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introduction

In seeking to understand the factors that shape the
HIV/AIDS epidemic, and the ways in which societies
and communities around the world have responded
to it, a rapidly growing body of research has focused
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ruption due to war and political instability; and gender inequalities. An ad-
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on the effects of particular governmental and intergovernmental policies in
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on structural issues rather than on individual behav-
ior or even cultural context as the key object of analy-
sis [1-13]. Because this research has emerged in a
number of different institutional settings, as well as
from a variety of different disciplinary traditions, the
language it has used and the conceptual tools it has
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employed often vary. In social sciences such as medi-
cal anthropology and medical sociology, for example,
researchers have tended to frame their discussions in
terms of ‘political economy’, and have typically sought
to underline the ways in which broad historical proc-
esses in economy and society have contributed to a
range of social structural inequalities (such as class,
race or ethnicity, and gender), which in turn have
conditioned the vulnerability of different individuals
and groups to HIV infection [1-7]. In public health
and health-related behavioral research, on the other
hand, discussions have often been framed in terms of
‘structural and environmental factors’, including so-
cial structural inequalities, as well as policies and in-
stitutional practices that influence the context or en-
vironment of health behavior, and that thus concretely
shape the spread of HIV infection and create barri-
ers to AIDS prevention [9-11].

In spite of the differences in terminology and, at
times, of emphasis in the research and analysis that
has been carried out, it is useful to examine this body
of work as a whole precisely because it has consistently
addressed a number of common issues in seeking to
understand the impact of broader structural factors
and conditions that impact upon the HIV/AIDS ep-
idemic. It has consistently focused on the interactive
or synergistic effects of social factors such as poverty
and economic exploitation, gender power, sexual op-
pression and racism in creating what can be described
as forms of ‘structural violence’, which directly deter-
mine the social vulnerability of groups and individ-
uals [13]. It has also typically linked this to a consid-
eration of the ways in which such structural violence
1s itself situated in historically constituted political and
economic systems — systems in which diverse politi-
cal processes and policies (whether related to economic
development, housing, labor, migration or immigra-
tion, health, education and welfare) not only create
the dynamic of the epidemic, but also provide what
is potentially the most effective source for interven-
tion in order to curb its impact [1-7].

[n this paper, we seek to review the increasingly
extensive international research literature (with special
emphasis on the so-called developing world) that
focuses on the political, economic, structural and
environmental factors that shape the spread of the
HIV/AIDS epidemic, and create barriers and facili-
tators in relation to HIV-prevention programs. We
attempt to map out the main lines of research activ-
ity that have provided the focus for attention to date.
We also suggest that many issues identified through
research in developing countries are equally pertinent
in some parts of the developed world, such as among
inner-city populations in the United States, where
strikingly similar political and economic factors affect
HIV infection patterns and prevention efforts. We

conclude by identifying some of the key challenges
confronting research on structural issues and interven-
tions carried out in both developing and developed
contexts.

Overview of research on structural forces
shaping the epidemic

During the past decade, researchers have documented
a number of structural factors that facilitate HIV
transmission and its concentration within particular
geographic areas and populations [1-13]. Most of
these factors can be grouped into three analytically
distinct but interconnected categories: (i) economic
(under)development and poverty; (i) mobility, includ-
ing migration, seasonal work, and social disruption due
to war and political instability; and (iii) gender
inequalities. This research reveals that despite the
uniqueness of each local HIV/AIDS epidemic, the
same general structures and processes are at work in
Africa [14-31], Asia [32-35], Latin America and the
Caribbean [36-42], and certain groups and com-
munities in North America [7,43,44]. In addition, a
number of studies focus on the effects of particular
public policies in increasing or diminishing HIV vul-
nerability and transmission; this fourth category with-
in the structural-factors literature will be analyzed
later in a separate section. [This list is not meant to
be inclusive, as there are other structural factors (e.g.
stigma and discrimination associated with HIV/
AIDS) that also increase HIV vulnerability. However,
the vast majority of literature on structural factors in
the developing world fits within the delineated cate-
gories.]

Economic development

One of the key themes examined in the structural and
environmental factors literature is the connection
between economic development and HIV/AIDS vul-
nerability. An excellent example showing the richness
of this approach is Decosas’ historical analysis of how
the Akosombo dam project in Ghana in the 1960s
contributed to the HIV/AIDS epidemic among the
Krobo in the 1980s and 1990s [18]. During the build-
ing of the dam, many Krobo men went downstream
to work on the project, while many Krobo women
provided services, including sexual-economic exchanges,
for men in the construction area. When the creation
of Lake Volta destroyed the Krobo's agricultural base,
a sizable number of these women, and, later on, their
daughters, went abroad to work as prostitutes, and re-
mittances from sex work became an important source
of income and economic capital in the region. Both
these generations of women have high HIV preva-
lence. Today, with the economic future of Ghana look-
ing brighter, remittances from women working abroad
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are becoming scarce, fewer young girls are entering
sex work, and HIV incidence among younger Krobo
women is approaching the lower rates seen in the rest
of Ghana. Decosas’ analysis demonstrates the difficul-
ties in establishing the mechanism of association be-
tween economic development and HIV, since causes
and effects, as well as costs and benefits, are dynamic
and play out over decades. These findings indicate that
new and refined analytical and evaluation strategies are
needed to address these complex and changing realities.
El

Farmer’s work on Haiti similarly documents how
large-scale development initiatives — once again, a
major hydroelectric project — can propel the spread
of HIV infection. In this case, the building of a dam
to provide electric energy for the Port-au-Prince
metropolitan area displaced an entire community and
greatly damaged the local environment, thereby
disrupting the local agricultural economy and stim-
ulating migration from Do Kay to Port-au-Prince in
search of employment. This migration, in turn, pro-
duced changes in sexual union and sex work patterns,
which placed impoverished migrants — and their rural
sexual partners upon their return to Do Kay — at
increased vulnerability for HIV infection [2,37,38].

More broadly, and as will be discussed further, inter-
national and intergovernmental development policies
have been linked to the disintegration of traditional
socioeconomic structures and the accentuation of
socioeconomic inequalities, which in turn have con-
tributed significantly to the severity of the epidemic
in sub-Saharan Africa and other parts of the devel-
oping world. (Similar processes of social disintegra-
tion have been identified as playing a key role in
HIV/AIDS epidemics in US inner cities [13,45,46].)
Indeed, poverty itself has been identified as perhaps
the key socioeconomic force behind the epidemic,
and virtually all of the structural and environmental
literature has highlighted the synergistic effects of
poverty, when linked to other forms of social inequal-
ity, instability and discrimination, in promoting the
spread of HIV [7,13]. More recent literature has also
focused attention on the intersection between globali-
zation, rising socioeconomic inequality, and HIV
infection [1,5,6]. :

Migration, population movement and political
instability

In addition to the general conditions of poverty and
{(under)development, research has specifically linked
migration/mobility to increased HIV incidence and
vulnerability in a variety of contexts and places,
including seasonal laborers in southern Africa [20,21]
and West Africa [19], Dominican migrants to the USA
{40}, rural to urban migrants in Haiti [37,38] and
Zaire [22,23], Filipino overseas contract workers [35],
female sex workers in Thailand [32], Ghana [15], Zim-

babwe [29] and the Philippines [35], and male sex
workers and other men who have sex with men in
Brazil [47-49). The causation patterns behind this
mobility/HIV connection are complex. Male migrant
laborers, for example, regulatly frequent female sex
workers (themselves often migrants) and/or establish
secondary households in the field, leading to increased
incidence of sexually transmitted diseases (STD) and
HIV in locations that usually lack adequate health-
care services. Back in the communities of origin,
women face severe economic and emotional demands,
which they attempt to meet through agricultural and,
sometimes, sex work. Finally, since male and female
migrant workers move back and forth between two
or more locations, HIV may spread from higher to
lower incidence areas.

As is discussed further later in this article, this
migration-related vulnerability to HIV/AIDS can be
further exacerbated by the introduction of ‘economic
reforms’ such as structural adjustment programs
(SAPS), in which the receipt of international devel-
opment loans is conditioned on converting domestic
economic resources to production for export, and
opening the domestic economy to transnational cor-
porations (often accompanied by significant decreases
in government spending for health, education and
welfare programs) [41]. Bassett, for example, describes
how Zimbabwe’s structural adjustment in the 1990s
reduced social expenditures and condom availability
[16], while Turshen outlines the negative health con-
sequences that resulted throughout Africa after the
World Bank imposed SAPS in the late 1980s and
1990s {27]. Equally if not more devastating in terms
of increasing HIV/AIDS vulnerability have been the
social and economic dislocations caused by war and
political conflict [12,17,28,30]. Even in the absence
of ongoing armed conflict, the work of Farmer in
Haiti [37,38] and Webb in southern Africa [28] has
shown that political instability exacerbates poverty
and stimulates migration to urban areas, where a series
of factors, including sexism, sexual-union patterns,
STD prevalence, and governmental inattention to
AIDS, all facilitate HIV transmission.

Gender inequality

These examples of the relationship between poverty,
migration/mobility and HIV incidence levels effectively
demonstrate that the political economic factors driv-
ing the HIV/AIDS epidemic are closely intertwined
with existing gender and sexuality structures, whose
hierarchies make women, and especially low-income
women, extremely vulnerable to HIV infection.
Nonetheless, there have been few in-depth studies of
gender and sexuality as structural, rather than simply
behavioral, factors shaping HIV transmission. Farm-
er et al. [39] attribute this neglect to the initial pre-
dominance of AIDS cases among gay men, the fact
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that social scientists only poorly understand sexuality,
and the frequent reliance of AIDS-intervention pro-
grams on superficial ‘rapid ethnographic assessments’.
The resulting inadequacies of AIDS research and
interventions directed toward women has led schol-
ars to look more closely at gender and sexuality sys-
tems in order to develop more realistic and effective
HIV risk-reduction options for women [23,24,26,33,
34,50,51]. Heise and Elias [52], for example, argue
that the three-pronged approach of most global
AIDS-prevention programs (i.e. partner reduction,
condom promotion, and STD treatment) are inade-
quate to protect most of the world’s women, who are
poor and frequently face difficulties negotiating the
terms of sexual encounters. Moreover, the association
of condoms with distrust, communication failures be-
tween men and women regarding sexual and repro-
ductive health matters, and a lack of perception of
HIV vulnerability further limit the ability of many
women to practice safer sex [52~54], a situation com-~
pounded by the lack of female-controlled HIV-
prevention technologies [50,55].

Within the gender and sexuality literature are several
impressive ethnographic analyses that illuminate the
cultural and political economic factors behind HIV
vulnerability. Kammerer et al., for example, describe
how state and capitalist penetration has produced a
breakdown in the economy of the mountain tribes in
the northern Thailand periphery [33]. As a resul,
young people have migrated to valley towns to work,
sometimes in prostitution, while at the same time tra-
ditional sexuality and its core values of ‘shame, name
and blame’ have presented significant obstacles to tak-
ing precautions against HIV [33]. Symonds, also writ-
ing on northern Thailand, likewise explains HIV vul-
nerability among the Hmong to be the product of a
combination of political, economic and cultural fac-
tors, including the entry of the highland Hmong into
lowland economies, the growth of the commercial sex
industry, increased injection drug use linked to dis-
ruptions in local economies and cultural practices, rac-
ism and discrimination against the Hmong by the
Thai majority, and sexual double standards [34]. Sch-
oepf’s analysis of life histories of women in Zaire fur-
ther shows that HIV is spread not through ‘exotic’
cultural practices, but because of normal responses to
everyday problems such as substantial economic hard-
ship and uncertainty, including various forms of sex-
ual-economic exchange that are not conceived as
prostitution [24]. All three writers also promote par-
ticipatory and collaborative forms of action research
with vulnerable women as a means to redefine the
gendered social roles and socioeconomic conditions that
contribute to the spread of HIV [23,24,26,33,34).

Finally, although considerably less research has been
carried out on men who have sex with men in

developing countries, findings show that HIV vulner-
ability related to gender inequality and sexism is also
almost universally present in same-sex relationships
[56]. In this context, the structures of gender inequal-
ity are typically replicated through the stigmatiza-
tion of particularly effeminate honmosexual men and
transgendered persons, who often have few employ-
ment options outside of sex work and who frequently
are subject to socially sanctioned physical violence
[47). These studies suggest that men who have sex
with men are present in all societies and that the syn-
ergy between multiple oppressions (e.g. homophobia,
poverty, racism, and gender inequality) place such men
at markedly increased vulnerability to HIV infection
[57].

Research on the politics of AIDS-related
policy

A second major area of international and cross-
cultural research on structural and environmental fac-
tors has focused on AIDS-related policy-making, and
the impact of development and public-health policies
on the epidemic. This literature can be grouped into
four categories. First, extensive debate has developed
surrounding the link between international or inter-
governmental policy, including structural adjustment
programs, and the socioeconomic instabilities that
foster HIV transmission [10,27,58-61}. The second
category centers on national HIV/AIDS policies
[36,48,59-69]. Third, a number of articles have ex-
amined international injecting-drug-related policies
and programs [43,70-72]. Finally, interwoven through
each of these categories are explorations of the ethi-
cal and human rights issues raised by AIDS-related
policies [36,56,65-68,73~75].

Structural policies and social and economic
devastation

As discussed in the previous section, cultural, politi-
cal and economic upheaval have all been identified
as critical structural vulnerabilities fostering HIV
transmission [1-6]. Ironically, the very policies
directed toward alleviating such conditions during the
1980s — for example, international aid and SAPS -
in fact exacerbated economic hardship and contrib-
uted to the explosion of HIV incidence in Asia and
Africa during the late 1980s and early 1990s. Lurie
et al., for example, describe how the oil embargo of
the early 1970s caused a recession in developed coun-
tries that severely reduced the demand for exports
from developing countries [61]. In response to these
economic difficulties, many developing countries
sought out international loans, whose availability was
conditioned on the adoption of SAPS such as the pri-
vatization of governmental corporations, the promo-
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tion of raw material and industrial exports, import
liberalization and the elimination of trade barriers,
restrictive monetary policies and high interest rates
in order to control inflation, and the elimination or
reduction of subsidies for agriculture, healthcare,
education and related social areas. In practice, the
SAPS produced lower government spending, the
decline of rural economics, and substantial rural to
urban migration [4,61]. As a result, many couples were
separated, often multiplying the number of sexual
contacts and intensifying the spread of HIV. Turshen
similarly criticizes USAID AIDS interventions for
supporting such adverse social and health outcomes
of SAPS, and failing to address the socioeconomic
determinants of HIV transmission [76]. In contrast,
Elmendort and Roseberry, representing the World
Bank, defend the utility of SAPS, arguing that they
lay the foundation for long-term, sustainable
economic and social growth, and suggest that eco-
nomic decline, rather than decreases in central gov-
ernment health spending associated with SAPS, may
be responsible for the high levels of HIV incidence
in parts of sub-Saharan Africa [60].

National policies facilitating or slowing HIV
transmission

Like work on international development policies, stud-
ies of national HIV/AIDS policy-making and impact
have been carried out in a number of different
developing countries. Perhaps the most extensive dis-
cussion of national HIV/AIDS policies centers on
Cuba, where the state has provided free food, shelter
and treatment for people living with HIV/AIDS in
sanitaria isolated from the rest of the Cuban popu-
lace [66-68). Scheper-Hughes has argued that Cuban
AIDS policy is worth examining because of the coun-
try’s extraordinarily low HIV incidence, although she
mentions that sexual puritanism and infrequent
injecting drug use may also have contributed to these
rates [68]. Nonetheless, Scheper-Hughes cautions that
this approach may not be applicable in other loca-
tions because of the ethical issues inherent in enforc~
ing isolation. Somewhat differently, Santana et al.
explain that the sanitarium system is effective in
Cuba because Cubans are used to sacrificing personal
desires for the greater good [66,67]. Gil describes a
similar dynamic in China, where national HIV-
prevention policies have been framed in terms of
socialist cultural and moral values, and suggests that
while these policies may be appropriate for rural pop-
ulations who still conform to socialist ideology, they
are less likely to be effective for urban dwellers, who
often have different sexual practices and values that
are neither acknowledged nor addressed in these cam-
paigns [63].

In Brazil, Parker and Daniel have examined how the
cultural, economic and political changes associated

with that country’s redemocratization in the 1980s
affected the development of the Brazilian AIDS epi-
demic [36,65,77]. During the early and mid-1980s,
Brazilian federal government officials largely ignored
AIDS because they viewed it as a problem of homo-
sexual men rather than the general populace. In
response, nongovernmental organizations filled the
AIDS education void and played a key role in cam-
paigning for and shaping more effective governmental
AIDS policies as the redemocratization of Brazilian
society evolved over time [48,65]). In contrast,
research in Thailand [62,78,79] and Uganda [69]
highlighted the link between governmental acknowl-
edgment of the gravity of AIDS and the development
of more successful governmental interventions (e.g.
Thailand’s 100% Condom Program and Five Year
National AIDS Program, Uganda’s multi-sectoral ap-
proach and collaborative governmental/community-
based organization education and prevention programs).

While national case studies provide important insights,
there unfortunately has been little comparative
research on the historical development of AIDS pol-
icies in developing countries (in spite of the fact that
by far the greatest burden of the global pandemic has
been concentrated in the developing world), or on
how these policies have affected the epidemic. At least
one long-term study of the history and consequences
of national AIDS policy is currently underway in
Brazil [77,80], but such relatively large-scale under-
takings are exceptional. Moreover, virtually no work
has compared the development of AIDS policies in
different developing countries, such as that Kirp and
Bayer and their collaborators have carried out for the
industrialized democracies of the Anglo-European
world [81], making it especially difficult to assess the
relative impact of different policy initiatives.

Drug legislation, HIV transmission and prevention
Most international policy research on injecting drug
use has examined the efficacy of treatment and
needle-exchange programs in reducing HIV transmis-
sion. Stimson, for example, attributes the high HIV
seroprevalence rates among drug users in southeast
Asia to governmental unwillingness to take early
action and the absence of cross-national, regional col-
laboration in maintaining adequate drug-treatment
programs [72]. Comparative analyses of the epidemi-
ology of injecting-drug-related HIV infection have
also been conducted, and highlight how drug traffick-
ing and law-enforcement practices have led to the
increased consumption of injecting drugs that can be
efficiently transported and distributed [43]. Finaily,
cross-national studies of injecting drug use in both
developed and developing countries demonstrate that
many of the social processes associated with drug
injecting are remarkably similar across place, suggest-
ing that the elements needed for effective prevention
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programs in sites as different as Bangkok, Glasgow,
New York City and Rio de Janeiro are in many ways
the same [71]. Thus far, however, there have been few
published results of the efficacy of needle exchange
and other harm-reduction policies in developing
countries, although a number of studies currently
underway may fill this gap, such as Brazil’s pilot
needle-exchange program.

AIDS policies and ethics

Despite the far-reaching ethical implications of
AIDS-related policy and programs, most of the struc-
tural and environment factors literature has limited
its consideration of such questions to sweeping con-
demnations of the detrimental effects of structural
adjustment policies and global economic inequalities.
Exceptions include Sweat and Denison’s review arti-
cle on structural interventions, which discusses several
well-known AIDS policies (e.g. the closing of the gay
bathhouses in San Francisco, Cuba’s AIDS sanitaria,
Thailand’s 100% condom program) to highlight the
potential for AIDS interventions to violate individual
civil rights [10], and Altman’s comparative analysis of
community-based AIDS advocacy organizations [82],
as well as Parker and Daniel’s work on Brazilian AIDS
activism [36,65], both of which describe how non-
governmental organizations have successfully fought
for the civil rights of people living with AIDS.

Research on specific structural and
environmental interventions

In comparison with the relatively large and compel-
ling research literature on the structural and environ-
mental factors shaping the spread of the epidemic, and
the smaller but important literature on the politics of
AIDS-related policy-making, the number of pub-
lished studies that describe and/or evaluate specific
structural interventions in detail is unfortunately
restricted. More extensive references on these topics
can be found in the abstracts of recent International
AIDS Conferences, but the information provided is
almost always limited. Only a very small percentage
of what is presented at the International AIDS Con-
ferences goes on to be published in scientific jour-
nals or other formats — perhaps as little as 5%, for
example, according to one review focusing specifi-
cally on HIV/AIDS research conducted in Brazil [83]
— making it difficult to assess research findings.

In part, the relative paucity of published studies
describing and evaluating specific structural interven-
tions may well be due to the perceived (and very real)
difficulties of developing public health interventions
that would be capable of significantly altering the
kinds of broad-based, historically constituted politi-

cal economic conditions that have been identified as
shapmg both collective and individual vulnerability
to infection. Yet, if taken seriously as factors that
might be influenced, however slightly, through the
development of social services and intervention pro-
grams on the local level, such factors nonetheless might
offer possible targets for intervention design that are
perhaps no less extraordinary than the equally elu-
sive targets of health beliefs or rational processes
which have typically been the focus of behavioral
interventions. Based primarily on those few studies
that have been published, it is possible to identify
some of the approaches that have received significant
international attention, including targeted interven-
tions which have been developed for heterosexual
women, female commercial sex workers, male truck
drivers, and men who have sex with men, which we
will now describe in greater detail. (It is also worth
noting the existence of a much larger ‘gray’ litera-
ture of project reports, manuals, and popular media
reporting, although most research scientists in the
developing world often lack the necessary infrastruc-
ture and financial support to analyze and disseminate
their results adequately.)

Heterosexual women

Despite the impressive literature examining structural
HIV vulnerability among heterosexual women in
developing countries [13,39,51], it is striking how
few projects have attempted to address this vulnera-
bility through structural changes. Instead, the vast
majority of prevention programs targeted toward
women have concentrated on condom promotion and
partner-reduction strategies, even though it has been
repeatedly shown that these behavioral approaches are
inadequate given the realities of most women’s lives
[52,55,84].

Most of the reported structural interventions with
heterosexual women describe attempts to support safer
sexual practices given the realities of gender and eco-
nomic inequalities. Examples of such enabling
approaches include testing and counseling programs
that not only inform women of their serostatus, but
also provide ongoing psychosocial support for HIV
decision-making and risk reduction [85], and action
research projects such as CONNAISSIDA in Zaire
during the 1980s [22-26]. Such strategies of promot-
ing female economic empowerment as a means to
avoid the risks of sex work and to promote greater
autonomy in contraceptive use and sexual decision-
making has grown in importance as the fields of
HIV/AIDS and reproductive health have become
increasingly integrated in the 1990s [86]. Nonethe-
less, more empirical data and rigorous evaluation is
needed to understand the effects of these enabling
interventions and the processes through which
increased autonomy and empowerment occur.
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A related body of work on heterosexual women has
focused on expanding the range of female-control-
led HIV-prevention methods [50,55,87,88]. For
example, a recently completed cross-national study has
provided comparative data on how the female con-
dom, when added to the already existing prevention
options available in developing country settings, can
increase women’s ability to protect themselves from
HIV infection [87]. While the cost of most.female-
controlled or initiated methods still restricts their
accessibility, Various intervention studies currently
underway seek to increase women’s options through
the elaboration of more complex dual-protection pre-
vention strategies within women’s reproductive health
services [89], which we believe represent among the
most important structural changes taking place in
developing countries today.

Female sex workers

Many of the most extensive and recognized attempts
to develop structural and environmental interventions
in developing countries have focused on female sex
workers. Indeed, one of the most acclaimed structural
interventions of any type is the 100% Condom Pro-
gram [78,79], which seeks to prevent the sexual trans-
mission of HIV through increasing condom utiliza-
tion in Thai sex establishments to 100%, and involves
the active involvement of governmental authorities
and owners of sex establishments. Condoms are sup-
plied free of charge to all sex establishments, which,
it is important to note, technically remain illegal de-
spite the existence of the 100% Condom Program. If
clients refuse to use condoms, sexual services are
withheld; condom use is strictly enforced through
provincial AIDS committees, local police, monitor-
ing, and the imposition of sanctions on commercial
sex establishments that fail to comply. Since its in-
ception in 1989 and its expansion nationwide in 1991,
condom-use rates in brothels rose from under 50%
in 1989 to 94% in 1993. However, despite the ap-
parent success of the program, whether this approach
is possible in other contexts is uncertain due to the
particularities of Thai society (i.e. a hierarchical so-
cial structure, a very specific set of sexual values, a
booming economy during the early 1990s, and a po-
litical system that combines a traditional monarchy
with military authoritarian rule).

Whatever the transferability of the Thai 100% Con-
dom Program, the centrality of the cooperation of
commercial sex establishments and governmental of-
ficials in promoting HIV risk reduction among fe-
male sex workers is nonetheless confirmed by the more
mixed results of two projects in Bombay, India
[90,91]. Bhave et al. [90] describe a controlled study
in which intervention-group participants underwent
a 6-month program of educational videos and small
group discussions, and were provided pictorial edu-

cational materials and free condoms. Women report-
ed increased levels of condom use; however, and in
stark contrast to the 100% Condom Use Program,
both sex workers and madams were concerned about
losing business if condom use was insisted upon. At
the same time, levels of knowledge about HIV trans-
mission and prevention among control group wom-
en remained low despite HIV testing and counseling,
leading the authors to posit that high levels of illiter-
acy and isolation make it difficult for many women
to understand even basic concepts about HIV trans-
mission without intensive education.

Such structural obstacles to developing successful
interventions were particularly evident in a peer
education project among prostitutes and madams in
the Kamathipua and Khetwadi areas of Bombay. The
project sought to educate sex workers about their
health problems, including HIV and STD, and to cre-
ate an ongoing network of health educators among
female sex workers in the two areas [91]. Although
women reported personal benefits from the training,
most were not interested in attending follow-up meet-
ings, not did many women conduct education sessions
among their peers, as madams did not allow them to
leave their own brothels. This experience suggests, as
Gadgil argues, that peer education and group empow-
erment models may not be successful in structural con-
texts where freedom of movement and camaraderie
among sex workers are absent.

Finally, as in work focusing on women who are not
commercial sex workers, a number of intervention
projects have attempted to promote empowerment and
personal autonomy through cultivating alternative
employment opportunities for female sex workers. A

project in Machakos Town and Nairobi, Kenya, for

example, provided women with relevant HIV/AIDS,
safer sex and fertility education, training in small busi-
ness management, and start-up funds for their own
businesses (mostly selling vegetables, fruits and grains
or making handicrafts) [92]. The authors report a
decline in the number of the women’ sexual part-
ners, an increase in condom use, and the creation of
an overall sense of wellbeing and pride as a result of not
having to sell sex and be exposed to HIV infection.

Truck drivers

Interventions designed for male truck drivers and sex
workers often overlap because sex work is typically
embedded within truck-driver culture (e.g. truck
drivers often provide transportation to women in
exchange for sex, women offer truck drivers sex and/
or a place to stay for a small fee) [93]. Mwizarubi et
al., for example, describe an AIDS intervention in
Tanzania that targeted truck drivers, their assistants,
and their female sex partners at seven truck stops along
the Dar es Salaam highway, and sought to raise HIV
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and STD awareness, promote condom use and dis-
tribution, reduce the overall number of sexual part-
ners, and encourage peer-based STD/HIV education
[94]. During the project, AIDS awareness increased
and condom distribution rose by 100 000; however,
the authors report that women at truck stops remain
in need of greater condom negotiation skills and
empowerment more generally.

In Zimbabwe, Wilson et al. conducted semi-struc-
tured interviews, focus groups, and participant
observation with 74 truckers. Baseline interviews
revealed high levels of prior STD infection and low
levels of knowledge of the efficacy of condoms as an
HIV prevention strategy [93]. The truckers complained
that the low wages and long hours they worked
decreased their contact with wives and children, and
led them to seek companionship and sex while on the
road. Based on these data, the authors suggest that
structural interventions such as raising salaries and
limiting overtime, providing nursery care so that wives
could travel with their husbands, and providing truck-
ers with better contact with their families through
increasing telephone access, could all help reduce HIV
transmission.

Men who have sex with men

In keeping with the small amount of research, inter-
vention or otherwise, on men who have sex with men
in the developing world, virtually no official govern-
mental or intergovernmental programs have priori-
tized men who have sex with men, even in regions
where homosexual transmission has been pronounced,
as in Latin America and parts of Asia [56,57]. None-
theless, in a number of regions, community-based
organizations have developed groundbreaking preven-
tion programs, particularly through strategies aimed
at community mobilization [57], which in many cases
overlap and complement structural and environmen-
tal interventions.

In Sri Lanka, a gay organization known as Compan-
ions on a Journey has combined outreach work with
support networks and advocacy aimed at decriminal-
izing homosexual behavior [57]. In Mexico, the
Coletivo Sol, a community-based gay and AIDS-serv-
ice organization, has worked with bathhouse managers
and clients to provide information on safer sexual
practices, and to distribute condoms and water-based
lubricants in these locations [56,57]. In Brazil, a large-
scale and long-term prevention program developed
in Rio de Janeiro and Sio Paulo by the Associagio
Brasileira Interdisciplinar de AIDS, the Grupo Pela
Vidda-Rio de Janeiro, and the Grupo Pela Vidda-Sio
Paulo combined intensive outreach work with safer-
sex workshops, cultural activities, collaboration with
the owners and managers of commercial establish-
ments, and the creation of special STD treatment and

counseling programs for men who have sex with men,
in order to build social support networks and provide

a safe environment capable of nurturing risk reduc-
tion [57,95].

This work among men who have sex with men in
developing countries has rarely been systematically
evaluated due to the lack of financial and technical
resources, although novel forms of evaluation have
been developed, such as the use of ongoing ethno-
graphic assessment to monitor and revise interven-
tion activities in Brazil [57,96]. These experiences
suggest that community attachment strategies (e.g.
gay-identified men working to link nongay-identi-
fied men who have sex with men to gay community
organizations and gay cultural spaces) based not only
on outreach work, but also on the actual construc-
tion and/or reorganization of local environments may
be particularly relevant today in many developed
countries, where early prevention efforts designed for
and by self-identified gay men have been redesigned
and reinvented to reach men who have sex with men
who do not necessarily share a defined gay identity
or participate in organized gay communities. In such
contexts, the perspectives of community mobilization
and structural intervention may need to merge in
order to construct safer environments and to sustain
safer sex as a form of community practice [97].

Key challenges for future research

Ultimately, we would like to highlight the emergence
of an important and growing body of international
AIDS research that has moved beyond the more lim-
ited approaches of behavioral science to examine the
structural and environmental forces and sociocultural
contexts which shape HIV vulnerability. Most of this
work has remained relatively general in its analysis
and might therefore be criticized as being poorly
operationalizable, since far-reaching dilemmas such
as poverty, migration and gender inequality are
unlikely to be overcome in the short run or through
the limited resources available for health-related
interventions. Yet, contextual variables and AIDS-
related policies must be seriously addressed if we are
to bring about effective HIV-risk reduction, and work
on these broad structural factors should therefore be
understood as centrally important in order to contex-
tualize and design relevant interventions.

While the structural and environmental factors liter-
ature offers extremely important insights and reveals
a number of productive intervention strategies that
might be explored in both resource-rich and -poor
settings, many important questions remain. Among
these, a few are worth highlighting.
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* How can we better document and measure the
effects of large-scale structural and environmental
factors (e.g. poverty, the denial of humans rights)
on the highly localized behavioral events (e.g. un-
protected sex, needle sharing) that ultimately shape
the course of HIV infection?

* How can we facilitate comparative analysis of pol-
icy processes that is attentive to local nuances and
capable of systematically assessing how specific
policies "and programs affect transmission rates
within particular population groups and commu-
nities?

* How can we design and implement focused struc-
tural interventions that address the consequences
of large-scale factors such as economic justice and
gender inequality, and provide clients of the pro-
gram options which produce meaningful reduc-
tions in behavioral risk, without presuming that
such small-scale programs will end poverty or sex-
ism?

* How can we develop rigorous methodologies to
evaluate and measure the effects of structural and
environmental interventions, since by their very
nature these interventions involve large-scale ele-
ments that cannot be easily controlled by experi-
mental or quasi-experimental research designs?

¢ How can we adapt structural interventions that
have been shown to be effective in one context to
other locations and situations in which some, but
not necessarily all, of the same underlying struc-
tural factors are present or important?

The answers to these questions are not simple or
straightforward and often take us far afield from the

~ kinds of theoretical frameworks, methodologies and

research designs that have been at the center of
behavioral health research as a whole, and HIV/AIDS
research in particular. They push us, on the contrary,
toward innovative approaches as well as new, and
hopefully productive, dialogues with fields of work
and disciplinary traditions that, until recently, have
been at the margins of mainstream AIDS research. Yet
the fact remains that, despite recent advances in HIV
treatment, in very few settings has AIDS prevention
been able to declare victory over the epidemic. After
nearly two decades, traditional behavioral interven-
tion strategies have demonstrated some effectiveness

in a number of particular contexts but have not had

widespread impact. At the very least, over the course
of the past decade, dissenting voices have increasingly
called for a re-evaluation of such strategies, together
with a shift of emphasis in both research and inter-
vention to focus on political economic, structural and
environmental factors shaping the epidemic and con-

ditioning our ability to respond to it. The time has
surely come to strike out in new directions that
explicitly attempt to achieve more broad-based social
and structural change.
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