
An Effective Response to the AIDS Crisis in
Tanzania: Implementation of a National Health

Promotion and HIV Awareness Campaign

Item Type text; Electronic Thesis

Authors Chandler, Steena Belle

Citation Chandler, Steena Belle. (2009). An Effective Response to the
AIDS Crisis in Tanzania: Implementation of a National Health
Promotion and HIV Awareness Campaign (Bachelor's thesis,
University of Arizona, Tucson, USA).

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 24/05/2023 20:18:58

Item License http://rightsstatements.org/vocab/InC/1.0/

Link to Item http://hdl.handle.net/10150/192302

http://rightsstatements.org/vocab/InC/1.0/
http://hdl.handle.net/10150/192302


An Effective Response to the AIDS Crisis in Tanzania: 
Implementation of a National Health Promotion and HIV Awareness 

Campaign 

BY 

Steena Belle Chandler 

A Thesis Submitted to The Honors College 

In Partial Fulfillment of the Bachelor's degree 
With Honors in 

IDSlInternational Studies 

THE UNIVERSITY OF ARIZONA 

May 2009 

Approved by: 

Dr. Wayne Decker 
The Honors College 



STATEMENT BY AUTHOR 

I hereby grant to the University of Arizona Library the nonexclusive worldwide 
right to reproduce and distribute my thesis and abstract (herein, the "licensed materials"), 
in whole or in part, in any and dl media of distribution and in any format in existence 
now or developed in the future. I represent and warrant to the University of Arizona that 
the licensed materials are my original work, that I am the sole owner of all rights in and 
to the licensed materials, and that none of the licensed materials infringe or violate the 
rights of others. 1 further represent that I have obtained all necessary rights to permit the 
University of Arizona Library to reproduce and distribute any nonpublic third party 
software necessary to access, display, run, or print my thesis. I acknowledge that 
University of Arizona Library may elect not to distribute my thesis in digital format if. in 
its reasonable judgment, it believes all such rights have not been secured, 



Abstract 

HlVlAIDS has claimed more lives than any other pandemic in recent history. The 

percentage of those infected with HIV/AIDS is greatest in Sub-Saharan Africa, where 

HIV transmission rates are staggering1 y high. A problem of this enormity demands the 

immediate and sustained attention of state level leadaship, non-governmental 

organizations (NGOs), and the health sector in order to effectively combat HIV. These 

enti ties must adopt a uniform HIV awxeness campaign that is comprised of media 

influence, safety in health clinics, and a comprehensive education curriculum. 

An HIV awareness curriculum will be taught by NGO's working on a local level 

to dispel stigma, encourage testing, and most importantly teach sexual transmission and 

prevention of HLV. Those working within the HIV awareness campaign must contradict 

stigma and discrimination for those living with HIV/AIDS, as well as be culturally 

sensitive when teaching the curriculum material. A successful Tanzanian M V  awareness 

campaign will take time and aspires ta teach the curriculum in communities throughout 

Tanzmia. Effective curriculum instruction will promote testing and work to produce 

behavior changes to curtail risky sexual behaviors in order to mitigate liN trammission. 
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Introduction 

HJVlAIDS is rapidly becoming the most catastrophic disease known to 

humankind, and yet the pandemic is still in its infancy. In the last few decades the world 

has just begun to see the detrimental effects of HIV/AIDS with 33.2 million people 

infected worldwide and the transmission rates steadily increasing (UNAIDS 1) .  The 

underlying effects of poverty. lack of factual information, and stigma surrounding the 

virus are contributing factors to HIV transmission worldwide (PEPFAR). 

Two thirds of the 33 million people infected with HIV live in Sub-Saharan Afiica, 

while they hold only 1/10 of the world's population (Caldwell). In Tanzania it is 

estimated that approximately 6.2% of the population is HTV positive, and in surrounding 

countries such as Botswana the percentage of those infected with HIV or AIDS has 

reached a devastating 38% (UNAIDS I). In just three short decades Sub-Saharan Africa 

has become home to the most dangerous epidemic of our time. and most efforts to 

combat the progression of HIV have been weak at best. 

In T~anzania, heterosexual intercourse accounts for approximately 80% of 

HIVIAIDS transmission (SIC 15). Sex is a complicated and taboo subject for most 

Tanzanians. Discussion of sexual transmission and ptevention of HIV often exposes 

societal gender inequality and begs society to re-think its social hmework in order to 

successfully fight against the AIDS virus (Baylies 25). 

One hindrance to the success of an educational intwvention is the negative image 

and stigma associated with those who have HIV/AIDS. This stigma will be explored 

more fully in the following sections. Tanzanians are generally aware of the AIDS virus 



but are misinformed regarding its transmission and its progression within the human 

body. The stigma that surrounds HIV/AIDS often prevents people from seeking 

information about the virus, and discussions regarding health generally avoid the topic of 

HIV altogether. The prospect of a medical cure seems to be a distant goal. but there is 

much that can be done today. In order to effectively slow the rate of transmission in 

Tanzania, a health ~romotion a d  HIV awareness program must be hplementeind 

schools and communities throughout (d and urban) Tanzania. This will be most 

successful if a u n i i  

transmissiodprevention and reducin P stinma is ado pled by government, non- 

governmental orpanizations INGO' s). and the health sector alike. Throughout this 

document, I will return again and again to the importance of a comprehensive, 

coordinated educational program as the most effective and most feasible means of 

addressing the HIVlAlDS crisis in Tanzania. 



Understanding HIV, It's Progression towards AIDS and the 

Importance of Testing 

HIV or human immunodeficiency virus is lethal because it attacks the human 

immune system cells. When functioning normally, these cells serve to protect and fight 

off other sicknesses and infections. The immune system cells are called T cells or CD4 

cetls, and the amount of these cells (per millimeter cubed) within the human body is 

known as the CD4 count. As the CD4 count diminishes, the cells do not function properly 

and "other ceH s in the immune system cannot pedorm their functions, leaving the body 

open to attack by opportunistic infections" (San Francisco AIDS Foundation 1). The 

average person without HIV infection has a CD4 count of at least 500, and often times 

closer to 1000. A person who tests positive for HIV through a blood test is considered 

seropositive. When the CD4 count falls below 200, a seropositive person is considered to 

have full blown AIDS, or acquired immunodeficiency virus (Caldwell 1). A person can 

only be accurately tested for HIV when they develop anti-bodies ta the virus. This can 

take anywhere from 3-12 weeks after the virus is initially contracted. For this reason, if a 

person has engaged in risky behavior anytime during the 12 weeks prior to a blood test, 

they must be retested in three months to be certain that the original result was not a false 

negative (UNAIDS 3). 

The insidious nature of the AIDS virus makes it particularly dangerous. When 

transmission occurs there are few (if any) symptoms of its presence for years. The initial 

infection period and the "quiet, or asymptomatic, period" which follours often cause 

significant confusion and denial. People frequently believe they cannot possibly be sick 

3 



with the life threatening AIDS virus if lhey feel healthy, and therefore see no reason to 

get tested (SIC 15). Once a person contracts HIV they may experience flu-like symptoms 

for a few weeks which then subside into phase two (asymptomatic period) of the HIV 

progression. The quiet, or asymptomatic period, usually lasts for 7- 1 1 years in Tanzania 

but has the potential to be much longer depending on the health of the individual (SIC 

15). During this period seropositive individuals' CD4 cells are at a virtual stalemate with 

the virus. The viral load is low and the immune system keeps producing antibodies to 

fight o f f  the virus. However the body cannot fend off the virus forever and once the CD4 

cells begin to diminish below 500 this is considered early HIV disease (San Francisco 

AIDS Foundation 2). 

The duration of this third phase, or early HIV disease. varies from person to 

person based on health, access to medication, nutrition, and other environmental factors. 

A seropositive person begins to experience serious symptoms in the early HTV (or third) 

stage. Some examples of these symptoms include: fever, weight loss, shingles, and skin 

diseases. At this point in the progression of the virus a person in Tanzania moves fairly 

quickly to full blown AIDS where they typically die within less than two years (SIC 16). 

Once a person contracts HIV they will eventually die of AIDS related complications, 

often accompanied by an opportunistic infection (even as minor as the common cold) that 

the immune system can no longer fight. 

One of the greatest factors contributing to HIV transmission is the lengthy initial 

period of apparent dormancy. During th i s  period. an HIV positive person feels healthy, 

but can transmit the virus, especially if they are unclear of their status, and fail to use 

protection. This asymptomatic stage is deadly because many people do not get tested and 



will pass the virus unknowingly, usually through heterosexual intercourse (Caldwel l 3). It 

is important to remember that the seropositivity percentages throughout the world are 

estimates. Great proportions of the people infected with HIV have not been tested, and 

are unaware of their positive status. 

There is a great deal of shame surrounding HIVIAIDS in Tanzania and people 

often consider it preferable to remain untested than to get tested and face a positive result. 

Unfortunately, this avoidance can lead to risky behaviors, which may infect others. 

Knowing your status is always beneficial because it  allows you to seek treatment and 

consciously protect yourself from contracting the virus a second time. A second infection 

can speed up viral replication and will cause mutations of the virus that are more resistant 

to Anti-retroviral drugs (ARVs). If a person finds they are HIV positive, they will also be 

able to change their behavior to protect others as well as make lifestyle changes to live a 

longer, healthier life (CDC). 

Tanzanians often try to avoid the disease without getting tested because they fear 

the results or perhaps the consequences thereafter. Testing is a crucial step in the HIV 

awareness process and must become a priority for Tanzanians at risk. AIDS has caused 

an average of 140,000 deaths annually in Tanzania, which has orphaned nearly 2.5 

million children (UNAIDS 6) .  The need to address HIV prevention can no longer be 

avoided. By 2010 the worldwide AIDS related death toll is predicted to be greater than 

the two World Wars combined (Hunter 12). 

With the deaths of hundreds of thousands of Tanzanians per year, a general 

understanding of how HIV is contracted and its progression within the human body 

should be common knowledge. It is necessary for people to understand that feeling 



healthy does not mean a person is HIV negative. I f  a person has ever engaged in risky 

sexual behavior they should get tested, and then proceed to act accordingly to protect 

themselves and/or others from contracting HIV in the future. What constitutes risky 

sexual behavior will be a focus throughout an awareness camdgn  in order to clarify who 

must consider testing for HIV. It has been estimated that 1.5 - 2 million people are 

infected with HIVlAIDS in Tanzania, while only 165.000 are registered in health clinics, 

and 50% of these registered AIDS patients are taking ARVs (Mukiza). l'his lack of 

knowledge of HIV status among Tanzanians is a great hindrance to prevention efforts and 

the importance of learning your status should be emphasized. 

In order to promote HIV testing, a certain level of fear is necessary and can be a 

helpful tool when used correctly in the awareness process (Leviton 71). People should be 

fearful of contracting HIV and willing to take all the necessary steps to protect 

themselves and others close to them, which begins by getting tested for HIV. 

The scientific community is tirelessly working to fmd a vaccine or cure for HZV; 

however, this research may not provide any significant results for decades to come. In 

the meantime, developing countries must tackle the problem with very limited resources. 

The status of an HIVlAIDS cwe is at a standstill because the virus is constantly mutating, 

making it virtually impossible to create a single vaccine (UNAIDS 4). However, the 

transmission of HIV can be prevented through making informed decisions and curtailing 

or eliminating risky behavior, which should be discussed during curriculum teachings as 

well as general awareness efforts. 

The elements and actions taken during an awareness campaign will be discussed 

in further detail in the following sections. An awareness campaign refers to all the 



combined national efforts to combat HIVIAIDS. The education and curriculum aspects 

will appear on a local level through teachings by volunteers and educators, usually 

belonging to NGO's that are involved in the awareness campaign. Health promotion is a 

general term that can refer to teaching reproductive health to students, methods for living 

a healthy life if infected with HIV, or simply discussions relating to staying healthy. All 

of these terms will be referenced multiple times in the following sections. 

Testing must be free, extremely confidential, and fast. The ELISA test or western 

blot test is cheap, fast, and trust-worthy (Doka 1 44). Pre counseling and post counseling 

are important aspects of the testing process. There are some instances where a fdse 

positive is possible and this should be discussed in the pre and post counseling sessions. 

Pre-counseling for testing should also explain the possibility of getting a negative result 

when in fact the person may have recently been infected with HIV (Granich 73). It can 

take up to three months to develop HIV antibodies in the blood system. I f  a person 

engaged in risky behavior any time during the twelve weeks prior to the test, they should 

come back after three months to get tested again in order to verify the resutt (Granich 75). 

Throughout the awareness campaign it should be noted that the onIy way to know 

your HIV status is to get tested. Review is necessq when progressing to a different 

subject of the curriculum, especially with regard to testing. Repetition of key awareness 

facts will trigger the memory. and hopefully produce a desirable response. This is why it 

is important to specify the necessity of testing in order to make informed decisions about 

the rest of your life. HIV testing will be most effective if it is offered on the teaching site. 

Volunteers and teachers of the awareness education will most likety travel to a specific 

site to teach the curriculum. Whether it be a village or an urban area, a mobiie testing unit 



would be greatly advantageous. "Testing, then, should be easily accessible, contidential, 

and inexpensive" (Doka 144). HTV testing is a crucial part of a successful awareness 

carnpaigtl where onc can adapt the strategies of the curriculum to protect oneself and 

others more effectively aRer becoming aware of one's status. 



A Model for Success: 

Awareness Campaigns of Brazil, Uganda, and Cambodia 

individual governments md countries, particularly in Sub-Saharan Africa where 

the HIV threat is greatest and most prevalent worldwide, must recognize HIV as a major 

problem affecting the very survival of their societies. cultures, md economies. The 

former health minister of Uganda stated chat "there is no national pride whatsoever in 

hiding the prevalence of AIDS. If anything, in my view, you objectively destroy the 

standing and pride of your country if you hide such a problem" (Putzel22). Many 

Afican governments (which will be discussed in the following section) have denied the 

presence of AlUS within their borders and conseque~~tly thcsc countries have the highest 

rates of infection. 

Uganda is an example of an AErican country that implemented an HIV awareness 

program which brought the AIDS epidemic under control. The seropositivity rate in 

Kampala, Uganda in 1992 was 30.2% and by the end of 2000 had declined to 10.6% 

(I TSAIDS). The Ugandan state government paralleled the efforts of several community 

organizations in order to create a uniform health awareness campaign. The government 

and N W ' s  worked in conjunction with the Ugandan media to create a sexual 

transmission and prevention of HIV campaign that specifically targeted dolescents 

(Putzel 19). Uganda, the World Bank, and UNAIDS encourage other govements to 

coordinate their efforts with N o ' s  working within their borders. The relationship 

between NGO's and the state is often strained and campetitive even thou& they are 

hquently working towards the same end goal (Patterson 59). 



'me World Bank rated the Ugandan efforts as very successll and stated that 

Uganda achieved results though executive leadership while cooperating with society and 

other organizations working to eradicate the virus. Although Museveni, the current 

President of Uganda, is not necessarily believed by many to be a great leader in all 

respects, he did acknowledge that the threat of HIV and ATDS was fatal. Museveni 

championed early efforts to attack the stigmas surrounding HIVIAIDS. A clear message 

of how HIV is transmitted and how it can be prevented was widespread from the 

&ginning of the Ugandan NDS effort. Pregnant women are encouraged to attend pre- 

natal clinics in order to get tested. In addition, health clinics were inspected for safety, 

proper blood transfusion equipment, and sterile techniques (Putzel24). 

Like Uganda, Brazil combated the AIDS crisis early on and is also recognized for 

their achievement in implementing a successful awareness campaign. A case study was 

issued which compared the countries of Brazil and South Afrjca in their individual efforts 

to combat HTV. These countries had very similar per capita incomes as well as a major 

disparity in income distribution. The seropositivity in the early 1980's was less than 1 % 

for both countries. While these countries are similar in certain aspects of the economy, 

their responses to the AIDS epidemic could not have been more different (Gauri 5 1). 

Brazil' s government was not deeply financially dedicated in its response due to a lack of 

resources, I-lowever, they advocated awareness education and have provided free ARVs 

to pregnant HIV positive mothers and AIDS patients since 1988. AZ'T (a type of ARV) 

was approved in 1987 and Brazil was one of the earliest countries to begin distributing 

this treatment to its seropositive citizens. The drug "changed dramatically in the mid- 

1990's" due to advancements in research and Brazil began to distribute the new enhanced 



ARV treatment in hedth clinics almost immediately (Richey 5) .  Brazil was one of the 

earliest countries to understand the importance of  combining both prevention and 

treatment methods. Free ARV distribution would help prevent mother to child 

transmission while providing treatment to seropositive AIDS patients (Richey 5 ) .  

ARVs do not cure HIV but simply work to lower the person's "viral load". The 

anti-retro viral drugs slow the virus replication, but this only works to retard the process 

as HIV will eventually mutate to become immune to the effects of the ARVs 

(DiClemente 50). The ARVs are also effective when taken immediately before a woman 

gives birth. This will lower her viral load, and make the virus less prevalent within the 

blood and therefore less likely to transfer to the newborn during birth. 

Free ARV distribution in health clinics in developing countries has been a marked 

accomplishment of both NGO's and state level leadership. NGO's have begun to play a 

large role in the health sector of developing countries simply through "increased 

privatization and structural adjustment programs throughout the 1 980s and 1990s" which 

shrunk the state's influence in matters such as public health (Patterson 59). Government 

often has challenges due to a lack of resources and funding that many donor-funded 

N W ' s  do not. It would seem that these two entities would make a perfect team when in 

fact they are often at odds with one another. Beginning a unified effort to combat HIV 

will take a great deal of cooperation, which was undertaken by both the Brazilian and 

Ugandan awareness campaigns. 

Brazil adopted one of the earliest HIVIAIDS campaigns beginning in 1985. 

Although little was known about the virus itself, its method of transmission became 

common knowledge (Gauri 53). Brazilians began to reduce their risky sexual behavior by 



taking preventative action. The country took pride in its unified and sustainable 

awareness effort. 

In contrast, South Africa's apartheid regime failed to recognize the existence of 

HIV within their borders. They began their AIDS campaign in 1994 but with much less 

fervor and it was not until 2002 that ARVs began to be distributed for free to those with 

AIDS. Consequently, Brazil is estimated to have less than 1 % (-6 1 %) seropositivity 

within its borders while South Afican estimates are approximately 1 1% (Gauri 54). 

The success of Brazil did not come from substantial aid from other countries or 

through one initial effort. The Braziliam government, health workers, and NGOs worked 

to slow the HIV transmission rate essentially by word of mouth. They drew from 

conferences and adopted successful plans of more developed countries, adjusting for 

cultural differences. They adopted successful media efforts and focused more on 

advertising on posters and cars instead of television, because not all people awned a TV 

set. The media awareness campaign used many techniques in order to reach the greatest 

percentage of Brazilians (Gauri 53). 

Unfortunately, there is not a substantial amount of empirical evidence or one solo 

model which comprises the most effective HIV awareness campaign. Different 

continents, cultures, attitudes, and levels of commitment contribute to a diverse data 

source with varying degrees of success. Tanzanian awareness campaigns as well as mass 

media efforts should not necessarily wait for evidence on what works and should be 

"based on intuition as to what needs to be changed and how to accomplish these changes" 

(DiClemente 76). Successes and failures from other countries should be studied but it is 

impractical to expect the same results with different geographic locations, beliefs, and 



unique challenges. There may be efforts that are not necessarily successful, but Learning 

from mistakes can lead to adapting a successful shxtegy* It is imperative to adopt a sense 

of immediacy when beginning new and sustained efforts at H N  awareness. 

Uganda's H 1V awareness efforts have been ongoing for the past two decades and 

their success can be largely attributed to making the campaign a priority. Providing 

information to the public is an important, start yet in order to change behaviors the efforts 

must be more rigorous (DiClemente 3). The Museveni regime in Uganda recognized the 

virus as  a threat in 1 986 and immediately began to dispel notions that the virus was a 

punishment fiorn God or witchcraft (Putzel22). These are often common beliefs in many 

African nations and Museveni fought against each one in order to alleviate dangerous 

stigma surrounding AIDS. He then turned to the main issue: HIV transmission and 

prevention. This information was given to local leadership as well as health clinic 

workers. Museveni and his government began to work with health clinics to test blood 

supplies for HIV so it was not being transmitted through blood transfusions. After 

providing awareness informat ion and initiating curriculum teachings, his government 

made a plea to return to a tradition of abstinence, barring minors, especiaily young 

women, from sexual activity and prostitution (Putzel24). 

Cambodia offers an effective model for HIVIAIDS education and awareness that 

takes a slightly different approach by focusing on People Living with HIVIAIDS 

(PL W HA). The Cambodian government, Cambodian ministry of health and NGO's 

currently working to alleviate the AIDS pandemic, banned together to increase AIDS 

awareness across the entire country (Dejong 71). They called their efforts the "HIVIAIDS 

home care program" and began entering the homes of village leaders and those families 



that were affected by RIVIAIIIS. They stressed transmission, prevention, and especially 

care of the AIDS patient. This helped to dispei much of the stigma that surrounded 

PL WHA. Once people understood that AIDS cannot be bansmitted by a greeting, and by 

simply living in the same house, they treated the person with HIV with c m  instead of 

disgust. It kgan by increasing individual knowledge and awareness and gradually 

worked its way up to a local, then regional, level by sustained efforts of the Cambodian 

government (Dejong 72). 

Tanzania lacks a home care program, which helps b explain why its citizens are 

fearful of living in the same household with a PLWHA, or caring for them in later stages 

in life. A program that provides education to PLWHA and their families will become an 

important component to a national curriculunz and awareness plan (Baylies 35). The 

awareness campaign must emphasize to PLWHA that life can be prolonged by mslking 

conscious choices to be healthier such as nutrition, exercise, sleep, and mast importantly 

a positive outlook. 

There are cment efforts in Tanzania by volunteer programs, Peace Corps, and 

other NGO's to teach HIV awareness especially in schools. If these organizations began 

to coordinate their efforts and indude any government programs, lheir efforts would 

produce a more powerful result. It would begin the gradual spread to dl aspects of 

community life and eventually become a national success. When Brazil and Uganda 

presented a unified fimt within their country to fight against HIV they achieved great 

success, which should encourage Tanzania and other nations to adopt similar strategies in 

the face of the HZVlAIDS emergency. 



The Tanzanian Government and National Media: 

Past and Current HIV Awareness Efforts 

The leadership of the Tanzanian government has provided a working foundation 

to build a sustainable awareness effort. A commendable initiative was the 

acknowledgement that HIV was present within their borders as early as 1988, and that a 

significant number of people were infected in Tanzania (Bay lies 32). With this 

knowledge the government realized that action must be taken in order to prevent the 

continuation of the- disease. 

A second important act by the Tanzanian government was distribution of free 

ARVs to pregnant women who tested positive for HIV, as well as  those who had reached 

the state of full blown AIDS. This provides some hope and support to AIDS patients who 

are in the last stages of life. Although the government does issue free ARVs to PLWHA 

(people living with HIVIAIDS), there are still difficulties with distribution in rural areas, 

and a lack of knowledge among health sector employees (Mwaluko 3). 

The Tanzanian health sector and officials must be properly educated on ARVs 

and their effects on the progression of the virus, as well as the toll they take on the human 

body. It must be communicated to the AIDS victims that compliance and discipline are a 

necessary component of taking ARVs because once an ARV regimen begins, it must 

continued for the rest of their life. If a person stops taking ARVs the virus will have time 

to adapt and mutate, and will be able to resist further treatment. Although the treatment 

will prolong life, the toxic side effects are extreme which is why adherence to the ARV 

regimen is difficult (Doka 93). If these important facts are not relayed to the AIDS patient 



they may not benefit from a longer, healthier life which is achieved through a diligent 

ARV routine. 

A Tanzanian National A1 DS Control Programme was formed in 1 988 focus on 

monitoring the progression of transmission, and increase safety procedures in health 

clinics. Sanitation of blood transfusion equipment and syringes became a priority in 

health clinics in order to prevent "blood to blood" transmission of the disease. Testing 

consenting pregnant mothers for HIV also became a priority (Baylies 32). 

The World Bank conducted an assessment of the Tanzanian Aids Control 

Programme and found its resources were "spread too thin1 y, and that it had not been 

given effective top level support" (Baylies 32). The early effort in Tanzania was 

admirable, but without a joint effort by the government and non-governmental 

organizations (NGO's) where resources are consistently applied, a successful AIDS 

campaign is not possible. 

Through increased efforts by health clinics to test pregnant women, Tanzania has 

made some progress in lowering the infection rate among young females, age 25-29. In 

the past few decades this age group of females represented the highest percentage of 

seropositivity among both men and women. Initial educational efforts and testing of 

pregnant mothers helped decrease the percentage of those infected. Those who tested 

negative took initiatives to preserve their negative status, while those who tested positive 

took appropriate action to prevent transmitting HIV to their child. In 1995 the 

seropositivity of young pregnant women in Dar es Salaam was 14.2%, while only eight 

years later it decreased to 1 0.6% in 2003 (Urassa 2 75). This was a testament to the 



success of initial intervention efforts at large, although a renewed national focus is 

urgently needed. 

The proposed awareness efforts will come at a time of economic crisis for 

Tanzania, making it difficult to fund an HIV awareness campaign. However, if the AIDS 

crisis is ignored, its repercussions will have a much more devastating effect on the 

economy. Tanzania has always been a very poor country with the majority of the GDP 

and labor force in the agricultural sector, which comprises 83% of the wealth. Sickness 

makes it hard for people to work, especially in the stages of early HIV disease and fid1 

blown AIDS. Agricultural work requires a great deal of physical labor and stress on the 

body which is difficult for PLWHA. AIDS eventual1 y causes loss of life and therefore a 

loss of labor supply (Bollinger 3). Many of the AIDS victims in Tanzania are adults who 

are in their most productive work years, and aften they leave behind family or children. 

Not only those suffering from AIDS are missing work due to illness, but often a caretaker 

or family member is also missing work. Medical expenses and funeral expenses are 

putting poor Tanzanian families into impossible situations, and depriving the economy of 

vital labor (Bollinger 4). Many families and individuals desperately crave kna w ledge 

abut  the impacts of HIV, and how it will affect fife on a daily basis as well as its effects 

on the future of society. Other Tanzanians do not seek the idormation themselves, but 

most are willing to listen. 

The Tanzanian government has an obligation to its people to better address the 

HIVIAIDS epidemic, regardless of whether the motivation is humanitarian or monetary 

in nature. The government and NGO's should work together in this battle against HIV in 

order to reach every sector, age group, and gender within the Tanzanian borders. The 



current efforts by the Tanzanian government and other groups produce results that are 

scattered at best. "Although local initiative and ownership have been crucial to 

sustainability from the beginning, collaboration has also been an important Mlmark of 

efforts" (Baylies 36).Along with dedication and focus, the quality of leadership within the 

government, the health sector, and NGO's is critical (Patterson 175). Strong leaders 

compel innovative and consistent responses to challenges, such as the fight against HlV. 

HIV awareness efforts must be must be widespread and constant because "no single, one- 

shot intervention will adequately influence AIDS prevention. Rather, a sustained, 

multidimensional effort with repeated exposures to a variety of well-planned and targeted 

strategies is essential" (Leviton 10). A multifa~eted consistent message is necessary to 

achieve success. 

In general, citizens respect and believe in their government. If government strongly 

advocated an education program, most citizens (especially elders) would show support, 

creating national awareness much more rapidly. Government initiatives also receive 

widespread media amtion, which would effectively "launch" initial awareness 

intervention. The human interaction and educational component of an awareness 

campaign will take time, while a variety of media methods can act quickly to spread the 

word ( S c h q f  3 19). While further awareness action must not be delayed, it is useful to 

determine which HIV intervention strategies have already proven to k effective and 

attempt to replicate them wherever possible. 

A simple example of an effective use of creating awareness through the media is 

posting HIV facts in populated places. 2008 Support far International Change (SIC) 

volunteers lived in a village called Lengijave, close to Arusha, Tanzania. The volunteers 



instructed groups in the community for six weeks and every few days a new fact was 

posted about HIV. One example is: "HW cannot lx transmitted through mosquitoes". 

Locals found the facts interesting and often chose to pass on this new information. At the 

end of the teachings, the volunteers surveyed locals about answers to their posted HIV 

facts. The results were remarkable, with nearly 90% responding correctly. Although all 

the villagers did not attend the teachings or awareness meetings, they became informed 

about a few common misconceptions, as well as modes of transmission (Chandler). 

tlganda also developed a successful media campaign due to the paralleled efforts 

of the executive office in government and other organizations. These organizations 

utilized widespread media and "even the public trash cans were used to convey 

HIVIAIDS messages" (Valerio 247). 

It is important to incorporate a mixture of oral, visual, and participatory stimuli to 

ensure absorption of the facts surrounding HIV. Additionally, since different people 

respond to different teaching methods, a comprehensive use of methods will be more 

likely to reach more people. Many organizations have found great success in using visual 

materials such as  posters, advertisements, signs and radio where many members of the 

community are present (Valerio 247). Although some of these options may be more 

feasible in urban areas in Tanzania, advertisements can still be effective if placed 

strategically on small shops in rural areas. When the facts of transmission and prevention 

become clear to the common person, the real progress in the long road to alleviating 

HIV/AIDS will begin. 

However, most people do not make drastic behavior changes simply through 

acquiring new informat ion. Individual behavior change happens to a Larger degree when 



societal behaviors begin to change. If there is a noticeable trend to test for HIV status and 

use condoms, a gradual social shift will take place. Positive trends will increase the 

number of people who take the appropriate steps to protect themselves and others from 

HIV infection (DiClemente 76). 



A Comprehensive Educational Proposal: 

Curriculum Overview 

There is much that can be done today to mitigate the effects of emotional and 

financial hardship of those families who lost someone to AIDS. Education and awareness 

programs should include information about the virus' progression, how it is transmitted, 

and how to prevent transmission. The program should address stigma, as well as place a 

strong emphasis on the importance of HIV testing (Bollinger 12). An effective awareness 

curriculum will also include how to live a healthier life for HIV positive people, as well 

as a guide to caretaking AIDS victims especially in the later stages of the disease 

progression. 

The comprehensive awareness and heath promotion curriculums should be taught 

in schools, communities, churches, and in homes where people feel comfortable meeting 

and discussing. Specific sections of the curriculum may be emphasized or de-emphasized 

depending on the audience. For example, condom demonstrations may not be necessary 

for young children in primary school who may not yet be sexually active, but verbal 

education about their use and effectiveness is crucial. As one ex@ put it, "educating 

young people on AIDS without clearly discussing sex is like 'trying to teach kids about 

baseball without mentioning the ball and glove" (Leviton 63). It is important to adapt 

instruction that caters to the issues plaguing each specific societal group. All aspects of 

the awareness curriculum are important; however, depending upon gender, age, taboos, 

etc., certain sections should be emphasized. 



Implementing an ewective education program requires educators and volunteers 

who are well trained in the specified curriculum. These educators will be the leaders of 

the initial intervention efforts beginning at the local level. In order to achieve noticeable 

positive results through the teachings the 

"World Bank suggests that in addition to presidentiallprime ministerial leadership, 

successful action requires the full involvement of civil society, decentralized and 

democratic government organizations, and wide participation of all government 

agencies on an equal footing" (Putzel20). 

Whether State workers, publjc health workers, or volunteers, each campaign must 

consistently apply the same structure and fact base. There needs to be a multi-faceted 

fmmework which combines knowledge and innovative techniques, catering to Tanzanian 

society and their predicted l e d  of responsiveness (Leviton 19). Acquiring some 

quantitative data from Tanzanians regarding current beliefs and knowkdge surrounding 

HIVIAIDS would be a useful tool to mold a successful curriculum and campaign. 

Randomly conducted sunreys dona in person are inexpensive and perhaps the most 

realistic option for garhering data, considering lack of computer re sources in Tanzania. 

These surveys would be conducted by curriculum educators and volunteers involved in 

the HIV awareness effort. This data would include gathering information on cultural 

beIief.9, local issues, moral and religious considerations, local customs, misconcq~ions 

related to the subject matter, current knowledge of HIV/AIDS. economic conditions, etc. 

One method to determine the success of a training program would be to wnduct 

pre arid post intervention interviews. Questions could include: (1) What is HIVIAIDS? 

(2) How is HIV transmitted? (3) How can you protect yourself from contracting HZV 



during sex? (4) Is it possible to have sexual intercourse with someone who has HIV and 

not contract the virus? (5)ls there a cure for HIV? (6)  Is it possible to "catch" HIV from 

people you live with but are not having sex with? The answers before and after the 

curriculum is taught would assist in determining which information is being absorbed, 

and which may require additional training sessions (Leviton 10). These surveys and local 

education effort will be the responsibility of instructors and volunteers working with 

NGOs to combat the AIDS virus. 



Essential Curriculum Components: 

Sexual Transmission and Prevention 

Creating an HIV awareness campaign is particularly challenging due to the fact 

that many present day values of Tanzanian society forbid discussion of the very subjects 

an effective curriculum must address. Discussing sex (even when it pertains to disease 

prevention), is often considered immoral and taboo (Hunter 12). A message which 

addresses HIV prevention and transmission through sex is critical in order to dispel 

misinfornation surmunding HIV/ATDS and slow the progression of the AIDS virus 

through Tanzania. 

Each village or area of the country needs a more concentrated amount of 

volunteer attention. This wiIl  require training in order to be certain that each individual 

intervention effort is properly taught and received. The awareness campaign will continue 

on a national scale while one region at a time will have a majority of the NGO 

concentration. After the NGO educators have left a certain area, efforts will be continued 

by peer educators within schooIs and by health workers within communities. 

AIDS is a pandemic that is showing no signs of cessation, especially in 

developing countries. In Tanzania 80% of HIV transmission occurs through sexual 

activity, 19% from mother to child, and only 1% from blood to blood (Berer 1). All 

methods of transmission and prevention should be bught; however sexual transmission 

and prevention should k emphasized. This is the most common method of transmission, 

and society's views on sex and individual sexual habits are the most challenging 
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behaviors to address. Educators, volunteers and those speaking about awareness must talk 

about sex without shame or secrecy. It will challenge societal nonns, but the reality o f  

transmission through sex cannot be avoided. 

Abstinence is the only 100% effective method for protecting oneself from sexual 

transmission of HIV. This is an unreal; stic solution in Tanzania where the great majority 

of adults are sexually active. Condoms and fidelity within a relationship are often a more 

realistic approach than abstaining from sex. Rather than changing lifestyle habits 

completely, condoms simply modify current habits and are approximately 99% effective 

(DiClemente 82). Condoms are the best option for those who continue to be sexually 

active. For those who are in a stable relationship where both partners are HIV negative 

and agree to remain faithful to one another condoms may be unnecessary. Either fidelity 

or condom use are goad options, but due to societal norms, many women cannot ask their 

husbands to remain loyal or use condoms when they have sex. The awareness effort must 

convince men that it is in their best health interests to use condoms every time they have 

sex or to remain faithful to their partner(s). They are not on1 y endangering their partners 

but they are equally as vulnerable to HIV contraction (Schoepf 3 19). 

Successful HIV programs in Tanzania (and all of Africa) which currently exist or 

those that are contemplated must address the issue of polygyny. Polygyny is a form of 

polygamy specifically referring to males who have more than one female spouse or 

partner. In these circumstances, the risk of HIV progression increases simply because the 

number of sexual partners increases. Polygyny must be incorporated into the discussion 

without bias from those teaching the HIV awareness curriculum, and will be encountered 

more in rural villages due ta the emphasis on tradition (Mikell65). 



in reference to polygyny, the curriculum should specifically discuss the role of 

being faithful to your partner or partners. This is a strategy which is critical in 

polygynous relationships in order to remain HTV negative. This only works if both or all 

partners test negative and continue to be faithful to one another. Trust within a 

relationship must be discussed as the safety of both partners depends on their mutual 

loyalty (Baylies 18). 

Within the transmission and prevention section of the awareness curr~cdum the 

importance of HIV testing wi 1 l be stressed as will the importance of engaging in safe sex 

techniques. The Tanzanian NGO Supprt for International Change uses the " ABC AIDS 

prevention" technique that is a1 so being taught in many other developing countries 

(USAID). This is a popular method for sexual prevention of HIV because it is easily 

learned and becomes a recognizable slogan of the awareness campaign. This technique 

stresses choosing one of three options to protect oneself from H1V transmission during 

sex. A is for abstinence, or delaying sexual activity if teaching to a younger audience. B 

is for limiting the number of sexual partners one has, or k ing  faithful to one after you 

have both tested negative. C is for comct condom use, each and every time you have sex 

(USAID). 

Condoms will he the easiest solution for most people and it is important to 

understand that when used consistently and correctly they are still only 99% effective. 

Some people are not necessarily satisfied with 99% and conclude that if it is possible to 

contract HIV with or without using a condom, making the effort to use condoms is not 

worth it (DiClemente 82), A response to this concern should be to encourage individuals 

to weigh the risks. I f  you use condoms, statistically, it is very unlikely that you will 
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contract HIV. When you engage in unprotected sex without condoms, statistically 

speaking, transmission of HIV is highly likely because nearly one out of ten sexually 

active people are HIV positive in Tanzania (USAID). 

In teaching proper use of condoms, it is generally most effective to conduct a 

condom demonstration, particularly when teaching age groups that are sexually active. 

These groups would include secondary school students through adulthood. This may be 

taboo in many rural parts of Tanzania but the condom section of the curriculum must be 

taught, even if  it is not allowed to be demonstrated. 

While many Tanzanians know that HlV can he transmitted sexually, many men 

assume that if they are circumcised this will prevent transmission. Adult men in rural 

Tanzanian villages were asking to be circumcised in order to protect themselves (Hunter 

3 I).  While it is true that circumcision can make HIV contraction up to 60% less likely. 

this can not be used as the sole method of prevention. Circumcised men can still contract 

the virus, especially if they are engaged in risky behaviors. The World Health 

Organization recommends that men in developing countries get circumcised, but this 

should not be a recommendation made by a national awareness campaign (DeNoon 1). 

The issue of circumcision in Tanzania is difficult to advocate, because HIV transmission 

can occur during these traditional ceremonies where multiple men are circumcised using 

the same instrument (SIC 27). A message that promotes circumcision can also lead to the 

belief that women should be circumcised as well or that those who are uncircumcised will 

contract HIV . Circumcision is not a method of prevention, and those methods that are 

less than 99% effective in preventing HIV transmission should not be advocated. 



In Tanzania, primary school students (up to the age of about 15) lack any 

knowledge of sex and reproductive health in general (Todd 35). In order to teach sexual 

transmission and prevention of HIVIAIDS, educators must begin at a young age. There is 

a need for students to learn about reproductive health and puberty in order to alleviate 

fear of these changes in their bodies. Female and male anatomy must be discussed in dl 

community teachings; an anatomy lesson for children will help them understand the 

fluids and entrances of the body that transmit HIV. 

The subject of sex is embarrassing, uncomfortable, and generally avoided in much 

of the global community and is difficult to teach. A strong presentation of issues 

revolving around sexual transmission and prevention is crucial. Tanzanians, whether 

young or old, should feel informed and confident in the knowledge they acquire through 

any source of the HIV awareness effort. The goal of awareness interventions should be to 

inform, and ultimately to motivate the public to get tested, and make better choices to 

protect themselves from HIV infection (Valerio 247). 

As these teachings become commonplace for communities in Tanzania, it will be 

more acceptable for communal members to encourage one another to be tested, become 

aware of their status, and protect themselves with condoms during sexual activity. The 

rumors, stigmas, and misunderstandings that surround HIV today are largely responsible 

for keeping transmission rates steady. Once it becomes accepted knowledge h t  condoms 

are 99% effective in preventing AIDS transmission, they will, ideally, no longer be taboo, 

and should be viewed as a healthy lifestyle decision. Traditional values that resist 

condom use will shift, because this necessary change in sexual behavior directly 

correlates with the good health of the people. The curriculum must be based upon facts 



and evidence, and a program that shows scientific evidence of prevention and 

transmission of HIV will become more influential ( A m  15 I ). 

Stigma and Misconceptions Surrounding HIV 

One g d  of a uniform awareness plan will be to dispel stigma and rumors 

associated with HIVIAIDS, and allow factual knowledge to prevail. "The mystery and 

fear surrounding the disease have been complicating factors in the development of 

effective intervention campaigns" (Leviton 52) which is why they must be immediately 

addressed in any program. Outstanding misinformationlmyths/fe~stigma should be 

corrected throughout the curriculum. Although simply correcting false beliefs throughout 

curriculum instruction will not suffice, it will begin to change beliefs when combined 

with government initiatives and use of media in the overall awareness campaign. 

The HIVIAIDS disease and the stigma surrounding it are very deeply engrained in 

Tanzanian society and certain widely held beliefs are very hard to contradict. Discussions 

of HlV often scare people and the subject is avoided in everyday life. Social stigma is 

defined in the dictionary as a "severe social disapproval of personal characteristics or 

beliefs that are against cultural norms". Certain things are stigmatized because they are 

believed to be reproachful or dishonorable. HIV is no different. Tanzanians who were 

surveyed in 2002, say they would never stigmatize someone, yet later in the same survey 

they say that those who are HIV positive are immoral, ungodly, and deserving of such a 

fate (Nyblade 2). a s  is why people fear HIV testing; they are afraid of finding out their 



status. I f  they test positive, they become terrified of disclosing their status due to the 

stigma; this may lead to a continuance of risky behavior. 

A recent study taken in Tanzania (June, 2002) recognized that "disclosure of 

positive H N  status is advocated, but acknowledged as difficult and unusual" (Nybf ade 

1 ). It is truly unfortunate that people still hide their status due to fear of societal 

repercussions. It would aid people's responsiveness to PLWHA if disclosure of positive 

status was more commonplace and people understood that casual interaction cannot 

transmit the virus. Full disclosure of H N  status would dramatically help to curb the 

progression of the virus: unfortunately, this is unlikely to happen in T m i a  until the 

stigma surrounding HIV/AIDS victims is lifted. 

Social stigma of HIV is the most difficult hurdle to overcome when developing an 

effective HIV awareness campaign. For example, there is a common fear in Tanzania that 

people will drop dead once they test positive for HIV. Although immediate death af€er 

receiving a positive result can be contested, it should be noted that HIV positive "people 

certainly die, psychologically speaking, before their real death" (Nsamenang 142). 

Seropositivity ofkn creates a feeling of depression and deep shame within the patient. 

Self stigma or depression is common among the people living with HIVlAIDS 

(PLWHA). Withdrawal and a deep sense of insecurity andlor shame may be felt; a sense 

of hopelessness ofkn first appears when a person is diagnosed as HIV positive (SIC 49). 

These feelings of the affected individual are biggered by societal beliefs. To stigmatize a 

disease such as AIDS can be a coping mechanism for wciety. It is unnerving to think that 

HIV is a virus that is contracted randomly; when society sees the suffering AIDS 



produces, a conclusion is drawn that this person must have lead a reprehensible life to 

deserve such a fate (Do ka 3 8). 

"Felt stigma" (SIC 49) is common among Tanzanians where there are negative 

feelings from others t o w d s  PLWHA. For example, PLWKA "are referred to as 'maiti 

inayotembea' (walking corpse) and 'marehernu mtarajiwa' (expected to die)" (Nyblade 

3). All types of stigma are interrelated and one can iead to others. Another type of stigma 

is called enacted stigma. which occurs in several forms, Enacted stigma may be seen in a 

family who isolates the infected individual; it may also occur when the PLWHA are no 

longer allowed to participate in social events, work opportunities, and are actively 

discriminated against (SIC 50). In fact the words HIV and AIDS are rarely mentioned 

and the disease is commonly referred to as "slim" because the first recognizable symptom 

of early HIV disease and AIDS is the severe weight loss (Nsarnenang 142). 

The educational program should ask the question of its participants: "What does 

it mean to stigmatize?" and teach the effects that stigmatization produces. This should be 

discussed in order for participants to become sensitized, and perhaps mare 

compassionate. It would not necessarily be important for participants to leam the 

diffaent narnedtypes of stigma, but to generally understand what it is and its effects. 

The Tanzanian educational curriculum would have a challenge that is not faced in 

the United States. There is no word for stigma in Swahili and it is most always translated 

as "ubaguzi" or discrimination (Nyblade 3). The word "discrimination" does not capture 

the entire meaning of "to stigmatize" and educators should learn how to articulate the 

idea of stigma in Swahili in order to effectively translate an important education 

component. 



Stigma is best neutralized in the curriculum by providing the facts without bias 

and answering common misconceptions with respectful, concise, and factual answers. 

Rumors spread faster than truth in some cases. Often the more unbelievable the 

statement, the more it is heard, and consequently believed. While media can be a critical 

tool it can also be the cause of rumor spreading and occasionally provide dubious 

sources. For example, a Congolese media station in the early 2000 stated that HIV was 

transmitted by mosquitoes. No matter how many announcements and addendurns were 

made, the damage was done and this continues to be a widely held belief in Congo as 

well as other nations (Schoepf 3 16). 

In the early 1990's the Tanzanian media announced HIV was transmitted through 

imported, second-hand clothes (Baylies 25). This was most likely a product of the 

"Conspiracy Theory" of HIV origin; comprised of the belief that HIV was created in a 

lab in first world countries, and distributed among poorer countries (Kmbus 4)). 

A pitfall in knowledge of HIVIAIDS in Tanzania is the belief that prostitutes and 

women who have multiple partners are caniets of HIV (Nyblade 4). Men who have 

multiple sexual partners are not condemned to the same stereotype, which presents a 

double standard. Rumors of how to "rid oneself" of the virus began to manifest in the 

1990's and are still prevalent today. Men sometimes believe that if they have sex with a 

virgin they will automatically be cured and will no longer be HIV positive (Schwpf 321). 

A trend of men having intercourse with young teenage girls has become commonplace 

and viewed as safer, because the younger population is viewed as having lower 

percentages of seropositivity (Caldwel3). 



A crucial teaching point in an effective curriculum is the emphasis that AIDS is a 

global problem that can affect anyone, anywhere. People do not deserve a death by AIDS 

and many who contract HIV are considered innocent in their actions. However, there are 

certain activities that are riskier than others which is why prostitutes do have a higher rate 

of seropositivity than the average woman. Many people have begun to believe that it is 

through prostitution or promiscuity done that the virus is transmitted. This is often why 

people wish to remain in the dark about their status because if they find they are 

seropositive they feel it characterizes them as a social deviant or one engaged in 

reprehensible activities (Leviton 5 1). Volunteers, teachers, b-ainers and those involved 

with the education program must leam to recognize stigma and effectively combat it with 

their knowledge of the curriculum. 

Gender, Poverty, uand HIV 

A deep-seated gender inequality exists between men and women in Tanzania. 

Many women do not have the option to abstain from sex, nor ask their husbands or 

partners to be faithful, nor demand consistent condom use. When discussing marriages, 

"spousal emotional links are often weak. Women are not supposed to concern themselves 

with or know about, their husbands sexual activities outside marriage7' (Caldwell2). The 

HIVIAIDS crisis must provoke a discussion on current views of marriage, relationships, 

and societal values in order to successfully combat the epidemic. 



Methods for HIV prevention within an education curriculum should be clearly 

specified, but in reality Tanzanian women are not always at liberty to choose a prevention 

method. Both women and men must learn how to protect themselves today, because HIV 

will not wait for the social structure of Tanzania to change (Baylies 1 ). The efforts to 

implement a successful HIV awareness and education campaign walk a fine line. The 

primary god must be to provide information for people to adequately understand the 

threat of HIV and methods of protection, yet this goal is often hindered by women's lack 

of freedom in sexual relationships. Both men and women must be brought into the fight 

against HIV. Increased awareness of the methods of HIV prevention often exposes the 

flaws embedded in the fabrics of society, such as gender inequality (Baylies 25). 

While a health promotion and education awareness program can facilitate change 

by addressing certain gender ineqdities, it is imperative not to attack the culture but to 

simply create discussion. "The scale and complexity of the HIV/AIDS crisis in has 

served as the catalyst for a desperately needed focus on the special vulnerabiiities and 

needs of African women" (Fleshan 1 0). The basic human right to protect oneself from 

harm should not be suppressed by men who too often refuse this basic right to Tanzanian 

women. 

Two of the primary contributing factors to the spread of the HlV virus in Africa 

include: (1) the sex industry and ( 2 )  the prevalence of African females beginning to have 

sex at younger ages. Values concerning sex are beginning to change in many areas of the 

world where the sex industry has become a thriving business. Sanctity of sexual relations 

and taking sexual responsibility is ofien not possible for younger African females today. 

In Tanzania, "23 % of girls reported that they had been forced to have sex by a man or 



boy, which is consistent with other studies in the region which have reported forced sex 

to be common" (Todd 40). Girls have little power to make their own sexual decisions and 

many young girls become involved in a sexual relationship in exchange for financial 

favors or gifts. "Measures are needed to improve sexual advances and negotiate safe sex 

and to change attitudes of the community towards sexual abuse and coercion" (Todd 40). 

In order for HIV awareness education to be successfUl within an African society, people 

must begin to adopt new lifestyles stemming tiom a change in behavior. Currently 

behavioral changes within society are the only feasible solution for HIVIAIDS prevention 

(DiClemente xi). 

Studies of Tanzanian women working in the bar industry have shown that nearly 

50% of the female bar workers in Dar es Salaam were HIV positive in 1990 (Schoepf 

3 1 9). Prostitution has become common in sub-Saharan Africa as well as many other 

developing countries and many sex workers cannot refuse to have sex with a man when 

he refuses to use a condom. Prostitution has become an easy option for girls to earn 

money for themselves and their families. Although their livelihood is put at risk, extreme 

poverty and starvation are more threatening (Feldman 94). While sex workers often are 

more likely to have HIV due to increased partners, this should not be viewed by society 

as a form of reprimand for their lifestyle choices. For example, it is very possible to 

contract HIV through one instance of unprotected sex in a monogamous relationship if 

one partner is HIV positive (Shaepf 3 16). 

The Ugandan citizens began to respond to an HIV awareness campaign when 

President Museveni addressed the issue of the sex industry and called for a return to 

abstinence and delaying the onset of sexual intercourse throughout adolescence. Uganda, 



Tanzania, and many other developing countries exwence the issue of intergenerational 

sex as well as prostitution (Caldwell24). This is commonly referred to as the "sugar 

daddy" relationship where a very young woman is having sex with a much older man for 

money or gifts. This is an ongoing relationship that borders between prostitution and 

romance but the femaies often have the older man as their only partner. There is a very 

high correlation between those girls who have sex with older men and the percentage that 

are HIV infected. "If we could collapse this bridge of intergenerational sex, we could go 

a long way towards breaking the hold of this epidemic on young girls" (Fleshman 4). The 

UN task force noted that the predominance of "sugar daddy" relationships have become 

widely accepted and are a deeply rooted consequence of poverty and the appeal of 

consumerism. The temptation for money and gifts is overwhelming when a f ~ l y  is 

poor. The opportunity to earn extra income can be a matter of survival, and morality and 

long term health concerns are frequently pushed aside. 

There is a disturbing cycle when it comes to prostitution and the AlDS rims. 

While decreasing risky sexual behavior is highly advocated to prevent HIV transmission, 

a family who has just experienced the death of the head of household due to HIV is 

desperate and needs money to survive. l 3 e  mother or daughter may resort to some form 

of prostitution in order to sustain the family, if it was the father who passed away 

(Bay1 ies 32). The emotional and financi a1 hardship of losing a prevalent family member 

to AIDS can eliminate many choices, especially for women, when trying to continue 

supporting their families. Many families will sell everything they own in order to survive 

although this will not sustain them forever. 



The death of a family member who earns income creates an adverse situation, 

particularly in poor countries. AIDS is more prevalent in third world countries than more 

developed nations and it can be noted that '%hose who are already marginalized and 

oppressed suffer most, demonstrating the capacity of the virus to exploit the fault Iines of 

an already divided society" maylies i). Poor nutrition, lack of medical attention, and 

other diseases keep HIV at large in developing countries. The people who lack 

educational resources have no way of knowing how to protect themselves from HIV. In 

turn, the death of one working family member can lead to a string of serious 

repercussions for those family members left behind, especially if they are women. 

A fundamental change is needed to improve women's level of social 

independence whether it is in private or public matters. Everyone should have the right to 

make decisions regarding their personal health. Whereas women may be educated 

regarding HIV prevention, they "do not themselves engage in high-risk behavior, a 

situation termed 'the paradox of low risk and high vulnerability"' (Fleshman I 1) .  Women 

who are faithful to their husbands while their husbands stray from marriage and engage in 

unprotected sex, are more likely to become infected due to the risky behavior of their 

partner. When society as a whole recognizes the threat that HIV poses to every 

individual's well-being, measures to prevent transmission of HIV and consistent condom 

use will be taken more seriously. 

Aaro, an author in the Scandinavian Journal of Public Health, writes that effective 

teaching is accompanied by teaching communication, and also refusal skills. Everyday 

examples of life skills must be incorporated in order to make it easier for people to follow 

the steps to protect themselves. These may differ slightly with each age group, social 



setting, and level of sexual experience (1). An example would be teaching methods to 

rehse sex (while remaining sensitive to gender issues) without a condom to secondary 

school children. Another example would include the education of community elders 

about caring for and living with AIDS victims, dispelling misconceptions. 

Learning refusal skills will become a necessary discussion when educators meet 

with women's groups. Scenarios of difficult situations involving sex should h o m e  part 

of a teaching session as well (SIC 64). Possible response methods that are not too 

culturally offensive can be discussed. I f  women still feel completely powerless at the very 

least they can pass this message of refusal skills on to their children in order to see a 

change in the foi lowing generations. 



Teaching Methods and Curriculum Based Education 

Tanzania has numerous organizations that are working to educate its citizens about 

HIV. A program in Mwanza Tanzania called "MEMA kwa Vijana" specifically targets 

students in primary and secondary schools, ages 12- 1 9. They found that Tanzanians in 

heir  twenties are most likely to get infected with HIV as they are the most sexually 

active (Valerio 143). The program works to teach sex education and reproductive health 

to over 63 schools in the Mwanza region of Tanzania. This program began in 1999, and 

has expanded to train students in secondary schools to be peer educators. The student 

peer educators lead informal and interactive sessions weekly in their schools. The efforts 

of the "MEMA" program have gained respect throughout Mwanza and its surrounding 

communities. The awareness effort has a goal to reach its students before they become 

sexually active in order to make informed decisions when they do begin having sex 

(Valerio 143). A reproductive health and sex education component is not a commonality 

among many Tanzanian schools and the MEMA program began to change that. Sex 

education serves to create a basic understanding of topics related to sex while promoting 

AIDS awareness and prevention. Ideally, Iocal efforts, such as the MEMA program, must 

work in conjunction with the Tanzanian government to become an integral part of the 

national HIV awareness campaign. 

In Tanzania HIV education must take into account the cultural values and 

traditions of the natives, regardless of whether the educator is Tanzanian or foreign. An 

NGO currently working in and around h s h a  Tanzania called Support for International 

Change (SIC), has volunteers from both Tanzania and the United States. They live and 



teach in select4 Tanzanian rural villages and understand their audience will be most 

receptive to a message that is delivered in a respectful way. 

Teaching a curriculum in rural Tanzania is dramatically different than in the 

United States. Preparatory activities are required of outside educators in order to gain the 

respect of the Tanzanian audience. Initially, SIC volunteers coordinate their teaching 

methods and subject matter with village elders and locd leadership. Permission is 

requested to discuss taboo issues such as sexuality and reproduction. Volunteers agree to 

abide by specific requests to separate men and women when conducting teachings 

sessions. Without the blessings of village leadership, the teachings will not generate 

interest or respect among the locals (Chandler). 

The materials of the SIC curriculum that are taught in rural Tanzanian villages are 

quite similar to that of other global programs. A global curriculum discusses progression, 

transmission, prevention, and how to live with HIV. However a Tanzanian education 

curriculum must take into account cultural differences specific to Tanzania, such as the 

complicated bureaucracy of a small village. For example, a small village of 300 people 

may have dozens of leaders because every ten houses there is a ten-cell head, and for 

every sub-village there is a different chief, who all work together with the "kiongozi" or 

village leader. Tanzanian leadership is revered and respected among communities 

throughout the country and there opinions regarding all matters are influential (Chandler). 

To begin an HIV prevention trend, the awareness campaign must inspire 

motivation within the individual. Instead of saying W e  condoms when you have sex", 

first explain HW and its progression, sexually transmitted diseases (STDs) and their 

effects, and then phrase the statement as follows: "Using a condom correctly and 



consistently during sex will greatly decrease your chances of contracting HIV or an S T D  

(DiClernente 75). Motivators create responses, and a bit of fear can produce the desirable 

results of getting tested. Getting tested and becoming aware of one's status can lead to 

adopting new strategies to remain HIV negative, or ta learn how to protect others and live 

a longer life when an HIV positive resdt is received. 

The transmission of HIV is not only a scientific matter but one that depends on 

social values and an individual's willingness to change. The currently incurable AIDS 

virus demands mankind to face the challenge of combating HIV with human knowledge 

and reason. Awareness efforts begin to see success through education of the individual, in 

order to produce behavior change that can work its way through society. A person's 

ability to process new information and cbange behaviors based upon that information is 

d e l y  based on their individual readiness to change. The idea is that this level of 

awareness and focus on health promotion will facilitate this behavior change because it is 

a matter of survival (Leviton 15). 

An integral part of the local education efforts will be comprid of discussion and 

answering questions. The most common question that Tanzanians will ask is ''where does 

HIV come from"? An educator should not delve into the different theories that exist 

because it strays from the problem at hand; the transmission of HIV today. When asked 

these questions it is important to return to the issue that AIDS is a global epidemic, dl 

people are susceptible, and that its origin does not matter. Beginning a discussion of HIV 

origin is lengthy and unnecessary as "the spread of AIDS could quite conceivably have 

been induced by a combination of many different events" (Kanabus 7). 



In order to have an ideal response to teachings, especially about sexual 

transmission and prevention, a paradigm shift is necessary, and one that requires a" 

fundamental honesty, looking at and responding to the world as it redly is" (Hunter 1 3 ). 

This honesty could be in regard to the fabric of society that harbors gender inequality, a 

reevaluation of stigmatized beliefs, and/or misinformation that are prevalent in Tanzania 

today. This can be achieved most effectively by beginning HIV education at a young age, 

in schools (both primary and secondary) kfore children begin to truly stigmatize HIV or 

formulate strong opinions regarding gender relations. 

Students must be taught the cuniculum in fidl as  part of a normal school year, 

with the exception of the awareness efforts being led by someone other than their teacher. 

A new teacher always evokes excitement and the class should be led in a fashion that is 

"nonacademic, informal, skills based, student centered, and participatory (Valerio 1 6 1 ). 

Dedicated students will be made peer educators who wil form a club to continue the 

awareness efforts within the school after the outside volunteers have left. An outside 

educator needs to build the foundation of respect for everyone's questions and make an 

effort to provide a comfortable yet focused environment while teaching. 

In schools, peer educators or outside volunteers would be preferable to regular 

teachers in teaching the HIV curriculum. This would help to bridge the awkwardness gap 

when talking about difficult or uncomfortable subjects with a teacher you see every day. 

Also, in many small rural communities, children will not ask questions because their 

teacher is a well known member of the community and knows their families (Valerio 

161). 



Many NGO' s still teach men and women separately, because it is a more effective 

and accepted method; it encourages gender specific questions and facilitates discussions, 

especially with regard to women. Women represent a population that has been very 

vulnerable to HIV infection worldwide, as there are only 10 men for every 13 women 

infected with HlV/AIDS, showing a great distribution disparity (Patterson 23). 

A comprehensive, unified national effort in HIV education will take time, but the 

process must begin immediately. in the meantime, the current individual efforts of HIV 

awareness should continue with rigor while the national campaign is formulated. 



Conclusion 

The Tanzanian government, local organizations involved in HIVIAIDS efforts, 

and the health sector will not all agree on every aspect of what makes an efficacious HIV 

intervention. The key components and priorities of awareness efforts should be agreed 

upon by all major parties, yet minor differences in delivery and focus areas wiil vary. The 

scale of the AIDS epidemic demands extraordinary efforts by parties involved in creating 

awareness training. Acting with a sense of urgency is crucial because AIDS will take 

many more lives in the years to come, and the fight against the virus must begin now with 

sustained effort (Nsamenang 1 4 1 ). 

The education program should target very specific results: a factual awareness of 

the virus and how it is contracted; a desire to get tested and repeat periodic testing as 

indicated: implementation of necessary behavior changes in order to eliminate risky 

behavior (Feldman 186). The curriculum should be comprised of sections including 

HlVlAIDS Iransmission, progression, prevention, living with AIDS, stigmas, gender 

issues, poverty, and caring for AIDS patients. Reproductive health and anatomy are also 

important and may be emphasized more with a younger audience. 

It is essential that caution be used by h e  HIV awareness educators, in order to 

show no bias against cultural beliefs or values including gender inequality. The concepts 

of HIV awareness, sexual transmission of the virus, and condom use are reprehensible to 

most Tanzanians. Gender inequality and women's relationships with men must be 

narrowly discussed in relation to how these issues pertain to the HIV curriculum. Society 

as a whole must kgin to value HIV prevention methods and make changes regarding 
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their sexual habits. A lofty goal of an awareness and health promotion program is to 

facilitate change in gender relations, and more specifically how these relations pertain to 

sexual interactions. 

AIDS has k a m e  the ultimate educational test to see if mankind can take act ion 

as a worldwide community against a threat that is greater than the technology of our time. 

While an effective awareness campaign will reduce the rate of transmission greatly, it is 

difficult to say whether it can ever be completely eradicated through this method. The 

education and awareness process will take time, and the "response must be measured in 

small steps and little ways, in ack of kindness and salvation by ordinary people, as much 

as it is in the giant steps of Nobel Prize winning ingenuity'' (Hunter 1 1). The effort of 

N W's and government to reach out to individuals to change behavior and increase 

awareness will eventually meet with great success. 



Aaro, Leif. "Promoting sexual and reproductive health in early adolescence in South 
Africa and Tanzania: Development of a theory- and evidence-based intervention 
programme." Scandinavian Joumal of Public Health 32.2 (2006): 150- 158. 1 Jan. 2008 
~http://sjp.sagepub.com/c~contentlabstrsct,3412/ 150>. 

Baylies, Carolyn, and Janet Bujra. AIDS, Sexualitv. and Gender in Africa. London: 
Routledge, 2000. 

Berer, Marge, and S w d a  Ray. Women and HIV/AIDS: An International Resource 
Book: information, action. and resources on women and HTV/AIDS. reproduction health 
and sexual relationships. London: Pandora Press, 1993. 

BoHinger, Lori, John Stover, and Peter Riwa. "The Economic Impact of AIDS in 
Tanzania." The POLICY Proiect (09/2 999): 1 - 1 4. The Futures Group International . I 3 
Mar. 2008 <http:I/www.potc~mject.codpubs/SEImpactltanzania.pdf,. 

Caldwell, John, Pat Caldwell, and E M. Ankrah. "Africa families and AIDS: context, 
reactions, and pot enti al interventions." Health Transition Review 3 .supplementary issue 
1993 (1993): 1-1 1.9 Feb. 2009 . 

CDC, . "HIV Testing." Centers For Disease Control and Prevention. 3 Aug. 2008. 
Department of Health and Human Services. 1 0 Mar. 2009 
<http://www.cdc.gov/hiv/topicsltesting/index .htm>. 

Chandler, Steena B. Authors ~ersond experience as Support for Lntemational Change 
Volunteer: Teaching HIVlAIDS education in d Tanzania 15 May 2008.20 July 2008 

DeJong, Jocelyn. Makinn and Im~act in HIVIAIDS: NGO Exmrienus of Scaling Up. 
London: ITDG Publishing, 2003. 

DeNoon, Daniel J. "Circumcision: New Weapon Against AIDS?" WEB MD (Mar. 29 
2007): 22 Apr. 2009 <htt~>:/lwww.webmd.com/hiv-aids/newd20070329/~ir~um~i~i0n- 
new-weapon-against-aids>. 

DiClemente. Ralph J., and John L. Peterseon, eds. Preventing AIDS; Theories and 
Methods of Behaviod Interventions. New York City, NY: Plenum Press, 1994. 

Doka, Kenneth J.  AIDS, Fear, and Society; Challenain the Dreaded Disease. Washington 
D.C.: Taylor & Francis, 1997. 

Feldman, Douglas A., and Julia W. Miller. The AIDS CRISIS. Westport, CT: Greenwood 
Press, 1998. 



Fleshman, Michael. "Women: the face of AlDS in Africa." Africa Renewal 18 -3 (Oct. 
2004): 6-13. 6 Mar. 2009 
<http:/lwww. un.org/ecosocdev/geninfo/afrec/vol18no3/183 women-aids. htm>, 

Gauri, Varun, and Evan S. Lieberman. "Boundary Institutions and HIVIAIDS Policy in 
Brazil and South Africa" Studies in Comparative International Development 4 1.3 
(2006): 47-73. 

Granich, Reuben, and Jonathan Merrnin. HIV, Health. and your Community. Berkely, 
CA: Herperian Publishing Co., 2006. 

Hunter, Susan S. Black Death; AIDS in Africa. New York, NY: Palgrave Macmillan, 
2003. 

Kanabus, Annabel, and Sarah Allen. "The Origin of AIDS and HIV and the first cases of 
AIDS." Avert ( ): 1 -9. 7 Mar. 2009 <http:l/www.avert.or~origins.htm>. 

Leviton, Laura C ., and Andrea M. Hegedus, eds. Evaluating AIDS Prevention: 
Contributions of Multiple Discitllines. San Francisco, CA: Jossey Bass [NC, 1990. 

Mikell, Gwendolyn, ed. scan Feminism: The Politics of Survival in Sub-Safiaran 
Africa. Philidelphia, PN: University of Pennsylvania Press, 1997. 

Mukiza. Darius. "Kikwete launches HIV testing Drive." Sunday Observer [Dar es 
Salaam, TZ] 1 5 July 2007: 

Mwaluke, Gabriel. "ARV's and the Local Community: A solution or a dilemma?" 
Tanzanian Essential Strategies anainst AIDS CTANESA) [Mwanza, TZ] 2004: 

Nsamenang, A. B. Cultures of Human Deveio~ment and Education. Hauppauge, NY: 
Nova Science Publishers, 2004. 

Ny Blade , Laura, "Understanding HIV-Related S t i p  and Resulting Disc~imination in 
S ub-Saharan Africa. " International Center for Research on Women (ICRW) June 2002: 
ICRW. Washington D.C., 20 Feb. 2009 
< http:l/www.icrw.orgldocs/Stigma~ResearchUpdate~062502.pd~. 

Patterson, Amy S. The Africa State and the AlDS Crisis. Burlington, VT: Ashgate 
Publishing Co, 2005. 

PEPFAR . "Tanzania FY 2007 Country Operational Plan (COP)." The United States 
Presidents Emergency Plan for AIDS Relief. 2007. PEPFAR. 18 Feb. 2009 
<http://www.pepfar,gov/about182443. htm>. 

Putzel, James. "The Politics of Action on AIDS: A Case Study of Uganda," W i l y  
Interscience 1 0 (2004): 19-30. 



Richey, Lisa A., and Stine Haakonsson. "Access to ARV treatment: AID, trade, and 
Governance in Uganda." (Oct. 2004): 5 9. Department of Globalization and Governance 
Research. Danish Institute for International Studies, 19 Jan. 2009 
<http://www.diis.Wsw6140.asp. 

San Francisco AlDS Foundation I ,  . "How HIV Damages the Immune System." 
Body: The Complete HIVlATDS Resouce. 22 Aug. 2008. San Francisco AIDS 
Foundation. 9 Fe b. 2009 <http://www.thebody .com/contentlwhatidart2494. html>. 

S a n  Francisco AIDS Foundation 2, . "The Stages of HTV Disease." The Body: The 
Comdete HIV/AIDS Resouce. 22 Aug. 2008. San Francisco AIDS Foundation. 9 Feb. 
2009 <http://www.thebody .codconten~art2506. html>. 

Schoepf, Brooke G.  Afiican Feminism: The Politics of Survival in Sub-Saharan Africa. 
P hilidelphia, PN; University of Pennsylvania Press, 1 997. 

SIC, . HIV Education and Prevention Curriculum. Arusha, Tanzania: 05/06. Support for 
International change. sichange.org. 
http://www .sichange.org/homelindex .php?option=com-docman&task3:atLview& 
gid= 19&Itemid=52&mosmsg=You+must+login+andtbe+authorized+to+access+ 
documents., I Jan. . 

Todd, J, D A. Ross, and A Mosha. "The sexual health of Pupils in years 4 to 6 of Primary 
School in Rural Tanzania." stiiownal80 (July 8 2003): 35-42. 13 Mar. 2009 
<http://www.sichange.orglsi~/docmentslToodetal.article.pdf,. 

UNAIDS 3, . "Fast Facts abut HIV Testing and Counceling." UNAIDS . Joint United 
Nations Programme on HIVIAIDS. 10 Feb. 2009 
< h t t p : / / d a t a . u n a i d s . o r ~ p u b I F a c t S h e e t ~ 2 0 0 8 / 2 ~ ~  - testing_en.pdf>. 

UNAIDS 1 ,  . "Global Summary of the AIDS Epidemic." UNAtDS . Dec. 2007. Joint 
United Nations Programme on HIVIAIDS. 10 Feb. 2009 
<http://data.unaids.org/pubEPISlides/200712007~epiupdate~en.pdf,. 

UNAIDS 2, . "United Republic of Tan~ania.~' UNAXDS . Dm. 2007. Joint United Nations 
Programme on HIV/AIDS, 10 Feb. 2009 
< h t t p : / / w w w . u n a i d s . o r ~ e n / C o u n t r y R e s ~ b l i c  - of - tanzania.as 
P'. 

UN MDS 4, . "HIV Treatment." UNA lDS . Dec. 2007. Joint United Nations Programme 
on HIVIAIDS. 25 Mar. 2009 
~http://www.unaids.o~en/PolicyAndPractice~IVTrea~en~default .asp>. 

Urassa, E, and S Massawe. "Female Mortality in Reproductive Ages in Dar es Salaam, 
Tanzania." East African Medical Journal71 -4 [Apr. 2004): 226-231. 16 Feb. 2009 
<https://www .researchgate.neVauthor/E-. 



USAID, . "The ABC Approach: Preventing the Sexual Tranmission of HIV." HIVJAIDS. 
USAID. 12 Mar. 2009 
< h t t p : / / w w w . u s a i d . g o v / o u r _ w o r k l g l o b a l _ h e a d e a f s h t  . html>. 

Valerio, Alexandria. Sourcebook of H N I A I D S  Prevention Promams. Washington D.C.: 
World Bank, 2004. 

Van Vugt, Johannes P., ed. AIDS Prevention and Services; Cornmunihr Based Research. 
Westport, CT: Greenwood Publishing Group, 1994. 


