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Introduction
More and more people in Africa are infected with the HIV virus. HIV/AIDS is turning into a pandemic which kills millions of people and makes large numbers of children to orphans.

While Europe and North America have spent large sums on AIDS prevention ever since the discovery of the HIV virus, the topic remained a taboo on the African continent. As a result the virus was able to spread out uninhibited for twenty years. Local African governments denied the existence of the virus for years and are only now coming up with prevention programmes. 

Burkina Faso used to be one of the countries with the highest HIV prevalence rate in West Africa. Currently the rate has a falling trend. But the country still faces the problem of an epidemic. A weak economy, the poor state of hygiene, health care and education as well as malnutrition and cultural traditions make it easy for the virus to thrive.

The present work is a situational analysis of the HIV/AIDS pandemic in Burkina Faso with the following objective:

· To analyse the impact of socio-cultural traditions and the economic situation on the dispersion of HIV/AIDS

· To describe and evaluate the national policy on HIV/AIDS

Chapter 1 gives an outline on the geographical, historical and political situation of the country in order to understand the HIV/AIDS problem.

Chapter 2 imparts the reader with knowledge about HIV/AIDS. What exactly the difference between the two abbreviations is. What are the symptoms of a person infected with HIV and which treatments are available to avoid the outbreak of AIDS
Chapter 3 presents the actual UNAIDS statistics on HIV/AIDS in Burkina. 
Chapter 4 outlines practices of scarification and female genital mutilation as well as cultural traditions such as polygamy and levirate marriage which increase the risk of infection further. 

Chapter 5 looks at the social consequences of the infection. How do AIDS patients live? And does the society support them?

The thesis ends with Chapter 6 analysing the role of the government. Which actions have been taken to achieve an improvement of the situation and are these actions effective?

The work is based on documentary sources on the topic HIV/AIDS in Burkina and on gained experience and knowledge during the internship at the local NGO IMAMES Burkina in Ouagougougou (February 07-May 07).

1. Geographical and Historical Background

Introduction

In order to understand the context and consequences of the HIV/AIDS problematic it is important to have some background information on the political, economic and social situation of Burkina Faso as well as the country’s past. 

1.1 Geographical and Demographical Background

Burkina Faso has a surface of 274 200 km2 (Fiche de Pays. Jeune Afrique) and is situated in West-Africa. Burkina’s neighbour countries are in the North: Mali and Niger. In the South the country is surrounded by Ghana, Ivory Coast, Benin, and Togo. Burkina’s border with six countries is of advantage for its commerce but according to the Burkinabe government it is as well one of the reasons for the quick dispersion of  HIV/AIDS. (Conseil National de lutte contre le SIDA et les IST 2001)

Map Burkina Faso
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Burkina Faso has a population of 13.9 million (Fiche de pays. Jeune Afrique) Ouagadougou (1.2 million) is the capital of the country and the seat of the government. Bobo-Dioulasso (410.000 inhabitants) and Koudougou (83.000 inhabitants) are the second and third biggest cities in the country (CIA Fact book 2006).
1.1.1 Ethnic groups

The population of Burkina Faso comprehends approximately 160 different ethnic groups. The Mossi form the largest and the principle group with 50%. Their traditional settlement area is around the capital Ouagadougou (Wikipedia.de. Burkina Faso). The second largest groups are the Bobos (7%). Their territory compromises the East of the country with Bobo-Dioulasso as economic centre. 

The Bobos are followed by the nomadic Fulani (10%) who live along the northern border, the Lobi (7%) in South West, the Mandé (7%) in the North West, and finally the Gourma (5%) who are settled along the border to Ghana (Petite Futé 2007). All ethnicities live peacefully together. Marriage between different groups with the same religion is common.

1.1.2 Languages

The official language of Burkina is French. But only 15% (Oxfam 2006) of the Burkinabe are able to speak this language, of which most are educated.  There is a large number of local languages. The most important ones are Mooré, Dioula, Foulfouldé, Dagara, Gourmanché.
The inhabitants of Burkina Faso are known as Burkinabe. This word comes from Foulfouldé, the language of a nomadic ethnicity called Peule, who lives in the East of the country (Wikipedia.fr. Burkina Faso)
1.1.3 Religion
In a census of population 25% of the Burkinabe said that they are animist
, 20%  said that they are Christians and 55% said that they are Muslims (Petit Futé 2007). Regarding religion, Burkina Faso is a tolerant country. Members of the same family often practice different religions (International Religious Freedom Report 2003).
Christians are mainly concentrated in the centre of the country. Ouagadougou for example has a large Christian community. The Muslims are mainly located in the North. Bobo-Dioulasso is mostly Muslim. Traditional indigenous religions are practiced throughout the country, mostly in rural communities. Every village practices its own animism based on a specific tradition. The animist religion is not represented by a god, but by a sorcerer called féticheur (Janin 2004).
Religion can be an important factor in the HIV/AIDS problematic. The weak knowledge on HIV/AIDS of the religious leaders for example, can have a strong influence on the perception of the population and the progression of the epidemic (Programme APAC 2003). Especially catholic churches are said to work against the HIV prevention campaign by forbidding the usage of contraceptives like condoms (Programme APAC). As highlighted in Chapter five, animistic tradition can also be counterproductive in the fight against HIV/AIDS.
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1.2 Historical Background

Only little is known about the early history of Burkina Faso. Its recording of history starts with the French colonisation in 1896. Formerly Burkina Faso was known as Haut-Volta (Upper Volta). The name comes from the fact that Burkina is home to the upper course of three rivers: the Black Volta, the Red Volta and the White Volta, which feed into Lake Volta in Ghana (Bradt guide 2006).
Since 1960 the country has gained its independence from France. While in recent years Burkina has been one of the politically most stable countries in the region, it has a turbulent past. Between 1960-1986 the country convulsed by different coups d’état. Political power has passed back and forth between civilian and military governments (Oxfam.History).
The reasons for those coups were the general discontentment of the population, the different presidents were blamed for exceeding their competencies. The coup d’état of 1983 was planned by Thomas Sankara and Blaise Compoaré. The two commanders wanted to install a “popular” democracy. Thomas Sankara did a lot for his country. He reorganised the administration of the country: nationalised the land, built schools, storaged lakes and conducted mass vaccinations. The strict security and austerity measures taken by Sankara provoked resistance. Sankara’s government period ended when he was killed in 1987 during a gun battle with soldiers. The soldiers were supposedly acting on behalf of Blaise Compoaré, the current president. (Janin 2004)
Sankara still represents the diversity of the Burkinabe people. His parents were from different backgrounds (Sankara had Fulani and Mossi roots) and he had moved several times within Burkina Faso which made him aware of the differences between the several groups. The charismatic military commandant turned what could have been his biggest weakness - his origin - into one of his nation’s greatest strengths (Bradtguide 2006). During the first year of his governing period he changed the name of the country from “Upper Volta” into “Burkina Faso” and created therewith a new identity.

“Burkina” means honourable in Mooré while ‘Faso’ signifies fatherland in Dioula (Bradt guide 2006). Thus Burkina Faso means the “land of Honourable Men”.

1.3 Policy

Burkina is a semi-presidential, laic republic. In 1991 a democratic constitution was approved by referendum (History of Burkina Faso). The opposition boycotted the election of 1991 and left the Compaoré as only candidate. With his party Congrès pour la démocratie et le progrès Compaoré was elected as president. In 1998 he was reelected for another presidential term of seven years.

The year 2000 saw a constitutional amendment reducing the presidential term from seven to five years. The amendment was enforced during the 2005 elections. Normally a president can not have a third term. Because of the absence of other candidates the constitutional council ruled that Compaoré was already a sitting president in 2000 and the amendment would therefor not apply to him until the end of his second term in office. This cleared the way for his candidacy in the 2005 election.

The opposition of the government is split in various small parties which can not build a counterbalance to President Blaise Compaoré. Almost all civil servants and university professors belong to the party of the president. The reputation of Compaoré is disputed. He is said to eliminate regime opponent and to intimidate the Burkinabe media (Reports without borders. Annual report 2006)

1.3.1 Foreign policy 

The crisis in the neighbour country Ivory Coast is the most important foreign policy issue regarding the HIV/AIDS problematic. 

Ivory Coast is split in the rebel-held northern and President Laurent Gbagbo’s southern part. The rebels, many of whom have historic links with Burkina, are fighting against what they see as a discrimination of the North. They launched a coup against Gbagbo in September 2002. Ivory Coast has accused Burkina Faso of backing rebels in its north, while the Burkinabe government accused its neighbour of mistreating Burkinabe living in Ivory Coast. 

In the course of the conflict Burkinabe living in Ivory Coast became a regularly subject of ethnic infringement (Bradtguide 2006). As a result 25 000 Burkinabe returned to their home country where they were confronted with problems as unemployment and homelessness. The HIV prevalence rate among migrants coming from Ivory Coast was ostentatious high. (UNAIDS). AIDS activists were therefore concerned that seropositive
 migrants returning to Burkina may infect their families. Ivory Coast had for a long time one of the highest prevalence rates of West Africa. Luckily the apprehension did not prove true.

1.4 Economy

Burkina Faso is one of the poorest countries in the world, with a fourth place of the Human Development Index
 from the UNDP. In this report 179 Countries are being investigated. In 2006 Norway was the highest developed country and the least developed country was Niger. Burkina Faso has a HDI of 0.342 (Niger 0.311) which means that the human development in the country is very low. The main reason why Burkina Faso is ranked so low, is its literacy rate.
 (UNDP Human Development report 2006) Approximately 45 % of the population lives under the poverty line. 

Agriculture represents 32% of the gross domestic product (GDP) and 80% of the population act in this sector. Cultivation includes rice, maize, peanuts, sorghum and cotton. Burkina has limited natural resources and is very vulnerable to natural disasters. Its main export product is cotton. The country is exposed to the changes of the world prices of cotton. The unemployment level is high, which favours the emigration of Burkinabe. Ivory Coast is one of the emigration destinies, three million Burkinabe made the neighbour country to their new home. However when the war started a lot of them came back to Burkina. 

International Development help is one of the big incomes of Burkina. Especially the national programmes against HIV/AIDS are sponsored by International Development aid.  Political stability over the past fifteen years and a market-driven economic model allowed the country to grow and to reduce its poverty during the last years (IDA).
Conclusion

Burkina Faso is the fourth poorest country in the world with 45,3% of the population living under the poverty line. Its unfavourable geographical position with its extreme climate and its troubled past are responsible for the country’s weak economy. 

The HIV prevalence rate of Burkina results from different geographical, demographic, social-economic and cultural distinctiveness. The country’s six borders make it to a country of commerce, immigration and interference of people. This factor can have a negative impact on HIV/AIDS, as commercials or lory driver have a higher prevalence rate than the normal population. Religion can also be a stumbling block in the fight against HIV/AIDS. Religious leaders do not dispose of sufficient knowledge on the virus and work sometimes even against the prevention work.  

2. HIV/AIDS

 Introduction

A brief explication on HIV/AIDS will be given in this chapter. It outlines the differences between HIV and AIDS and explains the various stages of the illness. The chapter continues by showing the treatment possibilities and the difficulties which those treatments pose in development countries. It concludes describing the condition of the Burkinabe Health Service.

2.1 General information

AIDS (acquired immunodeficiency syndrome) is a chronic, life-threatening illness, which is caused by the human immunodeficiency virus (HIV). The virus takes possession of the T-helper-cells
 and invalidates them. The T-helper-cells align the other immune defense cells.  Hence the body cannot fight any longer against bacteria, viruses or fungus and becomes more vulnerable for infections and certain kinds of cancer (AIDS-Hilfe Schweiz).
Different ways of infection are possible:

Sexual contact: The majority of the HIV infections in Burkina Faso are transferred through unprotected heterosexual relations. The virus can be transferred by vaginal, anal or oral sex with an infected partner. The pathogen can be found in both the seed and in the vaginal fluid and is able to enter into the body over smallest injuries, which arise during the intercourse. Homosexuality is a taboo in Burkina Faso. HIV infections due to homosexual relations do therefore not appear in any governmental statistics.

Infected blood: Especially in developed countries the virus can still be transferred by blood transfusion. There is a high demand for blood reserves because of accidents, blood loss in surgery and malaria related anaemia. The inspection of blood reserves has been improved but it stays a possible source of infections. HIV is as well transferrable by contaminated syringes.

Mother to child transmission: The transmission of HIV can occur during pregnancy, birth or breast feeding. In the absence of treatment, the transmission rate between the mother and child is 25% (Coovadia H. 2004). However, if mothers are already treated during the pregnancy and the child is delivered additionally by caesarean, the risk can be reduced to less than 1% (Coovadia H. 2004).
The HIV-Virus is not able to survive outside of the human body. Infections through handshake, kissing or the use of same plates or glasses are therefore impossible. 

2.2 Stages of HIV/AIDS

According to Prof. Dr. med. J.P. Schadé, one can distinguish between four stages of HIV/AIDS.

Stage I: (the acute HIV infection) The infection with the HI-Virus proceeds asymptomatic. Lymph nodes can be swollen. About 70% of the new infected people have symptoms similar to flu often with a rash. These symptoms normally disappear after one or two weeks. Beside those symptoms the patient does not have any inconveniences at this stage of the disease.

Stage II: (latency stage) The HIV infection can proceed for years without any recognisable symptoms. The virus can be detected with a HIV-test. 

Stage III: (Aids Related Complex) The immune system is weak. The patient suffers over month from the same symptoms as in the first stage. Accessory the patient is afflicted with diarrhea and loses weight.

Stage IV: (AIDS) The immune system is very weak. With the outbreak of a so called opportunistic infection
, to which a sane person would never contract, the proof of AIDS is given. If the symptoms come to their full extend, treatment is necessary. Therefore the patient has to have access to a hospital or health center. The most occurring cause of death of HIV/AIDS patients are Pneumonia and Tuberculosis
. 

2.2.1 HIV-Test

An HIV infection can be detected on basis of a blood test. The blood is examined on anti-bodies against the HI-virus. The test does not show a negative result directly after an infection. The human body needs time to form anti-bodies; this time is called window period. The window period takes six to twelve weeks, in some cases up to six month. 

In Burkina the Rapid Antibody Tests is the most commonly used (Wikipedia. HIV-Test). This test is able to detect the infection within twenty minutes. But as well this test has the disadvantage of the window period.

A general problem is that people are afraid of getting tested. As UNAIDS reports there are many reasons for this behaviour: lack of access to testing services, fear of stigma and discrimination, fear the test will be positive, and lack of access to treatment.  

2.3 Antiretroviral therapy

When the HI-virus had been discovered for the first time in the eighties, AIDS patients had little hope. AIDS led automatically to death. There were no medicines against the virus. Since the eighties the pharmaceutical industry has expanded its offer on HIV/AIDS treatment. Nowadays treatments exist which improve the quality of life of HIV patients considerably. 

The introduction of highly active antiretroviral therapy (HAART) in 1996 was a turning point for AIDS patients in the rich countries. HAART is a combination of several antiretroviral drugs. 

Researchers found out that the viruses are much better combated if antiretroviral drugs are combined. The drugs hinder the increase of the HI-viruses which would lead to the outbreak of AIDS. 

Due to medication the number of viruses can be reduced to a high extent. The life expectancy of antiretroviral therapy patients becomes equal to the one of a healthy person (Christian Hoffman 2007). Although the infection cannot be cured, the therapy reduces mortality dramatically. Beside that it prolongs and improves the quality of life of many people living with the infection (WHO report 2002).
2.4 Access to Antiretroviral therapy (ART)

According to WHO 150 000 Burkinabe are seropositive. From this 150 000 only 8214 people receive ART. The estimated number of people needing ART is 34 000. (WHO Burkina Faso 2005)

The problematic of ART is at first its high costs. An antiretroviral therapy in Europe costs between 7 500 and 11 000 Euros p.a. The high costs come through the patient’s right on  medicines. Thanks to the goverment’s negotiation with Indian pharmaceutical companies, Burkina disposes over ART generics. The costs of the generics are 100 Euros per person/ per month. 
This price is out of reach for the majority of Burkina considering that 80.1 % of the population lives with less than one US Dollar a day (UNAIDS 2006).
Subsidised ART is provided in the public sector, however the places are limited. As reported by WHO the average user charges of ART is about seven Euros per person per month, which is still quite high considering that a plate of rice costs 60 Euro cents. Only the poorest of the poor are treated for free. 

A second disadvantage of ART is that it cannot be conducted without a functioning health care system and well educated healthcare workers. In development countries as Burkina Faso, HIV patients do not have a sophisticated health care system to their disposal.

2.5
Health Service
Burkina’s spendings on the Health sector are limited. In 2001 the government spent 9,2% of the countries GDP on the Health Sector (WHO 2002).  

The sanitary situation in Burkina is precarious. Due to the high numbers of decedents in the hospitals, the confidence of the people in the Burkinabe health system is very low. According to Mamadou Sakho, the head of UNAIDS in Burkina Faso, there is a drastic shortage of doctors. The density of physicians per 1000 Burkinabe is 0.06 (WHO Country Health System Fact Sheet 2006). In comparison, in the Netherlands there are 3.52 physicians on 1000 people (Human Development Report 2005).
During the last year the government has done a lot to reform the health sector. A decentralisation process was conducted. Unfortunately none of its action were very successful. Rural population still has difficulty to access medical care.

Burkina Faso does not dispose over health insurance. Patients have to pay their treatment themselves. If the patient is not able to pay the cost of the treatment, his/her family or friends disburse it. Only in cases of absolute lack of means, other funds can be found. The absence of health insurance is especially problematic for HIV/AIDS patients as the ART is very expensive.

Burkina’s neighbour country Ghana just introduced a nationwide Health Insurance System. The government of Burkina considers the implementation of a health system, but the lack of money retards its realisation. 
2.5.1 Condition of the hospitals
Only a small number of hospitals are fully operational. Everywhere equipment and skilled staff is missing (Health and Policy Planning). Due to the lack of hospital beds, patients often have to lie on mats in the corridors. The hygienic situation of the hospitals are horrible. Flies are everywhere. 

Hygiene is particularly important regarding HIV/AIDS. As mentioned earlier, HIV can be transferred through unsterilized needles or blood transfusion. Needles should only be used once and sterilisation of the instrument has to take place systematically. The infection, due to unsterile needles, still occurs in Burkina. Therefore one of the aims of the Health Ministry is to improve rigorous the hygiene of the sanitary structure (Ministre de la Santé 2000).
A sad fact is that the hospitals do not dispose over reserves on dressing materials, syringes, infusions etc. Doctors write a list of things they need to treat the patient. Relatives of the patient are asked to buy the things on the list in the hospital pharmacy. The medical instruments are only handed out against cash payment. 

The care and the nutrition of the patient is the task of the family members. There are fire places outside of the hospitals, where the family members prepare the food for the sick. 

The two hospitals “Centre Hospitalier National” and “Yalgado Quédragogo” in Ouagadougou and “Sanou Sourô” in Bobo-Dioulasso are the best equipped hospitals of the country.
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2.5.2 Private Health sector

Burkina also disposes over a private health sector. But only foreigners and a small number of Burkinabe are able to pay the charges. The clinics of the private health sectors are very well equipped and doctors and nurses working from the public sector are often recruited to the private sector. Private clinics pay much higher salaries than the public ones. In the two big cities Ouagadougou and Bobo-Dioulasso private pharmacies exist. There one can find more or less the same medicines as in Europe. For the average Burkinabe those medicines are exorbitant.

Conclusion
The HI-virus attacks the human immune system and leaves the patient without natural defence. AIDS is caused by the HI-virus. Physicians speak of AIDS when the patient suffers from opportunistic infections. HIV can be transferred by sexual contact, unsterile needles or from mother-to-child. Antiretroviral therapy can prevent the outbreak of AIDS or at least or prolong it. HIV carriers on ART can lead a normal life and their life expectancy becomes equal to the one of a healthy person. 

In development countries ART is difficult to access because of its high costs and its complicated usage. ART needs a sophisticated health system with well-skilled health workers. The government of Burkina disposes over subsidised ART programmes but the number of participants is limited.

3. The Current situation on HIV/AIDS

Introduction

For several years Burkina Faso used to be the country with the highest HIV prevalence rate of West Africa. Thanks to intensive prevention campaigns, it was possible to decline the HIV prevalence rate. 

3.1 Country situation

As reported by UNAIDS, Burkina Faso prevalence rate is declining. In the year 2006 it remained an estimated 2% (1.5%-2.5%). This is a major decline regarding the rate in 2001 (6,5%) in 2002 (4,2%) and in 2004 (2,3%). The encouraging results can be attributed to Burkina’s successful information and prevention campaign. Even though the prevalence rate falls, there are still 150 000 people living with the disease. Therefrom 80 000 are women and 17 000 are children between 0 and 14 years (UNAIDS 2006). Burkina had 12 000 AIDS deaths in the year 2006.

The south and west of the country remain with 3,7% more affected than the eastern regions (Institut National de la Statistique et de la Démographie and ORC Macro, 2004).
According to the UNAIDS Country Coordinator, over recent years Burkina Faso has made great progress in response to AIDS. Its results are encouraging. However, UNAIDS also states that Burkina Faso still has a serious epidemic. Increasingly women are becoming infected and there is evidence that new infections are on the rise among young people. 

It should also be considered that the spread of HIV differs from region to region. The south and west of Burkina are more affected by the epidemic than the eastern regions (Institut National de la Statistique et de la Demographie and ORC Macro 2004). 

AIDS activists were especially concerned about the return of migrants from Ivory Coast. This country had for a long time one of the highest prevalence rates of West Africa.  Fortunately the prevalence rate of Burkina did not increase because of the migrants. 


A general difficulty in development countries is the collection of data. For assessing the prevalence rate of HIV, WHO and UNAIDS made use of surveys. The surveys were based on the voluntary testing of pregnant women (Plus News 2004). This means that a

seropositive Burkinabe only appears in the statistics if he/she decides to take a voluntary HIV test. It has been observed that women are more likely to get tested than men. Seropositive men often disavow that they are ill. According to Issouf Koama from the Association African Solidarité, people are more motivated to get tested if they have afterwards the possibility to receive treatment. 

Conclusion
Despite a declining prevalence rate, HIV/AIDS remains a problem in Burkina Faso. There is the danger that people start to trivialise the illness which could lead to a new rise of the rate. It is therefore important to tackle the roots of the HIV problem. 
4. Social, economic and cultural factors that favour the dispersion of HIV

Introduction

This chapter starts with an explanation on the importance of the struggle against poverty in order to protect the population from AIDS. It continues with the interplay education and HIV/AIDS. At last the position of the women is described and an answer on the question why there are more female AIDS victims than male is given. 

4.1 Poverty
Burkina Faso is particularly vulnerable to the HIV epidemic because of its poor level of development. As mentioned earlier 45,3% of the population live under the poverty line (PNUD 2001). The relation between HIV/AIDS and poverty is complex. Poverty contributes to the diffusion of HIV/AIDS and vice versa. 
According to the United Nations Development report, the poor are more likely to infect themselves with HIV for the following reasons:

· Poor state of health 

The poor state of health is a general problem in Burkina Faso. Almost every Burkinabe has the Malaria virus in his body. Malaria and other infections weaken the body’s defence. A person with a weak immune system is more likely to get infected with  HIV and its body has less power to fight against the infection. As the Malaria medicines are too expensive, the illness is often treated with homespun remedies or pain killers. 

· Poor and unbalanced diet

The poor state of health results among others from the unbalanced diet. The main aliment of the Burkinabe is rice with a beef-cube. Rice satisfies the hunger, but contains little vitamins and minerals. As a result most Burkinabe suffer from deficiency symptoms. Vegetables and fruits are a luxury and are only consummated on special occasions.

· Difficult access to the health services 

Medical care can not be afforded by the majority of Burkinabe. A doctor is only sought in case of emergency. In rural areas the access to medical care is complicated. 

· Untreated sexually transmitted diseases (STD)

One aspect of the bad health status is the existence of undiagnosed and untreated STD. Sexually transmitted disease can be a significant co-factor in the transmission of HIV (Cohen D.).
· Inaccessibility to the prevention campaign
For long time prevention campaigns were tailored for the urban population. The rural population was not responsive to the campaign due to two facts. Firstly the campaign language was French; a large part of the rural population does not understand French. And secondly the rural population was not able to identify themselves with young, urban, modern-dressed couple on the prevention poster.

The UN development report states high condom prices as a further reason. This reason is going to be outlined in chapter 6. 
4.1.1 Education
The illiteracy rate
 of the Burkinabe population is high. Almost 85% of the women and 75% of the men are illiterates (PNUD 2001). The ratio of primary enrolment is with 40%  low (Human Development Report 2006). As a comparison the primary enrolment ratio in the Netherlands in 2006 was 99%(CIA Factbook 2006).
The main reasons why person do not send their children to school is money. Schools in Burkina are with costs. Sending a child to school means for the parents, losing a source of revenue. In the streets of Ouagadougou children can be observed selling water or tissues, cleaning shoes or just begging for food. At the end of the day those children bring money or food home to their families. For this reason parents often decided to send only the eldest son to school (Bureau d’Appui en Santé Publique 2001).
A general lack of schools and teachers, mainly in rural areas, complicates the school attendance of children further. The scholars often have to cover distances of several kilometres to reach a school. 

Children who do not go to school are normally not able to speak or understand French. Only 15% of Burkinabe can speak French (Oxfam 2006). This again is related with HIV as the prevention material used to be only in French.

4.2 Position of the women in the Burkinabe culture

According to the Burkinabe constitution men and women are equal. Men and women should have the same rights on the owning of property and on the work floor. In everyday life however, in particular in rural area, these laws are not implemented and women remain disadvantaged (MPF 2005).
Among the majority of the rural and poor urban families, women perform all domestic tasks. They are responsible for the care of children, the sick and the elderly.  Often they work as well on the field or in trade (Africa Recovery 1998). Especially in rural areas girls get married very young, mostly to an older man. 
In urban areas working women are more common. Typical women professions are tailor, hairdresser or merchant. Working women have a certain economic independence and are, regarding HIV/AIDS, less vulnerable. 

The educational level of women is inferior to the one of men. Only a small percentage of women have access to important positions. It is however interesting, that Burkina Faso is the only country in the world, which made the international day of the women to a national holiday. 

4.2.1 Economic situation of the women
The weaker economic situation of women is one of the reasons that the percentage of women infected with HIV is higher. Especially young girls have sex with older men against remuneration or material favours. 

Marriage is often the only way for a woman to survive. This results in her inferior position in a marriage. Women are financially and materially dependent on their husband. Their task is it to fulfill the wishes of their husbands and to guarantee progeny. A woman has to make her marriage work. Separated or even divorced women often suffer from social exclusion. Women do not have the possibility to return to their family. Their own family has difficulties to survive and is not able to support another person financially (Programme APAC).
The woman hardly participates in general decisions, even less in the one concerning sexuality or progeny.  Her status does still not allow her to choose the moment of sexual intercourse. Even in high social levels the woman has to pay deference to the wishes of the men. The woman is in a very bad position to refuse sexual intercourse, hence it is impossible for her to negotiate sex with a condom or to demand fidelity (Programme APAC 2003). 

Social norms make it possible for a man and sometimes even encourage him to have various sex partners.  Women on the other hand have to remain monogamous. According to a survey of the statistical office of Burkina (Enquète démographique et sanitaire) the practice of occasional sexual relations is widespread. In the survey 61,3% of the men and 31,4% of the women said to have occasional sexual relations. These often unprotected relations are of high risks. 
4.2.2 The question of the Condom

The question remains: Why do men not want to use condoms? The question of the usage of condoms is a very complex one. First of all one has to understand the importance of children in the Burkinabe society, especially in rural areas. The country does not dispose over any social insurances. The old-age insurance of the Burkinabe are their children. The more children a family has the more chance they have, that one of the children will be able to support the parents in old days. Another point is the position of the man. A man with a lot of children, is seen as a fecund man. The richness of a man is measured on the number of children he has (Boureima Tapsoba). A further reason why a man does not want to use a Condom is the widespread machismo of the Burkinabe men.

4.2.3 Sex of the HIV/AIDS victims

It is a fact that more women are infected with HIV than men. The rise of female infections is a combination of biological, social, cultural and economic factors. Furthermore most Burkinabe women are illiterates. This fact limits their access to information on health care considerably.  

Her biological constitution makes the woman more respective to the virus. The risk of infection even increases during the days of the period. Sexual transmissible illnesses as Gonorrhea, Chlamydia and Syphilis favour the risk of infection with HIV further. Sexual transmissible illnesses are widespread under the Burkinabe population (Boureima Tapsoba).
The “ABC” (Abstinence, Be faithful, Condom) is something NGOs introduced to protect women of a HIV infection. Those behavioural approaches are particularly difficult for women, considering the fact that men dictate sexual behaviour in the Burkinabe society.

Women are often victims of forced sex, abstaining is therefore not an option. Faithfulness makes only sense if both partners agree on it.  And as already mentioned, the decision to use a condom or not is made by the man. (UNAIDS 2004).
The only prevention the women could use herself would be the female condom. Female condoms pose however series of problems. First of all they are difficult accessible. Secondly female condoms are more expensive than male condoms. And thirdly men are likely to refuse the female condom for the same reasons as they refuse the male one. 

The total dependence of women on their husbands results in the fact that seropositive women often refuse to tell their husbands about their illness. Seropositive women are likely being repudiated by their husbands and being rejected by the community (Global Coalition on Women and AIDS 2005). Due to lack of alternatives women on the other hand stay with their seropositive husbands. 

4.2.4 Polygamy

The Cambridge Dictionary gives the following definition for Polygamy: “The fact or custom of being married to more than one person at the same time”. Polygamy comes from the Greek words poly which means “many” and gámos which can be translated as “marriage”. Polygamous marriages are not allowed in most western countries. 

The most common form of polygamy in Burkina is called Polygyny (Greek: poly+gune) which signifies a man having many wives. In cooperation with Human Rights Organisation the Burkinabe government works on an abolition of polygamy. “Burkina Faso fought polygamy and wanted to eradicate it, but it is very deep enrooted in the countries culture”, a representative of the government explained. Currently the Burkinabe law leaves the couple at the moment of the civil marriage the choice between monogamy and polygamy. Entering in a polygamous situation must be a voluntary choice of the woman. Monogamic married women can technically request thus the cancellation of their husband’s second marriage (Yambangba Sawadogo A. 2006). But cancellations of  monagamic marriages are rare.
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Polygamous family Source: BBC News  http://bbc.co.uk

For the western social norm a woman’s motives to consider a polygamous arrangement are difficult to understand. But polygamy is often a women’s only chance to find a way out of poverty. One has to keep in mind, that in African culture men are the ones who dispose over money (UN Women’s anti discrimination report 2000). 

The main problem of polygamy concerning HIV is the fact that if the man of the family is infected with the HI-virus he can pass it to his wives. She again passes the virus to her children. Like this a family of fifteen people can be infected easily with HIV. 

4.2.5 Female genital mutilation

Despite the government’s commitment to eradicate the cultural practice of female genital mutilation (FGM), Burkinabe women still have to suffer from it. Genital mutilation is a practice involving the removal of all or parts of the external female genitalia by cutting (WHO, June 2000). The practice is done because of cultural, religious or other non-therapeutic reasons (WHO, June 2002). FGM is brought into relation with HIV because of two reasons. At first FGM is often done with unsterile instruments as knives or pieces of glass which can put at risk of contracting HIV (US State Department, June 2002). Secondly circumcised women are more likely to bleed during sexual intercourse which facilitates the admission of the virus. The female genital mutilating is punishable and must be reported by witnesses.

4.2.6 Scarification

Scarification is mainly popular with the Mossi culture. For them scarification is a kind of old-fashioned identity card (Bradt Guide: Burkina Faso). With a hot knife lines are being carved out of the face. The design of the lines indicates among other things social rank.  It has pretty much stopped among Burkina’s younger generation but still occurs occasionally. Scarification is related to HIV for two reasons: The scarification instrument, usually a knife, is unsterile and used for a whole community. 
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Source: http://www.tempsdoci.com/galerias/galeria_280/1166381217_holi_lito.jpg

4.2.7 Sex work

Prostitution is one of the factors that help the virus to increase. According to UNAIDS and WHO 21% of the female sex workers in Ouagadougou have been tested HIV positive.The main motivation for women to turn to sex work is their desperate poverty. 

Some women just sell their body occasionally in exchange for money, for example to pay the school of their children or to provide their family with food. Those women can not be considered as real sex workers.

Sex workers generally have a high number of sexual partners, which makes them more vulnerable to an HIV infection. This vulnerability decreases if condoms are used constantly and in a correct way. Unfortunately sex workers do not always use condoms. There are different reasons for this behavioural pattern. First of all sex workers are insufficiently educated and are therefore not aware of the risk of HIV. 

Secondly their clients often do not want to use a condom and the sex workers are not strong enough to oppose. In some cases clients offer to pay double for sex without condom (Phuong Tran, February 2007). A third reason can be that condoms are difficulty available or that sex workers do not want to spend the little money they earn on condoms. 

4.2.8 Mother-to-child transmission (MTCT)

As already mentioned in chapter two, mother-to-child transmission is one of the possibilities to obtain HIV. The transmission can occur during pregnancy or delivery as well as through breast feeding.  

As reported by UNICEF (2002), there is a 35% chance that, a pregnant HIV-positive woman, transmits the virus to her child.  Some 15-20 % of the children are infected during pregnancy, 50% during delivery and 33% through breast feeding (UNICEF 2002). With preventative actions this risk can be reduced drastically. The chances of passing HIV on to the babies can be halved by taking antiretroviral drugs during pregnancy (UNAIDS 2003). In order to reduce transmission the most secure form of delivery is caesarean section. Most Burkinabe women however deliver at home, in bad sanitary conditions. Burkina does not dispose over the necessary sanitary installation to perform ceasearean on a big scale and the expectant mothers do not have the mean to pay for it (Centre Muraz 2003).
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Source: UNAIDS
In developed countries seropositive women are advised to feed their children by bottle. For Burkinabe mothers bottle-feeding poses different problems. First of all the mothers often cannot afford to buy baby formula. Secondly in order to feed her child with baby formula, the mother has to have access to clean water. If no clean water is available the child is at risk to die of diarrhea or other infections (UNICEF 2002).
According to the report of the Centre Muraz (2003) some ethnic groups believe, that eating the placenta after delivery strengthens the mother and brings luck to the family. Obviously this tradition can be parlous if the mother is seropositive. 

4.2.9 Levirate marriage

Levirate marriage is a type of marriage in which a woman marries, after her husband's death, one of his brothers. (Wikipedia). In some countries this only happens if the couple had no children, in order to continue the line of the dead husband. In Burkina it happens as well if the couple had children. The main reason therefor is to secure the continuity of the family. Without a husband a woman has very bad chances to survive. Lerivate marriage is parlous because it can be the mechanism for the transmission of HIV. A seropositive man infects his wife, who again infects her new husband (Programma APAC 2003).
Conclusion
As a conclusion it can be said that HIV/AIDS is linked to poverty and poverty is linked to HIV/AIDS. The virus falls on a rank soil in a country with an illiteracy rate of 80% and where 45,3% of the population lives under the poverty line. The lack of education manifests itself in the status of the women and the fact that cultural tradition as polygamy, female genital mutilation, levriate marriage and scarification are still practiced. 
5. Consequences of HIV/AIDS
Introduction
People living with HIV are often victims of discrimination and stigmatisation (PNUD 2001). There are at risk to loose their friends, jobs and houses or to be repudiated by their families. Children of HIV carriers have to fulfil the task of their sick parents at home or on the field. The probability that they can go to school is small. This again is a start of a vicious circle: Children of HIV carriers have less probability to enjoy schooling and are therefore at a higher risk to get infected themselves. 

5.1 Discrimination

According to Martin Revillion the stigmatisation and discrimination of HIV patients is violent. Women are the monst concerned. As already mentioned they risk being repudiated by their families and husband. In some cases the houses of HIV patients have been destroyed. Seropositive Burkinabe have difficulties to find a place, as people do not want to rent a house to an HIV patient. Sero-postive commercants note a decrease in their revenues and are at risk to get fired from their jobs. 

According to the article 20 of the labour law of Burkina Faso, the employer is obliged to treat its workers with dignity and not to discriminate them (PNUD 2001). In reality however employees often loose their job, if the employer knows that they are seropositive. 

The vision of the religious leader on HIV is important in the fight against discrimination. It has been observed that HIV patients often see their illness as warning or punishment of their god. This gives rise to a feeling of guilt and leads to the disavowal of the infection. 

All these factors pose barriers to deal effectively with the virus. They retain people from being tested on HIV and bar infected from sharing their diagnosis and taking action to protect themselves and others (UNAIDS 2006).
As a matter of fact where there is hope of treatment, people are more motivated to recognise their status. The absence of treatment leads to indifference of the infected. There is no interess of recognizing the the own illness or to protect others (WHO 2006). Being sero-positve means for a lot of Burkinabe to sign their own death warrant.
5.2 Economic consequences

According to UNAIDS, HIV carriers are mainly young and middle-aged adults who are the mainstay of the economy and the principal support of their families. A seropositive family member is expensive. Without treatment the patient is not able to contribute to the family revenu. Contrary he or she additionally burdens the family’s revenu.
If the man of the house is the seropositive one, the burden of the family alimony rests with the woman. She than has to fullfill the roles of the income-earner and housekeeper.  

A lot of families get into debts because of the high cost of medical treatment and funeral costs. One responses to a death in poorer households is removing the children from school. Children in general have a difficult position if one or both of their parents are seropositive. For them, if they are not ill themselves, it means that they have to take on more responsibility. Tasks as preparing food, nursing the ill family members or earn income are designated to the children. In 2006 an estimated number of 12 000 people died due to HIV (WHO 2006).
The most horrible scenario for children is that both parents die of AIDS. As reported by UNAIDS, 120 000 children are orphans due to HIV. Those children  are raised by other family members or they have to live in an orphanage. In both cases their chance to go to school is very low. 

Conclusion
The acceptance of HIV/AIDS improved during the last year but in some rural areas it still remains a taboo. Discrimination and stigmatisation of seropostive Burkinabe leads to a small disposition to get tested on HIV. 
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6. Role of the Burkinabe government
Introduction

In this chapter the most important measures taken by the government regarding HIV/AIDS are outlined and analysed. The chapter concludes with determining the shortcomings of the governmental HIV/AIDS policy.

9.1 HIV/AIDS policy

The Burkinabe government officially recognised the existence of HIV/AIDS in 1986, with the declaration of the first 26 cases to the World Health Organisation. Shortly after that a policy to fight against the epidemic had been designed. The policy concentrated on the prevention of HIV transmission through sexual contact, blood transfusion and mother-to-child transmission. It did not take any action to improve the situation of the already infected Burkinabe.  

Despite the implementation of those measures the number of HIV infection increased further. In 1994 Burkina had a HIV prevalence rate of 7,17%, which was the third highest level in West Africa (PNUD 2001). The percentage of HIV infections was especially elevated among the prostitutes of Ouagadougou and Bobo-Dioulasso with 58,2% (PNUD 2001). In 1994 HIV/AIDS, besides Malaria, represented for the first time a real economic and social problem.

With the creation of the “Conseil national de lutte contre le SIDA et les infections sexuellement transmises” in 2001 an organ was constructed that coordinates the different programs ( Ministère de la Santé 2005). The council received a boost when the head of State Blaise Compaoré decided in 2002 to chair the national council personally. At present the council is responsible for the implementation and coordination of the governmental activities around HIV/AIDS.

Between 1991 and 1995 the council established different projects as Marketing Sociale de Condoms (PROMACO) and Centrale d’Achates des Médicaments Essentiels Générique (CAMEG) (UNESCO 2002).
The projects are funded by the HIV/AIDS budget. In 2006 it amounted 38 Million US$.  Therefrom 8 Million Dollars were from domestic sources, the rest of the budget was funded by nongovernmental organisations, Burkina's development partner countries (France, Netherlands, Denmark, US and Germany) and the UNAIDS Theme Group (WHO 2005). 

In order to ensure that HIV/AIDS prevention, care and treatment are accessible through out the country, the health sector has been decentralised between 2001 and 2005. Different research groups however came to the conclusion that the decentralisation process of the Health Sector was not successfull (SNV Burkina Faso 2006). An initiative to expend ART was launched in 2001 and it was introduced in public health facilities in 2003 (WHO 2002).
The fight against HIV/AIDS has currently the following focal points:

1. The prevention

2. Improvement of the treatment offer

3. Improvement of the coordination between different projects

9.1.1 Prevention program

The prevention of HIV/AIDS in Burkina had from the beginning on the aim to change the sexual behaviour of the population. In a country with 160 different ethnic groups this is a difficult task. Every ethnic group has its own tradition and cultural practices, which have been performed by generations. Considerateness to cultural dimensions is an important factor to ensure the success of the prevention and to achieve a change of behaviour (UNESCO 2002).
In order to bring the prevention message to the population, a multimedia campaign was lanced in 1998. Sensibilsation movies were broadcast in different places throughout Burkina. The movies had been translated into Morée, Dioula and Fulfuldé, taking into consideration the 85% (Oxfam 2006) of the population is not able to speak or understand French.
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Source: http://fr.allafrica.com/photoessay/aidsawareness/photo3.html
Mamadou Sawadogo, 33, with his wife stands before a poster of Burkina Faso’s  president Blaise Compaoré posing with a  woman with Aids. The poster says, "It worries me...does it worry you?" Mamadou was infected by a needleprick from a nurse. His wife does not have HIV.
In the context of this multimedia campaign, radio and television were designed, comics with the topic HIV/AIDS were published and posters were papered in the largest cities. Those prevention messages have been edited in French and the five most important national languages of the country (UNESCO 2002). Special prevention campaigns have been designed for military personnel and prostitutes.

Further prevention measurements included the promotion of the condom. According to the WHO one of the reasons why Burkinabe abstained from using condoms were the costs. Condoms never have been expensive, but it seemed that the Burkinabe do not want to spend the little money they have on condoms (UNESCO 2002). The government realized that the use of condoms can be increased if they are available for free. With the establishment of the project de marketing social des condoms in 1991 by the Conseil National de Lutte contre le SIDA et les IST (PNUD 2001) a step in this direction has been done.

PROMACO is funded by the German development aid and the American NGO Population Service International. The later is in charge of the social marketing (Ministere de Santé 2005).
The project makes use of the conventional marketing tool called the four Ps: 
1 Place: The condom has to be accessible for everybody, everywhere in the country. 

2 Price: The condom has to be offered at an affordable price. Thanks to the project the costs of the condoms can be kept low.

3 Product: The condoms have to be of good quality.

4 Promotion: People have to be convinced that the use of condoms can prevent an infection with the HIV virus.  

Since 2003 PROMACO provides as well the female condom(CNLS). According to the Burkinabe goverment its prevention strategy was successful in Ouagadougou, where the prevalence rate declined further (Ministere de Santé 2005).
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Source: Ofeibea Quist-Arcton/allAfrica.com
STOP Aids:" a wall painting in Bobo Dioulasso. Note the depicition of the Aids virus.

9.1.2. Improvement of the access to treatment programs
The improvement of HIV testing was one of the first objectives of this treatment program. In a country were HIV carriers are disposed to discrimination and stigma, the possibility of anonymous HIV testing is of outmost importance.

The construction of The Centre Anonyme de Dépistage et d’Information (CADI) in 1997 was the first step in this direction. Little after that Ouagadougou and Bobo-Dialasso were bestowed with the construction of the Centre de Traitement Ambulatoire (CTA). 

As mentioned in Chapter two antiretroviral therapy is connected with high costs. In the context of the WHO "3 by 5" initiative
, Burkina improved the access of AIDS carrier to treatment by constructing the Central d’Achat des Medicaments Essentiels Generique et des Consommable Medicaux (CAMEG). CAMEG is a, in 1994 established, non-profit agency that supplies the Burkinabe with payable antiretroviral medicines (Ministere de Santé 2005). Thanks to CAMEG’s setup of 54 stores in the whole country, the populations’ access to HIV drugs became easier. 

CAMEG gained a major success in 2001 by negotiating a reduction in prices of HIV medicines. The Indian, pharmaceutical companies GlaxoSmithKline and Chemical, Industrial and Pharmaceutical Labories agreed to bring down the cost of antiretroviral drugs (CAMEG 2005). Even though CAMEG gained a significant increase of prices; the costs of ART are still too high for the most part of the population. In 2005 the percentage of HIV-infected women and men receiving antiretroviral therapy was 24.

9.1.2 Improvement of the coordination program

A lot of different actors are trying to improve the situation on HIV in Burkina. Few of the their projects are coordinated. As a result some of the projects work in contra direction of others and achieve therefore only modest results. There is as well the problem of corruption. The health sector is particularly affected, 45% of the country’s corruption is experienced in this sector (SNV Burkina Faso 2006). Therefore one of the focal point of the government is it to create more visibility and to improve the coordination between the different projects. 

With the implementation of the “Three Ones” a instrument has been designed which monitores and evaluates the work of all partners; National governments, donors and UN agencies. According to Peter Piot, UNAIDS Executive Director "The Three Ones" are not only raising more resources, but make sure that these resources are spent wisely to help countries mount sustainable and effective AIDS strategies," 

9.1.3 Shortcomings

As UNAIDS reports in its epedemic update of 2006, there are still shortcomings in the coordination between different ministries of the government and nongovernmental organisations.  With the “Three one” instrument a step in the good direction has been made but the lack of coordination stays a problem
Even though the Burkinabe government does a lot in the fight against HIV/AIDS, there is still a lot of work to be done. Inadequate infrastructure complicates its work. As described the condition of the health system is unsatisfying (WHO 2005). The life condition of the Burkinabe have to be improved. People in rural areas still life without electricity and running water,  the roads are in very bad condition, most of them are not asphalted. This makes the accesses to Health care for the rural population difficult. In order to keep HIV prevalence rate stable it is, according to the nurse Boureima Tapsoba, of outmost importance to improve the access to the Health System for the poor.

 UNAIDS critises further the support for HIV orphans, less than 7% of orphans and vulnerable children receive support or free assistance. The organisation complimented the government of Burkina on its prevention strategy but indicated on the same time, the limited knowledge of HIV among the main risk groups such as gold prospectors and lorry drivers (fewer than 50% have any knowledge). However an estimated 56%–85% of military personnel and sex workers know about the disease. 
Furthermore Burkina should improve the formation of its teachers. According to UNAIDS less than 5% of the teachers in primary and secondary schools, received training. Senegal for example made HIV/AIDS and other sexually transmitted diseases to a part of the school curricula. Senegal was also among the first countries in Africa to take advantage of the new opportunities to gain access to anti-retroviral medicines, to care for those who have become infected. The average cost of basic medicines for treating AIDS-related diseases had been reduced by 90 per cent. Senegal’s economic situation is better than the one of Burkina, nevertheless the Burkinabe government is well advised to have a look on the AIDS policy of this country, considering that it has the lowest HIV prevalence rate of whole West Africa (1-1.5 %)
At last President Blaise Compaoré's work concerning HIV/AIDS is valuable, by talking in public to HIV carriers he did a step against the countrywide discrimination. However it seems that Compaoré's effort in the fight against the epedemic, is an attempt to cover its often undemocratic governing style (Africa Research Bulletin 2002).
Final Conclusion
The current epidemiological situation of Burkina looks a lot better than its prediction. The HIV prevalence rate is falling and the signs are good that it keeps being stable during the next years. These are pleasant news, but one has to keep in mind that the HIV/AIDS epidemic is just one of the problems the country is facing. Burkina remains the fourth poorest country in the world, with a life expectancy of 47 years. The poverty results from the country’s unfavourable geographical position with its extreme climate and its troubled past.

Poverty with all its factors is the origin of the HIV epidemic. An effective response to the epidemic can only result from a sustained human development. Does the government of Burkina Faso not achieve results in this direction, HIV/AIDS will stay a serious problem for the next decade. 

Poverty is a vicious circle. It is associated with a low level of education which results in a low level of literacy. The bad position of the woman in the Burkinabe society is a further result of the low level of education. The woman plays a decisive role in the HIV/AIDS problem. An improvement of her position can only happen through the education of the population. Only if education is accessible to the majority of Burkinabe, the country can develop further. The poor health status and low labour productivity have their origin in an unbalanced diet.
The achieved results regarding HIV/AIDS of the Burkinabe government and its president are in my opinion respectable. Nevertheless the good results should not become a way of hiding the other bench of problem Burkina is facing. Neither it should be a way to cover up the immense problem of corruption, an undemocratic government style or the complicated administrative machinery which decelerates the implementation of new policies. Furthermore insufficient attention is payed to illnesses as for example Malaria. According to professor Micheal Kazatchkine money thought for the fight against malaria is now often used for HIV/AIDS. But malaria stays a threat for the population of Burkina Faso. As experienced personally it is a serious illness that can have terrific consequences. Currently the country is facing the danger of a meningitis epidemic. Occurring illnesses should not be ignored. It can not be the goal of the national policy to improve one situation and to worsen another. 
As a conclusion it can be said that if the HIV/AIDS problem is not going to be tackled from its roots (poverty), the prevalence rate will rise sooner or later again. 
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�	 Animism is the belief that objects inhabit soul. The religion attributes souls to trees,animals or rocks.


� Seropositivity discribes the state of the prensence of the HIV antibodies in the blood


� This index does not only look at the GDP of a country but takes several other indicators into account as for example illiteracy, life expectancy and the standard of living. All these indicators combined gives the HDI score which ranges from 1, which is for the highest developed country, to 0, which is for the least developed country.


�  This rate indicates the percentage of people who are able to write and read within a country.


� T-helper cells are a sub-group of � HYPERLINK "http://en.wikipedia.org/wiki/Lymphocytes"��lymphocytes� ( � HYPERLINK "http://en.wikipedia.org/wiki/White_blood_cell"��white blood cell�s).


� Opportunistic infections are normally harmless infections caused by baterias, fungus and viruses.


� Tuberculosis is a � HYPERLINK "http://en.wikipedia.org/wiki/Infectious_disease"��infectious disease� that is caused by � HYPERLINK "http://en.wikipedia.org/wiki/Mycobacterium"��mycobacteria� and attacks many parts of body but especially the lungs. 





� Rate of people who are unable to read or write.


� The 3 by 5 initiatvie was launched by UNAIDS and WHO in 2003 with the aim to provide three million people living with HIV/AIDS in development countries with antiretroviral treatment (ART) by the end of 2005.(WHO 2005)
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