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Abstract:  

HIV/AIDS remains a challenge for many countries worldwide, both developed and 

developing nations alike. In our literature review, we have focused on the United States and 

Kenya as our prototypical examples of a developed and a developing nation, respectively, that 

struggle with combating HIV/AIDS. Though dealing with two different countries in two 

different contexts, we sought to not only elucidate the differences, but also the commonalities 

between the United States and Kenya. Our four points of focus were the following: medical 

prevention, physical treatment, social stigma, and education. The purpose of conducting the 

literature review was to examine and evaluate existing strategies in order to develop our own 

strategies that we could potentially implement (that would be effective as a result of becoming 

better informed from the advantages and disadvantages of pre-existing strategies) to help fight 

the spread of HIV/AIDS. As a result, we organized an educational event on the University of 

Michigan campus to highlight HIV/AIDS awareness and prevention. Since education and testing 

is crucial in preventing new HIV infections, we believed that hosting an educational seminar 

would be the most feasible, effective research/action project we could perform. We anticipated 

having a large, lecture-style event with a Q&A section given by our guest speakers Elizabeth 

Mosley and Laura McAndrew. There was also an opportunity to sign up for more information on 

getting tested, as well as free condoms. The actual turnout at the event was relatively low with 15 

individuals in attendance. The feel therefore became more of a dialogue than lecture-style with 

much audience participation. The content of the discussion included: HIV/AIDS basics, the 

stigma of the disease, and prevention topics and resources located within the community. 

Though the attendance was lower than previously expected, the dialogue went very well as the 

lively discussion involved all players and was mutually beneficial. Students were more 
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comfortable asking questions and our health professionals could tailor their responses to each 

student as needed. We recommend replicating this seminar-style dialogue in the future not only 

at the University of Michigan, but also at other post-secondary educational institutions and 

community centers in general, around the world (particularly in places most affected by 

HIV/AIDS). We believe this approach will be useful in directly ameliorating the devastating 

effects of HIV/AIDS, as outlined by the United Nations Millenium Development Goal 6: 

Combat HIV/AIDS, malaria and other diseases. 

Introduction  

 According to the United Nations Millennium Development Goals, 50 young women are 

newly infected with HIV every hour (UN MDG, 2014). Although there are many efforts set forth 

to tackle this problem, no country thus far has been able to stop the spread of HIV/AIDS and 

sufficiently support those who are infected. We focused on the United States and Kenya because 

these two very different countries, one developed and one developing, are both still struggling 

with the same issue: combating HIV/AIDS. In Sub-Saharan Africa, 23.5 million infected adults 

and children reside, while 1.4 million reside in North America (Global Report, 2012). In the U.S. 

and Kenya, the contributing factors to the disparities in medical prevention, physical treatment, 

social stigma, and education will be compared in order to gain a deeper understanding of the root 

causes that need to be addressed in fighting the disease. 

 Based on our literature review, we decided that educating people about medical 

prevention of HIV/AIDS is an important aspect of stopping the spread of the disease. In the 

United States, 1 in 7 of those living with HIV are unaware of their infection. About 1 in 4 new 

HIV infections is among youth ages 13-24. Most of these individuals do not know they are 

infected, are not getting treated, and can unknowingly pass the virus on to others (U.S. Statistics, 
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2014). Therefore, we decided for the action part of our project to organize an educational 

seminar to inform college students about the prevalence of HIV/AIDS and encourage testing. 

Additionally, we wanted to raise awareness for the stigmatization that people infected with HIV 

have to experience and help students to acquire a more enlightened perspective on the issue.  

Literature Review 

 As HIV/AIDS continues to take hold of many victims each year, one must first address a 

stance on the prevention of this deadly disease.  Bailey and Westercamp state that in certain 

ethnic groups where circumcision is not culturally accepted, circumcision rates increase as 

information of transmission of AIDS becomes more evident (2006). Many of the issues 

surrounding the topic of circumcision are the cultural views and the stigma behind those who are 

circumcised within the male community. Although circumcision reduces transmission within a 

community, the authors point out that many members have concerns in relation to sanitary 

conditions of the operation and the risk of other infections especially STIs (Bailey and 

Westercamp, 2006). Although circumcision cannot halt the transmission of the disease itself, it is 

a way of preventing the spread. 

The Centers of Disease Control and Prevention (CDC) have established new guidelines in 

Advancing HIV prevention: new strategies for a changing epidemic—United States, 2003. 

According to this literature, in the United States pre-2003, the CDC provided funding to state 

and local health departments and nongovernmental community-based organizations (CBOs) for 

programs that would reduce sexual and drug-using risk behavior among at-risk populations. 

Some prevention programs have focused on persons living with HIV, presumably to halt the 

transmission. Recently, the development of a simple rapid HIV test has proved useful with 

regards to eliminating the barriers to early diagnosis and treatment of infected individuals (CDC, 
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2003). Several new strategies have been proposed. One approach consists of making HIV testing 

a routine part of medical care (CDC, 2003). This testing would occur in hospitals and clinics 

located in high, as well as low, HIV-prevalence areas. A benefit of this approach is that it casts a 

wide net that allows many people to get tested with ease and convenience through monthly 

checkups, physicals, and the like. However, a serious drawback to this is that it may be difficult 

to implement in smaller clinics and hospitals that already have little access to resources. Another 

method discussed is preventing additional infections is to work with people diagnosed with HIV 

and their partners (CDC, 2003). This would entail working with infected persons and 

maintaining ongoing prevention and modification of risk behavior longitudinally. Although this 

approach would be highly effective - since a healthcare worker would continually check in with 

infected persons and their partners - it may be highly problematic in terms of cost-effectiveness. 

For example, this would require that each HIV-infected individual be closely monitored by a 

healthcare worker which may not even be feasible considering the various cutbacks and current 

delicate state of the United States healthcare system. Given this information, one may conclude 

that finding the best strategy for prevention is a crucial aspect of this topic in relation to the 

spread of this viral disease.  

On the other hand, though a focus on prevention may significantly help reduce the spread 

of HIV, physical treatment is also integral to fighting the disease and diminishing the symptoms 

afflicting infected individuals. HIV Treatment in the USA discusses treatment in the United 

States, where 1.1 million people are suffering from HIV and are in need of antiretroviral 

treatment. However, treatment is complicated because citizens are required to purchase medical 

insurance to cover treatment which is unaffordable for the low-income. There are government-

run healthcare schemes that cover the cost of treatment for those living with HIV and AIDS: 
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Medicare, Medicaid, The Ryan White Program, and the AIDS Drug Assistance Program (HIV 

Treatment in the USA, 2014). HIV and AIDs in Kenya covers antiretroviral treatment in Kenya. 

According to the source, in 2003, only 6000 Kenyans living with HIV had access to the drugs, 

and that number has increased to 656,000 as of 2013 (HIV and AIDs in Kenya, 2014). While this 

is a quite substantial improvement, a significant portion of HIV infected adults and children 

remain without proper treatment. One notable difference between the two sources is that the 

United States has a more organized and extensive treatment system than Kenya. HIV and AIDS 

in Kenya only provides a very brief overview of the current situation, whereas HIV Treatment in 

the USA goes into great detail about the medical programs that are available to any individual 

infected with HIV, as well as insurance, and government subsidies.   

Although physical treatment of HIV and AIDS is vital to combat the spread of the 

disease, people infected with HIV are also psychologically affected, in particular with respect to 

the social stigma that is associated with HIV. The American journal article AIDS and Stigma 

defines AIDS stigma as “prejudice, discounting, discrediting and discrimination directed at 

people perceived to have AIDS or HIV and the individuals, groups and communities with which 

they are associated” (Herek, 1999). The article Measuring and Mediating HIV Stigma: A Framed 

Field Experiment distinguishes between medical stigma and social stigma. The former is 

identified as a set of incorrect beliefs about transmission risk, while the latter is defined as an 

association with behaviors that violate social norms (Hoffmann et al., 2014). Both articles 

recognize that the sources of AIDS stigma relates to the public’s lack of accurate knowledge 

about the transmission of the disease (Herek, 1999). In an experiment conducted in rural Kenya, 

researchers found that the fear of transmission through casual contact resulted in avoidance 

behavior (Hoffmann et al., 2014). Surveys in the United States revealed that despite ongoing 
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AIDS education the risk of transmission through casual contact is still overestimated (Herek, 

1999). In his research, Herek stresses that in the United States AIDS is strongly associated with 

minority groups like homosexuals and drug users. They are thus held responsible for getting 

infected and get less societal support (Herek, 1999). Unfortunately, neither of the two articles 

explicitly discusses which cultural values are contributing to the stigmatization of HIV infected 

people. As the papers do not focus on culture, it would be beneficial to do additional research on 

the influence of cultural values in Kenya and the United States in order to reduce the effects of 

stigmatization. Both articles agree that AIDS stigma hinders the effective implementation of 

preventive measures and policies. A solution would be educating the public about the 

transmission of the disease and the social dimensions of AIDS stigma (Hoffmann et al., 2014). 

However, Kenya and the United States approach HIV/AIDS education differently, and as 

a result, the prevalence of the disease is higher in the former than the latter. Kenya is more 

conservative in educating young individuals about sex and HIV/AIDS, while in the U.S., 

HIV/AIDS and sex education is more institutionalized. HIV infection in Kenya is constantly 

spreading where 68% of the infected worldwide are in Kenya. While more generally in sub-

Saharan Africa, 7.1-8.5% of the infected are adults between the ages of 15-49 (Kiragu & 

McLaughlin, 2011). Although HIV/AIDS is still prevalent in the U.S., there have been 

productive plans to mitigate this epidemic. According to Holtgrave, “in 2010 President Barack 

Obama released the National HIV/AIDS Strategy for the United States (NHAS)” which contains 

many goals including improvement in education (2014). In Kiragu & McLaughlin’s article, the 

authors facilitate dialogue with teachers and parents regarding sex education among children and 

students (2011). Most of the dialogue among parents regard the blatant exposure of sex to their 

children and the inability to talk to their children about it, and teachers fear the judgment of their 
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students when they use sexual diction in classrooms (2011). However, Kiragu & McLaughlin’s 

paper fails to examine the institutional education of HIV/AIDS to young individuals. In 

Holtgrave’s article, on the other hand, surveys by the MAC AIDS Fund in the United States 

demonstrated that 33% of adolescents do not know how HIV/AIDS is transmitted, and because 

of this the U.S. government plans to reeducate the general public on common HIV/AIDS 

knowledge (Holtgrave, 2014). It fails to specify the age of the adolescents, however, which is a 

critical piece of information when talking about the lack of common knowledge on HIV/AIDS in 

the general public. This makes it difficult to extrapolate the findings of the research to draw a 

meaningful comparison of how the U.S. and Kenya handle institutionalized education of 

HIV/AIDS. 

 The HIV/AIDS epidemic is a complex issue, and proper prevention and treatment is 

dependent on a variety of factors. But a common thread seen throughout all the sources was that 

many different problems arose from the lack of education. Education is crucial in all of the 

following processes: preventing transmission from HIV-infected individuals to at-risk 

individuals, providing proper treatments, and preventing discrimination and stigma against 

patients. It is important to acknowledge that many of these issues are context related; methods 

that are effective in the United States will not necessarily work in Kenya and other Sub-Saharan 

countries due to different cultural values and the resources available. A possible solution to 

account for cultural differences is to work with local people within each community and find an 

effective way of informing individuals about the issues and consequences of the lack of 

education. 
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Methods 

To address the issue of AIDS/HIV awareness and prevention, we decided to organize an 

educational event at the University of Michigan to inform college students about the prevalence 

of HIV/AIDS in the United States and the importance of testing. The prevention of HIV 

infections through education and testing is a key component to stop the spread of this disease. 

We started planning the event in the end of January 2015 in order to have about 8 weeks for all 

necessary preparations. As a first step, we looked for a venue at the university that would be 

appropriate for a lecture-style presentation and hold about 100 people. In the end we chose a 

lecture hall in Mason Hall which is located on the Central Campus of the University of 

Michigan. Thereby, the event was reachable for most students and it was easy to book the lecture 

hall as a student organization. Next we started sending out emails to possible speakers who could 

give a 30 min presentation on HIV/AIDS followed by a question and answer session. We mainly 

contacted professors and health professionals at the university because they were close by and 

are usually open to supporting student events. 

At the same time, we started to collect information material that could be distributed 

during the event. We got in contact with organizations in Ann Arbor that deal with health issues 

like HIV/AIDS and asked them for support. The two main organizations we collaborated with 

were Wolverine Wellness, an institution at the University of Michigan which provides health 

services such as HIV testing, and HIV/AIS Resource Center (HARC), a resource center in Ann 

Arbor which supports individuals who are infected with HIV. Both organizations we asked for 

brochures and flyers that inform about the services provided to college students who would like 

to get tested for HIV. We also decided to design our own flyers that inform students about all of 

the different resources that are accessible to them in case they are looking for more support after 
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our event. Additionally, we contacted student organizations at the university, which are also 

dealing with HIV/AIDS to ask them for their support for the event. As a final step, we designed 

flyers and posters to advertise the event at the university. We specifically targeted the Global 

Scholars Community because they have been learning with us about the UN Millennium Goals 

for the past few months. We also created a Facebook event in order to invite people through 

social media and remind them on the day of the event to come.  

The event was scheduled to take place at Friday, March 20th at 6 pm in the evening. We 

chose the date because it gave us enough time to set up the event, communicate with our speaker 

and advertise for it. During the event, one member of our group was taking notes in order to 

share what we have learnt with students who were unable to attend. Additionally, we decided to 

collect all of the information we used during the preparation phase of our intervention because 

we want other student organizations to use these resources to implement a similar intervention at 

their university. We would like to provide a description of the organization and implementation 

of the event to student organizations in Germany and Kenya. Individual members of our group 

had contact to student groups in other countries who might be interested in offering a similar 

event at their university. Thereby, our intervention could have an impact on the local student 

population at the University of Michigan and on the international student community. After a 

thorough and critical evaluation of our intervention, we would like to get in contact with these 

organizations and share with them our experiences and encourage them to implement a similar 

event at their university.  

Results 

 On the day of the event, there was about 12 attendees. The turnout number was very low 

in comparison to what we hoped. With a majority of the cohort being Global Scholars Program 
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(GSP) students, there was in total 5 individuals outside of GSP who attended this event. Our 

original speaker,Laura McAndrew, was not feeling well and brought a colleague to speak on her 

behalf. Elizabeth Mosley is a doctoral candidate in the school of Public Health and is very 

knowledgeable in HIV/AIDS Epidemic, more specifically in women’s reproduction, especially 

in sub Saharan Africa where she did her fieldwork. Although Ms. Mosley was the main speaker 

for the event, Ms. McAndrew still gave her input when necessary.   

 The event was in the format of a lecture with the use of a powerpoint followed by a 

question and answer segment. The lecture covered three main components, the basics of 

HIV/Aids, stigma behind this disease, and prevention/resources within the community to which 

anyone has access to. Because of the small attendance, the style of the event somewhat changed. 

It became more dialogue/discussion-like with more participation from the attendees with the 

speakers, catering to the knowledge base of the audience. They provided us possible strategies on 

how we as individuals can help stop the perpetuation of stigma for those affected by HIV/AIDS 

as well as methods of safe sex relative to college students. The event ended with distributing free 

condoms and flyers to learn more about this disease and how where resources are located across 

campus and within Washtenaw community. The event ran longer than originally expected 

because there were many questions from the audience and the speakers were ready and willing to 

answer any and all questions.   

Discussion 

Our overall goal was to educate people about the medical prevention of HIV/AIDS and to 

raise awareness about the stigmatization that people infected with HIV have to experience and 

how avoid further perpetuation. The event we held was successful, despite the fact that our 

turnout was lower than expected.  Due to the small number of participants, there was a lot of 
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opportunity to ask questions and engage in an open dialogue. We received positive feedback 

from students coming to our event who liked the open and safe environment in which the event 

was taking place. Our speakers did everything to include every participant in the dialogue by 

asking many questions about the content of their presentation and providing lots of room for 

students to ask questions. Thereby, the event became very personal and fitting to the students’ 

level of knowledge and needs. Overall, we would recommend having this kind of event in a 

seminar-setting that allows students to closely engage with health professionals. This seems to be 

a very unique way for students to learn about the topic and apply what they learn to their own 

life.                    

Implications 

As one moves forward with this project, a great take away is the advertising for the event 

itself. Though it was a informative event, there is little help for the community if very few people 

attend. Some additions and changes that could be made to this project is assessing its 

effectiveness by providing a survey which can then be used to quantify responses into data 

broken down by: information learned, impression of speaker, and actions carried outside of the 

lecture. With the hopes to taking this intervention to other countries, it is very important to take 

into consideration the issues that the community faces and what the community wants presented 

at the lecture and if this aligns with the values of those putting on the event.  

Conclusion 

 Our research/action project’s goal was not to make a big impact in a short time, but to 

take the little steps towards a bigger goal. We realized the biggest issue when it came to 

prevention of HIV/AIDS and other diseases was not in the medical and individual prevention 

practices but in the actual education on HIV/AIDS and other diseases. From our literature 
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reviews, we saw that education was the root of the problem. Teenagers and adults, alike, weren’t 

educated with the basic knowledge of protection and of the diseases that it didn’t really matter if 

the resources like condoms or other safe sex items were available. Our event basically wanted to 

take that problem and give a solution to it. The event was aimed to educate not only students but 

also adults about HIV/AIDS, its transmission, stigmas, and misconceptions towards the disease. 

We believed that if people were educated on the matter then people would be able to take better 

precautionary measures to prevent the spread of HIV/AIDS and other diseases. Therefore, the 

educational approach we have taken directly relates to and ameliorates the United Nations 

Millennium Development Goal 6: Combat HIV/AIDS, malaria and other disease. 
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