€ FOR REDUCING

MUNITIES

isknown about 1l

ored mmmmiu at

mYm iorigof b .da*sassd
redueing

ity and 4 foc
1S p '\qmmarm maﬁ

FINDINGS

Changes in undmstand:ng and behav:our regardmg Hl\l
Rif .

veary mfﬂcul: w0 elk abou! /DS 1'm sure you 5

changing " {(Rural Kit, KZN)

"Sa they sl went and did HIV tests just o check themselves. So now .

know they (‘onla’ live even if they

y HDZAITDE More

il

. w !h/c moein ug; most
neuple were just open. No ane wanted to [tatk beforel,. So people are reatly

they
. 8o in fact, what haprrﬂne

and look 1 m' help and find L’I.r:J)/'»

Bie” (Rural FGD, KZN)

g badfy = they don 't want their Lh//”fl‘PI‘«' ground 4s. II
7 m be aroimd us anymuore” (Urban FGD, KZNGY

€ sil thelr paips and stor
\Rur?ﬂ KiT, KEN)

rAged to talk 1o oroir k.
n.ar af//ce Izur shoitld deal with me ﬂomml fa
r i

P op!a s vuln ab:hty to HIV :
Al ef and p«:wm iym"mcs, as wellas ignorance

a ’mqe pare £ youknow for waomen. /(md of no

Poverty and unemploymem
Findings “now ‘“i hat th

ice:n,mn unemployment and rejated poverty was made

“Poor treat t
ThHe

wives and. we need to change this. NC’Pd
o

1 rtitig point. lz s all about pducation - focusing on the u('fn
things and peapla; for example, monogamy " {Urhet FE KZM)

“t speak fropy outside of the culture of polygamy but it has to be re-examined
in & complgtely changing enviropment " {(Rural FGI, KZN}

~Traditional and z:u!tural beliefs: Delay in starting antivetroviral treatment
Preference fortradi ional healers was implicated 28 a cause of late presentation snd paor
herapy.

"There is alsg-a tendency for them lo
o to the cliidc, which delays ARV ac

“She wasn't taking ARVs and got worse, But after some time she went o the

 clinic. At the'blinic they gave her ARVs and she's much betrer now. She's
healthy and she thinks that ARVs helped her more than taking the
traditionalist/herbalist stuff" Rural FGD, KEN)

sre and breach of confidentiality
e sarvices 1o maintain eopfidel

: Fear of di
Wa ourit the inability o




The perceived relevance of HIV/AIDS Prevention and Care Programmes for Reducing
Vulnerability in Communities e

John Seager, Dhee Naidoo and Alicia Davids
Abstract

Background: The South African National Strategic Plan for HIV & AIDS and STI calls for an

intensified, comprehensive, multi-sectoral, national response. Many interventions are being

implemented but little is known about their perceived relevance' or usefulness from a
community perspective.

Aim: This study explored community and key informant’s perceptions of current HIV and

AIDS interventions and assessed their potential for reducing vulnerability to HIV infection in -

selected rural and urban communities in KwaZulu-Natal, South Africa.

Methodology: Four key informant interviews were conducted with senior staff in governme‘nt5;’,#"\ :

and non-government HIV and AIDS interventions, and eight focus group discussions were
held with community members in areas where these interventions were being implemented.

The interviews and discussions explored perceptions of HIV/AIDS prevention and care

programmes.

Analysis: Transcripts were transcribed, translated and analysed using thematic analysis

~assisted by the software package Atlas.ti. g
Findings: Target groups for which the programmes are designed apparently do not

~understand the content of the messages. “Communities have not been consulted. The
- community is not taken into consideration. They need to talk to ordinary folk. When a tool o
‘prevention is designed it is done in an office, but should deal with the normal layman on the

street. Strategies are not effective. They are not appealing‘},tofgpeop[e on the street. Theyare

| keeping people vulnerable.” (Key informant Chatsworth, Kwaz ulyu—NiaTta!). ‘ :
- Conclusion: HIV and AIDS intervention programmes need to engage communities to ensure
that the information is locally relevant and understood by the target audience. Stigma needs

to be addressed before messages regarding HIV preventiozn‘a‘nd transmission are likely to be

accepted.

Keywords: Prevention, stigma, HIV, AIDS, ARVs, coping, vulnerability, community
development.




