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Introduction
This is the third in the series of annual resources
for use with post-16 students, examining the
moral and ethical issues behind subjects of
global importance.

Play Fair explores the Church’s social teaching
on an issue, draws on the experiences of
CAFOD’s partners overseas and examines how
we might engage in action for change. In this
issue we examine HIV and AIDS.

There are currently 42 million people living with HIV 
and 14 million children who have been orphaned by AIDS
worldwide. * But it is not only a health issue – it has a
deep and far-reaching impact on all aspects of
development. As the testimonies and other sources which
follow illustrate, HIV and AIDS impacts on the social,
political, economic and pastoral aspects of people’s lives,
affecting the very fabric of the community. 
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Teacher’s notes

Contents

HIV and AIDS: the issues
Poverty
The overriding cause of the pandemic is poverty. 
Poverty makes people more vulnerable to HIV and AIDS 
in a number of ways. For example, illiteracy and lack of
education leads to ignorance about the causes of HIV and
AIDS, and lack of access to testing facilities (sometimes
because people can’t afford the fee or the transport)
mean that more than 90 per cent do not know they have
the virus. Poor people are often forced into making
choices in order to survive that may mean men leaving
their homes for long periods in order to work, and
women in desperate situations selling sex for food. All of
these factors help create an environment in which the
virus is more likely to spread. 

War
The risk of HIV and AIDS is even more acute in situations
of war or natural disasters. Soldiers sometimes use rape as
a weapon of war. Women who find themselves displaced
and without an income may need to sell sex for their
family’s survival or find themselves powerless and
vulnerable to sexual assault.  Rape is also common in
refugee camps, sometimes by men overseeing a relief
operation. 

Stigma
Another problem is stigmatisation. People with HIV and
AIDS and their families may be socially rejected by their
communities, leading to a tendency for secrecy, which
also increases the risk of the virus spreading. Moreover,
they may be excluded from employment, education and
medical care, thus exacerbating their isolation and
poverty.  Lack of proper nutrition and adequate basic
healthcare makes them even more vulnerable to other
diseases and eventually they become too ill to work and
support their families. 

A vicious circle
Sometimes both parents may die, leaving young children
alone with no source of income. This puts HIV and AIDS at
the centre of a vicious circle of spiralling poverty and misery.

Fighting HIV and AIDS
The main means of fighting the pandemic is to combat
poverty and stigmatisation. Access to food, medicine (not
only “anti-retroviral drugs” to combat HIV but basic
essential drugs for pneumonia, meningitis and
tuberculosis) and proper healthcare are vital. Equally
important, though, is access to employment, inheritance
rights for women and children and the same basic rights
for everyone, regardless of their HIV status. 

CAFOD believes it is important for young people to
understand the broad range of strategies for preventing
HIV, which include changes at the economic, political,
social and personal levels. This has implications not only in
terms of personal behaviour but also in terms of our
collective responsibility for global social justice.

Teacher’s notes pages 2–3

Section 1
Living with HIV/AIDS pages 4–5
Section 2
Interview with Bishop Kevin 
Dowling and the work of CAFOD pages 6–7

Section 3
The Church’s Teaching pages 8–9

Section 4
Fact File and Taking Action pages 10–11

*Source: UNAIDS Global Report, 2002
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Aims
The aim of this resource is to help students understand:

the scale of the HIV/AIDS pandemic

the impact at personal, local, 
national and international levels 

1. Problem and Solution Trees
Which section?
Students will need to read each section to complete
this activity.

What to do
A: Naming the Problem Tree

(i) Introducing the tree
Show students the blank tree.
Ask them to work in small groups and draw their
own similar tree. 
Explain that they will gather information to label their
tree as they read through the sections of Play Fair.
Explain the different parts of the tree:

• The trunk represents the issue (problem of HIV
and AIDS)

• The branches represent the impact of HIV and
AIDS on individuals and society

• The surface roots represent the immediate causes
or risk activities

• The deeper layer of roots represents the situations
that make people personally vulnerable and
expose them to risk

• The deepest layer of roots represents issues that
make societies vulnerable

(ii) Labelling the tree
When students have read each section, tell them to
add as many labels as possible to their tree,
identifying where on the tree they belong. 

(iii) Comparing and discussing
When students have read all sections and completed
labelling the tree, ask them to explain their labels to
the rest of the class.
Ask them to compare their own problem tree with
the printed one (on reverse side).
Which ones are similar? Which ones different? What
have they missed? What have they added? ( that are
not on the printed poster)

Identifying some solutions
(i) Introducing the Solutions Tree
Ask the students to identify what needs to change
on the Problem Tree in order to address the impact
and causes of HIV and AIDS. 
These changes become the solutions (roots) – their
effects become the fruits.
Now label a new tree with the solutions and their
effects (fruits).
Identify where on the roots the solutions should go
(are they personal or social?).
Explain your results to the class.

(ii) Discuss with students what they have learned
from both trees.

Activities
2. Role-plays: Living with HIV/AIDS
A group role-play exercise to show empathy and
understanding of the effects of stigmatisation, and
to apply those feelings to someone with HIV/AIDS. 

Which section?
The first part of this activity can take place before
reading Section 1. The second part will include
information from Section 1 or Sections 1 and 2. 
What to do:
(i) Role-play: Feeling left out
Ask the students to discuss situations in which they
have felt “other” or left out and then to act out
scenarios showing how it feels. 
(ii) Role-play: Living with HIV/AIDS
Ask the students to read the situations described in the
testimonies in Section 1 (You can also include the
interview with Bishop Kevin Dowling in Section 2). In
groups, the students assign roles and act out a scene
that illustrates the impact of HIV/AIDS, including means
of coping with or reducing the spread of the pandemic.

3. Discussion: The Church’s teaching
Reflection and discussion on the Church’s teaching
on HIV/AIDS.

Which section?
This activity relates to Section 3.
What to do:
Ask students to read the section and use the
questions on page 9 for discussion.

4. Presentation: Why HIV/AIDS is a
development issue
This activity consolidates the students’ understanding
of the issues. 

Which section?
This activity includes information from Section 4 but
covers all sections and can include further research
using the websites indicated.   
What to do:
Using this issue and any further research, ask the
students to prepare a talk, power-point presentation
or article on:  “Why HIV/AIDS is a development issue”. 

5. Taking Action 
This activity helps students think about what they
can do to help stop the spread of the pandemic.
Which section?
The activity assumes an understanding of the issue
and knowledge from all sections. 

What to do:
Ask students to discuss the suggested action points in
Taking Action (on page 11) and decide what action
they want to carry forward. 

the immediate and underlying causes of HIV and AIDS

the social, economic and development implications 

the importance of respecting the dignity of the 
individual and his/her human rights

the importance of education as an aid to prevention.
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Section 1: Living with HIV/AIDS
Activities Before reading this section: 
Activity 1 (i) Introducing the issues tree (drawing)
Activity 2 (i) Role-play: feeling left out

After reading this section:
Activity 2 (ii) Role play: Living with HIV/AIDS
Activity 1 (ii) Labelling the tree

Ana’s struggle
Imagine that your day begins
at dawn with a long train
journey to collect three bags
of charcoal, each weighing
50kg, or almost eight stone.
The trip there and back
takes all day, and the bags
are so heavy that to get
them to and from the train
either involves hiring a man
with a wheelbarrow or
carrying them on your head.
And finally, imagine doing
this when you are a middle-
aged mother of seven living
with HIV. You have just
imagined Ana Maiba’s life.

Ana, who lives in the small
Zambian town of Livingstone, is one of 13 million people
in Southern Africa desperately struggling to survive in the
face of severe food shortages. When she finally returns
home with the charcoal, Ana splits it into smaller bags,
which she then sells. 

“Whatever small profits I make from selling charcoal is
never adequate to feed my whole family,” says Ana, who
has been a widow since 1996. “My children are suffering
and I am frightened that we will all die, my girls, boys and
myself. Life is not good at the moment and I am
extremely worried for the future.”

Living with HIV makes Ana’s struggle for food even more
desperate. Malnutrition severely weakens the immune
system, which for somebody whose immune system is
already weakened by HIV could easily be deadly. If Ana
dies then her children will have to fend for themselves.

Following recent harvests the number of people at risk
from food shortages is estimated at 6.5 million.

Hilda fights discrimination
Hilda Mwewa is also Zambian. Her husband and two
children have died of AIDS. Her baby daughter Harriet
died aged one year and five months. Her son Alan was
born premature and died.

When she first became ill she was very scared. Her friends
and even her parents turned away from her. “I find that

many, many people treat me as shameful. Sometimes they
don’t even want to talk to me.”

With the help of counselling, she learnt to come to terms
with the difficulties of living with HIV. Her counsellor
talked to her parents to explain how the virus can be
transmitted and that she probably contracted it from her
husband. He explained that they should not blame Hilda.
“It’s not really deep down that they accept”, she says.

Now Hilda runs a support group for other people who are
HIV-positive, doing voluntary education work in her town,
Mpika. “We didn’t have AIDS education early enough in
this country” she says, “If we had, maybe we could have
done something about it. “

Sinah’s grief
Enneth and Enna
Sihole are twin 
sisters whose 
mother died of an
AIDS-related illness
in 1997 on the
same day that they
were born. They live
with their grandma
Sinah Zondo-
Sithole, in Mdidi,
South Africa. 

Sinah lives on her
pension of about 
£41 per month. She says: “It’s very difficult for me to raise
the twins…  I have taken the death of both my children
quite badly and still have strong memories of them. At
times I am heartbroken and it makes me feel unwell.
When I feel bad, I talk to my neighbour and friend Simon,
who is a priest at the local church. My faith has definitely
helped me because I believe strongly in prayer.”

Ana Maiba travels many miles
to collect charcoal to sell for a
tiny profit.

A
nnie Bungeroth

Sinah’s grandchildren, their mother died of an
AIDS-related illness when they were born.
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Hilda Mwewa (seated) runs a support group for people living with HIV.
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Rany
Rany works at the CAFOD-funded Seedling of Hope
centre in Phnom Penh, Cambodia. She says: “There are
two things I enjoy most here. One is teaching because I
feel that it offers the possibility of saving people from
great tragedy. The other is trying to help people who are
sick.” 

Rany spends three days a week visiting people with HIV
and AIDS in their homes or in hospital. “I’m very happy
when Rany comes” says Sokom, who is HIV-positive and
has difficulty looking after his family since his wife died of
AIDS. “It’s good to have someone to discuss things with.
We talk about my illness and the symptoms, and she
advises us on how to take care of ourselves and we can
talk about things we are worried about. She also brings us
medicines we wouldn’t be able to afford.”

On the other days, Rany works on educating people about
HIV/AIDS. “For the first year and a half, most of our
education work was in groups – schools or workplaces.
Then we took materials out into the villages and gave
them out to people… We also worked with women in the
sex industry, people in coffee shops, workers on building
sites, small groups.” 

Rany sees poverty as
the main problem:
“It’s hard to see how
very poor people will
become better off. If
anyone gets sick,
there is no way of
getting proper
attention and they
get poorer and
poorer, and some
people go mad
because it’s just too
much to cope with.”

Tommy deals with his illness

Rany (right) visits people like Oum
Sokom, who are living with HIV.

Miguel Angel Flores, Carmen Guispe and Waldir Cepeda are
helping other young people learn about HIV and AIDS.
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Tommy was diagnosed HIV-positive at the age of five.

Young people help each other
In Potosi, Bolivia, a group of young people have trained to
become “peer educators”. This means helping other
young people learn about HIV and AIDS. The group like
basketball, volleyball, football, table football and music.
They say that the problems facing young people are drug
and alcohol misuse, which is often a result of peer
pressure. They’re also worried about the lack of sex
education, which makes young people more vulnerable to
HIV: “Most young people don’t feel comfortable talking
about sex. They don’t get the education. If it wasn‘t for
my brothers I wouldn’t know about anything” says 16-
year-old Carmen. 

Now they have had their training, they want to share
what they know with other people their age: “We don’t
want to keep what we’ve learnt to ourselves” says Soraya.
“I’m not like a teacher,” says Dominga, “I relate to them
on their level. We talk about things, play games, lots of
questions and answers.”
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Tommy is nine years old and has AIDS. He was diagnosed
at the age of five after two bouts of pneumonia. Both his
parents died of AIDS and he is now living in a home for
orphaned children in South Africa. 

Tommy says: “I first started to get sick when I was about
one. I’m still sick now. This morning I had diarrhoea and a
bloody nose and I was sick four times. But I didn’t tell
anyone because I’m scared.” 

Tommy’s favourite activity is swimming. He also likes
riding a bike, but he gets out of breath very quickly. He
wanted to be a firefighter, but now he limits his ambitions
to helping out in the children’s home: “I help a lot with
the little ones. I share my room with Carlton, who’s four,
Crispin who’s five and Brendan who’s also five.
Sometimes we pray and I tell them about God. I take a
Bible and I show them pictures.” 
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Activities After reading this section:
Activity 1 (ii) Labelling the tree

Section 2: Interview with 
Bishop Kevin Dowling

Background
Bishop Kevin works in an informal settlement
called Freedom Park, in a predominantly rural area
near a platinum-mining town in South Africa. 
It is estimated that half the population is living
with HIV. He went in to Freedom Park to set up
community health clinics, primary schools and
skills-training centres. 

The following are extracts from an interview with CAFOD.

The legacy of apartheid
“Here we have the classic picture of the apartheid system
which has resulted in a huge percentage of HIV infections.
From the past system, we have single men’s hostels where
the miners come from neighbouring areas and
neighbouring countries, leaving their families behind.
What you find around all the mineshafts is a
mushrooming of informal shack settlements. At a
conservative estimate, there are 100 – 150,000 people
living in appalling conditions. These are all illegal squatter
camps so the council has not provided any services – 
no schools, no clinics, no nothing.

There is deprivation of the highest order and that’s the
way you see the system of poverty now unfolding in terms
of AIDS. It attracts desperately poor people because they
know the miners have money. It attracts particularly
young women, single mothers and women from
neighbouring countries who are desperately seeking a
way out of poverty. Then liaisons are set up with miners
who have left their families behind.

Skills training
“We need to give skills training and start-up capital to
enable people to set up their own businesses, particularly
for women, to break out of the cycle of poverty that pulls
them into these liaisons. 

Value systems
“We have been brutalised as a society by the apartheid
system. There has been a breakdown of a whole value
system – the Ubuntu system of family, caring and sharing
– which is central to African cultural, family and
community life. So much has been destroyed there. It’s a
very violent society and the violence has increasingly been
taken out in terms of sexual abuse. Women are seriously
disadvantaged in our society.

Orphan crisis
“I think the AIDS orphan crisis is going to be the most
horrific factor in the AIDS crisis we are going to face over
the next five, ten, 15 years because of the effect it’s going
to have.

Kids will have to drop out of school to care for their
siblings, therefore they’re not educated and are
unemployable. The whole child-welfare programme will
have to be changed to enable child-headed households to
be supported. It’s absolutely impossible to care for all
these orphans institutionally. The numbers are too great.
We have targeted the orphan issue as one of the major
priorities… and I believe the Church has a critical role to
play here.

These health workers use crafts to teach young women living
with HIV and AIDS skills to become economically independent.

Pieternella Pieterse
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These young volunteers perform at events and run workshops to
raise awareness among other young people, the unemployed and
people living with HIV and AIDS.
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How can CAFOD help?
“The pandemic can be turned around simply through
ordinary people who need to be provided with skills and
basic financial resources to create caring communities.
Funders can see themselves in a very creative and relevant
partnership to capacitate ordinary people, families and
communities and to support the advocacy campaigns of
the faith-based organisations and NGOs.

Caring for the carers
“I keep going because I am so humbled and enriched by
the quality of women in particular who seemingly have
got nothing… and yet inside themselves they have got an
incredible capacity to love and care and to keep going
through solidarity with each other and above all a great
sense of God in their lives.  

One of the critical areas I believe in terms of our
involvement as a Church is caring for the carers – to give
them the skills they need to meet all the emerging needs
but above all to take great care of them as human beings.
I find it very humbling. You just have to look at them in
admiration.

Young people
“I believe the only way to reach youth is through peer
ministry to capture their sense of dignity as human beings,
their sense of value, their personal responsibility for
themselves and in their relationships with others.”

The work of CAFOD
“It is easier to cure ignorance than to cure AIDS.” 

In April 2003, youth workers and young people from the
UK had the chance to meet six vibrant young youth
workers from Ghana and Sierra Leone. In a series of joint
workshops in Warrington, London and Stratford-on-Avon,
they were able to get to know each other and to share
concerns, ideas and skills.

One of the young people from Sierra Leone was 22-year-
old Francis Lahai. Francis is a member of the Catholic
Youth Organisation (CYO). He had to leave his studies in
2000 because the hospital where his parents worked was
destroyed during the civil war. Like many young people in
Sierra Leone, he is currently unemployed. 

Francis is a member of Youth Against AIDS, a network of
over 20 youth groups training young people as peer
counsellors. He sings bass and plays the drums, which he
learnt at church. He sees music and drama as a powerful
tool for getting messages across to young people: “It
brings young people together in order to organise
themselves,” he says.

After attracting their audience’s attention with music and
dancing, his group acts out sketches relating to problems
that affect young people, such as teenage pregnancy and
AIDS. They then encourage young people to ask questions
and talk about their concerns. Francis says: “There is now
massive awareness among youth… I feel really good
about being involved. When I educate my fellow youths, I
feel proud.”

CAFOD around the world
The above is only one example of the wide range of HIV
and AIDS programmes that CAFOD supports through its
partners in Africa, Asia, Latin America and, more recently,
in Eastern Europe.

CAFOD is keen to support programmes that integrate care
and prevention, are founded on community participation
and involve people living with HIV as active participants
and not just receivers of services and care. 

Programmes tend to focus on education, particularly
supporting peer education groups, caring for people with
HIV and AIDS and their families, training people to be
carers and training trainers.  One of the most important
aspects of CAFOD’s work is putting partners in touch with
each other for support, advice and technical assistance. 
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Francis Lahai with his drums.
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Rita Casia Da Silva Palma is one of the women  at the Training for
Health Promoters project, supported by CAFOD.



Activities After reading this section:
Activity 3 Discussion 
(Using the questions in the box)

Section 3: The Church’s teaching 
on HIV/AIDS

“I have come so that all may have life
and have it to the full.”

John 10:10

“The joys and hopes, the griefs and anxieties of the
men and women of our time, especially those who
are poor or afflicted in any way, are the joys and
hopes, the griefs and anxieties of the followers of
Christ.”

Gaudium et Spes no.1, Vatican Council II, 
December 1965.

These words seem particularly relevant today in the light
of the spread of HIV throughout the world. It is a call for
all Christians to show solidarity with those afflicted by the
epidemic. 

A
nnie Bungeroth
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nnie Bungeroth
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The Church’s response 
In 1990, John Paul II pointed to the need for action: 

“AIDS threatens not just some nations or societies but the
whole of humanity. It knows no frontiers of geography,
race, age or social condition... Only a response that takes
into account both the medical aspect of the illness as well
as the human, cultural, ethical and religious dimensions of
life can offer complete solidarity to its victims and raise
the hope that the epidemic can be controlled and turned
back.”

As part of Caritas Internationalis, Catholic agencies such
as CAFOD, Trocaire and SCIAF have been supporting and
developing communities in their struggle against the
spiralling poverty that is both a cause and a result of the
spread of the disease.  

“12 per cent of those providing care to AIDS patients
worldwide are agencies of the Catholic Church and 13
per cent are Catholic non-governmental organisations.
The Catholic church is thus carrying out 25 per cent of the
total care given to people with HIV/AIDS, which makes the
church the major supporter of states in the fight against
this disease.”

Archbishop Javier Lozano, addressing a UN General Assembly
special session, June 2001, on behalf of His Holiness Pope John 
Paul II.

Live and let live
In response to the UNAIDS Campaign for 2002–3 
“Live and let live”, which focuses on eliminating stigma
and discrimination associated with HIV/AIDS, Caritas
Internationalis stated:

“As followers of Jesus we are asked to bring the Good
News to the poor and proclaim liberty to captives. 
In response to this challenge of the gospel, the Catholic
Church has a long tradition of upholding the dignity of
the poorest and the most marginalized, and of working
for justice for the oppressed and the least powerful. 
True to that tradition, members of the worldwide Caritas
confederation have striven for justice and respect for the
human rights of all.” 

“The human body shares in the dignity of ‘the image of
God’: it is a human body precisely because it is animated
by a spiritual soul, and it is the whole human person that
is intended to become, in the body of Christ, a temple of
the spirit” 

Catechism of the Catholic Church 364; cf. 1Cor 6:19-20; 15:44-45
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Caritas is committed to promoting in its policies and
programmes equal dignity and respect for human
rights regardless of HIV status and denounces
discrimination. 

A scriptural framework
Jesus’ ministry emphasises the need both to engage with
the poor and to relieve the sick, the hungry and the
bereaved. At the synagogue in Nazareth, Jesus adopted
this reading from Isaiah as his mission charter:

“The spirit of the Lord has been given to me,

for he has anointed me.

He has sent me to bring the good news to the poor,

To proclaim liberty to captives

And to the blind new sight,

To set the downtrodden free,

To proclaim the Lord’s year of favour” (Luke 4:18,19)

(See also Mt 4:24, Lk 7:13-16, 1Cor 12:26 and Catechism
of the Catholic Church para 1503)

The full extent of the compassionate presence of God was
described in Jesus’ words as the Kingdom or Reign of
God. The Sermon on the Mount teaches us that moral
values such as truthfulness, freedom, justice and peace
are characteristic of the Kingdom and therefore provide a
framework for authentic human and Christian behaviour. 

Truthfulness
The first enemy of truth and truthfulness is ignorance. Too
many vulnerable people have little real knowledge of how
the virus is transmitted, how they may put themselves and
others at risk or what kind of care or therapy is necessary
or possible. Christian communities, who often have special
training and education facilities, have special
responsibilities to educate about the virus.

Freedom
“The truth will set you free” John 8:32

The close connection between truth and freedom in the
Christian moral traditions has important implications in
the present crisis, which threatens the freedom of
countless individuals and groups, and even nations. 
In some societies personal freedoms for people with
HIV/AIDS are restricted by refusal of entry to a country or
the right to marriage, insurance, entry to a profession,
university or religious order. In a more subtle way, women
exploited by the commercial sex industry or even in the
home, or men feeling the weight of peer pressure to
conform to macho stereotypes, can also mean a lack of
freedom for the individual. Again, the Christian response
must mean awareness-raising and social, cultural and
economic reform. 

(See Catechism of the Catholic Church para 1738) 

Justice
It is widely recognised that the impact of HIV and AIDS is
greatest on poor communities. The spread of the

pandemic can only be halted, then, by tackling the
structural injustices between the rich and the poor, the
powerful and the powerless. There has been a whole
century of Catholic social teaching from Rerum Novarum
of Pope Leo XIII in 1891 to Centesimus Annus of Pope
John Paul II in 1991. To do justice, in the phrase of the
prophet Jeremiah, is to know God. In order to prevent the
spread of HIV as well as other injustices, Christians must
seek a more just economic system.

“How can one justify the fact that huge sums of money,
which could and should be used for increasing the
development of peoples, are instead utilized for the
enrichment of individuals or groups, or assigned to the
increase of stockpiles of weapons, both in developed
countries and in the developing ones, thereby upsetting
the real priorities? This is even more serious given the
difficulties, which often hinder the direct transfer of capital
set aside for helping needy countries. If ‘development is
the new name for peace,’[Paul IV: Populorum Progressio,
1967 ] war and military preparations are the major enemy
of the integral development of peoples.”

John-Paul II: Sollicitudo rei socialis, 1988

Peace
Acceptance of the other, the different, the discriminated
against is Jesus’ pattern for the new community. In the
context of HIV/AIDS, the privileged and the healthy must
seek reconciliation with the infected and the deprived.
Christians must fight discrimination and stigmatisation and
make peace with all human beings, created in the image 
of God. 

(See Catechism of the Catholic Church para 2304)

[Adapted from: The Reality of HIV/AIDS, Christian
Perspectives on Development Issues – Ann Smith and
Enda McDonagh]

Activities
Questions for discussion
a) How might the mission of Jesus be applied today to

people with HIV/AIDS? [Luke 4:18-19]

b) What difficulties do people with HIV/AIDS face? How
are we required to respond as Christians?

c) Can you name some ways in which the values that
Jesus asks us to live by are often contradicted by our
treatment of those with HIV/AIDS? 

d) How might the Church’s teachings affect our attitudes
and behaviour?

e) What are the challenges for us in our response to the
pandemic?

f) What are the principles of Catholic Social Teaching that
would guide our attitude towards those with HIV/AIDS
at an individual, local, national and global level?
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Section 4: Fact File

Activities After reading this and other sections:

Activity 1 (ii) Labelling the tree
Activity 1 (iii) Comparing and discussing
Activity 4 Presentation 
Activity 5 Taking Action 

Some people’s personal situations make them more
vulnerable to HIV. These include:

• men having to leave their homes and families to find
work

• people having to flee from their homes and losing their
support systems

• sexual violence against women who are vulnerable, or
as a weapon of war

• women having to sell sex for food

• ignorance regarding sexual health

• young people feeling pressured to behave in a certain
way 

• people lacking adequate education, nutrition,
employment

• people misusing drugs and alcohol (especially sharing
needles).

However, there are causes within the wider society that
increase vulnerability. These are:

• lack of education or open discussion about HIV-related
issues 

• women, as prime carers of families and the sick, being
denied access to education, property and jobs

• laws that deny people with HIV the same rights as the
rest of the population (which leads to reluctance to
being tested)

• war and conflict situations that uproot people from
their homes 

• systems that perpetuate injustice and keep people in
poverty.

What is HIV?
HIV stands for Human Immunodeficiency Virus. The virus
destroys the body’s defences against disease, though
some people have lived with the virus for many years
without becoming ill. There is evidence that AIDS is
caused by HIV. 

What is AIDS?
AIDS stands for Acquired Immune Deficiency Syndrome.
People with AIDS develop many kinds of disease that the
body would normally be able to resist. 

What is a pandemic?
A pandemic is an epidemic that affects more than one
country. An epidemic is when a disease or illness occurs in
unexpectedly large numbers within a country.

How many young people have AIDS?
An estimated 11.8 million people aged 15-24 are living
with HIV and AIDS. Half of all new adult cases – around
6,000 daily – are occurring among young people. 

(Source: UNAIDS Global Report, 2002)

What are the causes of HIV/AIDS?
The immediate causes are: 

• receiving treatment with HIV-infected blood products or
sharing drug-injecting equipment

• sexual activity exposing individuals to semen or vaginal
fluids containing HIV (the majority of people with HIV
worldwide are infected through heterosexual activities)

• mother-to-child transmission during pregnancy, at birth
or through breast-feeding.

Between 1987 and 1999 there were 29,000 registered
cases of HIV in Russia. But in the first half of 2001 alone
there were 40,000 new cases. Injecting drug-users make
up 90 per cent of those infected, and the majority are
young people.

Source: Global health matters? By Simon Scoones with Catherine
Stocker and Angus Willson, published by Worldaware 2003. 

Displaced women are often more vulnerable to sexual assault
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HIV testing and human rights
Some countries impose mandatory HIV-screening either
for those who wish to get married or for immigration
purposes. In the late 1990s, the United States agreed to
welcome a number of refugees from Rwanda, many of
whom were suffering from the trauma of genocide. All
applicants had to undergo an HIV test and those found
positive were excluded, along with their families. Many of
these were women who had been infected as a result of
rape during the war. Thus, those most in need of
humanitarian assistance were refused entry.

Source: Christian Perspectives on Development Issues: HIV/AIDS, 
The Reality of HIV/AIDS 2003

What are anti-retroviral drugs? 
During the mid to late 1990s, Highly Active Anti-Retroviral
Therapies (HAART), or combination therapy, was
introduced into the industrialised countries of the North.
Although by no means a cure, the combination of drugs is
able to reduce the amount of virus in the body to
undetectable levels. This can have a dramatic effect on the
quality of life and life expectancy of those living with HIV. 

Why doesn’t everyone with HIV and
AIDS have access to anti-retroviral
drugs? 
In less developed countries, these drugs are not widely
available and the majority of people who need them could
not afford them. However, some countries are now
making their own, cheaper versions of the drugs. In Brazil,
for example, there has been a 50 per cent reduction in
AIDS-related deaths since the government has made anti-
retroviral drugs available to those who need them. Some
other countries 
are now 
following suit. 

However, by the 
end of 2002, 
the World Health
Organisation
(WHO) estimated
that only five per
cent of those
needing treatment
were able to get
access and in 
sub-Saharan
Africa, the region
bearing the brunt
of the crisis, only
one per cent.

Latin America and Caribbean
660,000 young people 
with HIV/AIDS Sub-Saharan Africa 

8.6 million young people
with HIV/AIDS

South Asia
1.1 million young people
with HIV/AIDS

East Asia and Pacific
740,000 young people
with HIV/AIDS

Central and Eastern Europe
430,000 young people
with HIV/AIDS

Middle East and North Africa
160,000 young people
with HIV/AIDS

Industrialised countries
240,000 young people
with HIV/AIDS

HIV/AIDS prevalence among young people (15–24) worldwide
7.3 million young women – 4.5 million young men

What you can do to support CAFOD’s
HIV/AIDS work
Here are some practical things you can do:

1. Call on Chancellor Gordon Brown to cancel
the debts of poorest countries to free up
money to tackle HIV and AIDS.

2. Wear a red ribbon. This global symbol
demonstrates your awareness of HIV, your
solidarity with those who are infected and
affected by HIV and AIDS, and your commitment
to the worldwide effort to stop the spread of HIV. 

3. Make a donation to CAFOD’s work on HIV and
AIDS.  

4. Support the UK StopAIDS Campaign, which
CAFOD is supporting along with other
international development agencies in the UK. 

5. Support World AIDS Day.

6. Become informed. Look through the material on
CAFOD‘s website.

You can also try these other sites:

www.avert.org
www.actionzone.cc
www.worldaidsday.org
www.savethechildren.org.uk/rightonline/rightangle1.html 
www.unicef.org.uk/breakthesilence
www.stopaidscampaign.org.uk
www.stayingalive.org
www.nat.org.uk
www.actionaid.org/ourpriorities/hiv/sac.shtml

Taking Action 

 



If you would like help to run INSET with your staff, integrating education for justice
across the curriculum and teaching global citizenship, please contact CAFOD’s schools
team at: CAFOD, Romero Close, Stockwell Road, London SW9 9TY.

e-mail: schools@cafod.org.uk    tel: 020 7733 7900

For more resources to support your work, please visit our website

website: http://www.cafod.org.uk

The Maryknoll AIDS Task Force Prayer
Provided by the Maryknoll sisters of the San Salvador Diocesan HIV/AIDS programme

God of all compassion,
Comfort your sons and daughters
Who live with HIV.
Spread over us all your quilt of Mercy,
Love and Peace.

Open our eyes to your presence
Reflected in their faces. 
Open our ears to your truth
Echoing in their hearts.

Give us the strength
To weep with the grieving,
To walk with the lonely,
To stand with the depressed.
May our love mirror your love

For those who live in fear,
Who live under stress and
Who suffer rejection. 

Mothering, fathering God
Grant rest to those who have died
And hope to all who live with HIV.

God of life, help us to find the cure now
And help us to build a world in which 
No one dies alone and where 
Everyone lives accepted –
Wanted and loved.

What is CAFOD?
CAFOD is the overseas development and relief
agency of the Catholic Church in England and
Wales, working with people in the Third World to
tackle poverty and promote justice. It helps people
in England and Wales to understand the causes of  

poverty, and challenges the government and
international organisations through campaigns to
make sure their policies benefit those in need.
CAFOD works with people whatever their religion
or ethnic origin.


