
A Comparative Study of HIV/AIDS Transmission Factors and Awareness 

GSP Group 8 

By: Lawrence Armitage- Brain, Anne Canavati, Flavio Fiszman, Whitney Hubbell, Tosca Le, 

Guy Lin, and Nick Wurtz 

 

Abstract 

In today’s world where social media spotlights the world’s problems, one would think 

that the major problems of the world would be well known by everyone. That is not the case, 

however, when it comes to the United Nations’ Millennium Development Goals (MDGs).  Most 

people do not even know that the MDGs exist, let alone what they are.  Our goal was not only to 

focus on one of these, reducing the prevalence of HIV/AIDs, but to also increase awareness. In 

order to do this, we first reviewed literature on HIV/AIDS.  With our goal being to increase 

knowledge about the disease, our action was hosting a documentary viewing which shed more 

light on HIV/AIDS and its prevalence in the US. Afterwards, we distributed a survey to viewers 

and collected results.  We concluded that although initially people generally did not know much 

about HIV/AIDS, the documentary was successful in increasing knowledge about HIV/AIDS.  

With this in mind, this type of action on a larger scale might just influence people into taking 

action with the UN’s MDGs. 

Introduction 

The Millennium Development Goal we were given to formulate a project around was 

number 6, Combat HIV/AIDS, Malaria and Other Diseases. This is an important global issue 

because AIDS and malaria are not simply public health problems; they’re pandemics. Our 

project specifically focused on AIDS as a pandemic. AIDS can be controlled by giving patients 

access to medication and providing information to citizens who could be at risk of becoming 



infected. However, there are certain barriers set in place, like trade agreements and patent laws, 

that prevent people from obtaining information about AIDS and treatment.  

 Unfortunately, many people in the United States ignore the AIDS pandemic because it is 

considered a disease that only affects the gay community and the citizens of Africa. In reality, 

the U.S. has its own AIDS pandemic. Over 3% of citizens in Washington, D.C. are infected with 

HIV/AIDS, a percentage higher than some sub-Saharan African countries. This is where our 

action plan came into play. We wanted to inform students about AIDS and how it is not just 

Africa’s problem. To do this, we hosted an AIDS information session in which we had two 

speakers from the University Health Services (UHS) inform the audience about AIDS, and 

showed clips from The Other City, a documentary about the AIDS pandemic in Washington D.C.  

We believe our action is a good way to address this issue because the bottom line is that 

people do not know enough about AIDS. Many can choose to ignore it and declare that it only 

affects gay people and people in Africa, but that is not true. Yes, AIDS is a larger problem for 

those demographics, but it can affect anyone, including people in the United States. We set out to 

inform people about AIDS and that was what we did.  

Literature Review 

Our group researched how a country's cultural and religious views, by means of its 

government, affect its citizens' access to medicine and information about HIV prevention. To do 

this we evaluated various sources, which collectively provide a multidisciplinary and 

international look at a number of HIV/AIDS related issues around the world.  

The paper, “Traditional Cultural Practices & HIV: Reconciling Culture and Human 

Rights,”  (Maleche  & Day, 2011) addresses both traditional and cultural practices that influence 

the response and treatment of HIV throughout different regions around the world. Examples such 



as cleansing rituals, unprotected sex, and wife inheritance show the particular influence a 

community has on the approach of what they perceive to be as the proper solution to HIV and 

reducing any further risks of spread. The paper also continues to identify and examine 

relationship between one’s culture and human rights. This in return is shown to have a 

correlation of vulnerability to HIV. Some people – such as sex workers, transgender individuals, 

and drug users – are at a higher risk of contracting HIV. Social and regional environments also 

influence HIV susceptibility. 

The article further continues to explain the complicated relationship between culture and 

human rights. Although culture can be determined by the environment and the history behind 

one’s community, culture can also be self-determined and self-set by what one thinks is 

meaningful and different. At the same time, the United States has laws to protect all human 

rights, which give them the opportunity to in some sense, choose their culture. This is just one 

minor example of how many factors can influence one’s situation. HIV treatments and the 

reactions to HIV itself can vary greatly even within one country because if it’s a country that is 

more at ease with letting their citizens pick and choose what they want to believe, then the 

culture that surrounds HIV is not hard to enter. On the other hand, if any type of treatment or 

even talk of HIV is seen as a taboo, then it might be near to impossible to receive proper 

treatment or be fully educated on the matter.  

 The Pope not only has influence over an entire religious group, but even a country in the 

Vatican.  The Catholic Church has always been against the use of condoms and they have not 

relented in recent times.  Even in consideration of AIDS prevention, the Pope will not 

compromise.  From this we should able to infer that Spain, France, and the Netherlands are more 

open to condom use.  Also it seems that not only does the Pope have this stance, but many other 



bishops around the world share his views, so that’s also helpful to know (Life Site News).   

 This article by Life Site News is pretty good because not only does it provide the 

Vatican’s stance, but also it includes some other countries’ responses to the Pope’s 

announcement.  Life Site News, however is known for pro-life commentators, so it makes sense 

that not only is this article on the website in the first place, but the “analysis” as the site titles its 

article, is actually just a defense of what the Pope/Catholic Church say and do.  It’s not 

surprising to see the writer even use quotes and statistics to back the Pope’s assertions. 

 According to PolicyMic, there is an ever increasing trend between prevented condom 

usage and high HIV prevalence.  This is a useful article because it lists cases of Catholic and 

non-Catholic countries and also talks about Indonesia having 81% of its HIV cases due to lack of 

condom usage.  The article talks about how national religions create a culture of shame in using 

condoms which affects HIV rates.   

 For a case study to investigate the status of HIV/AIDS in one specific region, we 

examined three articles that highlight cultural, religious and political barriers to HIV/AIDS 

prevention in the Middle East and North Africa (MENA). The strong religious influence in the 

MENA region greatly influences regional culture HIV/AIDS is very prevalent from the 

government's lack of action towards establishing and implementing preventative measures 

regarding the pandemic. A clear stigma exists in terms of HIV/AIDS awareness, as illuminated 

in the following articles. While the Global Post article, "In the Middle East, HIV infection rates 

are rising," (Cunningham) and the book, Preventing HIV/AIDS in the Middle East and North 

Africa (The World Bank), detail various specific facts about the complex nature of this problem. 

The UNICEF report, "Breaking down barriers, UNICEF advances HIV/AIDS awareness" 

focuses specifically on the "cultural taboos" about HIV/AID as evidenced through a case study 



conducted in the Palestinian territories. The general information provided by the first two sources 

examines facts regarding this topic. Since they are from credible sources and published as factual 

data, they serve as a primary foundation for our research on this topic. Additionally, the 

information in both of these sources provides necessary background information, which is 

applied to the specific Palestinian case study in the UNICEF report. 

          According to the Global Post article (Cunningham), the Middle East and North Africa is 

one of two regions in the world where HIV/AIDS infection rates are increasing. This problem is 

perpetuated by the fact that governments do not act on the issue at all since they see it as a 

foreign problem. With increasing mobility and globalization however, there is also a rising 

number of HIV/AIDS infected peoples moving into these Islamic nations. This is exhibited in the 

UNICEF intervention in Palestine, where an HIV/AIDS prevention trainer incites a very heated 

discussion, "as differing views of religion and tradition are brought to the fore." Members of the 

Palestinian community, who were involved in this dialogue were surprised to hear of the 

relatively high presence of HIV/AIDS infected people in the area, since it is a cultural taboo that 

is rarely discussed. For this reason, the general populace overlooks the issue as there are more 

prevalent day-to-day concerns that are readily obvious and socially acceptable to discuss. The 

results of the Palestinian case study can potentially be applied more generally to other parts of 

the Arab world or Middle East and North African (MENA) region, since many regional 

populations share similar cultural and religious viewpoints on the HIV/AIDS issue as indicated 

in the World Bank publication, Preventing HIV/AIDS in the Middle East and North Africa (The 

World Bank). This book similarly highlights the commonly overlooked, yet very critical fact that 

the MENA region is increasingly becoming more and more susceptible to the spread of the 

disease even though right now the number of infected people isn't outrageously high. For this 



reason, it is important for governments and other organizations to begin working on solutions to 

this issue; however, the cultural barriers prevent governments from becoming actively involved, 

and there isn't a strong will among local peoples to engage in preventative measures as well. 

         While the two articles, "In Middle East, HIV infection rates are rising" (Cunningham)  

and "Breaking Down Barriers," (UNICEF) adequately address and inform readers on the hushed 

topic of HIV/AIDS in the Middle East, they both fail to provide solutions to this growing 

problem. On the other hand, the World Bank book on HIV/AIDS prevention does extensively 

suggest solutions in order to work towards the Millennium Development goals of eradicating 

extreme poverty and hunger and halt and begin to reverse the spread of HIV/AIDS by 2015. The 

book appears to be very thorough in its analysis of the issue as it compiles economic and 

statistical data as well as sociological information about the various MENA countries under 

evaluation in their analysis. Additionally, unlike the other two sources, it provides detailed 

information on current infection rates, typical time ranges for infection and risk factors, then it 

goes on to explain the proposed framework for prevention by means of intervention through 

advocacy, information and knowledge by means of education.  

         These three sources are valuable in order to gain a deeper understanding of the current 

state of HIV/AIDS in the MENA region as each provides a different viewpoint on the issue. 

Cunningham's article thoroughly discusses the conflict in a global context as it compares the 

Arab world to other regions based on United Nation's statics. She also uses much historical data 

in order to highlight the significance of the problem in a modern context. The UNICEF article 

details the specific work of one individual in order to begin small-scale eradication efforts in the 

Palestinian territories through education and dialogue, which he highlights as a major deterrent 

for action currently. Finally, the most extensive source is the World Bank's publication, which 



sites history, modern problems, and detailed frameworks for future action on this urgent and 

growing problem in the Middle East. It also provides compelling arguments about why this is 

such an urgent issue that the global community needs to collaborate on in order to reach a timely 

solution. It goes on to list the "Objectives and Priorities" of the proposed World Bank solution to 

this issue, which illuminates long-term persistency on addressing this pressing issue. Together, 

these articles enable readers to assess the problems and solutions, and then create their own 

hypotheses and proposals for the eradication of HIV/AIDS in the MENA region by the quickly 

approaching MDG deadlines in 2015.  

 The article, “Cultural Approach to HIV/AIDS Harm Reduction in Muslim Countries”, 

Hasnain talks more specifically about Muslim culture and how that plays into the perception of 

HIV/AIDS within these countries. These countries were once considered safe from HIV/AIDS 

due to the religious and cultural norms. Although HIV infections were seen as a rising problem, 

policy makers would promote abstinence from both illicit drugs and sexual practices, integrating 

this into the culture of these Muslim countries. Even though this was taken into action, sexuality 

was seen as a taboo topic that was not talked about unless in private. The restrictions that this 

caused led to a more serious problem and a bigger spread of disease. The public silence on this 

serious issue within these countries creates major challenges to not only obtain treatment and 

prevention, but to outsource the treatment and prevention. In order to have successful prevention 

programs, it is essential to use a cultural approach to reduce the chance of harm and prevent the 

spread of disease.  

According to the Global Post (Cunningham), it seems the HIV rates are also increasing in the 

Middle East and Africa.  Most of the cause is pointed at the lack of sexual education and 

awareness.  No doubt some of this does have to do with culture, as highlighted in the article, that 



stigmatization affects sexual education. The Global Post (Cunningham), article was quite useful. 

It also provides a useful statistic about 20 countries actually deporting people for being 

diagnosed with HIV and also states that 11 of these countries are in the Middle East and Africa.  

Having a quote from a female in the region is helpful because it sheds light upon how women are 

treated, especially due to the culture.  It highlights the most probable causes for HIV in the 

region including intravenous drug-users, homosexual men and sex workers in urban areas.   

 A major sub-problem of the AIDS pandemic and the lack of access to medicine is that 

many children and pregnant women are without medicine and treatment. Though this problem 

could be viewed as fitting right into the rest of the AIDS issues, it stands on its own. The New 

York Times article “describes how children infected with AIDS are receiving even less help than 

adults. It states that “24% of adults in Africa with AIDS . . . are getting therapy,” but “only a 

small percentage of HIV infected children in Africa receive treatment,” and in only 2-3% of 

children receive any kind of treatment (Rosenthal, 2006). The article states that the major 

barriers to obtaining AIDS medicine like cost are major factors, but children are “so far left . . . 

behind,” (Dr. Kevin De Cock). The article explains that the treatment of HIV/AIDS in children 

and pregnant women is “overwhelmed by other diseases” and that it can be difficult to diagnose 

young children (Rosenthal, 2006).  

 We found the content of this article very illuminating. When people refer to the AIDS 

pandemic, pregnant women and children are included in the population who needs medication, 

but to think that they have been left behind in a way is terrible. This article thoroughly describes 

how children and pregnant women are receiving less treatment than other groups infected with 

AIDS, and that though access to treatment has improved dramatically for adults, children have 

been left behind. The article was a little vague about exactly how and why the treatment of 



children and pregnant women has fallen behind that of regular adults, but it explained the basic 

reasons.  

Some barriers that prevent information about HIV/AIDS from reaching those who are 

infected or vulnerable to infection are trade agreements and patent law. The article entitled “Do 

No Harm: How a US-Led Free Trade Agreement Threatens the Prospects for an AIDS Free 

Generation” describes how restrictive trade policies promoted by the U.S. make it difficult for 

many to access affordable drugs for treatment of HIV/AIDS. The U.S. has placed heavy 

intellectual property demands in the TPP (Trans-Pacific Partnership), “that could severely rest 

access to affordable, life-saving medicines for millions of people,” (PLOS, 2012). The U.S. 

“wants TPP countries to lower the bar for patentability, thereby granting pharmaceutical 

companies new patents on variations of old drugs with little therapeutic benefit for patients. 

These provisions could stifle the production of less expensive generic forms,” (PLOS, 2012).  

 This piece was very thorough and enlightening. It described the trade policies of the 

Trans-Pacific Partnership in detail and the negative effects they would have, especially related to 

the HIV/AIDS pandemic. It covered as much as it could with the information available, 

considering not all of the details about the TTP have been released yet. The article described how 

the TTP and patent laws would make medication for AIDS harder to obtain. However, the article 

is a blog written by the U.S. Manager for Doctors Without Borders. Of course a doctor would be 

against this sort of trade agreement. Though this does not imply that it is an illegitimate source, it 

is very likely to hold some biases. 

Another article, “Cost of Treatment Still a Challenge for HIV Patients in the U.S.”, 

delves into how expensive it is to treat HIV/AIDS in the U.S. and how this affects how many 

people are able to access treatment. According to the source, treatment for HIV/AIDS costs 



thousands of dollars per month in the U.S., and this has a very negative impact in terms of 

treatment availability. In fact, about half of the HIV-positive people in the U.S. do not receive 

regular health care. This article is useful as a source of very factual information about the cost of 

treatments and U.S. governmental health policies and programs relating to this. Although these 

statistics are often interwoven with more personal anecdotes, the piece as a whole remains 

relatively impartial to the subject and leaves the information to speak for itself. 

The article “How drug companies price patients out of survival” is an extremely well 

written and informative piece on the subject of drug costs. It uses a recent court decision that 

denied a patent application by a pharmaceutical company as a segue to discuss the idea of patents 

on drugs. Much of the article relates to recent developments in the proposed Trans-Pacific 

Partnership, a trade agreement that would have major implications for drug availability, and the 

backlash surrounding it. Overall, it provides a lot of background on the current international 

situation relating to pharmaceutical patent law and accessibility of medicine for the general 

public. The article as a whole is definitely biased towards the elimination, or at least the 

restriction, of patents on life-saving medication, and it focused on several other ideas to replace 

patents as a means of promoting drug innovation. It would be very useful to cite both the 

opinions presented in this source and the factual evidence that the author presents to back up her 

opinions. 

Action Component 

In addition to simply researching information about our assigned Millennium 

Development Goal, an important part of the Research Action Project (RAP) was using this 

information to promote change in the world. Complementing the research we compiled in our 

review of relevant literature, the second component of our RAP consisted of performing an 



action that worked to address the issue of the HIV/AIDS pandemic. This process involved the 

formulation of an action plan, the actual execution of the action, and a period of reflection 

afterward to evaluate the efficacy of the action. 

Method 

 Given the time and budgetary restrictions of the RAP assignment, our group quickly 

decided that we would be unable to approach the HIV/AIDS pandemic on a global scale, and 

instead chose to focus on effecting change in the local University of Michigan community. 

Additionally, through our review of relevant literature conducted in the first component of our 

RAP, we were able to see that the lack of communication of important information about 

HIV/AIDS contributed to social stigma and misinformation regarding the disease, eventually 

leading to increased transmission. Combining these two ideas, we decided to center our action on 

improving awareness on-campus, namely through a documentary screening. 

 The first step in planning the screening was the selection of an appropriate documentary. 

After surveying available options, we settled on The Other City, a documentary that depicts the 

lives of several individuals affected by the particularly extreme outbreak of HIV in Washington, 

D.C. Additionally, we reached out to University Health Services (UHS) and were able to host 

two guest speakers to give a presentation about general public health aspects of HIV/AIDS and 

available resources on campus before the screening started. Other steps we took included 

advertising the event through word-of-mouth, social media, and administrative actions like 

booking a room for the event. 

Results 

            As a part of our RAP we administered a pre/post survey, which 14 of the event's 

attendees completed in order to assess the success and benefits of our event. Seven respondents 



stated that they knew quite a bit about HIV/AIDS before our event from taking classes from 

various disciplines at the university such as immunology, sociology or microbiology, or by 

researching independently. In contrast, the other seven stated that they knew "not a lot" of 

information solely from word of mouth, high school sex-education class, and basic common 

conceptions. Despite this, all but two of the responses indicated that the attendees learned new 

information regarding HIV/AIDS at the university and the resources offered to students by UHS. 

Additionally, most of the forms show that ideas on common misconceptions are the same: that it 

is only a big problem in Africa, and that cases in the U.S. are only among the gay community. 

These responses indicate success in our RAP, since all attendees regardless of former exposure 

to information on HIV/AIDS learned something about HIV/AIDS in the U.S. and at our 

university. Additionally, they highlighted the same common conceptions that we as a group had 

identified when we were deciding what to do for our RAP following the initial literature review. 

Discussion 

When we reflected on this past year doing this project, all of us realized that we learned 

quite a lot from our research and our action. At the beginning of the year, most of us considered 

HIV/AIDS to be a problem that only concerned African citizens and the gay community. Those 

may be the groups most at risk of contracting HIV/AIDS, but it is false to consider African 

citizens and gays as the only ones susceptible. HIV/AIDS is a pandemic, and that can be 

observed right in our own country. The documentary we screened, The Second City, proved to us 

how crucial a problem it is right in our own country. At over 3%, Washington, D.C. has a higher 

percentage of citizens infected with HIV/AIDS than some cities in sub-Saharan Africa. This was 

really eye-opening to the members of our group, as well as to the students who attended our 

event. By reading the surveys the attendees filled out, we found that most people did not know 



what a major problem this disease is in the US. By showing people that HIV/AIDS is not 

something only African citizens and gays need to worry about, by creating more informed 

citizens, this brings us one step further to terminating the pandemic. Obviously our RAP was a 

very small step in this direction, but a step nonetheless.  

 Although our action was very successful in increasing the awareness of HIV/AIDS in the 

immediate campus community, there were limitations to the impact of our action. Because of 

logistical issues associated with completing the project, we were only able to focus on increasing 

awareness in a very limited community. Furthermore, the university community is also probably 

significantly more aware of issues like these in general, meaning that this may not have been the 

target group in greatest need of outreach. There is also only a limited amount of information that 

can be conveyed to an audience in one presentation, meaning that our action might fit in well 

with other outreach being done but would not get an audience member all the information they 

need on this topic. 

 There is definitely room for improvement if this project or a similar one were to be 

completed again. For example, the event itself could have been made better by more seamlessly 

integrating the presentation and the documentary screening. Although it was obvious that they 

both covered HIV/AIDS issues, references to specific points in the movie could have been 

included to capture the attention of the audience more. Additionally, an even larger and more 

diverse audience for the event could have been obtained by reaching out to different groups 

across campus well in advance of the actual event. By working with these groups, it might have 

been possible to attract people that would otherwise not be involved in health/social justice 

movements. 

 

 



Implications 

By analyzing our results and reflecting on the event, our group was able to see that we 

were successful in communicating new information to students and clearing up misinformation 

about the disease. While an encouraging step, this demonstrates the present lack of knowledge 

about HIV/AIDS even on the campuses of top-ranking universities like the University of 

Michigan. This in turn demonstrates the ongoing need for HIV/AIDS education. There presently 

exists a massive opportunity for further HIV/AIDS awareness outreach here at Michigan, which 

should be a focus of student organizations and the university administration moving forward. 

Reflection on the Group Process 

Our group’s collaborative process was not formally decided upon but rather evolved 

organically from the group dynamic that we had developed throughout the fall semester. 

Decision-making and delegation of responsibilities were primarily done by consensus at weekly 

collaborative group meetings. This helped ensure a general sense of fairness in the functioning of 

the group and led to a feeling that all group members were involved and important to the group. 

As a result, there were no issues regarding group chemistry at any point in the project. 

 However, there were some aspects of the group process that could have been done better. 

For example, tasks that were not assigned to a specific group member seemed to repeatedly fall 

on the shoulders of the same few group members instead of the workload being shared equally 

be the group. This could have been improved by establishing clearer group expectations and 

roles for individual members.  

Conclusion 

Through completing our literature reviews, learning about the sixth MDG, the 

implications of focusing on HIV/AIDS and educating others about the issue, there were many 



correlations that we could see. Even to date, there are still many misconceptions about 

HIV/AIDS, and there is a lack of information presented on this issue even when it is a huge 

problem across many different countries and including the United States and its capital city. 

Especially as college students, we have many opportunities to educate others and bring 

awareness to a topic that can still be very much a taboo. We found that even on a small scale, we 

can reach out to people and successfully present information that they might not be aware of. It is 

an issue that plays heavily on the culture and environment of the region. Even if HIV/AIDS can 

be closely tied with a region’s culture and politics, there are still many ways to overcome the 

barriers and change the stereotypes surrounding this issue with the hopes of improving treatment 

and what living with HIV/AIDS really entails. There are many different ways for us to continue 

and expand awareness of HIV/AIDS and although successes of awareness outreach among small 

groups of people can seem not very impactful, it can add up and spread.  
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