
From a Uganda casebook 

§ ince AIDS crossed my front 
door four years ago and 
took my husband away 
from me, I have dedicated 
my life to working with 

people and families with AIDS. Two 
years of experience working with The 
AIDS Support Organization in Uganda 
(TASO), which I eo-founded, have 
convinced me that, although HN in 
the Third World and Uganda in parti
cular is heterosexually transmitted and 
affects men and women in equal 
numbers, the psycho-social issues for 
mothers and their children are more 
profound. Consider the following two 
scenarios: 
- Eighteen-year-old Naiga comes to 
TASO for counselling. She is ve.ty 
anxious about herself and her 
boyfriend with whom she has been 
going steady for six months. They have 
been having unprotected sexual inter
course; she is on the contraceptive pill. 
From the long agitated story, the 
counsellor dra!I.IS out that Naiga wants 
to have a baby now, prove her fertility 
to her fiance, and subsequently pursue 
marriage. She has read all that there is 
about HN infection, particularly with 
regard to mother-to-child transmission. 
She even kno!I.IS about a small study 
done in Uganda which put the 
chances of infection at 25 to 30 per 
cent. She sounds ve.ty determined to 
have this baby, but it will kill her, she 
say.s, if her baby turned out to be 
infected or ill in any way. 

Encouraged by the counsellor, 
Naiga reveals that a married man with 
whom she had had a brief affair a year 
ago has "Slim" - a common African 
name for AIDS because of its wasting 
effect. She had never told her 
boyfriend about this previous affair and 
she cannot begin to tell him now. 
Musisi, her boyfriend, is putting 
increasing pressure on her to have this 
baby. Does Naiga know anything about 
the HN antibody test? Yes she does! 
But she does not want to take the test 
as she is not sure she could stand 
being told that she is HN positive. 

Health education campaigns in Uganda 
are aimed at girls as well as boys. 
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Right now she fears she probably is 
HN-infected and will go on to develop 
AIDS, but this remote possibility is not 
her immediate concern. She wants to 
become the mother of a healthy baby 
She must give her man a healthy baby, 
consolidate their love and work 
towards marriage. 

"I don't know whether I am fertile or 
not, and I need to know that. I don't 
wish to many and later on find out 
that I cannot have children. " She also 
needs to be assured that the father of 
her child will remain healthy so that 
they can both bring up the child She 
has always disliked the idea of single 
mothers and believes a child should be 
brought up by both parents. If she is 
infected, then she must not infect her 
boyfriend, the future father of her 
child! But how does she introduce the 
idea of safer sex? 

Musisi, her boyfriend, has always 
declared that "non-penetrative sex" is 
not sex and she agrees with him. The 
only alternative would be to negotiate 
the use of a condom, but how does 
she do so without arousing his suspi
cions? The only discussion they have 
ever had about sexual matters was to 
do with having babies and he has 
alway.s been agreeable to her taking 

the pill This has never been his 
concern since she is responsible for 
taking the pill and protecting herself 
from unwanted pregnancy. Now that 
the time has come, it is her responsi
bility to bear him children. They both 
want this child, so how can she begin 
talking about the condom or even be 
thinking of using a condom? She 
wants the child as much as her 
boyfriend does. Condoms and babies 
don't go together! 

She feels she has betrayed her 
boyfriend by having had an affair 
before they met She cannot even 
begin to discuss her fears about HIV 
with him, as it is generally believed that 
the first person to wony about it is the 
guilty one. Women are to blame in the 
majority of cases, anyway! 
- The second scenario concerns 
Nambi, a third wife and the mother of 
six young children. 

Her children have always been 
healthy and, thank God, she and her 
two eo-wives have each been respon
sible for their OINTJ children's health. 
Eighteen months ago, her sixth child, 
Mukasa, was born prematurely This 
she believes was the result of a quarrel 
she and her eo-wife had had the day 
before. Her eo-wife had threatened her 
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with witchcraft. She was not surprised 
therefore when the labour pains 
started and the baby arrived four 
weeks before term. 

The weeks she was in hospital with 
the baby in special care left all her 
gardens overgrown with weeds. Food 
therefore has become scarce. The baby 
has been in and out of hospitals, with 
intermittent fevers, diarrhoea, vomiting 
and a subsequent failure to thrive. Her 
other children are badly neglected by 
her, as she is often exhausted, irritable 
and frantic with wony about Mukasa s 
health. The last doctor she saw 
referred her to Dr Hanny Freisen, the 
paediatrician who will examine the 
childs blood and treat the child 
accordingly. 

Dr Freisen runs a weekly paediatric 
AIDS clinic. Before seeing the doctor, 
mothers are given pre-test counselling 
by the TASO counsellor. 

Nambi has good information about 
HIV, the way it is spread and how to 
avoid getting infected. She knows the 
signs and symptoms, many of which 
her baby has had. A suggestion that 
her baby might possibly be infected is 
vigorously denied. The possible source 
of infection is gently examined with her 
by the counsellor, and the possibility 
that she herself might have passed the 
infection to her baby is even more 
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Young women thinking of having 
children may often have hard decisions 
to make. Right: A grieving father 
carries the body of his son, dead from 
AIDS, for burial. 

vigorously denied. She has had sexual 
relqtions only with her husband for the 
last 12 years. She had had a normal 
pregnancy, and if it had not been for 
the witchcraft from her eo-wife, 
Mukasa would have been born at full 
term. She consents to a blood test and 
both her blood and Mukasa s is tested. 
The results are positive for HIV anti
bodies. 

What do these stories suggest? The 
Naiga story highlights the fact that, 
when thinking about having a child, an 
HN-infected woman makes a hard 
decision based on several factors: 
- In aspiring to conceive, she risks 
infecting her partner; 
- She risks transmitting the infection 
to her unborn baby; 
- Even if the baby was not infected, 
this young mother risks falling ill and 
probably dying, thus leaving her very 
young baby orphaned. 

In Uganda and many other African 
countries, girls are having babies much 
later, because more educational 
opportunities are now available. Yet 
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statistics coming out of Uganda show 
that girls are getting infected at a much 
younger age than boys. This means 
that the girl may be infected before she 
has even had one child. And yet 
having children is more important to 
women, since failure to have them can 
never be attributed to a man. It is 
always the woman who is barren! 

From the Nambi story we realise the 
following: 

Mukasa has AIDS and will probably 
not see his fifth birthday. His brothers 
and sisters meanwhile suffer neglect. 
He was infected by his mother who is 
apparently healthy. 

How can she explain? 
Because she has never even 

remotely connected herself with HN 
infection, she readily consents to a 
blood test. But when the results come 
out positive, she is not only shocked, 
she is absolutely lost to know what to 
do. How can she even begin to explain 
to her husband? And what about her 
eo-wives? 

Because it has never been made 
clear to her, she does not know the 
difference between HN infection and 
AIDS (Slim). She is devastated. She 
has slim. She is going to die. The world 
will know, and her eo-wives will laugh 
~ha • 
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