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Abstract

HIV/AIDS is highly prevalent in low and middle-income countries, and
markedly severe in people of low socioeconomic status in the rural South Africa.
The disease has been long treated as more of a biomedical problem rather than
preventing it by focusing on the social underlying causes. HIV/AIDS continues
to spread because some of the social factors that contribute to its spread are
not effectively addressed. Poverty has made the situation more difficult in rural
communities, and people engage in sexual relationships not because they
want to but for economic reasons and the relationships are basically started in
response to economic concerns. Women are the most vulnerable in contracting
the disease because of the subordinate positions they hold in the community
which deprives them an opportunity to make decisions that affect them during
sexual practices. Cultural practices as well have lots of myths involved around
the issue of HIV/AIDS where ritual initiation and traditional circumcision
is involved; and most of the cultures in rural communities have undermined
women and exposed them to the disease. The conditions in which people live
have played a big role towards the spread of HIV/AIDS, and unfortunate that the
environmental, cultural and social factors are receiving a limited attention when
it comes to addressing HIV/AIDS. After reviewing some literature, this study
offers six major social factors that have potential in spreading HIV/AIDS in rural
South African communities.
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Abbreviations

HIV: Human Immuno-deficiency Virus; AIDS: Acquired

Immunodeficiency Syndrome; ST1Is: Sexually Transmitted Infections;
IPV: Intimate Partner Violence; MSM: Men who have Sex with Men;
PMTCT: Prevention-of-Mother-To-Child-Transmission

Introduction

The burden of HIV/AIDS is still alarming in some other parts
of the world, such as rural communities. ART has been used to
try and control the disease, reduce deaths due to HIV/AIDS, and
has been reported to prevent the transmission of the virus as well.
Current strategies addressing the HIV/AIDS problem use more of
a biomedical approach than other approaches. The problem with
the biomedical approach is that it aims at reducing deaths and it is
individually-focused, whereas its success would be improved when
HIV prevention addresses the broader structural factors that have an
impact on people’s lives, such as poverty, gender and policy. It is in
the interest of this paper therefore, to look at the social factors that
perpetuate the spread of HIV/AIDS.

Based on the literature reviewed, six major themes on perpetuators
of HIV/AIDS have emerged and these were: sexual partnerships
and HIV transmission, circular labour migration, cultural practices
and HIV/AIDS, poverty and nutritional status, education and

Sexual partnerships and HIV transmission

Some researchers believe that different characteristics of sexual
partnerships are associated with the spread of HIV/AIDS in rural
communities. These researchers examined the age-mixing and
age-asymmetry in sexual partnerships. In the article they further
discussed how the two concepts of age-mixing and age asymmetry
discourage condom use and influence HIV transmission. The study
was focused on the older males and younger females, where the latter
become overpowered in the process by males who have a greater
capacity to make decisions on condom use and HIV prevention.
Further, the article discussed the outcomes of the study, where new
HIV infections have been identified amongst girls who dropped out
from school and common amongst non-spousal partnerships [1].

Concurrent sexual
polygamy have also been investigated by Tanser and colleagues. Their
article discussed the implications these partnerships have towards
the spread of HIV/AIDS. They further warned that due to the fact
that sub-Saharan Africa is home to about two-thirds of the world’s
HIV-positive population and also considering the fact that more
than 70% of all the new HIV infections occurred in 2008, engaging in

such partnerships, will perpetuate the spread of HIV [2]. Therefore,

and multiple partnerships, including
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education that addresses sexual partnerships and informs people on
when to start engaging in such activities will be essential for people
in rural areas.

Circular Labour Migration

Zuma et al., Looked at circular labour migration as one of the
social factors that lead to the spread of HIV/AIDS in rural areas. In
their study, they discussed the circular movement done by laborers
between rural areas and the urban areas when searching for jobs.
They advised that during this process, migrant men get infected with
HIV from acquired partners during migration periods and infect
their rural partners they return back home [3]. Delany-Moretlwe
et al., Discussed how the long distance truck drivers also contribute
towards the HIV infections due to the dose-response and casual
relationships they are engaged into during their travel [4]. During
travelling, the possibility is that the truck drivers do not have any
protection in place, hence the relationship is also casual and therefore
unplanned sexual practices.

Welz et al., Advised that migration has the same implications for
both males and females. In their article they discussed the spread of
HIV/AIDS amongst mobile non-residents or mobile individuals in
rural areas. The results of the study were that HIV prevalence among
non-residents peaked at 63% for women and 56% for men. The study
adds to the literature the importance of not overlooking female
migration against male migration, as the migration of women plays a
big a role in perpetuating the spread of HIV/AIDS [5]. Unanimously,
Collinson discovered that migrants who returned more frequently
were found to be less exposed to outside partners and less implicated
in the HIV epidemic [6]. What the author implies is that the closer the
families/or partners are together, the lesser the spread of HIV.

Cultural practices and HIV/AIDS

In rural areas, culturally initiated and traditionally circumcised
men have a belief that after they went through the transition of
boyhood to manhood, they are immune from contacting Sexually
Transmitted Infections (STIs) including HIV and because of that,
they do not engage themselves in consistent condom use [7]. In the
study it has been reported that 92% of the participants believed that
circumcision allowed men to practice sexual intercourse without
condoms, as the removal of the foreskin is believed to reduce the risk
of contracting HIV/AIDS [7]. The study issues a call for a culturally
sensitive education, especially of the initiation leaders, initiates and
everyone involved in this practice, so as to increase the awareness and
prevent the spread of HIV/AIDS.

Three more authors looked at cultural practices that have potential
for the spread of HIV/AIDS among women. Buve et al., stated that
some traditions and socioeconomic developments have contributed
to the spread of HIV-1 infection, including the subordinate position
of women. Their study basically warns that not all sexual behaviors are
voluntary, but rather determined by the cultural and socioeconomic
contexts [8]. Therefore, this calls for the intensive education and
awareness of the factors that determine the spread of HIV/AIDS
to people in remote areas. Ackermann et al., suggested that a high
rate of rape, unfavorable economic position and an inability to assist
on condom usage are all some of the factors that render women
powerless to protect themselves against HIV infection [9]. Women in
rural areas therefore, are really in need of empowerment.

Jewkes et al reported that women who experience Intimate
Partner Violence (IPV) havea risk for HIV infection. According
to the study, it is mostly young rural women that are prone to IPV
and become infected with HIV in the process [10]. Regarding what
is referred to in the latter statement, culturally, women in rural
areas are still subjected to subordinate positions, where men have
every authority or right over women, including the power to beat
them up. Due to rural women’s low socioeconomic status, they lack
knowledge, education and awareness of what is right and good for
them. Everything that their male partners do to them is all treated as
acceptable. As a result, rural women are deprived freedom to initiate
or suggest condom use during sexual activity.

Poverty and nutritional status

It has been suggested that people in rural areas generally are of
a low socioeconomic status and presumably live below the poverty
line. Magadi therefore stated that the adverse future chances of people
living with poverty are likely to increase their readiness to take risks
today [11]. This supports the belief that most people engage and stay
in sexual relationships for the sake of economic concerns, and in that
way exposing themselves to HIV/AIDS and perpetuate its spread.

Louria and colleagues were more concerned about some specific
nutritional deficiencies that enhance HIV transmission. The study
advised that in an HIV-positive person, nutritional deficits may
increase viral load, thus increasing potential for HIV transmission
during a heterosexual engagement. The article discussed the
implications of heterosexual partnerships and the increased risk with
nutritional deficits, where HIV is more transmissible [12]. Therefore,
poverty and eating what is available and not nutritious due to
unaffordability can lead to rapid spread of HIV/AIDS. Furthermore,
the authors focused their study on people who have already contracted
HIV and may need better nutrition than people who are not affected
[12].

Education and unemployment

Low or no education and unemployment have been found to
have a contributory factor towards the spread of HIV/AIDS. Pettifor
et al,, reported high HIV infection among young women who had
not completed high school despite reporting only having one lifetime
partner. Due to poverty, limited education and unemployment, young
women end up choosing older male partners for survival. Gender-
power inequities may lead to reduced condom use, unwanted sexual
practices, transactional sexual relationships and HIV transmission
[13]. Two more other researchers also reported on the implications
of low education and HIV/AIDS spread.

Barnighausen et al., reported high incidence of HIV among
women of low education in rural areas, and maintain that increased
educational attainment in general population may lower HIV
infections, respectively [14]. Zuma et al., confirmed that evidence
suggested urban youths as better informed about HIV and AIDS than
their rural peers [15]. The latter implies that the lack of information
and enlightenment can expose the youth in rural areas to risks of
unplanned pregnancies, STIs and HIV infections.

Education seems to be very important when it comes to knowledge
about HIV and it is so unfortunate that it is what most rural people
lack and hence there are still new HIV infections coming up. Peltzer
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et al., found associations between higher educational level, urban
setting and knowledge of HIV status compared to HIV-positive,
young, lower educated Black African rural men as well [16]. Tladi
warned about the implications of lack of education when it comes
to HIV/AIDS that it may lead to decreased decision-making power,
especially when one has been the victim of poverty [17].

Access to health care services

Access to health care services has always been a problem,
including the attitude of staff towards clients, and these factors have
had a negative impact on people with HIV/AIDS and other health
problems. Imrie et al., reported that Males that have Sex with other
Males (MSM) are not only disproportionately affected by HIV, but
that MSM behaviour contributes significantly to sustaining the high
number of new infections recorded each year. The article discussed
the implications of MSM’s contribution to high HIV numbers, which
is due to the inability to access health care services in rural areas. MSM
encounter stigmatizing comments, abuse and negative attitudes when
engaging with health care services [18].

Access and utilization of health care services remain a challenge
particularly in rural areas and are in need of urgent improvement.
Kimani-Murage et al., looked at the Prevention-of-Mother-To-
Child-Transmission (PMTCT) program in South Africa. The article
suggested that since HIV is associated with nutritional deficiencies,
the viral load will be high and people in the household may be
easily infected through the child and HIV will keep spreading [19].
Therefore, if these children and their mothers are not attended and
treated well by staff in a health care service, they will continue to
be one of the sources of HIV transmission due to mismanagement.
Otwombe et al., Brought up some suggestions on the development of
interventions or enhancement of the existing ones for improvement
of patient management, and emphasized that the enhancement
process will rely on the approach that can be able to inform HIV
managers and policy makers [20].

Conclusion

In summary, people of low socioeconomic status are more
vulnerable to being infected with HIV. Looking at all the potential
determinants of HIV infections in rural areas, effective strategies on
HIV prevention that will focus on the underlying causes, rather than
treating HIV as more of a biomedical problem, are of great need in
these areas. For example strategies that will priorities the importance
of engaging other sectors in achieving optimum health of the rural
people as far as HIV prevention is concerned, as nearly all social
determinants of health are outside the direct control of the health
sector. This can be achieved through inter-sect oral collaboration and
prioritization of health in all policies.

HIV has not been effectively controlled and this has been the
result of many different factors. Poverty is the most underlying cause
of that, especially in rural areas. Poverty increases people’s readiness
to take risks today in trying to cope and survive. Therefore, people
will be forced to engage in unplanned relationships, and where they
do not have power to make decisions on how and when should they
embark on sexual practices. Women of all age groups are the most
vulnerable in the process as they stay in most of the relationships
because of economic reasons and the most of these relationships
started in response to economic concerns.

It has been reported that in rural areas, HIV infections keep
coming up due to sexual partnerships, especially heterosexual
relationships. Although the MSM have potential of spreading more
infections, but in rural areas there is not much of these key population
groups and not much research has been conducted specifically in rural
areas. Circular labour migration, cultural practices, gender violence
and inequities, low education and unemployment; and inaccessible
health care services and the attitude of the health care staff are some of
the determinants of HIV infection, including poverty, in rural areas.

Research has shown that both the public health and the primary
health care strategies have not been effective enough to address and
control HIV infection in rural areas. It is said that, poor health of
the public is strongly linked to underdevelopment. Failing to apply
comprehensive and effective strategies; and lack of understanding
from the management including policymakers, will
compromise the development of the country and undermine the
international development on the implementation of sustainable
development goals, where new HIV infections are expected to be the
thing of the past. Therefore, there is a dire need to address poverty and
gender inequities; and empower women socially and economically,

senior

if positive effect in controlling HIV infections in rural areas is to be
achieved.
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