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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 PsychInfo,

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

mobilised to ensure current and future interventions are

targeted, sustainable, and rigorously evaluated.
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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 PsychInfo 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
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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, Bröring,

& 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,
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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, Gonçalves, 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,

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; Ministère

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 I

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

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-

190 AIDS Behav (2008) 12:170–194

123



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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Ministère de la Santé et de la protection sociale. (2004). Programme

National de lutte contre le VIH/SIDA en direction des étrangers/
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