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Historical analyses of the cultural impact of infectious
diseases are quite popular, as demonstrated by the success
of Jared Diamond’s book Guns, Germs, and Steel [1]. Assessing
the impact of culture on epidemics, however, should not be
thought of as a mere exercise but is of absolute importance to
understand how cultural customs and beliefs shape a society’s
response to a disease.

Nowhere is this clearer than in the case of the AIDS
epidemic, wherein cultural constraints, such as low status
of women, have contributed to increased HIV transmission
in the Middle East and North Africa (MENA). As a sexually
transmitted disease, AIDS incites moral reactions that com-
plicate the fight against the deadly HIV pathogen. The
early response to AIDS in many countries — developing and
developed — was deeply impacted by homophobia. Countries
need to identify and address cultural factors that could
endanger vulnerable populations. In addition, rather than
being considered an “impediment,” can the local cultural
context be “leveraged” to find workable solutions?

In MENA, the incidence of HIV infection is increasing [2];
in fact, this region now exhibits one of the fastest increases
in HIV infection rates in the world. Because behaviours
associated with HIV transmission are culturally prohibited or
illegal, such as drug use, commercial sex and sex between
men, it becomes even more difficult to address the issue.
While the incidence of infections have been increasing in
both male and female populations, in some countries, the
incidence of infection among women between the years
2001 and 2012 have increased exponentially — for example,
from an estimate of 4,400 to 11,000 women infected in
Morocco, and from 1,300 to 7,700 in Yemen [3].

There are many factors contributing to this increase.
A recent paper points to sparse epidemiological data for
the region [2], another to inadequate understanding of the
populations at risk [4]. Among these causes, though, lies lack
of attention to social and cultural structures; indeed, research
points to insufficient investigation into cultural norms that
impact the HIV epidemic [5].

At the outset of the global HIV epidemic, the major route
of transmission was homosexual contact, with the majority of
infections occurring in males. By the early 1990s, however,
HIV infection rates in the United States were increasing faster
among young women than their male peers [6]. Women
account for 44% of adults living with HIV in the MENA region,

their risk primarily a consequence of the behaviour of their
partners. This has been recurring as the AIDS epidemic
“matured” in different countries [7]. Recent data, though
limited, indicate that the HIV epidemic in the MENA region is
following this trend [8,9].

The burden of the HIV epidemic is increasingly impacting
women in a region where they are marginalized and lack
comprehensive sexual and reproductive health services,
including HIV testing. Women who engage in sex work have
one of the highest rates of HIV in the MENA region [10].
However, because of economic decline, war and civil unrest
in the region in recent years, the vulnerability of women in
general has increased, for instance through transactional
sex, infection through partners and the very low levels of
treatment. The vulnerability of women and girls to HIV is a
reflection of deeper inequalities many of which are em-
bedded in law, culture and traditional practices. For example,
child marriage is still common in the poorest countries such
as Yemen, Sudan and Somalia. Female genital mutilation is
common practice in at least five countries of the region [7].

Cultures are deeply engrained and are not easy, nor quick,
to change. However, HIV will not wait. Working within exist-
ing cultural contexts is essential for stopping the spread of
the HIV epidemic in MENA.

HIV has been addressed in MENA by working in novel and
innovative ways. One such example is through the regional
association MENA-Rosa, launched in 2010 by a group of
women living with HIV who established this network, with the
support of UNAIDS, to be able to articulate and advocate for
their needs and define solutions [10]. Numerous countries
in the region have piloted innovative approaches to reach-
ing women. For example, in Iran, positive clubs and drop-in
centres for people living with HIV provide peer education,
care, treatment, and psychosocial support. These facilities also
offer assistance to HIV-positive women in developing new
skills to enhance their economic status and to enter the
workforce. In Algeria, the NGO El Hayet coordinates projects
to ensure the socio-economic re-entry of women affected by
HIV into the workforce. Others work towards preventing the
transmission of HIV from mothers to children. In Morocco, a
four-year national plan for elimination of mother-to-child
transmission of HIV was initiated in 2012 with the innova-
tive feature of engaging private health entities to provide
HIV testing and awareness programmes for pregnant women.
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In addition, another powerful approach in the region is the
work of female religious leaders and Imams who have been
trained to communicate prevention and awareness messages
to women in religious institutions. These are but a few illus-
trations of efforts to leverage stronger partnerships. Can these
efforts be expanded throughout the larger community? Can
men be brought into the conversation?

To achieve this, policy actions such as female-sensitive
health care, and social equality — in education, legal rights,
employment opportunities — must move forward with
urgency. However, it takes time to change structures and
cultures, and HIV spreads rapidly. Thus, concurrently, women-
led and conceived community actions and initiatives must be
supported and funded. Change must be brought about by
working within the existing cultural context. Engaging with
women, in partnership with responsive men, will not only
help protect women with HIV but also stop the AIDS epidemic
and reverse its spread in the MENA region. The mantra in this
millennium is to work towards an AIDS-free generation. An
AIDS-free generation starts with empowering and engaging
women in every culture, religion and setting.

Authors’ affiliations

'Former Director, UNAIDS Middle-East and North Africa, Regional Support
Team, Cairo, Egypt; Research Scientist, Department of Cancer Immunology
and AIDS, Dana-Farber Cancer Institute, Department of Global Health and
Social Medicine, Harvard Medical School, Boston, MA, USA

Competing interests
There are no competing interests.

Authors’ contributions
The authors had discussions on the manuscript and came up with action items
to be explored in the viewpoint. They jointly wrote and edited the manuscript.

Acknowledgements
The authors thank Fardad Doroudi, Ali Feizzadeh, Ann Schlesinger, Elizabeth
Carpelan, Judy Levin and Kayvon Modjarad for their inputs.

References

1. Diamond JM. Guns, germs, and steel: the fates of human societies.
New York, NY: W.W. Norton & Company; 1997.

2. Saba HF, Kouyoumjian SP, Mumtaz GR, Abu-Raddad LJ. Characterising the
progress in HIV/AIDS research in the Middle East and North Africa. Sex Transm
Infect. 2013;89(Suppl 3):iiil1—6.

3. Global Report: UNAIDS report on the global AIDS epidemic 2013. Joint
United Nations Programme on HIV/AIDS; 2013.

4. Bozicevic |, Riedner G, Calleja JM. HIV surveillance in MENA: recent
developments and results. Sex Transm Infect. 2013;89(Suppl 3):iiil1-6.

5. Alkaiyat A, Weiss MG. HIV in the Middle East and North Africa: priority,
culture, and control. Int J Public Health. 2013;58(6):927—37.

6. CDC. HIV/AIDS Surveillance Report Vol. 8. Atlanta, GA: US Dept of Health
and Human Services, Public Health Service, Centers for Disease Control and
Prevention; 1996.

7. 2013 Regional Report for the Middle East and North Africa. UNAIDS
Regional Support Team for the Middle East & North Africa.

8. Wingood GM. Feminization of the HIV epidemic in the United States:
major research findings and future research needs. J Urban Health. 2003;80
(4 Suppl 3):iii67—76.

9. Remien RH, Chowdhury J, Mokhbat JE, Soliman C, Adawy ME, El-Sadr W.
Gender and care: access to HIV testing, care, and treatment. J Acquir Immune
Defic Syndr. 2009;51(Suppl 3):5106-10.

10. Standing up speaking out: women and HIV in the Middle East and North
Africa. UNAIDS Report. Issues Brief 2012.


http://www.jiasociety.org/index.php/jias/article/view/19074
http://dx.doi.org/10.7448/IAS.17.1.19074


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF00530065007400740069006e0067007300200066006f00720020007400680065002000520061006d007000610067006500200077006f0072006b0066006c006f0077002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


