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W hen AIDS was first identi
fied in 1981, it was a rela
tively small and demo

graphically concentrated epidemic. 
Since that time the disease has 
crossed national borders, as well 
as divisions of sex , race , age and 
class, thus becoming a pandemic 
of unprecedented proportions. As 
the virus has spread , it has be
come increasingly apparent that 
in many senses AIDS is a social 
phenomenon. 

It will be years before effective 
treatments and vaccines are avail
able. In the meantime , the only 
means of halting the further spread 
of the disease and alleviating its 
effect is by providing individuals , 
groups and policy makers around 
the world with advice , information 
and education on how to avoid 
transmission and how to deal most 
effectively with its consequences. 

However, this will be no straight
forward task . A host of psychologi
cal , social, political, economic and 
cultural factors come into play
again highlighting the essentially 
social nature of AIDS. 

Explaining how to avoid risk be
haviour means , for example , advis
ing individuals to limit themselves 
to one sexual partner or, where this 
is not possible , to use condoms dur
ing intercourse. But recommending 
monogamy is not easy in circum
stances where the often deeply em
bedded norms not only permit but 
encourage multiple sexual relation
ships. Similarly, advising sexually 
active people to engage in safer sex 
presumes the availability and the 
acceptability of condoms. Yet con
doms are beyond the financial 
means of some people, and highly 
problematic for one of the groups 
at highest risk , namely prostitutes , 
many of whose clients will object to 
their use. 

In the same way , promoting the 
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use of clean syringes and screened 
blood for transfusion requires the 
cooperation of national and local 
authorities to make available the 
clean needles and blood screening 
facilities. Yet on one hand some au
thorities in the industrialised world 
have made clear their opposition to 
giving intravenous drug users better 
access to clean needles (on the 
grounds that this would encourage 

Group action in the community is prov
ing a remarkably effective response to 
the AIDS challenge. 
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illicit drug use) . And on the other 
hand , many governments in Africa 
and elsewhere cannot afford to pro
vide hospitals with adequate sup
plies of clean needles and blood 
screening facilities . There are other 
social problems too , such as the 
deterrent effect on blood donors 
which screening may have , and the 
reluctance of illicit drug users to 
collect clean needles from public 
centres lest they be identified. 

Advising individuals and groups 
on how to cope with AIDS once it 
has infected them, their friends or 
their family raises another complex 
of related psychological , social , 
political , economic and cultural 
issues. There have been some 
remarkably effective . responses to 
AIDS , such as the Shanti-Project in 
San Francisco and the Terrence 
Higgins Trust in London. While an 
education or information pro
gramme on " coping with AIDS" 
could seek to introduce or reinforce 
or broaden the achievements of 
such groups , the programme must 
also take local factors into account 
(for example , an influential Church 
which might stand in the way of 
establishing gay voluntary organ
izations) . 

It must also challenge and re
verse the negative and destructive 
responses to AIDS which can be 
found around the world. Examples 
abound; some politicians still re
fuse to acknowledge the spread of 
AIDS in their countries; members 
of " the Moral Majority " in the 
USA have declared that homosex
uals had received divine retribution 
through AIDS ; legislation has been 
passed in some cases outlawing 
sodomy ; and HIV positive cases , 
including haemophiliacs infected 
through contaminated blood have 
been physically quarantined and 
socially ostracised. 

The only way to bring about a 
rapid and profound change is 
through a social programme of edu
cation and information which takes 
account of social, cultural , political 
and economic imperatives of the 
world 's communities, but which 
nevertheless assists them to avoid 
HIV infection and to cope with the 
existing AIDS crisis. The challenge 
is enormous ; but unless it is met , 
the most pessimistic predictions 
could become reality . • 
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