on Aids‘

―It is tragic that Africa wants enormous 
sums of money for anti-retroviral treatment 
and yet it would cost nothing to stop Aids if 
men and women would be faithful to their 
partners in a lifelong relationship.  Huge 

sums already donated by Western 
countries have not made people in 

recipient countries responsible.  Perhaps it 
is time for ―tough love‖ – give priority to 
those infected through no fault of their 

own and not reward the reckless.‖

Source: The Times 20 July 2010, Online views, page 17



Rewarding the Reckless:  Analysing assumptions

On ‗SA in plea to donors on Aids‘

―It is tragic that Africa wants enromous sums 
of money for anti-retroviral treatment and yet it 

would cost nothing to stop Aids if men and 
women would be faithful to their partners in a 

lifelong relationship.  Huge sums already 
donated by Western countries have not made 

people in recipient countries responsible.  
Perhaps it is time for ―tough love‖ – give 

priority to those infected through no fault of 
their own and not reward the reckless.‖

What is up 
with ―Africa‖? Who is the 

―innocent‖?

What is a 
good model 
for ―tough 

love‖?

How does one 
make people 

―responsible‖?

Who is the 
―reckless‖?



Who, according to the NSP are “at higher risk”?

1. Women

2. Adolescents and young adults

3. Children 0-14 years

4. People with disabilities

5. People in prisons

6. MSMs

7. Sex workers

8. Mobile, casual and atypical forms of work

9. Refugees

10. IDUs



Generalised vs. Concentrated epidemics

 UNAIDS/WHO definition:

Generalized HIV epidemic: HIV prevalence 

consistently >1% in pregnant women)

 Concentrated HIV epidemic: HIV prevalence 

consistently >5% in at least one defined 

subpopulation, e.g. intravenous drug users (IDUs); 

sex workers (SWs), men who have sex with men 

(MSM), and <1% in pregnant women in urban areas

Source:  Guidelines for second generation HIV surveillance. 

Geneva, World Health Organization and Joint United 

Nations Programme on HIV/AIDS, 2000 

(WHO/CDS/CSR/EDC/2000.5 & UNAIDS/00.03E



The Biological dimension

What are the biological markers/characteristics 

that would make the following groups more 

vulnerable to HIV?

Men-who-have-sex-with-men (MSMs)

 Sex workers

 Intravenous Drug-users 



MSMs

 Unprotected anal sex – greatest risk is 

receptive partner

MSM and IDU overlap – increase sexual risk-

taking



Sex Workers

 Lots of concurrent, multiple partnerships



IDUs

 Using contaminated needles – directly into 

blood stream

 Sexual risk-taking



The Social Dimension

What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional, 

straight and nationalist‖ are seen as the norm 

(or the utopia)?



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional and 

straight‖ are seen as the norm (or the utopia)?



Sexual minorities

 Homophobia

 Lack of education

 Lack of access to adequate and sensitive 

health care services

 Use of criminal law 



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional and 

straight‖ are seen as the norm (or the utopia)?



IDUs

 Stigma

 Lack of education

 Lack of access to adequate and sensitive 

health care services

 Use of criminal law 



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional, 

straight and nationalist‖ are seen as the norm 

(or the utopia)?



Sex Workers

 Sexual moralism

 Lack of education

 Lack of access to adequate and sensitive 

health care services

 Use of criminal law 



What effect does the use of criminal law have 

on sex workers?
 Increases stigma of profession

 Limits access to health care, legal and social services

 Access safer sex education?

 Access to condoms?

 Access to STI/HIV testing and treatment?

 Mobilisation?

 Increase exploitation and abuse of sex workers by clients, partners, 
brothel-owners, pimps and the police

 Barriers to legal recourse

 Sex workers often have no choice but to live in dangerous, squalid 
conditions – these conditions attract social and criminal ills 

 May force sex workers to relocate often – social disintegration



What effect does the use of criminal law have 

on sex workers?

 New York – condoms as ―criminal paraphernalia‖ 

 Current Bill in the New York State Legislature would prohibit using 
"possession of a condom‖ as evidence of illegal sex work.

http://womensrights.change.org/blog/view/stop_using_condom

s_as_grounds_for_arrest_in_new_york



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional, 

straight and nationalist‖ are seen as the norm 

(or the utopia)?



Poverty

 Access to adequate health care services (state 

of SA‘s public health care sector)

 Education

 Survival sex and transactional sex



Poverty

Source: NSP, page 30



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional, 

straight and nationalist‖ are seen as the norm 

(or the utopia)?



Gender/GBV

Source: NSP, page 30



Gender/power relations

Source: NSP, page 30



Gender/Culture

Source: NSP, page 31



What is the impact of sexual orientation, race, 

nationality and class on HIV/AIDS in a society 

where ―white, middle-class, professional, 

straight and nationalist‖ are seen as the norm 

(or the utopia)?



Foreign migrancy

 Links between HIV vulnerability and migration 

demonstrated

 Conditions associated with migration

Source: Vearey, J. (2008) International migrants: linkages between 

migration, access to ART and survivalist livelihood strategies in the City of 

Johannesburg, South Africa African Journal of AIDS Research 7(3) 361 –

374



Foreign migrancy

Source: NSP, p. 36



Foreign migrancy

Source: NSP, p. 32



Questions

 Is all human decision-making rational?

 Decisions about sex?

 How do stigma and attributing blame impact on 

stemming HIV?

 What is the relationship between prevention and 

treatment, and how do these impact on stigma?

 Elizabeth Pisani ―Sex, drugs and HIV‖ – let‘s get 

rational‖ – TED talk, 

http://www.youtube.com/watch?v=LoXAAEy6YQU

http://www.youtube.com/watch?v=LoXAAEy6YQU


History of HIV

 1981 - identification of the disease by U.S. 

clinicians (1981), and defining it as an immune 

disorder characterized by a decline of immune 

function and of T cells, and notably CD4 T cells, 

 1982 - the identification of risk groups then 

called the "4 H's"

Source

Robert C Gallo  "A reflection on HIV/AIDS research after 25 

years" Retrovirology 2006, 3:72



History of HIV

 1981 - identification of the disease by U.S. 
clinicians (1981), and defining it as an immune 
disorder characterized by a decline of immune 
function and of T cells, and notably CD4 T cells, 

 1982 - the identification of risk groups then called 
the "4 H's―
 hemophiliacs, 

 heroin addicts, 

 homosexuals and 

 Haitians

Source

Robert C Gallo  "A reflection on HIV/AIDS research after 25 

years" Retrovirology 2006, 3:72



Fault lines – Paul Farmer

―HIV may not have come from Haiti, but it was going to 
Haiti. Critical reexamination of the Caribbean AIDS 
pandemic showed that the distribution of HIV does not 
follow national borders, but rather the contours of a 
transnational socioeconomic order. Furthermore, much 
of the spread of HIV in the 1970s and 1980s moved 
along international ―fault lines,‖ tracking along steep 
gradients of inequality, which are also paths of migrant 
labor and sexual commerce.

Like TB, HIV infection is entrenching itself in the ranks of 
the poor or otherwise disempowered.‖

Source: Paul Farmer  ―Social Inequalities and Emerging Infectious 

Diseases‖  Emerging Infectious Diseases Vol. 2, No. 4—October-

December 1996 259



What is Stigma?

 Erving Goffman pioneered the study of stigma. 
 theoretical underpinnings that frame most stigma research.

 Book: ―Stigma: Notes on the Management of Spoiled Identity‖

 Goffman described stigma as "an attribute that is deeply discrediting within a 
particular social interaction.‖

 His explanation of stigma focuses on society's attitude toward people who possess 
attributes that fall short of public expectations.

 According to Goffman, a person who is stigmatized is "reduced in our minds from a 
whole and usual person to a tainted, discounted one."

 Certain kinds of diseases carry more stigma than do others. 

 According to Goffman and other researchers, diseases associated with the highest 
degree of stigma share common attributes:

1. The person with the disease is seen as responsible for having the illness

2. The disease is both progressive and incurable

3. The disease is not well understood among the public

4. The symptoms cannot be concealed.
Source: The Body ―HIV/AIDS Stigma‖ 

http://www.thebody.com/content/art12405.html

http://www.thebody.com/content/art12405.html
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Discrimination Continuum

Source: Ross Jennings, Jowie Mulaudzi, David Everatt, Marlise 

Richter and Mark Heywood ―Discrimination and HIV/AIDS‖ October 

2002, paper researched and written for the South African 

Department of Health.
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Prejudice

Prejudice is typically enacted only when the 

object of  discrimination is perceived as 

vulnerable and defenceless. 



39

Discrimination

Discrimination entails the combination of  an 

element of  action, with a pre-existing 

sentiment of  prejudice, or in other words “to 

discriminate against someone is to treat them 

unequally or differently to other people”. 
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AIDS Discrimination

To treat PWAs differently or unequally to other 

people because of  their HIV status
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Special Rapporteur on Health

Source: 

"Report of the Special Rapporteur on the right of everyone to the 

enjoyment of the highest attainable standard of physical and 

mental health Anand Grover―April 27, 2010

http://www2.ohchr.org/english/bodies/hrcouncil/docs/14session/

A.HRC.14.20.pdf
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Special Rapporteur on Health

Source: 

"Report of the Special Rapporteur on the right of everyone to the 

enjoyment of the highest attainable standard of physical and 

mental health Anand Grover―April 27, 2010

http://www2.ohchr.org/english/bodies/hrcouncil/docs/14session/

A.HRC.14.20.pdf



What should our response be?

 Paul Farmer "This I believe" 
http://www.youtube.com/watch?v=xJpZnUjtorI

http://www.youtube.com/watch?v=xJpZnUjtorI

