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PREFACE

AIDS is more than a disease – it attacks the life-support systems of individuals, families,
communities and nations. It challenges accepted truths and makes “business as usual”
completely inadequate. One-dimensional policies and programmes, which overlook human
complexity, fail in the face of AIDS.
That is what makes AIDS so difficult to combat, and why the concept of “governance”
can be so useful to effective AIDS strategies, because people-centred responses, in all
their complexity, are at its core.
Resilience, democratic governance and social mobilization are “buzz-words”. We know
that they are necessary elements in successful AIDS responses, yet as words, they seem
somehow inadequate to the task.
But we have no trouble in recognizing effective AIDS responses when we see them.
Without exception, we see the drive and leadership of individuals who care deeply about
their communities. We see these individuals being given space – or making space – in
which they can operate: carving out a public and institutional sphere of operations. We
see them gather resources and deploy them wisely. And we see them create a web of
connections which reach across sectors and groups.
In the very best of AIDS responses, we also see a new generation of leaders being
nurtured, and the baton being passed to them.
The paper published here by Lee-Nah Hsu together with Alex de Waal’s commentary go a
long way in analysing systematically the component elements of strong, effective and
long-lasting AIDS responses. Participation, transparency and the rule of law are identified
as necessary conditions of resilient responses, together with leadership, vision, timeliness
and an approach which crosses sectors in both senses – on one hand, different fields of
government and on the other, government, business and community.
When the global HIV epidemic first came to light more than 20 years ago, it seemed as if
it would be a short-term crisis. Now we know better. AIDS is an undoubted emergency,
but a long-term emergency. Not all our responses have yet come to grips with the reality
that we need to plan for the long-haul. This publication will help to secure that
orientation by placing good governance and HIV resilience foremost on the agenda.
The UNDP Oslo Democratic Governance Centre and Research Fellow Dr. Lee-Nah Hsu,
Manager of the UNDP South East Asia HIV and Development Programme, are to be
congratulated for helping to draw out the connections between HIV/AIDS and governance.
It is timely work which I am sure will only increase in significance for a better global
AIDS response.

Dr. Peter Piot
Executive Director
Joint United Nations Programme on HIV/AIDS (UNAIDS)
iii
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FOREWORD

The Oslo Governance Centre was established by the United Nations Development
Programme (UNDP) to serve as a resource centre on the role of democratic governance in
the development process. Development is not just a matter of increasing a country’s
gross national product. Human development is both the measure and the objective of
development. This is why one of the Centre’s roles is to provide opportunities for UNDP
staff to research and reflect on all issues likely to contribute in one way or another to
sustainable human development. The democratic governance fellowship programme is
designed to enable staff members to spend up to two months in Oslo for purposes of
reflecting on an important activity carried out in the field and writing a paper on it to
draw out the lessons learned and recommend new ways of dealing with the activity.
While much of the work done under the fellowship programme is likely to fall into the
different service lines of the democratic governance practice, staff members are encouraged
to undertake research on issues that cut across the five UNDP practice areas of governance,
poverty, environment and energy, HIV/AIDS, and crisis prevention and recovery. The first
research fellowship on the cross-practice between governance and HIV was granted to
Lee-Nah Hsu, Manager of the UNDP South East Asia HIV and Development Programme.
Studying the impact of HIV/AIDS on democratic governance, and how the latter can be a
factor in the prevention, treatment, care and support of people living with HIV/AIDS and
in dealing with the pandemic, is essential to achieving sustainable development,
particularly in countries with high HIV prevalence rates. Dr. Hsu makes an important
contribution in this regard. Her paper shows that introducing democratic governance
practices into development does facilitate the building of a community’s HIV resilience.
From such a perspective, governance issues are not a luxury for developed countries, but
a means of survival and prosperity for developing countries.
The Oslo Governance Centre hopes that the present paper, which has been reviewed by
both governance and AIDS experts, will trigger new thinking on which to build effective
and sustainable policies and programmes to stem the spread of HIV/AIDS. Far more
work is necessary at both the conceptual and operational levels to resolve the many
theoretical and practical issues that have been raised.

Georges Nzongola-Ntalaja
Director
Oslo Governance Centre
Democratic Governance Group
Bureau for Development Policy
UNDP
iv
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EXECUTIVE SUMMARY

In 2002, the United Nations revised its biennial world population projections for 2050
downward from 9.3 billion, reported two years previously, to 8.9 billion. This 400million reduction is attributed to the number of projected deaths mainly from AIDS and
the consequent deficit in births.i This change in the mortality scenario reflects a worrying
reversal of the achievements made in improving people’s living standards and longevity as
a result of decades of investment in economic and human development.
Currently, sub-Saharan Africa is the area most severely affected by the AIDS pandemic,
with nearly 30 million people infected. The Asian and Pacific region accounts for the
second largest number of people in the world living with HIV – an estimated 7.4 million
as of December 2003,ii 1 million of which were new infections in that year alone. Two
decades of HIV/AIDS interventions in Africa have shown that, despite focused riskbehaviour modification efforts, the HIV pandemic is still gaining ground rapidly. In fact,
some countries with high HIV awareness, such as South Africa, also have the highest
HIV prevalence. Despite the gravity of this two-decade-old pandemic, responses to HIV/
AIDS – outside the domain of public health initiatives – still remain limited.
Are responses to HIV/AIDS on track? In view of the mounting morbidity and mortality
from HIV/AIDS globally, the answer is hardly affirmative. Unfortunately, research and
evaluation of AIDS programmes have failed to consider the impact of development on
HIV epidemics as well as the impact of AIDS on development. Such neglect can mislead
decision-makers into making ineffective choices on policies, programmes and resource
allocations.iii
Can anyone afford to be complacent in the face of the devastation that is projected to
result from AIDS? Can anyone let go of the hard-won economic and human development
achievements of the past two decades, allowing them to be wiped out by AIDS? If not,
what can we do to utilize existing wisdom to build our resilience to HIV/AIDS? This
paper proposes that the principles of democratic governance should be applied at the
community, national, regional and international levels to build HIV-resilient societies that
can devise their own means for bouncing back from major adversities such as HIV/AIDS.
Although it is not possible to describe the principles of democratic governance in a few
words, highlights include the following: (a) participation, responsiveness to all stakeholders and consensus orientation; (b) rule of law, transparency and accountability; and (c)
equality, equity and efficiency. This approach is based on the following premises:

•

Democratic governance principles contribute to building HIV resilience, reducing
poverty and certain forms of inequality relevant to the incidence and spread of HIV.

•

An HIV-resilient society implies a situation where human rights and security exist;
these factors, in turn, strengthen the foundation for sustainable democratic governance.
vii
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Although democratic governance is an accepted instrument in the broad human rights
framework, it has emerged only in recent years as an instrument to be used against the
spread of HIV/AIDS. For example, the UNDP South East Asia HIV and Development
Programme (UNDP-SEAHIV)iv has applied democratic governance in its work wherever
possible. Even though UNDP-SEAHIV collaboration with the Association of South East
Asian Nations (ASEAN) and China is only in its fifth year, evidence has already emerged
of the critical role played by good governance in building HIV resilience in this part of
the world. Its value has also been recognized at the global level. In 2003, United
Nations Secretary-General Kofi Annan set up the Commission for HIV/AIDS and
Governance in Africa.v More efforts in this direction are being developed, but it is
beyond the scope of this paper to list them all.
The paper provides an analysis of some of the strengths and weaknesses in applying the
principles of democratic governance to build HIV resilience. It analyses the mechanisms
for building HIV resilience that also contribute to the democratic governance process. For
example, the mechanisms that build HIV resilience, which in turn contribute to the
democratic governance process, include the following:

•
•
•

Participation and responsiveness;
Transparency and accountability;
Rule of law.

The elements which stand out in building HIV resilience are:

•
•
•

Leadership with strategic vision;
Timeliness of responses;
The engagement of multisectoral systems.

The term “multisectoral” includes – in addition to the health sector – other development
sectors such as education, finance, planning, construction, transportation, agriculture and
justice, all linked together in a three-way partnership involving the government, nongovernmental organizations and private businesses.
Since it takes 5-10 years for HIV to manifest itself and because its impact is long-term,
building HIV resilience requires long-term strategic responses.vi Good governance is
required in order to ensure multisectoral engagement through a systems approach with
long-term vision and mechanisms that protect human rights. A critical factor for good
governance is timeliness, i.e., the long-term perspective. However, democracy in practice,
when linked with the election cycles for government officials, tends to favour short-term
solutions. Politicians tend to compartmentalize issues for quick results. They normally
have little incentive for the longer term as they need to show visible results rapidly to the
electorate in order to gain and maintain support politically.
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Democratic governance, in addition to protecting human rights, can facilitate an enabling
environment for building HIV-resilient societies. In promoting HIV resilience, this paper
advocates critical thinking for national leaders, policy makers, programme managers and
donors. As previously stated, building HIV resilience through multisectoral responses that
follow the principles of democratic governance is a long-term process. Yet, this approach
is worth pursuing, because it could make a critical contribution to reversing the expanding
trend of the HIV/AIDS pandemic. It is an essential option not to be neglected.
In South-East Asia, UNDP cultivates partnerships among governments, civil society,
research institutions and inter-governmental organizations as part of the UNAIDS system
in order to build regional HIV resilience. To address the weakness while utilizing the
strength of democratic governance principles, South-East Asian countries have developed
their own strategy; they have labelled it the Early Warning Rapid Response System
(EWRRS). Early warning not only provides the opportunity for timely responses and a
systems approach locally, nationally, regionally and multisectorally, but it also enables
tackling the socio-economic and environmental causes of HIV vulnerability, instead of
addressing only symptomatic risky behaviours.
The proposed inclusion of democratic governance for incorporating HIV resilience in
HIV/AIDS strategies could bring the world closer to achieving two of the Millennium
Development Goals:

•
•

Goal 6, which is to halt and begin to reverse the spread of HIV/AIDS;
Goal 8, which is a commitment to good governance, development and poverty
reduction nationally and internationally.

Recommendations
Because HIV/AIDS is threatening the future of humanity, the following recommendations
for action at various levels could help to reverse the devolution process by incorporating
democratic governance principles in HIV/AIDS responses:
At the country level
• Advocate and promote the principles of democratic governance to build HIV
resilience
National and community-level AIDS programmes – public, non-governmental or
private – should incorporate democratic governance principles to enhance their
effectiveness in building HIV resilience. They can do this by ensuring a participatory strategic planning process which includes multiple development sectors; transparency in formulating policy-making decisions on equitable resource allocations,
including those related to anti-retroviral medications; efficiency in operations; responsiveness in programme delivery; and accountability for the results in accordance
with the rule of law. These principles are all imbedded in a functional Early
Warning Rapid Response System, which could be a potential multisectoral model.
ix
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At the regional level
• Strengthen regional collaboration and coordination to support country responses
Because HIV recognizes no borders as it spreads, it is critical to provide the
necessary resources, both technical and financial, to build regional HIV resilience in
areas affected by the virus. This can be done by strengthening regional democratic
governance mechanisms, which in turn could facilitate the country-level democratic
governance process.
By UNDP
• Strengthen partnerships for democratic governance
UNDP has a mandate to promote democratic governance. For this purpose, it is in
a unique position: its 136 country offices can partner with countries in applying
democratic governance principles in order to build each country’s HIV resilience.
Such efforts will be in support of the Declaration of Commitment made at the
United Nations General Assembly Special Session on HIV/AIDS (UNGASS) and
help in achieving the Millennium Development Goals.
By donors
• Broaden the aid framework and scope for action on HIV
Donor countries should be proactive and expand their aid framework for HIV/AIDS
beyond the current focus on health/medical concerns, so that it could become a
development framework through which support could be given for responses by
various development sectors, including agriculture, construction, transport and defence, among others, in addition to the education and health sectors.

•

Support regional and inter-country responses
To halt the progression of the pandemic, it is essential that donors support regional
responses which provide an essential dimension to national programmes attempting
to halt the spread of HIV internationally.

•

Promote democratic governance principles
National AIDS authorities should coordinate the diverse entities dealing with HIV/
AIDS funding and establish consistent monitoring and evaluation mechanisms, so
that the results could be shared across the board. This would enhance effective
HIV/AIDS programmatic responses and resource allocations by facilitating national
AIDS strategies, which would be linked to national poverty reduction strategic
plans.

By researchers
• Listen to the people and communities in order to learn how they cope with HIV/
AIDS. Synthesize people’s wisdom to produce evidence-based advocacy tools.
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•

Develop indicators for the democratic governance process. Intermediate indicators
which would measure progress towards long-term objectives should be included in
order to counter the short-term practices of politicians concerned about electoral
cycles.

•

Refine the Early Warning Rapid Response System while ensuring its application of
democratic governance principles and its valuable multisectoral collaboration in the
early detection of events that could signal conditions favourable to the spread of
HIV/AIDS. In particular, ways should be found to reduce institutional inertia, thus
ensuring that warnings would result in timely responses.
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INTRODUCTION
In September 2000, the United Nations Millennium Summit adopted the historic Millennium
Development Goals. One hundred and ninety one Member States of the United Nations
pledged to achieve the Goals by 2015. Goal 6 is aimed at halting and beginning to reverse
the spread of HIV/AIDS. Goal 8 is a commitment to good governance, development and
poverty reduction nationally and internationally.1 Goal 8 is not an afterthought. Mark
Malloch Brown, UNDP Administrator, stated that one of the key conclusions of the
Millennium Summit was that governance must be strengthened to achieve all the other
Goals.2 This paper is based on the experience of the UNDP South East Asia HIV and
Development Programme (UNDP-SEAHIV) in working with South-East Asian countries to
apply the principles of democratic governance in building HIV resilience for people in local
communities, countries and the region. One of the aims of this combined approach is to
contribute to international solidarity in achieving the Millennium Development Goals
concerning HIV/AIDS and global development partnerships. The experience of UNDPSEAHIV reflects the belief that development is sustainable only when the people affected by
it participate in the process and when human elements are taken into consideration.
The paper provides an analysis of the strengths and weaknesses of applying the principles
of democratic governance to build HIV resilience. It also provides an analysis of the
mechanisms for building HIV resilience that contribute to the democratic governance
process. Some key concepts used in this paper are defined below in order to explain their
relevance to HIV issues.

A. Human development
Human development is the process of enlarging people’s choices to lead a long and
healthy life, to acquire knowledge and to have access to the resources needed for a
decent standard of living while preserving these resources for future generations, protecting personal security and achieving equality for all, women and men.3 It implies giving
choices equally to people living with HIV/AIDS, so that they could have the means to
live as long and as free of symptoms as possible. It also means that both men and
women should have access to HIV/AIDS prevention information and treatment while
protecting the future of their children. Protecting personal security implies respecting
human rights, reducing poverty, resolving conflict and fostering democratic governance.
These factors combined help to reduce vulnerability to HIV.
What are the critical elements in responding effectively to HIV/AIDS? One of the key
requirements for sustainable human development promoted by the United Nations is
human rights. Human rights serve as a platform for HIV control. This is fundamentally
different from the public health strategies used against other infectious diseases; such
strategies involve isolation and segregation.
When conventional public health strategies were applied to people infected with HIV, the
approach not only violated their human rights but also fuelled the spread of the epidemic. The
stigma and discrimination caused by labelling and segregation increased people’s vulnerability
to HIV and hindered the ability of health professionals to help those most in need.
1
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Dr. Jonathan Mann, the first Director of the World Health Organization’s Global
Programme on AIDS, realized that upholding human rights is essential for combating
HIV. He introduced the human rights dimension to HIV responses.4 The rights-based
approach, grounded in the International Conventions on Human Rights, provides a
framework for public health professionals to address the underlying causes of HIV
infection, not just the medical symptoms of AIDS.5 As stated by Mary Robinson, former
United Nations High Commissioner for Human Rights, HIV/AIDS is considered a human
rights issue, yet unfortunately one does not hear enough of it.6
Human security focuses on the security of people in their homes, jobs, communities and
environment. The concept covers economic issues, food, health, the environment, personal
issues, the community and political security.7 For people living with HIV/AIDS, such
security is of paramount importance for their continued survival in dignity with a good
quality of life. Thus, the definition of the United Nations Commission on Human Security
could be applied to the HIV context as protecting people from HIV vulnerabilities, building
on their strengths and aspirations, creating democratic governance systems that give people
the building blocks of dignity, livelihood and survival.8 The objective of human security is
to develop the capacity of people and communities to make informed choices concerning
their lives, and to recognize people as active participants in determining their own wellbeing.9 Sustainable human development and human security are mutually reinforcing.
The Commission on Human Security promotes two interrelated strategies: protection and
empowerment. Protection shields people from dangers or protects them from HIV
infection. Concerted efforts are required to develop norms, processes and institutions that
systematically address security and insecurity.10 Empowerment enables people to develop
their own potential and become full participants in decision-making on issues affecting their
individual lives. In the context of HIV/AIDS, empowerment means creating an enabling
environment where people have the necessary information, means and choices in making
decisions about their lives and in protecting themselves from HIV/AIDS. Empowerment
reduces the “downside human risks” beyond economic “growth with equity”.11 Democratic
governance can act as a guarantor of human security, thus promoting HIV resilience for a
community, a country and a region; it can do so internationally as well. What are the
applicable democratic governance principles in the context of HIV/AIDS?

B. Democratic governance
UNDP defines governance as the exercise of political, economic and administrative
authority in the management of a country’s affairs at all levels. Governance comprises
the complex mechanisms, processes and institutions through which citizens and groups
articulate their interests, mediate their differences and exercise their legal rights and
obligations. Good governance has many attributes. It is participatory, transparent and
accountable. It is effective in making the best use of resources. It is equitable, and it
promotes the rule of law.12 Three key players are involved in good governance: the State,
civil society and the private sector.13
Democracy is a system of government whereby collective decisions and equality are
exercised under popular control.14 Democracy requires “people orientation”.15 In a
democratic society, people have the freedom to participate either directly or indirectly
2
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through the election of suitable representative persons
wishes in policy or programme decisions that affect their
democratic governance is people’s participation. Civil
formed by the people; they are for the people and of
partners in democratic governance.

or institutions to express their
lives. The first key element of
society organizations are often
the people,16 and are essential

The maintenance of democracy requires continuously promoting equal access to human
rights and civil liberties for all, as well as ensuring peace and security, freedom of
expression and association, fair and humane treatment of citizens, residents and visitors.17
Democratic governance entails recognition of mutual interdependence and the need for
negotiation between different groups and points of view in arriving at solutions to
common problems. Good governance and democracy reinforce each other.18
Democracy implies tolerance of diversity and does not discriminate or stigmatize, as
guaranteed by the rule of law. In a truly democratic society, people living with HIV/AIDS
would enjoy peace and security as others do. They could form associations; they would not
be discriminated against or stigmatized; and they would be treated fairly and humanely by the
State. Unfortunately, the treatment of people living with HIV/AIDS in many seemingly
democratic societies shows that they are far from having achieved this status. Thus, it is
conceivable that existing democratic societies are still on their way to achieving full
democratic governance. According to the UNDP Administrator, effective democratic
governance clearly is not yet a reality.19 Democratic governance is the missing link in building
resilience against growing transnational threats such as HIV/AIDS.20 This is one of the many
areas where the mutually reinforcing aspects of democracy and governance are relevant.21
In applying the principles of democratic governance to HIV/AIDS, the congruence may be
seen in the following ways:

•

Participation, responsiveness to all stakeholders and consensus orientation
These concepts require mediation between differing interests to reach a broad consensus
on the best interest of a group. All men and women should have a voice in decisionmaking. Democracy recognizes people’s ability to elect their representatives and remove
those who no longer reflect people’s aspirations or concerns. In applying this principle to
HIV, one might examine, for example, whether in developing HIV policies, the policymakers have taken into consideration equally the voices of men and women, and the
potential impact the proposed policy may have on them. This does not equate with
democracy as practised by any particular country or group of countries; rather democratic
governance is based on a set of principles and core values that enable marginalized
people to participate while protecting them from arbitrary, unaccountable actions in their
lives by governments or other forces.22

•

Rule of law, transparency and accountability
The legal framework should be fair, uphold human rights and be enforced impartially.
Processes, institutions and information should be accessible and understandable to people,
so that they can monitor these aspects. Decision-makers in government, the private sector
and civil society are accountable to the public and to institutional stakeholders in applying
laws and regulations. In applying this principle to the context of HIV, one might
3
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consider whether existing HIV/AIDS-related laws and regulations fulfil these conditions
and principles in their implementation and enforcement.

•

Equality, equity and efficiency
All men and women should have opportunities to improve or maintain their well-being.
Institutions and their processes should make the best use of resources to produce results
that meet people’s needs. For example, when considering access to AIDS treatment
medications, have these principles been applied properly?
The democratic governance principles described above also support sustainable human
development. Democratic governance is a value, a process and a practice.23 It is universally
applicable to all people and all nations, and its practice can build HIV resilience.
The form of democracy a society chooses to develop depends on its history and
circumstances.
Countries would necessarily follow different paths to democracy.
However, in all countries, democracy requires a deeper process of political development
to embed democratic values and culture in all parts of society – a process no country has
yet formally completed.24

C. Building an HIV-resilient society
Development processes are not HIV/AIDS-neutral. In other words, “development” does
not mean lowering the chances for the spread of HIV infection. Forms of development
which are not people-oriented or which sacrifice human development for economic gains
actually increase people’s vulnerability to HIV, particularly that of poor people, and may
even exacerbate HIV epidemics. For example, the globalization of the world economy
has stimulated the unprecedented movement of people and goods, both domestically and
internationally. The majority of people on the move are seeking alternatives and
opportunities to improve their livelihood, to escape chronic deprivation, sudden economic
downturns or natural disasters.25 Others are being forced to flee their homes because of
conflict or serious human rights violations.26 As people move away from their homes and
culture, they have less access to supportive social networks and may be exposed to
differential treatment. Many – if not most – lack legitimacy to stay in the places to
which they have moved. All these circumstances increase the vulnerability of people on
the move. Thus, it is necessary to build the capability of these people to integrate and to
protect their social values, their health and well-being, despite the shocks from leaving
their previous cultural, social and economic foundations. Building people’s resilience in
the face of adversities is thus an essential task.
People’s HIV resilience must be fostered to make people secure when a crisis occurs. Such
resilience must be built to enable people and communities to withstand the devastating socioeconomic impacts of HIV and to help them rise out of poverty.27 Social organization is
required to meet people’s basic economic and social needs. For example, access to land,
credit, education and housing, especially for poor women, are critical requirements.
An equitable distribution of resources is a key to livelihood security and can enhance
people’s own capacity and ingenuity. Currently, three quarters of the world’s people are not
protected by a social security system, and they do not have secure work. Social protection
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measures and safety nets are often considered luxuries for developing countries, something to
be considered, once the countries have become “developed”. However, in the face of AIDS,
social safety nets and protection are the minimum conditions for ensuring the future viability
of a society. One form of protection that States, supported by the international community,
need to establish is an early warning system. Another requirement is the institution of
preventive measures for natural disasters and economic or financial crises.28
Analysis of mechanisms in building HIV resilience from several country examples in
sections I and II of this paper reveal the following common elements:

•

Leadership with strategic vision. A leader who has the strategic vision to forge societal
efforts against the spread of HIV and to cultivate partnerships among multiple sectors
of the government, the private sector and civil society organizations, stands out as one
of the key factors in building HIV resilience. The vision reflects an understanding of
the historical, cultural and social complexities29 of the society concerned.

•

Timeliness. A concerted early response is critical for limiting the spread of HIV
epidemics. The timing of response at an early stage of a national epidemic would
be cost-effective in averting human, economic and social sufferings. Leadership can
also play a crucial role in this respect.

•

Strong and effective participation by civil society. Only when people at the grassroots level are fully involved in planning, designing and implementing responses,
can sustainable results which benefit the people be achieved. Civil society also has
a critical role to play in filling the gaps in governmental efforts.

•

A multisectoral systems response. The term “multisectoral” includes, in addition to the
health sector, other development sectors such as education, finance, planning, construction, transportation, agriculture and justice, among others, in a three-way partnership
involving the government, non-governmental organizations and private businesses.

•

Transparency and accountability. When information is made accessible to people
and when governments, NGOs, donors, institutions and people are held responsible
for the consequences of their action or inaction, then effective and sustainable efforts
can truly be realized.

These mutually reinforcing mechanisms in building HIV resilience are expressed in figure 1.
Figure 1. Mechanisms for building an HIV-resilient society30
Leadership with
strategic vision

Transparency &
accountability

Participation,
responsiveness &
timeliness

Multisectoral
systems approach
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D. Early Warning Rapid Response System31
These mechanisms lead to a proposed framework to facilitate the introduction and
implementation of democratic governance principles in building HIV resilience – the Early
Warning Rapid Response System. Such a system would be designed jointly by people
living with HIV/AIDS, people in rural communities, NGOs, governments, UNAIDS
cosponsors and researchers to enable a community to:

•

Identify key development-related activities or observations; for example, the decision
to build a road through a community, or noting that the number of girls dropping
out of school is increasing, or the occurrence of natural events such as a drought or
flood, all might create shocks or stresses in communities;

•

Analyse the possible impact on personal and community vulnerabilities.

Once the potential negative impacts have been ascertained, the System would:

•

Sound the warning to the people or institutions concerned; for example, these could
include the national health authority, government development planners and agricultural cooperatives.

Once the early warnings have been received, those people or institutions would make
decisions to:

•

Trigger actions to develop suitable responses and implement these actions with the
aim of strengthening the resilience of individuals and communities;

•

Monitor and evaluate the results of each warning-triggered action to improve on the
System through its feedback mechanism, so that it would become increasingly more
efficient; this would also have the effect of ensuring the accountability of the
individual actors within the System and for each step taken by them.

This System encompasses democratic governance principles as well as the mechanisms for
building HIV resilience: people’s participation takes place in developing the System as
well as in observing warning signals and analysing the potential threats to taking action;
transparent decision-making processes, efficient, timely responses and accountability, all
exist because the System is created and operated by the people who will benefit from it.
Since the actions would be triggered based on the desire to improve the HIV resilience of
people in communities, the rule of law would be followed. The System requires the
accountability of leaders and actors at each step in the System’s loop. Further, it requires
the responsiveness of decision-makers and actors. It also requires a strategic vision from
the leaders to foresee the potential linkages between the stressors and shocks to a
community and its vulnerabilities. More details about the System and how it reflects
democratic governance principles to build HIV resilience are discussed in section III.
In summary, the principles of democratic governance can be used to examine development
activities and processes for the purpose of identifying forms of development that actually build
a resilient society. In this respect, democratic governance principles could be considered by
HIV/AIDS programmes and responses as quality assurance guidelines for building HIV
resilience. Democratic governance principles could form an assessment tool for resource allocation for a proposed HIV programme. However, measurements for democratic governance
indicators have yet to be developed. Currently, through the UNDP Oslo Governance Centre
as well as many other partners around the world, efforts are under way in filling this gap.
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I. DEMOCRATIC GOVERNANCE PRINCIPLES FACILITATE
BUILDING AN HIV-RESILIENT SOCIETY
For more than two decades, HIV/AIDS has ingrained itself in human society. Although
concerted efforts by the health sector have made considerable progress in improving the
survival of those infected, there is no cure in sight. Unfortunately, the incidence of new HIV
infections continues to plague most developing countries. The long-term socio-economic
effects are immense. The HIV/AIDS pandemic is unravelling decades of progress made in
poverty reduction. Development activities which focus on maximizing economic benefits
without putting people’s concerns at the centre can generate only short-term wealth, and they
undermine the sustainability of those benefits in terms of higher future HIV/AIDS-related
costs, whether human or economic.32 Aspects of these problems are discussed below.

A. Democratic governance and HIV – Is there any correlation?
At first glance, some may wonder if there is any relevance in considering governance as a
means of HIV prevention and AIDS impact mitigation. A quick review globally indicates that
countries that have attained an advanced level of human development and have developed an
effective democratic governance process are associated with lower HIV prevalence.33
Figure 2. Correlations between the Global Human Development Index,
Gender-related Development Index and HIV prevalence34
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Both scattergrammes in figure 2 show a correlation globally between the Human Development Index (HDI) and the Gender-related Development Index (GDI), and HIV prevalence
among countries. The Human Development Index is a composite index measuring average
achievement in three basic dimensions of human development: a long and healthy life,
knowledge and a decent standard of living. The Gender-related Development Index uses
development indicators similar to those of HDI but focuses on comparing how they relate
to females and to males. GDI is based on life expectancy at birth; the adult literacy rate of
those aged 15 and older; combined primary, secondary and tertiary gross enrolment ratios;
and estimated earned income, all comparing females and males. The more advanced a
country is in terms of human development and gender-related development, the closer the
index is to 1. In other words, the closer to zero a country is in terms of these two indices,
the wider is the gap in terms of human development and gender-related development.
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It appears that low levels of gender equity and low levels of human development
achievement have some association with high HIV prevalence, with a few notable
exceptions as shown in figure 2.35 Empirically, one does find that gender inequities, in the
levels of school enrolment and income, create the type of social inequity that contributes to
the vulnerability of females to HIV infection. However, this figure is meant only to show
the relevance of development and gender to HIV vulnerabilities. The available data and
studies do not demonstrate any causal relationship. In this case, the gender index suffers
from the same limitations as HDI, because it is derived from the HDI.
Examined next are the global correlations between the Gini Index, the Human Poverty
Index (HPI) and HIV prevalence (see figure 3). The Gini Index measures the extent to
which the distribution of income (or consumption) among individuals or households
within a country deviates from a perfectly equal distribution. A value of 0 represents
perfect equality; a value of 100, perfect inequality.36 HPI reflects not only income
poverty but also indicators of unequal distribution of resources, both of which factors
adversely affect life expectancy, the adult literacy rate, the population with sustainable
access to an improved water source, and children whose weights are under average for
their age group.37 These figures are merely attempts to draw correlations quantitatively, in
the absence of good quantitative indicators for democratic governance.
Income and resource distribution relates to equity, which is a component of democratic
governance. Just as perfect democratic governance does not exist anywhere in the world,
perfect resource distribution, even in so-called developed countries, does not exist.
Nevertheless, the way in which resource distribution inequity plays out in the presence of
HIV is reflected in the gaps in economic development between countries. Along the
continuum from the poorest to the richest countries, the poor exert their efforts in trying
to access resources and income; the rich use their income and resources to gain power
and influence. This phenomenon has many effects. For one, it perpetuates globally the
lucrative trafficking in human beings and the sex trade. At the individual level under
conditions of inequity of income and resources, sex is often used for power and influence
on one hand, and as a substitute for money on the other.

Figure 3. Correlations of the Gini Index, Human Poverty
Index and HIV prevalence38
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As mentioned previously, development activities that focus mainly on maximizing
economic benefits without applying the principles of democratic governance and without
concern for sustainable human development can generate short-term wealth, but at the
expense of sustainability in terms of having to pay in the future for HIV/AIDS-related
costs, whether human or economic. Thus, development is undermined. By contrast, the
democratic governance process addresses the issue of income and resource distribution
and thus deals with the background to HIV vulnerabilities that push individuals to take
risks that they would not have taken under normal circumstances, had the environment
been more favourable to their livelihood.39

B. Applying democratic governance principles may facilitate
an effective HIV response
Democratic governance is characterized by full constituent participation, the rule of law,
transparency and responsiveness to the community, equity, effectiveness and accountability. These elements are mutually reinforcing and could serve as effective tools in
reducing HIV vulnerabilities.
Democratic governance is also a public good. Decisions on public policy in a setting
where resources are scarce, such as the policy of providing anti-retroviral therapy, will
always involve prioritization on how one should distribute resources among different
groups of citizens. People have divergent conceptions of what is good. For a democratic
decision-making process to materialize as a public good, it is important to specify the
conditions required for a considered choice or decision. To achieve this, the people
concerned need to have access to accurate information about the consequences of different
policy choices. This includes information provided by relevant experts. It is also
necessary to allocate sufficient time for deliberation, including exposure to different points
of view.40
It is important to point out that decisions by majority vote may not necessarily be above
reproach. It is often mistakenly believed that majority rule constitutes the essence of
democracy. The problem with majoritarianism is that a simple majority in itself may
infringe on the principle of political equality because it produces decisional outcomes
which may be detrimental or discriminatory vis-à-vis those in a minority position.41
The following example illustrates the pitfalls of a majoritarian decision-making process
where its result actually discriminates against the most vulnerable groups of the society.
Kerala State has the highest level of educational attainment in India. However, welleducated parents in Kerala have voted against admitting to school children from families
of people living with HIV/AIDS. This was done despite the parents having been
provided with clear, scientific information that enrolling AIDS-affected children would not
pose a danger to other school children. The local education authority accepted the
majority decision, i.e., that of the well-educated parents. This is a case where a decision
by popular demand resulted in further discrimination against people living with HIV/AIDS
or their family members, thus infringing on their rights.42
9
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This example illustrates the important principle of putting checks and balances into place
to prevent tyranny by the majority. In such a situation, the judicial branch of government
could reverse the decision of the school system. A situation as this demonstrates the
importance of true democratic governance. It is against the rule of law to discriminate
against people living with HIV/AIDS. If the principles of democratic governance are
applied, the majority opinion in the Kerala case would not be able to contravene the
upholding of the anti-discrimination law.
The public good is what people themselves determine it to be, based on a deliberative
procedure in which all are treated equally. One must emphasize that equality is a critical
principle of democracy. It is unfortunate that even today, in seemingly democratic
societies, human rights are often not enforced, resulting in people living with HIV/AIDS
or people associated with them not being given the voice to express their concerns, or
their choices not being properly taken into consideration.
The above case illustrates the importance of the democratic governance process for all
constituents, including people living with HIV/AIDS. The following are some major
points to make the process clear.

•

Rule of law refers not only to the adoption of laws, bills and regulations but also to
the assurance that constituents are fully aware of their rights and the means by
which they can improve their lives within existing legal frameworks and policies.
The rule of law encourages legal literacy and includes the reduction of all forms of
discrimination, particularly that relating to people living with HIV/AIDS, women,
minorities and migrant workers (both domestic and foreign). It empowers people,
especially women, to contribute to reducing abuse, trafficking and other forms of
mistreatment under which the spread of HIV can thrive.

•

Transparency requires access to information. It involves much more than disseminating information on HIV prevention. Such information must include a clear
description of the procedures that will assist people in building their life-skills and
making decisions. It means that people will gain access to the information
necessary to guide their own decision-making as it pertains to the way they make a
living and pursue their life aspirations.

•

Accountability applies to all members of a society. The individual person living
with HIV/AIDS is responsible for not spreading the infection knowingly. People
living with HIV/AIDS are also accountable for their action or inaction in responding
to HIV/AIDS. The government is accountable for providing timely responses with
transparency and to show respect for the rule of law concerning HIV/AIDS.
Communities, including civil society organizations, are accountable to deliver what
they propose. Donors and international organizations (both governmental and nongovernmental) are also accountable for not creating further dependency through free
handouts, which would distort local economies, and for not creating parallel
systems, rules and procedures for providing grants and loans, which could further
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weaken the democratic governance process.43 Currently, a peculiar situation exists
in some countries where external HIV/AIDS funding actually exceeds public spending. Thus, outsiders could exert greater influence over the national AIDS policies
and strategies than the government. In addition, such funding sources would not be
accountable to the people within the country with regard to the consequences of
their decisions or policies.

•

Responsiveness is crucial in addressing the needs of people living with HIV/AIDS
and those of people in general, in order to reduce their vulnerability to HIV. A
responsive governance process reflects leadership at all levels: individual, community, subnational, national, regional and international.

C. Mechanisms for building an HIV-resilient society
The world has responded to HIV in different ways. Some responses have proven to be
ineffective against HIV epidemics, whereas other responses build HIV-resilient societies.
The following case studies facilitate an analysis of the various mechanisms involved in
building HIV resilience.
The case of Brazil
The national HIV responses of Brazil have enabled that society to live with HIV. Those
responses were initiated under a democratic government. In the early 1990s, the Brazilian
Government recognized the threat posed by HIV/AIDS and devised a national AIDS
strategy. That strategy called for the provision of free medication; initiation of a major
mass media campaign through prime-time television to disseminate HIV-preventive
messages; and the distribution of condoms free of cost to sex workers.
As of March 2002, Brazil recorded a total of 237,588 AIDS cases, of which 110,651
had died and 125,000 were on anti-retroviral therapy (ART). An estimated 10,000 to
15,000 people in Brazil become infected every year.44 The Brazilian Government’s
decision was a brave one at a time when no government was assuming the financial
responsibility of covering the cost of medication for HIV/AIDS. At that time, antiretroviral (ARV) medications had not yet been developed, so the treatment was mainly
for opportunistic infections and other palliative support. Concerning the potential cost
implications for the country, Ministry of Health officials stated that it was the right of
Brazilian citizens to have access to treatment; therefore, the government was obliged to
provide free medication to its people.45 The free access to treatment in Brazil began in
the early 1990s; the programme was later expanded by Congressional Bill 9113, dated
13 November 1996. That piece of legislation guarantees every AIDS patient access, free
of direct costs, to all the medications required for his or her treatment, including
protease inhibitors, based on treatment criteria and guidelines set by the Ministry of
Health. Today, the wisdom of the Brazilian leadership in responding to HIV/AIDS is
clearly visible in the costs averted because of this astute and people-centred national
AIDS policy.
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The Brazilian Ministry of Health’s policy on the care of people living with HIV/AIDS
includes:

•
•
•
•

Creation of a laboratory network for tracking ART and opportunistic infections;
The organization of health-care services;
Support to help people living with HIV/AIDS to organize themselves, and support
for projects carried out by NGOs;
Creation of free and universal access to ARVs through the public health network.

The AIDS crisis has played a key role in this people-centred process. It forced the
country to use creativity to overcome financial difficulties and pursue initiatives that
turned Brazil into a “public policy designer” to be emulated by other countries. It made
the country a leader, along with India, in the movement to challenge pharmaceutical
patents, particularly in the case of public health emergencies in the developing world.46
The country has gained additional social, economic and political benefits in tackling HIV/
AIDS with responsibility, competence and a humane response through solidarity in its
planning.47 The Brazilian policy of providing easy access to ART has resulted in
changing the morbidity and mortality rates of those infected with HIV. As a consequence, Brazil has gained from the increased social and economic outputs of these people.
The Brazilian strategy favours outpatient care. The average cost per day for either “day
hospital” treatment ($47.02) or therapeutic home care ($11.31) is much less than that of
conventional hospitalization ($97.31).48 Although providing ART is the responsibility of
the federal government, drug procurement for the treatment of opportunistic infection is
arranged through a public bidding process decentralized to states and municipalities.49
Despite the increasing number of patients on treatment, the overall cost of drug procurement is being reduced through price negotiation and domestic production.
The policy of providing ART guarantees longer survival for people living with HIV/
AIDS. It minimizes the impact of the epidemic by virtually halving AIDS-related
mortality from 12.2 deaths per 100,000 population in 1995 to 6.3 per 100,000 in 1999.50
Such treatment averted more than 60,000 AIDS cases, 90,000 deaths and 358,000 AIDSrelated hospital admissions from 1996 to 2002.51
The factors contributing to Brazil’s effective HIV/AIDS responses are as follows:

•
•
•
•
•
•
12

Timing: a concerted early government response;
Strong and effective participation by civil society;
Multisectoral mobilization;
Balanced prevention and treatment approach;
Systematic advocacy of human rights in all strategies and actions;52
Transparency, including access to information for the people.
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The case of Thailand
Figure 4. The existing versus potential HIV
epidemic in Thailand53

The initiatives taken by the
Thai
Government
reflect
principles
consistent
with
democratic governance even
though Thailand at the time
was under an appointed
administration instead of one
democratically elected. These
efforts have been largely continued by subsequent democratically elected governments.

The first case of AIDS was
reported in Thailand in 1984.
It was predicted then, that 10
per cent of the Thai population would die from AIDS by
2010. After public consideration and debate about the
best approaches to take, the
government mounted a massive national condom promotion campaign for sex workers in
order to slow the trend. It also implemented many other measures to fight HIV/AIDS.
Today condom use among sex workers exceeds 90 per cent. The overall responses in
Thailand, including behavioural changes, have contributed to reducing new HIV infections
from 143,000 in 1991 to 29,000 in 2001, with a projected further drop to 18,000 by 2005.
Thailand’s response has averted an estimated 2 million new HIV infections since 1993,54
as shown in figure 4.
What are the key mechanisms attributable to containing the HIV epidemic in Thailand?
The following is an analysis of the various mechanisms it used in order to build its HIV
resilience:
Political leadership and strategic vision.55 In 1991, the then Prime Minister Mr. Anand
Panyarachun was concerned about the growing HIV rate in the country. On the advice of
Mr. Mechai Viravidya, the head of a family planning and AIDS NGO, and the so-called
“condom king of Thailand”, Mr. Anand established the National AIDS Prevention and
Control Committee in the Office of the Prime Minister. Since then, the Thai Government
has increased its allocation for HIV prevention from the national budget from $2.6 million
in 1990 to $80 million in 1996. This trend of increasing budget allocations continued
until the time of the devastating 1997 financial crisis.
Transparency. Although HIV/AIDS was a difficult issue for the government, it admitted
the practices which contributed to the fuelling of the epidemic: sex work, injecting drug
use and the trafficking of children and women. Acknowledging the facts was the first
13
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step in finding ways to mitigate the HIV-related impact through these practices. The
government’s openness in dealing with the factors contributing to the people’s HIV
vulnerability created an enabling environment for HIV-prevention programmes to be
implemented successfully. The promotion of condom use with free distribution in
registered brothels and government clinics enabled not only increased condom use by the
population at risk, but also resulted in an actual decrease in HIV prevalence among sex
workers from 50 per cent in 1991 to less than 10 per cent in 2001.56
Multisectoral involvement through participation, access to information and services.
Thailand adopted a multi-level and multi-pronged strategy for HIV prevention. Not only
was the government involved, but also more than 150 NGOs, private sector businesses
and networks of people living with HIV/AIDS. Together, they collaborated to promote
the use of condoms and HIV-preventive education in ways easily acceptable to the
general public and young people. The education and religious sectors worked closely
with the people in communities.57 Civil society made critical contributions in mounting
an expanded national response to HIV/AIDS. The government’s budget allocation to
NGOs for HIV/AIDS responses in 1992 was $480,000; by 1996 it reached $3.2 million.
The mass media sector supported nationwide awareness-raising campaigns on television
and in newspapers. Teachers and parents, young people in schools and peer-educators in
the workplace were mobilized to prevent HIV. Thailand mobilized its provincial
administration, health and criminal justice authorities, health workers, owners and managers of sex establishments, as well as sex workers and their clients.58 It is people’s
participation that has contributed to the effective responses in Thailand.
NGOs have been strong partners of the Ministry of Public Health in the country’s
continued vigilance against HIV. As stated by one of the Directors of Thailand’s
National AIDS Programme: “NGOs are indispensable partners for the government in its
responses to HIV/AIDS. There are times when the government could not take certain
actions due to various political reasons. It could give support to NGOs to carry out such
necessary activities”.59
Protecting the rights of people living with HIV/AIDS. The Thai Government practices
what it preaches by upholding the rights of people living with HIV/AIDS and protecting
them against discrimination. It blocked a legislative proposal that would have restricted
their rights, stopped prevention campaigns which stigmatized people living with HIV/
AIDS and lifted a ban on the entry to Thailand of foreign nationals known to have HIV/
AIDS.60
Supporting people’s livelihood and enabling their access to treatment. Mr. Mechai
proposed establishing the Positive Partnerships Fund for people living with and affected
by HIV/AIDS. This Fund enables such people to earn enough money to buy their daily
medications (costing 40 baht or approximately $1). The Fund has proven to be effective,
with the repayment rate being 95 per cent.61 It is an innovative approach at the individual
level; it addresses people’s basic needs and creates access to treatment. The government
continues its HIV prevention and treatment access efforts by providing ARVs to pregnant
women in order to reduce the mother-to-child transmission of HIV. It further extends
14
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ARVs to post-partum HIV-positive mothers, which increases their lifespan, thus indirectly
prolonging the life and health of the newborn children.
Timing. The efforts by the Thai Government were made at a critical point in Thailand’s
HIV epidemic and this contributed to keeping the epidemic in check.62 Timeliness is
critical, as will be discussed further under section III.
Unfortunately, however, the Thai Government has been slow to respond to HIV transmission through injecting drug use. Because illegal drug use is a serious criminal offence in
Thailand, drug users are handled by the National Narcotics Control Board (NNCB). Law
enforcement is the approach used by NNCB in response to drug use. NNCB dissociates
drug control work from HIV-prevention responses, which are the responsibility of the
Ministry of Public Health. Coordination and collaboration between these government
agencies would be ideal to harmonize their approaches, yet this is lacking. This is
happening despite the vocal demand by key NGOs, notably the Asian Harm Reduction
Network. This situation results in continued HIV transmission among drug injectors,
many of whom are young people aged 15-29 years.
The case of drug users is an example of the need for countries to cut through
administrative boundaries to enhance multisectoral collaboration in responding to the HIV/
AIDS crisis. It also reflects the need to be in touch with people’s concerns by not letting
the bureaucratic structure become an excuse or a barrier to protecting people’s health and
well-being. It is necessary to use a systems response which engages the collaboration of
multiple sectors, in this case NNCB, the Ministry of Public Health, the judiciary, social
workers, NGOs and the drug users themselves.
This situation arises not because of bad will or lack of concern. In practice, the focus of
democracies tends to be on the electoral process within a democratic structure. This
results in compartmentalization of delegated authorities for different sectoral matters; thus,
there could be a lack of coordinated response to drug users with regard to HIV/AIDS. In
addition, democracy as practised by many politicians tends to focus on shorter term
solutions owing to the great attention paid to the electoral cycles. Consequently, many
politicians the world over tend to tackle issues in a way that will produce quick, visible
solutions; they have little incentive to look for longer term solutions. Therefore, it would
be important to consider intermediate (process) indicators of democratic governance to
enable those with short-term views to be reminded of the longer term as well as to keep
voters informed of progress towards longer term goals. P. Dasgupta, a well-known
economist, in response to those advocating focusing on the “present anguish”, stated:
“That is to miss the point. The present is the past’s future. Moreover, the future has an
unnerving habit of becoming the present”.63
Since HIV has a longer term impact than other epidemics, building HIV resilience
requires long-term strategic vision with accompanying responses and a systems approach
where multisectoral engagements and cross-sectoral collaboration are necessary.64
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In summary, the case studies of Brazil and Thailand revealed some critical mechanisms in
building HIV resilience:

•
•
•
•
•
•

Timeliness of responses
Leadership with strategic vision
Participation of civil society
Multisectoral systems response
Transparency, including access to information
The rule of law

The elements in building HIV resilience, which are identified as being consistent with the
principles of democratic governance, are as follows:

•
•
•

Participation and responsiveness
Transparency and accountability
The rule of law

The mechanisms, which stand out for building HIV resilience, are:

•
•
•

Leadership with strategic vision
Timeliness of responses
Multisectoral systems response

The timing of responses involves much more than the responsiveness of a governance
system. Therefore, it is necessary to stimulate some critical thinking among national
leaders, policy makers and programme managers on promoting HIV resilience while
building democratic governance structures. Building HIV resilience through multisectoral
responses following democratic governance principles is a long-term process. However,
doing so could make a critical contribution to reversing the growing trend in the HIV/
AIDS pandemic. While it may not seem to be a course of action that will garner votes,
there may be no choice but to consider this option. To do otherwise could put at risk
many development gains in Asia and the Pacific since the Second World War.
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II. BUILDING HIV RESILIENCE ENHANCES
DEMOCRATIC GOVERNANCE
An HIV-resilient society is not one that is free of HIV. Instead, it is a society where
people are empowered to respond to HIV and mitigate its impact, so that they continue to
survive and strengthen that society and build its social capital.65 The building of HIV
resilience requires leadership with strategic vision, timeliness of responses and cutting
across multiple sectors for a systems response, in addition to the participation, accountability and transparency principles of democratic governance. These mechanisms have
contributed to the effectiveness of responses from both Thailand and Uganda, even when
authoritarian government structures were in place. This section discusses how HIV is a
threat to human security and how the mechanisms which build an HIV-resilient society
not only promote peace and economic prosperity, but also enhance the process of
democratic governance.

A. HIV epidemics undermine democratic governance
When HIV prevalence is high in a society, a loss of rank and file personnel will take
place in vital sectors as diverse as the military, the civil service, the private sector, the
educational system and agriculture. If the governance structure of social systems is
disrupted, the potential exists for institutional collapse, which would undermine governance.66 Further, because there is as yet no cure for HIV infection, HIV-infected people
and their families may lose their “sense of future” with an impending death looming over
them, influencing their decisions and outlook on life. This lack of a sense of future
changes people’s priority-setting and influences how they make choices about resource
allocation and about their reactions or behaviours. If someone is infected with HIV and a
social support system is not in place, he or she might not be able to think for the longer
term, but will focus on immediate needs only, perhaps thinking “I am as good as dead
anyway”. In such circumstances, the constraints of law and order may seem less relevant
to the person than would otherwise be the case.67
AIDS has a way of exposing the weak points of a society, be it in the governance system
or in social relationships among people. AIDS can reveal the ugly side of humanity.
Parents disown their children after finding out about the young people’s HIV infections.
Families disintegrate when a spouse is diagnosed as HIV infected.68 Communities fall
apart when food vendors who have family members with an HIV infection are segregated
from those “not having been tested HIV-positive” and are boycotted from selling their
produce. People living with HIV/AIDS have been driven out of their families, home
villages, and place of employment. HIV/AIDS, if not properly responded to, threatens to
destabilize society, subvert the security of a nation,69 and could undermine the democratic
governance process.
The governance implications of HIV could be the loss of human resources, experience
and networks. Financially, the ever-increasing need for funds to cover medical expenditures could alter the rational decision-making process for resource allocations. There
17

Building Dynamic Democratic Governance and HIV-Resilient Societies

could be distortions in the structure of incentives as long-term perspectives are exchanged
for short-term ones.70 The long-term impact of the loss to institutions is not just a one-off
shock to the system. The loss to an institution of its talented people, institutional
memory and know-how because of AIDS would be a disincentive for an institution to
invest in long-term capacity development. To quickly fill positions vacated by employees
fallen ill as a result of AIDS, institutions may choose to adopt a short, focused, skills
training programme instead of building knowledge and long-term capacities. Institutions’
crisis-mode of coping could undermine the effectiveness of a governance system.71
In the agricultural sector as well as in industry, the loss of the transmission of knowledge
from generation to generation as a result of HIV/AIDS could spell the doom of societies
in the long term. Much of such knowledge bases, which traditionally had been handed
down from parents to children, normally would not be transmitted until a child reached a
mature age. Unfortunately, owing to the premature death of parents caused by AIDS,
many parents did not have either the time or the opportunity to transmit their indigenous
knowledge, culture and other valuable lessons of life to their children. Some children
were yet to be born or were too young to understand when one or both of their parents
died.
For a society at large, when human resources are strained by losses from AIDS, more
people are also being diverted from their regular productive functions to provide the care
and support functions in a household, family or community. The consequence will be less
available human resources in general and fewer potential volunteers in particular. The
fact that civil society organizations depend on personal leadership and well-networked
individuals, many of whom are volunteers, makes them particularly vulnerable to the loss
of key staff.72 Civil society is an important element in democratic governance. The
weakening of the basis of civil society as a result of HIV/AIDS, in turn, could contribute
to further weakening of any democratic governance process.

B. The mechanisms for building HIV resilience enhance
democratic governance processes
There are several concrete examples of countries which have responded to HIV epidemics
by building their resilience. The mechanisms they used to build HIV resilience enhanced
their democratic governance processes. For example, as previously described, the Brazilian Government recognized the threat posed by HIV/AIDS and established its national
AIDS strategy to build national HIV resilience. Its policy has proven that the millions of
dollars spent in the short term could save billions in the long run. Brazil has saved $200
million in direct costs from what it would have had to spend on treatment and hospital
care, had those people who are currently on ARVs been without ART. In addition to the
direct costs, Brazil’s savings also include reduced morbidity and mortality as well as
complex social savings: with teachers who continue to instruct, children who remain with
their families and workers who continue to remain productive.73 Another country example
below illustrates the mechanism of building HIV resilience and its relevance to the
democratic governance process.
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The case of Uganda
It is estimated that nearly 2 million Ugandans out of a total population of 22 million are
infected with HIV; 67,000 of them are children. There have been approximately 500,000
deaths from AIDS, resulting in 1.7 million orphans. Currently, urban sentinel surveillance
has shown a 50-per-cent decline in HIV infection. For example, at one urban antenatal
clinic, the HIV rate dropped from 29.5 per cent in 1992 to 13.4 per cent in 1998, mainly
among young people in the 15-19 age group. Between 1989 and 1993, the number of
sexually active young adults appears to have dropped from 69 per cent to 44 per cent
among males and from 74 per cent to 54 per cent among females.74
Uganda’s HIV/AIDS responses have come from multiple levels. Uganda has a leader
with vision who acted in a timely way to the early warnings of HIV problems for the
population. When a large proportion of Ugandan soldiers who had been sent to Cuba for
training were found to have been infected with HIV, the Ugandan leader, realizing the
threat that HIV could pose to the country’s future, began campaigning for HIV prevention
in the late 1980s. Uganda became the first country where a high-level Commissioner for
AIDS was established to develop a comprehensive national strategy and mobilize different
sectors for action.75
The openness of the top leadership in the country in discussing HIV/AIDS, enabled the
transparency necessary for communities to take action. Such openness provides a
favourable environment in which civil society can respond. In fact, much of Uganda’s
efforts in responding to HIV/AIDS has come from civil society, including the support of
its Muslim religious organizations. The formation of self-support groups is important,
particularly for the rural areas where the public sector health services were unable to cope
with the ever-increasing burden of AIDS patients.
Individual leadership, such as that of the founder of The AIDS Service Organization
(TASO) in Uganda, is a driving force in mobilizing communities for self-help and mutual
support. The principles established by TASO early in the epidemic are used as a guide to
help people living with HIV/AIDS to function positively within their communities. They
are as follows:76

•

The rights of persons infected or affected by HIV/AIDS to be supported emotionally, medically and socially; the responsibility of these people to cultivate selfesteem, hope, respect for life, respect for and protection of their community, care for
self, care and support of dependants;

•

The rights of a community to protect itself from, and its responsibility to curb the
spread of HIV; the responsibility of the community to support people living with
HIV/AIDS, so that they have access to emotional support as well as medical and
social services and can live responsibly with HIV/AIDS.

The TASO principles reflect both rights and accountability, which are critical in the
democratic governance process within a community. The implementation of the TASO
principles is through education, counselling, dialogue, acceptance and togetherness. It is
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not through coercion or stigmatization. A consultative process with its members enable
everyone’s concerns to be taken into consideration in the decision-making process.77 The
Ugandan efforts in building community HIV resilience also gave the women affected a
strong voice in society. That resilience is reflected in the decision of the community to
ensure that orphans, especially girl orphans, should receive the education needed to avert
future vulnerabilities.
The movement to build HIV resilience by the people and for the people of Uganda
involves partnerships with international NGOs and other civil society organizations. Civil
society’s advocacy at the local and national levels to influence the HIV/AIDS responses
reflects elements of the democratic governance process. The quality of service and the
role of a constructive partnership with civil society are positive forces in social control
and participation. Through their outreach activities, NGOs play a major role in advocating the rights of people living with HIV/AIDS to speed up government processes, thereby
complementing government efforts.78
Starting in 2002, UNDP, through its Leadership Development Programme, has been
collaborating with selected countries to mobilize members of government, NGOs, faithbased organizations and the rest of civil society. Through workshops with these people,
the Programme aims at enhancing leadership qualities and opening up dialogues on
addressing the root causes of HIV epidemics, including poverty, gender and power
dynamics, cultural values, sexuality and sexual practices. Linking this effort with its
Community Capacity Enhancement Initiative, UNDP combines the contributions of leadership with action in communities.79
Again, the mechanisms in building HIV resilience, consistent with democratic governance
principles, are the following:
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as well as the following additional mechanisms:

Figure 5. The building blocks of
sustainable human development

n
ma
Hu

•
•
•

Civil society mobilizing the communities to participate
Transparency
Accountability
Upholding people’s rights

De
mo
cra
tic

•

HIV resilience

The above analysis indicates the importance
of human security, democratic governance and building HIV resilience in the process of
developing sustainable human development. Figure 580 shows the mutually supporting
relationship between human security, HIV resilience and democratic governance. All three
are essential elements for sustainable human development.
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C. The importance of building regional HIV resilience
As activities increasingly take place on a global scale, people are becoming increasingly
interdependent. People move more than ever before and goods are being traded on an
unprecedented scale. The disparities in the levels of economic development among
neighbouring countries and between urban and rural areas form the “push and pull”
factors for population movements domestically and internationally. As people move into
new areas, so do diseases. This phenomenon was well demonstrated by the outbreak and
rapid spread of the Severe Acute Respiratory Syndrome (SARS) in 2002-2003. Similarly,
HIV does not respect national borders. However, most responses to HIV/AIDS have been
country-specific; as a result, large proportions of the actual transmission mechanisms and
populations are not addressed by such responses. In addition, the fact that HIV
transmission relates to human sexuality, sexual behaviour and drug dependence means that
its transmission is related to activities considered taboo in many societies or criminal in
others. Consequently, most people choose to ignore or refuse to deal with these important
HIV-related issues. Democratic governance principles require that all people be included
and all people’s rights be respected; as such, these principles are pertinent for HIV
prevention among migrants.
A few examples from countries illustrate the importance of regional considerations in
building HIV resilience. In Botswana, the government has committed a significant
amount of resources to combating HIV/AIDS. However, large-scale population movement
into and out of the country takes place continuously. Since a large number of the
migrants come from neighbouring countries, unless Botswana’s neighbours respond in a
similar way, the spread of HIV infection may be expected to continue, owing to the
constant movement of people over its borders.
Some of the countries that surround landlocked Lao People’s Democratic Republic have
high HIV prevalence rates, namely, Cambodia, Myanmar and Thailand. The HIV
prevalence rates in the Lao provinces bordering Myanmar and Thailand are significantly
higher than the national level. Yet, this is only part of the picture. The Lao People’s
Democratic Republic is the hub of regional population movement in the Greater Mekong
Subregion (GMS).81 The strategies which that country adopts in responding to HIV can
therefore have an important impact on the course of the epidemic inside the country as
well as in the GMS.
Experience from the Greater Mekong Subregion. The UNDP South East Asia HIV and
Development Programme, which was established in 1999, forged collaboration with
ASEAN member countries in order to build regional HIV resilience. The first step was to
ask the participating countries on what they would want the Programme to focus. Each
country identified its priorities. After assessing the country priorities, a common regional
issue was identified: the linkage between population movement and HIV.
Instead of holding a ceremony to launch the regional Programme, the countries asked
UNDP to support them in ascertaining the situation on population mobility and HIV
among ASEAN countries. To ensure “ownership” and to capture the concerns about the
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source, transit points and host communities of mobile populations, a mapping methodology was developed to assess HIV vulnerabilities along the key transit routes (both land
and sea). After each country did its own mapping, the results were combined to give a
regional picture.
The mapping exercise was the beginning of a democratic governance process for the
region. The key was that people from communities along the main transit routes were the
ones who collected, analysed and interpreted the data and came up with proposals for
action. Central, provincial and district governments sent staff to participate in the
mapping exercise with the local communities. Initially, debates were conducted and
recommendations made at the local level. Representatives from each province then
transmitted the results to the central level and finally, a consensus on the findings was
reached that reflected the concerns of all the levels.
The importance of linking the community with the central government in a two-way
communication, such as that demonstrated by the mapping exercise, proved to be
valuable. Such a method is useful not only in terms of getting a realistic picture of the
current situation but also in terms of identifying responses.82 Although the exercise was
initiated by the central government, this was a bottom-up deliberation process. The
solutions thus identified were “owned” by the local communities, that is, by the residents
and the local governing officials. The likelihood of the proposed actions being carried
out was therefore increased. The results were also more sustainable. As the process was
initiated locally, there were fewer sectoral barriers and this would facilitate multisectoral
collaborative responses.
Farmers’ Life School. This initiative started with a partnership between UNDP and
FAO in 2000. The aim of this experiment is to help the poorest farmers in Cambodia to
design their own way of building HIV resilience. Utilizing the farmers’ analytic thinking
about their crops in relation to climate, soil conditions and insects, one transposes this
analytic thinking about their field to that of analysing the relationship of HIV to their
lives and figuring out what is within their ability to act, in order to reduce their
vulnerability to HIV and build their resilience. The farmers, previously poverty stricken
with virtually no alternative but to get into debt and sell their daughters, created the
Farmers’ Life School through which they gained a sense of a better future83 for
themselves and their children.
The expectation of attaining 40-50 years of age underpins many assumptions made by
society at large, such as saving for retirement, parenthood, expecting to see one’s children
into adulthood, appreciating the value of specialist training over many years and planning
professional and commercial careers, according to de Waal. “These expectations stimulate
a process of economic development and growth of complex institutions”.84 The devastation caused by HIV/AIDS and the accompanying reduction in life expectancies threaten to
change all these assumptions. However, the Farmers’ Life School process provides an
alternative for the poorest farmers to build their resilience and to have the possibility to
consider a brighter future.
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Today, the Farmers’ Life School is being expanded beyond Asia to Africa. In addition to
adapting the School to Zimbabwe, a junior Farmers’ Life School is being pioneered by
FAO in Mozambique, where youngsters have to take over farms from their absent or
missing parents. They are now building a life with a future.
The ASEAN network to build regional HIV resilience. Governance at the regional level is
evolving. ASEAN is an inter-governmental structure functioning as a governmental network.
However, the process of building HIV resilience in the region has seen this intergovernmental
structure gradually evolve along the lines of the democratic governance process described
below. This is where regional collaboration can play a role, not only in terms of the nature
of the HIV epidemic, but also in terms of stimulating the process of democratic governance.
How is ASEAN evolving towards a democratic governance process for dealing with HIV/
AIDS? In 1999, an effort was initiated by the United Nations system to bring together the
national AIDS authorities, which are represented in the ASEAN Task Force on AIDS,
with key regional NGOs, to find a way to respond to population movement related to
HIV vulnerabilities in the region.85
Key co-sponsors of UNAIDS facilitated the steps which ASEAN initiated – a consultative
process with NGOs. Groups of people living with HIV/AIDS are being recognized as
key partners in the search for effective responses. Through a joint effort of the UNAIDS
system, in the form of the United Nations Regional Task Force on Mobility and HIV
Vulnerability Reduction, the ASEAN governments, NGOs, networks of people living with
HIV/AIDS, UNAIDS co-sponsors and major donor organizations jointly developed a
regional strategy, through a consultative process, on mobility and HIV-vulnerability
reduction for the Greater Mekong Subregion.86
The ASEAN Task Force on AIDS, with assistance from the United Nations system,
recognized the importance of people’s participation in developing effective responses that
would be supported by their constituents. A consultative process began whereby in each
country, NGOs and groups of people living with HIV/AIDS participated in the deliberations on and drafting of the Declaration on HIV/AIDS, which was adopted by the Heads
of State at the ASEAN Summit in 2001.87 The emerging regional democratic governance
process had a gradual trickle-down effect to the country level, where it began to stimulate
the evolution of the democratic governance process at the national and subnational levels
with regard to formulating HIV policies and strategies as well as responsive programmes
that would reflect the needs of the people: in this case, those vulnerable to infection as
well as people living with HIV/AIDS.
Democratic governance has a place in inter-governmental relations:88 sovereign equality and
international cooperation are vital components in building world peace. Working towards
world peace, however, requires the application of those principles, so that all nations have an
equal voice and equal vote, with no one nation having a veto over the opinions of others.
Such equality pertains not only to procedure and process but also to substance in the
relationship between nations, with the participation of civil society, in solving global
problems of an economic, social, cultural and humanitarian nature, including HIV/AIDS.
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An apt example, where such a democratic governance process could contribute to building
regional HIV resilience, is the issue of migrant workers and HIV. Migrants contribute to
the economic development and prosperity of host countries. As stated by the daughter of
the former Prime Minister of Malaysia, Ms. Marina Mahathir, “The pride and joy of the
Twin Towers of Kuala Lumpur were built upon the blood and sweat of migrant
workers”.89 Yet, access to information and services for migrant workers requires the
collaborative efforts of the sending, transit and receiving countries. The principles of
democratic governance, coupled with the mechanisms of building regional HIV resilience,
are necessary to eventually create an enabling environment for citizens and migrants in
HIV prevention, treatment and care. ASEAN, in partnership with the United Nations
system, NGOs and other civil society bodies and research institutes as well as some donor
countries, is working together, through the United Nations Regional Task Force on
Mobility and HIV Vulnerability Reduction, to address such challenges. The Task Force
promotes multisectoral coordination and collaboration among relevant sectors in order to
achieve the desired impact. For example, on the issue of migrants, such coordination and
collaboration necessarily involves, in addition to the national AIDS authorities, the
authority responsible for overseas contract workers, the entities dealing with immigration,
labour and employment, the Ministry of the Interior and Ministry of Foreign Affairs as
well as private companies and NGOs.
The issue of population movement and associated HIV vulnerabilities is not unique to
South-East Asia. The partnership efforts for coordination and collaboration, realized in
South-East Asia, could apply to other regions of the world, with the facilitation of the
United Nations system, since inter-governmental mechanisms exist in other regions as
well.
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III. EARLY WARNING RAPID RESPONSE SYSTEM: A
MECHANISM TO PROMOTE SYNERGY BETWEEN DEMOCRATIC
GOVERNANCE AND BUILDING HIV-RESILIENT SOCIETIES
Despite the importance of democratic governance, consideration of HIV/AIDS issues and
donor funding decisions concerning the AIDS pandemic seldom consider governance.
Shocks from national epidemics could undermine democratic governance processes and
produce negative impacts. Learning from the association between rapid economic
development and the simultaneous spread of HIV in the region, the countries of SouthEast Asia began a joint effort in 2000 to develop the Early Warning Rapid Response
System. In brief, the System examines the development paradigm, focusing on the factors
that influence background factors conducive to increasing or reducing HIV vulnerabilities.
This emerging development paradigm complements, rather than replaces, the health
approach.
The previously mentioned elements of democratic governance, namely strategic leadership
with vision, timeliness and a multisectoral systems approach, are built into the design of
the System. The timeliness element, the response as well as the coordination of multiple
sectors for responses are often weaker in practice for building HIV resilience, owing to
the short-term horizon of politicians. Although the Early Warning Rapid Response System
applies the key principles of democratic governance (participation, transparency and
efficiency at the community, national and regional levels), its implementation depends on
the people involved at each level.

A. Early Warning Rapid Response System briefly described90
The System attempts to find ways to capture early information on changes in socioeconomic factors that make particular groups and locations vulnerable to HIV. By
gathering and analysing such information and giving appropriate warnings to relevant
sectors and groups of people, the System is aimed at triggering rapid responses through
development strategies, with the goal of reducing vulnerabilities and building resilience.
The System enables national AIDS programmes, governments, the private sector, civil
society, including NGOs and people in communities, to collaborate in taking action to
avert or reduce the impact of stressors on people’s HIV vulnerabilities.91 The emphasis is
on action; it is essential to mobilize social action and to invest in supportive social
arrangements, including the provision of access to information, in order to remove the
root causes of ill-health, to warn people in advance of what could go wrong and mitigate
negative socio-economic and health impacts once a crisis does occur.92
The System creates an enabling environment, which enhances the links between
democratic governance and HIV responses. The System threads vertically from the central
government level to people in the communities as well as horizontally through multiple
sectors and disciplines. This dynamic system, which is being developed in South-East
Asia, is flexible and can be applied at all levels and in different sectors. The purpose of
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such a mechanism is to stimulate people’s creative thinking because each group of people:
each sector, community, country and region must design its own responses, reflecting the
insights and considerations of its respective culture, history and local circumstances, using
the Early Warning Rapid Response System model as a framework.
It should be noted that the System could also be useful in countries with a high
prevalence of HIV/AIDS because a national epidemic comprises a number of different
epidemics, which are constantly changing. In such cases, the System can be used to
monitor changes in the underlying dynamics and complement the health surveillance
system from the early warning side in addition to triggering responsive actions.
The System requires that it operates in the context of the democratic governance process.
This is necessary because the central or top level of a society must learn from the local
levels the specificities of a situation. Because people at the top are outsiders to a grassroots community, their understanding of local circumstances would be limited. Only local
people who live through an adverse situation daily have the insights that are needed by
people at the central or top level in order to launch an effective response. Combining
central and local two-way flows of communication and collaboration is the only way to
ensure appropriate and effective implementation of plans and programme actions.
The Early Warning Rapid Response System is not the same as a regular health warning
system. The necessity and relevant contribution of the global surveillance and alert system
established by WHO for health emergencies was demonstrated in the case of the SARS
outbreak in 2002-2003. With regard to SARS, responses were multisectoral: immigration,
foreign affairs, the transport industry and economic sectors, in addition to the health
sector, were mobilized. What was possible for SARS should also be possible for HIV/
AIDS; however, SARS and AIDS cannot be compared as equals, because of the issue of
timeliness of responses. The impact of SARS was immediate; its rapid spread triggered
people and institutions to recognize urgently that the crisis posed a serious and immediate
threat to health. Institutions and people can be mobilized to take actions in response to an
immediate crisis. By contrast, the impact of HIV/AIDS is long-term. While HIV may
spread rapidly, it can take years before symptoms become manifest. Institutions and
people cannot be mobilized so easily to take action in response to a crisis that will occur
in the future.
Critics have proposed reframing responses to the HIV/AIDS crisis with a full disastermanagement response. In this context, the United Nations definition of a disaster applies:
a “serious disruption of the functioning of a society, causing widespread human, material
or environmental losses which exceed the ability of a society to cope with using only its
own resources”. The following disaster-management framework has been proposed:
officially recognizing a disaster; enacting appropriate policy actions; and organizing an
appropriate management system to tackle the disaster.93 If HIV/AIDS is officially
recognized as a disaster, appropriate policy actions will be needed as well as the
organization of an appropriate management system to tackle the disaster. However, one
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needs to recognize the flaw in a disaster-response management framework for the
following two reasons: (a) the development of HIV/AIDS involves a long-term process
and it has a long-term impact: disaster-management systems normally are designed for
short, time-limited and geographically limited events under the assumption that the
disaster would not last for decades, thus damage could be limited, and (b) the assumption
that external assistance is available. As pointed out by de Waal94 , AIDS will be with
humanity for a long time. With regard to HIV/AIDS, a point may come when the damage
is so extensive, that there is no capacity for countries to recover. In addition, without
mobilizing internal resources for a response system, external support – even if available –
cannot be sustained indefinitely. AIDS requires a development response, which takes into
account the longer term implications for people and society.
One of the greatest difficulties with development and AIDS is the time lag. The impact of
AIDS is diffused and thus is not immediately observable. The long duration of time it
takes before an AIDS crisis is manifest to people and institutions tends to dilute the
accountability of the various players. Leaders and institutions tend not to pay attention to
warnings about a future crisis or not to respond to a crisis until it is too late.
Furthermore, people tend always to have more urgent, immediate problems facing them
daily. They do not push their leaders early on to take action that will mitigate the
potential impacts of HIV/AIDS: i.e., the trade-off between an immediate sacrifice for a
future good versus a present good. HIV/AIDS demands responsiveness in the democratic
governance process. This is why the Early Warning Rapid Response System was
developed.

B. Examples of applying the System
Early warning systems exist in physical and natural sciences. By applying the early
warning aspect to HIV/AIDS epidemics, available data have shown that development
activities could influence the HIV vulnerabilities of a group or groups of people affected
by such activities.

Links between road construction and HIV vulnerability
Guangxi Province in the southwestern corner of China along the South China Sea borders
Viet Nam. Its mountainous terrain forms a natural barrier to communication with the
outside world. In an effort to stimulate its economic development, a road network is being
developed to link Guangxi internally with the rest of China, externally to Viet Nam to the
South and through Yunnan Province, to the West of Guangxi, to Myanmar and Thailand.
In 1996, Yunnan Province had the highest HIV prevalence in China. Figure 6A shows the
HIV prevalence distribution in Guangxi in that year, which marked the beginning of a
road infrastructure improvement and construction process. The black lines indicate the
road network. However, by 2000, when many sections of its key road network were
being completed, from the centre of the province outward towards its borders, one can see
that HIV was spreading throughout the province, along this network of roads as shown in
figure 6B.
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Figure 6. Road construction linked to HIV vulnerabilities95
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Source: Guangxi Center for HIV/AIDS Prevention and Control.

This provides a powerful example of the potential that development activities may have on
the spread of an HIV epidemic. One of the many functions of the Early Warning Rapid
Response System is to bring together, early on, the economic development and planning
sectors in the process of developing HIV resilience. The planning sector draws up
infrastructure plans several years before construction actually takes place; then, it takes
several years to construct the roads. However, getting such planning information from the
planning sector to the communities that will be affected by the roads enables people at the
local level to benefit from the foreknowledge – the early warning part of the System. By
being warned early on, people have the time necessary to analyse the potential implications:
both the opportunities and the potential stresses. People’s analysis would enable them to
determine whether it is necessary to take action in order to mitigate potential HIV
vulnerabilities on one hand, and to plan their actions, in order to grasp the opportunities
that are opening up to them, on the other. This is the response part of the System.

Application of the System by ASEAN
An example of mobilization by the ASEAN region, based on the Early Warning Rapid
Response System concept, is described below. Currently, ASEAN member countries are
working to complete the construction or upgrading of the regional ASEAN Highway
Network. Those members were made aware of the Guangxi scenario: where roads were
being constructed, linking points of high and low HIV prevalence, the spread of HIV
correspondingly increased along those newly constructed routes.96 As a result of advocacy
by the United Nations system, countries adopted a recommendation known as the Chiang
Rai Recommendation, whereby infrastructure construction project contractors are required
to include HIV-prevention programmes for their workers and the surrounding communities
as a pre-condition for bidding.97
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A number of steps were taken to ensure that the Chiang Rai Recommendation was
adopted by all the countries through which the ASEAN Highway cuts. A regional strategy
for reducing HIV vulnerability related to development-associated mobility was jointly
formulated after a series of consultations involving NGOs, governments, research institutions, people living with HIV/AIDS, ASEAN representatives and key donor agencies,
facilitated by the United Nations system.98 The consultation process was critical because
the perspectives of migrants differed, as did those of people living with HIV/AIDS, some
of whom were former overseas contract workers. Also, the views of governments were
examined and considered. One of the issues raised was how to put into practice the
strategies adopted. Again, jointly with the assistance from the Asian Development Bank,
supported by Sweden, the United Nations system and NGOs, a “toolkit” was developed
for implementing the Chiang Rai Recommendation as well as the regional strategy.99
Figure 7 illustrates mobility, which could be triggered by a flood or a drought (natural) or
an unrest (man-made), all of which are stressors to a community. A development-oriented
paradigm can be used to examine these factors, be they natural or man-made. Such stresses
may trigger the movement of people out of their villages into big cities where they would
seek alternative sources of income or employment. In so doing, some young women might
end up in the sex trade, a high-risk activity that has the potential of exposing them to HIV
infection. The health-oriented paradigm to the right-hand side of this diagram, however,
focuses on the proximal factors of risk behaviour, such as not using a condom when
having sex, but not the causative factors which put an individual at risk of HIV infection,
such as poverty and a lack of education or marketable employment skills.
Figure 7. The Early Warning Rapid Response System Model100
Mobility and risk of HIV infection with corresponding focus
of surveillance and response systems
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Faced with such challenges, continuing advocacy efforts are necessary. Further, constant
monitoring is needed in order to generate early warnings as well as coordinate rapid
responses at the local, country and regional levels within ASEAN. Thus, a multisectoral
consultation was held in October 2003 in Thailand. At that meeting, facilitated by UNDP
with support from World Vision International, government officials representing the
Ministries of Construction, Public Works and Transport, the National AIDS Authorities
including the Ministries of Health and Ministries of Foreign Affairs and the NGOs
actively working in each country on mobile population and HIV issues, formulated a joint
action plan to build HIV resilience along the ASEAN Highway Network. The proposed
plan was endorsed at the 2003 Eleventh ASEAN Task Force on AIDS Meeting in
Indonesia. The plan will be forwarded for adoption by the high-level Ministerial Meetings
of both the Health and Transport Ministries in ASEAN in 2004.101 What is needed now,
are the resources necessary to implement this unprecedented commitment to collaboration
in the ASEAN region, which is aimed at building regional HIV resilience.
The ASEAN case illustrates how the Early Warning Rapid Response System for building
HIV resilience examines the development paradigm, focusing on root causes which
influence background conditions conducive to increasing or reducing HIV vulnerabilities.
The paradigm is complementary to the health paradigm. Figure 7 shows the interrelatedness of the two paradigms.
The model is based on the view that a “shock” or “stressor” will have an impact on the
vulnerability of a community and lead to some adaptation by that community. This
System is an attempt to develop a mechanism whereby information on socio-economic
factors that make particular groups and locations vulnerable to HIV can be quickly
gathered and analysed with appropriate warnings given, so that rapid responses through
development strategies and actions can be made by HIV-prevention implementation
agencies, governments, NGOs and the private sector working together with the people in
the communities concerned. Researchers could be instrumental in assisting in the process
by documenting evidence of development-triggered HIV vulnerability and identifying
effective responses that actually reduce people’s HIV vulnerabilities.
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IV. CONCLUSIONS AND RECOMMENDATIONS
In view of their impact, democratic governance principles in the face of expanding national
HIV epidemics appear even more critical than ever for individual countries and the United
Nations system. How democratic governance would be implemented and accountability
assured for each of the key players are issues still to be studied and elaborated. This is an
evolving process; a democratic governance system cannot be implemented overnight. It is a
process which should be continuously scrutinized (monitored and evaluated) to ensure that it
is on track with the changing dynamics of societies and of the epidemics they must control.
Democratic governance is a dynamic process, which has to be built. Each country has to
proceed at its own pace because each has a different way of working and none is starting at
the same point, culturally or historically. However, a regional culture of democratic
governance can facilitate the pace in implementing a democratic governance process by the
member countries of a region through peer pressure and mutual learning exchange.
The practice of democratic governance has limits when dealing with HIV/AIDS: the shortterm framework of politicians, based on election cycles and the compartmentalization of
responses for quick, visible results to appease constituents, runs contrary to the mechanisms for building HIV resilience. The latter require long-term perspectives with timely
responses and multisectoral system actions.
Building an HIV-resilient society and applying democratic governance principles are
mutually reinforcing and, together, create synergies.
Promoting democratic governance for building HIV resilience could bring the world closer
to achieving two of the Millennium Development Goals: Goal 6, which is to halt and
begin to reverse the spread of HIV/AIDS, and Goal 8, which is a commitment to good
governance, development and poverty reduction nationally and internationally. However,
to build HIV resilience through the lens of democratic governance is not cost-free, but the
process does not need new, additional resources. Rather, it involves re-orientating the
allocation of existing resources.

Recommendations
Because HIV/AIDS is threatening the future of humanity, the following recommendations
for action at various levels could help to reverse the devolution process by incorporating
democratic governance principles in HIV/AIDS responses:

At the country level
• Advocate and promote the principles of democratic governance to build HIV resilience
National and community-level AIDS programmes – public, non-governmental or
private – should incorporate democratic governance principles to enhance their
effectiveness in building HIV resilience. They can do this by ensuring a participatory strategic planning process which includes multiple development sectors; transparency in formulating policy-making decisions on equitable resource allocations,
including those related to anti-retroviral medications; efficiency in operations;
responsiveness in programme delivery; and accountability for the results in accordance with the rule of law. These principles are all imbedded in a functional Early
Warning Rapid Response System, which could be a potential multisectoral model.
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At the regional level
• Strengthen regional collaboration and coordination to support country responses
Because HIV recognizes no borders as it spreads, it is critical to provide the
necessary resources, both technical and financial, to build regional HIV resilience in
areas affected by the virus. This can be done by strengthening regional democratic
governance mechanisms, which in turn could facilitate the country-level democratic
governance process.

By UNDP
• Strengthen partnerships for democratic governance
UNDP has a mandate to promote democratic governance. For this purpose, it is in a
unique position: its 136 country offices can partner with countries in applying
democratic governance principles in order to build each country’s HIV resilience.
Such efforts will be in support of the Declaration of Commitment made at the
United Nations General Assembly Special Session on HIV/AIDS (UNGASS) and
help in achieving the Millennium Development Goals.

By donors
• Broaden the aid framework and scope for action on HIV
Donor countries should be proactive and expand their aid framework for HIV/AIDS
beyond the current focus on health/medical concerns so that it could become a
development framework through which support could be given for responses by
various development sectors, including agriculture, construction, transport and
defence, among others, in addition to the education and health sectors.

•

Support regional and inter-country responses
To halt the progression of the pandemic, it is essential that donors support regional
responses which provide an essential dimension to national programmes attempting
to halt the spread of HIV internationally.

•

Promote democratic governance principles
National AIDS authorities should coordinate the diverse entities dealing with HIV/
AIDS funding and establish consistent monitoring and evaluation mechanisms, so
that the results could be shared across the board. This would enhance effective HIV/
AIDS programmatic responses and resource allocations by facilitating national AIDS
strategies, which would be linked to national poverty reduction strategic plans.

By researchers

•

Listen to the people and communities, in order to learn how they cope with HIV/
AIDS. Synthesize people’s wisdom to produce evidence-based advocacy tools.

•

Develop indicators for the democratic governance process. Intermediate indicators
which would measure progress towards long-term objectives should be included, in
order to counter the short-term practices of politicians concerned about electoral cycles.
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•

Refine the Early Warning Rapid Response System while ensuring its application of
democratic governance principles and its valuable multisectoral collaboration in the
early detection of events that could signal conditions favourable to the spread of
HIV/AIDS. In particular, ways should be found to reduce institutional inertia, thus
ensuring that warnings would result in timely responses.
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Annex I
The links between HIV/AIDS and democratic governance in Africa
Commentary by Alex de Waal*

Introduction
The HIV/AIDS pandemic is the biggest challenge to democratic governance in Africa
today. This commentary focuses on just two elements of that challenge. The first concerns
understanding the nature of the societal challenge posed by HIV/AIDS. This is primarily
an academic and methodological point. The second focuses on the considerable difficulties
we shall face in ensuring that the response to the HIV/AIDS epidemics in Africa is
consistent with the technical requirements of effective public health policy and is
supportive of democratic governance.
A rigorous study of the links between HIV/AIDS and democratic governance is long
overdue and Dr. Lee-Nah Hsu’s efforts to begin this are extremely commendable. The
case she documents in China is a powerful evidence-based advocacy message. The
analytical framework of the Early Warning and Rapid Response System is sound. Had
such analyses been available in Africa 10 or 15 years ago, we would have had the tools
with which to anticipate and prevent many aspects of the unfolding epidemic.
The focus of this commentary is almost entirely on Africa, simply because this is the
continent where the commentator has worked and studied. It is hoped that these comments
will not be relevant to Asia – may the Asian HIV/AIDS epidemic never reach the level of
the African one.

The fractal nature of the societal threat of HIV/AIDS
The fact that the HIV/AIDS epidemic poses severe threats to the functioning of societies is
not in question. Words such as “disaster” and “emergency” are widely used. These call
attention to the scale of the threat and the need for an exceptional response. However, we
have difficulty in responding effectively, partly because we lack the language and models
for understanding what an unchecked HIV/AIDS epidemic will do to a society. In a recent
paper published in the book entitled Learning from HIV and AIDS1 , the authors called it
“a disaster with no name”. After floating the concept of a “new variant famine” a year ago
to try to capture the combined impacts of HIV/AIDS and food insecurity, it was criticized
by some academics and practitioners on the grounds that what was being witnessed in

*
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southern Africa did not resemble famines known previously. The commentator’s response
to such criticism was that the word “famine” was used in part because it is one of the
strongest in the disaster lexicon, and has resonance. Had the commentator spoken of a
“new variant food insecurity emergency”, no one would have picked it up. The chief
problem with using the word “famine” is that it is not strong enough.
In order to understand the magnitude of what HIV/AIDS may do, it is necessary to turn to
the study of human ecology, especially the historical ecology of disaster.
An observation should be made about the fractal nature of HIV/AIDS: it displays some
similar features at all levels, from the cell to the collectivity of the host society. In
particular, HIV demonstrates a remarkable ability to bypass evolutionary pressures for a
reduction in virulence. It does this at all levels: cell, individual host and host population.
It avoids the trap that catches other infectious and highly-lethal pathogens, namely, killing
off its host and thereby jeopardizing its own onward transmission.
HIV has an unusually high mutation rate, can recombine to create new strains, and uses
its host’s defence mechanism as its own mechanism for replication – all measures that
enable it to minimize the potential for host immunity. Furthermore, by disabling the
immune system, HIV ultimately kills its host by creating an ecology favourable to the
contraction and development of other diseases. Further, because of the long period
between the time of infection and death, during which time the virus has the opportunity
to infect other individuals, HIV is able to achieve a potential long-term evolutionary
accommodation with homosapiens, without losing its 100 per cent lethality. At the level
of the population, in principle there is no reason why each individual’s lifetime risk of
contracting HIV should not approach 100 per cent, and be sustained at that level
indefinitely. This is something no other lethal pathogen has achieved.
In certain sub-populations, HIV is reaching this level of “saturation”. A prevalence level
of 40 per cent corresponds to a lifetime risk in excess of 80 per cent (the precise level
depending on the age distribution of contraction risk). In some general populations in
southern Africa, therefore, the saturation level is being approached.
One of the mechanisms whereby HIV/AIDS would achieve this optimum saturation of the
host population is by effecting changes in that population to render it more susceptible.
Awareness exists concerning the socio-economic risk factors for an HIV/AIDS epidemic,
including inequality and low educational achievement. One of the secondary impacts of
the HIV/AIDS pandemic is to accentuate these, thus fostering the very conditions under
which HIV can be best assured of its own ongoing spread.
At this level, an important difference must be noted between HIV/AIDS and other major
demographic insults, including other epidemic diseases, famine and war. History shows
that all such crises are accompanied by secondary effects. Thus, famines unleash epidemics; wars cause famines, etc. In this respect, HIV/AIDS is similar: it is creating the
conditions for a related pandemic of tuberculosis and intensifying vulnerability to food
crises. Yet, there is an important difference. Normal historic shocks have been transient
and their secondary impacts have been likewise; recovery has been possible, often in a
short time. With HIV/AIDS, the secondary impacts are structural and long term. HIV/
AIDS creates the sustained conditions for susceptibility to other diseases, hunger and a
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whole range of social pathologies. Further, these impacts may in turn create a more
favourable social ecology for HIV to reach and sustain saturation. The collective host
response to HIV may facilitate the sustainable spread of the virus.
Another element in the fractal picture is the susceptibility or otherwise of societies. The
“Jaipur paradigm” developed by Tony Barnett and Alan Whiteside2 posits that lack of
social cohesion is a critical component in the trajectory with which an epidemic unfolds.
How is “social cohesion” to be conceptualized and measured? Cohesion and its absence
are also fractal.
Dr. Hsu’s paper includes an impressive empirical correlation between HIV prevalence and
inequality measured by Gini coefficients. We also know that gender inequalities and
extreme power imbalances between people of different ages, and especially the two
together, are risk factors. International inequalities are also likely to be a risk factor. This
points to an important research agenda: refining the concept(s) of “social cohesion” that
are relevant to the epidemic. In turn, substantial parts of the governance agenda for
combating HIV/AIDS will consist in very specifically targeting those elements of social
cohesion, identifying where they can be strengthened, and even more, identifying how
governance and development programmes and policies may weaken social cohesion.

Democracy and the response to HIV/AIDS
Responding to the HIV/AIDS pandemic is technically complex and resource-intensive. It
requires lots of money, large numbers of skilled and dedicated people, and commitment to
consistent public policy over a decade or longer. Designing and implementing HIV/AIDS
policies and programmes of the scale and reach required will be Africa’s biggest-ever public
service delivery operation. If successful, expanded treatment will not only keep millions of
people alive and healthy for longer, but will also help to mitigate many of the more
dangerous secondary impacts of widespread adult mortality. For example, by keeping skilled
people working longer, it will make it easier to sustain complex institutions. Keeping parents
alive longer will reduce the number of children orphaned by AIDS. In a world where lifesustaining treatment exists for people living with HIV and AIDS, withholding that treatment
simply because people happen to live in poor countries, is simply not an option.
If millions of people living with HIV and AIDS in Africa are to have access to this lifeprolonging anti-retroviral treatment (ART), and AIDS education, prevention, care and
mitigation programmes are to be mounted at scale, then of necessity there will be
enormous shifts in the public policy priorities of African governments and their partners.
Scaling up AIDS programmes, especially treatment, will necessarily entail trade-offs and
the downgrading or even abandonment of other public priorities. AIDS treatment is
welcome, but for poor countries with weak institutions, massive treatment programmes are
not a simple and unalloyed benefit. The major point is that responding effectively to the
HIV/AIDS pandemic requires major, difficult and controversial public policy choices, at
the national and international levels.
Currently, some of the most important public policy decisions for Africa for the coming
decade, or even longer, are being taken with scant public debate. Nobody can disagree
with saving lives, and to ask difficult questions about programmes that aim to save lives
smacks of cynicism, racism or cruel disregard for human life. However, as with charitable
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relief in famines, the enticing simplicities of the humanitarian imperative can drown out
the reality that all actions have political and economic consequences, which need not all
be beneficial. It is a disservice both to the genuine humanitarian impulse and to the public
policy aim of ensuring the best outcome, by not having all aspects of the policy options
openly debated. Yet, this is not happening now – not because of conspiracy or moral
intimidation, but largely because of the speed with which decisions are being taken, and
the fact that we are in unknown territory with little past experience to guide us. This lack
of public debate is very unfortunate. For the necessary choices to be identified and made,
and the required policies implemented with sufficient consistency and rigour, a very robust
political system is required. This can only be a democratic system, in which citizens and
stakeholders can openly discuss the pros and cons of different courses of action, and come
to a conclusion acceptable to all.
One important question that needs to be discussed openly is: What is the source of the
resources needed to tackle the HIV/AIDS pandemic? This question must be asked both of
national and international resources, and of financial and human resources.
AIDS advocates naturally prefer new, additional funding. Currently, the reality is that most
of the new resources are purloined from elsewhere. Funding for HIV/AIDS is increasing
at a time when official development assistance (ODA) levels are not increasing. After
declining steadily for about a decade, global ODA has slightly increased in 2002.
Globally, it is just under $60 billion, of which about $20 billion goes to Africa. Money
that is spent on HIV/AIDS programmes cannot be spent on education and poverty
reduction – or indeed on other health needs. Equally importantly in the context of African
countries, people who are employed in AIDS activities cannot be utilized elsewhere.
Whether it is liked or not, a decision is being made to devote resources to AIDS at the
expense of other social and economic priorities. It is quite possible that within a decade,
HIV/AIDS-related funding may represent a third or even a half of all assistance to Africa.
The demand to expand AIDS funding has been driven by a powerful and persuasive
campaign. That is welcome, not just because the goal is a laudable one – indeed a
necessary one – but also because it is an inspiring example of the potential of citizens’
actions and of international activist coalitions. Yet, it is important that the lessons of
decades of aid-assisted public service delivery in Africa are applied to HIV/AIDS
programmes and policies. There is a need to apply current best practices in development
programming to AIDS policies, if we are to avoid many of the avoidable errors that have
meant that so much foreign aid money has been misspent in the past. For example, one of
the most important lessons learned has been in the area of policy harmonization. Aid
works best when it is part of an overall, coherent, nationally-owned strategy, designed
within a medium- and long-term framework. It works least well when it is assigned to
projects that are specific to each individual donor, externally designed and poorly
harmonized, subject to complex and burdensome reporting and accounting techniques. For
a number of understandable reasons, much AIDS funding has to be devoted to pilot
projects and sector-specific programmes, and it is very difficult to implement results-based
monitoring. However, this does not mean jettisoning the aim of making assistance simple,
harmonized and subject to mutual accountability.
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One of the rationales for GAIN (Governance and AIDS Initiative) is to bring together the
treatment activists, who have spearheaded the campaign for accessible ARV and have won
an astonishing victory, with the democracy and governance activists. The treatment
activists, who have focused single-mindedly on the goal of making ARVs affordable and
accessible, are now facing the challenge of what to do, now that they have won. The
governance and democracy activists can perhaps contribute their skills and experience,
while also finding a way of bringing HIV/AIDS into their array of concerns.
AIDS advocates also prefer to prioritize AIDS funding, not only over other spending
demands, but also over macro-economic management frameworks that include expenditure
ceilings. Few activists are friends of the Bretton Woods institutions and the fiscal
constraints they advocate. Even those activists who concede that there is a rationale for
fiscal discipline are inclined to the view that HIV/AIDS should be considered an
exceptional case, as with national emergencies such as famines and wars. The parallel is, of
course, inexact, not because HIV/AIDS is not an emergency, but because it is not transient.
The moral case is persuasive: people are needlessly dying; funds are possibly available, so
they must be spent! However, we must listen to the other side of the argument.
What are the potential downsides of AIDS exceptionalism? Principal among them is the
threat to other social priorities, including poverty reduction. Among the economic impacts
of the HIV/AIDS epidemic are reduced saving and investment, and increased expenditure,
especially on health care. This leaves AIDS-impacted economies more vulnerable to
inflationary pressures, and in need of careful handling. In this context, substantially
increasing AIDS spending runs a serious risk of being inflationary. This threat is most
pronounced in the poorest countries with the smallest economies. The fear is that fiscal and
monetary destabilization could lead to lowered savings and investment and thus to a
setback to poverty reduction. Given that economic development is necessary for building
societies capable of withstanding and overcoming AIDS, and that national resources are the
most important in financing any response to HIV/AIDS, this would represent not only an
undesirable outcome in its own right but also a setback in the struggle against HIV/AIDS.
The problem is compounded by the limited absorptive capacity of these countries and the
scarcity of the trained personnel needed. Countries such as Mozambique and Uganda
already have about half their national budgets supported by international funding. This is
probably close to the limit. A higher proportion is politically undesirable, as it lessens
local ownership of policies and programmes and intensifies rent-seeking competition
among the candidates for receiving the funding. Already nasty and counter-productive turf
wars between different ministries are being fought over which one is to receive increased
AIDS funding. Very high levels of aid dependency are also economically inefficient.
Turning to human resources, no African country has enough. Even the best-endowed
countries, such as South Africa, face scarcities of the skills required. Already, donors to
treatment programmes have found themselves facing serious capacity constraints. The
World Bank Multi-Country AIDS Programme has had disappointing rates of implementation, leading the Bank to seek alternative channels for rolling out its programmes.
Currently, it is gearing up for the Treatment Acceleration Programme, which seeks to use
civil society organizations (CSOs) and associations of people living with HIV/AIDS as the
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conduit for implementation. This is laudable: everyone wants to see greater involvement
of CSOs and people living with HIV/AIDS. However, given the high levels of funding
involved, will we see all CSOs in a country re-inventing themselves as AIDS-support
organizations? Will all national civil society simply become a conveyer belt for internationally-funded ART? In both governmental and non-governmental sectors, we may find
ourselves robbing good programmes in other sectors and undermining sound policies in
order to implement poor HIV/AIDS programmes. Moreover, money that is poorly spent is
more likely to be inflationary.
Very difficult decisions have to be taken. Given the low and declining capacities of most
African States, it will be necessary to abandon valued goals that can no longer be
achieved. Policy triage is perhaps the most difficult task to be undertaken.
A separate but similar set of issues arises surrounding the prioritization of treatment.
Universal treatment access is a goal we all share, with provision of ARVs allocated on
medical criteria alone. However, the reality is that hard choices will have to be made
about who is at the front of the queue. A number of exceedingly complicated issues of
equity arise. However, handling these issues in a transparent and accountable manner will
be a challenge to even the best-governed country. Constitutional systems based on the
primacy of the rule of law and individual human rights are intrinsically ill-suited to
deciding on matters of life and death. Constitutional liberalism works best when the
disagreement between citizens is relatively limited, and those who lose out in a court of
law or a popular vote are not sufficiently threatened that they will seek to contest the
outcome by extra-legal means. In fact, the necessity of not disagreeing too much may be a
precondition for liberal constitutionalism to work in practice. However, when we come to
rationing the right to life, those who lose out are likely to be bitter. Will we see a kind of
political free market, in which those who are powerful enough to veto the political
process will have preferential access to treatment? Or will we see a recognition that poor
young women are just as equally entitled to treatment as wealthy middle-aged men?
We are in a situation in which a small and poor country may be faced with different
choices that are equally unpalatable. Governments will simply be unable to meet the
aspirations of their people. In a mini-scenario exercise conducted by some GAIN members
in a fictional “Ruvula Republic” designed as a typical sub-Saharan African nation, it was
found that even in the best case scenario of committed leadership and plentiful resources,
the situation worsened before it improved. However, during the 10-year time frame
envisioned, although the handling of the HIV/AIDS epidemic was the prime determinant
of how well or badly the country performed, the issue of AIDS was rarely the citizens’
number one concern. Issues such as employment, corruption and crime were usually
higher. This made it extremely hard for the government, however committed, to maintain
HIV/AIDS as a consistent public policy priority during two five-year electoral cycles.
Allowing the ravages of HIV/AIDS to continue is not an option: it will inexorably lead to
the paralysis of institutions and the intensification of poverty, to the point at which States
as we know them will collapse. Responding to the epidemic may require institutional
capacities and human resources that surpass what is available, and attempting to institute
and implement the required policies and programmes may undermine or even destroy the
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possibility of maintaining governance and poverty reduction. A large country and
economy may be able to weather the storm. A small one may have no possible route that
avoids collapse.
The recent World Bank modelling exercise of the impact of HIV/AIDS on the South
African economy, by Clive Bell and his colleagues, underlines this. There is a vigorous
debate around this model and its application to South Africa, which is beyond the scope of
this commentary. Rather, it should be asked: What might the results have looked like if the
model had been applied to a much smaller and poorer economy such as Zambia or
Malawi? The policy options open to South Africa for mitigating the impact of its epidemic
might simply not be there because of the lack of resources and its weak institutions.
If the national government of an affected country does grind to a standstill, what can be
done? Where does sovereignty go if it cannot be exercised any longer? Who implements
basic governance including the delivery of public services? The international community
has devised means of quarantining collapsed States, and sanctioning those that misbehave.
However, such measures are possible because it is assumed that these countries can
bounce back when conditions are right. With HIV/AIDS in the picture this is no longer
the case. The irreversibility of the impacts of AIDS (at least over several generations)
creates a wholly different context. Should we begin to look at the challenge of sustaining
community governance, alongside relegation of powers to regional entities such as the
African Union? Half a century ago, Kwame Nkrumah3 insisted that if each colonial
territory were to achieve separate independence as an independent State, they would
simply be too small to be viable. HIV/AIDS is reminding us of this, reviving a panAfricanism of necessity.
Before addressing these issues, a slight digression is in order. What does democratic
governance mean in Africa? Following the work of a colleague at Justice Africa, Aziz
Rana, three principal components may be identified: material welfare, constitutional
proceduralism and autonomy from external control. All of them are threatened by HIV/
AIDS. It is clear that HIV/AIDS threatens material progress. It also jeopardizes institutional functioning, and thus the smooth and credible operation of key democratic institutions such as parliaments, judiciaries and civil society organizations. However, it is on the
third axis of democracy – freedom from external control – that special vigilance must be
exercised. Given the colonial history in Africa, this has special salience. For small and
poor countries, which are already highly dependent upon donor funding, HIV/AIDS
resources and particularly funding for ART threaten to create even higher levels of
dependency. Can a country which relies on long-term donor generosity dictate policies to
its donors? Can it throw them out? Surely not. Botswana cannot expel Merck. Still less
can a cash-strapped country such as Mozambique or Tanzania expel a donor that has
taken the role, in an international division of labour, as the country’s leading funder of
national ART.
Nor is this a short-term compromise, in the way that African governments in the past
explained their humbling climbdowns to accept humanitarian assistance. Whatever donorrecipient relationships are established in the next 12-18 months may well last for a
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generation. This protracted dependency implies a shrinking space for democratic governance. Voters will simply have no say over the most important activity in their country.
Can democracy survive with such an absence of substantive autonomy?
Here, surely, is a major role for the United Nations. One of the main lessons of both
development and humanitarian aid is that, when it is delivered in a “charitable” mode, the
recipient’s discomfort with its portrayal as supplicant creates a residue of resentment and
bitterness, which in time comes to act as acid and corrode the assistance programme.
When there are mechanisms for local and national ownership, and the programme is seen
as an embodiment of solidarity, then it is more robust. The United Nations, as the
repository of principled multilateralism and as an organization that represents African
Member States as much as wealthy Western ones, could have a historic role to play in
mediating the imminent abject dependency of many African countries. Rather than
focusing its energies on programmes and projects, the unique role of the United Nations
could be in providing for accountable and – in a sense – democratic governance of the
responses to the epidemic. If national governments begin to fail, then there is a safety net
which can catch the orphaned “sovereignty”.
In this context, the importance of multiple layers of governance increases. Communities will
continue, and it is their governance and livelihoods that will provide the foundation for
societies that continue to function. Meanwhile, the regional (African Union) level of
governance can provide for an authentically African political oversight. That in turn requires
well-functioning executive and representative institutions at the African Union. It is tempting
to stick with the national governments we know, and cling on in the hope that they will retain
sufficient legitimacy and effectiveness to deliver, rather than investing in building a regional
institution to replace one that was not, to put it mildly, well known for its effectiveness.
However, questions of scale are important: we may need to embrace a pan-Africanism of
necessity, recognizing that the continent may be stronger than the sum of its parts.

Conclusion
Identifying the dilemmas and options, taking the decisions, policy triage and implementing
the policies consistently and effectively over a sustained period require a robust democratic consensus. In fact, a new social contract is required for the era of AIDS. This in
turn requires informed public discussion and democratic decision-making. Without this,
policies will be imposed and will be seen as such, and will therefore not be properly
implemented, and will be liable to reversal when the political climate changes. However,
given the extraordinary constraints on the functioning of national institutions, we may
have to reinvent democracy itself for the age of AIDS.
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Annex II
Source data for Human Development Index (HDI), Human Poverty Index (HPI),
Gender-related Development Index (GDI), Inequality in Income or
Consumption (Gini Index), and HIV Prevalence Rates

Region

Country

HDI
Rank

Africa

Angola
Benin
Botswana
Burkina Faso
Burundi
Cameroon
Central African Republic
Chad
Comoros
Congo
Congo, Dem. Rep. of the
Côte d’Ivoire
Djibouti
Equatorial Guinea
Eritrea
Ethiopia
Gabon
Gambia
Ghana
Guinea
Guinea-Bissau
Kenya
Lesotho
São Tomé and Principe
Seychelles

164
159
125
173
171
142
168
165
134
140
167
161
153
116
155
169
118
151
129
157
166
146
137
122
36

0.377
0.411
0.614
0.330
0.337
0.499
0.363
0.376
0.528
0.502
0.363
0.396
0.462
0.664
0.446
0.359
0.653
0.463
0.567
0.425
0.373
0.489
0.510
0.639
0.840

4
20

0.939
0.917

56
49
27
68
94
150
78
51
71
80
54

0.798
0.812
0.888
0.776
0.737
0.467
0.757
0.808
0.775
0.755
0.802

26
9

0.889
0.932

Australia and
New Zealand

Australia
New Zealand

Caribbean

Antigua and Barbuda
Bahamas
Barbados
Dominica
Dominican Republic
Haiti
Jamaica
Saint Kitts and Nevis
Saint Lucia
St. Vincent and the Grenadines
Trinidad and Tobago

East Asia

46

Hong Kong, China (SAR)
Japan

HDI

HPI

GDI

46.4
43.6
58.6
46.3
35.9
47.8
50.3
31.5
32.0
42.9
45.0
34.3

0.395
0.611
0.317
0.331
0.488
0.352
0.366
0.521
0.496
0.353
0.376

41.8
56.0

0.434
0.347

45.8
26.4

0.457
0.564

47.8
37.8
47.7

12.9

Gini

63.0
48.2
33.3
47.7
61.3

HIV
Prevalence
Rate
5.5
3.6
38.8
6.5
8.3
11.8
12.9
3.6

36.7

7.2
4.9
9.7

57.2

3.4
2.8
6.4

0.353
0.488
0.497

47.8
39.6
40.3
47.0
44.5
56.0

2.8
15.0
31.0

0.938
0.914

35.2
36.2

0.1
0.1

2.5

0.811
0.885

13.9
41.6
9.3

0.727
0.462
0.750

1.6
3.0

3.5
1.2
47.4
37.9

2.5
6.1
1.2

42.6
7.7

0.796

40.3

2.5

11.1

0.886
0.926

43.4
24.9

0.1
0.1
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Region

Europe

HDI
Rank

HDI

HPI

GDI

Mongolia
Republic of Korea

117
30

0.661
0.879

19.1

0.659
0.873

Albania
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and Herzegovina
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Macedonia, TFYR
Malta
Moldova, Republic of
Netherlands
Norway
Poland
Portugal
Romania
Russian Federation
Slovakia
Slovenia
Spain
Sweden
Switzerland
Tajikistan
Turkmenistan
Ukraine
United Kingdom
Uzbekistan

95
100
16
89
53
6
66
57
47
25
32
11
41
14
17
88
18
24
38
2
12
21
76
102
50
45
15
60
33
108
5
1
35
23
72
63
39
29
19
3
10
113
87
75
13
101

0.735
0.729
0.929
0.744
0.804
0.937
0.777
0.795
0.818
0.891
0.861
0.930
0.833
0.930
0.925
0.746
0.921
0.892
0.837
0.942
0.930
0.916
0.765
0.727
0.811
0.824
0.930
0.784
0.856
0.700
0.938
0.944
0.841
0.896
0.773
0.779
0.836
0.881
0.918
0.941
0.932
0.677
0.748
0.766
0.930
0.729

Country

0.732
0.727
0.924
12.4

9.1
8.4
10.8
10.2

15.3
12.2

10.3

8.4
7.2

11.0
6.5

14.8

0.803
0.931
0.794
0.814
0.886
0.857
0.928
0.831
0.928
0.923
0.924
0.886
0.834
0.940
0.923
0.910
0.763
0.810
0.823
0.920
0.844
0.697
0.934
0.941
0.839
0.892
0.771
0.774
0.834
0.879
0.912
0.940
0.927
0.673
0.761
0.928
0.727

Gini

HIV
Prevalence
Rate

44.0
31.6

0.1
0.1

37.9
30.5
36.5
30.4
25.0

0.2
0.2
0.1
0.3
0.2
0.1
0.1
0.1
0.3
0.1
0.2
1.0
0.1
0.3
0.1
0.1
0.2
0.1
0.2
0.1
0.4
0.1
0.1
0.4
0.1
0.2
0.1
0.1
0.2
0.2
0.1
0.1
0.5
0.1
0.9
0.1
0.1
0.5
0.1
0.5
0.1
0.1
1.0
0.1
0.1

31.9
29.0
25.4
24.7
37.6
25.6
32.7
38.9
38.2
35.4
24.4
35.9
36.0
31.2
29.0
32.4
36.3
30.8
28.2
36.2
32.6
25.8
31.6
38.5
30.3
45.6
25.8
28.4
32.5
25.0
33.1
34.7
40.8
29.0
36.0
26.8
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HDI
Rank

HDI

Argentina
Belize
Bolivia
Brazil
Chile
Colombia
Costa Rica
Cuba
Ecuador
El Salvador
Grenada
Guatemala
Guyana
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
Suriname
Uruguay
Venezuela

34
67
114
65
43
64
42
52
97
105
93
119
92
115
55
121
59
84
82
77
40
69

0.849
0.776
0.672
0.777
0.831
0.779
0.832
0.806
0.731
0.719
0.738
0.652
0.740
0.667
0.800
0.643
0.788
0.751
0.752
0.762
0.834
0.775

North Africa and Algeria
the Middle East Bahrain
Cape Verde
Egypt
Iran, Islamic Republic of
Israel
Jordan
Kuwait
Lebanon
Libyan Arab Jamahiriya
Morocco
Occupied Palestinian Territories
Oman
Qatar
Saudi Arabia
Sudan
Syrian Arab Republic
Tunisia
Turkey
United Arab Emirates
Yemen

107
37
103
120
106
22
90
46
83
61
126
98
79
44
73
138
110
91
96
48
148

0.704
0.839
0.727
0.648
0.719
0.905
0.743
0.820
0.752
0.783
0.606
0.731
0.755
0.826
0.769
0.503
0.685
0.740
0.734
0.816
0.470

8
7
81
132

Region

Latin America

Country

North America

Canada
United States

Pacific

Fiji
Papua New Guinea

48

HPI

GDI

Gini

HIV
Prevalence
Rate

0.839
0.756
0.663
0.770
0.821
0.774
0.824

44.7
60.7
57.5
57.1
45.9

0.716
0.707

43.7
50.8

22.9
12.7
19.9
8.8
24.3
7.8
10.3
11.4

0.638
0.730
0.656
0.790
0.636
0.781
0.739
0.734

55.8
44.6
59.0
51.9
60.3
48.5
57.7
46.2

3.6
8.6

0.830
0.767

44.8
49.5

22.6

0.687
0.829
0.719
0.634
0.702
0.900
0.729
0.813
0.737

35.3

0.1
0.3

34.4
43.0
35.5
36.4

0.1
0.1
0.1
0.1

39.5

0.2
0.1

8.8
14.6
11.4
4.1
8.2
4.4
5.0
11.9
17.2

20.1
30.5
16.4
7.5
9.5
15.7
35.2

0.590

31.8

0.736

16.3
32.2
18.8
19.9
12.4
41.0

0.743
0.483
0.668
0.727
0.726
0.802
0.424

0.937
0.937

12.2
15.8

0.754
0.548

21.3
37.0

0.7
2.0
0.1
0.7
0.3
0.4
0.6
0.1
0.3
0.6
1.0
2.7
1.6
0.3
0.2
1.5
0.4
1.2
0.3
0.5

0.1
2.6
41.7
40.0

0.1

33.4

0.2

0.934
0.935

31.5
40.8

0.3
0.6

0.743
0.544

50.9

0.1
0.7
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Region

HDI

Samoa
Solomon Islands
Vanuatu

70
123
128

0.775
0.632
0.568

Bangladesh
Bhutan
India
Maldives
Nepal
Pakistan
Sri Lanka

139
136
127
86
143
144
99

0.502
0.511
0.590
0.751
0.499
0.499
0.730

Brunei Darussalam
Cambodia
China
Indonesia
Lao People’s
Democratic Republic
Malaysia
Myanmar
Philippines
Singapore
Thailand
Viet Nam

31
130
104
112

0.872
0.556
0.721
0.682

135
58
131
85
28
74
109

0.525
0.790
0.549
0.751
0.884
0.768
0.688

40.5

Madagascar
Malawi
Mali
Mauritania
Mauritius
Mozambique
Namibia
Niger
Nigeria
Rwanda
Senegal
Sierra Leone
South Africa
Swaziland
Tanzania, United Republic of
Togo
Uganda
Zambia
Zimbabwe

149
162
172
154
62
170
124
174
152
158
156
175
111
133
160
141
147
163
145

0.468
0.387
0.337
0.454
0.779
0.356
0.627
0.292
0.463
0.422
0.430
0.275
0.684
0.547
0.400
0.501
0.489
0.386
0.496

Country

South Asia

South-East Asia

sub-Saharan
Africa

Sources:

HDI
Rank

HPI

GDI

Gini

HIV
Prevalence
Rate

0.5
42.6

0.495

31.8

33.1
11.4
41.9
40.2
18.3

0.574

37.8

0.479
0.469
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Outliers for HPI, Gini, GDI, and HDI Graphs
These figures show that, despite high levels of poverty and inequality, these countries
have low HIV prevalence rates.
*Note: The ratios for HPI and Gini Index show that extreme outliers are near zero.
HPI and HIV Prevalence
> HPI 40
HPI
40.5
42.6
40.2
44.5

and <
HIV
0.05
0.09
0.10
0.50

1% HIV Prevalence
Ratio
0.001 Lao People’s Democratic Republic
0.002 Bangaldesh
0.002 Pakistan
0.011 Senegal

Gini Index and HIV Prevalence
> Gini 60 and <1% HIV Prevalence
Gini
HIV Ratio
60.3
0.20 0.003 Nicaragua
60.7
0.70 0.012 Brazil
These figures show that, despite low levels of gender development and overall human
development, these countries have low HIV prevalence rates.
*Note: The ratios for GDI and HDI show that extreme outliers are near zero.
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