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DAY 2

Plenary speakers
In his keynote address Mr Maxwell Madzikanga, Senior HIV and AIDS Researcher to

the UN Special Rapporteur on the Right to Health, representing Professor Paul Hunt

(The UN Special Rapporteur on the Right to Health), spoke about the right to health for

all, least not those living with HIV. In the world today the story of AIDS is a story of

power and many people living with HIV are disempowered. In 2006 UN Member States,

(including the UK), made a commitment to take progressive steps towards the realization

of the fundamental rights of people living with, and affected by, HIV and AIDS. However,

human rights violations for this population continue to occur. This story is no different in

the UK where access to treatment for persons of uncertain immigration status is a

pressing issue. He also highlighted the plight of HIV positive migrants who are receiving

treatment who are deported to countries where little or no HIV treatment is available.

There are very strong public health arguments for a government policy change on these

issues, including making HIV treatment free of charge, as is already the case for STIs and

other infectious diseases, and to halt the deportation of people living with HIV from the

United Kingdom until HIV treatment becomes more widely available and accessible. He

called for delegates to rededicate themselves to adopting a rights-based approach to

their work with people living with, and affected by, HIV and AIDS.

Ford Hickson, a Senior Research Fellow at Sigma Research, then presented the

results of the Black African Sex Survey (BASS Line). The survey was co-ordinated by

Sigma Research, commissioned by AHPN and funded by the DOH through NAHIP. The

overall research objective was to describe the level and distribution of HIV risk

behaviours and HIV prevention needs among Africans in England. A total of 4,172

Africans in the UK took part in the survey by either completing an online questionnaire

or a booklet distributed by NAHIP partner agencies. The results showed plenty of

evidence for unmet need in the area of condom confidence and sexual communication.

It showed there are some groups of people who, if they come across HIV, have very little

control over whether or not they’re involved in HIV transmission. These include African

men who have sex with both men and women, and younger Africans including

teenagers and Muslims. The full report will be available in July 2008.

Decreasing the number of people living with undiagnosed HIV continues to be a priority

for many working in the HIV sector. In her presentation Gillian Elam, Senior Research

Fellow at University College London, examined how a gendered approach could

improve HIV testing initiatives. She described her work with the AHPN, visiting

Voluntary Counselling and Testing (VCT) programmes in Ghana, Malawi, Ethiopia, South

Africa and the USA. The aim of the visits was to learn about different HIV testing

strategies that might help us develop better opportunities for HIV testing in the UK. An

important element of many of the VCT initiatives visited included the use of “testing

preparedness” programmes. Delivered over time to a target community, these

programmes address the stigma and fear that often surrounds HIV testing. Ranges of

techniques are deployed to raise awareness of forthcoming testing activities such as

drama and performance, local HIV champions, group pre-testing and peer education.

HIV testing is introduced to a community after these programmes have been

established and individuals are prepared to test for HIV. African communities in the UK

may benefit from such programmes, particularly if they are tailored to specific groups

with high numbers of people living with undiagnosed HIV.

“And are there any pitfalls in gender based approaches to testing? Are
women being empowered to say no to sex until they and their partner
have tested for HIV – or are they being saddled with the responsibility
for testing? Do men feel they are being encouraged to take
responsibility or feel that they are being blamed? And how do gender
based approaches meet the needs of men and women whose gender
roles are in flux as a result of migration and racial discrimination?”

Gillian Elam, Senior Research Fellow, University College London
28 March 2008 National African HIV Conference

Mr Maxwell Madzikanga

Professor Paul Hunt

Ford Hickson
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Susan Wright, Director of Médecins du Monde UK, then presented in considerable

detail about her organisation’s humanitarian work in East London. Most people assume

that Médecins du Monde works only in developing countries. However, the organisation

also responds to the needs of vulnerable individuals in developed countries such as the

UK and USA. Through Project London they provide a free medical clinic to failed asylum

seekers and other “irregular migrants”, including those who have been trafficked and

some UK citizens who cannot access free care. The clinic in East London receives

clients from all of the UK and they are provided with medical care and advice about

their welfare needs. Ms Wright gave a detailed practical explanation of how a client is

registered with a general practitioner and ended her presentation by urging delegates to

take action about pending policy proposals, which seek to restrict access to primary

care (see Box 3).

Susan Wright

Box 4. Access to free medical care for irregular
migrants — Susan Wright, Médecins du Monde UK

Access to Primary Care
Current – For failed asylum seekers and undocumented migrants,
individual GPs have the discretion to register them or to refuse
registration.

Proposed (pending since 2004) – Failed asylum seekers and
undocumented migrants would not be entitled to access:
• Whether indeed the proposal will be accepted is uncertain
• Whether exceptions would exist is uncertain
• The timeframe for implementation is uncertain

Access to Secondary Care
Current (amended in 2004) – Failed asylum seekers and
undocumented migrants are not entitled to access:
• Exceptions exist for care which is immediately necessary
• Maternity Care is always considered “immediately necessary”
• But even immediately necessary care is not free

What You Can Do
The government will soon make a decision about the proposed
changes to the regulation, so it is vital to act immediately. You can
urge them to reject the proposals by:
• Contacting your MP by e-mail or letter
• Urging your friends and colleagues to contact their MPs
• Working within your own community to draw attention to the

problem

Organise an information meeting and invite members of your
community (activist groups, professional organisations, faith groups,
etc.). Introduce the issue to others you know through facebook and
other online communities.
• Writing letters to the editor, posting comments on newspaper

websites and blogs, calling in to radio programmes in order to help
rebut some of the myths and misunderstandings that continue
to exist.

• When you see unfair and inaccurate news reports, respond with
a complaint to the Press Complaints Commission. See their
website for a copy of the Code of Practice which binds the
media: www.pcc.org.uk/cop/practice.html

• Sign the online petition opposing changes to the law:
www.ipetitions.com/petition/access/

The morning plenary session ended with a stimulating question and answer session chaired by Robert Berkley, Deputy Director of the Runnymede Trust.

After the afternoon workshops, Deborah Jack, Chief Executive of the National AIDS Trust, chaired the afternoon session where Walter Gillgower shared

his vision of the future within the African HIV sector. In 2008, NAHIP will be engaging in a number of activities including BASS Line 2008, the “Do it Right”

campaign, Vital Voices Leadership Training for African people living with HIV and developing a new campaign focusing on sexualities. Mr Gillgower invited

delegates to work with NAHIP and the AHPN in the next two years so that the National African HIV Conference in 2010 will be even more successful and

enlightening and filled with positive reports of effective, innovative HIV prevention, treatment and care.

Robert Berkley Deborah Jack

Day 2 —
Conference Chairs
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WORKSHOPS DAY 2

Briser Le Tabou — A Francophone workshop challenging taboos about sexual health discussions: Dr W Pambu

Discussion: There are three main issues faced by Francophone African communities. First, poor access to services due to language barriers.

Second, there is poor understanding of the services available. Third, there are cultural barriers that prevent men and women from talking

about sex.

Recommendations: There is a need to increase access to services, most importantly by providing materials in French and also ensuring

translators are available.

Breaking the loud silence: David Musendo

Discussion: Stigma has a negative impact on Christian communities and faith leaders need to be educated about HIV in order to decrease

discrimination. There are few pastors who would argue in favour of discrimination on a theological basis; however, sometimes ignorance and fear

mean that HIV positive people face isolation within their churches.

Recommendations: Training, using the “Breaking the loud silence of HIV” (is there a reference or link to the toolkit we can put here?)

The DVD should be offered to pastors and other faith leaders. Organisations should develop relationships between pastors and positive people.

Rubber up or else!: Daisy Byaruhanga, Taina Nakari and Robbie Nelson

Discussion: Femidoms have changed since they were first launched in 1992 and some of the problems that initially plagued them, such as loud

noise, have been improved. In Africa, femidoms are becoming more and more popular and they are even being used by Men who have sex with

Men (in Africa?).

Recommendations: PCTs should make femidoms available as well as condoms and women should be encouraged to seek this alternative

form of prevention.

Young single and ready to mingle: Maurice Cunningham and Cathy Phiri

Discussion: MTV’s “Staying Alive” campaign, which targets young people has been running for over ten years. The campaign uses video diaries

of young HIV positive people to raise awareness and challenge HIV-related stigma. HIV and sexual health is not high on the agenda for most

young people, so campaigns that target them need to be innovative and interesting.

Recommendations: It is imperative to use accessible language when talking to young people and to let them discuss matters with their

own vocabulary.
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Sexual and reproductive rights: Naana Otoo-Oyortey

Discussion: Sexual and reproductive rights are universal and sexual health cannot be maintained without sexual rights for all. However, there is

usually male dominance over the female body and women are more inclined to be submissive and pleasing. Sex education focuses only on

anatomy/biology of the body and does not include other factors that influence the dynamics of sex in long-term relationships.

Recommendations: Couples benefit more from foreplay and romance as it allows them to be more open about their sexual and reproductive

needs. For many migrant Africans with few local community ties, there is need for alternative family structure so that couples can get traditional

advice about sex. Parents need more sex education skills so they can freely converse about sex with their children from an early age.

Positive about prevention: Winnie Sseruma and Kevin Osbourne

Discussion: Positive Prevention aims to empower individuals living with HIV to make informed and self-determined choices in relation to their

own sexual health and well-being in the prevention of the ongoing transmission of HIV.

Recommendations: Positive prevention should initially begin in clinic settings, with people living with HIV involved in planning services,

providing information to those newly diagnosed and delivering peer-led education programmes.

Post Exposure Prophylaxis (PEP): Elias Phiri and Mary Lima

Discussion: PEP is a course of HIV medication, which can be taken as a precaution against HIV by those who have been at risk of HIV infection.

The course of HIV medication lasts about 28 days and, if taken within 72 hours, may be able to prevent infection. The Terrence Higgins Trust (THT)

has been delivering PEP training workshops across England that target African communities.

Recommendations: Provision of PEP and PEP education should form a core part of PCT commissioning. Organisations should work with faith

communities and the media to raise awareness about PEP. The AHPN should take a more active role in promoting PEP for African communities.

WORKSHOPS DAY 2
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PAPER PRESENTATIONS

This section contains all abstracts accepted to the
conference.

The Young Brent Project – Exploring the context of sexual risk-

taking among black and minority youth in north-west London:

A qualitative study to reduce STI re-infection in female GUM

attendees

Authors: M Gerressu1, G Elam1, R Shain2, C Bonell3, G Brook4, J Dimitt-

Champion2, J Elford5, G Hart1, J Stephenson1 and J Imrie6.

1Centre for Sexual Health and HIV Research, University College London;
2University of Texas Health Science Centre, San Antonio; 3London School

of Hygiene and Tropical Medicine; 4Central Middlesex Hospital, London;
5City University London and 6National Centre in HIV Research, University

of New South Wales, Sydney.

Background and Objectives: Young BME women are among the most

seriously affected by STIs in the UK, but proven interventions to address

this are lacking. The Young Brent Project explored the nature and context

of sexual risk-taking in young people. The results informed the translation

of an effective STI reduction intervention (Project SAFE) from the US to

the UK.

Methods: In-depth interviews (n=37) and focus groups (n=13) were

conducted in Brent with men and women age 15 to 24 years recruited

from youth and GUM settings. The context within which STI-related risks

were assessed, experienced and avoided was explored, together with

barriers to recognising risk and committing to behaviour change and the

skills, needed to achieve this.

Results: Low risk awareness arose from assumptions women made that

they were involved in monogamous relationships, partner familiarity and

limited STI knowledge. Women’s sexual landscape was dominated by a

desire for monogamy within a lived reality of complex and fluid sexual

encounters at times of physical and emotional vulnerability. While men

made conscious decisions about condom use, women experienced

persuasion, deceit and difficulty in requesting condom use, particularly

with older partners.

Conclusions: Conceptualisation of lived realities is an important factor in

behaviour modification, particularly how assessments of risk are guided

by perceptions of similarity and closeness. Evidence of power imbalance

suggests a need for interventions to build self-esteem and negotiation

skills as well as basic knowledge and condom skills.

Lambeth and Southwark and Lewisham African Muslim Communities

Campaign Against HIV

The Lambeth and Southwark and Lewisham African Muslim Communities

Campaign Against HIV is an innovative partnership between African

community-based organisations and local mosques. LSL Primary Care

Trusts provide public health support and funding.

The aim is to raise awareness of HIV/STIs and other sexual health issues,

prevent HIV/STI transmission, signpost people to appropriate services and

support community members living with HIV.

Many of the mosques have large active congregations, which offer good

opportunities to reach people with HIV/STI prevention messages, the

respect and trust given to Imams and leaders makes them influential in

many aspects of personal, family and social life. Islamic Cultural Centres

can play an important role in tackling stigma and discrimination against

people living with HIV, in providing care and support and encouraging HIV

testing and earlier uptake of services. Targeted work with women is an

integral part of the campaign.

The work has resulted in participation and ownership by the African

Muslim community and Muslim leaders’ participation in community

sexual health campaigns, workshops, leader circles and development of

a training manual.

There has been parental commitment to this work and to supporting

young men and women having an active part in sexual health promotion

activities.

The role of culture in HIV prevention and care amongst African

communities in the United Kingdom

Authors: GY Adegbite1, M Aiyemo A2, E Phiri1, T Cline-Cole1 and D Hiles1

1Terrence Higgins Trust, London; 2TransAtlantic College, London.

Background: HIV incidence rates in the United Kingdom mimic the

prevalence in Africa. The increasing incidence with late presentation

peculiar to the African population illustrates the existence of drivers of

the epidemic other than poverty.

African culture is probably the only thing an African can hold as a link to

his/her roots. Hence, it is a very sensitive topic, which Africans will

defend, at all cost.

Although there is insufficient evidence that some cultural practices,

myths and beliefs expose Africans to HIV, theoretically, practices like

polygamy and dry sex can expose people to HIV, while others are

protective.

Methods: A literature review of resource on African culture and HIV, one-

to-one interview and a focus group of stakeholders (researchers, health

promoters, faith community, PLWH, clinical staff and people from various

African nations) were conducted.

Results: Africans are a multicultural community with diverse cultures

even within the same country or geographical region. Some cultures are

similar and common, while others contrast each other in principle. Many

of the practices disempower women and may facilitate the transmission

of HIV and STIs with fewer people discouraging it. Culturally, appropriate

modifications to the practices that enhance the transmission were

proposed to make them safer without eliminating them.

Recommendations: A cultural approach to HIV prevention and care will

not only reduce the transmission rate, but will also reduce the stigma and

discrimination and improve the prognosis as fewer late presentations

will occur.

15758AFRICANH:Layout 1  3/10/08  10:10  Page 17



15715758 03/10/08 Proof 3

The National African HIV Conference: Under the Baobab Tree

18

Removal of refused asylum seekers and other detainees living with HIV

Author: J Murray, National AIDS Trust.

Background: Concerns have been expressed about the impact of

detention and removal on the health of refused asylum seekers and other

detainees living with HIV.

Methods: The National AIDS Trust devised a quantitative and qualitative

questionnaire to research the experiences of clinicians in order to

understand the management of HIV in Immigration Removal

Centres (IRCs).

Results: Research highlighted sub-optimal care curing detention and ad

hoc procedures to prepare for repatriation. Issues include insufficient

notice of detention (or transfers between detention centres) so that HIV

treatment was interrupted and health harmed; poor links among

healthcare providers and support services in local IRC areas; detainees

being removed when too ill or vulnerable to travel; and limited

information about the availability of treatment and support services in

destination countries.

Conclusions: The findings from this survey have been published and NAT

is taking forward the recommendations identified. This includes

collaborating with the British HIV Association. IRC healthcare staff and

community are stakeholders to develop practical guidance that supports

consistent high-quality care for refused asylum seekers and other

detainees living with HIV in detention and during the removal process. It

is hoped this booklet will be available by the end of March or beginning

of April 2008.

Social support, culture, faith and spirituality: HIV and gender,

responding to needs

Authors: R Pandya1 and A Bergman2.

1Faith in people with HIV; 2ABPlus.

Background: Having an HIV diagnosis adds to the complexity of a

woman’s life who has migrated to a host country. Not only is she going to

deal with the host country ‘culture of taboos and stigma’, but also she

will be bringing with her the cultural taboos that travel with her.

Combining the internal (personal) and external (social and environmental)

factors of stigma together leads to a very sensitive area of work.

Most heterosexual HIV infections in African women may well take place

abroad. HIV infection is too often the product of rape or adultery. This

workshop/presentation draws on learning from the above two Midlands-

based organisations. The workshop/presentation shows how gender

specific group work adequately meets the diverse needs of African

Caribbean, African Indian and British Black communities in the United

Kingdom, through women’s groups and mixed groups. Women who have

attended these groups felt empowered to discuss identity strength and

their futures.

Discussion: Why are religion, spirituality and faith of paramount

significance to running groups with African women (Faith in people with

HIV)? Giving practical tips on how to reduce possible tensions between

different religions within the group. From a social support perspective,

ABPlus introduces the idea “should group work only be gender specific?”.

Black Africans living with HIV in London: gender and employment

Authors: J Elford1, F Ibrahim1, C Bukutu1 and J Anderson2.

1City University London; 2Homerton University Hospital NHS Foundation

Trust, London.

Objective: To examine levels of employment among Black African men

and women living with HIV in London.

Methods: People living with HIV receiving treatment and care in

outpatient clinics in north east London were asked to complete a

confidential, self-administered questionnaire in 2004–2005.

Results: Just over 700 Black African heterosexual men and women with

HIV completed the questionnaire: 480 African women, 224 African men.

Less than forty per cent of HIV positive African respondents were in paid

work at the time of the survey. Women were less likely to be working

than men (35% v 45%, p=0.01). The women who were working were more

likely to have part-time rather than full-time jobs compared with the

men. Being unemployed was associated with the number of years since

diagnosis and having been in hospital with HIV-related symptoms

(p<0.01). Only 9% of African men and 11% of African women who were

working had told their employer about their HIV status (p=0.8).

Conclusion: In this large study of 700 Black African men and women

living with HIV in London, women were less likely to be in paid work than

men, highlighting continuing gender inequalities in employment.

The Knowledge, The Will and the Power: A plan for action to meet

the HIV prevention needs of Africans living in England

Authors: F Hickson and C Dodds.

Sigma Research, University of Portsmouth.

Sigma Research was commissioned by NAHIP to generate a consensus-

based document for planning national and local HIV prevention activity

with African people living in England.

Following on from extensive consultation with members of the NAHIP

partnership and beyond, the plan provides a clear articulation of the

collective values and goals of the national programme, within the

specific context of the needs and experience of African people living in

England. This document will serve as the basis for all HIV prevention

activities undertaken by NAHIP member organisations, all of which aim to

minimise the number of sexual acquisitions and transmissions of HIV

involving African people in England.

The plan provides extensive background information on the behavioural,

social and biological factors that contribute to the sexual transmission of

HIV among African people living in England. It goes on to highlight

feasible, ethical and realistic targets and priorities for HIV prevention

programming. During the launch of this document at the NAHIP

conference, we will focus on the action-oriented elements of the plan –

particularly focusing on what is required by African people, by agencies

working in HIV prevention, and by key actors in policy and decision-

making in order to reduce HIV incidence in this population.
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BASS Line 2007: assessing and prioritising HIV prevention and sexual

health promotion needs among African people living in England

Authors: F Hickson and C Dodds.

Sigma Research, University of Portsmouth.

During the summer of 2007, Sigma Research collaborated with more than

seventy agencies to undertake a national sexual HIV prevention needs

assessment among African people living in England over the age of 16.

The project was commissioned by NAHIP, and the survey was developed

in close collaboration with NAHIP partners.

With more than 4,100 valid responses collected through self-sealing,

freepost return booklets (available in English and French) and online, the

information collected will inform the planning of national interventions,

and will also aid regional and local HIV prevention planning. Undertaking

a community-based research project of this size and scale among this

population presented many challenges and opportunities for learning,

and some mention of these was made during the presentation.

The size of the study sample and the diversity of the African people

taking part enables us to present cross-sectional data on sexual behaviour

and HIV prevention needs across different categories such as: age,

gender, educational attainment and length of residence in the UK. The

presentation will focus primarily on variation across groups in risk

behaviours, HIV-related knowledge, perceived proximity to HIV and

perceived control over HIV transmission.

Current HIV testing policies in the UK: successes and lessons learnt

for African men and women

Authors: V Delpech, C Hill, B Rice, J Engmann and T Chadborn.

Health Protection Agency.

Background: One-third of the 25,000 Africans living with HIV in the UK

remain undiagnosed and two-in-five present late. We examine gender

differences in diagnosis and testing among Africans in the UK.

Methods: Data on African people were analysed using national HIV

surveillance systems. African people were defined as those of black-

African ethnicity or born in sub-Saharan Africa.

Results: African women living with HIV outnumber men (1.7 to 1) and

fewer (23%) are undiagnosed (cf36). Two-thirds of new diagnoses are

women: 15–20% are diagnosed antenatally; <5% are diagnosed in

primary care. Almost half (46%) of men are diagnosed late (CD4 count

<200) compared to 40% of women and 23% of pregnant women. HIV test

uptake among Africans attending STI clinics is high (84%). However,

unlinked anonymous data show lower uptake among those infected: 4 in

10 HIV positive Africans remain undiagnosed (30% in men v 41% in

women). This finding remained significant after adjusting for clinic, age

and STIs.

Conclusions and Recommendations: Early diagnosis is paramount in

reducing HIV transmission and death. Offer and testing among pregnant

women and STI attendees has been very successful. Scope exists to

improve uptake among STI attendees at greatest risk. Opportunities for

earlier testing outside these settings, particularly among men, are

urgently needed. Situation assessment of HIV and AIDS in institutions of

higher education in Zaria, Nigeria: VI – Some gender perspectives.

Authors: H O Kwanashi 1, Z Adamu1 , S K Musa2 , EK Aimola1 and

T O Olurishe1.

1Ahmadu Bello University, Nigeria; 2Ahmadu Bello University Teaching

Hospital.

The objective of this investigation was to assess some gender

perspectives of the HIV and AIDS situation in institutions of higher

education (IHE) in Zaria, Nigeria. Only one of the city’s six IHE (the only

university among them, with a population of over 30,000) had HIV and

AIDS records. Data were collected from the Health Services, Student

Affairs Division, Postgraduate School and Registry Department.

Throughout the 1990s (first HIV case being in 1993), records were

haphazard with about 29 cases recorded. A total of 535 persons was

screened for HIV between 2000 and 2005, of which 150 (28.04%) tested

positive. Routine desegregations of HIV data started only in 2002; and

overall, more female than male students were screened for HIV; and more

females tested positive, the ratios being between 2.7 (for screening) and

3.0 (for HIV-positivity). Male HIV-positive persons were older than the

females among all categories – student, staff and non-student and staff.

To stem the HIV and AIDS pandemic, it is necessary to greatly improve

voluntary confidential counselling and testing as well as proper

documentation (e.g. desegregations by sex), which are still very poor in

developing countries, typified by Zaria.

Working with men: the condom challenge and HIV prevention

Author: J Lewis.

My work in HIV prevention capacity building with refugee education

programmes in a range of countries since 2001 has encountered the

complexity and the urgency of developing deeper discussions of men’s

understanding of bodies, sexuality, HIV and condom use. Based on

working in the field with men in Congo, Somaliland, Sudan, Uganda,

Sierra Leone and Liberia, and on theoretical and political explorations of

masculinity, I’d like to speak of the importance of engaging men more

actively in discussion of gender and sexuality that can generate clearer

understanding of the importance and practical implications of condom

use. In particular, my presentation would focus on the challenge – yet

urgency – of condom education in contexts of Christian and Muslim faith

frameworks. I want to focus on the ‘condom issue’ to open discussion of

the complexities of effective HIV prevention education with boys and

men in African communities.

The HIV affected African man in the UK as the ‘new woman’?

Re-conceptualisation of gender in the UK HIV epidemic – forging

spaces for the future in HIV prevention

Author: M Chinouya, London Metropolitan University.

Aim: This paper aims to locate the complexities involved in the

hegemonic debates about ‘macho’ and ‘feminine’ ‘African’ cultures in the

UK HIV epidemic. The paper aims to address the (re)conceptualisation of

gender in the development of policies and HIV prevention strategies. The

paper argues that the diverse African women affected by HIV in the UK

have fought battles of ‘centrality’ (despite there being more work to be

done), which African men are not historically used to, resulting in the

marginalisation of the African heterosexual/homosexual/bisexual men.

What can African men learn from African women to forge spaces to

engage with health issues?

Methods: The paper, based on literature reviews, draws the reader to the

way the HIV epidemic has evolved within the context of hegemonies

around ethnicities, sexualities and gender.

The National African HIV Conference: Under the Baobab Tree
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Findings: There are few studies conducted on African men and women in

the UK. HIV specific research has been able to engage more women than

men. Despite the development of agencies such as OPAM, agencies in

London and outer London areas, (e.g. support groups) report more

participation by women than men. Why have African men stayed away

from such spaces? How have racism, sexualities, the media and

ethnicities contributed to this ‘culture’?

Some of the findings indicate how the HIV epidemic in the UK, which

began as a “gay white men’s” condition, somehow shaped this ‘macho’

response from heterosexual African men, which is often reflected in the

HIV disclosure process. Gay men developed services that began targeting

gay men that from the mid-nineties were now shared with the ‘new’

migrant African women, arrivals from the sub-Saharan continent where

the epidemic has taken its toll, sometimes taking the lives of husbands

and partners. African women, with a history of marginalisation from

patriarchal systems renegotiated the use of some of these ‘gay’ spaces,

asking for the introduction of childcare services and the removal of

sexually explicit materials which were experienced as culturally

inappropriate. With a history of marginalisation, African women were now

sharing spaces with another marginalised group, gay men (predominately

white) who had a history of exclusion from the ‘compulsorily

heterosexual’ mainstream.

The majority of African men, despite their patriarchal backgrounds, where

being a man was associated with heterosexuality, privileged as heads of

households, religions and rituals (sometimes providing a link with male

ancestors), families, property owners and resource were relegated to the

periphery taking private and public spaces once conceptually occupied by

the African women. The African HIV epidemic centred the issue of

‘difference’, ethnicities, sexualities and religions. Articulation of

‘difference’, public, private use of spaces and religions are at the centre of

this paper. African women, although marginalised, noted their differences

and also forged spaces for their silenced voice to be heard. Can African

men, now relegated to the position where women once occupied under

patriarchy, learn something from this ‘African women’s’ movement?

Addressing HIV and AIDS stigma in a low black population setting

in West Sussex, UK

Author: A Kambashi, Sussex African Communities Project.

Statistics show that the highest numbers of HIV infections in West Sussex

are among black Africans (37% of total diagnoses in 2005). The general

African population is <3%, so people living with HIV and AIDS (PLWHA)

tend to suffer isolation, stigma and victimisation within their

communities and outside. Work carried out between 2005 and 2007 by

Sussex African Communities Project (SACP) and commissioned by the

local HIV budget, highlighted some problems faced by PLWHA as stigma,

overcrowded accommodation, low income and stress. Some people have

to hide medication; pretend they are well to people around them. Even

with the affluence of the area, they live below the poverty line and have

to cope with illness without emotional support.

The project revealed that people would appreciate being able to talk to

someone in similar situations, but trust was an issue. HIV positive

pregnant women felt they were being victimised in the maternity units,

because they were kept in an isolated room. This made people from their

communities suspect their status, leading to some people being

disowned and sometimes isolated. Men don’t even come forward until

they are very ill; reaching out to them is almost impossible.

In response, a participatory outreach programme to develop strategies

with target communities and other providers, based on the National

Strategy for Sexual Health and HIV. Focusing on implementing stigma

reduction schemes, addressing stereotyping and fears associated with HIV

and AIDS within African communities and, at a wider level, taking a wider

approach through multicultural events, workshops and other kinds of

training, reducing stigma by mixing the messages with general welfare

messages.

Situation assessment of HIV and AIDS in institutions of higher

education in Zaria, Nigeria: VII – Knowledge and use of condoms

Authors: H O Kwanashie1, H M Muktar2, M O Abba1, T A Kujiyat1,

BA Mayaki1, TO Olurishe1 and EK Aimola1.

1Ahmadu Bello University, Nigeria; 2Ahmadu Bello University Teaching

Hospital.

A survey was carried out to ascertain the knowledge and use of condoms

in which 101 questionnaires were administered to young persons

(students) and older staff in one of Zaria’s six institutions of higher

education. More than 80% of the respondents were sexually active, many

having debuted before 20 years. Students (48%) and 25% of the staff had

had multiple sexual partners (some up to 8), despite 98–100% of them

knowing about STIs. The majority, 88% students and 97% staff, had used

protection against STIs, which were mainly condoms (68% and 49%

respectively). Only 57% of the students and 36% of the staff believed that

condoms were effective in preventing HIV; and their use of condoms was

found to be more about contraception. Students’ knowledge and use of

condoms (88%) was more than that of staff (64%) and also more frequent

(69% v 39% respectively). Since good quality condoms used correctly had

been tipped as an important measure of curtailing the spread of HIV and

AIDS, these levels of knowledge and use were considered very poor, and

need to be improved upon.
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EVALUATION

Introduction
The 5th National African HIV Conference took place in March 2008. Over the two days there were 325 delegates at the conference from 131 different

organisations. On the second day of the conference 37% of delegates completed the evaluation forms, and the findings from this are included here.

Aims of the Evaluation
• To describe the participants and their perceptions of the National African HIV Conference “Under the Baobab Tree”.

• To summarise the proceedings of the National African HIV Conference “Under the Baobab Tree”.

• To assess how well the conference met its stated aims.

Methods
The evaluation will address three main questions:

1. Who attended the conference and what were their perceptions of the conference?

2. What happened at the conference?

3. Did the conference achieve its stated aims?

Table 1: summarises the methods used in this evaluation.

Table 1. Summary of proposed methods to evaluate National African HIV Prevention Conference

Question Method

Who attended the conference and what Analysis of evaluation forms using SPSS 14.0

were their perceptions of the conference? Examination of register of attendees

What happened at the conference? Analysis of evaluation forms using SPSS 14.0

Participant observation

Review of notes from speakers, slide presentations,

flip charts, posters and tapes of plenary sessions

Did the conference achieve its stated aims? Analysis of evaluation forms using SPSS 14.0

Participant observation

Results
Who attended the conference?

Majority of the delegates were female (66.9%) and black African (73.8%). The delegates’ job roles were varied, with the smallest representation from

policy makers/NHS commissioners (2.4%) and the largest representation from people who described themselves as either African-led Community

Based Organisation (CBO) representatives (20.2%) or CBO representatives (25.8%). Just over half of delegates worked in London (54.5%) and four

delegates came from overseas. For nearly two-thirds (65.9%) of attendees this “Under the Baobab Tree” was their first National African HIV Conference.

What happened at the conference?

A detailed account of the conference proceedings can be found above. Most delegates (62.3%) described their overall impression of the conference as

“Very Good”. In general the conference planning and execution (e.g. registration process, venue location, food and beverages) were thought to be very

satisfactory by delegates, although a small number of delegates were dissatisfied or very dissatisfied with these areas. Delegates were asked to

comment on their scores. They welcomed the opportunity to network at the conference and praised the friendly and helpful staff and volunteers.

Some delegates were disappointed with some elements of the conference organisation, in particular not having received confirmation of registration.

Additionally, the venue was difficult to find and navigate, especially with the changes to workshop names and rooms.

Just over three-quarters of the delegates (76.1%) agreed that the conference had helped them understand how gender issues impact on their work. The

majority of attendees also agreed that they were able to contribute their opinions and that they felt able to answer questions. Opinion was divided

about whether there were too many speakers. (See Table 3)

Delegates were asked which aspects of the conference they found most useful. Presentations about young people; men who have sex with men; access

to services; microbicides; femidoms; BASS Line survey; partnership working; and positive prevention were cited specifically by more than one person.

Additionally, delegates found the opportunity to network and form valuable collaborations. When asked for any other comments, some delegates

called for fewer topics to be covered or more time allocated. Some felt that there was a need to feature immigration issues more prominently and that

there was a need for more information on good practice. Many delegates took the opportunity to thank the organisers for a well-organised conference.
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Conclusions
Did the conference achieve its stated aims?

The following conference aims and objectives were achieved:

• To provide a platform for participants to share experiences and good practice as well as learning from work done within African Communities in

relation to HIV and gender.

• To enable networking among all stakeholders.

• To bring together service providers, users, funders, researchers, and African Communities to share ideas, experiences and knowledge around African

HIV issues with a focus on gender.

• To create an enabling environment, which will empower the African person to contribute and learn about HIV policies in the UK that affects

her/him from gender, racial and cultural viewpoints.

• To highlight the impact and effects of HIV stigma from a gender perspective.

• To encourage African service providers working with HIV to promote and challenge gender based assumptions surrounding sexual health concerns.

Participants were able to share experience and good practice. However, only a few of the presentations and workshops contained practical, step-by-

step guides to improving services or implementing strategies. The conferences greatest success was to enable networking for delegates from a wide

range of organisations from both inside and outside London. Most attendees felt able to contribute and ask questions; however, more space was

needed in the conference programme to prevent delays and allow more participation.

Much of the debate about gender and HIV took place at a purely anecdotal level and there is an urgent need for more evidence about some of the

issues raised by both delegates and workshop facilitators, especially surrounding the impact on migration on African men. Although the conference

sought to cover a diverse range of topics there were some major omissions from the conference programme. There is an urgent need for discussion

about implementation of evidence-based, effective prevention interventions. These are community, group and individual level HIV prevention

interventions that have been shown to be efficacious including randomised controlled trials. There is also an urgent need for training and discussion

around the principles and approaches of social marketing, in particular the use of targeting and audience segmentation.

Overall, the conference was well received by delegates who greatly
appreciated the efforts of organisers, facilitators, volunteers and speakers.

AHPN STAFF AND VOLUNTEERS
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The African HIV Policy Network would like to thank all those who attended and contributed to the conference.
Special thanks to the Department of Health who funded the Conference and those listed below:
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Robert Goodwin
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Ford Hickson
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Charles Oduka

Kay Orton

Rhon Reynolds

Chiekh Traore

Susan Wright

Maxwell Madzikanga

Workshop Facilitators
Jabulani Chwaula

Jane Tungana

Bryan Teixeira

Charles Maxhude

Fred Kamugwiina

Angelina Namiba

Charles Aina

Sallyann Goodall

Elijah Amooti

Wa Gamoka Pambu

David Musendo

Daisy Byaruhanga

Robbie Nelson

Maurice Cunningham

Cathy Phiri

Naana Oto-Oyortey

Winnie Sseruma

Kevin Osbourne

Elias Phiri

Mary Lima

Keynote Speakers
Ms Elizabeth Mataka

Professor Paul Hunt

Paper Presentation
Facilitators
Mesfin Ali

Alan Anderson

Toju Cline-Cole

Maurice Cunningham

Kolade Daodu

Elias Phiri

Ted Taziveyi

Conference Advisory Group
Brian Teixera

Christabell Kunda

Dennis Carney

Wa Gamoka Pambu

Elias Phiri

Phindile Shangase

Paper Authors/Presenters
Godwin Yomi Adegbite

Sheikh Bashir

Dennie Carney

Georgina Caswell

Valerie Delpech

Lesley Doyle

Makeda Garesu

Amina Kambashi

H.O. Kwanashie

Charles Kyazze

Jill Lewis
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Joe Murray

Joseph Ngongo

Raksha Pandya

Sarah Paparini

George Rwamakuba

Gertride Wafula

Mao Zakuani

Volunteers
John Bapiste

Cecilia Chileshe

Catherine Chipongo

Maurice Cunningham

Kolande Daodu

Rosemary Duah-Boateng

Priscilla Kabaso

Catherine Kouame-Essoh

Pamela Mahata

Roger Masudi

Chenge Mbanje

Patience Mudambankui

Maureen Ndawana

Emmanuel Nzila

Godwyns Onwuchekwa

Danmore Sithole

Edna Soomre

Kevin Stuart

Mable Turyagenda

Mudia Uzzi
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African HIV Policy Network (AHPN)
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London
EC1V 9FR
Tel: 020 7017 8911
Fax: 020 7017 8919

Web: www.ahpn.org, www.nahip.org.uk
Campaign: www.doitright.uk.com

Call 0800 0967 500: The free and confidential African
AIDS helpline for advice and referrals on sexual health
and HIV & AIDS for African people in the UK.
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