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Abstract Africans are the second largest group affected
by HIV in Western Europe after men who have sex with
men (MSM). This review describes and summarises the
literature on social, behavioural, and intervention research
among African communities affected by HIV in the UK
and other European countries in order to make recom-
mendations for future interventions. We conducted a key-
word search using Embase, Medline and Psychlnfo,
existing reviews, ‘grey literature’, as well as expert work-
ing group reports. A total of 138 studies met our inclusion
criteria; 31 were published in peer-reviewed journals, 107
in the grey literature. All peer-reviewed studies were
observational or ‘‘descriptive,”” and none of them
described HIV interventions with African communities.
However, details of 36 interventions were obtained from
the grey literature. The review explores six prominent
themes in the descriptive literature: (1) HIV testing; (2)
sexual lifestyles and attitudes; (3) gender; (4) use of HIV
services; (5) stigma and disclosure (6) immigration status,
unemployment and poverty. Although some UK and
European interventions are addressing the needs of African
communities affected by HIV, more resources need to be
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mobilised to ensure current and future interventions are
targeted, sustainable, and rigorously evaluated.

Keywords HIV/AIDS - Ethnicity - Interventions -
Review - Europe

Introduction

Since its introduction in 1996, highly active antiretroviral
therapy (HAART) for HIV infection has resulted in major
reductions in morbidity and mortality in developed coun-
tries (Mocroft et al., 2003). However, access to treatment
remains problematic in many parts of the world: 63% of
people with HIV/AIDS live in sub-Saharan Africa, where
HAART is available to just 23% of those who need it
(UNAIDS, 2006; World Health Organisation, 2006). Peo-
ple of sub-Saharan African origin also suffer a dispropor-
tionate burden of HIV disease in Western Europe, where
they are the second largest group affected by HIV after
men who have sex with men (MSM). Over half of new HIV
infections diagnosed in the EU in 2005 were acquired
through heterosexual transmission. Half of these hetero-
sexual infections were diagnosed in people of sub-Saharan
African origin (Hamers, Devaux, Alix, & Nardone, 2006).
Africans represent an increasing proportion of new HIV
diagnoses in Germany (14%), Sweden (42%), France
(27%), Belgium (35%), and the UK (32%) (Hamers &
Downs, 2004; Health Protection Agency, 2004). In France,
one in three persons newly diagnosed with HIV in 2004
was from sub-Saharan Africa (Le Vu, Lot, & Semaille,
2005). It is therefore essential that we appraise current
research on African communities affected by HIV in
Europe in an effort to enhance prevention strategies to
support these population groups.
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Africans living in Western Europe have highly diverse
backgrounds (in this review we use the term ‘African’ to
refer to people of sub-Saharan African origin, both recent
migrants as well as second and third generation migrants).
Many European countries are home to ‘established’ Afri-
can communities (e.g. the Malian and Senegalese com-
munities in France), as well as more recent ones (e.g.
Zimbabwean migrants in the UK), leading to great socio-
economic heterogeneity within African populations in
individual European countries. Furthermore, African
migration to Western Europe is a multifaceted phenome-
non with complex causes. Many African migrants arrive in
Europe in search of educational and employment oppor-
tunities, to be reunited with family, or to seek political
asylum (International Organisation for Migration, 2005).
While it is important to consider the situation of Africans
affected by HIV and living in Europe ‘overall,’ it remains
critical to assess the needs of particular African groups and
communities within the context of individual countries’
frameworks and practices. In addition, European countries
have different laws and practices concerning HIV testing
and treatment for migrants, and this may impact on testing
and access to care within African communities.

The literature highlights a number of features that com-
monly characterise the experience of Africans living with
HIV in European countries: (1) African adults residing in
Europe often discover their HIV status at a more advanced
stage of disease progression, with lower CD4 counts at
diagnosis, and, increasingly, with tuberculosis co-infection
(Del Amo et al., 1996b; Delpech et al., 2004; Health Pro-
tection Agency, 2006); (2) they often face difficulties re-
lated to immigration status, social isolation, discrimination
and HIV stigma, all of which act as barriers to accessing
healthcare and social services (AIDS and Mobility, 2003;
Kesby, Fenton, Boyle, & Power, 2003; Sigma Research and
National AIDS Trust, 2004); (3) Africans living with HIV
suffer from high levels of unemployment and poverty
(Chinouya & Davidson, 2003; Elford, Ibrahim, Bukutu, &
Anderson, 2007; National AIDS Trust, 2004).

Given these findings, there is a clear need for interventions
to promote HIV testing and improve access to care among
African communities in Western Europe. This requires pri-
mary prevention interventions to protect those at risk, and
secondary prevention interventions to improve the lives of
those living with HIV. But while the need for innovative
interventions is evident, little is known about the effective-
ness of existing HIV prevention interventions with African
communities in a European context. Nor is much known
about the social and behavioural factors that might influence
the acceptability and feasibility of these interventions. This
review aims to survey and describe social, behavioural and
intervention research, both quantitative and qualitative,
undertaken among Africans in European countries.

Search Strategies

We performed a search of the databases Embase, Medline,
and PsychlInfo in November 2005, using combinations of
the following words: ‘HIV’, ‘migrant’, ‘migration’, ‘sub-
Saharan’, ‘ Black African’, ‘Africa’, ‘UK’ and ‘Europe’. A
search for studies in progress was conducted using the UK
National Research Register and the Cochrane Library. We
also hand-searched retrieved articles, bibliographies of se-
lected papers, ‘grey literature’, and expert working group
reports from the UK and other European countries using the
same keywords within internet search engines. Individual
researchers from UK institutions were contacted to obtain
access to unpublished studies. Grey literature was defined as
reports from community-based organisations and research
institutions, as well as conference abstracts and information
about individual interventions available through keyword
searches on the internet. In the absence of peer-review,
publications were considerate adequate for inclusion in the
study if the methodological approach used was clearly de-
scribed, and, in the case of intervention reports, if the
components of the intervention under consideration were
clearly identified. Annual reports of community-based or-
ganisations and reviews published by institutions were also
considered appropriate for inclusion in the study.

The review includes two broad types of studies relating
to Africans affected by HIV in the UK and other European
countries: (1) ‘‘Intervention studies’’, including studies
that described the planning phase of an intervention; (2)
““Descriptive studies’’, or observational, social, economic
and behavioural studies, both quantitative and qualitative.
Only studies published between 1996 (when HAART be-
came available) and November 2005 were included, with
no restriction on language, study design, or outcome under
consideration. Literature from across Europe was included
as many studies highlighted similarities in the challenges
faced by Africans living with HIV in different European
contexts.

Results and Discussion

A total of 138 studies met our inclusion criteria. The
majority of these (107) were ‘grey’ publications, i.e. re-
ports from governmental and non-governmental organisa-
tions, online materials, and conference abstracts. There
were 31 descriptive studies published in peer-reviewed
journals concerned with social, economic and behavioural
research. Twenty-seven of these were quantitative
(Table 1). We found no studies published in peer-reviewed
publications describing interventions with migrants from
sub-Saharan African countries. However, our search found
details of 36 interventions addressing the needs of African

@ Springer
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communities affected by HIV in the grey literature (Ta-
bles 2 and 3).

In the following section of this paper we explore six key
themes that emerged from the descriptive studies reviewed:
(1) HIV testing; (2) sexual lifestyles and attitudes; (3)
gender; (4) use of HIV services; (5) stigma and disclosure
(6) immigration status, unemployment and poverty.

Descriptive Studies
HIV Diagnosis and Late Presentation

Three main findings are reported by studies reviewed in
this section: (1) a steady increase in the number of het-
erosexually acquired HIV infections among Africans in
Europe; (2) a low uptake of HIV testing leading to late
presentation; (3) the need for interventions to increase the
uptake of voluntary counselling and testing (VCT).

Surveillance data from 12 Western European countries
show a steady increase in the number of new diagnoses of
heterosexually acquired HIV among people from countries
with generalised epidemics, the majority of them in sub-
Saharan Africa (Hamers & Downs, 2004). In the UK for
example approximately 21,500 Africans were living with
HIV in 2005, of which approximately one third were
undiagnosed (Health Protection Agency, 2006).

Throughout Western Europe, people of sub-Saharan
African origin tend to present at a more advanced stage of
disease, resulting in poorer prognosis (Del Amo, Broring,
& Fenton, 2003; Manfredi, Calza, & Chiodo, 2001;
Staehelin et al., 2003). An unlinked and anonymous sero-
prevalence survey undertaken among heterosexual attend-
ees at seven genitourinary medicine clinics in London
between 1999 and 2000 found that 1 in 16 women and 1 in
33 men born in sub-Saharan Africa were infected with
HIV. In addition, 39% of those that were HIV positive
remained undiagnosed after the visit (Sinka, Mortimer,
Evans, & Morgan, 2003). Mayisha II, a UK study involving
over 1000 African men and women, found that two-thirds
of its HIV positive respondents were undiagnosed (May-
isha II, 2005). Such high levels of undiagnosed HIV
infection make a powerful case for interventions emphas-
ising the benefits of early testing (Burns, Fakoya, Copas, &
French, 2001).

A number of factors may explain such low levels of HIV
testing among Africans living in Europe. First, evidence
suggests that some Africans may not feel at risk for HIV. In
a UK study, Erwin, Morgan, Britten, Gray, and Peters
(2002) found that only 28% of Africans surveyed suspected
they were HIV positive before diagnosis (versus 41% of
white patients). Similarly, a French survey established that,
in 2004, only 4.5% of persons accessing free anonymous
testing (n = 5330) were of African origin (Le Vu et al.,

2005). Second, lack of information about sexual health
services means that Africans often do not know where to
access testing (Chinouya & Davidson, 2003; Chinouya,
Musoro, & O’Keefe, 2003; Erwin & Peters, 1999;
McMunn, Mwanje, & Pozniak, 1997; Traore, 2002). Third,
uncertain immigration status is a powerful deterrent to
seeking an HIV test and accessing care (Anderson & Do-
yal, 2004; Flowers et al., 2006; Maharaj, Warwick, &
Whitty, 1996). Psychosocial pressures linked to immigra-
tion concerns and poverty may leave many Africans unable
to cope with a positive diagnosis, as described by a qual-
itative study with people of sub-Saharan African origin
living in France: ‘You don’t want to know if you have it,
you want to carry on living as before. So you don’t test’
(Adage, 2002).

Studies consistently point toward the need for innova-
tive approaches to promote Voluntary Counselling and
Testing (Burns et al., 2001; Del Amo, Goh, & Forster,
1996a; Del Amo et al., 1996b; Erwin et al., 2002; Mayisha
II, 2005). Stigma remains an important barrier to VCT and
awareness campaigns are needed to increase the uptake of
testing (Adage, 2002; Chinouya & Reynolds, 2001; Elam,
2004a, b; Erwin et al., 2002; Sigma Research, 2004).
Interventions might also focus on providing culturally
appropriate support to the newly diagnosed (Flowers, Ro-
sengarten, Davis, Hart, & Imrie, 2005; Ohen, Hunte, &
Wallace, 2004; Erwin & Peters, 1999; Malanda, Meadows,
& Catalan, 2001). Promoting innovative and effective
paths to HIV testing remains one of the most important
goals of prevention interventions for African communities
in Europe.

Sexual Lifestyles and Attitudes

Studies reviewed in this section highlight that low condom
use, low self-perceived risk for HIV, and the importance of
notions such as fidelity and monogamy are characteristics
of African communities affected by HIV in Europe (Erwin
et al., 2002; Fenton, Chinouya, Davidson, Copas, &
MAYISHA study team, 2002).

Studies report that while condom use among Africans
living in Western Europe is often higher than in the general
population, it is low in relation to the risk of HIV in
African communities. In France, a survey of 5,398 Afri-
cans found that 62% used condoms only ‘occasionally’
with casual partners (Le Vu et al., 2005). In the UK, only
56% of 124 African respondents living with HIV inter-
viewed in London consistently used condoms, while 43%
used them sometimes or never (Chinouya et al., 2003). In a
Dutch study, 82% of 537 Surinamese, Antillean, and
African men and women reported inconsistent condom use
in primary partnerships and 25% in casual partnerships
(Wiggers, de Wit, Gras, Countinho, & van den Hoek,

@ Springer



AIDS Behav (2008) 12:170-194

180

punoj 9I19M SUONBN[BAD

juanbasqns ou {(000Z

‘L661) syuawnoop A391e1)S

O0M] UI PAUIINO dI3m UOISUI[S]
pue udpwe) Ul SQWWeISoId

*SJUOPISAI [B00] PUE SIOAUNJOA
IOSSAIpAreMY (¢ UMM
smarazur yydop-ur SUIAJoAUT
(q "ey00T ‘werg) ooloig
SIOSSQIPAIEMY AU} UO SISWIOISNO

S99puae JO IaquunN

uonnNqLISIp Wopuod ‘59
SUOTUQAISIUT UonuaAald

Pa13]J0 aIe NSIA UBOLY
1oy JY3Iu qnpo AJyuow y

sdnoi3 onsm3ur| pue

[eIMND UBOLIJY JUIJJIP

103 sdoysyrom x9s

9[3urs pue uoneonp? 1oad

‘suonuaAIuI uonowoxd
I[eay dU0-0)-3UQ

*Kyunuod

uedLI}Y Y} 0}

SWopuod urnqguisip pue

uonewWIOyuI N0 SUIAI3

Kq AIH Jo ssouareme

9STRI 0] W) YOBanno ue

M payom [Dd loureg

uopuo|

uopuo]
‘eary uoj3urls|

pue uspwe))

Kuoyiny
YresH

Ko3urrey

pue pppyuy

(000T “L661)
uo)3ur[sy
pue uspwe))

rWISNS JBqUOD
pue juouromoduwo

%HMEBEEOO 0] 2InqLiuod

‘INSIN ueoLyy Suowe
9SN WOPUOD ISBAIOUL O,

asn
Wopuod pue Ssaualeme

SAIV/AIH 9sea1dur o,

(3uro3uo
—2000)

BYeal}y qnp ¢
swweI3oid
uonuaAdIg
uesLyy
Kuoyiny
PlesH
uoj3urfsy

pue uspwe) ‘4

(2000

(ysnay, sur3sIyg
QOULIY,

oy pue [Dd

119U} puE SISSAUISNQ ‘SJUIPISAI ‘uonuaAIaul Jo Apiqerdesoe Ul $3SSQUISNg UBDLIY (q “®4007) joureq) 109foid
s Joureq jo Apms aanelenb y ‘uonedronted ssoursnq [e00] [eo0] ‘uSredwed s19)sod  Jouleg ‘uopuo] werg ewISNS AJH 90Npal O],  SIOSSAIPAIBMY ‘¢
uoneonpa
SAIV/AIH Surpraoxd
SUOT}BSTURTIO AJTUNUILIOD
0] PAJBUIWIASSIP WeymaN
9q 0) 09pIA ® pue ‘uo)3urfs|
paonpoid pue SATV/AIH ‘Kauyyoey syuopn)s
uo 303foxd eurelp e ur jred Jo sy3noroq pung Suowre SAIV/AIH
- 09pIA  Y00] syuapmys ¢ jo dnois y uopuo| s 3ury] ayL JO SSouUQIEMEB 9SBAIOUL O], [ea1 st SAIV ‘T
y)[eay [enxas
PUE S[[IY[S 9JI] UO SUOISSIS
qrep papnpout osfe (u3isop
0] 9[qE[IEA’ UONBIUSWNOOP OU ansqam ‘Aerd aneoyy) juowKordwo #00¢
ng pouue[d uoneN[BAd [BUIIX sy00fo1d jurof pue Jurreys pue uoreonpo oJul AU —2007) 109lo1g
‘ssyuedronaed oy) yym UoOISSNOSIp UOTJRULIOJUT Paseq 10J SIS Koy ordoad s ordoog
y3noIy) uonen[eAd [euIu]  sodpuole doysyIom Jo JIoquinN  -InsI9f ‘suorssas doysIop uopuo| uedLyy 3unok 9A13 0], Junox uedLyy ‘|
-
(punojy suou = —) (peyroads suou = —) uorneuLIojur mo
uonen[eAg QINSBIW AWOANQ SPOUIRIA uoneso| Jo 90In0S sury QwreN el

(eamyexan K213 ‘g7 = u) S]] Y} UI SONIUNWIWIOD UBOLY YIIM SUONUIAINUI uonuaadld ATH ¢ dqelL

A's



181

‘uonesewdns

JO sIedy 0} paYUI| ‘SUBILYY (1002)
Jor[q UO Snooj s uredwed (ysnaf, sur3STyg

JY) I9A0 JUAJUOISIP SBM Q0UALIR],

Q19y) $10IU0D [e100S YSnoIy) oY) pue
AIH JO uoIssIwsuen a3 jnoqe 10d 1eureq)
PoUIdOUO0D 919Mm Sjudpuodsar SAIV/AIH u3redure)
:yey) pamoys Apms 24J, ((95007) JO SSoUAIBME 9SBAIOUL 191504
wrerg s193sod oy jo suorssarduwr PUE UOTJBUTWILIOSIP UONRUTILIOSI]

SJUSPISAI [BIO] () JO SMIIAIUL

yydop-ur yym Apmis aAnelfEnQ) - uSredures 10)s0d ssey uopuo| (e4007) werg Pare[aI-ATH @onpaI o, AIH 01
Joureg
ur [[ey ANUNWwod € je joureq ur SUIAI] SUBOLI}Y (S002)

sdoyssyiom 9so[o3uo)) Juowe S[LS JO ssouaIeme
- - SSouQTeMe J[EdY 221U,  p[eyug ‘uopuo] pundg s Sury oyl JO SSQUAIEME QSBAIOUI O], Sursearouy
WeymaN
pue uoj3urfs|
‘Kourrey epue3) wolj 103foxd
steuTwos uonuaAdld ATH ‘Kouyoe LArunuwwods 1oydy oy} SATV/AIH
921U} pUB “YIOM [OBANNO Jo sySnoioq Jo srequiow Suowre SATY (9317 2AeS)
- —  ‘00uEp [eINI[NO [EUONIPEI], uopuo] pung s Sury] oY, /AIH JO ssouoreme Suisrey  .0mY JomD),
sururei3oid
‘u3redwes UonuIAdIJ
JINoYJIp uonenead yidop uonuasald erpaw pue AIH [euoneN
-UI 9P SQINSEBIW dWOIINO JO Jud £s93Is Ayunwiod UeOLJV IS|
yoe[ oy ‘sourwrerSord ainjng 10y pue Q1eoyI[eay (6661-L661)
JpeW 2I9M SUOTJEPUIWOIAI aui uoneutojur duoydo[ay ur seare uonuaaard Auoyiny
[enuelsqns Y3Inoyiy qy) 0} SI9[[ED £JSedpROIq Arepuodes pue Arewrrid (0002) S90IN0SAI 2IBdYI[BAY yeoH
*(0002) ‘Te 12 neyg ur pajen[ead JO sInoy ‘panqrusip uo s193sod pue syopydwed KoSuuey pue 0007) Yeruzod J[qereae pue SAIV/AIH KaSurrey

PIoY SUOISSAS A[yoam pue
- poonpoid orom S[eLIdjeI

joureg ‘uopuo|

punyg s 3uryy Ay,

pue ewdns

Yoe[q Suowe a3paymouy
yI[eay [enxas aaoxdwr of,

preyug ur 9fdoad Sunok

pue 2o1pnfaig

SUBOLIJY 10J

IAPY Y[eoH -

-ordoad Sunok
3sa[o3uo)
jsSuowre
SISBASIP
panrwisuen)
K[renxas

pringer

A's

AIDS Behav (2008) 12:170-194

QIoM SUOTIUIAIIUL S, s901nosar juud jo roquinN  Jo uonnquysip pue uSiso  P[OYUH ‘UOPUOT  PuR ‘se[[od ‘Weyq JO SSouQIEME OSBAIOUL O], pue preyug ‘9

(punoj suou = —)
uonen[eAy

(peyroads ouou = —)
QINseaw AWOIINQ

uonewLIOJul

SPOYISIN uones0| JO 221n0S swry QweN

penunuod g dqel,



AIDS Behav (2008) 12:170-194

182

‘3uIpIing 9oUSpPYUOD

PUE SSOUQAIIIISSE
‘uoneoIuUNWWod ut
Sururen ym soroueugord
93eu99) pue Yj[eay [enxas

— U0 901ApE SULIDJJO $ISIN0D)

SIOY99s win[Ase

pue s9a3njar SUBOLIJY
aantsod-ATH Sunok
10} FUIpP[ING-22UIPYUOD
PUEB SSOUIAILIOSSE
‘uonedIuNUWWOd

ur 3ururen

- ¢sdnoi3 1oddns-1904

sdnoi3 jroddns sdoyssjom
Surpua)e uoWoM JO JaqUINN pue sdnoi3 jroddns 1994
sowoy

s o1doad ur uonuaaI)ul

- uonuaadld € pardAleqg

weymaN pue AoSurey
‘preyuy ‘weyuoe

pue 3unyreq jo sy3noioq
uopuoT ay) ut ATH

yim SUTAI] USW UBOLIFY
IOUJO WOIJ UOT)EUWLIOJUT

(S002)

UuspuwIE)) Ul SONIUNWWOD SOIUNWWOD

ueouyy woiy opdoad UBdLJY WO}

SunoA Suowe SOWOIINO 9rdoad 3unok

y)[eay [eNXas pajuemun aansod-ATH

uopwe)) 90Npal 0) UOHIUIAIIUL 10J uonEeINP
‘uopuo| punyg s Sury Yyl uonuaaaid L1epuoosg 199 ‘G

SONIUNWWOD

uBdLY WOy
9rdoad 3unoA

saroueugaid aanisod-ATH

uspwe) 93euod) pue yedy 10J uonEeONpPa
‘uopuo] pung s Sury oyl [eNX9S UO 9JIAPE I9JJO O, 1094 ¥1

AIH s

SuIAl] uoWoOM

ATH UM SUtAlf uesLyy

(2007) Tomod UQWOM UBDLIJY YOB[q JOJ yoe[q Iojy
weyIuruurg pue eine],  oddns [eroos esearour o],  3roddns 1994 ‘¢

uojn ur sueamqequiry
Suowe SAIV/AIH

JO SSOUAIEME ISBAIOUL (1002)
PpuR INOIARYI(Q [BNXIS J[ezZUdZ
uon| s.9[doad uo eyep 109[00 0], -npayoed ‘71

sjuounean ATH

[J[eay [enxas pue pue Spasu I[eay [BNXas uonuaaaxd
y10ddns 9A19091 0} UOW ogr1oads Jo a3pormouy AIH ur uaw
UBOLIJY pasougerp A[mau pung QSBAIOUI {USW UBOLIJY JOJ Surromodwo
—  soopuaye doyssom Jo JoqunN 0t—0¢ 103 sdoys1om uopuo s 3ury] oyl  Moddns [eroos asearour of, WA ‘11
(punoj suou = —) (peyroads suou = —) uoneuLIOyul
uonen[eAyq QINSBIW AWONQ SPOYIRIA uoneso| Jo 90In0S swry QureN

penunuod g dqe],

pringer

A's



183

AIDS Behav (2008) 12:170-194

pringer

A's

soapua)e doysyIom Jo JoquInN

(STLS pue soroueugaxd

pajuemUN) SAWOIINO

[I[eaY [ENX9S pajuemun
Jo Ioqunu 9y} Ul UONONPIY

*SUOT)UIAIUIL

uoneuLIOJuL

AIH SULIOAT[OP

J[ym AoAIns sopnjnje

[I[eaY [enxds pue

oryderSowap € pojonpuod

s1o1owold yiredy ueouyy
pauren — YyoIeasal uondy

‘Surreys

UONBWLIOJUT Paseq

-9INSI9 pue ‘SUOISSAS

doyssprom ‘yroddns

Quo 0} dUQ ‘UISLIO

uedLJY JO yInoA 0}
uoneuLIOul ATH SUlRAIRQ

sogen3ue|

uedLyy 03 ysisug

woij 1 June[suen

pue ey Surpear

£q sSn1p pue SATV/ATH

UO SUOISSIS UONBULIOJUL
pue 9o1Ape SULIHO

uo)Sur|s|
ur 9[doad 3unoA Suryeads
-I[IyemS 0] (I[eay [enxas
pue SAIV/AIH uo a9tape
pue uonewIojul SULIJJO
‘sdoysyrom dn-morjoy
moj yim ‘ordoad of

10J P[OY 9IoM SIBUIWAS OM ],

(€000)

9J993.0

pue ‘orosnjg

QIYSPIONIOH ‘eAnoury)
uopuo|

o3pLIgPaY
pue ‘wreymoN
‘wequode
‘Funyreq ur
SANIUNWWOD

uedlyy Suowry  pung s,Sury oyJ,

uoj3urfsy
‘uopuo]  puny s, 3ury oyl

a1yspiojoHq
ur sueouyy yoerq Suowe
SOOIAIIS I[BAY [BNXIS JO
a8pormouy aaoxdwr pue nyunyg

AIH JO ssauareme dSIeI O], -mung) "0g
(1002
‘suonowoid
aImn)
asn uedLI)Y)

WIOPUOD PUB SSOUAIEME
SAIV/AIH 9seaiour o,

INOX UBOLIFY
3unedie], '61

s3nIp Jo asn
oy pue AIH
noqe SuossI|
3uruoA?
epue3n|
pue Iiyems "

SAIV/AIH
Jo ssouareme Suisiey

uonoe aanisod
Suryeads

-liyems L1

SOWIOJINO YI[eay
[ENX9S pIjuBMUN INPAI O],
Q0IApE I[edY

pue a1ed p[yo SuLjjo dnoiny poddng

SIRUTWS uonuaAald WeYMIN Aq SAIV pue ATH Uim yoeannQ
- - AIH pue 21eopiy) ‘uopuo] pung s Sury] o],  Surarf sorwey yoddns o, esind ‘9]
(punoj ouou = —) (payroads suou = —) uonewLIOJul
uoneneAyq QInseaw AWOINQ SPOYIRIN uoneso| Jo 921n0S swry QwieN

panunuod g dqel,



AIDS Behav (2008) 12:170-194

184

000¢ Ut sswoy €7
0) paseaIour ‘gga ur 3oofoxd
[eDIUL oY) UL pajIstA sawoy (01

"UOTJUSAIUI JY) WOI}

SS9 JJouaq 0) UddSs Aram ‘(sqof

OJUT 3JBI SSIOINS 959 B PIAIYOR

oyM) USW UBOLY “YIOM

punoj s)ual[d Jo %67 (S00T
“Te 10 uopIon) d[qe[teAt Jodoy

PAIISIA SOWOY JO IqUINN

“BURYD
pue eLIdSIN ‘epue3() woly
Aprernonred—sonunuuod

JIom 03 SutuIniar 1o
Surpuy syuedronted jo requny

"SoI[IuIe} pue
S[enpIAIpul 0} sagessouwt
uonuaAald yresy

IQAT[9p 03 sowoy s, 9[doad

0] JUQS 2IOM SIOJBII[IOR]

(I[B9Y UBDLIJY paurel],

J93njax

woIj SoI[Iwey I1oy)
pue UaIp[Id> (9 yam
UOTUQAISIUT SSQUAIEME

ieay [enxas payroadsupn

“UISLIO UBdLIJY

JO oIom UdIYM JO %09¢
‘SJUDI[D 11 AqQ passedoe
Sem pue syiuour §|
IoA0 uel owwersord
ayJ, sentumioddo

Io9)unjoA pue sjuswaded

Jom ‘ssauareme

SAIV/AIH ut Suturen
10Kordwe pue Sururen

SIS JUQUSSASSE SPION

Kuoyiny

JiesH

uopko1)
‘uopuo]

Ko3urrey
‘uopuo]

uopuo|

“(0002)
uo)3ur[sy
pue uopwe)

puny s 3ury ayl,

(S002)
InosuR|y

pue ‘uospnyg
‘¢ uopion

(8661

‘suonowold

amm)

asn UBdLIJY)

WOPUOD PUB SSAUAIBME 0]0JB A\

SAIV/AIH 95v210UL O], ®U IZBZRA "€T

SI01BATIOWT
I[BIY [enXas pue sxadnoxn
JO SSQUATEME SBAIOUL O], Sunox ‘7z

YIom 0) Surunjar (#007) seamnyg

10 yIlom Sulpuy SAIV QANISOd

JATH Wim Surar] opdoad woIj IOM
JO Ioquinu Ay} ISBAIOUL O], O] SANOY, [T

(punoj suou = —)
uoneneayq

(poyroads ouou = —)
QINSBIW AWOANQ

SPOUIRIA

uoned0|

UOTEULIOJUT
Jo 9210S

swry QuieN

panunuod g Jqel.

pringer

A's



185

AIDS Behav (2008) 12:170-194

pringer

A's

'S00¢ 104

pouueld st uoren[eAd
ssao01d ® 1007
Q0UIS pauTeI} Uadq

‘uISo uedLyy

Jo ordoad 10} 18D [RIOO0S
puE ‘UOTEPOWIWIOIDE
‘SQOIAIIS UJ[BaY O} $Sa008
aaoxdwr 0y s1I01B)I[IOR)

‘AIH Yim
Surar ordoad 10§ S90T1ATSS

QARY SIOJRIIOR) 0G| pauren [)[eay paseq-Aunuwod $00T ‘9[BIO0S U0NI2)01] [)[eaY] ‘0 SSII0E pue
Jo 1101 SI0JII[I0B] JO JOqUINN 10y 98109 Sururel], o0UBI] ‘OPIMUONEN B[ 9P 10 9JUBS B[ Op QIASIUIA  ‘Jo oSpajmouy aaoxdwr o, SAAIV 'S
"AIH
YIM JUTAT] UISLIO UBOLIJY
op urreq-ojurudjuaned Jo sjuerdrw 103 1roddns (J11Y-SAIV)
- - sdnoi3 jroddng AueWIRD) ‘UIIog ‘mmm//:dNY (91ISQAA\  PUB UOTJBULIOJUT UOTJUIAIJ ZIDHRNJY
AIH 4q pajoaye
uIS1o UedLJY UBIRURS
-qns jo ordoad ym
SUOTIUQAISIUT UOTRULIOJUT Surpesuno)) pue
SpuBLIaYION 19od pue erpawr Jurpnjour uonuaAdlg SAIV
Jy [, ‘weplenoy SUOIUIAINI JO 10J uonepunoOq
- - - pue WepIswy Ju-oedeyemmm//:dny - Aouea opim e ur SuiSelug uBdLY ‘¢
‘SAIV/AIH
JO ssouareme 9srel pue
"SATY/ATH Wim ATH Wis SulAl] uIstio
urduo uesyy jo oidoad $007 ‘9[BI00S U0NI9)0I] ueolyy Jo ordoad Joj UONRIOSSY
- — oanisod 10y sreurds dnoin oouer ‘sted ] Op 10 9jueS e[ op 21sturjy  1oddns [e1oos asearour 0],  9ANISOJ UBILFY T
AIH Wis Suratf ojdoad
Jnoqe wiy uonuaadxd
e Jo uononpoid)
SUOTUQAIIUL BIpaU
tsammunod Surdofoaap "SANI[IoRY 2IBOYI[EaY
pue wni3og ur pue 3unsa) ‘SAIV (se1nuolg
sreuolssajoid aresyireay (2002) JAIH U0 uoneuiojur Sueg SUIOIPIIN)
- - J0J sdoysytom Sururer], wnid[eg ‘so[[exnig pUB[ED PUB ‘JUIDUIA ‘ISSBS pue Sururen opraoid oJ, SAAAV 1
uoneneAyq QINSseaW AWOIINQ SPOYIOIN uoneso| Q0UAIRJY swry QuwieN

(oxmera)n) K218 ‘g1 = u) sernunod ueadoIng IOYI0 UI PAMIIARI SANIUNWIWOD UBILIFY M suonuasrur uonuaraid ATH € dqeL


http://www.afapac.nl/
http://www.patienteninfo-berlin.de
http://www.patienteninfo-berlin.de

AIDS Behav (2008) 12:170-194

186

‘900C Ul pamaual sem

109foxd oy pue 9jep 03 juowAofdwo Suryaos
1sqam 2AnIsodyIom ordoad aantsod ATH
oy uo paysiqnd uaaq d)ISqaMm UO 1oy wioprerd aurjuo pue

aAey s1ojjo qof zy¢ paisod s1ojjo qof Jo Ioquny  SUOTJUSAISUI UOTIBUIIOJU]

‘syjuow 9 1B udye)
juowraInsedw dn-mofjoy
B pue ‘UONUIAIUIL

-3sod pue auraseq e
PISSISSE QIoM SAINSEBIW
juopuada(q dnoi3 onuoo
A} 0] 10 UONIUAAIIUI

a1} 0 poudisse A[wopuer
QJoM USWOM UBIBURYD)
pue uBd[IUY ‘9[031)
00¢ -¢ °seyd "eep
reoudwe pue 1091

uo paseq pado[oaap

sem Jururen s[rys
[BINOIARYSQ-2ATIUT0D

109foxd oanisodyiom,
oy y3noay) yuswkojdwro
puy o} suosiad uedL}y
aanisod ATH oSeimooua
0] $Y99S OS[Y "SALIIUNOD
uBdOLJY UBIEYRS

-qns Wolj SJuBISIW O} (303fo1g

greudordde suonuoAIo)UT  BIPOWILIFY) 9SSING

pUB[IOZIIMG ‘UIog [o'ssoroparmmm//:dyy  uonewLojur ATH 9530 O a8noy x101) g

(#002—-0002)

© 7 9seyq ‘A[Uo uswom ‘Sururen s[oys SpUBIaYIaN oY)

Y} 0) paIdISIUTWPE [EINOIABYSQ-IAIIUSOD Ul USWIOM UBDLIY

uay) sem aareuuonsanb UO paseq USWIOM pue ‘ued[muy

aAneInuenb v “Inoraeyeq ueIeUBYLD) pUEB ‘UBI[[HUY ‘910a1) Suowre

[enxas Surpregax 9[031)) 10J UOTIUIAISIUL uonuaaaxd IS

son[eA pue suLIou uonuaaaxd ATH/SALS 10} UONIUSAIIUT

[eoAa1 0} sjuopuodsax /SLT68ZTANO/NR0ZIapuo padofaaap A[TeonewalsAs Sururen

Suowre pajonpuod SpUBLIaYIoN /POU/10/Ud/[U" 1) BWLIOJUT B JO SSOUOAIIORJJ SIS [eINOIABYSq
- — or1om sdnoid snooj :T aseyq Y, ‘WepIaswy Yeoziapuo mmm//:dny 3 Qgenyead o, aAanmugo) /.

SAIV/AIH Wim

SurAT] UISLIO ULV JO INFLL-NAT
- - sdnoi3 yroddng uredg ‘pupelN  (0007) owy [ pue e[use) o[doad 03 1oddns 195j0 0f, [e100S qnpD ‘9
uonen[eAyq aInseaw awodNQ SPOYIRIAL uoneso| Q0URIAJY swry QweN

panunuod ¢ Iqel,

pringer

A's


http://www.onderzoekinformatie.nl/en/oi/nod/onderzoek/OND1289175/
http://www.onderzoekinformatie.nl/en/oi/nod/onderzoek/OND1289175/
http://www.onderzoekinformatie.nl/en/oi/nod/onderzoek/OND1289175/
http://www.redcross.ch

187

AIDS Behav (2008) 12:170-194

‘9[qe[reAe
ST 000 [hun
sanIAnoe jo j1odax
V 6661 PUe €661
UOM)Iq PIYOrRAI
U99q 9ABY SISYIOM

X3s 000°0S 1AQ

c00¢ pue
100T ueamidq %08
Aq pesearour U130
u3ra10J jo suosiad
)M SUOTIBSISAUOD
suoydore)

JO Ioquunu Y],

‘(uooroure))

pue 1se0D)

KI10AT WOy 9% 9°C6)

SOLIUNOD UBOLIJY

suoydoouery woly

way) jJo Auofewr

) ‘uswom ()¢ I9A0
£q posn sem 9OIAIDS Y],

PR158IU0d SIJIOM

SIUQAQ AJTUNWIwod

‘ur-doip pue sdnoi3 uoddng

Siom

X0s JURISTW JO JoqUINN [OBAINNO PUE AINJBINI[ JULI]

urduo ugre1oj jo suosiad
UM SUOTIBSIOAUOD
quoydore) jo Ioquiny

ururexgoxd
9y y3noay) payoear
suosiad pue pauren
SI0Je)I[198] JO JOqUINN

SOOIAIOS
Suisn uowoMm JO JoqUINN

aurdjoy

a3en3ue] youar] Y}

juowrarddns 03 seSen3ue|

ugraroy ur aurpdjoy
quoydore) apimuoneN

‘s1op1ao1d oreoyjreay

Suowre doudjodwod

[emno djowoxd

OS[e OUM SIOJBI[IOR]

UBOLIJY pouren

9 Aq 189K Yoro Ino

PALIIED QI SUOTJUSAIAUL
uoneuLIoul AJuomJ,

(uoneISrww ‘seoueuy

‘UOBPOWILIOIIR)

sud[qold [e1o0s

s poddns [erouad
Surpraoxd ooeds ojes, v

ATH WA SUTAT] UIP[IYd

pue uswom Joj 31oddns

[B100S @seaIoul ‘AueuiIon

ul SNIUNWWOD

(1000 uedLyy Suowre SATY
Aueulan) ‘urreg
adoing

Jo sowsnpur uonmnsoid
oy) ur Junjiom

BISY JSBO-INOS pue
BOLIJY ‘BOLIOWY Une]
‘adoinyg ure)seq woiy
S[ENXASSURI} PUB USWOM
10§ sTerejewr uornjowoid

paseq
-SPUBLIAYION

‘ueodoIng-ued Jwod dodurey mmm//:dny

Sunse) pue ssouareme

QOUBLI‘OPIMUOTIEN Jouruy SATV/AIH 9seamur o,
Jpd-yos1sg,q BoIe UIOg
95 ZURIIP[OSINQIV () %Eq oy ur Sural] syueISTw
JuonerSru/ypd/wnioy UBOLJY 0} UOJUSAIIUT

PUBLIOZIIMS ‘ulog J3/uorsprermmmy/:dny - uonewlojur ATH J9JJ0 O

juowo[dwd pue SAJIAIIS
[BI00S “QIROy)[edY

0] SS00® BII[IOR]
‘syuouyean) Jo a3paymouy
9SBAIOUT ‘ATH M
SUIAT] USWIOM UBDLIJY 10J

Qouel] ‘sued ($007) 21quey]

uesopeueqes pue oiqnpyg /AJH JO SSOUAIEME 9SBaIOU]

ey 2onpoid of,

11oddns Teroos asearour o,

(Suro3uo-6661
‘UOTIRIO0SS Y
diyspuani
UQWIOAN UBDLIJY

L) VAMVL ‘€1

(SuroSuo-¢661
909lo1d adoing
ur soymnsoxd
jueidiua

Suowre uonUAAI]

dLs/sdiv
[euorjRUSURL])

dddINV.L Tl

ERIINEIN

OJu[ vdis 'I1

a10[000INA 01

(esnoy Jurwodom

Yy L) 219quiey] ‘6

uonenfeAq

aInseawr awodInQ

SPOYIRIAL

uonedo| AAUARJY

sury

QureN

poanunuod ¢ Iqel,

pringer

A's


http://www.aids.ch/f/forum/pdf/migration/Bea\%20Aebersoldfranz\%F6sisch.pdf
http://www.aids.ch/f/forum/pdf/migration/Bea\%20Aebersoldfranz\%F6sisch.pdf
http://www.aids.ch/f/forum/pdf/migration/Bea\%20Aebersoldfranz\%F6sisch.pdf
http://www.aids.ch/f/forum/pdf/migration/Bea\%20Aebersoldfranz\%F6sisch.pdf
http://www.tampep.com/

188

AIDS Behav (2008) 12:170-194

2003). Similarly, in a north London study of 214 HIV
positive African respondents, 40% of participants who had
had sex in the previous month reported using a condom
only on some occasions, while 29% had had unprotected
sex (Fenton et al., 2002; Chinouya & Davidson, 2003). In
another UK study, only 49% of men and 30% of women
reported using a condom the last time they had sex
(Mayisha II, 2005).

There is evidence that low condom use is related to
expectations of fidelity, and qualitative studies have shown
that Africans often feel condoms imply a lack of trust be-
tween partners (Elam, Fenton, Johnson, Nazroo, & Ritchie,
1999; Mayisha II, 2005). Respondents in a Portuguese
study talked about culturally mediated reservations
regarding condoms, for example the notion that ‘‘flesh on
flesh is better’” (Dias, Gongalves, Luck, & Jesus Fernandes,
2004). In a UK study, respondents concurred that condom
use was not appropriate or necessary in long-term rela-
tionships, and that it was seen as implying partner distrust
(Mayisha II, 2005). Interviews with Africans living in
France revealed that those who had multiple sexual part-
ners used condoms, while couples in exclusive relation-
ships felt it was unnecessary and implied promiscuity: ‘I
am trusting, I know his life, he doesn’t hang around with
people like that. We’ve been together for years, there’s no
problem...”” (Adage, 2004: 2). Similarly, Elam et al.’s
study (1999) reports that serial monogamy is the favoured
and expected pattern among African and Caribbean women
in the UK, with women viewing multiple partnering as
‘physically and emotionally risky’. Furthermore, studies
have reported that Africans may believe risk can be avoi-
ded by carefully choosing one’s partners (Elam, 1999;
Mayisha II, 2005). This may be linked to the belief that
belonging to the same ‘community’, whether nationally,
regionally or religiously, is an assurance of ‘safe’ status.
However, such culturally mediated assessments of risk
remain poorly understood and documented in the literature.
Similarly, the role of faith-based organisations in providing
guidance and support about issues related to sexual life-
styles remains largely unexamined in the intervention lit-
erature, despite being mentioned in descriptive studies
(Doyal & Anderson, 2005).

The culturally prescribed emphasis on monogamous
relationships also belies a more complex reality. While
respondents in two UK studies emphasised serial monog-
amy as the preferred type of relationship (Chinouya,
Davidson, & Fenton, 2000), 22% of positive men and
women interviewed in a North London study reported that
their most recent partner was a casual one (Chinouya &
Davidson, 2003). Furthermore, there is increasing evidence
from European studies that some African migrants start
new sexual relationships when travelling back to their
home countries (Dias et al., 2004; Fenton, Chinouya,
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Davidson, & Copas, 2001; Kramer et al., 2005). Conse-
quently, there is a need to understand the diversity of
sexual lifestyles among Africans affected by HIV, and the
ways in which issues of religious belief, gender, and
migration underpin sexual decision-making and health-
seeking behaviour.

Gender

Issues related to gender permeate discussions of HIV pre-
vention and sexual risk behaviour among African com-
munities in Europe. African women are over-represented
among new heterosexual infections. In 2004, 57% of newly
diagnosed HIV heterosexual infections in Western Europe
were in women (WHO, 2005). This may be due to the high
uptake of voluntary antenatal HIV testing by pregnant
women in the 1990s and therefore conceal under-diagnosis
in men (Coulon & Feroni, 2004; Gibb et al., 2004).

Particular issues affect African women living with
diagnosed HIV in Western Europe. Studies show that the
desire to have children is likely to be a key factor in po-
sitive women’s sexual decision-making, as many positive
African women consider motherhood to be an important
‘source of identity and legitimacy’ (Doyal & Anderson
2005: 1731; Flowers et al., 2006; Ikambere, 2004). An
African mother testifying at an HIV forum in Switzerland
explains (Serena, 2005):

‘Thinking of my children’s well-being was my
strength to go on [...] ‘with the help of my doctor, I
decided to tell my children [...] what a relief! After so
many years of keeping the secret from my children
and hiding the medication’.

Migrant African mothers living with HIV are deeply af-
fected by poverty, poor housing, and racism (Anderson &
Doyal, 2004; MacLeish, 2002; Onwumere, Holttum &
Hirst, 2002). There also remains a critical lack of inter-
ventions that support HIV positive parents or focus on the
needs of children and adolescents growing up in families
affected by HIV (Chinouya Mudari & O’Brien, 2005).
Studies also consistently highlight the need to put
African men ‘back in the prevention picture’. African men
report high levels of sexual risk behaviour (Fenton et al.,
2005), and while they are visible in social venues such as
bars and clubs, they are less often present in settings where
HIV prevention is discussed (Chinouya & Reynolds, 2001).
Some authors have suggested that the socio-economic
difficulties faced by men as a result of migration often lead
to a renegotiation of their roles as husbands, partners, and
fathers, affecting decision-making and sexual risk-taking
(Chinouya Mudari & O’Brien, 2005; Elam et al., 1999).
Chinouya and Reynolds (2001) also comment that some
men perceive HIV prevention gatherings as being primarily
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focused on women’s needs, children, relationships, and
contraception. HIV prevention interventions should there-
fore take into account the needs of men and encourage them
to participate in prevention programmes and activities.

Finally, there is a dearth of research on the sexual health
and HIV prevention needs of African MSM. Twenty per-
cent of men interviewed in a North London survey of HIV
positive Africans said they had sex with another man in the
year prior to interview, which would indicate that MSM
constitute a small but significant portion of the African
community in the UK. Recent evidence also suggests that
black and ethnic minority MSM are disproportionately
affected by HIV/AIDS. A study using UK national HIV
prevalence data estimates that 7% of black and ethnic
minority MSM living in the UK in 2002 were diagnosed
with HIV, compared with 3% of white MSM (Dougan
et al., 2005); Hickson, Reid, Weatherburn, Nutland, and
Boakye (2004), working on the basis of self-reported data,
show that 18% of black MSM were living with diagnosed
HIV in the UK in 2004 compared with 10% of white MSM.
However, HIV prevention is hampered by the fact that
African MSM often shoulder stigma both from the African
community and the predominantly white gay community
(Fenton, White, Weatherburn, & Cadette, 1999). More
research is required to understand the sexual health needs
of African MSM and the best ways to reach them with
prevention interventions.

Use of HIV Services

Studies exploring experiences of HIV care among Africans
living in Western Europe report difficulties in accessing
services due to barriers created by stigma, lack of infor-
mation about services, as well as linguistic and immigra-
tion problems (Doyal & Anderson, 2005; Erwin & Peters,
1999; Mayaux, Teglas, & Blanche, 2003; Staehelin et al.,
2003). These studies also confirm the continuing need for
HIV information among Africans living in Western Eur-
ope. In Dias et al.’s Portuguese study (2004) of African
migrants in Lisbon (n = 524), 31% of respondents thought
that HIV could be transmitted through the use of public
baths, and 28% through kitchen utensils. Similarly, 16% of
Africans living with HIV in a London study felt they could
be cured of HIV, while 8% thought an undetectable viral
load meant they could not pass on the infection to anyone
else (Chinouya & Davidson, 2003). Another UK study
found that, compared with other people living with HIV in
the UK, Africans were eight times more likely to report a
need for more information about anti-HIV treatments
(Weatherburn, Ssanyu-Seruma, & Hickson, 2003). There
also remains a continuing need for information about HIV
services. Researchers in the Ubuntu-Hunhu project in

Hertfordshire (England) noted that 75% of African
respondents were not able to mention a place where they
could access free condoms, and that 65% did not know
where to go for a sexual health checkup, including an HIV
test.

Voluntary counselling and testing in primary care is
increasingly considered an appropriate way to encourage
early diagnosis of HIV among recent migrants, many of
whom often do not suspect they may be infected (Medical
Foundation for AIDS and Sexual Health, 2005; Ministére
de la Santé, et de la protection sociale, 2004). McMunn,
Mwanje, Paine, & Pozniak UK study (1998) demonstrated
that Ugandan migrants felt GP surgeries were the most
appropriate place to receive information about HIV. Sim-
ilarly, 80% of Africans surveyed in Erwin et al.’s study
(2002) had consulted a GP before testing. Interventions
might therefore focus on improving the provision of HIV
information and VCT in primary care.

Stigma and Disclosure

Throughout Europe, there remains overwhelming evidence
of discrimination against HIV-positive people. Stigma and
discrimination impede disclosure and deter people from
accessing care and applying for work, thereby contributing to
social exclusion. The impact of stigma on the lives of African
people living with HIV is multifaceted. Respondents inter-
viewed in focus groups in the UK reported numerous expe-
riences of racism and discrimination; they also talked about
stigmatising attitudes from doctors and healthcare staff,
being concerned about confidentiality breaches and about
HIV-related stigma within their own communities (Sigma
Research and National AIDS Trust, 2004).

Fear of stigma may cause persons living with HIV to
refrain from disclosing their status to sexual partners,
children, friends, and to the broader community (Chinouya
& Reynolds, 2001; Sigma Research and NAT, 2004); many
HIV positive people feel unable to access community and
social support groups because of the fear of disclosing their
HIV status (Flowers et al., 2006). Africans living in close-
knit communities, in particular, face difficulties in man-
aging disclosure on their own terms. Storing antiretroviral
medications at home and taking them at fixed times can
lead to involuntary disclosure. Respondents in Flowers
et al.’s study (2006) felt that certain ‘signs’, such as
lipodystrophy or breastfeeding avoidance, automatically
revealed their status. Africans testing for HIV at a London
hospital were found to be twice as likely as ‘white’ patients
to be worried about future discrimination if they tested
positive, and four times more likely to be worried about
meeting someone they knew at the clinic (Erwin & Peters,
1999). Concern with stigma and discrimination explains
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why many HIV positive African respondents in McMunn
et al.’s London-based study (1998) resolved to keep their
HIV status secret. While it is beyond the scope of this
paper to make recommendations for specific interventions
to reduce stigma in African communities, some of the
information interventions discussed later in this paper offer
some examples of successful and evaluated strategies
(Elam, 2004b).

Immigration Status, Unemployment and Poverty

Recent African migrants living with HIV in Europe are
disproportionately affected by immigration problems,
poverty, and unemployment (AIDS and Mobility, 2003;
Creighton, Sethi, Edwards, & Miller, 2004; Lert, Obadia
et al., 2004; Takura & Power, 2002; Weatherburn et al.,
2003). Immigration concerns, in particular, make it difficult
for service providers to involve them in HIV prevention. In
the majority of western European countries, while asylum
seekers awaiting a decision are granted access to free HIV
testing and treatment, those who remain illegally are de-
prived of this right (AIDS and Mobility, 2003; All Party
Parliamentary Group on AIDS, 2003). In France, access to
National Medical Aid (Aide Médicale d’Etat) which in
principle covers HAARTis gradually being restricted for
people of uncertain immigration status (INVS, 2005). Al-
though the WHO (2005) estimates that 90% of people
living with HIV in western Europe have access to HAART,
in many countries this is still dependent on immigration
status: ‘HAART is making inequality in HIV care more
visible, even in countries with free and universal access to
antiretroviral drugs’ (Del Amo et al., 2003). This situation
heightens the risk of driving the epidemic underground, as
people of African origin living with HIV may be more
concerned with immigration and socio-economic issues
than about their HIV status (AIDS and Mobility, 2003):
‘I’'m not worried about the virus—my worry is whether 1
will be allowed to remain here in this country’ (Flowers
et al., 2006). In addition, researchers have consistently
questioned the existence of ‘treatment tourism’, i.e. relo-
cation for the purpose of accessing HIV services. The
majority of positive migrants do not suspect their status and
test relatively late; it is therefore unlikely that they arrive in
Europe with a view to seek medical treatment (Erwin et al.,
2002; Fenton et al., 2002; Forsyth, Burns, & French, 2005;
Lot et al., 2004;Terrence Higgins Trust, 2001a, b).
Unemployment and under-employment are factors that
critically affect the lives of HIV positive African migrants
throughout Europe (AIDS and Mobility, 2003; Green &
Smith, 2004). As many as 26% of African respondents in a
large French study were unemployed (Le Vu et al., 2005).
Chinouya, Ssanyu-Sseruma, and Kwok’s study 2003)
found a 230% increase in HIV/AIDS cases between 1996
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and 2000 in London, the majority of which were among
African asylum seekers living on a statutory stipend of £36
(US $70)a week. Studies clearly show that the main
problem for Africans living with HIV is ‘getting enough
money to live on’ (Chinouya & Davidson, 2003; Weath-
erburn et al., 2003).

In the light of these findings, increasing access to
employment must be a priority for secondary prevention
interventions with Africans living with HIV. UK studies
have shown that fewer than 20% of Africans living with
HIV are employed, despite being well qualified (Chinouya
& Davidson, 2003; Weatherburn et al., 2003). In a Portu-
guese study (Dias et al., 2004), Africans were principally
employed in low-earning jobs such as construction or
domestic work. Bhatt et al. (2000) argue that there is a
large pool of under-employed people of African origin,
which Chinouya and Reynolds (2001) contend would be a
valuable resource in the development of community-led
HIV prevention initiatives. Moreover, the potential benefits
of finding or returning to work have been highlighted in a
number of studies (Anderson & Doyal, 2004; Gordon
et al., 2005). A positive African woman from the French
organisation Ikambere talked about the benefits of starting
work in plain words: ‘Look at that (...), I'm already starting
to put on weight again!” (Ikambere, 2004: 43).

Intervention Studies

Our search found details of 36 interventions addressing the
needs of African communities affected by HIV, all of
which were in the grey literature: 23 were UK-based, and
13 were developed in other European countries (Tables 2
and 3). In the UK, eight interventions (out of 23) were
funded by local health authorities. Only four initiatives
were secondary prevention interventions focusing on the
needs of people living with HIV, all of them using support
groups. Two interventions specifically targeted black
MSM, while a further two focused on improving the
employment prospects of people of sub-Saharan African
origin. In other European countries, interventions ranged
from broad pan-European efforts to raise HIV awareness to
programmes generated through national prevention strate-
gies and local community-based initiatives. Throughout
Europe the main focus has been on information interven-
tions to raise awareness of HIV/AIDS and increase
knowledge of available services. Only three of the 13
interventions in other European countries were secondary
prevention interventions for people living with HIV.

The interventions identified by this review have begun
to meet some of the needs highlighted in the descriptive
literature. For example, a number of interventions in the
UK focus on raising HIV awareness among young Africans
through peer exchange. Other interventions seek to em-
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power Africans to gain skills and employment (Gordon
et al., 2005; Ikambere, 2004). However, progress remains
hampered by a lack of evaluation, which means that service
providers and funders are unable to judge the effectiveness
of individual interventions. Few interventions have been
critically assessed for their impact, and none have been
subject to rigorous evaluation such as randomised con-
trolled trials. Furthermore, many of these interventions
have been stand alone pilots, and few have been replicated
or been shown to be sustainable. The need for evaluation
and more careful reporting is particularly striking in
European countries such as France, Belgium and Portugal,
where Africans are over-represented among the newly
diagnosed.

Conclusion

This review highlights important current research and
intervention needs. First, VCT remains the most effective
method to reduce high levels of undiagnosed HIV infection
and must be promoted in innovative ways among African
communities in Europe. Second, interventions must work
in culturally acceptable ways to promote safer sex and
knowledge of available sexual health services. Third, HIV
prevention interventions should focus on three groups that
have previously received little attention: young people,
heterosexual African men, and African MSM. Secondary
prevention programmes must also work towards under-
standing and meeting the psychosocial needs of African
parents and their children. Furthermore, as black and ethnic
minority MSM appear to be disproportionately affected by
HIV compared with white MSM in Britain, attention must
urgently be given to interventions combating stigma and
emphasizing the benefits of safer sex among African MSM.
Fourth, primary care practitioners must be involved in
distributing HIV prevention materials and carrying out HIV
testing. Guidelines on HIV testing and caring for people
living with HIV in primary care are available and should be
widely disseminated (Madge, Matthews, Singh, & Theo-
bald, 2004). Finally, the most readily identifiable problem
for Africans living with HIV in Western Europe remains
poverty. Interventions that encourage gaining or returning
to employment as well as dealing with stigma in the
workplace are a priority. Comprehensive preparatory re-
search, community involvement, and the use of findings
from sexual health ‘needs and attitudes’ surveys can help
guide the development, piloting, and evaluation of inter-
ventions to ensure their sustainability. Involving commu-
nity-based organisations and informal African networks
remains the key to designing effective interventions with
Africans living with HIV.
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