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ABSTRACT 

 

The research aimed at exploring and describing the perceptions of the refugees 

at Humulani village in the Ba-Phalaborwa municipality about HIV and AIDS. The 

objectives including determining the gender perceptions about HIV and AIDS and 

also providing recommendations for ways to increase the refugees’ 

understanding of HIV and AIDS. 

 

The approach used for the research was a quantitative approach. The target 

population of the study was all the refugees at Humulani village. The sample was 

comprised of both males (78) and females (122) who participated by completing 

questionnaires. The sample of the refugees consisted of different ethnic groups 

from Mozambique, Nigeria, Ghana and Zimbabwe.   The questionnaires 

consisted of three sections, section A, B and C. The findings of the study 

revealed that the participants had low levels of knowledge regarding HIV and 

AIDS which could be attributed to their possession of false myths about HIV and 

AIDS. 

 

The outline of the dissertation was as follows: 

Chapter 1 introduced the study and discussed the research problems, aim of the 

study, objectives of the study, research question, significance of the study, 

motivation of the study and definition of concepts. 

Chapter 2 discussed the literature review conducted on the refugees’ perceptions 

of HIV and AIDS. 

Chapters 3 discussed the research methodology of the study and describe the 

research design population, sample, data -collection instrument, limitation of the 

study and ethical considerations adhered to during and after collecting data. 

Chapter 4 discussed the data analysis and interpretation with reference to 

literature review. 



 

In chapter 5 the evaluation of the study, objectives, conclusions, 

recommendations and suggestions for further research were presented. 

 

 

 

Based on the findings it was recommended that the health Profession’s 

awareness campaigns should be strengthened and designed to reach refugees 

by taking into account the cultural contexts of the refugees. 
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CHAPTER 1 


 


 OVERVIEW OF THE STUDY 


 


1.1  INTRODUCTION AND  BACKGROUND OF THE STUDY  


 


Human  immune  de f i c iency  v i rus /  Acqu i re  immune  Def ic iency 


synd rome (HIV  and  AIDS)  is  a  d i sease  tha t  has  ach ieved  


Pandemic  s ta tus  wo r ldwide .  HIV and  A IDS have  a  t remend ous 


impac t  on  med ica l ,  psycho log ica l ,  soc ia l ,  sp i r i tua l ,  educa t iona l  


and  economic  l i f e  o f  in fec ted  peop le  and  the i r  s ign i f i can t  o thers  


(Van  Dyk ,  2001 ) .  


 


H IV  and  AIDS is  p r imar i l y  a  sexua l  t ransmi t ted  d isease ,  wh ich  


means  i t  can  be  t ransmi t ted  in  a  va r ie t y  o f  sexua l  ac ts ,  such  as  


ana l  sex ,  o ra l  sex  and  penet ra t i ve  sex  w i thou t  p ro tec t ion .  The re  


a re  some  seconda ry  fo rms o f  HIV  and  AIDS t ransmiss ion  wh ich  


a re  f rom mo the r  to  ch i l d  du r ing  p regnancy ,  du r ing  ch i ldb i r t h  and  


b reas t feed ing  (S t ine  1993) .  H IV  and  AIDS con t inue  to  sp read  


uncont ro l lab ly  in  t he  who le  wo r ld .  Acco rd ing  to  the  Un i ted  


Nat ions  P rogramme on  H IV and  AIDS and  W or ld  Hea l th  


Organ iza t ion  (W HO) ,  by  the  end  o f  1999  ove r  30  m i l l ions  o f  


peop le  a round  the  wor ld  we re  in fec ted  wi th  H IV  and  AIDS and  


12 .7  m i l l i on  had  a l ready  los t  the i r  l i ves  to  the  d isease .  I t  was  


a lso  ind ica ted  tha t  the  ma jo r i t y  o f  those  l i v ing  w i th  HIV  wou ld  


d ie  w i th in  a  decade  un less  a  l i f e -p ro long ing  the rapy  wa s  made 
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ava i lab le  to  the  ma jo r i t y  o f  peop le  l i v ing  w i th  HIV  and  AIDS 


(Heywood  &  Harr ison ,  1998 ) .  


 


The  s t ra teg ies  to  p reven t  the  sp read  o f  HIV  among re fugees 


have  o f ten  a imed to  a l te r  the  behav iou r  o f  ind iv idua ls ,  f a i led  to  


take  in to  account  su f f i c ien t l y  t he  soc ie ta l  and  con tex tua l   f ac to rs   


tha t  de te rm ine   vu lnerab i l i t y   as  ment ioned  by  (UNAIDS,1999 )  


and  the re  a re  few da ta  about  HIV  p reva lence  in  re fugee  se t t i ngs .  


Sh isana ,  S imbay i  &  Muecke ,  (2002)  ment ioned  tha t  Sou th  A f r ica  


has  the  la rges t  number  o f  peop le  l i v ing  w i th  HIV  and  AIDS in  the  


wor ld ;  app rox imate ly  10%  o f  South  A f r icans  have  A IDS.  I t  i s  


expec ted  to  have  a  g rea t  impact  on  the  l i ves  o f  Sou th  A f r ican  


c i t i zens  inc lud ing re fugees .  I t  i s  a lso  es t imated  tha t  by  the  year  


2010  A IDS wi l l  resu l t  in  app rox imate ly  380  000  dea ths  a  year  


(Mo le fe ,  2004 ) .  I t  i s  es t ima ted  tha t  9  ou t  o f  10  H IV  in fec ted  


peop le  in  the  wor ld  do  no t  know tha t  they  a re  HIV pos i t i ve .  In  


abso lu te  te rms,  th is  means  tha t  ove r  27  m i l l i on  peop le  today  a re  


no t  aware  o f  the i r  H IV  in fec t ion .  In  many deve lop ing  count r ies  


many peop le  w i th  A IDS  on ly  l ea rn  o f  the i r  s ta tus  a f te r  the y  have   


s ta r ted  showing  H IV  and  A IDS symptoms  and  become  s ick  (You 


and  AIDS,  2002 ) .  


 


Acco rd ing  to  the  W or ld  Hea l th  Organ iza t ion  (W HO),  an  es t imated  


40  m i l l i on  peop le  be tween  the  age  o f  34  and  46  a re  l i v ing  w i th  


H IV  wor ldwide .  In  2003,  th ree  m i l l ion  peop le  d ied  o f  A IDS .  Sub -


Saharan  A f r i ca  was the  most  a f fected  reg ion  o f  t he  wor ld  (W HO 


2003 ) .  The  coun t r ies  repo r ted  to  be  hav ing  the  h ighes t  ra te  a re  


Bo tswana  39% ,  Swaz i land  33%,  Namib ia  23% and  Sou th  A f r ica  


20% (Journa l -A IDS 2004 ) .  I t  i s  impor tan t  f o r  hea l th  ca re  


p ro fess iona ls  who  work  in  South  A f r ica  to  unde rs tand  the  


communi t ies ’  be l i e f s  about  hea l th  and  s i ckness  and  to  


inco rpora te  these  be l ie f s  in to  HIV  and  AIDS programmes  (Doka  


&  Kenneth  1999 ) .  In  2004  app rox imate ly  3 .1  m i l l ion  new HIV 


in fec t ions  occu r red  in  Sub-Saharan  A f r ica  and  the  pandemic  
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c la imed  the  l i ves  o f  an  es t ima ted  2 .3  m i l l ion  A f r icans  (UNAIDS,  


2004 ) .South  A f r ica  i s  one  o f  the  most  seve re ly  a f fec ted  


count r ies  w i th  an  H IV p reva lence   o f  15 .6%  in  2002  among 


adu l t s  aged 15 -49  yea rs  (Sh isana . ,  2002 ) .  


 


A  number  o f  behav io ura l  f ac to rs  p romote  the  sp read  o f  HIV  in  


Sou th  A f r i ca .  In  gene ra l ,  sexua l  ac t i v i t y  s ta r ts  a t  an  ear l y  age .  


A t  leas t  50% o f  ado lescen ts  a re  sexua l l y  ac t i ve  by  the  age  o f  16  


(Sh isana  e t  a l . ,  2002 )  and  an  es t imated  80 % by  the  age  o f  20 .  


Moreover ,  In  A f r ica  many young women  tend  to  have  unsa fe  sex  


w i th  subs tan t ia l l y  o lde r  (and  more  heav i l y  H IV -  in fec ted )  men 


(As i imwe  &  Muecke ,  1992 ) .  In  2002,  H IV  p reva lence  was  6 .1% 


among South  A f r ican  ma les  and  12 .0% among fema les  aged  15 -


24  (Sh isana  e t  a l . ,  2002 )  and  1 ,600  new HIV  in fec t ions  occu r red  


in  Sou th  A f r i cans  each  day  (W HO, 2002 ) .  Sexua l  t ransmiss ion  


r i sks  fo r  HIV  a re  g rea tes t  f o r  persons  wi th  ST Is  and  Gen i ta l  


U lce r  d i seases (Fou r ie ,  2001 ) .  


 


Van  Dyk,  (2001 )  ment ioned  tha t  Sou th  A f r ica  has  one  o f  the  


fas tes t -g rowing ra tes  o f  new HIV  in fec t ion  in  the  wor ld .  A  


combina t ion  o f  pove r t y ,  i l l i te racy ,  m ig ran t  labour ,  re fugees ,  


d is rup t ion  o f  fam i l ies  and  communa l  l i f e  has  increased  


ind iv idua l ’s  r i sk  o f  in fec t ion  (Heywood  &  Har r ison  1998 ) .  Va r ious  


s tud ies  ha ve  shown  tha t  peop le  o f  d i f f e ren t  g roups  do  no t  


be l ieve  tha t  they a re  pe rsona l l y  suscep t ib le  to  HIV  in fec t ion ;  


there fo re  they  a re  less  l i ke l y  to  change  the  r i sk y  behav io r  


(Khoza ,  2004 ) .  


 


In  2002  the  es t imated  H IV  p reva lence  in  pe rson  o f  the  15 -49  age  


g roups  was  15  o r  2% in  South  A f r i ca .  The  age  g roup  wi th  the  


h ighes t  p reva lence  was  25 -29  yea rs  (26%) (Sh isana  e t  a l . ,  


2002 ) .  Change s in  sexua l  behav io u r  in  response  to  the  H IV 


pandemic  among the  gene ra l  adu l t  popu la t ion  a re  ra re ly  repo r ted  


in  deve lop ing  coun t r i es  and  in  the  ru ra l  a reas  o f  Sou th  A f r i ca .  
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Poor  hea l th  is  s t i l l  a  ma jo r  p rob lem in  ru ra l  a reas .  Death  ra tes  


a re  no t  dec l in ing as  fas t  as  expe cted .  HIV  and  AIDS a f fec ts  


m i l l ions  o f  peop le  and  th rea tens  m i l l ions  and  p reven t s  coun t r ies  


f rom deve lop ing  (Van  Dy k ,  2001) .  Much fea r  and  igno rance  s t i l l  


ex i s t  due  to  the  increas ing  inc idence  o f  H IV  and  AIDS in  South  


A f r i ca .  


 


 


As  a  resu l t  o f  the  g rowth  in  HIV  p reva lence  and  fa i lu re  to  con t ro l  


the  spread  o f  HIV ,  Sou th  A f r i ca  faces  a  ma jo r  A IDS ep idemic        


(Human  &  Ta fe lbe rg ,  2000 ) .P reven t ion  messages  a re  beginn ing 


to  ge t  th rough  and  cause  change s  in  behav iou r  among women  up  


to  the  age  o f  29 . The  HIV  and  AIDS ep idem ic  i s  the  mos t  u rgen t  


hea l th ,  we l fa re  and  soc io –economic  cha l lenge  in  South  A f r ica .  I t  


i s  a l so  a  d i sease  tha t  i s  no t  i nhe ren t l y  unde rs tood  and  


communi t ies  o f ten  have  d i f f e r ing  and  con t ras t ing  a t t i tudes  and  


pe rcep t ions  regard ing  the  ep idem ic .  There  a re  16 .3  m i l l ion  


ch i ld ren  in  South  A f r i ca  o f  whom  two - th i rds  l i ve  be low the  


pove r t y  da tum l ine  and  a  f i f th  o f  whom do  no t  l i ve  w i th  the i r  


mothe rs  (Van  Dyk ,  2001 ) .  


 


H IV  c rea tes  a  d i f f e ren t  t ype  o f  f am i l y ;  i t  robs  ch i ld ren  o f  the i r  


ch i ldhood  and  fo rces  them to  assume adu l t  respons ib i l i t ies .  


Fu r the rmore ,  the  ep idem ic  reduces the  labou r  fo rce ,  thus  


c rea t ing la rge  gaps in  the  economy and  inc reas ing  the  cha l lenge  


in  deve lopment  p lann ing .  W hi le  i t  i s  s t i l l  no t  poss ib le  to  reduce  


i t s  impact  and  dura t ion ,  i t  i s  no t  too  la te  to  reve rse  the  adve rse  


e f fec ts  o f  the  ep idem ic .  Th is  can  be  ach ieved  th rough  care fu l l y  


ta rge ted  p reven t i on  p rogrammes,  pa r t i cu la r l y  among the  45%  o f  


Sou th  A f r i can  popu la t ion  who  a re  s t i l l  unde r  20  years  (Van  Dyk ,  


2001 ) .  


 


1.2    MOTIVATION OF STUDY  
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The  mot i va t ion  o f  th is  s tudy  came f rom the  a la rm ing  s ta t is t i cs  o f  


H IV  and  AIDS in  Ba -Pha laborwa  sub -d is t r i c t ,  espec ia l l y  t he  g rea t  


i nc rease  in  HIV and  AIDS s ta t i s t i cs  amongst  re fugees  a t  


Humulan i  v i l l age  as  compared  to  o ther  se t t lements  occup ied  by  


Sou th  A f r i cans .  The  increase  in  t he  Ba -Pha laborwa  HIV  and  


AIDS s ta t i s t ics  occu r red  desp i te  the  road  shows  on  HIV  and  


A IDS be ing  conducted  in  t he  v i l lage  and  schoo ls  wh ich  were  


v i s i ted  by  p r imary h ea l th -ca re  nu rses  in  Humu lan i  to  educa te  the  


re fugees .  


 


 1 .3 .  STATEMENT OF THE RESEARCH PROBLEM  


 


Desp i te  e f fo r ts  to  educa te  the  commun i t y  abou t  HIV  and  AIDS by 


the  P r imary  hea l th -care  nu rses  and  worke rs .  I t  was  thus  


unce r ta in  how these  e f fo r ts  impact  on  the  re fugees ’  


unde rs tand ing  and  behav iou r  w i th  rega rd  to  HIV  and  AIDS.  


S ta t is t i cs  on  H IV  and  AIDS a t  Humulan i  re fugee  v i l lage  


inc reased  by  65%,  wh i le  s ta t is t i cs  a t  o the r  se t t lements  inc reased 


by  30% in  2003  (Ba -Pha laborwa  HIV and  A IDS s ta t is t i cs ,  2005 ) .   


 


1.4 .  AIMS OF THE STUDY 


 


The  a im o f  the  s tudy  wa s  to  increase  the  unders tand ing  o f  HIV  


and  AIDS by  the  re fugees  a t  Humu lan i  v i l lage  o f  Ba-Pha laborwa.  


 


 


1.5  OBJECTIVE OF THE STUDY 


 


The ob jec t i ves  o f  the  s tudy  were  the re fo re  


 


  to  desc r ibe  the  re fugees ’  percep t ion  o f  HIV  and  AIDS a t  


Humulan i  v i l l age ;  


  to  de te rm ine  by  gende r  the  percep t ions  o f  HIV  and  AIDS a t  


Humulan i  v i l l age  







 6 


 


1 .6 .  RESE ARCH QUESTION  


 


The s tudy  a t tempt ed  to  answer  the  fo l low ing  quest ion :  


 


  W hat  a re  re fugees ’  pe rcep t ions  o f  H IV  and  A IDS?  


 


 


 


1 .7  S IGNIFICANCE OF STUDY 


 


  The  f ind ings  o f  the  s tudy  w i l l  con t r ibu te  to  the  


unde rs tand ing  and  poss ib le  reduc t ion  o f  the  d isease  by  


gu id ing  the  deve lopmen t  o f  in te rven t ion  p rogrammes wi th  


rega rd  to  chang ing  re fugees ’  m indse ts  about  HIV  and  A IDS.  


 


  Recommendat ions  made by  the  resea rche r  w i l l  encou rage  


the  p r imary  hea l th -ca re  workers  o f  Ba -Pha laborwa  and  


o ther  sec to rs  a round  Ba -Pha labo rwa   t o  come up  wi th  new 


po l ic ies  and  rev iew the  ex is t ing po l i c ies  on  HIV and  AIDS.  


 


1 .8 .  DEFINITION OF CONCEPTS .  


 


In  th is  s tudy  d i f f e ren t  de f in i t ions  o f  concep ts  a re  p resen ted  


th rough  va r ious  au tho rs  in  o rde r  to  ga in  the i r  mean ing .  The  


researche r  a lso  ind ica tes  the  approp r ia te  de f in i t ion ,  wh ich  w i l l  


be  used  in  th is  s tudy .  


 


  Percept ions  


 


The  means  by  wh ich  in fo rmat ion  acqu i red  f rom the  


env i ronment  v ia  the  f i r s t  o rgan  i s  t rans fe r  in to  expe r iences  


o f  even ts  (Ro th  1999 ) .  
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Acco rd ing  to  Fe inbe rg  (1999 )  percep t ion  i s  a  


rep resen ta t ion  o f  a  cogn i t i ve  app roach .  In  t he  s tudy 


pe rcep t ion  i s  the  re fugees ’  po in t  o f  v iew wi th  rega rd  to  H IV 


and  AIDS.  


 


 


 


  Refugees  


 


Acco rd ing  to  reade r ’s  D iges t  ( 2000 ) ,  re fugees a re  a  


d is t inc t i ve  and  un ique  ca tegory  o f  human  v i c t im  wh ich  the  


in te rna t iona l  commun i t y  has  ta rge ted  fo r  spec ia l  p ro tec t ion  


and  benef i t .  They a re  peop le  who  f led  the i r  coun t r ies  and  


went  to  o the r  coun t r ies  in  o rde r  to  h ide .  In  the  s tudy  i t  


re fe rs  to  peop le  who  f led  the i r  coun t r ies  and  came to  s tay 


in  Humu lan i .   


      


Chapte r  1  in t roduced  the  s tudy  and  d iscussed  the  resea rch  


p rob lem,  a im  o f  the  s tudy,  ob jec t i ves  o f  the  s tudy ,  resea rch  


quest ion ,  and  s ign i f i cance  o f  the  s tudy,  mo t i va t ion  o f  the  s tudy 


and  de f in i t ion  o f  concepts .                                                                     
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CHAPTER    2  


                   


L ITERATURE REVIEW 


 


2 .1 .  INTRODUCTION  


 


Th is  chap te r  d iscusses  the  l i te ra tu re  rev iew unde r taken  on  the  


pe rcep t ions  o f  H IV  and  A IDS by  re fugees .  Acco rd ing  to  Po l i t  &  


Hung le r  (1999 ) ,  a  rev iew cons is ts  o f  sea rch ing  fo r ,  iden t i f y ing 


and  unde rs tand ing  in fo rma t ion  re levan t  to  the  resea rch  top ic .  


The  l i te ra tu re  rev iew p rov ides  the  resea rche r  w i th  in fo rmat ion  


re levan t  to  the  s tudy  and  ind ica tes  wha t  resea rch  has  a l ready 


been  done  on  the  top ic .  Reasons f o r  conduct ing  a  l i te ra tu re  


rev iew inc lude  avo id ing  dup l ica t ion  o f  a  p rev ious  s tudy  and  


p rov id ing  ideas  abou t  the  s tudy .  


 


Bu rns  &  Grove  (2001 )  de f ine  l i t e ra tu re  as  be ing  the  wr i t ten  


in fo rmat ion  on  a  top ic  cons is t ing o f  p r imary  and  secondary 


sou rces .  P r imary  sou rces  a re  wr i t ten  by  the  peop le  respons ib le  


fo r  genera t ing  the  ideas  wh i le  seconda ry  sou rces  a re  summar ies  


o r  quo ta t ions  f rom the  p r imary  sou rces .  L i te ra tu re  rev iew occu rs  


in  th ree  s tages ,  name ly,  sea rch ing ,  read ing  and  wr i t ing  the  


l i te ra tu re  rev iew.  The  knowledge ga the red  f rom the  l i t e ra tu re  


rev iew shou ld  con t r ibu te  to  the  deve lopment ,  imp lemen ta t ion  and  


resu l ts  o f  the  s tudy .  
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The  pu rpose  o f  l i te ra tu re  rev iew in  th is  s tudy  was  to  ob ta in  


in fo rmat ion  on  issues  a f fec t ing  the  re fugees ’  pe rcep t ions  o f  HIV  


and  AIDS  in  o rde r  t o  deve lop  gu ide l ines  fo r  inc reas ing  r e fugees ’  


unde rs tand ing  o f  H IV  and  AIDS .  Th is  cou ld  ass is t  the  resea rche r  


to  unde rs tand  the  top ic ,  asce r ta in  p re -knowledge  in  re la t ion  to  


the  resea rch  p rob lem and  iden t i f y  poss ib le  s o lu t ions  (Po l i t  &  


Hung le r ,  1999 ) .  


 


S ince  th is  s tudy  was  focus ing  on  re fugee s ’  pe rcep t ions  o f  HIV  


and  AIDS wi th  the  a im  o f  inc reas ing  unders tand ing  o f  the  


phenomenon  by  re fugees ,  i t  was  conducted  wi thou t  a  theo re t i ca l  


f ramework .  Accord ing  to  Oman ,  Krugman  &  F ink  (2003 )  no t  a l l  


research  s tud ies  need  to  have  a  theo re t i ca l  f ramework  and  


desc r ip t i ve  s tud ies  may be  used  to  desc r ibe  phenomena  tha t  w i l l  


l a te r  be  inco rpo ra te d  in to  a  theo ry .  


 


L i te ra tu re  re la ted  to  HIV and  A IDS such  as  exper ience  o f  HIV  


and  A IDS by  in fec ted  persons,  the i r  cu l tu ra l  no rms,  a t t i tudes  and  


be l ie f s  towards  the  d is ease  was vo luminous.  Howeve r ,  the  


l i te ra tu re  on  South  A f r ican  re fugees ’  pe rcep t ions  on  H IV and  


AIDS was  no t  f ound .  The  researche r ’s  assumpt ion  i s  tha t  an  


inc reased  number  o f  re fugees in  the  coun t ry  cou ld  be  


con t r ibu t ing  to  the  la rger  number  o f  peop le  l i v in g w i th  HIV and  


AIDS.  


 


2.2  THE ME ANING OF HIV  AND AIDS  


 


H IV  and  A IDS is  a  human  immune-  de f i c iency  v i rus  and  H IV  does 


someth ing  tha t  no  o the r  v i rus  known  to  human k ind  has  ever  


done .  I t  d i rec t ly  a t tacks  and  h i jacks  the  most  impor tan t  


de fens ive  ce l l s  o f  the  human  immune  sys tem,  the  CD4  ce l ls .  As  


i t  does  th i s ,  i t  s lowly  d im in ishes  the  to ta l  number  o f  hea l thy  CD4 


ce l l s  in  the  body ,  t he reby  unde rm in ing  the  ab i l i t y  o f  the  human 
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immune  sys tem to  de fend  i t se l f  aga ins t  a t tack  f rom ex te r io r  


pa thogens (Van Dyk ,  2001 ) .  


 


Acco rd ing  to  Van  Dyk  (2001 ) ,  A IDS  is  a  synd rome o f  


oppo r tun is t i c  d iseases ,  in fec t ions  and  cancer s  wh ich  has  the  


ab i l i t y  to  k i l l  the  in fec ted  pe rson  in  the  f ina l  s tage  o f  the  


d isease .  Go lds te in ,  P re to r ius  &  S tua r t  (2003 )  s ta te  tha t  in  South  


A f r i ca  about  11% to  12% o f  t he  popu la t ion  was  in fec ted  wi th  HIV  


in  2000 ,  wh ich  means  tha t  about  5 .0  to  5 .3  m i l l ion  South  


A f r i cans  were  l i v ing  w i th  i t .  I t  was  a lso  expected  tha t  the  number  


o f  dea ths  in  the  nex t  decade  cou ld  r i se  to  doub le  the  cur ren t  


number  o f  dea ths  due  to  the  d i f f e ren t  causes o f  H IV  and  AIDS.   


 


Go lds te in  e t  a l .  (2003 )  ind ica te  tha t  s ta t is t i cs  in  Sou th  A f r ica  


revea l  f r i gh ten ing  fac ts .  I t  i s  p red ic ted  tha t  ove r  1500  South  


A f r i cans  a re  in fec ted  wi th  HIV  and  AIDS da i l y ,  suggest ion  tha t  


one  in  e igh t  adu l t s  (15 -49  yea rs  o f  age)  is  in fec ted  wi th  H IV  in  


Sou th  A f r ica  w i th   a  to ta l  o f  4 ,2  m i l l ion  peop le  in fec ted  peop le  


pe r  annum.  Ea r l y  knowledge  o f  HIV  and  AIDS in fec t ion  is  now 


recogn ized  as  a  c r i t i ca l  component  in  con t ro l l i ng the  sp read  o f  


H IV  in fec t ion  f rom one pe rso n  to  o the r  (Pa in te r ,  1994 ) .   


 


Th is  l i te ra tu re  su rvey  w i l l  desc r ibe  the  re fugees ’  pe rcep t ions ,  


knowledge,  a t t i tudes  and  be l ie f s  in  respec t  o f  H IV  and  AIDS.  


A IDS is  be l ie ved  to  have  recen t ly  su rpassed  m a la r ia  as  the  


lead ing  k i l le r  d i sease  amongs t  adu l t s ,  and  is  l i ke l y  to  do  so  fo r  


ch i ld ren  in  the  ve ry  near  f u tu re  (UNAIDS,  2004 ) .  80% o f  HIV 


in fec t ion s  i s  be l ieved  to  be  the  d i rec t  resu l t  o f  he te rosexua l  


t ransmiss ion .  


       


2.3 .  PEOPLE’S KNOWLEDGE WITH REG ARD TO HIV AND 


AIDS ,  PARTICULARLY YOUTH AND ADULTS .  
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The re  a re  many s tud ies  tha t  s ta te  tha t  pa r t icu la r ly  you th  s t i l l  


engage in  r i sky  sexua l  behav iou r ,  and  tha t  peop le  th ink  tha t  the  


v i rus  was  deve loped  as  an  ins t rument  o f  b io log ica l  wa r fa re  and  


i t  i s  f ound  on ly  i n  peop le  who  p rac t ice  homosex ua l i t y  (Eh le rs  


and  Khoza ,  2003 ) .  Myths  a re  ex t remely  dange rous  in  some 


communi t ies  where  peop le  th ink  tha t  they  w i l l  no t  ge t  H IV  o r  tha t  


A IDS can  be  cu red  i f  they  have  sex  w i th  ve ry  fa t  women,  v i rg ins  


and  wi th  g i r l s  younge r  than  12  yea rs  o f  age ,  o r  w i th  ve ry  young 


boys  (Mac in t y re ,  B rown  &  Sos le r ,  2001 ) .Thousands  o f  women  in  


eve ry  co rne r  o f  the  g lobe  a re  d y ing o f  A IDS year l y .  Many women  


a re  l i v ing w i th  H IV  and  A IDS o r  ca r ing  fo r  o the rs  w i thou t  


p ro tec t ing themse lves .  


 


Many o ld  peop le  c la im tha t  i n  the  pas t ,  mar r ied  pa r tne rs  


rema ined  fa i th fu l  to  each  o the r  and  usua l l y  d id  no t  have  mu l t ip le  


sex  pa r tne rs  ou ts ide  mar r iage .  They ma in ta in  tha t  A IDS i s  no t  a  


new d isease ,  and  tha t  peop le  have  d ied  in  the  pas t  o f  a  d i sease  


wi th  the  same symptoms.  Th is  m isconcep t ion  may be  the  cause  


o f  the  p reva lence  o f  HIV  among the  ru ra l  poo r  and  the  i l l i te ra te ,  


who cou ld  cons t i tu te  a  la rge  par t  o f  the  res iden ts  o f  Humulan i .  


 


 2 .4 .  ATTITUDES AND  BELIEFS ON HIV  AND AIDS BY 


AFRICAN RURAL PEOPLE  


 


In  many Af r ican  coun t r ies ,  pove r t y  i s  be l ieved  to  be  the  cause  o f  


H IV  and  AIDS and  dea th ,  espec ia l l y  among the  ru ra l  poo r  o r  


peop le  w i th  the  leas t  educa t ion .  Th is  be l ie f  a l so  p reven ts  those  


who  th ink  o f  themse lves  as  fa l l ing  above  the  pover t y  l ine  f rom 


exe rc is ing  the i r  pe rsona l  in i t ia t i ve  in  sea rch ing  fo r  so lu t ion s  and  


peop le  don ’ t  cons ide r  the i r  own  behav iou r  t o  be  a  poss ib le  


reason fo r  HIV  in fec t ion .  Due to  th is  m isconcept ion ,  they  can no t  


app rec ia te  the  need  fo r  us ing H IV  p reven ta t ive  methods  


(La rgade ,  P ison  &  Ene l ,  1998 ) .  They  a lso  lack  in fo rmat ion  about  


rep roduct i ve  ana tomy and  phys io logy  wh ich ,  as  a  resu l t ,  
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cont r ibu te s  to  women ’s  fea rs  abou t  condom use  and  the i r  


re luc tance  to  negot ia te  i t s  use  wi th  a  pa r tne r  (Muhondwa,  2001 ) .  


 


T rad i t iona l  be l ie f s  about  sex  and  AIDS a lso  con t r ibu te  w ide ly  to  


the  sp read  o f  H IV .  These  be l ie f s  lead  to  pe rvas ive  soc ia l  


s t i gmas  wh ich  can  impede  e f fo r t s  to  p romote  vo lun ta ry 


counse l l ing  and  tes t ing  and  o ther  H IV  and  AIDS p reven t ion  


e f fo r ts  (Ka l i chman ,  S imbay i ,  Kau fman &  Ca in ,  2004 ) .  Th is  


i nc ludes  the  be l ie f  tha t  H IV  is  caused  by  sp i r i t s  o r  supe rna tu ra l  


powers .  Ind iv idua ls  who  ho ld  th is  be l ie f  no t  on ly  pu t  themse lves  


in  a  more  vu lne rab le  pos i t ion  o f  con t rac t ing HIV,  bu t  t hey  a lso  


pose  a  th rea t  to  peop le  who  a re  a l ready  HIV  pos i t i ve  and  ha ve  


d isc losed  the i r  s ta tus .  The  peop le  who  have  d isc losed  the i r  H IV  


and  AIDS s ta tus  may su f fe r  repu ls ion  and  soc ia l  i so la t ion  as  a  


resu l t  o f  ind iv idua ls  ho ld ing  such  be l ie f s  (Ka l ichman ,  Ada i r ,  


Som la i  &  W ei r ,  2004 ) .  Ind iv idua ls  ho ld ing un t rue  be l ie f s  about  


A IDS a re  o f ten  a t  h igh  r isks  o f  con t rac t ing the  d isease ,  as  they  


do  no t  exp ress  conce rn  about  HIV  in fec t ion ,  and  they  do  no t  


p rac t ice  sa fe  sex  (Lyne l l yn  &  Ank rah ,  2000 ) .  


 


2 .5  AFRICANS’  TRADIT IONS CONTRIBUTE  TO WOMEN’S 


VULNERABIL ITY TO HIV  AND AIDS 


 


T rad i t ions  tha t  con t r ibu te d  to  the  vu lnerab i l i t y  o f  women  in  t he  


pas t  a re  enhanced  by  the  A IDS ep idem ic .  In  most  cu l tu res ,  ca re -


g iv ing  fa l l s  exc lus ive ly  on  the  shou lde rs  o f  women  as  w ives ,  


mothe rs ,  s i s te rs ,  aun ts  and  grandmothe rs .  A t  Muh imb i l i  med ica l  


cen t re  in  Da r  es  Sa laam,  the  ma jo r  re fe r ra l  hosp i ta l  in  the  


coun t r y  whe re  50% o f  the  med ica l  pa t ien ts  a re  pos i t i ve ,  women 


supp ly  the  ex t ra  care  needed  beyond  the  t rea tment  reg imen s o f  


med ica l  spec ia l t i es .  The  ca re  o f  A IDS pa t ien ts  is  t ime -consuming 


and  d i f f i cu l t .  The  economic  demands  o f  the  A IDS ca re  a re  a lso  


bu rdensome.  Many fam i l ies  f ind  i t  d i f f i cu l t  to  meet  the  bas ic  


needs  o f  the i r  fam i l ies  and  in  pa r t i cu la r ,  t he  needs o f  the  
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ch i ld ren .  W omen who  pe rce ive  themse lves  to  be  economica l l y  


vu lnerab le  may seek  more  than  one  par tne r  to  he lp  make  ends 


meet .  Each  ex t ra  par tne r  m akes  the  woman  more  suscep t ib le  to  


H IV  in fec t ion  (Lynne l ln  &  Ank rah ,  2000 )  and  (P reb le ,  Ga l ia  &  


S iege l ,  2000 ) .   


 


Pove r t y  and  t rad i t iona l  be l ie f s  may cause  Af r ican  women  to  be  


vu lnerab le  to  H IV  and  A IDS.  Muhondwa  (2001 )  ind ica tes  tha t  


Commerc ia l  sex worke rs  a re  aware  o f  t he  r isks  o f  HIV  


t ransmiss ion  and  A IDS.  They  know tha t  such  ac t iv i t y  exposes 


them to  d isease  and  ea r l y  dea th  because  women  a re  a t  r i sk ,  bu t  


w i l l  la rge ly  rema in  in  t ha t  cond i t ion  as  long  as  the i r  economic  


dependence  and  lack  o f  educa t ion  leave s  them few op t ions  fo r  


l ead ing  a  secu re  and  independent  l i f e .  However ,  no t  on ly  the  


poo res t  women  are  a t  r i sk  o f  acqu i r ing  H IV.  Even  i f  t he  women 


a re  no t  economica l l y  vu lne rab le ,  they  may s t i l l  be  soc ia l l y  


vu lnerab le .  A  w i fe  canno t  re fuse  he r  husband ’s  sex ua l  advances  


too  many t imes,  i f  she  wants  to  keep  h im  a t  home.  A  doub le  


s tanda rd  a lso  app l ies  in  the  sense  tha t  a  woman  i s  supposed  to  


be  fa i th fu l  t o  he r  husband.  In  con t ras t ,  the  man  i s  somet imes 


more  f ree  to  have  sexu a l  re la t ionsh ips  w i th  o the r  wome n 


(Muhondwa,  2001) .   


 


Mos t  o f  the  re fugees  tha t  res ide  a t  the  ta rge t ed  re fugee  camps  


a re  su rv i vo rs  o f  wa rs  tha t  b roke  ou t  i n  A f r i can  count r ies .  A  la rge  


number  o f  t hem a re  women  and  young ch i ld ren  as  the  fa the rs  


may have  been  k i l led  in  the  war .  W hen  Af r ican  re fu gee  women 


a r r i ve  in  the  coun t r ies  to  seek  re fuge ,  they  o f ten  do  no t  have  the  


sk i l l s  to  f ind  work  to  feed  the  fam i l ies  as  the  husbands  have  


a lways  been  the  ones  to  p rov ide  fo r  the  fami l y  f inanc ia l l y .  The  


lack  o f  sk i l l s  and  the  fac t  tha t  t he  women  a re  re fugees does  no t  


make  i t  any  eas ie r  to  f i nd  jobs .  The  re fugee  women  o f ten  reso r t  


to  p ros t i tu t ion  as  the i r  so le  poss ib le  sou rce  o f  i ncome.  In  


add i t ion  to  pove r ty ,  reasons  fo r  en te r ing  p ros t i t u t ion  may re la te  







 14 


to  lack  o f  educa t ion ,  and  ind iv idua l  l i f e  expe r ience  (Muhondwa ,  


2001 ;  L indan ,  1999 ) .  


 


L i te ra tu re  has  revea led  tha t  t rad i t iona l  be l ie f s  have  an  impact  on  


H IV  and  A IDS counse l l ing.  Of ten  t rad i t iona l  A f r ican  peop le  f ind  i t  


d i f f i cu l t  to  ta lk  abou t  the i r  pe rsona l  l i ves  and  ind iv idua l  f ee l ings  


abou t  the i r  sexua l  ac t i v i t ies  o r  o the r  in t imate  and  pe rsona l  pa r ts  


o f  the i r  l i ves .  A f r i can  cu l tu res  do  no t  be l ieve  in  the  


app rop r ia teness  o f  in t ima te  reve la t ions  o f  pe rsona l  o r  soc ia l  


p rob lems ,  o f ten  see ing d isc losure  as  no t  on ly  expos ing  the  


ind iv idua l ,  bu t  a lso  as  expos ing  t he  who le  fami l y  because  the  


ind iv idua l  i s  regarded  as  an  in tegra l  pa r t  o f  t he  fam i l y  sys tem 


(Van  Dyk ,  2001 ) .Th is  c rea tes  a  p rob lem fo r  the  counse l lo rs  who  


may be  t r y ing  to  he lp  the  A IDS pa t ien t .  The  pa t ien t  may no t  


repo r t  some  o f  t he  ac t i v i t ies  tha t  they  engage in  o r  the  


behav iou r  o f  the i r  sex  pa r tne rs  tha t  may pu t  the i r  hea l th  in  even  


more  dange r  (Van Dyk,  2001;  L indan,  1999 ) .   


 


The  counse l lo rs  may thus  be  unab le  to  add ress  the  impor tan t  


i ssues  in  the  pa t ien t ’ s  l i f e  tha t  had  made  the  pa t ien t  suscep t ib le  


to  H IV  in  the  f i r s t  p lace .  These  pa t ien ts  o f ten  en te r  a  phase  o f  


den ia l  as  the y  have  no t  opened up  comple te l y  so  as  to  be  


ass is ted  by  the  counse l lo rs .  These  pa t ien ts  a re  o f ten  a t  h igh  


r i sks  o f  re - in fec t ion  wh ich  may in  tu rn  weaken  the i r  immune 


sys tems ,  and  as  a  resu l t  lead  to  ea r l ie r  dea ths  (Van  Dyk ,  2001) .  


The  re fugees  a t  Humu lan i  v i l lage ,  a f te r  the i r  HIV  pos i t i ve  


s ta tuses  have  been  d isc losed  to  them,  may no t  comp ly  very  we l l  


w i th  the  counse l l ing  o f fe red  them.  Usua l l y  by  be ing  open  about  


p r i va te  ma t te rs  in  t he i r  l i ves  tha t  may have  been  the  source  o f  


the i r  HIV  in fec t ion  ( fo r  examp le  nego t ia t ing  condom use  wi th  the  


pa r tner ) ,  they  may be  taken  as  p ros t i tu tes .  


 


2 .6  THE INFLUENCE OF  RELIGIOUS BELIEFS  ON HIV  AND 


AIDS COUNSELING 
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The  peop le  on  the  A f r i can  con t inen t  a re  no t  on ly  gove rned  by 


cu l tu ra l  be l ie f s ,  bu t  they  a lso  have  s t rong  re l i g ious  be l ie f s  f rom 


the  d i f f e ren t  re l ig ions  tha t  a re  p rac t i s ed  a l l  ove r  A f r i ca .  The  


cu l tu ra l  and  re l ig ious  be l ie f s  a re  ma jo r  causes  o f  d i f f i cu l t ies  


expe r ienced  when counse l l ing  an  HIV - in fec ted  c l ien t ,  as  one  has  


to  counse l  them abou t  bo th  the  emot iona l  and  re l ig ious  issues  


tha t  have  a r isen  in  t he i r  l i ves  as  a  resu l t  o f  the  d i seas e  


(Lyne l l yn  &  Ank rah ,  2000 ) .  The  mos t  obv ious  reason  fo r  th is  


d i f f i cu l t y  is  the  fac t  tha t  H IV  and  AIDS i s ,  to  a  la rge  ex ten t ,  a  


sexua l l y - t ransmi t ted  d isease .  The  ra t iona l  unde rs tand ing  o f  i t s  


o r ig ins ,  p rogress  and  u l t imate  e f fec ts  i s  t here fo re  o f ten  c louded 


by  sexua l  taboos,  den ia l ,  supe rs t i t ions ,  s t i gmat i za t ion  and  the  


i r ra t iona l  f ears  tha t  a re  evoked  in  many p eop le  by  sexua l i t y  and  


sexua l l y - t ransmi t ted  d iseases  (V isage ,  2000 ) .  


 


Because  o f  the  above  ment ioned  reasons  (sexua l l y - t ransmi t ted  


d iseases ) ,  many H IV  pos i t i ve  peop le  tend  to  avo id  counse l l ing 


tha t  add resses  the  re l i g ious  o r  sp i r i tua l  i ssues  p rovoked  by  th e  


d isease .  Th is  s i tua t ion  is  unders tandab le ,  even  though i t  


appears  i ron ic  on  the  o ther  hand,  and  i t  o f ten  means  tha t  many 


o f  the  most  u rgen t  and  t roub l ing  sp i r i tua l  and  ex is ten t ia l  


ques t ions  tha t  con f ron t  H IV  pos i t i ve  peop le  rema in  un reso lved  a t  


a  t ime  when  the i r  need  fo r  sp i r i tua l  comfor t ,  conso la t ion  and  


unde rs tand ing  i s  more  acu te  than  eve r  be fo re  a t  any  po in t  o f  


the i r  l i ves  (Mukoyogo  & W i l l iams ,  2000 ) .  


 


Fo r  those  who  neve r the less  seek  sp i r i tua l  counse l l ing  f rom 


members  o f  the  c le rgy ,  d isappo in tmen t  usu a l l y  f o l lows  as  


members  o f  t he  c le rgy  f ind  i t  d i f f i cu l t  to  dea l  w i th  peop le  who 


have  been  in fec ted  by  HIV.  As  a  resu l t  o f  th is  and  o the r  f ac to rs ,  


H IV  pos i t i ve  ind iv idua ls  a re  o f ten  ex t remely  re luc tan t  to  expose  


the i r  t rue  fee l ings  and  expe r iences  du r ing  co unse l l i ng  sess ions  


as  they  expect  condemnat ion  and  judgment  (Van Dyk ,  2001 ) .  
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The  bas ic  task  o f  the  sp i r i tua l  counse l lo r  has  a lways  been  to  


de l i ve r  a  message  o f  hope  to  the  pe rson  who  i s  i l l  (bo th  in  the  


sp i r i tua l  and  phys ica l  sense ) .  Even  though  th i s  ray  o f  hope  


o f fe red  by  the  sp i r i tua l  counse l lo r  na tu ra l l y  d im in ishes  in  


i n tens i t y  as  pa t ien ts  app roach  dea th ,  i t  i s  neve r  to ta l l y  absent  


f rom sp i r i tua l  counse l l ing  (Lyne l l yn  &  Ank rah ,  2000 ) .  The  na tu re  


o f  HIV  and  A IDS has  d ras t i ca l l y  unde rm ined  a l l  the  fea tu res  o f  


the  t rad i t iona l  sp i r i tua l  counse l l ing  p rocess .  The  underm in ing  


fac to rs  inc lude  the  re la t i ve  ‘ imposs ib i l i t y ’  o f  ma in ta in ing  hope o f  


phys ica l  recove ry ,  the  leng th  and  e r ra t ic  p rogress  o f  t he  i l lness  


and  i t s  accompany ing  oppo r tun is t i c  in fec t ions ,  and  the  mora l  


d isg race  tha t  i s  f requen t l y  a t tached  t o  HIV  in fec t ion .  I t  may go  


on  to  inc lude  the  lack  o f  soc ia l  suppo r t ,  un t ime ly  and  mu l t ip le  


l osses ,  p ro t rac ted  i l lness  and  d is f i gu remen t ,  and  neu ro log i ca l  


compl ica t ions  (V ic to r ,  1998 ) .  


 


One  o f  the  most  impor tan t  f unc t ions  o f  re l i g ion  is  to  p rov ide  


cop ing  s t ra teg ies  f o r  accep t ing  the  inev i tab i l i t y  o f  dea th .  Death  


i s  d i f f i cu l t  to  accep t ,  espec ia l l y  when  young peop le  d ie  f rom 


d iseases such  as  H IV  and  AIDS (Van  Dyk ,  2001 ;  Kap iga ,  199 4) .  


In  A f r i can  cu l tu re ,  f o r  ins tance ,  dea th  o f  a  young person  i s  seen  


as  ‘unna tu ra l ’ .  Par t  o f  the  reason  fo r  th is  v iew i s  tha t  cu l tu re  i s  


so  ma te r ia l i s t i c  tha t  peop le  f i nd  i t  d i f f i cu l t  to  be l ieve  in  any  k ind  


o f  ex i s tence  a f te r  dea th  (Van  Dyk,  2001 ) .  Bu t  one  th ing  tha t  has  


to  be  rea l ised  wi th in  these  cu l tu res  is  tha t  dea th  is  no t  


‘ unna tu ra l ’ .  Dea th  is  s imp ly  a  na tu ra l  par t  o f  l i fe ,  a l though  


anx ie t y  abou t  what  may be  wa i t ing a f te r  dea th  i s  very  rea l ,  even  


in  t he  case  o f  re l ig ious  peop le  (M uhodwa,  2000 ) .  A f r i can  peop le  


o f ten  engage  in  some k ind  o f  search  fo r  ce r ta in t y ,  o r  a t tempt  to  


con tac t  the  sp i r i tua l  wo r ld ,  e i the r  in  an  a t tempt  to  l ink  up  w i th  a  


loved  one  o r  to  ga in  some ce r ta in ty  abou t  l i f e  a f te r  dea th .   


 


Re l ig ious  counse l lo rs  who  ma y be  counse l l ing  H IV  and  A IDS 


pa t ien ts  emphas ise  the  impor t ance  o f  ensu r ing  the  qua l i t y  o f  
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whateve r  l i f e  rema ins  fo r  the  in fec ted  ind iv idua l ,  w i thou t  deny ing 


the  po ten t ia l  impor tance  o f  l i f e  a f te r  dea th  (Doka  &  Kenneth ,  


1999 ) .  A  ba lanced  v iew wh ich  emphas is es  the  impor tance  o f  


bo th  ‘wo r lds ’  can  o f fe r  much  comfo r t  to  a  pe rson  wi th  re l i g ious  


be l ie f s  and  enhance  the  qua l i t y  o f  what  rema ins  o f  h i s /he r  l i f e .  I t  


shou ld  a lso  be  emphas is ed  tha t  i t  i s  on ly  na tu ra l  f o r  a  pe rson  to  


be  unce r ta in  o f  dea th ,  and  a lso  tha t  nobody knows  exac t l y  what  


dea th  w i l l  be  l i ke  and  eve ryone  u l t imate ly  has  to  face  dea th  on  


the i r  own  (Van Dyk ,  2001;  Kap iga ,  2001 ) .  


 


Some o f  t he  most  p rac t ised  re l i g ions  in  A f r i ca  inc lud e  Juda ism 


and  Chr i s t ian i t y .  H IV -pos i t i ve  ind iv idua ls  who  p rac t is e  these  


re l i g ions ,  l i ke  mos t  peop le ,  o f ten  ask  themse lves  the  que st ion  o f  


why i t  happened  to  them.  S ince  s in  i s  the  most  p reached -about  


cause  o f  s i ckness ,  they  be l ieve  tha t  the i r  s ickness  i s  because  o f  


the  s ins  tha t  they  have  commi t ted  be fo re  God.  A l though  a  person  


may accep t  tha t  some agent s  ( i .e .  a  ge rm o r  v i rus )  may  be  the  


d i rec t  cause  o f  t he i r  d isease ,  such  an  exp lana t ion  i s  no t  


adequate  w i th in  a  re l i g ious  f ramework .  The  two  re l i g ions  tha t  a re  


combined  in  the  same f ramework  due  to  the  s im i la r i t y  o f  the i r  


be l ie f  sys tem a re  ca l led  the  Judeo -Chr i s t ian  f ramework .  The  


ma jo r  ques t ions  w i th in  th is  f ramework  a re  whether  A IDS is  God ’s  


pun ishment  and  i f  s inn ing  me ans  you  dese rve  to  ge t  A IDS (Van 


Dyk ,  2001 ;  Lyne l lynn  &  Ank rah ,  2000 ) .   These  re l i g ions  answer  


these  quest ions  by  s ta t ing  tha t  a l though s ickness  and  dea th  


came to  the  wor ld  because  o f  s in ,  i t  does  no t  necessa r i l y  mean 


tha t  one  shou ld  a t t r ibu te  spec i f i c  i l lnesses  to  spec i f i c  s in ,  bu t  


un fo r tuna te ly  t h is  i s  exac t l y  what  i s  done  by  Chr i s t ians  and  


Jews.  Th is ,  as  a  resu l t ,  c rea tes  gu i l t  and  pa in  in  peop le  w i th  l i f e -


th rea ten in g  d iseases  such  as  H IV and  AIDS (Doka  & Kenneth  


1999 ) .  


 


I s lamic  re l i g ion  i s  a l so  among the  re l i g ions  tha t  a re  p rac t is ed  in  


A f r i can  count r ies .  The  I s lamic  app roach  to  i l lness  is  ve ry  s im i la r  
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to  the  o the r  re l ig ions .  Fo rg iveness  and  ways  o f  c leans ing  the  


m ind  and  body a re  the  bas ics  o f  I s lamic  re l i g ions ,  as  in  o the r  


re l i g ions .  They encou rage  peop le  to  engage  in  pu r i f i ca t ion  


r i tua ls ,  so  as  to  med ia te  and  res t ruc tu re  the  rema inde r  o f  the  


l i ves  o f  the  peop le  who  a re  te rm ina l l y  i l l .  They  may even  p repa re  


them fo r  l i f e  a f ter  dea th  o r  f o r  reb i r th  (Van  Dyk ,  2001 ) .  These  


re l i g ions  a lso  emphas is e  tha t  H IV  in fec t ion  i s  no t  a  


condemnat ion  o r  the  end  o f  the  road  fo r  t he  in fec ted  ind iv idua l ,  


as  shou ld  o the r  re l i g ions  as  we l l .  H IV  may ra ther  be  an  


oppo r tun i t y  f o r  the  in fec te d  ind iv idua ls  to  p repa re  themse lves  


p rope r l y  f o r  the  rema inde r  o f  the i r  l i ves  and  fo r  the i r  t rans i t ion  


to  ano the r  wo r ld  (Lyne l l yn  &  Ank rah ,  2000 ) .The  re fugees  a t  


Humulan i  a re  mos t l y  f rom  t rad i t iona l  A f r i can  commun i t ies ,  and  


they  may we l l  p rac t ise  the  same re l i g ions  wh ich  may g rea t l y  


a f fec t  mos t  o f  the  in fec ted  ind iv idua ls .  


 


2.7     THE INFLUENCE OF CULTURAL BELIEFS  ON HIV  AND 


AIDS  


 


Th roughou t  t he  la te r  s tages  o f  the  d isease  ind iv idua ls  o f ten  


need  ass is tance  as  they  a re  o f ten  unab le  to  pe r fo rm most  o f  


the i r  da i l y  ac t i v i t i es  on  the i r  own.  A f r i ca  has  so  many AIDS 


pa t ien ts  tha t  hosp i ta l i s a t ion  i s  no t  a lways  an  op t ion  (See ley ,  


2001 ) .The  g rea t  need  fo r  ca re  leaves  the  commun i t y  w i th  no  


o ther  cho ice  bu t  tha t  o f  tak ing  ca re  o f  the i r  s i ck .  Careg ivers  who 


care  fo r  A IDS  pa t ien ts  can  be  d iv ided  in to  d i f f e ren t  g roups  in  


the i r  commun i t ies .  A t  the  fami l y  leve l ,  the  bu rden  o f  ca re  is  


p redom inant l y  ca r r ied  by  women  and  g i r l s .  Men  a lso  a re  


inc reas ing ly  f o rced  to  take  ca re  o f  the i r  s i ck  pa r tners  (L indan,  


1999 ) .  Howeve r ,  the  leas t  acknowledged  ca reg ive rs  w i th in  the  


home a re  the  ch i ld ren ,   as  mos t  o f  t he  t ime  when one  pa ren t  


d ies ,  the re  i s  no  one  to  look  a f te r  and   ca re  fo r  the  o ther  pa ren t  


when he /she   become s i l l  (Van  Dyk,2001 ;  L indan,  1999 ) .  
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The  second  g roup  o f  ca reg ivers  i s  th e  backbone  o f  the  


communi t y  care  p rogrammes  fo r  peop le  w i th  A IDS ,  who  a re  


vo lun tee rs .  Some  cou ld  be  ‘ in fo rma l ’  vo lun teers  such  as  f r iends ,  


re la t i ves  o r  ne ighbou rs .The  ma jo r i t y  o f  the  vo lun teers  who  work  


unde r  these  A IDS -ca re  p rogrammes  are  ‘ f o rma l ’  vo lun te e rs  who 


a re  rec ru i ted ,  t ra ined  and  supe rv i sed  by  hea l th  o rgan is a t ions  


they  work  fo r  (Romock i ,  1999 ) .The vo lun tee rs  (whethe r  ‘ f o rma l ’  


o r  ‘ in fo rma l ’ )  and  ca reg ive rs  a t  the  fam i l y  leve l  o f ten  exper ience  


re jec t ion  and  iso la t ion  f rom  the i r  commun i t ies  as  i t  i s  f ea red  tha t  


they  a lso  have  the  A IDS v i rus  and  may be  con tag ious .  Of ten  th is  


i s  because  o f  la ck  o f  knowledge  abou t  t he  d isease ,  bu t  i t  can  


a lso  be  due  to  the  fac t  tha t  most  o f  the  in fec t ious  p lagues  tha t  


A f r i cans  have  expe r ienced  in  the  pas t  cou ld  resu l t  in  the  t ype  o f  


su f fe r ing  tha t  A IDS pa t ien ts  go  th rough  ( Van  Dyk ,  2001 ;  L indan ,  


1999 ) .  


 


Knowledge  can  eas i l y  be  the  bas is  o f  a  be l ie f .  W hen  one  o f  the  


pa r tners  d ies  o f  A IDS,  the  o ther  pa r tner ,  who  may have  a lso  


been  tak ing  care  o f  the  one  tha t  passed  away ,  o f ten  fa l l s  i l l  and  


shows  s im i la r  symptoms.  The  peop le  in  the  commun i t ies  do  no t  


know much  about  H IV  and  AIDS  o the r  than  the  fac t  tha t  i t  i s  a  


fa ta l  d i sease ;  they  may thus  conc lu de  tha t  the  one  pa r tner  was 


in fec ted  wh i le  tak ing  ca re  o f  the  o the r  one ,  no t  even  cons ide r ing 


the  f ac t  tha t  pe rhaps  these  pa r tne rs  may have  in fec ted  each  


o ther  be fo re  the  o ther  pa r tne r  d ied ,  and  tha t  the  o ther  pa r tne r  


j us t  d idn ’ t  sho w symp toms a t  t he  t ime o f  the  pa r tne r ’s  dea th .  


 


 The  vo lun tee rs  f rom the  ru ra l  a reas  where  mos t  o f  these  


‘be l i e f s ’  a re  common  a re  p ressu r i s ed  to  s top  the i r  vo lun teer  


serv i ces  and  A IDS su f fe re rs  a t  those  p laces  do  no t  have  


ass is tance  f rom the  ou ts ide  and  have  to  re l y  so le l y  o n  the i r  


f ami l y  suppo r t  (Lyne l l yn  &  Ankrah ,  2000 ) .  Many peop le  in  


communi t ies  a re  no t  ready  fo r  home -based  ca re  because  o f  


i gno rance  and  supe rs t i t ion  bu t  ma in ly  because  o f  the  fear  o f  
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be ing  s t igmat i sed  by  o the r  members  o f  the  commun i t y ,  so  most  


peop le  m igh t  re jec t  t he  concep t  o f  home -based ca re .  Th is  


s i tua t ion  fu r the r  con t r ibu tes  to  the  fe e l ings  o f  angu ish ,  


despe ra t ion  and  l one l iness  tha t  o f ten  cha rac te r is e  A IDS and  i t s  


accompany ing c i rcumstances (Van Dyk ,  2001 ) .  


 


 


 


 


2 .8  HIV  AND  AIDS COMBINED WITH TRADIT IONAL 


BELIEFS/HE ALERS,  RELIGIOUS AND NON-RELIGIOUS 


SYSTEM 


 


Th roughou t  A f r ica ,  t rad i t iona l  hea le rs  a re  w ide ly  consu l ted  and  


a re  some o f  the  peop le  who  take  ca re  o f  A IDS pa t ien ts ,  as  the i r  


f ami l ies  b r ing  them to  the  t rad i t iona l  hea le r  f o r  h im /he r  to  cure  


them.  The  impor tance  o f  t rad i t iona l  hea le rs  w i th in  the  


communi t ies  i s  o f ten  no t  o f f i c ia l l y  recogn ised  because  they o f ten  


take  ca re  o f  these  A IDS pa t ien ts  w i thou t  any  t ra in ing  on  how to  


hand le  them.  The  t rad i t iona l  hea le rs  may be  pu t  in  dange r  o f  


con t rac t ing  the  v i rus  and  a lso  sp read ing  i t  s ince  the  t rad i t iona l  


hea le rs  may use  the  same ins t rument s  ( f o r  examp le :  razor  


b lades )  they  used  on  an  A IDS pa t ien t  on  ano ther  un in fec ted  


pa t ien t ,  the reby  in fec t ing  them (La rgede ,  P ison  &  Ene l ,  1998 ) .  


Us ing  uns te r i l i sed  ins t ruments  can  a lso  con t r ibu te  to  the  fa l se  


be l ie f  tha t  the  d isease  i s  con tag ious ,  s ince  som e peop le  who  


consu l t  the  same t rad i t iona l  hea le r  ma y be  in fec ted  wi th  the  HIV 


(Van  Dyk,  2001 ) .W hen these  ind iv idua ls  s ta r t  showing  symp toms 


they  tend  to  pu t  the  b lame  on  the  t rad i t iona l  hea le r  f o r  g i v ing 


them the  d isease  by  hous ing  a  s ick  pe rson  wi th  them.  In  ru ra l  


A f r i can  p laces ,  knowledge  shou ld  be  sp read  in  o rde r  to  f i gh t  


some o f  the  be l ie f s  tha t  can  c rea te  igno rance  about  t he  ac tua l  


cause  o f  the  d i sease  and  may l ead  to  a  g rea te r  spread  o f  HIV  


and  AIDS (Lyne l l yn  &  Ank rah ,  2000 )  
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A  la rge  number  o f  A f r i can s  s t i l l  adhe re  to  t rad i t iona l  A f r ican  


be l ie f s .  I t  i s  common  fo r  t rad i t iona l  A f r icans  to  combine  


t rad i t iona l  be l ie f s  w i th  o the r  re l i g iou s  sys tems such  as  


Chr i s t ian i t y .  In  t rad i t iona l  A f r i ca  d i sease  i s  a t t r ibu ted  e i the r  to  


na tu ra l  agen ts  and  wi t chc ra f t  o r  t he  d isp leasu re  o f  the i r  


ances to rs .  Bu t  even  when  Af r icans  a t t r ibu te  a  d isease  to  an  


ex te rna l  agen t  ( f o r  an  examp le :  a  ge rm  o r  v i rus) ,  they  w i l l  a lso  


sea rch  fo r  the  u l t imate  cause  o f  the  d isease .  A f te r  the  d iscove ry 


o f  the  ‘ sou rce ’  o f  the  d i sease ,  the  ind iv i dua l  may have  to  


unde rgo  c leans ing  r i tua ls .  The  r i tua ls ,  a long wi th  the  med ica t ion  


the  HIV  pa t ien ts  a re  g i ven ,  w i l l  o f ten  on ly  improve  the  in fec ted  


pe rson ’s  qua l i t y  o f  l i f e  and  wi l l  ensu re  tha t  the  pe rson  wi l l  hav e  


no  unreso lved  i ssues  when  he /she  d ies  and  en te rs  the  sp i r i t ua l  


wo r ld  o f  the  ancesto rs ,  as  he /she  d ies  knowing  the  cause  o f  


the i r  dea th  (Kap iga ,  2000 ) .   


 


The  secu la r  f rame  o f  re fe rence  ( i .e .  non - re l i g ious )  in  con t ras t  to  


the  p rev ious ly  d i scussed  re l ig ious  f ramework  ho lds  the  


pe rspec t i ve  tha t  t he re  is  no  u l t imate  cause  o f  i l l ness .  I t s  


pe rspec t i ve  i s  tha t  the  agent ,  f o r  i ns tance  (ge rm  o r  v i rus)  


a t tacks  a  spec i f i c  person  e i t her  because  the  pe rson  w as 


acc iden ta l l y  exposed  to  i t ;  h is /he r  immune  sys tem was  


vu lnerab le  and  cou ld  no t  f i gh t  i t  and  ce r ta in  behav iou r  may have  


caused  the  pe rson  to  expose  h im/he rse l f  to  t he  agent .  Th is  v iew 


i s  common ly  he ld  in  wes te rn  coun t r ies  a l though there  a re  some 


Af r i cans  who  a lso  be l ieve  in  i t .  Adopt ion  o f  th is  v iew  o f ten  


ass is ts  i n  the  f i gh t  aga ins t  most  in fec t ions  inc lud i ng  d iseases 


l i ke   HIV  and  AIDS .Th is  resu l t s  f rom the  fac t  t ha t  the  ind iv idua ls  


mos t  o f ten  ques t ion  the i r  own  behav iou r  as  the  cause  o f  the  


in fec t ion  as  they  m igh t  have  pu t  themse lves  a t  r i sk ,  o the r  than  


bo th  the  t rad i t iona l  and  re l i g ious  be l ie f s  tha t  i nd i v idua ls  adopt  in  


o rde r  to  have  peace  o f  m ind  as  they  l i ve  the i r  l i ves  knowing  tha t  
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they  have  the  HIV/AIDS v i rus .  The i r  a t t i tudes  a lso  nee d  to  be  


mod i f ied  (Van Dyk ,  2001 ;  La rgede e t  a l  1998 ) .  


 


 


2 .  9  AFRICNPEOPLE’S  PERCEPTION OF CONDOMS  


 


In  some Af r ican  coun t r ies  l i ke  Rwanda ,  condoms a re  thought  to  


b lock  the  “g i f t  o f  se l f ” ,  wh ich  i s  cons idered  as  the  fo rmat ion  o f  a  


bond  be tween  two  pa r tners  th rough  sexua l  in te rcourse  wh ich  is  


symbo l i sed  by  the  exchange  o f  body  f lu ids  be tween the  pa r tners  


du r ing  sexua l  in te rco urse .  The  Rwandan  peop le  be l ieve  tha t  the  


f low o f  f lu ids  invo lved  in  sexua l  in te rcou rse  and  rep roduct ion  


rep resen ts  the  exchange  o f  “g i f t s  o f  se l f ”  w h ich  they  rega rd  as  


be ing impor tan t  in  a  re la t ionsh ip  (La rgede  e t  a l . ,  1998 ) .   


 


The  res is tance  to  condom us e  in  A f r ica n  coun t r ies  has  a  soc ia l  


and  cu l tu ra l  d imens ion  o f  A f r i ca n  sexua l i t y  (V isage ,  2000 ) .  The  


Sou th  A f r ican  ru ra l  b lack  women,  inc lud ing  re fugees f rom o ther  


A f r i can  count r ies ,  a re  o f ten  f r i gh tened  to  suggest  t he  use  o f  


condoms du r ing  sexua l  in te rcou r se  as  they  be l ieve  tha t  the  


condom may rema in  in  the i r  vag ina  and  even tua l ly  su f foca te  


them by  mov ing  th rough  the i r  body  to  the  th roa t .  They may  a lso  


ho ld  the  be l ie f  tha t  condoms  p reven t  the  r ipen ing  o f  t he  fe tus  as  


semen i s  needed  to  r ipen  the  g rowing  fe t us  in  the  u te rus  and  i t  


p reven ts  p leasu re  as  a  resu l t  (W a l ls ,  Lau by,  Lave l le ,  De rby  &  


Bond 1998 )  


 


Doka  &  Kenneth  (1998 )  ment ions  t ha t  ind iv idua ls  in  t hese  


cu l tu ra l  g roups ,  l i v ing  by  the  same be l ie f s ,  can  be  pe rsuaded  to  


change  the i r  behav iour  by  in tegra t in g  the i r  cu l tu ra l  be l ie f s  and  


H IV  and  AIDS p reven t ion  p rogrammes .  Th is  cou ld  be  done  by 


p rov id ing  them wi th  re levan t  i n fo rmat ion  about  H IV  and  AIDS 


wh i le  tak ing  in to  account  the  cu l tu ra l -sexua l  be l ie fs  tha t  ex is t  


among them.  Fo r  i ns tance ,  Rwandan  men  in  these  communi t ies  
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wou ld  no t  use  a  condom i f  a  t rad i t iona l  hea le r  d id  no t  pe r fo rm 


any  r i tua ls  on  the  condoms.  Hea l th  o f f i c ia l s  w i l l  thus  have  to  


wo rk  a long  wi th  t rad i t i ona l  hea le rs  in  these  commun i t ies  to  


pe r fo rm  the  necessa ry  r i tua ls  on  the  condoms so  tha t  t h e  pub l ic  


w i l l  accep t  the i r  use .  S ince  boys  in  most ,  i f  no t  a l l ,  A f r ican  


cu l tu res  a re  cons ide red  a  s ign  o f  wea l th  and  a  gua ran teed  


g rowth  o f  one ’s  b lood l ine ;  most  o f  the  men  in  A f r ican  cu l tu res  


s t r i ve  to  have  as  many sons  as  they  can .  So  the  use  o f  condoms 


i s  ou t  f o r  them as  they  canno t  rep roduce  when  they  use  a  


condom.  W hen  the  w i fe  i s  ba r ren  o r  on ly  g i ves  b i r th  to  g i r l s ,  the  


man  has  a  r i gh t  to  marry  ano ther  w i fe  so  tha t  th rough  he r  sons  


may be  born  who wou ld  su rv i ve  h im  and  keep  h im  in  pe rsona l  


immor ta l i t y  a f te r  h is  dea th .  Th is  need  to  reproduce  o f f sp r ing ,  


rega rd less  o f  the  danger  some o f  the  women  may be  faced  wi th  


as  the i r  pa r tners  may no t  have  been  monogamous ,  i s  f ue led  by 


the  be l ie f s  he ld  in  some Af r i can  coun t r ies  about  women  who  d ie  


ch i ld less .  Acco rd in g  to  (P reb le  e t  a l . ,  1999 ;  Van Dyk ,  2000 ) .  


 


In  some Af r i can  e thn ic  g roups  l i ke  the  Shona in  ru ra l  Z imbabwe,  


there  i s  a  be l ie f  tha t  women  who  d ie  w i thou t  hav ing  any  ch i ld ren  


wi l l  no t  be  accep ted  in to  the  sp i r i t  wo r ld  o f  the  ancesto rs  and  


a re  doomed  to  wonde r  the  ea r th  as  ev i l ,  haun ted  sp i r i t s  a f te r  


the i r  dea ths .  The  po lygamy tha t  may resu l t  f rom the  w i fe ’s  


i nab i l i t y  to  g i ve  b i r th  to  boys  o r  g i ve  b i r th  a t  a l l  may p resen t  


bo th  advan tages and  d isadvan tages  to  the  A f r ican  coun t r ie s  tha t  


s t i l l  ho ld  such  be l ie f s ,  the  advantage  be ing  tha t  i t  he lps  p reven t  


o r  reduce  un fa i th fu lness ,  p ros t i tu t ion ,  ST I ’s  and  HIV .  Th is  cou ld  


p rove  most  va luab le  when one  o f  the  w ives  is  p regnan t  and  


sexua l  in te rcou rse  is  p roh ib i ted  un t i l  the  ch i ld  i s  bo rn  o r  


weaned .  Po lygamy thus  p reven ts  the  husband  f rom tu rn ing to  


casua l  sex ,  in  some cases  (Van  Dyk ,  2001 ) . In  the  o ld  cu l tu re ,  i f  


a  man  wanted  to  take  ano the r  w i fe ,  he  wou ld  ge t  mar r ied  to  a  


v i rg in ;  bu t  now,  as  most  A f r i can  coun t r ies  have  been invaded  by  


war  and  peop le  seek  re fuge  in  o the r  c oun t r ies  and  a lso  fo r  o the r  
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reasons ,  some  aspec ts  o f  the i r  cu l tu re  i s  o f ten  los t  du r ing  the  


t rans i t ion  (Ka l ichman  e t  a l . ,  2004 ) .  Men in  ru ra l  communi t ies  


who  s t i l l  iden t i f y  themse lves  as  fo l lowing  the i r  cu l tu re  


conce rn ing  issues  o f  po lygamy,  no  longe r  mar r y  v i rg ins  and  


o f ten  mar ry  fo r  the  wrong  reasons .  I t  i s  ve ry  l i ke l y  tha t  the  new 


women  they  b r ing  in to  the  l i ves  o f  the i r  f ami l ies  may be  ca r ry ing 


the  HIV .  As  a  resu l t ,  the  husband may con t rac t  HIV  and  then  


pass  i t  on  to  the  o ther  w ives .  Th is  cou ld  a l so  be  a  reason  why in  


sub -Saharan  A f r ica ,  women  grea t ly  su rpass  men  in  the  n umber  


o f  peop le  l i v ing  w i th  HIV  and  A IDS,  and  in  many a reas  women 


doub le  the  number  o f  men wi th  the  v i rus  (UNAIDS 2004 ) .   


 


Ka l ichman  e t  a l . ,  (2004)  ment ioned  tha t  A f r ican  men  o f ten  ho ld  


s t rong  T rad i t iona l  be l ie f s .  Consequen t l y ,  the  A f r ican  women  may 


expe r ience  mu l t ip le  bar r ie rs  in  the i r  e f f o r t  to  reduce  the i r  r i sks  


o f  H IV  in fec t ion ,  i nc lud ing  r isks  for  sexua l  v io lence  in  gende r -


power - imba lanced re la t ionsh ips .  W omen  who  suggest  us ing 


condoms wi th  a  res is tan t  sex  pa r tner ,  cause  susp ic ion  about  


the i r  monogamy o r  sexua l  h is to r ies .  W omen  may become 


vu lnerab le  to  fu r the r  v io lence ,  re jec t ion ,  and  even  po ten t ia l  loss  


o f  t he  pa r tne r ’s  f inanc ia l  suppo r t  (Acke rmann  &  De  K le rk ,  2002) .  


A f r i can  women  do  no t  in i t ia te  d iscuss ions  about  sex  o r  te l l  the i r  


pa r tners  to  use  condoms because  i t  i s  cu l tu ra l l y  i napp ropr ia te  


and  a lso  because  i t  b r ings  the i r  own sexua l  behav iours  in to  


quest ion  (He rek  &  Glun t ,  1991 ) .  


 


V ic to r  (1998 ) ,  Gran ic  and  Merm in  (2000 )  men t ion  tha t  HIV  and  


AIDS s ta t is t i cs  look  more  f r i gh ten ing  in  some Af r ican  count r ies  


because  o f  t he  popu la t ion ’s  res is tance  to  chang ing the i r  sexua l  


p rac t ices .  Condom use  i s  s t i l l  low,  w i th  on ly  9 % and 4% pe rcen t  


o f  the  ma le  and  fema le  popu la t ion  respect i ve ly ,  us ing  condoms.  


A  recen t  s tudy  on  par tne r  re la t ions  conc luded  tha t  20% o f  the  


sexua l l y -ac t i ve  ma les  and  20% o f  sexua l l y -ac t i ve  women  had  


sexua l  pa r tne rs  o ther  than  the i r  spouses  ( W or ld  bank,  1992 ) .  
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HIV  is  sp read ing  a round  the  count ry  and  r u ra l  a reas  where  there  


a re  in fo rma l  se t t lements ,  and  a re  seen  as  the  ha rdes t -h i t  a reas  


in  the  coun t r ies .  Most  ru ra l  in fo rma l  a reas  a re  occup ied  by  


re fugees  f rom a l l  co rne rs  o f  the  coun t r ies .  In  Tanzan ia ,  a  


Eu ropean  o f f i c ia l ,  wo rk ing  w i th  the  Dutch  Deve lopmen t  Agency 


wi th  Songea  Deve lopment  Ac t ion  repo r ted  tha t  some  v i l lage rs  


re fused  the  o f fe r  o f  a  revamped  road  because  i t  w ou ld  b r ing 


A IDS  (Lyne l l yn  &  Ank rah ,  2000 ) .   


 


Among groups  tha t  p rac t i se  h igh  r isk  behav iou r ,  espec ia l l y  those  


wh ich  have  been  ta rge ted  fo r  A IDS p reven t ion ,  condom use  is  no  


longe r  an  i ssue .  Fo r  cus tomers  o f  commerc ia l  sex  workers ,  i t  i s  


pa r t  o f  the  way they  do  bus iness .  In  Morogo ro ,  a  woman  sa id  


tha t  they  were  fo rced  in to  do ing  i t  ( s tay  in  p ros t i tu t ion ) ,  bu t  wo re  


condoms,  “ I  te l l  my cus tomers  to  wea r  i t  f o r  h is  sa fe ty  and  m ine .  


Some  cus tomers  re fuse  to  wea r  condoms  then  you  have  to  m iss  


the  money because  a t  p resen t  we a re  f r i gh tened  by  the  ra te  a t  


wh ich  peop le  a re  dy ing ”  (Lyne l l yn  &  Ank rah ,  2000 ) .  Pos i t i ve  


cu l tu ra l  behav io r  shou ld  be  encou raged and  re in fo rced ,  f o r  


example ,  f o rb idd ing  sexua l  i n te rcou rse  du r ing  menst rua t ion ,  and  


immed ia te l y  a f te r  ch i ldb i r th  and  a f te r  the  dea th  o f  a  pa r tner  who 


m igh t  have  d ied  o f  A IDS ( E lde ls ton ,  1998 )   


 


2 .10  GENDER DIFFERENCES WITH REG ARD TO HIV AND 


AIDS.  


 


In  many soc ie t ies ,  women  d o  no t  have  con t ro l  ove r  sex  l i ves .  


Soc ie t y  expects  them to  do  what  the i r  husbands  o r  boyf r iends  


te l l  them.  They a re  a f ra id  to  ask  the i r  pa r tne rs  to  use  condoms,  


even  i f  they  know tha t  the i r  pa r t ne rs  have  had  unpro tec ted  sex 


w i th  o the r  women .  W omen in  ma le -domina ted  soc ie t ies  o f ten  


have  the  sensa t ion  tha t  they  a re  inv i s ib le  and  tha t  they  ex is t  in  


the  shadows  wh i le  t he  men  take  “cen t re -s tage ”  a t  wo rk ,  in  


po l i t i cs  and  even  in  women ’s  m inds  (Fami l y  hea l th  In te rna t iona l ,  
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2000) .  Ano ther  reason  is  t ha t  in  mos t  A f r ican  househo lds  the  


man  wants  a  lo t  o f  ch i ld ren ,  so  i f  condoms were  used  to  p reven t  


H IV  in fec t ions ,  i t  wou ld  be  imposs ib le  fo r  t he  women  to  fa l l  


p regnant  (V ic to r ,  1998 ) .  Fac to rs  tha t  impede  condom use  by 


you th  and  adu l ts  i n  Sou th  A f r ica  inc lud  lack  o f  perce ived  r i sk ,  


pee r  norms,  condom ava i lab i l i t y ,  adu l t  a t t i tudes  to  condoms and  


sex,  gender  power  re la t ion s  (Eh le rs  and  Khoza ,  2003) .One o f  the  


mos t  in te res t ing  f i nd ings  o f  the  e f fec t  o f  the  dominant  ro le  men 


p lay  in  the  sex  l i ves  in  the i r  re la t ionsh ips  is  ‘d ry  sex ’ .  The  no t ion  


o f  ‘d ry ’  sex  ex is ts  i n  most  A f r ica n  cu l tu res  where  women  who  a re  


‘ too  we t ’  dur ing sexua l  in te rcourse  a re  cons ide red  perve r t s ,  


p rom iscuous  and  d i r t y .  ‘D ry  sex ’  i s  pene t ra t i ve  sex  be tween a  


man  and  woman where  the  woman has  inser ted  chem ica ls  l i ke  


methy la ted  sp i r i t s ,  v inegar ,  b i ca rbona te  o f  soda  and  o the r  


s im i la r  chem ica ls  be fo re  in te rcou rse .  Most  men  in  these  cu l tu res  


cons ide r  themse lves  lucky  to  have  a  d ry  woman  as  i t  p roves  to  


them tha t  she  has  no t  been  wi th  a  lo t  o f  men .  The  no t ion  o f  ‘ d ry  


sex ’  can  a lso  be  sec re t l y  adopted  by  the  re fugee s  a t  Humu lan i ,  


as  A lexander ,  Tshaba la la  and  Brokensha  (2005 )  ind ica te  tha t  i t  


i s  a l so  w ide ly  p rac t iced  in  coun t r ies  l i ke  Z imbabwe ,  and  Ghana .  


D i r t y / ’we t ’  women have  been  labe l led  as  be ing  respons ib le  fo r  


g i v ing  men  HIV wh i le  the  con t ra ry  app l ies  to  v i rg ins  and  ‘d ry  


g i r l s ’ .   


 


‘D ry  sex ’  may even  be  the  p r imary  cause  o f  the  inc reased  ra te  o f  


ch i ld  rape .  Most  men  ho ld ing  these  be l ie f s  be l ieve  tha t  they  w i l l  


be  cu red  o f  HIV  as  the  g i r ls  a re  s t i l l  ‘ c lean ’ .  They a lso  be l ieve  


tha t  the  g i r l s  wou ld  no t  ge t  in fec ted  because  the i r  vag inas  a re  


s t i l l  d ry ;  the  ‘ d i r t ’ ,  i .e .  HIV ,  wou ld  no t  a t tach  i t se l f  to  i t . ’D ry  sex ’  


resu l ts  in  an  inc rease  in  ch i ld  rape ,  even  though  these  cu l tu res  


do  no t  ca l l  i t  rape  i f  i t  invo lved  re la t i ves ,  bu t  rough  sex .  The  


tu rn ing  o f  a  b l ind  eye  towards  such  ac ts  lead  to  an  inc rease  in  


H IV - in fec t ion  amongst  ch i ld ren ,  espec ia l l y  in  ru ra l ,  cu l tu ra l -  


based  p laces  l i ke  Humu lan i  whe re  the  re fugees  have  car r ied  
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the i r  t rad i t ions  and  cu l tu res  a long  wi th  them and ho ld  such  


p rac t ises  as  some so r t  o f  iden t i t y  o f  who they  a re  (Van  Dyk ,  


2001 ) .  


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              


 A l t hough  the  women  who p rac t ise  d ry  sex  a lso  repor t  d ry  sex  as  


be ing  uncomfor ta b le  and  ve ry  pa in fu l  as  the  chem ica ls  s t r ip  the  


vag ina  o f  i t s  na tu ra l  lub r i ca t ion  and  make  the  so f t  t i ssues  swe l l  


caus ing  the  vag ina  to  become ho t  and  t i gh t ,  they  neve r the less  


p rac t ise  i t  because  i t  inc reases  the i r  pa r tne r ’s  p leasu re  and  a lso  


p roves  tha t  t hey  have  no t  been  s leep ing  a round .  Most  o f  these  


women  do  no t  rea l i se  tha t  bo th  the i r  l i ves  and  the  l i ves  o f  the  


men  they  sac r i f i ce  sexua l  p leasu re  fo r ,  cou ld  be  endangered  by  


the i r  p rac t i se  o f  d ry  sex .  Because  the  chemica ls  used  fo r  d ry  sex 


rap tu re  the  so f t  t i ssue  and  o the r  no rma l  ep i the l ia l  ba r r ie rs  in  


these  women ’s  vag ina  and  ce rv i x ,  i t  f ac i l i ta tes  the  sp read  o f  


ST I ’s  and  even  HIV .  Th is  i s  because  the  wounds caused by  the  


damage  to  the  l in ing  o f  t he  vag ina  increase s  the  su r face  a rea  fo r  


the  sp read  o f  HIV  and  o the r  sexua l l y  t ransmi t ted  d iseases .  


Ano the r  con t r ibu t ion  to  th is  t ransm iss ion  cou ld  be  th rough  the  


b lood  tha t  some  o f  these  women  b leed  dur ing  sexua l  


i n te rcou rse .  Th is  no t  on ly  po se  a  th rea t  to  men  who engage  in  


sexua l  ac t i v i t ies  w i th  these  w omen,  bu t  these  women  a re  a l so  in  


g rave  dange r  as  mos t  men  who  p re fe r  women  who p rac t ise  d ry 


sex  p r io r i t ie s  be ing  sa fe  be fo re  sexua l  p leasu re  (A lexande r  e t  


a l ,2005 ,  Van Dyk,  2001 ) .    


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                


As  much  as  the  message  o f  abs t inence ,  condomis i ng  and  


fa i t h fu lness  in  a  re la t ionsh ip  has  been  constan t l y  p reached  in  


H IV -awareness  messages,  the  issue  o f  the  impac t  o f  i n f ide l i t y  on  


the  spread  o f  HIV  has  ra re ly  been  add ressed .  In  mos t  A f r i can  


cu l tu res ,  in f ide l i t y  i s  seen  as  the  r igh t  o f  the  men.  S ince  women 


in  these  cu l tu res  a l so  do  no t  have  a  vo ice  o r  a  say  in  sexua l  


mat te rs  in  the i r  re la t ionsh ips ,  inc lud ing  i ssues  rega rd ing  condom 
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use,  th i s  inc reases  the i r  r i sk  o f  the i r  con t rac t i ng  H IV  (Doka  &  


Kenneth ,  1999 ) .  


 


Lyne l l yn  &  Ank rah  (2000)  ment ion  tha t  dea th s  and  fune ra l s  o f  


men  a t t rac t  more  a t ten t ion  than  those  o f  women .  Men ’s  fune ra ls  


a re  o f ten  la rge r  because  they  have  con t ro l  o f  more  resou rces ,  


and  po l i t i c ians  and  bus iness  leade rs  a re  most l y  men .  Moreover ,  


men  appea r  to  be  dy ing  o f  A IDS a t  a  fas te r  ra te  than  women ,  


and  in  most  cu l t u res  care -g iv ing  fa l l s  a lmost  en t i re l y  on  the  


shou lde rs  o f  women .  A  wi fe  cannot  re fuse  he r  husband ’s  sexua l  


advances  i f  she  wan ts  to  keep  h im a t  home ;  and  in  con t ras t ,  t he  


man  is  expected  to  be  f ree  to  have  sexua l  re la t ionsh ips  w i th  


o ther  women  and   they  be l ieve  tha t  men  are  b r ing in g  A IDS 


home.                                                                                                                                                                                                                                                                                                              


 


Kap iga  &  Sa id i  (2001 )  men t ion  tha t  economic  fac to r s  in f luence  


women ’s  ab i l i t y  to  negot ia te  sa fe  sexua l  in te rcou rse  as  sex o f ten  


takes  p lace  in  cond i t ions  o f  pove r t y  and  ove r  c ro wded  homes.  


Bu t  no t  a l l  women  a re  economica l l y  dependen t  on  a  man  and  


there fo re  power less .  Economica l  independent  women a re  ab le  to  


exe r t  cons ide rab le  power  by  w i th ho ld ing  sex  i f  the  pa r tne r  


re fuses  to  use  a  condom.  On  the  con t ra ry ,  a l though  women  may 


no t  be  economica l l y  vu lnerab le  they  may s t i l l  be  soc ia l l y  


vu lnerab le  as  women  a re  no t  supposed  to  re fuse  the i r  husbands 


sexua l  advances  i f  they  want  to  keep  them a t  home and  a lso  


s top  h im f rom tu rn ing  to  o the r  women  fo r  sex .  So  these  


economica l l y  independent  women may be  exposed  to  HIV 


th rough soc ie t y  and  cu l tu ra l  no rms .  Doub le  s tanda rds  may even  


app ly  whe re  the  woman  is  supposed  to  rema in  fa i th fu l  to  he r  


husband ,  wh i le  the  man may o f ten  be  f ree  to  have  sexua l  


re la t ionsh ips  w i th  o the r  women .  The  men  a re  o f ten  the  ones  who 


b r ing HIV  home.   
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 I n  A f r ican  commun i t ies  whe re  s t rong  cu l tu ra l  no rms  tha t  


emphas ise  v i rg in i t y  and  innocence  app ly ,  the  ab i l i t y  o f  a  young 


woman  to  seek  in fo rmat ion  o r  ta lk  abou t  HIV and  AIDS  o r  sex  is  


g rea t l y  l im i ted .  Ta lk ing  about  H IV and  A IDS o r  sex  cou ld  labe l  


them as  sexua l l y  ac t i ve ,  rega rd less  o f  the  t rue  ex ten t  o f  the i r  


sexua l  ac t i v i t y .  In  A f r ican  count r ies ,  young  women ra re ly  d iscuss  


sex  w i th  the i r  par tne rs ,  and  desp i te  be ing  sexua l l y  ac t i ve ,  they  


know l i t t le  abou t  the i r  bod ies ,  p regnancy ,  con t racep t ion  and  


sexua l l y - t ransmi t ted  d isease s.  In  mos t  A f r i can  count r ies ,  


d iscuss ions  about  sex  a l so  ra re ly  occu r  be tween  young women 


and  the i r  pa ren ts .  W hen  ch i ld ren  ask  about  sex  they  may  be  


m is in te rp re ted  as  a l ready  be ing  sexua l l y  ac t i ve  o r  i t  cou ld  be  


taken  as  a  s ign  o f  p romiscu i t y .  Most  young women  f ind  ou t  about  


sex  f rom peop le  ou ts ide  the i r  fam i l ies  and  cou ld  even  be  


m is in fo rmed (Muhondwa ,  2001 ) .   


 


2 .10 .1        Gender  expecta t ions and Buddhism .  


 


Gender  expecta t ion s  may a lso  be  an  impor tan t  con t r ibu to ry 


fac to r  towards  sex  work  in  d i f f e re n t  cu l tu res  in  A f r i ca .  W omen ’s  


invo lvement  in  p ros t i tu t ion  is  o f ten  re la ted  to  the  ro le  women 


p lay  in  the  cu l tu ra l  con t inu i t y  o f  Buddh ism and  a lso  the  


ma in tenance  o f  the  househo ld .  I n  the  Buddh ism  cu l tu re ,  women  


a re  v iewed  as  lower  in  the  ka rm ic  o rde r ,  and  a re  meant  t o  su f fe r .  


Bu i ld ing  temp les  and  p rov id ing  dona t ions  to  the  o rde r  o f  monks 


i s  v iewed  as  a  means  o f  a l lev ia t ing  the  women ’s  su f fe r ing .  The  


Buddh ism cu l tu re  rega rd ing  women ’s  p ros t i tu t i on  p rov ides  a  so r t  


o f  mob i l i t y  channe l  tha t  does  no t  v io la te  gende r  expecta t ions .  In  


the  Buddh is t  cu l tu re  the  women  are  cons ide red  as  engag ing  in  


wo r ld l y ,  economic  ac t i v i t ies  to  upho ld  the  househo ld  economy,  


and  to  expe r ience  su f fe r ing  th rough s ex  work .  They  dona te  funds  


to  bu i ld  temp les  to  a l l ev ia te  the  su f fe r ing  (As i imwe & Muecke ,  


1992 ) .  


 







 30 


In  Buddh is t  cu l tu re ,  gende r  expecta t io ns  can  even  take  the  fo rm 


o f  cu l tu ra l  ob l i ga t ions  as  most  young women  in  Buddh is t  cu l tu res  


a re  cu l tu ra l l y  ob l iga ted  to  r epay  the i r  pa ren ts  fo r  r a is ing  and  


tak ing ca re  o f  them .  The  Buddh is t  cu l tu ra l  women  o f ten  exe r ted  


more  p ressu re  on  women  to  en te r  sex  work  .There  may even  be  


v i l l age  rec ru i tment  agen ts  tha t  o f fe r  f ami l i es  cash  loans  in  


exchange  fo r  the  daughte r ’s  se rv ices  as  a  sex  worker  (As i imwe 


&  Muecke ,  1992 ) .As  the  re fugees  a t  Humulan i  V i l lage  a re  mos t l y  


f rom Af r ican  count r ies ,  some ma y even  p rac t i se  the  Buddh is t  


cu l tu re .  Th is  cou ld  be  one  o f  the  reasons  the  women  may be  


invo lved  in  p ros t i tu t ion  and  as  a  resu l t  pu t  them se lves  a t  r i sk  o f  


con t rac t ing HIV.  Bes ides  the  cu l tu ra l  ob l i ga t ions  tha t  many 


women  may be  expec ted  to  fu l f i l l ,  the re  a re  a l so  the  na tu ra l ,  


b io log ica l  ob l i ga t ion s  o f  g i v ing  b i r th  tha t  women  in  A f r i ca  and  


the  wor ld  as  a  who le  a re  expected  to  fu l f i l l  (Lyne l l yn  &  Ankrah ,  


2000 )  


 


2.11  AFRICAN WOMEN’S  CULTURAL NORMS AND HIV  AND 


AIDS  


 


 Most  A f r ican  women  fee l  the  need  o r  a re  p ressur is ed  to  fu l f i l l  


cu l tu ra l  ob l i ga t ions  acco rd ing  to  the i r  cu l tu ra l  no rms ,  even  i f  


the i r  hea l th  is  compromised .  Th is  mean ing  tha t ,  even  i f  a  woman 


knows  tha t  she  i s  H IV  pos i t i ve ,  in  mos t  ins tances  she  wou ld  s t i l l  


wan t  to  g i ve  b i r th .  In  th is  way the  woman  may be  pu t t ing  he rse l f  


i n  an  even  more  dange rous  s i tua t ion  as  du r ing  p regnancy  the  


woman  may expe r ience  a  reduct ion  in  hemog lob in ,  thus  


weaken ing he r  immune  sys tem.  In  th is  way she  may increase  he r  


suscep t ib i l i t y  t o  oppo r tun is t i c  in fec t ions  such  as  pneumon ia  


(Lyne l l yn  &  Ank rah ,  2000;  Kap iga ,  2001 ) .   


 


W omen ’s  cho ices  to  ca r ry  ou t  p regnancy  to  fu l l  te rm  o r  even  jus t  


cons ide r ing  hav ing  ch i ld ren  a f te r  they  have  tes te d  pos i t i ve  fo r  


H IV  is  usua l l y  a f fec ted  by  mu l t ip le  fac to rs .  In  many count r ies ,  
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i nc lud ing  A f r ica ,  hav ing  ch i ld ren  is  f undamenta l  to  a  woman ’s  


ro le  in  soc ie t y  (As i imwe  &  Muecke ,  1992 ) .  In  many o f  these  


soc ie t ies  adu l ts  depend on  the i r  c h i l d ren  to  p rov ide  fo r  them  in  


the i r  o ld  age ,  and  hav ing  ch i ld ren  i s  seen  as  a  necess i t y  a nd  


ho lds  h igh  va lue  w i th in  the  soc ie t ies .  Because  ch i ld ren  in fec ted  


by  H IV  a re  more  l i ke l y  to  d ie  w i th in  the  f i r s t  yea r  o f  l i f e ,  some  


women  wi th  HIV exp ress  the i r  de te rm ina t ion  to  have  more  


ch i ld ren  than  they m igh t  o the rwise  have  had  to  ensu re  tha t  some 


surv i ve  (As i imwe  &  Muecke ,  1992 ) .  I n  some communi t ies  whe re  


the  in fan t  mor ta l i t y  ra te  i s  10 -30  pe rcen t ,  th i s  perspect i ve  is  


common.  The  g rea te r  the  percep t ion  o f  in fan t  mor ta l i t y ,  the  more  


a  woman  may fee l  she  has  to  take  he r  chances  to  ensu re  th a t  a  


ch i ld  w i l l  su rv i ve  (As i imwe  &  Muecke ,  1992 ) .The  na tu ra l  cou rse  


o f  HIV  and  AIDS in  women  shows a  s im i la r  pa t te rn  th roughout  


the  wor ld .   W omen  in  A f r i can  coun t r ies  face  H IV  in  cons ide rab l y  


d i f f e ren t  con tex t s  than  women  in  deve loped  count r ies  (P reb le  e t  


a l ,  1990 ;  &  S iege l ,  2000 ) .   


 


The  s t ruc tu ra l  f ac to rs  ma in ta in ing  women ’s  subord ina te  s t a tus  in  


many Af r i can  coun t r ies  a re  i l l i te racy ,  lack  o f  educa t ion ,  


exc lus ion  f rom the  fo rma l  wo rkp lace .  These  fac to rs  o f ten  i so la te  


women  f rom rece iv ing  H IV -p reven t ion  messages.  In  some  Af r ican  


count r ies ,  HIV  in fec t ion  in  women f requent l y  resu l ts  i n  severe  


soc ia l  s t i gma  and  f ami l y  d i sso lu t ion ,  and  inev i tab ly  i n  p ro longed 


pe r iods  o f  morb id i t y  and  ea r l y  dea th  (P reb le  e t  a l . ,  2000 ) . I t  


cou ld  be  one  o f  t he  reasons  why hea l th  p ro fess iona ls  ta rge t  


women in  HI V-p reven t ion  p rogrammes.  


 


The  a rea  o f  behav io ura l  i n te rven t ions  fo r  A IDS preven t ion  i s  


w ide ly  debated .  S ince  ta rge t ing  women  assumes ,  pe rhaps 


inaccu ra te l y ,  tha t  women have  the  power  o r  can  a t ta in  the  power  


to  change  the  ou tcomes  o f  sexua l  encounte rs  (Lyne l l yn  &  


Ank rah ,  2000 ) ,  i t  can  resu l t  in  s t i gmat is a t ion  o f  women  as  ma jo r  


t ransmi t te rs  o f  the  v i rus .  In  add i t ion ,  ta rge t ing  women  may m iss  
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the  oppo r tun i t y  to  cha l lenge  mascu l ine  cu l tu ra l  and  sexua l  no rms 


tha t  p romo te  HIV t ransm iss ion  and  may suppor t  t he  pe rcep t ion  


tha t  men  need  no t  take  respons ib i l i t y  f o r  the  ou tcomes  o f  the i r  


sexua l  pu rsu i t s .  On  the  o the r  hand ,  t a rge t ing  men  can  be  


c r i t i c i sed  fo r  f a i l ing  to  b r ing  women  in to  the  ma ins t ream o f  H IV 


and  AIDS p reven t ion  e f fo r ts ,  f o r  re l y ing  on  men ’s  doub t fu l  


compl iance  o r  re l iab i l i t y ,  and  fo r  m iss ing  oppo r tun i t ies  to  


empower  women.  The  mode ls  o f   behav io u ra l  change  a re  


encou raged  to  ta rge t  bo th  men  and  women a s  bo th  sexes  need 


to  a l te r  the i r  behav io u ra l  no rms ,  espec ia l l y  sexua l  behav io u r  and  


power  sha r ing  in  t he  fami l ies  in  o rde r  f o r  the  H IV  and  A IDS 


p rogrammes  to  be  success fu l  o n  the  A f r i can  con t inen t  and  


reduc ing  the  fu r ther  sp read ing  o f  the  d i sease  (Lyne l l yn  &  


Ank rah ,2000) .   


 


 


 


 2 .12  CONLUSION 


 


Th is  chap te r  d i scussed  the  l i te ra tu re  rev iew unde r taken  on  the  


i ssues  a f fec t ing the  pe rce p t ions  o f  HIV  and  AIDS by  the  


re fugees.  The  l i te ra tu re  fa i led  to  add ress  the  re fugees 


pe rcep t ions  o f  H IV  and  A IDS in  South  A f r ica  and  g loba l l y .  


 


 


 


                                                                            


                                         


 


 


 


                                   


                                         


 







 33 


 


 


 


 


 


 


CHAPTER 3 


  


                            RESE ARCH METHODOLOGY 


 


3 .1 .  RESE ARCH DESIGN 


 


Acco rd ing  to  P i lo t  &  Hung le r  (1999 ) ,  the  resea rch  des ign  is  an  


ove ra l l  p lan  fo r  conduc t ing  the  s tudy  in  o rde r  to  answer  the  


research  quest ions .  The  resea rch  des ign  ind ica tes  the  s teps  


wh ich  w i l l  be  fo l lowed  in  conduct ing  the  resea rch .  The  resea rch  


i s  a  p lan ,  rec ipe  o r  b luep r in t  f o r  the  inves t iga t ion  tha t  p rov ides  a  


gu ide l ine  accord ing  to  wh ich  a  dec is ion  can  be  made  about  


wh ich  da ta -co l lec t ion  method  wi l l  be  most  app ropr ia te  to  the  


researche r ’s  goa l  and  to  th e  se lec ted  des ign  (De  Vos ,2003 ) .Th is  


s tudy  used  a  desc r ip t i ve  des ign  to  iden t i f y  and  desc r ibe  the  


re fugees ’  percep t ions  o f  H IV  and  A IDS.  Desc r ip t ive  resea rch  


a lso  p rov ides  an  accu ra te  p ro f i le  o f  a  g roup  (De  Vos ,  2003 ) .Th is  


was  p resen ted  in  the  resea rch  s tu dy  as  the  quest ionna i res  


con ta ined  sec t ions  where  the  pa r t ic ipan ts  cou ld  f i l l  in  the i r  


na t iona l i t y ,  age  and  gende r .  The  p ro f i le  was  in fo rmat i ve  and  


gave  a  c lea r  p i c tu re  o f  the  spec i f i c  de ta i ls  o f  t he  s i tua t ion  a t  


Humu lan i  v i l l age  (De  Vos ,  2003 ) .  


 


Desc r ip t i ve  research  a lso  p resen ts  bas ic  background  in fo rmat ion  


on  the  s tudy .  The  background in fo rma t ion  fo r  the  s tudy  on  


re fugees  a t  Humulan i  v i l lage  was  p rov ided  fo r ,  as  the  quest ions  


tha t  we re  asked  on  the  quest ionna i res  requ i red  responses  about  


the  re fugees ’  be l ie f s  an t  a t t i tudes  about  HIV  and  AIDS  wh ich  
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f o rm  an  impor tan t  componen t  o f  the  re fugees ’  background  (De 


Vos ,  2003 ) .The  s tudy  gave  a  numer ica l  p ic tu re  o f  the  resu l ts  as  


the  responses  g iven  by  par t i c ipan ts  on  the  quest ionna i res  we re  


sco red ,  and  tab les  we re  deve loped f rom these  sco res  (De  Vos ,  


2003 ) .  


 


3.2  ARE A OF STUDY 


 The  a rea  o f  s tudy  was  Humu lan i  v i l lage  s i tua ted  in  Ba -


Pha laborwa  Mun ic ipa l i t y  o f  Mopan i  D is t r ic t .  Re fugees  la rge ly  


i nhab i ted  tha t  a rea .  I t  i s  a  ru ra l  a rea ,  wh ich  was  es tab l ished  as  


an  in fo rma l  se t t lement  i n  1986 . I t  i s  20km f rom the  nea res t  hea l th  


cen t re ,  43km  f rom the  neares t  hosp i ta l  and  30  km f rom the  Ba -


Pha laborwa  sub -d is t r i c t  p r imary  hea l th -care  o f f i ces .  The  reason 


fo r  choos ing  Humu lan i  v i l l age  was  tha t  i t  accommodated  the  


la rges t  number  o f  re f ugees  compared  to  o the r  se t t lements  and  i t  


was  eas i l y  access ib le .  


 


3 .2 .1 .  Popula t ion  


 


De Vos  (2003 )  re fe rs  to  popu la t ion  as  a  un ive rse  and  sub jec t  


wh ich  possesses  a t t r ibu tes  o f  in te res t  to  the  resea rche r .  In  th is  


s tudy  the  popu la t ion  was  the  re fugees  a t  Hu mu lan i  V i l lage .  The  


Popu la t ion  o f  the  se t t lemen t  amounted  to  14915  (census  South  


A f r i ca ,  2003)  most  o f  the  Humu lan i  V i l lage  peop le  we re  


unemp loyed  and  i l l i te ra te ,  and  the  re fugees  o r ig ina te d  f rom 


o ther  A f r i can  coun t r ies .  The  ave rage  numbers  o f  ch i ld ren  pe r  


househo ld  was  7 .  Most  o f  them s ta r t ed  g iv ing  b i r th  a t  the  age  o f  


15  and  s topped  g iv i ng  b i r th  be tween the  age s  o f  50  and  55 .  


 


3 .3 .  S AMPLING METHODS.  


 


Samp l ing  i s  the  p rocess  o f  se lec t ing  a  po r t ion  o f  the  popu la t ion  


to  rep resen t  t he  en t i re  popu la t ion .  A  sample  i s  a  sub jec t  o r  a  


subgroup  o f  the  popu la t ion  the  resea rche r  i s  in te res ted  in  (P i lo t  
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& Hung le r  1999 ) .The  resea rche r  emp loyed  the  non -p robab i l i t y  


pu rpos ive  samp l ing  method  in  the  s tudy .  Babb ie  (2001)  


desc r ibes  non -p robab i l i t y  samp l ing  as  a  method  tha t  i s  used  to  


se lec t  a  sample  on  the  bas is  o f  knowledge  o f  a  popu la t ion  and  


the  pu rpose  o f  the  s tudy.  Pu rpos ive  samp l ing  was  chosen  as  is  


based  en t i re l y  on  the  judgment  o f  the  resea rche r  and  i s  


composed  o f  e lements  tha t  con ta in  t yp ica l  a t t r ibu tes  o f  the  


popu la t ion  tha t  i s  re fugees.  Humulan i  V i l lage  wi th in  Ba -


Pha laborwa  mun ic ipa l i t y  wh ich  par t ic ipa ted  in  the  s tudy  was 


pu rpos ive ly  chosen  as  a  samp le  o f  th e  s tudy  because  i s  the  on ly  


re fugee v i l lage .  In  the  resea rch  on ly  t hose  re fugees  who  cou ld  


communica te  in  X i t so nga  and  were  in te res ted  to  pa r t ic ipa te  we re  


inc luded  in  the  samp le .  The  sample  cons is ted  o f  f ema les  who 


have  a l ready  mothe red  ch i ld ren  and  ma les .  I n i t ia l l y ,  a  ta rge t  o f  a  


thousand  pa r t ic ipan ts  was  p re fe r red  fo r  the  s tudy ,  and  the  


researche r  on ly  managed  to  loca te  200  par t i c ipan ts .  Th is  was 


due  to  the  fac t  tha t  the  resea rch  was conducted  a t  the  c l in ic  


when  c l ien t  we re  coming  fo r  consu l ta t ion  and  c l in ic  has  a  low 


da i l y  tu rn  up  o f  be tween  15 -20  pa t ien ts   as  compared  to  nea rby 


Hea l th  cen t re .  The  resea rche r  cou l d  no t  go  ou t  in to  the  peop le ’s  


home to  f ind  pa r t ic ipan ts  due  to  f inanc ia l  cons t ra in t s .   


  


 


3 .3  DAT A COLLECTION METHOD AND PROCEDURE.  


 


Data  f rom 200  pa r t ic ipan ts  was co l lec ted  th rough  the  use  o f  


i n te rv iew quest ionna i re .  Da ta  were  co l lec ted  a t  Humlan i  c l in i c  


whe re  the  ma jo r i t y  o f  the  peop le  f rom Humulan i  V i l lage  went  f o r  


ass is tance  rega rd ing  hea l th  mat te rs .  The  research  was  done 


du r ing  the  no rma l    wo rk ing  hou rs  o f  the  c l in i c .  As  mos t  o f  the  


re fugees  were  i l l i te ra te ,  the  resea rcher  conduc ted  one - to -one  


in te rv iews  and  comp le ted  the  quest ionna i res .  A l l  pa r t i c ipan ts  


answered  ve rba l l y .  The  s tudy  was conducted  ove r  a  pe r iod  o f  10  


weeks .  I t  d id  no t  in te r fe re  w i th  the  no rma l  rou t ine  o f  the  c l in i c  as  
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the  ques t ionna i res  we re  adm in is te red  to  pa t ien ts  wa i t ing  in  the  


wa i t ing room to  see  the  doc to r  o r  the  nu rse .  


 


 


 


 


3 .4 .1  Research ins trument .  


 


 Ques t ionna i re  as  de f ined  by  De Vos,  (2003 )  is  a  se t  o f  a  fo rm 


wh ich  is  comple ted  by  the  responden t  in  respec t  o f  research  


p ro jec t .  A  th ree  po in t ’ s  sca le  deve loped  by  the  resea rche r  was 


adm in is te red .  The  ques t ionna i re  cons is ted  o f  a  l i s t  o f  50  


quest ions  wh ich  were  g rouped  unde r  th ree  sub - themes.  These  


sub - themes inc luded  HIV  and  AIDS Knowledge,  A t t i tudes  and  


Myths .  The  f i r s t  45  ques t ions  were  c lose -ended  quest ions  to  


wh ich  the  responden t  cou ld  answer  ‘ t rue ’ ,  ‘ f a l se ’  o r  ‘ don ’ t  know’ .  


The  respondents  ind ica ted  the i r  answers  by  p lac ing a  t i ck  in  the  


space  p rov ided  be low the  answer  o f  the i r  cho ice .  These  c losed -


ended quest ions  were  ques t ions  on  the  HIV  and  AIDS Knowledge 


and  Myth  sub- themes on l y .  The  las t  5  ques t ions  were  open -


ended quest ions  where  the  responden t s  were  p rov ided  wi th  a  


space  be low the  quest ion  to  g i ve  the i r  answer .  These  ques t ion s  


encompassed  quest ions  unde r  the  H IV  and  A IDS At t i tudes  and  


Knowledge  sub - themes.   


The  responden ts  we re  i l l i te ra te  o r  unab le  to  f i l l  i n  the i r  


responses  by  themse lves ,  the  resea rche r  f i l led  in  the i r  


responses  as  responden ts  p rov ided  them ve rba l l y .  These  


quest ions  were  asked  as  phrased  in  the  ques t ionna i res .  However  


c la r i f i ca t ion  was  o f fe red  to  the  responde nts  who  needed  i t .  The  


se t t ing  fo r  the  resea rch  measurement s  was con t ro l led  as  the  


research  was conducted  in  a  c l in ic  whe re  peop le  came fo r  


consu l ta t ion .  The  resea rch  quest ionna i res  we re  adm in is te red  


wi th  the  ass is tance  o f  hea l th  p ro fess iona ls  who  were  p re par ing 


the  pa t ien ts  fo r  consu l ta t ion  in  t he  wa i t ing room.  I t  was the re fo re  
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eas ie r  f o r  the  pa r t i c ipan ts  to  answer    ques t ionna i re  t ru th fu l l y  as  


the  ques t ions  were  a lso  hea l th  re la ted .  Most  pa r t i c ipan ts  


comple ted  the  quest ionna i res  as  the  impor ta nce  o f  the  resea rch  


was  emphas ised  to  them (De Vos,  2003 ) .   


 


 


  


3 .5  V ALIDITY.  


 


Va l id i t y  re fe rs  to  the  ex ten t  to  wh i ch  an  ins t rument  ac tua l l y  


measures  what  i t  i s  meant  to  (P i lo t  &  Hung le r  1999 ) .  The  


ins t rument  was  des igned  to  measu re  the  i ssues  a f fec t ing  the  


pe rcep t ion s  o f  HIV  and  A IDS by  re fugees  in  the  se lec ted  v i l lage  


in  Ba -  Pha laborwa  mun ic ipa l i t y ,  L impopo  p rov inc e .  Va l id i t y  can  


be  sub  ca tego r i sed  as  ex te rna l  and  in te rna l  va l id i t y .  


 


3 .5 .1  Exte rna l  va l id i ty  


 


Burns  and  Groves  (2001 )  desc r ibe  ex te rna l  va l id i t y  as  the  


manner  in  wh ich  the  f ind in gs  o f  the  s tudy  can  be  gene ra l is ed  


beyond  the  sample .  Th is  depends on  the  degree  to  wh ich  the  


se lec ted  samp le  rep resen ts  the  popu la t ion .  Acco rd ing  to  Po l i t  


and  Hun gle r  (1999 )  the  cha rac te r is t i cs  o f  the  sample  a re  


rep resen ta t i ve  o f  the  popu la t ion  and  gene ra l i sab i l i t y  occu rs .  The  


sample  o f  the  s tudy  can  on ly  be  gene ra l i s ed  f rom the  sample  


chosen .  In  t h i s  s tudy  non  p robab i l i t y  samp l ing  was  used  to  


iden t i f y  t he  par t ic ipa t ing  v i l l age ,  and  the  samp le  wa s 


rep resen ta t i ve  o f  the  popu la t ion  o f  re fugee  a t  Humulan i  v i l lages  


in  South  A f r ica .  Th is  imp l ies  tha t  the  resu l t s  m igh t  no t  be  


gene ra l ised  to  a l l  re fugees in  South  A f r i ca .  


 


3.5 .2  In terna l  va l id i ty  
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Burns  and  Groves  (2001)  exp la in  in te rna l  va l id i t y  as  the  exten t  


to  wh ich  the  resu l t s  o f  t he  s t udy  a re  a  t rue  re f lec t ion  o f  rea l i t y  


ra the r  than  the  resu l ts  o f  chance  va r iab les .  In  th is  s tudy  i ssues  


a f fec t ing  the  re fugees ’  pe rcep t ions  o f  H IV  and  A IDS were  


accep ted  to  be  a  t rue  re f lec t ion  o f  rea l i t y .  The resea rche r  


de te rm ined ,  based  on  a  l i te ra tu re  re v iew and  d iscuss ion  w i th  


pee rs ,  tha t  the re  was  no  exp lana t ion  fo r  the  f ind ings  o ther  than  


tha t  p roposed.  


 


3.6    Re l iabi l i ty o f  research ins t rument  


 


Re l iab i l i t y  re fe rs  to  the  degree  o f  cons is tency  w i th  wh ich  the  


ins t rument  measu res  wha t  i t  i s  supposed  to  me asu re .  The  


ins t rument  is  re l iab le  i f  the re  a re  no  e r ro rs  o f  measu rement  and  


the  t rue  score  component  i s  a t  i t s  max imum (Po l i t  &  Hung le r  


1999 ) .  I f  a  s tudy and  i t s  resu l t s  a re  re l iab le ,  i t  means tha t  the  


same resu l t s  wou ld  be  ob ta ined  i f  t he  s tudy  were  to  be  


rep l i ca ted  us ing  the  same me thod .  Bu rns  and  Groves  (2001)  


fu r the r  exp la in  tha t  i f  the  research  ins t rument  i s  adm in is te red  to  


the  same ind iv idua ls  a t  d i f f e ren t  t imes  and  the  responses  remain  


the  same,  then  the  ins t rument  i s  re l i ab le .  


 


3.7  DAT A AN ALYSIS AND  INTERPRETATION.  


 


Data  ana lys is  i s  the  p rocess  o f  b r ing ing o rder ,  s t ruc tu re  and  


mean ing  to  the  mass  o f  co l lec ted  da ta .  Da ta  was  co l lec ted ,  


recorded ,  managed,  read  and  ana lys ed  (B less  &  H ingson -  Smi th  


1995 ) .The  da ta  was then  r eco rded  in  a  compute r  and  ana ly sed  to  


g i ve  f requenc ies ,  means  and  med ians  us ing  the  M ic roso f t  Exce l  


p rogramme.  


 


3 .8  ETHICAL CONSIDERATION S.  
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The  use  o f  human  be ings  in  resea rch  s tud ies  ra ises  e th ica l  


conce rns .  E th ica l  resea rch  invo lves  exp la in ing  the  s tudy  to  


pa r t i c ipan ts  and  g iv ing  in f o rmat ion  about  vo lun ta ry  pa r t i c ipa t ion  


and  consen t ing  to  such  par t i c ipa t ion  w i thou t  any  coerc ion  


whatsoever .  Resea rche rs  the re fo re  need  to  exe rc ise  ca re  tha t  


the  r igh ts  o f  ind iv idua ls  a re  sa fegua rded  (Po l i t  &  Hung le r  1999) .  


 


 


3 .8 .1  Permiss ion to  conduct  th e  s tudy  


  


The  p roposa l  was p resen ted  to  the  Un ive rs i t y  o f  L impopo  H ighe r  


Degree  Commi t tee  the  E th ica l  c learance  ce r t i f i ca te  was  ob ta ined  


f rom the  Un ivers i ty  o f  L impopo  Resea rch  E th ica l  Commi t tee .  The  


researche r  ob ta ined  pe rm iss ion  f rom the  Depar tment  o f  H ea l th  


and  Soc ia l  Deve lopmen t  to  do  the  resea rch  as  Pr imary  Hea l th  


Ca re  fa l l s  unde r  these  depar tment .  


 


3 .8 .2     R ights  o f  par t ic ipants .  


 


The  r igh t ,  needs,  va lues  and  des i res  o f  t he  pa r t ic ipan ts  we re  


p ro tec ted .  The  pa r t ic ipan ts ’  r i gh ts ,  in te res ts  and  wishes  were  


cons ide red  f i r s t  when  cho ices  were  made  rega rd ing  repo r t ing  the  


da ta .  The  pa r t i c ipan ts  were  assured  tha t  they  had  the  r igh t  to  


re fuse  to  pa r t ic ipa te  in  the  s tudy  w i thou t  any  pena l t y  and  a lso  to  


w i thd raw f rom the  s tudy  a t  any  t ime  they  w ished .  Du r ing 


in te rv iew,  the  resea rche r  was  no t  judgmen ta l  and  responded 


humane ly  towards  par t i c ipan ts ’  emot ions .   


 


 


3 .8 .3  Pr inc ip les  o f  research e thics  


 


The  pr inc ip les  o f  bene f i cence  and  respect  f o r  human  d ign i t y  


we re  obse rved  du r ing  da ta  co l lec t ion ,  and  i t  w i l l  be  d isc ussed 


be low.  
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3.8 .3 .1  Pr inc ip le  o f  benef icence  


 


Th is  p r inc ip le  encompasses  f reedom f rom ha rm and  exp lo i ta t i on  


tha t  the  resea rche r  has  to  cons ide r  t h roughout  the  research  


s tudy  (Po l i t  &  Hung le r ,  1999 ) .  In  t h i s  s tudy  the re  was  no  


phys ica l  ha rm  tha t  cou ld  resu l t  f rom the  comp le t ion  o f  the  


quest ionna i re ,  bu t  psycho log ica l  d iscomfor t  m igh t  resu l t  f rom 


na tu re  o f  the  ques t ions .   


 


3 .8 .3 .2  Pr inc ip le  o f  respect  for  d igni ty  


 


Acco rd ing  to  P i lo t  and  Hung le r  (1999 )  the  p r inc ip le  o f  respect  f o r  


human  d ign i t y  inc ludes  the  r igh t  t o  se l f -de te rm ina t ion  and  to  fu l l  


d isc losu re .  Pa r t ic ipan ts  shou ld  have  the  r igh t  to  dec ide  


vo lun ta r i l y  to  pa r t ic ipa te  in  a  s tudy  and  to  te rm ina te  the  


pa r t i c ipa t ion  a t  any  t ime .  The  resea rche r  has  to  fu l l y  d isc lose  


the  na tu re  o f  the  s tudy ,  i t s  r i sks  and  benef i t s .  The  r igh t  to  f u l l  


d isc losu re  and  p r inc ip le  o f  respect  f o r  human  d ign i t y  we re  


respected  in  th i s  s tudy  because  the  pa r t i c ipan ts  we re  in fo rmed  


ve rba l l y  o f  the  na tu re  o f  the  s tudy ,  benef i t s  and  vo lun ta ry 


pa r t i c ipa t ion .   


 


3.9  L IMITATIONS.  


 


The fo l lowing l im i ta t ions ,  cou ld  l im i t  the  gene ra l i sab i l i t y  o f  the  


research  resu l ts .  


 


  To  da te ,  no  l i t e ra tu re  had  been  ava i lab le  on  the  leve l  o f  


re fugees ’  knowledge  on  HIV  and  A IDS in  Ba -Pha laborwa  


in  L impopo  p rov ince .  
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  On ly  re fugees a t  Ba -Pha laborwa  mun ic ipa l i t y  p a r t ic ipa ted  


in  t he  s tudy .  Consequent l y ,  t h e  resu l t s  m igh t  no t  be  


gene ra l ised  to  o the r  re fugees .  


 


  Quest ionna i res  we re  comp le ted  by re fugees res id ing a t  


Humulan i  v i l l age .  D i f f e ren t  resu l t s  m igh t  have  been 


ob ta ined  i f  re fugees res id ing in  o the r  a reas  had  


comp le ted  the  quest ionna i res .  


 


  Da ta  was no t  ana lysed  cons ide r ing  na t iona l i t y .  


 


Desp i te  these  l im i ta t ions ,  th is  s tudy a t tempted  to  desc r ibe  the  


pe rcep t ions  o f  re fugees ’  on  H IV and  AIDS and  the  f ind ings  and  


recommendat ions  shou ld  be  v iewed aga ins t  these  l im i ta t i ons .  


 


3 .10  CONCLUSION 


 


Th is  chap te r  d iscussed  the  research  methodo logy  o f  the  s tudy 


and  desc r ibed  the  resea rch  des ign ,  popu la t ion ,  samp le ,  da ta -  


co l lec t ion  ins t rument  and  e th ica l  cons ide ra t ions  adhe red  to  


du r ing and  a f te r  co l lec t ing  da ta .  
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CHAPTER 4  


 


                     ANALYSIS  AND DISCUSION OF THE RESULTS 


 


4 .1  INTRODUCTION  


 


Th is  chap te r  d i scusses  the  da ta  ana lys i s  and  f ind ings  f rom 


quest ionna i res  comp le ted  by  the  re fugees  res id ing  a t  Humu lan i  


v i l l age  a t  the  t ime o f  the  s tudy  be tween  May and  Ju ly  2006.  


A  to ta l  o f  200  ques t ionna i res  we re  comple ted .  


 


 The  da ta  f rom the  quest ionna i res  we re  s ta t is t i ca l l y  ana l ised .  


The  sc ien t i f i c  package  o f  soc ia l  p rogramme was  used .  Data  was  


en te red  in to  M ic roso f t  Exce l  Compu ter  P rogramme.  The  th ree  


sec t ions  o f  the  quest ionna i re  we re  as  fo l lowed:  


 


  Sec t ion   A :  Knowledge   


  Sec t ion   B :  Myths  


  Sec t ion   C :  A t t i tudes  and  be l ie f s  


 


4 .2  F INDINGS 


 


4 .2 .1  Biographic  da ta .  


 


Table  4 .1  Ages  of  the  respondents  
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Ages  f requency Percentage % 


15 -25  55  27 .5  % 


26 -30  57  28 .5  % 


31 -39  41  20 .5  % 


40 -49  32  16 .0  % 


50  and above  15  7 .5  % 


Tab le  4 .1  ind ica tes  tha t  the  ma jo r i t y  o f  the  pa r t i c ipan ts  (29%) 


fe l l  be tween  the  ages  o f  26 -30  yea rs ,  f o l lowed  by  pa r t i c ipan ts  


(28%)  o f  15 -25  yea rs  o f  age .  The  f ind ings  cou ld  imp ly  tha t  the  


c l in ic  is  most l y  u t i l i zed  by  younge r  peop le .  The  f ind ings  cou ld  be  


fu r the r  a rgued aga ins t  the  p rob lem s ta tement  t ha t  the  inc rease  


s ta t is t i c  o f  HIV  and  AIDS a t  Humu lan i  v i l lage  i s  a t  65% as  


ind ica ted  in  the  p rob lem s ta tement  i n  chap te r  1  a f fect  ma in ly  the  


you th  adu l ts ’  more  than  o lde r  peop le .  


  


Table 4.2 Gender of the respondents 


 


gender frequency Percentage % 


females 122 61.0 % 


males 78 39.0 % 


 


The findings in table 4.2 revealed that females (61%) came in large numbers than 


(39%) due to the fact that women in African cultures are the ones who bring 


children to the clinic for consultation and to the fact that men are less responsive to 


sick medical health than females. 


 


Table 4.3 Nationality of the respondents 


 


nationality frequency Percentage % 


Mozambicans 86 43.0 % 


Zimbabweans 55 27.5 % 


Nigerians 25 12.5 % 
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Ghanaians 34 17.0 % 


 


The majority of respondents in table 4.3 are Mozambicans (43%) and 


Zimbabweans (28.0 %). The findings could be argued that they are nearer to the 


boarder of South Africa, and they can cross the boarder on foot thus easily 


accessing Humulani village. The findings could further argued that high percentage 


of Mozambicans (43. 0%) can be due to the fact that their home language is 


Xitsonga then it was ease to be included under the study as described in the 


inclusion criteria in chapter 3. 


 


4.2.2 SECTION A: REFUGEES’ KNOWLEDGE OF HIV AND AIDS 


 


Section A of the questionnaire attempted to explore the respondents’ knowledge of 


HIV and AIDS. The participants had to respond in the appropriate boxes provided 


next to each question. The scale used for the knowledge instrument offered a 


choice of three responses namely, ‘True’, ‘False’ and ‘Don’t know ‘. 


 


The study considered responses of 50% and above to be providing the extent of 


knowledge (‘True ‘, ‘False ‘ or ’ Don’t know’). Furthermore, only findings that were 


perceived by the researcher to have an impact on the extent of the refugees’ 


knowledge, attitudes and beliefs regarding HIV and AIDS were discussed. Table 


4.4 reflects the extent of refugees’ knowledge of HIV and AIDS. 


 


Table 4.4 Refugees’ knowledge of HIV and AIDS (N=200) 


  


Knowledge assessment items 


 


TRUE FALSE DON’T 


KNOW 


 f % f % f % 


1 On ly women  can  sp reads A IDS to  men  196  98  4  2  -  -  


2 .  P rom iscu i t y  is  the  on ly  d r i v ing  fo rce  


beh ind  the  A IDS ep idem ic .  


187  93 .5  13  6 .5  -  -  


3 .  W e igh t  loss  i s  su re  ind ica t ion /symptoms  


o f  H IV  and  AIDS .   


186  93  11  5 .5  3  1 .5  
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Knowledge assessment items 


 


TRUE FALSE DON’T 


KNOW 


 f % f % f % 


4.  On ly  men can  sp read  AIDS .  183  91 .5  17  8 .5  -  -  


5 .  H IV  has  sp read  so  fa r  tha t  p reven t ion  


e f fo r t  a re  i r re levan t .  


 


183  91 .5   10  5  7  3 .5  


6 .  A IDS i s  a  homosexua l  d i sease  179  89  20  10  1  0 .5  


7 .  One  can  on ly  con tac t  HIV  by  hav ing 


repea ted  sexua l  i n te rcou rse  wi th  an  H IV 


pos i t i ve  o r  A IDS pa t ien t .  


177  88 .5  19  9 .5  4  2  


8 .  A IDS is  a  d i sease  o f  gay  wh i te  men in  


Sou th  A f r i ca .  


173  86 .5  20  10  7  3 .5  


9 .  A  p regnant  woman  can  g ive  A IDS to  he r  


baby .  


168  84  23  11  9  4 .5  


10 .  Someone who  i s  in fec ted  wi th  H IV bu t  


does  no t  ye t  have  fu l l  b lown  AIDS can  


t rans fe r  HIV th rough  sexua l  con tac t .  


18  9  166  83  16  8  


11 .  H IV  and  AIDS can  be  t ransmi t ted  


th rough  mosqu i toes .  


165  82 .5  15  7 .5  20  10  


12 .  A  mothe r  can  t ransmi t  H IV  on  to  her  


ch i ld  th rough b reas t feed ing .   


35 17 .5  163  81 .5  2  1  


13 .  I f  a  woman  fa l ls  p regnant  wh i le  she ’s  


H IV  pos i t i ve ,  t he  ch i ld  tha t  she  wi l l  g i ve  


b i r th  to  obv ious ly  i s  go ing  to  be  HIV 


pos i t i ve .  


160  80  30  15  10  5  


14 .  There  is  cu re  a  cu re  fo r  A IDS .  158  79  17  8 .5  25  12 .5  


15 .  W hen  bo th  pa r tners  a re  H IV pos i t i ve ,  


they don ’ t  need  to  use  a  condom .  


153  76 .5  46  23  1  0 .5  


16 .  HIV  i s  a  d i sease  o f  the  poo r .  153  76 .5  20  10  7  3 .5  


17 .  Peop le  w i th  H IV  gene ra l l y  deve lop  A IDS 


as  a  resu l t  o f  o the r  d i seases  


14  7  152  76  34  17  


18 .  A  person  canno t  ge t  v i rus  f rom someone 52  26  137  68 .5  11  5 .5  
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Knowledge assessment items 


 


TRUE FALSE DON’T 


KNOW 


 f % f % f % 


wi th  the  A IDS v i rus .  


19 .  HIV  and  AIDS can  be  t ransmi t ted  


th rough semen.  


31  20 .5  136  68 .5  23  11 .5  


 


20 .  Someone  who  looks  hea l thy  can  be  


in fec ted  b y HIV .  


48  24  133  66 .5  19  9 .5  


21  HIV  and  A IDS v i rus  can  be  p resen t  in  


vag ina l  f lu ids .  


28  14  132  66  40  20  


22 .  A IDS i s  caused by HIV .  40  20  130  65  30  15  


23 .  Someone  in fec ted  wi th  H IV  ge t  A IDS 


wi th in  3  mon ths .  


130  65  40  20  30  15  


24 .  A  pe rson  can  have  the  A IDS v i rus  fo r  


seven  o r  more  yea rs  w i thou t  hav ing 


symptoms.  


57  28 .5  123  61 .5  20  10  


25 .  You  a re  l i ke ly  t o  ge t  HIV  and  A IDS i f  


you r  sexua l  pa r tne r  has  had  sex  w i th  a  lo t  o f  


peop le .  


23  11 .5  107  53 .5  70  35  


26  HIV  and  AIDS can  be  t ransm i t ted  th rough 


ana l  sex .  


41  20 .5  96  48  63  31 .5  


27 .  An  ind iv idua l  w i th  HIV is  a t  h ighe r  r i sk  a t  


deve lop ing c l in ica l l y  ac t i ve  TB.  


21  10 .5  93  46 .5  86  43  


28 .  Condoms used  wi th  sperm ic ida l  g i ve  


e f fec t i ve  p ro tec t ion .  


38  19  71  35 .5  91  45 .5  


29 .  The  use  o f  condoms grea t l y  reduces  the  


r i sk  o f  H IV  t ransmiss ion .  


31  15 .5  78  39  91  45 .5  


30 .  HIV  i s  the  v i rus  tha t  causes A IDS .   52  26  61  30  87  43 .5  


 


The  fo l lowing  th emes  were  de r i ved  f rom Tab le  4 .4  to  enhance  


da ta  ana lys is  and  d iscuss ion / in te rp re ta t ion .  
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4.2 .2 .1    Mother - to -chi ld  t ransmiss ion  o f  H IV  and AIDS  


 


I tem 9 .  A pregnant  w oma n can  g ive  AIDS to  her  baby .  Ma jo r i t y  


o f  responden ts ,  84%,  ind ica ted  tha t  a  p regnant  woma n  cou ld  


g i ve  A IDS to  he r  baby ,  12 % ment ioned  tha t  a  p regnan t  woma n 


cou ld  no t  g i ve  A IDS to  he r  baby ,  5 % sa id  they  d id  no t  know.  Th is  


f ind ing  cou ld  imp ly  tha t  respondents  had  l i t t l e  knowledge  about  


d i f f e ren t ia t ing  HIV  and  AIDS.  Van  Dyk  (2001 )  s ta ted  tha t  A IDS i s  


a  co l lec t ion  o f  many d i f f e ren t  cond i t ions  tha t  man i fes t  in  the  


body because  o f  H IV  wh ich  i s  a  v i rus  tha t  weakens the  body ’s  


immune  sys tem in  tha t  i t  can  no  longe r  f i gh t  the  d i sease  caus ing 


agen t  tha t  invade the  body.  Du r ing in te rv iew resea rche r  f u r ther  


asked  the  responden ts  i f  they  have  ever  been p resen t  in  one  o f  


the  HIV  and  A IDS hea l th  p rogramme tha t  hos ted  by  P r imary  


Hea l th  Care  worke rs  in  the i r  a rea .  The  ma jo r i t y  o f  respondents  


ind ica ted  tha t  they  never  a t tended such  hea l th  p rogramme.    


 


I tem 12 .  A mother  can  t ransmit  H IV  to  her  chi ld  through 


breas t feeding .  Eigh ty - two  pe rcen t  o f  the  respondents  ind ica ted  


tha t  a  mothe r  cou ld  no t  t ransm i t  H IV  on to  he r  ch i ld  t h rough 


b reas t feed ing ,  wh i le  18 % ment ioned  tha t  a  mothe r  cou ld  t ransm i t  


H IV  on to  her  ch i ld  th rough b reas t feed ing  and  1% sa id  tha t  they 


d id  no t  know.  Th is  f ind ing  showed  tha t  the  ma jo r i t y  o f  


respondents  do  no t  know tha t  HIV  i s  p resen t  in  b reas t  m i l k .  The  


f ind ings  imp ly  tha t  the  respondents  a re  no t  aware  tha t  v i rus  is  


p resen t  i n  t he  b reas t  m i lk  and  the  mothe r  can  t ransm i t  i t  to  he r  


newborn  du r ing b reas t feed ing .  B laxhu l t ,  (1990 )  men t ions  tha t  


t ransmiss ion  cou ld  occu r  i f  the  moth e r ’s  n ipp les  a re  hav ing 


b leed ing  c racks  wh i le  a t  the  same t ime  the  has  the  so res  in  the  


mouth .  The  chance s  o f  t ransmi t t ing  H IV  th rough  b reas t feed ing 


be tween the  mothe r  and  ch i ld  a re  inc reased  i f  the  ch i ld  has  


d ia r rhea  due  to  e ros ion  o f  the  a l imenta ry  t rack ,  t hen  the  v i rus  


w i l l  en te rs  the  ch i ld ’ s  b lood  th rough  e roded  a l imen ta ry  t rack .  


The  f ind ings  was suppo r ted  by  Van  Dyk ,  (2001 )  who  ma in ta ins  
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tha t  mos t  o f  women  in  ru ra l  and  remote  a reas  in  A f r ica  a re  


expec ted  by  soc ie t y  t o  b reas t feed  in  pub l ic  and  even  b rea s t feed  


the i r  bab ies  fo r  as  long  as  two  yea rs  even  i f  they  a re  HIV 


Pos i t i ve ,  then  the  r isk  o f  in fec t ion  w i th  HIV  becomes h igh .  


 


 


I tem 13 .  I f  a  w oman fa l ls  pregnant  w hi le  she  is  H IV  pos i t ive ,  


the  ch i ld  tha t  she  w i l l  g ive  b i r th  to  is  obviously going  to  be  


H IV  posi t ive .  


E igh ty  percen t  of  respondents  ind ica ted  tha t  i f  a  woman  fe l l  


p regnant  wh i le  she  wa s  HIV  pos i t i ve ,  the  ch i ld  tha t  she  wou ld  


g i ve  b i r th  to  wou ld  obv ious ly  be  H IV  pos i t i ve .  15% ment ioned  


tha t  i f  a  woman  fe l l  p regnan t  wh i le  she  wa s  HIV  pos i t i ve ,  the  


ch i ld  tha t  she  wou ld  g i ve  b i r th  to ,  was  obv ious ly  no t  go ing  to  be  


H IV  pos i t i ve ,  wh i le  5% sa id  they  d id  no t  know.  The  f i nd ing  cou ld  


imp ly  tha t  the  responden ts  do  no t  know tha t  du r ing  p regnancy 


wh i le  the  foe tus  s t i l l  in  u te ro  the  p lacen ta l  membranes  ac t  as  a  


ba r r ie r  aga ins t  harmfu l  agen ts  and  mate rna l  e ry th rocy tes  a re  too  


la rge  to  pass  th rough  the  p lacen ta .  Acco rd ing  to  My les ,  (2001 )  


i nd ica tes  tha t  t he re  a re  a l so  chances  where  the  ch i ld  can  be  


in fec ted  wi th  HIV as  i t  can  pass  th rough  the  p lacen ta .  Van  Dyk,  


(2001 )  men t ions  tha t  the  mo the r  is  l i ke l y  to  t ransm i t  the  v i rus  to  


he r  f oe tus  dur ing p regnancy  i f  the  becomes  in fec ted  jus t  be fo re  


o r  du r ing  p regnan cy  o r  i f  she  has  an  HIV - re la ted  i l lness  o r  f u l l -


b lown  AIDS.  The  reason  be ing  tha t  the  mother  is  more  in fec t io us  


a t  t hese  phases  because  the  H IV  v i ra l  load  i s  usua l l y  h igh  and  


the  CD4  ce l l  coun t  is  low dur ing  sero -conve rs ion  and  when  the  


ind iv idua l  i s  i l l  w i th  A IDS.  Kap iga ,  (2001 )  ind ica tes  tha t  mothe r -


to -ch i ld  t ransm iss ion  can  take  p lace  i f  the  membranes  a re  


rup tu red  ea r l y  du r ing  labou r  and  cu t t ing  o f  ep is io tomy where  


mate rna l  b lood  comes  in to  con tac t  w i th  the  f rag i le  sk in  o f  a  


newborn  and  t ransmi t  the  HIV  to  the  newborn .  The  s tudy  was 


suppo r ted  by  B igga r ,  (1989 )  who  men t ions  tha t  most  ru ra l  


women  g ive  b i r th  a t  ho me unde r  supe rv i s ion  o f  t rad i t iona l  b i r th  
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at tendan ts  who  encou rages  push ing  wi th  each  con t rac t ion  wh ich  


m igh t  l ead  to  ce rv i ca l  tea rs  and  b leed ing  be fo re  b i r th  o f  the  baby 


and  fac i l i ta te  the  t ransmiss ion  o f  the  HIV.  


 


 


 


4 .2 .2 .2    Mode  o f  t ransmiss ion  of  H IV  and AIDS.  


 


I tem1.  Only  w omen can  spread  AIDS to  men .  The 


ove rwhe lm ing  ma jo r i t y  o f  respondents ,  98 %,  perce ived  tha t  on ly  


women  can  sp read  AIDS to  men .  2 % o f  the  respondents  


d isagreed  tha t  on ly  women  cou ld  sp read  AIDS.  The  respondents  


who  were  in te rv iewed  du r ing  the  comple t ion  o f  ques t ionna i res  


we re  fu r the r  asked  on  why on ly  women  cou ld  sp read  A IDS to  


men,  some sa id  some wo re  c lo thes  tha t  cou ld  a t t rac t  men  to  


have  sex  w i th  them and  they  we re  the  ones  who  indu lge  


themse lves  w i th  sex  work  and  p ros t i tu t ion .  Resp ondents  showed 


gross  lack  o f  knowledge  abou t  HIV  and  A IDS and  the  mode o f  


t ransmiss ion  as  they  s t i l l  a t tach  gende r  to  the  t ransm iss ion  o f  


H IV  no t  knowing  tha t  bo th  sexes  can  pass  on  the  in fec t ion .  


Kap iga ,  (2001) ,  Lyne l l yn  &  Ank rah ,  (2001 ) ,  a l so  exp ress  tha t  


when  men  d ies  o f  HIV  and  AIDS women  a re  accused  o f  hav ing 


caused  the  dea th .  


I tem 2 .  Promiscui ty  is  the  onl y dr iv ing  force  behind  the  AIDS 


epidemic .  Nine ty- fou r  pe rcen t  o f  respondents  ind ica ted  tha t  


p rom iscu i t y  was  the  on ly  d r i v ing  fo rce  beh ind  A IDS ep idemic  


wh i le  6% ind ica ted  tha t  p rom iscu i t y  was  no t  the  on ly  d r i v ing 


fo rce  beh ind  A IDS ep idem ic .  The  responden ts  who  were  


in te rv iewed  du r ing  the  comple t ion  o f  ques t ionna i res  we re  fu r the r  


asked  why p romiscu i t y  wa s  the  d r i v ing  fo rce  beh ind  A IDS 


ep idem ic ;  they  responded  tha t  on ly  peop le  who  s le p t  a round  go t  


A IDS.  The  f ind ing  was  suppor ted  by  Lyne l l yn  &  Ank rah ,  (2000 )  


who  ind ica te  tha t  women  in  A f r i can  ru ra l  a reas  who  pe rce ive  
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themse lves  to  be  economica l l y  vu lne rab le  may seek  more  than  


one  pa r tne r  to  he lp  to  make e nd  meet .  


 


I tem 4 .  Only men can  spread  AI DS.  Nine ty - two  pe rcen t  o f  the  


respondents  ment ioned  tha t  on ly  men  cou ld  sp read  AIDS and  9% 


ind ica ted  tha t  no t  on ly  men  cou ld  sp read  A IDS.  Th is  f ind ing 


showed  tha t  respondents  a t tached A IDS wi th  sexes .  .  Th is  way 


o f  th ink ing  pe rs is t ed  desp i te  HIV and  AIDS ce lebra t ions  tha t  


we re  he ld  in  the  a rea  to  ra ise  HIV and  A IDS awareness ,  hos ted  


by  the  d is t r ic t s  and  p rov inc ia l  gove rnment  a t  Humu lan i  re fugees ’  


v i l l age  in  16  Apr i l  2006 .  The  ce leb ra t ion  was  done be fo re  the  


da ta  co l le c t ion  was  done .  


 


I tem 7 .  One  can  onl y contract  H IV  by having  repea ted  sexual  


in tercourse  w i th  an  HIV  or  AIDS pa t ient .  The  ma jo r i t y  o f  t he  


respondents ,  89%,  ind ica ted  tha t  one  cou ld  on ly  con t rac t  H IV  by 


hav ing  repea ted  sexua l  in te rcou rse  wi th  an  HIV  pos i t i v e  pa t ien t  


o r  A IDS person  as  opposed  to  10 % o f  the  responden ts  who 


ind ica ted  tha t  one  cou ld  no t  on ly  con tac t  HIV  by  hav ing  repeated  


sexua l  in te rcou rse  wi th  an  HIV  pos i t i ve  o r  A IDS pa t ien t .  2% d id  


no t  know.  Du r ing in te rv iew i t  was obse rved  tha t  Z imbabweans 


and  Mozambicans  had  l i t t le  knowledge  wi th  rega rds  to  HIV  


t ransmiss ion  as  they  d id  no t  know tha t  HIV  can  be  t ransm i t ted  


du r ing  pe rson ’s  f i rs t  sexua l  in te rcou rse .  Acco rd ing  to  the  


s ta t is t i c  53% o f  responden ts  who  sa id  tha t  one  cou ld  on ly  


con t rac t  HIV  by  hav in g  repea ted  sexua l  in te rcou rse  wi th  an  HIV -


pos i t i ve  pa t ien t  o r  A IDS person  were  Mozamb icans and  


Z imbabweans .  


 


I tem 10 .  Someone  w ho is  in fected  w i th  HIV but  does  not  ye t  


have  fu l l -b low n AIDS can  t rans fer  H IV  through sexual  


contac t .  The  ma jo r i t y  o f  responden t s ,  83%,  ind ica ted  tha t  


someone  who  was  in fec ted  wi th  HIV  bu t  d id  no t  ye t  have  fu l l -  


b lown  AIDS cou ld  no t  t rans fe r  H IV th rough  sexua l  con tac t ,  and  
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9% sa id  someone who  was  in fec ted  wi th  HIV  bu t  d id  no t  ye t  have  


fu l l -b lown  AIDS cou ld  t rans fe r  HIV th rough  sexu a l  con tac t ,  8% 


sa id  they  d id  no t  know.  Th is  f ind ing  showed  tha t  the  respondents  


lack  knowledge  o f  the  fac t  tha t  a  pe rson  can  t ransm i t  H IV  even  


du r ing  the i r  HIV  in fec t ion .  The  f ind ing  cou ld  imp ly  tha t  the  


respondents  th ink  tha t  they  do  no t  have  to  p ro tec t  t hemse lves  


aga ins t  re - in fec t ions ,  wh i le  new in fec t ion  can  cause  an  inc rease  


in  t he  v i ra l  load  in  the  b lood .    


I tem 19 .  HIV  and AIDS can  be  t ransmi t ted  through  semen.  


Six ty -n ine  pe rcen t  o f  the  responden ts  ment ioned  tha t  H IV  and  


AIDS cou ld  no t  be  t ransm i t ted  th rough  semen wh i le  21 % 


ind ica ted  tha t  HIV  and  AIDS cou ld  be  t ransmi t ted  th rough  semen 


and  12% sa id  they  d id  no t  know.  Th is  f ind ing  showed  poo r  


knowledge o f  mode  o f  t ransmiss ion  o f  HIV  and  AIDS,  He rek  &  


G lun t ,  (1991 )  s ta te  tha t  A f r ica n  women  do  no t  i n i t ia t e  d iscuss ion  


abou t  sex  o r  te l l  the i r  pa r tne rs  to  use  condoms because  i t  i s  


cu l tu ra l  inappropr ia te  and  a lso  because  i t  b r ings  the i r  sexua l  


behav iou r  in to  quest ion .  There fo re  sex  take  p lace  wi thou t  


condom and  semen t ransm i t  HIV  eas i l y  as  i t  con ta ins  the  v i ru s .  


 


I tem 21 .  HIV/ AIDS vi rus  can  be  present  in  vag ina l  f lu id .  S ix t y -


s i x  pe rcen tage  o f  respondents  ind ica ted  tha t  HIV  and  A IDS cou ld  


no t  be  p re sen t  in  vag ina l  f lu ids  wh i le  20 % sa id  they  d id  no t  


know.  14% men t ioned  tha t  HIV  and  AIDS cou ld  be  p resen t  in  


vag ina l  f l u ids .  Th is  f ind ing  sho wed  less  knowledge o f  the  fac t  


tha t  on ly  b lood  ad  the  on ly  f lu id  tha t  cou ld  t ransm i t  HIV .  Th is  


was  desp i te  the  commun i t y  ou t reaches  p rov ided  by  care  g roups 


to  educa te  these  re fugees ’s  commun i t y  on  the  d isease  (HIV  and  


AIDS) .  A lexande r  e t  a l ,  (2005)  ment ion  tha t  i n  A f r ican  cu l tu res  


women  who  are  “ too  wet ”  du r ing  sexua l  in te rcou rse  a re  


cons ide red  p rom iscuous  the  no t ion  o f  d ry  sex  ex is t  i n  A f r ican  


cu l tu res  wh ich  a lso  leads  to  an  inc rease  in  HIV - in fec t ion .  
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I tem 25 .  You are  l ike ly to  g e t  HIV and AIDS i f  your  sexual  


par tner  has  had sex  w i th  a  lo t  o f  people .  F i f t y - two  pe rcen t  o f  


the  respondents  ment ioned  tha t  you  we re  no t  l i ke l y  to  ge t  HIV  


and  AIDS i f  you r  sexua l  par tne r  h as  had  sex  w i th  a  lo t  o f  peop le .   


35% sa id  they  d id  no t  know,  wh i le  12% ind ica ted  tha t  you  were  


l i ke l y  to  ge t  HIV  and  AIDS i f  you r  sexua l  pa r tne r  has  had  sex 


w i th  a  lo t  o f  peop le .  The  respondents  who were  in te rv iewed  


du r ing the  comple t ion  o f  ques t ionna i res  i nd ica ted  tha t  s leep ing 


a round  was the  on ly  way o f  t ransmi t t ing  H I V and  A IDS to  o the rs .  


Th is  f ind ing  showed  tha t  the  responden ts  had  poor  knowledge 


wi th  rega rds  to  H IV t ransm iss ion .  Based on  the  Ch  squa re  


s ta t is t i c  i t  was  found  tha t  the re  was  s ign i f i can t  d i f f e rence  in  


knowledge o f  H IV  and  AIDS t ransmiss ion  be tween ma les  and  


females .  W i th   ²═11 .0 .5  and  p0.5 ,  f u r the r  ind ica ted  tha t  


f ema les  were  s ign i f i can t l y  more  knowledgeab le  rega rd ing  mode 


o f  t ransmiss ion  o f  HIV  and  AIDS than  ma les  as  i t  was  suppo r ted  


by  Kap iga ,  (2001 )  who  fu r the r  exp resses  tha t  f ema les  have  


access  to  he a l th  in fo rma t ion  as  they  a re  the  ones who seek 


med ica l  he lp  than  ma les .  The  s tudy  i s  a lso  suppor ted  by  f ind ings  


in  t ab le  4 .2  tha t  revea led  tha t  pa r t ic ipan ts  61% in  th is  s tudy  


were  fema les .  


 


4 .2 .2 .3   Condom use  


 


I tem 15 .  When both  par tners  a re  HIV  posi t ive ,  they don’ t  


need  to  use  a  condom and i tem 29 .  The use o f  condoms 


grea t ly reduces the  r isk  o f  HIV t ransmiss ion.  Seventy -seven 


pe rcen t  of  the  respondents  ment ioned  tha t  when  bo th  par tne rs  


we re  HIV  pos i t i ve  they  d id  no t  need to  use  condom s and  23%of  


responden ts  men t ioned  tha t  when pa r tne rs  we re  HIV  pos i t i ve ,  


they needed to  use  a  condom wh i le  1% sa id  they  d id  no t   know.  


Fo r t y - f i ve  pe rcen t  o f  the  respondents  pe rce ived  tha t  they d id  no t  


know whethe r  the  use  o f  a  condom gave  e f fec t i ve  p ro tec t ion .  


35% o f  the  respon den ts  ind ica ted  tha t  the  use  o f  condom d id  no t  
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g ive  e f fec t i ve  p ro tec t ion  as  opposed to  19% who sa id  the  use  o f  


condoms gave  e f fec t i ve  p ro tec t ion .  Seventy -seven percen t  o f  the  


respondents  men t ioned  tha t  when pa r tne rs  we re  HIV  pos i t i ve  


there  was no  need to  u se  a  condom.  Twenty - th ree  pe rcen t  


i nd ica ted  tha t  when  pa r tne rs  were  H IV  pos i t i ve  they  needed to  


use  a  condom and a  fu r the r  1% sa id  they  d id  no t  know.  The  


f ind ings  cou ld  imp ly  tha t  the  responde n ts  had  negat ive  a t t i tude  


abou t  the  need  to  use  a  condom and the y  d id  no t  know the  


degree  to  wh ich  someone  who is  HIV pos i t i ve  can  re in fec t  


h imse l f  thus  caus ing  themse lves  to  deve lop  A IDS qu icke r .  T h is  


was  revea led  even  though  the re  had  been a  g rea t  amount  o f  


awareness  ra i s ing  by  the  Love  L i f e  team in  these  a reas  wh ich  


demonst ra te d  the  p rope r  use  o f  condoms,  among o the r  t h ings ,  


and  a lso  ensu red  the  ava i lab i l i t y  o f  condoms in  pub l ic  spaces 


l i ke  shopp ing  ma l ls ,  pub l ic  to i le ts ,  shebeens  and  taverns .  


La rgede e t  a l ,  (1998 )  a l so  s ta te  tha t  A f r ican  Peop le  be l ie f  tha t  


the  f low o f  f lu id  in  sexua l  i n te rcou rse  rep resen ts  the  exchange 


o f  “g i f t  o f  se l f ”  wh ich  they  rega rd  as  be ing  impor tan t  in  a  


re la t ionsh ip .  


 


I tem 28 .  Condom use w i th  spermic ida l  g ive  e f fec t ive  


protect ion.  Fo r t y - f i ve  pe rcen t  o f  responden ts  sa id  they  d id  no t  


know  and  39% o f  respondents  i nd ica ted  tha t  the  use  o f  condom 


d id  no t  g rea t l y  reduce  the  r i sk  o f  t ransmiss ion ,  wh i le  16% 


ment ioned  tha t  the  use  o f  condoms grea t l y  reduces the  r i sk  o f  


H IV  t ransm iss ion .  Accord ing  to  Ch i  squa re  s ta t i s t i c  the  


s ta temen t  was  found  to  be  s i gn i f i can t  w i th   ²═46.9  and  p0 .5 ,  i t  


was  ind ica t ing tha t  ma les  were  s ign i f i can t l y  more  knowledgeab le  


rega rd ing the  use  o f  condoms than  females .  Th is  f i nd ing  cou ld  


imp ly  tha t  f ema les  do  no t  know what  i s  spe rmic ida l  c ream.  


V isage ,  (2000)  condemns the  use  o f  spe rm ic ida l  c ream  because  


i t  i s  a  spe rm k i l l ing  p repara t ion  caus ing  a l le rg ies ,  i r r i ta t i on  and  


in f lammat ion  o f  the  vag ina l  wa l l s  t ha t  can  fac i l i ta te  the  


t ransmiss ion  o f  HIV .  Th is  cou ld  imp ly  tha t  spe rm ic ida l  c ream is  
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used to  k i l l  sperm no t  t o  p reven t  semen f rom pass ing th ro ugh 


the  condom.  Howeve r ,  s tud ies  to  con f i rm the  spe rmic ida l  c ream 


e f fec t i veness  were  no t  f ound .    


 


 


 


 


4 .2 .2 .4  Homosexual i ty and HIV  and AIDS 


 


I tem 6 .  AIDS is  a  homosexua l  d isease  and  I tem 8 .AIDS is  the  


d isease  o f  gay w hi te  men in  South  Af r ica  Ove rwhe lm ing  


ma jo r i t y  o f  the  respond en ts  86 .5% pe rce ived  tha t  A IDS wa s  the  


d isease  o f  gay  wh i te  men  in  Sou th  A f r ica .  10% ment ioned  tha t  


A IDS was  no t  the  d i sease  o f  gay  wh i te  men in  South  A f r ica  and  


4% sa id  they  d id  no t  know.  Th is  f ind ing  imp l ied  tha t  


d isc r im ina t ion  p la yed  a  ro le .  The  ma jo r i t y  o f  respo nden ts  89% 


ment ioned  tha t  A IDS wa s  a  homosexua l  d i sease  wh i le  10% o f  


the  respondents  sa id  was  no t  a  homosexua l  d i sease .1% d id  no t  


know.  The  respondents  who  were  in te rv iewed dur ing  the  


comple t ion  o f  the  ques t ionna i re  we re  fu r the r  asked  why A IDS 


was  a  homosexua l  d isease .  V isage  (2000)  s ta tes  tha t  some 


l i nked  AIDS wi th  homosexua l i t y  and  gay  p rac t ice ,  ca l l i ng i t  a  


“s in ” .   


 


I tem 26 .  HIV and AIDS can be  t ransmi t ted through anal  sex .  


For t y -e igh t  pe rcen t  o f  respondents  ind ica ted  tha t  H IV  and  A IDS 


cou ld  no t  be  t ransm i t ted  th rough  ana l  sex ,  32 % sa id  they  d id  no t  


know,  and  21% men t ioned  tha t  HIV  and  AIDS cou ld  be  


t ransmi t ted  th rough  ana l  in te rcourse .  Th is  f ind ing showed tha t  


the  respondents  know on ly  vag ina l  in te rcou rse .  Lyne l lyn  &  


Ank rah ,  (2000 )  exp resses  tha t  ru ra l  p laces ,  knowledge shou ld  be  


spread  in  o rde r  to  f i gh t  some o f  the  be l ie f s  t ha t  can  c rea te  


igno rance  about  the  ac tua l  cause  o f  the  d i sease  and  may lead  to  
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grea t  sp read  o f  HIV  and  AIDS.  H i ro t su ,  (1983 )  ment ions  tha t  


A f r i cans  be l ie f s  on  sex  is  su r rounded  by myth  most  o f  the  t ime.  


 


 


 


 


 


 


4 .2 .2 .5  Other  modes o f  spread/ t ransmiss ion  o f  HIV and AIDS 


 


I tem 11 .  HIV and AIDS can  be  t ransmit ted  through 


mosqui toes .  E igh ty  th ree  pe rcen t  (83%)  o f  responden ts  agreed  


tha t  HIV  and  AIDS cou ld  be  t ransm i t ted  th rough mosqu i toes  and  


10% sa id  they  d id  no t  know,  wh i le  8% o f  respondents  men t ioned  


tha t  HIV  and  A IDS cou ld  no t  be  t ransmi t ted  th rough mosqu i toes .  


Mozambican  g roup  showed  tha t  they  had  less  they  s t i l l  th ink  tha t  


mosqu i toes  can  t ransmi t  HIV  f ro m one  pe rson  to  ano the r ,  th is  


imp ly  tha t  they  do  no t  know tha t  mosqu i toes  ac tua l l y  sucks  b lood  


do  no t  in jec t  b lood .   


 


I tem 18 .a  person cannot  ge t  the  vi rus  f rom someone w i th  


AIDS vi rus .  Six ty -n ine  pe rcen t  of  responden ts  men t ioned  tha t  a  


pe rson  cou ld  ge t  v i rus  f rom someone  wi th  A IDS ,  26% ind ica ted  


tha t  a  person  cou ld  no t  ge t  v i rus  f rom someone wi th  the  A IDS 


v i rus ,  and  5% sa id  they  d id  no t  know.  Accord ing  to  Ch i  squa re  


s ta t is t i c  the  s ta tement  was found to  be  s ign i f i can t  w i th   ²═6 .647  


and  p0 .5 ,  i t  was  fu r the r  ind ica ted  tha t  f ema les  were  


s ign i f i can t l y  l ess  knowledgeab le  rega rd ing HIV and  AIDS than  


ma les .  The  f ind ing  the re fo re  imp l ies  tha t  ma les  were  


s ign i f i can t l y  more  knowledgeab le  rega rd ing  the  t ransm iss ion  o f  


H IV  and  A IDS than  females .  As  has  been d iscussed  i n  i t em 4 .  


 


I tem 20 .someone w ho looks heal thy can be  in fec ted w i th  HIV  
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Six ty -seven  pe rcen t  of  respondents  men t ioned  tha t  someone  who 


looks  hea l thy  cou ld  no t  be  in fec ted  by  HIV .  A fu r the r  24% 


ind ica ted  tha t  someone  who looks  hea l th y  cou ld  be  in fec ted  by  


H IV  and  10 % sa id  they  d id  no t  know.  The  respondents  showed 


poo r  knowledge o f  s tages  o f  HIV  and  tha t  the  person  can  l i ve  


long wi thou t  s igns  and  symptoms,  a l though Non -Governmenta l  


Organ iza t ions  and  o the r  hea l th  ins t i tu t i ons  ta rge t  Humu lan i  


v i l l age .  Th is  way pe r s i s ted  desp i te  H IV  and  A IDS awareness ,  


hos ted  by the  d is t r i c t s  and  p rov inc ia l  gove rnment  a t  Humulan i  


re fugees ’  v i l lage  in  16  Ap r i l  2006 .  Preb le  e t  a l ,  (1990)  men t ions  


tha t  A f r i can  peop le  be l ieve  tha t  HIV  ex is t s  on ly  when they see  


an  i l l  pe rson .  


 


I tem 23 .  Someone  in fec ted w i th  HIV  ge t  AIDS w i th in  3  


months .  S ix t y - f i ve  percen t  o f  respondents  ment ioned  tha t  


someone in fec ted  wi th  HIV go t  A IDS wi th in  3  months  and  20% 


ind ica ted  tha t  someone  in fec ted  wi th  H IV d id  no t  ge t  A IDS wi th in  


3  mon ths ,  wh i le  15% sa id  they  d i d  no t  know.  There  was  g rea t  


conce rn  rega rd ing  th i s  i tem.  The  f ind ings  imp ly  tha t  the  


respondents  do  no t  know the  phases o f  H IV .  L indan,  (1999)  


exp resses  tha t  the  hea l th  o f  an  ind iv idua l  depends on  the  


cond i t ion  o f  h is  immune sys tem a t  any  pa r t i cu la r  t ime,  the  CD4 


ce l l  coun t  is  the  bes t  p red ic to r  o f  how eas i l y  oppor tun is t i c  


i n fec t ions  w i l l  be  ab le  to  take  roo t  in  an  HIV - in fec ted  person .  


The  responden ts  do  no t  know tha t  the re  a re  s i len t  phase  where  


the  ind iv idua l  in fec ted  wi th  HIV d isp lay  no  symp toms,  and  the  


in fec ted  ind iv idua l  i s  no t  even  aware  tha t  he  o r  she  is  ca r ry ing  


the  HIV.  In fec ted  pe rson  can  rema in  hea l thy  fo r  a  long  t ime 


wi thou t  symptoms.   


 


4 .2 .2 .6  H IV and AIDS Associates  


 


I tem 3 .  A w eight  loss  is  the  sure  indicat ion/symptoms of  


H IV /AIDS.  The  ma jo r i t y  o f  responden ts ,  (93%)  ment ioned  tha t   
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we igh t  loss  was  the  su re  ind ica t ion  o f  HIV ,  6% pe rcen t  tha t  


we igh t  loss   was  no t  an  ind ica t ion  o f  HIV ,  and  2% sa id  they  d id  


no t  know.  The  f ind ing  imp l ies  tha t  the  respondents  assoc ia te  HIV 


wi th  we igh t  loss  a l though the re  a re  many cond i t ions  tha t  can  be  


man i fes ted  th rough  we igh t  loss  l i ke  d iabe tes ,  tubercu los is  and  


cance r .  The  respondents  a re  d i sc r im ina t ing  H IV  in fec ted  peop le  


when they  assoc ia te  we igh t  loss  w i th  H IV and  AIDS.  
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I tem 5 .  HIV  has spread  so  far  that  pre vent ion  e f for ts  are  


i r re levant .  The  ma jo r i t y  o f  responden ts  92% ment ioned  tha t  HIV  


had  spread  so  far  tha t  p reven t ion  e f fo r t s  we re  i r re levan t .  And  


5% o f  respondents  ment ioned  tha t  H IV  had  no t  sp read  so  fa r  tha t  


p reven t ion  e f fo r ts  we re  i r re levan t .  And  4% sa i d  they  d id  no t  


know.  Th is  f ind ing  showed  tha t  the  respondents  had  l i t t le  


knowledge concern ing the  p reven t i ve  methods  used  such  as  


abs t inence ,  condomise  and  be  fa i th fu l .  Th is  was  revea led  even  


though  there  had  been  a  g rea t  amoun t  o f  awareness  ra i s ing  by  


Love  L i f e  team in  these  a reas  wh ich  demonst ra ted  the  p roper  


use  o f  condoms,  among o the r  t h ings ,  and  a lso  ensu red  the  


ava i lab i l i t y  o f  condoms in  pub l ic  spaces  l i ke  shopp ing  ma l ls ,  


pub l ic  to i le t s ,  shebeens  and  tave rns .  Van  Dyk,  (2001)  exp resses  


tha t  A f r i can  peo p le  be l ie f  tha t  i t  i s  necessa ry  to  te l l  peop le  to  


a l low unpro tec ted  sex  to  make  bab ies .  Th is  cou ld  lead  to  the  


spread  o f  H IV  in fec t ion .   


 


I tem 14 .  There  is  a  cure  for  AIDS .  The  ove rwhe lm ing  ma jo r i t y  


o f  respondents  (79%)  perce ived  A IDS to  be  curab le .  13% sa id  


they  d id  no t  know and  on ly  8 .5 % o f  them ment ioned  AIDS wa s 


no t  cu rab le .  The  respondents  who  were  in te rv iewed  du r ing the  


comple t ion  o f  the  quest ionna i re  we re  fu r the r  asked  wh ich  


methods/med ica t ion  cu re d  A IDS .  Some sa id  t rad i t iona l  med ic ine  


cou ld  cu re  A IDS.  Th is  f ind ing ind ica ted  tha t  the  respondents  d id  


no t  have  knowledge  o f  an t i - re t rov i ra l  d rugs  a l tho ugh du r ing  HIV 


and  AIDS ce leb ra t ion s  on  the  16  Ap r i l  2006  a t  Humu lan i  v i l lage  


there  were  H IV  ambassado rs  who  ga ve  message s  o f  hope  based  


on  An t i - re t rov i ra l  d rugs .  Th is  cou ld  imp ly  tha t  pa r t i c ipan ts  o f  th is  


s tudy  were  no t  p resen t  i n  the  ce leb ra t ion .  The  respondents  do  


no t  know tha t  the re  is  no  cu re  fo r  A IDS except  An t i - re t rov i ra l  


therapy  as  s ta tes  by  Van  Dyk,  (2001 )  tha t  An t i - re t rov i ra l  the rapy 


cou ld  be  used  t o  reduce  the  HIV  v i ra l  load  as  much  as  poss ib le  


and  the  onse t  o f  A IDS wi l l  be  de layed .   
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I tem 17 .  People  w i th  HIV  genera l ly deve lop AIDS as  a  resu l t  


o f  other  d iseases.  An  overwhe lm ing  ma jo r i t y  76% ind ica ted  t ha t  


peop le  w i th  HIV  gene ra l l y  d id  no t  deve lop  A IDS as  a  resu l t  o f  


o ther  d i seases  and  17% sa id  they  d id  no t  know,  wh i le7% 


ind ica ted  tha t  peop le  w i th  HIV gene ra l l y  deve lop  A IDS as  a  


resu l t  o f  o the r  d i seases.  The  respondents  demonst ra ted  poor  


knowledge  o f  p rogress ion  o f  HIV  as  the  resu l t s  o f  oppo r tun is t ic  


i n fec t ions ,  wh ich  a t tacks  the  body and  lower  the  immune  sys tem;  


acco rd ing  to  (Kap iga ,2001 )  ment ions  tha t  oppo r tun is t i c  d i seases 


beg in  to  appea r  as  the  immune  sys tem con t inues  to  de te r io ra te .   


.   


I tem 22 .  HIV causes  AIDS .  A  la rge  ma jo r i t y  o f  responden ts  65% 


ind ica ted  tha t  A IDS was no t  caused by  HIV ,  20% ment ioned  tha t  


A IDS was caused by  HIV ,  15% sa id  they d id  no t  know.  The  


f ind ing imp ly  tha t  the  respondents  do  no t  know tha t  HIV  i s  a  


v i rus  tha t  lead  to  immune sys tem to  be  comprom ised  and  AIDS i s  


the  las t  s ta ge  o f  the  d i sease  ( te rm ina l  s tage )  Kap iga ,  (2001 )  


exp resses  tha t  i n  t rad i t iona l  A f r i can  d isease  is  a t t r ibu ted  to  


na tu ra l  agen ts  and  w i t chc ra f t  o r  the  d i sp leasu re  o f  the i r  


ances to rs .  Van  Dyk ,  (2001 )  s ta tes  tha t  even  when  Af r i cans  


a t t r ibu te  a  d i sease  wi th  ex te rna l  agen t ,  t hey w i l l  a l so  sea rch  fo r  


the  u l t imate  cause  o f  the  d isease .  A f te r  the  d iscove ry  o f  the  


cause  the  ind iv idua l  may have  to  unde rgo  c leans ing r i tua ls ,  the  


r i tua ls  a long wi th  med ica t ion  the  H IV in fec ted  pe rson  a re  g i ven ,  


w i l l  on ly  improve  the  in f ec ted  person ’s  qua l i t y  o f  l i f e  and  the  


in fec ted  pe rson  wi l l  have  no  un reso lved  i ssues  when he  o r  she  


d ies ,  and  en te rs  the  sp i r i tua l  wo r ld  o f  the  ancesto r s  as  he  d ies  


knowing  the  cause  o f  the i r  dea th .  Moyogo &  W i l lams , (1991 )  


exp resses  tha t  t rad i t iona l  A f r i c an  be l ieves  tha t  peop le  


somet imes ge t  s i ck  because  they  neg lec t  t o  pu r i f y  themse lves  


f rom s ta tes  o f  impur i t y ,  and  t rad i t iona l  A f r i cans  o f ten  canno t  


unde rs tand  why they  have  to  change  the i r  sexua l  p rac t ices  to  
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prevent  HIV in fec t ion  s ince  H IV a t tacks  every th ing  espec ia l  the i r  


sexua l  o rgans.  


 


I tem 27 .  An  individual  w i th  H IV is  a t  r isk  o f  develop ing 


c l in ica l l y ac t ive  Tubercu los is .  For t y -seven  pe rcen t  o f  


respondents  ind ica ted  tha t  an  ind iv idua l  w i th  HIV wa s  no t  a t  


h ighe r  r isk  o f  deve lop ing  c l in i ca l l y  ac t i ve  TB ,  43% sa id  they  d id  


no t  know and  11% ind ica t ed  tha t  an  ind iv idua l  w i th  H IV  wa s  a t  


h ighe r  r isk  o f  deve lop ing  c l in ica l l y  TB.  The  respondents  had  less  


knowledge  o f  assoc ia t ion  be tween HIV  and  TB.  Tube rcu los is  i s  


one  o f  the  oppor tun is t ic  d i seases tha t  one  can  co me ac ross  i f  


they  a re  H IV  pos i t i ve .  Van  Dyk ,  (2001 )  ment io ns  tha t  the  bac i l lus  


o f  TB  usua l l y  rema ins  do rman t  i n  the  body fo r  years  a f te r  


i n fec t ion ,  i f  du r ing  do rmant  pe r iod  the  immune  sys tem become 


comprom ised  the  TB o rgan ism beg in  immed ia te l y  t o  mu l t ip l y .  in  


th i s  i tem  a l though  in fo rma t ion  on  tubercu los is  and  H IV /AIDS  is  


be ing d issem ina ted  th roughou t .  


 


4 .2 .3  SECTION B:  REFUGEES’  MYTHS REG ARDING HIV  AND 


AIDS  


 


The  s tudy  cons ide red  responses o f  50% and  above  to  be  


p rov id ing  the  ex ten t  o f  the  be l ie f s  ( ‘T rue ’ ,  ‘Fa lse ’  o r  ‘Don ’ t  


know’ ) .  Fu r the rmore ,  on ly  f ind ings  tha t  we re  pe rce ived  by  the  


researche r  to  have  an  impact  on  the  ex ten t  o f  the  re fugees ’  


be l ie f s  and  a t t i tudes  rega rd ing  HIV  and  AIDS were  d iscussed.  


Tab le  4 .5  re f lec ts  t he  ex ten t  o f  re fugees ’  be l ie f s  on  HIV  and  


AIDS.  
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  Table  4 .5 :  Re fugees’  Myths  regarding  HIV and AIDS (n=200)  


Know ledge assessment  i tems  TRUE FALSE DON’T 


KNOW 


 f  % F  % f  %  


31 .  As  long as  one  has  sex  tha t  doesn ’ t  


i nvo lve  in te rcou rse  they  a re  sa fe  f rom 


con t rac t ing HIV .  


198  99  -  -  2  1  


32 .  Mar r ied  women  have  ex t reme ly  low 


chances  o f  con t rac t ing  HIV  as  compared  to  


s ing le  women .  


192  96  8  4  -  -  


33 .  A IDS  i s  on ly  con t rac ted  by  hav ing 


sexua l  in te rcou rse  wi th  a  w idow .  


178  89  8  4  14  7  


34 .  Shower ing /ba th ing  a f te r  sex  w i l l  he lp  


p ro tec t  you  aga ins t  the  d isease .  


174  87  23  11 .5  4  2  


35 .  A IDS  can  be  cured  by  us ing  t rad i t iona l  


he rbs  f rom t rad i t iona l  hea le rs .  


173  86 .5  23  11 .5  4  2  


36 .  The  fu tu re  cause  o f  HIV  ep idem ic  is  


i nev i tab le  and  we have  to  wa tch  he lp less ly  


as  i t  un fo lds .  


173  86 .5  20  10  7  3 .5  


37 .  One  can  be  cu red  f rom A IDS by  hav ing 


sexua l  in te rcou rse  wi th  a  v i rg in .  


168  84  26  13  6  3  


38 .  You  can  ge t  A IDS by  touch ing  someone 


wi th  A IDS.  


167  83 .5  30  15  3  1 .5  


39 .  I f  you  go  fo r  an  HIV  tes t  and  i t  comes 


pos i t i ve ,  the re  i s  a  g rea t  poss ib i l i t y  tha t  


the  nex t  t es t  may be  negat i ve .  


165  82 .5  20  10  15  7 .5  


40 .  HIV  can  be  con t rac ted  by  us ing  the  


same to i le t  w i th  an  HIV pe rson .  


142  71  54  27  4  2  


41 .  A IDS can  be  con t rac ted  by  hav ing 


sexua l  in te rcou rse  wi th  a  woman who  has  


had  p regnancy  te rm ina ted  and  d id  no t  


c lean  he r  womb.  


123  61 .5  49  24 .5  28  14  


42 .  C leans ing  ceremon ies  shou ld  be  done 107  53  63  31 .5  30  15  
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Know ledge assessment  i tems  TRUE FALSE DON’T 


KNOW 


to  w idow by  hav ing  sexua l  in te rcou rse  wi th  


unknown pe rson .   


43 .  A IDS is  caused  by  sp i r i t s  o r  


supe rna tu ra l  f o rces .   


98  49  65  32 .5  37  18 .5  


44 .  A  pe rson  canno t  be  in fec ted  by  H IV i f  


the  u te rus  has  been  removed.   


97  48 .5  80  40  12  6  


45 .  A IDS  can  be  sp read  by k iss ing .  85  42 .5  90  45  25  12 .5  


                                                           


                                                          


 


I tem 31 .as  long  as  one  has sex  tha t  doesn’ t  invo lve  


in tercourse  one is  safe  f rom contrac t ing  HIV.  Nine ty -n ine  


pe rcen t  o f  responden ts  ment ioned  tha t  as  long  as  one  had  sex 


tha t  d id  no t  i nvo lve  in te rcou rse  one  was  sa fe  f rom con t rac t ing 


H IV ,  1% sa id  they  d id  no t  know.  Th is  f ind ing  caused  g rea t  


conce rn  w i th  rega rd  to  the  modes  o f  t ransmiss ion  o f  H IV  and  


AIDS as  the  responden ts  d id  no t  know o the r  mode  o f  HIV  


t ransmiss ion ,  Muhundwa ,  (2000 )  ind ica tes  tha t  in  ru ra l  p laces ,  


knowledge  shou ld  be  spread  in  o rde r  to  f i gh t  some  o f  t he  be l ie f s  


tha t  can  c rea te  igno rance  about  t he  ac tua l  cause  o f  the  d isease  


and  may lead  to  g rea t  sp read  o f  HIV  and  A IDS.    


 


I tem 32 .  marr ied  w omen have ex t remely low chances  of  


contrac t ing  HIV  compared  to  s ing le  w omen.  Nine ty -s i x  pe rcen t  


o f  the  respondents  ment ioned  tha t  marr ied  women  had  ex t reme ly 


low chances  o f  con t rac t ing  HIV  compared  to  s ing le  women ,  and  


4% ind ica ted  tha t  mar r ied  women  had  no  chances o f  con t rac t ing 


H IV  compared  to  s ing le  women .  Th is  f ind ing  showed  tha t  the  


respondents  had  s t rong  be l ie f s  ab ou t  f a i t h fu lness  ma in ta ined  by 


mar r ied  women.  Acco rd ing  to  advocacy  s t ra teg ies  fa i th fu lness  is  


one  o f  r i sk  tak ing measu res .  I f  a  pe rson  choose  fa i th fu lness  as  


h is  o r  her  HIV p reven t i ve  measu re  ins tead  o f  choos ing 
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condomiz ing  as  an  HIV  p reven t i ve  measures .  Fam i l y  Hea l th ,  


(2000 )  ind ica tes  tha t  women  do  no t  have  con t ro l  ove r  the i r  sex 


l i f e ,  soc ie t y  expec t  them to  do  wha t  the i r  husbands  te l l  them.  


W hen mar r ied  women  dec ide  to  choose  fa i th fu lness  as  a  


p reven t i ve  measure  they  a re  tak ing  r i sk  because  they  do  no t  


know whethe r  o r  no t  the i r  husbands  a re  fa i th fu l  to  them,  so  the  


r i sk  o f  con t rac t ing HIV is  h igh .    


 


I tem  33 .  AIDS is  only contracted  by having  sexual  


in tercourse  w i th  a  w idow .  The  o ve rwhe lm ing  ma jo r i t y   o f  


respondents  (89%)  ment ioned  tha t  A IDS wa s on ly  con t rac ted  by  


hav ing  sexua l  in te rcourse  wi th  a  w idow .  7% sa id  they  d id  no t  


know,  wh i le  4% ind ica ted  tha t  A IDS was  no t  on ly  con t rac ted  by 


hav ing  sexua l  in te rcourse  wi th  a  w idow .  The  respondents  who 


were  in te rv iewed du r ing the  comp le t ion  o f  the  quest ionna i re  


we re  fu r the r  asked  why AIDS was  on ly  con t rac ted  by  hav ing 


sexua l  in te rcou rse  wi th  a  w idow.  Some  sa id  because  o f  


MAKHUME,  wh ich  was  a  d i sease  tha t  a f fe c t  ma les  who  had  los t  


the i r  w ives  and  had  no t  gone  th rough  the  c leans ing  ce remony 


be fo re  they  had  sexua l  enco unte rs  w i th  o the r  women  a f te r  the i r  


w ive ’s  dea th .  Van  Dyk ,  (2001)  ind ica tes  tha t  t rad i t iona l  A f r icans  


be l ie f s  tha t  peop le  somet ime  ge t  s i ck  because  the  neg lec t  to  


pu r i f y  themse lves  a f te r  dea th  o f  the i r  loved  ones.  


 


I tem 34 .   Show er ing/ba th ing  af ter  sex  w i l l  he lp  protect  you  


agains t  the  d isease .  E igh ty -seven  pe rcen t  o f  the  respondents  


ind ica ted  tha t  shower ing /ba th ing  a f te r  sex  wou ld  he lp  p ro tec t  


you  aga ins t  the  d isease  wh i le  12 % ment ioned  tha t  


shower ing /ba th ing  a f te r  sex  wou ld  no t  p ro tec t  you  aga ins t  the  


d isease .  2% sa id  they  d id  no t  know.  Acco rd ing to  Ch i  square  


s ta t is t i c  the  s ta tement  was  found  to  be  s ign i f i can t  w i th   ²═112.5  


and  p0.5  i t  was  fu r the r  ind ica ted  ma les  have  s t rong  be l ie f s  w i th  


rega rd  to  shower ing /ba th ing  a f te r  sex  to  p ro tec t  themse lves  f rom 


con t rac t ing  HIV .  Lyne l l yn  &  Ankrah ,  (2000)  i nd ica tes  tha t  in  ru ra l  
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p laces ,  knowledge  shou ld  sp read  in  o rde r  t o  f i gh t  some  o f  the  


be l ie f s  tha t  can  c rea te  igno rance  abou t  the  ac tua l  cause  o f  the  


d isease  and  may lead  to  g rea t  sp read  o f  HIV  and  AIDS.   


 


I tem 35 .  AIDS can  be  cured  by us ing  t radi t ional  herbs  f rom 


t radi t ional  hea le rs .  Eigh ty -seven  percen t  o f  responden ts  


ind ica ted  tha t  A IDS cou ld  be  cu red  by  us ing  t rad i t iona l  he r bs  


f rom t rad i t iona l  hea le rs .  12% ment ioned  tha t  A IDS cou ld  no t  be  


cured  by  us ing  t rad i t io na l  herbs  f rom t rad i t iona l  hea le rs  2% sa id  


they  d id  no t  know.  Doka  &  Kenneth ,  (1998 )  exp resses  tha t  no  


A IDS programme can  succeed  in  A f r ica  w i thou t  the  he lp  o f  the  


t rad i t iona l  hea le rs ,  as  they  a re  e f fec t i ve  agents  o f  change 


because  they  have  au tho r i t y  i n  t he i r  communi t ies .  Mos t  A f r i can  


peop le  when  they  a re  s i ck  they  consu l t  t rad i t iona l  hea le rs  be fo re  


they  can  go  to  hea l th  fac i l i t ies  fo r  consu l ta t ion .  The  f ind ings  


imp ly  tha t  the  respondents  do  no t  know tha t  no  cu re  fo r  A IDS a t  


p resen t .  T rad i t iona l  med ic ines  have  dangerous  e f fec t  on  the  


comprom ised  immune  sys tem.  I t  lowers  the  immune sys tem and 


qu ickens the  A IDS phase .   


 


I tem 36 .  The  fu ture  course  o f  the  HIV  ep idemic  is  inevi table  


and  w e have  to  watch  he lp less ly as  i t  unfolds .  Eigh ty -seven 


pe rcen t  o f  t he  responden ts  ind ica ted  tha t  the  fu tu re  cou r se  o f  


the  HIV  ep idemic  wa s  inev i tab le  and  they  had  to  watch  


he lp less ly  as  i t  un fo lds .10% ment ioned  tha t  the  fu tu re  c ourse  o f  


H IV  ep idemic  was inev i tab le  and  we  were  no t  to  watch  he lp less ly  


as  i t  un fo lds .  4 % sa id  they  d id  no t  know.  The  respondents  who 


were  in te rv iewed du r ing the  comp le t ion  o f  the  quest ionna i re  


we re  fu r ther  asked  why we  shou ld  wa tch  he lp less ly  as  i t  un fo lds  


some ment ioned  tha t  we  were  to  wa tch  he lp less ly  un t i l  GOD 


answered  ou r  p raye rs ,  l i ke  in  the  t ime o f  Lep rosy.  
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I tem 37 .  One  can  be  cured  o f  AIDS by having  sexual  


in tercourse  w i th  a  v i rg in .  The  ma jo r i t y  o f  t he  respondents  


(84%)  sa id  one  cou ld  be  cu red  f rom AIDS by  hav ing  sexua l  


i n te rcou rse  wi th  a  v i rg in .  13%  o f  responden ts  ment ioned  tha t  


one  cou ld  no t  be  cu red  f rom AIDS by  hav ing  s exua l  i n te rcou rse  


wi th  a  v i rg in .  3% sa id  they  d id  no t  know.  P reb le  e t  a l ,  (1999)  


i nd ica tes  tha t  A f r ican  t rad i t ion  be l ie f  tha t  A IDS cou ld  be  cu red  i f  


they  have  sexua l  i n te rcou rse  wi th  g i r l s ,  as  g i r l s  a re  s t i l l  ‘ c lean ’ .  


They a lso  be l ieve  tha t  g i r l s  wou ld  no t  ge t  in fec ted  because  the i r  


vag inas  a re  s t i l l  d ry ,  the  ‘d i r t ’  tha t  i s  HIV  wi l l  no t  a t tach  i t se l f  to  


the  wa l ls  o f  the  vag ina .  The  tu rn ing  o f  the  b l ind  eyes  towards  


such  ac ts  leads  to  an  inc rease  in  HIV  in fec t ion  among young 


women in  ru ra l  and  cu l tu ra l  based  p laces .   


 


I tem 38 .  You can  ge t  AIDS by touching  someone  w i th  AIDS.  


E igh ty - th ree  pe rcen t  o f  the  respondents  ment ioned  tha t  you  


cou ld  ge t  A IDS by  touch ing  someone  wi th  A IDS,  15% o f  the  


respondents  ind ica ted  tha t  you  cou ld  no t  ge t  A IDS by  touch ing 


someone  wi th  A IDS and  2 % sa id  they  d id  no t  know.  T h is  i tem 


poses  a  se r ious  conce rn  because  the  respondents  d id  no t  know 


tha t  w i thou t  an  open  wound  and  m ix ing  o f  b lood  f rom in fec ted  


pe rson  one  cou ld  no t  ge t  A IDS by  touch ing  someone  wi th  A I DS.  


The  f ind ings  imp ly  tha t  the  respondents  do  no t  know tha t  


touch ing  cannot  t ransmi t  t he  HIV f rom in fec ted  pe rson  to  o thers ,  


un less  i f  the  in fec ted  pe rson  i s  b leed ing  and  the  ass is t ing h im  or  


he r  has  a  b roken  sk in  o r  sores  on  h is  o r  her  hands ,  on ly  then  


can  the  v i rus  be  t ransmi t ted .    


 


I tem 39 .  I f  you  go  for  an  HIV  tes t  and  i t  comes out  pos i t ive ,  


there  is  a  grea t  poss ibi l i ty tha t  the  next  tes t  ma y be  


negat ive .  E igh ty - th ree  pe rcen t  o f  responden ts  men t ioned  tha t  i f  


you  went  f o r  an  H IV  tes t  and  i t  ca me  ou t  pos i t i ve ,  t he re  wa s  a  


g rea t  poss ib i l i t y  tha t  the  nex t  tes t  may be  negat i ve ,  wh i le10%  o f  


respondents  ind ica ted  tha t  i f  you  went  f o r  an  HIV tes t  and  i t  
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came ou t  pos i t i ve ,  the re  was  no  poss ib i l i t ies  o f  nex t  tes t  be ing 


nega t i ve . 8% sa id  they  d id  no t  know.  The  respondents  showed  a  


s t rong  be l ie f  tha t  i f  you  go  fo r  an  HIV  tes t  and  i t  comes  ou t  


pos i t i ve ,  there  is  a  g rea t  poss ib i l i t y  tha t  the  nex t  resu l t s  may be  


nega t i ve .  There  was  a  g rea t  concern  rega rd ing  th is  i tem  as  


vo lun ta ry  counse l ing  and  tes t ing was  marke ted  da i l y  in  the  


fac i l i t ies  to  t r y  t o  mot i va te  the  communi t y  to  be  tes ted .  


knowledge  o f  HIV /A IDS and  the re  is  a  g rea t  conce rn  in  th i s  i tem  


as  vo lun ta ry  counse l ing  and  tes t ing  is  marke ted  da i l y  in  the  


fac i l i t ies  to  t r y  to  mot i va te  the  commun i t y  to  be  tes ted .  Lyne l l yn  


&  Ank rah ,  (2000)  i nd ica tes  tha t  i n  ru ra l  p laces ,  knowledge 


shou ld  be  sp read  in  o rde r  to  f i gh t  some  o f  the  be l ie f s  tha t  can  


c rea te  igno rance  abou t  the  ac tua l  cause  o f  t he  d isease  and  may 


lead  to  g rea t  sp read  o f  HIV  and  AIDS.  


 


I tem 40 .  HIV  can  be  contrac ted  by us ing  the  same to i le t  as  an  


H IV -pos i t ive  person.  Seven ty -one  pe rcen t  o f  the  responden ts  


ment ione d  tha t  HIV  and  AIDS cou ld  be  con t rac ted  by  us ing  the  


same to i le t  w i th  an  HIV  pe rson  as  opposed  to  27% who  sa id  HIV  


cou ld  no t  be  con t rac ted  by  us ing the  s ame to i le t  w i th  an  HIV 


pe rson .  2% sa id  th ey  d id  no t  know.  Acco rd ing  to  Ch i  squa re  


s ta t is t i c  the  s ta tement  was  found  to  be  s ign i f i can t  w i th   ²═37.84  


and  p0.5 ,  i t  was  fu r the r  i nd ica ted  tha t  f ema les  had  s t rong 


be l ie f s  than  ma les  rega rd ing  the  use  o f  same to i le t  w i th  an  HIV 


pos i t i ve  person .  The  f ind ings  imp ly  tha t  the  responden ts  do  no t  


know tha t  the  v i rus  i s  t ransmi t ted  on ly  when  the  body f lu ids  a re  


exchanged  in  sexua l  in te rcou rse  o r  when  a  pe rson  i s  exposed  to  


con tac t  w i th  HIV -con tam ina ted  b lood  th rough  need le  p r i ck ,  


b reas t feed ing  and  b lood  t rans fus ion .   


 


 


 


 







 67 


I tem 41 .  AIDS can  be  contracted  by having  sexual  


in tercourse  w i th  a  w oman who has  had  a  pregnancy 


termina ted  and had  not  c leaned her  w omb.  The  ma jo r i t y  o f  the  


respondents  (62%)  ind ica ted  tha t  A I DS cou ld  be  con t rac ted  by 


hav ing  sexua l  in te rcou rse  wi th  a  woman  who had  had  a  


p regnancy  te rm ina ted  and  had  no t  c lean ed he r  womb.  25% o f  


respondents  ment ioned  tha t  A IDS cou ld  no t  be  con t rac ted  by  


hav ing  sexua l  in te rcou rse  wi th  a  woman  who had  had  a  


p regnancy  te rm ina ted  and  had  no t  c leaned  he r  womb and  14% 


sa id  they  d id  no t  know.  The  responden ts  who  were  in te rv iewed 


du r ing  the  comp le t ion  o f  the  ques t ionn a i re  we re  fu r the r  asked  


why A IDS cou ld  be  con t rac ted  by  hav ing  sexua l  in te rcou rse  wi th  


a  woman  who  had  had  a  p regnancy  te rm ina ted  and  had  no t  


c leaned  he r  womb.  Acco rd ing  to  Ch i  squa re  s ta t i s t i c  the  


s ta temen t  was  found  to  be  s ign i f i can t  w i th   ²═8 .83  and  p0.5 ,  i t  


was  fu r the r  i nd ica ted  tha t  ma les  s t rong  be l ie f s  than  fema les  on  


th i s  i tem  wi th  rega rd  to  A IDS can  be  con t rac ted  by  hav ing  sexua l  


i n te rcou rse  wi th  a  woman  who  has  had  p regnancy  te rm ina ted  


and  had  no t  c leaned  he r  womb.  Van  Dyk,  (2000 )  ex p resses  tha t  


some o f  the  t rad i t i ona l  be l ie f s  can  p reven t  the  spread  o f  HIV  l i ke  


when  women who  have  had  an  abo r t ion  o r  m isca r r iage  a re  


dec la red  r i tua l  impure  o r  po l lu ted .   


 


I tem 42 .  C leansing  ceremonies  should  be  done  to  w idow s by 


having  sexua l  in tercourse  w i th  unknow n person .  F i f t y - th ree  


pe rcen t  o f  the  respondents  sa id  tha t  c leans ing ce remon ies  


shou ld  be  done  to  w idow by  having  sexua l  i n te rcou rse  wi th  


unknown  pe rson ,  wh i le  32% ment ioned  tha t  c leans ing 


ceremon ies  shou ld  no t  be  done to  w idow by  hav ing  sexua l  


i n te rcou rse  wi th  unknown  pe rson .  5% sa id  they  d id  no t  know.  


Z imbabwean and  Mozamb ican  g roup s  showed  s t rong  be l ie f s  


rega rd ing  c leans ing  ce remon ies  done  to  w idows  in  re la t ion  to  


H IV  and  AIDS as  compared  to  o the r  g roups .  The  respondents  


who  were  in te rv iewed  du r ing the  comp le t ion  o f  the  quest ionna i re  
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were  asked  why c leans ing  ce remon ies  shou ld  be  done  to  w idow s  


by  hav ing  sexua l  i n te rcou rse  wi th  unknown  ma les .  Some  o f  the  


respondents  sa id  tha t  the  reason  fo r  the  ceremony was  to  


p reven t  d read fu l  d iseases  f rom  in fec t ing  the  men  tha t  she  wou ld  


have  sexua l  in te rcourse  wi th  a f ter  he r  husband ’s  dea th .  Van  


Dyk ,  (2001 )  ment ions  tha t  t rad i t iona l  A f r i cans  be l ie f s  tha t  peop le  


somet ime  ge t  s ick  because  they  neg lec t  t o  pu r i f y  t hemse lves  


a f te r  the  dea th  o f  the i r  loved  ones.   


 


I tem 43 . AIDS is  caused by sp i r i ts  or  superna tura l  forces .  


Fo r t y -n ine  pe rcen t  o f  the  respondents  men t ioned  tha t  A IDS was 


caused  by  sp i r i t s  o r  supe rna tu ra l  f o rces  as  opposed  to  33 % o f  


the  respondents  who  sa id  A IDS wa s  no t  caused  by  sp i r i t s  o r  


supe rna tu ra l  f o rces .  19% sa id  they  d id  no t  know.  The re  was  a  


g rea t  conce rn  w i th  rega rd  to  the  be l ie f s  tha t  A IDS is  caused  by 


sp i r i t s  revea led  in  th is  i tem  as  H IV  and  AIDS message  was 


spread  da i l y  to  the  communi t y  t h rough  va r ious  med ia .  Van  Dyk.  


(2001 )  s ta tes  tha t  a t t r ibu t ing  HIV  in fec t ion  to  superna tu ra l  f o rces  


may a lso  he lp  the  be reaved  fami ly  t o  avo id  fee l ing  s t igma t i zed  


by  the i r  communi t i es .   


 


I tem 44 .  A person cannot  be  in fec ted by H IV  i f  the  u te rus  has 


been removed .  The  ma jo r i t y  o f  the  respondents  (49%)  ind ica ted  


tha t  a  person  cou ld  no t  be  in fec ted  by  HIV i f  the  u te rus  had  been 


removed.  40 % ment ioned  tha t  a  person  cou ld  be  in fec ted  by  H IV 


even  i f  the  u te rus  had  been  removed ,  wh i le  6% o f  them sa id  they 


d id  no t  know.  Accord ing  to  Ch i  squa re  s ta t i s t i c  the  s ta tement  


was  f ound to  be  s ign i f i can t  w i th   ²═10 .97 ,  and  p0.5 , i t  showed 


tha t  f ema les  had  s t rong  be l ie f s  rega rd ing  the  t ransmiss ion  o f  


H IV  and  AIDS i f  the  u te rus  has  been  removed  than  ma les .  Gran ic  


&  Mermin  (2000 )  i nd ica te  tha t  myths  can  cause  HIV in fec t ion  to  


spread  l i ke  w i ld f i re .   
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I tem  45.  AIDS  can  spread by k iss ing .  Fo r t y - f i ve  percen t  of  the  


respondents  ment ioned  tha t  A IDS cou ld  no t  be  sp read  by  k i ss ing  


and  43% o f  the  responden ts  ind ica ted  tha t  A IDS cou ld  be  sp read  


by  k i ss ing .  13% sa id  they  d id  no t  know.  Th is  i tem  ra ised  a  g rea t  


conce rn  w i th  re ga rd  to  the  be l ie f s  t ha t  A IDS  can  be  sp read  by 


k i ss ing  as  the  HIV  and  AIDS message  was  sp read  da i l y  to  the  


communi t y  t h rough  va r ious  med ia .  Lynne l l yn  &  Ankrah ,  (2000)  


exp ress  tha t  the  myths  a re  ext reme ly  dangerous  and  shou ld  be  


counte rac ted  in  ou r  soc ie t y  by  means  o f  pub l i c  educa t ion .  Van  


Dyk ,  (2001 )  men t ions  tha t  no rma l  d ry  k iss  appea rs  tobe  sa fe .  


H IV  occu rs  in  eve ry  low concent ra t ion  in  sa l i va .  Peop le  shou ld  


avo id  F rench  o r  deep  k iss ing  i f  t he re  a re  so res  o r  punc tu res  in  


the  mouth .  


 


4.4  SECTION C:  REFUGEE S’  ATTITUDE S AND BELIEFS 


REG ARDING HIV  AND AIDS.  


 


I tem 46 .  Is  i t  w orth  the  r isk  to  s tay w i th  someone  w i th  AIDS?  


 


The  fo l lowing were  common responses to  the  quest ion :  


 


“W hy s tay w i th  someone  who can  a lso  make  you  s i ck?  I t  i s  r i sky  


and  sense less  to  s tay  w i th  someone who  has  A IDS because  you  


wi l l  ge t  i t  as  we l l  and  d ie ” .  


 


Th is  response  shows  negat i ve  a t t i tudes  about  t he  t ransmiss ion   


o f  H IV  and  AIDS among  the  responden ts .  


 


“ I f  you  ge t  H IV  and  AIDS in  your  l i f e  i t  i s  you r  baby .  Don ’ t  


i nvo lve  o the rs ”  


 


“Fa i lu re  to  l i s ten  to  adv ice  resu l t s  in  th is  hor r ib le  d isease ” .  
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The  above  two  responses  ind ica te  tha t  some  o f  the  respondents  


be l ieve d  HIV  and  AIDS to  be  the  resu l t  o f  one ’s  wrongdo ing  and  


be l ieve d  tha t  one  shou ld  take  respons ib i l i t y  f o r  one ’s  own  


wrongdo ing.  


 


The  responden ts  showed nega t i ve  a t t i tudes  abou t  HIV and  A IDS 


wi th  rega rds  to  s tay ing  w i th  someone  who  i s  HIV pos i t i ve .  The  


respondents  d id  no t  know tha t  s tay ing  w i th  someone wi th  HIV  


cou ld  no t  exposed her  to  v i rus ,  Lyne l l yn  &  Ank rah ,  (200 )  


ment ions  tha t  in  ru ra l  p laces ,  knowledge  shou ld  sp read  in  o rde r  


to  f i gh t  some o f  the  be l ie f s  tha t  can  c rea te  igno rance  about  the  


ac tua l  cause  o f  the  d i sease  and  may lead  to  g rea t  spread  o f   HIV  


and  AIDS.   


 


I tem 47 .  Do you th ink  i t  is  necessary for  someone to  d isc lose 


the i r  H IV  pos i t ive  s ta tus  to  the i r  fami l ies ? 


 


“They shou ld  te l l  the i r  f ami l ies  so  tha t  they  can  avo id  be ing  


con tam ina ted ” .  


 


“They shou ld  say  someth ing so  tha t  the  fami l y  members  can  jo in  


bu r ia l  schemes to  bury  them ” .  


 


“ I f  you  want  someone  to  take  ca re  o f  you ,  you  mus t  be  honest ” .  


 


“Some sa id :  I  f ee l  tha t  I  shou ld  know i f  somebody I  s tay  w i th  has  


A IDS,  fo r  my own sa fe ty ” .   


 


“ I t  ass is t s  you r  f am i l y  members  to  look  fo r  co r rec t  t rea tmen t ” .  


 


Th is  f ind ing  i s  suppo r ted  by  (B ruce ,  Sh rum,  T re fe then  &  S lov ik ,  


2001 )  h igh l igh t ing  tha t  19% o f  respondents  expected  the  


d isc losu re  o f  the i r  re la t i v es ’  HIV  s ta tus .  The  respondents  we re  


conce rned  abou t  be ing p ro tec ted  f rom re la t i ves  w i th  H IV  and  
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AIDS they  d id  no t  know the  un ive rsa l  p recau t iona ry  measures  


and  tha t  d isc losu re  cou ld  no t  p ro tec t  them to  HIV and  A IDS.   


 


I tem 48 .  What  is  H IV  AND AIDS? 


 


“ I t  i s  a  d i sease  o f  gay wh i te  men in  South  A f r i ca ” .  


 


“D isease  caused  by  p romiscu i t y ” .  


 


“ I t  i s  a  d i sease  ca l led  MAKHUME”  


 


F rom these  responses  i t  was  c lea r  tha t  t he  respondents  had  a  


l i t t le  knowledge  wi th  regard  to  HIV and  AIDS.  Th is  is  suppo r ted  


by  (P i t t  e t  a l . ,  1990 ;  Har r ison ,  1991;  Sweat  and  Lev in ,  1995 )  


who ind ica te  tha t  wh i tes  have  cons is ten t l y  pe r fo rmed be t te r  than  


b lacks  w i th  rega rd  to  d i f f e ren t ia t ing  HIV and  AIDS.  The  


respondents  cou ld  no t  d i f f e ren t ia te  HIV and  AIDS to  them is  one  


and  the  same th ing .   


 


I tem 49 .  Do you th ink  tha t  is  possible  for  a  new  born to  be  


H IV  NEGATIVE whi le  the  mother  is  HIV POSIT IVE?  


 


“The  ch i ld  uses  the  mo the r ’ s  b lood  when ins ide  he r  and  the re  is  


no  doubt  tha t  the  ch i ld  w i l l  be  pos i t i ve ” .  


 


“The i r  b lood  is  the  same .  The  poss ib i l i t ies  fo r  be ing  pos i t i ve  a re  


100%”.  


 


The  responden ts  showed nega t i ve  a t t i tudes  abou t  mother -  to -  


ch i ld  t ransm iss ion  in  th is  i tem  desp i te  the  in fo rmat ion  sp read  by  


peop le  conce rned  wi th  the  reduct ion  o f  HIV  and  A IDS espec ia l l y  


du r ing p regnancy .  The  respondents  cou ld  no t  know tha t  the re  i s  


a  50% chance  tha t  the  ch i ld  cou ld  be  born  be ing HIV pos i t i ve  o r  


nega t i ve .  The  s tudy  was  suppor ted  by  B igga r ,  (1989 )  who  
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ment ions  tha t  mos t  ru ra l  women g ive  b i r th  a t  home unde r  


supe rv is ion  o f  t rad i t iona l  b i r th  a t tendan ts  w i thou t  knowledge o f  


the  use  o f  the  ARV the rapy  tha t  a re  g i ven  du r ing labou r  and  


de l i ve ry  to  reduce  the  mother - to -ch i ld  t ransmiss ion .  They a lso  


fa i l  t o  adhe re  to  un ive rsa l  p recau t iona ry  measures  dur ing 


de l i ve ry  p rocedu res .   


 


I tem 50 .  One can be  cured f rom AIDS by having sexual  


in tercourse  w i th  a  v i rg in .  


 


“Acco rd ing to  cu l tu ra l  be l ie f s  an  innocent  b lood  can  cu re  any 


d read fu l  d iseases ” .  


 


“Young b lood  can  cu re  A IDS ” .  


 


Th is  f ind ing  showed  a  l i t t le  kno wledge  o f  one  can  be  cu red  o f  


A IDS by  hav ing  sexua l  in te rcourse  wi th  a  v i rg in .   Th is  f ind ing i s  


cons is ten t  w i th  P reb le  e t  a l ,  (1999 )  who ind ica te  tha t  A f r i can  


t rad i t ion  be l ie f  tha t  A IDS cou ld  be  cured  i f  they  have  sex  w i th  


v i rg in  g i r l s  younge r  than  12  yea r s .    


                                 


 


4.3 CONCLUSION. 


 


Th is  chap te r  d i scussed  the  da ta  ana lys is  and  in te rp re ta t ion  w i th  


re fe rence  to  the  l i te ra tu re  rev iew.  The  a im o f  th i s  s tudy  was  to  


desc r ibe  the  leve l  o f  HIV  and  A IDS knowledge.  The  ma in  


f ind ings  o f  the  inves t iga t ion  were  summar ized  in  each  sec t ion .  
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CHAPTER 5 
 
 


 
CONCLUSION AND RECOMMENDATIONS  


 
 
5 .1  INTRODUCTION 
 
 
The a im o f  the  s tudy  was  to  inc rease  the  unde rs tand ing o f  HIV  


and  AIDS by  re fugees a t  Humulan i  o f  Ba -Pha labo rwa.  Th is  


chap te r  d i scusses  the  conc lus ion  w i th  re fe rence  to  the  


ob jec t i ves  and  f ind ings  o f  the  s tudy  and  p rov ides  gu ide l ines  fo r  


i nc reas ing re fugees ’  unde rs tand ing o f  HIV  and  A IDS.  


 


5.2  Conclus ions .  


The conc lus ions  a re  bas ed on  the  ana lys is  o f  the  da ta  ob ta ined  


f rom 200 s t ruc tu red  ques t ionna i res  comp le ted  by re fugees 


res id ing  a t  Humu lan i  v i l lage .  The  conc lus ions  w i l l  be  p resen ted  


acco rd ing to  the  ob jec t i ves  gu id ing the  s tudy .  


 


5.2 .1  Conc lus ions in  re la t ion to  the  ob jec t ives  guiding  the  


s tudy 


 


  The  i tem s wi th  wh ich  respondents  agreed  as  t rue  and  


d isagree  as  fa lse  and  d id  no t  know were  rega rded ,  f or  the  


pu rpose  o f  th i s  s tudy ,  as  be ing  ind ica t i ve  o f  impor tan t  


i ssues  a f fec t ing  the  leve l  o f  re fugees ’  knowledge  o f  H IV  


and  AIDS.  Refugees ’  Knowledge o f  H IV  and  A IDS can  on ly  


be  improved i f  these  impor tan t  i ssues  a re  spec i f i ca l ly  


add ressed .   
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The fo l lowing re fugees ’  pe rcep t ions  o f  HIV  and  A IDS were  


desc r ibed :  


 


Know ledge o f  HIV/ AIDS  


 


The ove ra l l  leve l  o f  knowledge  d iscove red  in  t he  cur ren t  s tudy  


cou ld  be  cons idered  poo r  o r  a t  low leve l ,  th is  j udgment  i s  based 


on  the  resea rcher ’ s  dec is ion  to  use  the  accep tab le  5 0% “co r rec t  


responses ”  as  an  ind ica t ion  o f  good  leve ls  o f  knowledge ,  as  


es tab l ished  by  Ambat i  and  Amba t i ,  (1997)  i n  the i r  resea rc h  


conduc ted  on  samp le  o f  ru ra l  pa r t ic ipan ts .  


 


I tem4.  Men  can  sp read  AIDS to  women  


I tem 5 .  W omen can  sp read  AIDS to  men .    


I tem 12 .  A  mother  can  t ransm i t  HIV  on  to  he r  ch i ld  th rough  


b reas t feed ing .   


I tem 13 .  I f  a  woman  fa l l s  p regnant  wh i le  she  i s  HIV  pos i t i v e ,  the  


ch i ld  tha t  she  wi l l  g i ve  b i r th  to  is  obv ious ly  go ing to  be  H IV 


pos i t i ve .  


I tem 14 .  There  i s  a  cu re  fo r  A IDS  


I tem 15 .  W hen  bo th  pa r tne rs  a re  HIV pos i t i ve ,  t hey don ’ t  need  to  


use  a  condom .  


I tem 16 .  H IV  is  a  d isease  fo r  the  poo r   


I tem 22 .  AIDS i s  caused  by  H IV  


I tem 27 .  An  ind iv idua l  w i th  H IV is  a t  a  h ighe r  r isk  o f  deve lop ing 


c l in ica l l y  ac t i ve  TB.   


I tem 29 .  The  use  o f  condoms grea t ly  reduces the  r isk  o f  HIV  


t ransmiss ion   


I tem 30 .  HIV is  the  v i rus  tha t  causes  A IDS  


 


The  above  i t ems sco red  be low expected  p ercen tage  o f  50%,  


wh ich  i s  a  s ign  o f  lack  o f  know ledge wi th  rega rd  to  HIV  and  


AIDS .  
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Prev ious  resea rch  s tud ies  (A lexande r  e t  a l ,  2005 ;  Har r i son ,  


1999 ;  P i t t s  e t  a l . ,  1990 ;  Swea t  &  Lev in ,  1995 )  have  ind ica ted  


tha t  wh i tes  have  cons is ten t l y  pe r formed be t te r  t han  B lacks  w i th  


rega rd  to  HIV  and  A IDS knowledge.  However ,  the  lower  leve l  o f  


knowledge  fo r  B lacks  may in  fac t  be  an  e f fec t  o f  the i r  soc io -


economic  s ta tus ,  i nvo lv ing issues  such  as ,  pove r t y ,  m igran t  


l abou r ,  the  low s ta tus  o f  women,  l i te racy leve ls ,  lack  o f  f o rma l  


educa t ion ,  s t i gma and  d isc r im ina t ion ,  ra the r  than  e thn ic i t y  as  


such  these  f ind ings  were  revea led  by  (Van Dyk 2001) .  F rom the  


f ind ings  i t  i s  c lea r  tha t  respondents  have  a  poo r  leve l  o f  


knowledge wi th  rega rd  to  HIV  and  AIDS.  The  responden ts  cou ld  


no t  d i f f e ren t ia te  be tween  HIV and  AIDS,  the  f ind ings  showed 


tha t  t he  respondents  have  negat i ve  a t t i tude  towards  the  use  o f  


condoms and  they a lso  d isc r im ina te  those  who a re  HIV pos i t i ve  


as  they  expect  t hem to  d isc lose  the i r  HIV  s ta tus .  The  


respondents  d id  no t  k now tha t  the re  a re  oppo r tun is t ic  in fec t ions  


l i ke  TB tha t  can  lower  the  immune sys tem and  p red isposes the  


ind iv idua l  to  A IDS s tag .  The  research  conduc ted  by  Fami l y  


Hea l th ,  (2000 )  revea led  tha t  women do  no t  have  con t ro l  ove r  


the i r  sex  l i f e ,  soc ie t y  expect  t h em to  do  what  the i r  husbands  te l l  


them.  


 


Re fugees’  percept ions regarding myths  o f  HIV and AIDS a t  


Humulan i  v i l lage .  


 


The ove ra l l  p reva lence  o f  myths  found  by the  cu r ren t  s tudy  


ind ica ted  tha t  myth  had  a  negat i ve  impact  on  the  leve l  o f  H IV  


and  AIDS knowledge  he ld  by  re fugees .    


  


I tems unde r  myths  rega rd ing HIV  and  AIDS were  answered  


poo r l y ,  l i ke   


 


  H IV  can  be  con t rac ted  by  us ing the  same to i le t  as  an  H IV -


pos i t i ve  person .  
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  C leans ing  ce remon ies  shou ld  be  done  to  w idows by hav ing  


sexua l  in te rcou rse  wi th  an  unknow n person .  


  A IDS i s  caused by  sp i r i t s  o r  supe rna tu ra l  f o rces .   


  


These  f ind ings  cou ld  imp ly  tha t  respondents  had  l i t t le  knowledge 


abou t  HIV  and  A IDS as  they s t i l l  be l ie f  tha t  supe rna tu ra l  f o rces  


a re  beh ind  the  d isease ,  s tudy  by  Van Dyk,  (2001 )  ment ions  tha t  


i f  educa t ion  and  p reven t i ve  p rogramme a re  to  succeed in  A f r ica ,  


i t  i s  impor tan t  f o r  us  to  unde rs tand  the  t rad i t iona l  be l ie f s .   


 


In  conc lus ion ,  the  responden ts  pe rcep t ions  o f  HIV  and  AIDS 


based on  myths .  Th is  was unexpected  as  the re  was a  g rea t  


amoun t  o f  knowledge  ava i lab le  about  the  H IV  and  AIDS 


pandemic  tha t  wou ld  dec rease  the  number  o f  myths  tha t  these  


peop le  had  rega rd ing the  d isease .  The  responden ts  d id  no t  know 


tha t  w i thou t  an  open  wound and  mix ing o f  b lood  f rom in fec ted  


pe rson  one  cou ld  no t  ge t  A IDS  by  touch ing someone wi th  A IDS.  


The  resea rch  conducted  by Lyne l l yn  &  Ank rah ,  (2000)  revea led  


tha t  in  ru ra l  p laces ,  knowledge shou ld  be  sp read  in  o rde r  t o  f i gh t  


some o f  the  be l ie fs  tha t  can  c rea te  igno rance  about  the  ac tua l  


cause  o f  the  d i sease  and  may lead  t o  g rea t  sp read  o f  H IV  and  


AIDS.  


The  responden ts  fe l t  tha t  the  HIV c l i en t  shou ld  d i sc lose  to  the i r  


re la t i ves ,  th is  f i nd ing is  suppo r ted  by  p rev ious  resea rch ,  


h igh l igh t ing tha t  19% o f  the  responden ts  expected  the  d isc losu re  


o f  the i r  re la t i ves ’  H IV  s ta tus  (Br uce ,  Sh runk ,  T re fe then  & S lov ik ,  


2001 ) .  The  f ind ing  i s  cons is ten t  w i th  p rev ious  resea rch  A l -


Owa ish  e t  a l ,  (1990 )  who  revea led  tha t  i t  was  surp r i s ing tha t  the  


A f r i can  ru ra l  g roup  tha t  was cons ide red  “ha rd  h i t ”  in  te rms o f  


H IV  and  A IDS p reva lence  ra tes  d id  n o t  have  a  be t te r  knowledge 


o f  the  d i re  e f fec ts  o f  the  d isease .  


The  resea rch  conducted  by Doka  & Kenneth ,  (1998 )  revea led  


tha t  no  A IDS p rogramme can  succeed  in  A f r ica  w i thou t  the  he lp  
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of  the  t rad i t iona l  hea le rs  as  they  a re  e f fec t i ve  agents  o f  change 


because  they  have  au tho r i t y  i n  the i r  communi t ies .  


  


At t i tude and be l ie fs  


 


A la rge  number  o f  responden ts  in  the  cu r ren t  s tudy  exp ressed  


nega t i ve  and  d iscr im ina to ry a t t i tudes  towards  fami l y  members  


w i th  HIV  and  A IDS.  


 


The  most  commonly  c i ted  reason  o f fe red  by peop l e  for  be ing  


a f ra id  o f  con t rac t ing  H IV and  AIDS f rom a  fami l y  member  who 


was  in fec ted  wi th  H IV  and  A IDS,  was  conce rn  about  acc iden ts  


invo lv ing t ransmiss ion  v ia  open wound s.  


 


An  examp le  o f  th is  i tem was :   


“ I f  someone  has  H IV  and  A IDS and I  have  an  open wound  on  my 


sk in ,  then  the re  wou ld  be  a  r isk  i f  the i r  b lood  (comes )  in to  


con tac t  w i th  my open  wound”   


 


And  ano ther  conce rn  was:  


“ I  have  l im i ted  fa i th  i n  the  medica l  p ro fess ion  and  I  the re fo re  


quest ion  the i r  w isdom on  how the  sp read  o f  HIV  and  AIDS takes  


p lace…nobody i s  hund red  pe rcen t  su re  how AIDS i s  sp read ” .  


 


I t  i s  necessa ry  fo r  someone to  d i sc lose  the i r  HIV  pos i t i ve  s ta tus  


to  the i r  f ami l y?   


 


The most  commonly  c i ted  reason  of fe red  by respondents  was:  


 “Fami l y  members ’  s ta tus  shou ld  be  d isc losed ,  so  tha t  (one )  can  


take  necessa ry  p recau t ions ” .  


 


 And  o ther  conce rns  were      
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“W e fee l  tha t  we  shou ld  know i f  somebody we  s tay  w i th  has  A IDS 


fo r  ou r  own sa fe ty  and  to  be  ab le  to  jo in  a  bu r ia l  soc ie t y  f o r  


them” .   


 


What  is  HIV and AIDS? 


Majo r i t y  sa id  HIV  and  AIDS  was  “ the  d i sease  caused  by  


p rom iscu i t y ,  was the  d isease  ca l led  MAKHUME and the  d isease  


o f  the  gay  wh i tes  in  South  A f r i ca ” .   


 


Th is  f ind ing  showed  a  poo r  leve l  o f  knowledge o f  HIV  and  A IDS 


in  th i s  i tem.  The  f i nd ing is  suppo r ted  by Van Dyk (2001 )  who  


revea led  tha t  sexua l  t ransm i t ted  d isease  was assoc ia ted  w i th  


w i t chc ra f t  in  most  A f r i can  count r ies  whe re  w i t chc ra f t  i s  b lamed 


fo r  s ickness ,  and  wi t chc ra f t  i s  be l ieved  to  be  causa l  agen t  in  HIV  


t ransmiss ion ,  and  A IDS and  dea th .  


 


I s  i t  poss ib le  fo r  a  new bo rn  to  be  H IV  NEGATI VE wh i le  the  


mothe r  i s  HIV  POSIT IVE?  


Ano the r  response  was tha t :  


“They  a re  sha r ing same b lood .  The re  i s  a  100% poss ib i l i t y  o f  


be ing pos i t i ve” .  


One can  be  cu red  o f  A IDS by  hav ing  sexua l  in te rcourse  wi th  a  


v i rg in .   


Some sa id :  


“Acco rd ing  to  the i r  cu l tu ra l  be l i e f s  innocent  b lood  can  cu re  any  


d read fu l  d isease  and  young b lood  can  cure  A IDS ” .    


 


Th is  f ind ing  i s  cons is ten t  w i th  the  p rev ious  resea rch  A l -Owa ish  


e t  a l . ,  (1999)  who fu r the r  revea led  tha t  i t  i s  su rp r is ing  tha t  the  


A f r i can  ru ra l  g roup  tha t  was cons ide red  “ha rd  h i t ”  in  te rms o f  


H IV  and  A IDS p reva lence  ra tes  d id  no t  have  a  be t te r  knowledge 


o f  the  da re  e f fec ts  o f  the  d i sease  and  th is  f i nd ing is  cons is ten t  


w i th  the  p rev ious  research  conducted  by Preb le  e t  a l ,  (1999 )  
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who revea led  tha t  A f r i can  t rad i t i on  be l ie f  t ha t  A IDS can  be  cured  


i f  they  have  sex  w i th  v i rg ins  o r  w i th  g i r l s  younge r  than  12  years .  


 


  To  de te rm ine  b y gende r  the  percep t ions  o f  HIV  and  AIDS.  


 


Males  pe r fo rmed be t t e r  than  the  fema les  w i th  rega rd  to  


knowledge  o f  H IV  and  AIDS.  In  con t ras t  to  the  cu r ren t  s tudy ’s  


f ind ings ,  p rev ious  resea rch  conducted  by L indan,  (1999 )  who  


fu r the r  ind ica ted  tha t  f ema les  had  in  f ac t  pe r fo rmed be t te r  than  


ma les  w i th  rega rd  to  the  knowledge o f  HIV  and  A IDS.  In  the  i tem 


o f  a  condom used wi th  a  sperm ic ida l  g i v ing  e f fec t i ve  p ro tec t ion  


f rom HIV and  AIDS,  ma les  ind ica ted  be t te r  knowledge scores  


than  females .  Th is  is  suppo r ted  by  p rev ious  resea rch ,  where  


ma les  have  demonst ra ted  more  con f idence  rega rd ing the  


e f fec t i veness  o f  condoms in  p reven t ing  the  sp read  o f  HIV  and  


AIDS.  The  respond en ts  a t tached  the  t ransm iss ion  o f  H IV  and  


AIDS wi th  gende r ,  the  resea rch  s tud ies  was suppo r ted  by (B ruce  


&  W alke r ,  2001 ) .   


   


In  the  i tem o f  A IDS be ing a  homosexua l  d isease ;  respondents  


l i nked  AIDS wi th  homosexua l i t y ,  ca l l ing  i t  a  “s in ” .  A  s tudy  


conduc ted  by  Amba t i  &  Amba t i  (1997 )  s ta te  tha t  60% o f  


respondents  in  the i r  s tudy  con f i rmed tha t  on ly  homosexua ls  


cou ld  ge t  A IDS.  The  cu r ren t  s tudy ’s  resu l t  in  i tem rega rd ing a  


fami l y  member  w i th  HIV and  AIDS showed tha t  ma les  


demonst ra ted  less  empathe t i c  a t t i tudes  t han  females .  He rek  &  


G lun t ,  (1991 )  ment ion  tha t  A f r ican  women do  no t  in i t i a te  


d iscuss ion  about  sex o r  te l l  the i r  pa r tne rs  to  use  condoms 


because  i t  i s  cu l tu ra l  inapp rop r ia te  and  a lso  because  i t  b r ings  


the i r  sexua l  behav iou r  in to  quest ion .  V isage  (2000 )  exp resses  


tha t  some l i nked  AIDS wi th  homosexua l i t y  and  gay  p rac t ice ,  


ca l l ing a  “s in ” .  Fam i l y  Hea l th ,  (2000 )  s ta tes  tha t  women do  no t  


have  con t ro l  ove r  the i r  sex  l i f e ,  soc ie t y  expect  t hem to  do  what  


the i r  husbands te l l  them.      
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5 .3  RECOMMENDATIONS  


 


However  i t  was  found  impera t i ve  to  make recommendat ion  tha t  


cou ld  improve  Hea l th  p romot ion  by  P r imary  hea l th  care  worke rs  


to  improve  knowledge  o f  HIV  and  AIDS  in  the  re fugees ’  v i l lage .  


Deve lop ing  gu ide l ines  o r  an  in te rven t ion  p rogramme fe l l  beyond  


the  scope o f  th i s  s t udy .  Based on  the  conc lus ions  the  fo l lowing 


recommendat ions  cou ld  beg in  to  add ress  some o f  the  


pe rcep t ions  tha t  con t r ibu te  to  re fugees ’  l ack  o f  H IV  and  AIDS 


knowledge in  Humu lan i  v i l lage  in  L impopo  P rov ince .  


 


  I t  i s  a lways  recommended  to  assess  the  e f f i cacy  o f  the  


d i f f e ren t  t ypes  o f  H IV  and  A IDS p rogrammes  be fo re  


imp lement ing them (Ba r r  e t  a l . ,  1998 ) .  


 


  Repeated  exposure  to  in fo rmat ion  invo lv ing v ideo  o r  f i lm  


p resen ta t ions ,  sk i l l -based  t ra in ing ,  ro le  p lay s  and  pee r  


educa t ion  have  p roved  to  be  more  e f fec t i ve  i n  chang ing  the  


a t t i tudes  than  once -o f f ,  f o rma l  educa t ion  p rogrammes  


 


  Fu tu re  HIV and  AIDS educa t ion  p rogrammes  and  awareness  


campa igns  need to  adopt  s t ra teg ies  tha t  ta rge t  spec i f i c  


g roups  o f  peop le  to  be  e f fec t i ve  (He rek  &  Glun t ,  1991 ) .   


 


  Es tab l ishmen t  o f  H IV  cen t re  can  ass is t  in  g i v ing 


in fo rmat ion  on  a  day- to -day  bas is .  


 


5 .4  SUMMARY 


 


In  chap te r  5  the  eva lua t ion  o f  the  s tudy ,  ob jec t i ves ,  conc lus ions ,  


recommendat ions  and  suggest ions  fo r  f u r the r  resea rch  were  


p resen ted .   Re fugees ’  l ack  o f  knowledge  o f  HIV  and  AIDS  may 
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have a  negat i ve  impact  on  the  economy o f  the  coun t ry .  In  th is  


s tudy  pa r t ic ipan ts  per fo rmed bad ly .  Par t i c ipan ts  showed the  


s te reo typ ica l  v iews  abou t  the  t ransm iss ion  o f  HIV  and  AIDS 


in fec t ion  by  gende r  and  by  homosexua l  m en.  Most  o f  the  


pa r t i c ipan ts  cou ld  no t  d i f f e ren t ia te  be tween HIV and  AIDS.  


Cu l tu ra l  be l ie f s  p layed  a  ro le  in  re fugees ’  unde rs tand ing o f  


modes o f  t ransm iss ion .  
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