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The Significance of HIV/AIDS
for Universities in Africa

Michael J. Kelly1

Abstract
There are several reasons why universities in Africa should respond comprehensively
to HIV/AIDS, but institutions across the continent are only slowly acknowledging
these reasons. Despite the high prevalence of HIV/AIDS in the environments in
which many universities operate, it does not appear that they have institutionalized
a consistent response. Instead, there seems to be a tendency to treat the epidemic as
a student or health issue, but not as something that must be integrated into a
university’s core operations of reflecting on issues affecting society, teaching,
research, and community engagement. The paper argues for a radical change in
institutional focus that would allow the university to use its full potential to get
ahead of HIV/AIDS, in its own ranks and in the world it serves. For such change to
be realized, institutions must focus on developing dedicated high-level university
leadership and total management commitment.

Résumé
Plusieurs raisons justifient pourquoi en Afrique, les universités africaines devraient-
elles apporter des réponses satisfaisantes au VIH/Sida. Mais, à travers le continent,
quelques institutions seulement ont commencé à comprendre timidement les
fondements de cette intervention. Malgré le taux de prévalence élevé du VIH/Sida
dans l’environnement de leurs zones d’intervention, il ressort de leur démarche
qu’elles n’ont pas encore réussi à formuler une réponse adéquate institutionnalisée.
On assiste plutôt à une tendance à traiter l’épidémie comme des apprenants face à
un problème de santé posé mais non comme une problématique devant être intégrée
au programme universitaire. La communauté scientifique devrait s’engager dans ce
sens car c’est là un phénomène qui touche toute la société dont les secteurs de
l’enseignement et de la recherche. Le texte plaide pour un changement radical dans

1 On September 3, 2003, the Association of Commonwealth Universities at its General Conference
in Belfast, awarded Michael J. Kelly, staff at the University of Zambia, the Symons Medal for
outstanding service given to the higher education world through HIV/AIDS advocacy.
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l’approche institutionnelle du traitement de cette question. Ce qui permettrait à
l’université de mettre en œuvre toutes ses potentialités afin de jouer pleinement son
rôle d’avant-garde dans le domaine du VIH/Sida. Pour réussir de pareils
changements, les institutions doivent réorienter leurs efforts vers la construction, à
un niveau supérieur, d’un leadership de l’Université tout en assurant une meilleure
gestion de son engagement.

Introduction

Any man’s death diminishes me, because I am involved in mankind; and
therefore never send to know for whom the bell tolls; it tolls for thee.

John Donne
With unfortunate regularity universities in many parts of Africa are faced with
the reality of loss and sadness, as word goes round the institution about the
death or funeral of yet another member of staff, yet another close relative of
one of the staff or students, and yet another student. For these universities,
HIV/AIDS is real. Death has become commonplace. Adjusting to temporary or
permanent staff losses has become part of the institutional culture at institu-
tions across Africa. The pervading ramifications of the HIV/AIDS epidemic
are experienced on a daily basis as institutions, like the thousands in the soci-
ety they serve, strive to come to terms with the fact that Africa is living with
HIV/AIDS.

Now, almost a quarter of a century into the AIDS epidemic, many universi-
ties in Africa are still trying to grapple with this reality. They have not fully
grasped the fact of their HIV/AIDS condition and its implications for their
continued effective functioning. In the naïve belief that they were responding
effectively to the epidemic, many institutions have regarded HIV/AIDS as,
essentially, a health problem and a student problem and have concentrated on
the “traditional services offered on campuses through the campus health clin-
ics and student support services” (Crewe, 2000, p. 117). In several universi-
ties, the principal information, education, and communication efforts for rais-
ing HIV/AIDS awareness still tend to be concentrated in the brief period of
orientation at the beginning of the academic year. Where there are other re-
sponses to the epidemic, these tend to be piecemeal and uncoordinated. They
are often based on an inadequate understanding of the dimensions and nature
of the problem. They lack the backing of a suitable policy framework, are not
rooted in well-developed action plans, and depend on the initiative of a few
interested and committed members of the institution’s staff. This situation is
gradually changing. The Universities of Natal and Pretoria in South Africa
were among the first to confront the broad threat that HIV/AIDS posed to their
operations and to the populations they served.
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Subsequent pioneer efforts by the Association of African Universities (AAU),
the Association of Commonwealth Universities (ACU), and the South African
Universities Vice Chancellors’ Association (SAUVCA), are stimulating uni-
versity leaders across Sub-Saharan Africa to recognize the need for a holistic
response to HIV/AIDS both within their institutions and across the higher edu-
cation sector. In an effort to understand how HIV/AIDS is affecting African
universities and to identify responses and coping mechanisms that might prof-
itably be shared with sister institutions in similar circumstances, the Associa-
tion for the Development of Education in Africa (ADEA) commissioned a num-
ber of case studies and published a synthesis report in 2001.In response to their
own internal findings and those contained in this report, as well as to the urg-
ing of the AAU that African universities be in the forefront of research, educa-
tion and action in the area of HIV/AIDS, individual institutions, such as the
universities of Botswana, Copperbelt (Zambia), Nairobi (Kenya), Namibia,
Nkumba (Uganda), and Western Cape (South Africa), have made significant
progress in efforts to institutionalize the issue (Kelly, 2001).

A major recent development in South Africa has been the launching of the
“Higher Education Addressing HIV/AIDS Programme.” This program, to which
the Vice Chancellors and Principals of all universities and technikons (high
level polytechnics) in South Africa have committed, seeks to ensure a unified
higher education response to the epidemic in the four focal areas of voluntary
counseling and testing, peer education, the world of work, and curriculum de-
velopment (Michel, 2003). In a significant further development, the AAU Con-
ference of Rectors, Vice Chancellors and Presidents (COREVIP) adopted “The
Role of Higher Education in Building the African Union” as the theme for its
meeting in March 2003. Within the framework of this theme, COREVIP gave
extensive consideration to the response of African higher education institu-
tions to the HIV/AIDS pandemic and recommended that institutions insert rel-
evant HIV/AIDS issues into existing courses, help establish centers of excel-
lence for AIDS management, coordinate their AIDS-related activities, support
research, and develop a directory of promising institutional strategies (AAU,
2003a, b).

Progress is clearly being made. What remains for universities across the
continent is to ensure that the recommendations and initiatives from the AAU,
ACU, SAUVCA, and similar bodies are translated into vibrant action programs.
Doing so will accelerate the transformation of traditional, piecemeal, and some-
what cosmetic reactions to HIV/AIDS into dynamic, fully integrated, compre-
hensive, and pro-active institutional responses.
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The Imperative of an Institutional University Response to HIV/AIDS
There are several reasons why every university in Africa must engage dynami-
cally and pro-actively with the HIV/AIDS epidemic:

• No university is immune from the disease. In a society that experiences
HIV/AIDS, no university can regard itself as an AIDS-free enclave. Quite
the contrary, a university may well be more severely affected than the
surrounding society, because the great majority of the university
community’s members are young, in their late teens or early twenties,
ages where the prevalence of HIV infection is particularly high. The
risks are also heightened by the liberal atmosphere that tends to charac-
terize universities and by campus cultures that may be open to activi-
ties, behaviors, and lifestyles that increase the possibility of HIV trans-
mission.

• The disease has the potential to impair institutional functioning. The
mechanisms through which HIV/AIDS undermines the operations of
other institutions can also be at work at the higher educational level—
such as negative impacts on student numbers and learning potential,
increased staff morbidity and mortality, reduced staff and student pro-
ductivity, diversion of concerns and resources to coping or response
measures, and increased financial costs.

• The long lead-time between initial HIV infection and the development
of AIDS has major implications for universities. For students, the real
situation may not unfold until they have graduated and entered the world
of work. The two to five years of most university programs may be too
short a time for AIDS to manifest itself on campus in those who were
already HIV-infected when they entered the institution or who became
infected during the period of their studies or training. The university
may be successful in graduating qualified individuals, but HIV/AIDS
can undermine its accomplishments by the premature deaths of young
graduates. For those who are permanent members of staff—academics,
professional staff, and all categories of support staff—the real impact,
in the form of sicknesses and deaths, may not reveal itself for several
years. Meanwhile the threat that the disease constitutes may seem un-
real, leading to what amounts to practical denial that HIV/AIDS is an
issue that the university and its members need to take seriously.

• The mandate of service to society demands the engagement of every
university with HIV/AIDS. Universities exist so that, among other things,
they can meet society’s need for knowledge, understanding, and exper-
tise, particularly in well-demarcated specialized areas. In countries such
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as many of those in Sub-Saharan Africa, where higher education institu-
tions serve societies in which HIV/AIDS has become a crucial public
concern, they are duty bound to respond to the needs of society for HIV/
AIDS-related scholarship and skills. In the circumstances of the epi-
demic, institutions must interpret their basic service mandate in terms
of the many implications of HIV/AIDS.

• Universities have a special responsibility for the development of hu-
man resources. Universities are among the principal agencies for the
preparation of a large segment of the professional and skilled personnel
that society needs. In the context of HIV/AIDS, this imposes three re-
sponsibilities on them: to ensure that all graduates of their programs are
competent to deal with HIV/AIDS, personally, in their own lives, and
professionally, in their area of expertise; to ensure that institutions con-
tinue to produce graduates in response to the changing numbers needed
by a society where the epidemic may be eroding the human resource
base; and to introduce new areas of professional training to respond to
emerging needs in a society affected by the disease.

• Universities are crucial agents of change and providers of leadership
directions for society. Whether one is talking about behavior change,
the eradication of stigma and discrimination, care and support for those
infected or affected by the disease, or treatment for those who are ill,
every successful response to HIV/AIDS requires innovative thinking
and the leadership that will guide and inspire individuals, communities,
and society to adopt necessary changes. Every university has a crucial
role to play in this domain, serving as role model, facilitator, and source
of new knowledge, understandings, and skills.

• Universities should be at the forefront in developing deeper understand-
ings of HIV/AIDS. Universities are the “thinking-caps” of society, which
provide resources and freedoms that allow institutions to do the hard work
of reflection on society’s behalf. This reflection is urgently needed in rela-
tion to HIV/AIDS. Progress in the understanding of HIV as a virus and of
AIDS as a biomedical condition has led to the development of antiretroviral
(ARV) therapies and may, in time, lead to the development of therapeutic
and preventative vaccines. There has been no corresponding growth in
the understanding of HIV/AIDS as a social phenomenon or intellectual
challenge. The disease continues to flourish behind a wall of silence, while
fear of stigma and discrimination prevents its being brought out into the
open by those living with the disease.
The discourse of AIDS is characterized by a language of conflict and
struggle that works in synergy with a language of exclusion, leading to a
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dehumanization of affected or infected individuals and a marginalization
of HIV/AIDS concerns. For over two decades, information, communi-
cation, and education campaigns have attempted to influence AIDS-rel-
evant behavior but have failed because they were based on inappropri-
ate communication models and did not take adequate account of cul-
tural and spiritual values (UNAIDS, 1999). Universities have the intel-
lectual resources and traditions to deal with these and similar issues.
Where HIV prevalence rates are high, as they are throughout much of
Sub-Saharan Africa, institutions are challenged to dedicate their best
efforts to unraveling the many layers of understanding the disease so
that humanity can come to terms with its intellectual, philosophical,
theological, linguistic, and other dimensions; thereby efforts to prevent
and manage it can become more tractable and successful.

• HIV/AIDS raises a host of complex moral, ethical, human rights, and
legal issues that cry out for the kind of knowledge, understanding,
and insights that universities are specially well-equipped to provide.
HIV/AIDS infringes upon the most basic human right, the right to life.
Selective treatment of persons living with AIDS, as may happen when
there is limited access to ARV treatment on the grounds of cost, limited
availability, or inadequate medical infrastructure, implies decisions about
who should live and who can be allowed to die. What is the ethical
framework that will support the individual who must make such a deci-
sion? In addition, there are the many complex issues that arise from the
right to privacy and the obligation on legal, medical, counseling, and
religious practitioners not to disclose the HIV status of a client. There
are also the issues relating to ethical probity in all HIV-vaccine trials
and ensuring the full and sustained protection of every individual who
participates in such trials. Responding to the ethical queries raised by
these and many other similar situations requires extensive knowledge
and understanding, something that will come most appropriately from
universities’ law, medical, humanities, and theological faculties as they
combine their best wisdom to understand the issues and seek to arrive at
answers that succeed in “walking the tightrope of competing claims to
legal rights and duties” (Bacchus, 2000, p. 151).

• HIV/AIDS is not a passing phenomenon but one that is likely to beset
society for much of the remainder of this century. Projections are that,
globally, the epidemic will not peak until about 2050 or 2060 (Feachem,
2003). Before that peak occurs, the epicenter of the disease will have
moved from Southern Africa to Asia, with India being the most severely
affected country. In the meantime, the disease will have hit Nigeria and
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Ethiopia very hard, “decimating key government and business elites,
undermining growth, and discouraging foreign investment” (NIC, 2002,
p. 5). No university in Sub-Saharan Africa can ignore such a situation.
Those in countries where HIV prevalence continues to grow will need
to lend all of their energies to developing the human resources needed
to replenish the stocks lost to the disease. Those in countries where HIV
prevalence might stabilize or decline will need to reflect on the factors
that brought about such favorable change, in order to play a significant
role in ensuring that the situation does not go into reverse and place at
the disposal of newly or continuingly affected countries the understand-
ing and expertise gained during the period when the epidemic was still
significant among them.

Looking Inwards: The HIV/AIDS Situation in African Universities
Reports coming from universities in Africa speak of the absence of good infor-
mation on the extent and impact of the HIV/AIDS on campus. In practical
terms, there is much denial and secrecy, but this cannot mask the increase in
the number of deaths, more extensive sickness, and some faltering in teaching
and research functions (with older members of staff having to fill in for the
absence—through sickness or death—of their younger colleagues).

While there are reports of increasing numbers of ill students on campus, there
is less evidence about student deaths. One reason for this lack of information on
student deaths is that students who recognize that they are progressing from HIV
to AIDS may withdraw from the university, terminating their study programs of
their own accord—some because of their perception (possibly mistaken) that
their having AIDS will expose them to hostility and discrimination on campus,
some because they see no point in continuing, and some because they want to be
cared for in their home surroundings. AIDS-related student deaths are also less
common because the period of studies is usually too short to encompass the full
progression from HIV to AIDS to death. This low number of recorded student
deaths is cruelly compensated for by high death rates among recent university
graduates. For example, the University of Zambia has reported that in 1999/2000
four students from a relatively small diploma program died during the year fol-
lowing their graduation (Kelly, 2001). Likewise, the University of Natal has found
that more than 30% of nurses graduating from its programs are dying within
three years of completing their study program. This tremendous loss corrobo-
rates the estimates for South Africa, that by 2005 more than 30% of undergradu-
ate students in the country’s 25 public universities, more than 20% of postgradu-
ate students, and more than 35% of those in its polytechnics will be infected with
HIV (DOE, 2001, p. 128).
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Evidence on AIDS-related deaths among academic and support staff is lim-
ited, partly because it is very seldom acknowledged when a death is due to
AIDS. When staff die in relatively large numbers and at comparatively young
ages, however, it seems likely that AIDS was a major contributing factor. At
the University of Zambia, slightly more than 350 academic and support staff
died during the 1990s—an average of three per month, out of a total staff num-
ber of 400 academic staff and 1,500 support staff. 53% of these deaths oc-
curred in the age-range 20–34 and 44% in the range 34–49. Anecdotal evi-
dence is that the frequency of deaths, especially among academic staff, has
increased since then.

In this climate of death during or very proximate to university years, it is
surprising that there is so much silence about HIV/AIDS at institutional, aca-
demic and personal levels. The potential impacts of HIV/AIDS illnesses and
deaths on programs and undertakings may be easily and obviously noted, but
there is no great sense of urgency to take action and respond to it pro-actively
at institutional level. This is partly due to the colossally overwhelming nature
of the problem and the difficulty of coming forward with any coherent solu-
tion. But, it is also a manifestation of the silence and denial that tend to en-
shroud the disease. To some extent silence and denial are primordial and pro-
tective human responses to situations that are excessively stressful. With great
insight, the poet T. S. Elliot summed up this situation accurately, “humankind
cannot bear too much reality.” Trying to function as if AIDS were not wreaking
havoc, however, as still commonly occurs in many universities and even in
some countries, will never lead to mastery over the disease or its impacts.

The result of this lack of consistent attention to HIV/AIDS on campus is
that responses to HIV/AIDS tend to be quite piecemeal and uncoordinated. It
was not until about 1999 that universities in Africa began to develop worth-
while institutional responses, and, although this situation is gradually chang-
ing for the better, many institutions are still taking little formal action. The
absence of strong institutional response is compensated for by many generous
individual initiatives, however, with academic members of staff valiantly striv-
ing to incorporate HIV/AIDS issues in their courses, a reasonably healthy cor-
pus of AIDS-related research undertakings, several student-initiated anti-AIDS
programs (though often short-lived), and considerable involvement of knowl-
edgeable academics with agencies dealing with the disease in the non-univer-
sity sector.

Notwithstanding staff losses, universities have tended to regard HIV/AIDS
as being principally a student problem that should be dealt with through cam-
pus student support and health services. There is extensive student awareness
of the problem, even to the extent of AIDS fatigue, with students not welcom-
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ing any initiatives that have the manifest objective of encouraging them to
develop a personal lifestyle in which they will not put themselves or others at
risk of HIV infection. In addition to this, student attitudes are frequently char-
acterized by denial, fatalism, inevitability, and invulnerability.

University Students and the Risk of HIV Infection
The tragedy of these student attitudes is that university students constitute a
particularly high-risk group for HIV infection. The majority of them are young,
and today’s young people are the AIDS generation (Kiragu, 2001). They have
never known a world without AIDS but are themselves extremely susceptible
to HIV infection, with some of them having already progressed to full-blown
AIDS. Globally, “an estimated 11.8 million young people aged 15–24 are liv-
ing with HIV/AIDS. Moreover, about half of all new adult infections—around
6,000 daily—are occurring among young people” (UNAIDS, 2002, p. 70).

Bleak as these statistics are, the situation is, actually, even worse. Two re-
markable features characterize the susceptibility of young people to HIV infec-
tion: sizeable gender differences and ignorance about the disease. HIV infec-
tion does not affect young people equally. Young women are much more likely
than young men to become infected. Globally, 7.3 million young women be-
tween the ages of 15 and 24 are estimated to be living with HIV and AIDS,
compared with 4.5 million young men. In countries with high levels of infec-
tion, such as Ethiopia, Malawi, Tanzania, Zambia and Zimbabwe, for every
15- to 19-year-old boy who is infected, there are five to six girls infected in the
same age group.

In addition, ignorance about HIV/AIDS continues to be widespread. Even
though most people, especially young people, allege that they know something
about the disease, many show themselves ignorant in ways that could be lethal
for them. For instance, in Kenya only 26% of 15–24 year-old girls have suffi-
cient knowledge to protect themselves from HIV infection, in Tanzania, 26%,
and in Senegal, 10% (UNICEF 2002, Table 8). The percentages are equally low
for almost all other countries for which evidence is available. Another aspect of
this potentially fatal lack of knowledge is the large number of young people who
believe that HIV infection will show in a person’s appearance. Thus, more than
half the adolescent girls in Ethiopia, Lesotho and Nigeria—countries where preva-
lence levels are high—think that a partner who looks healthy could not be in-
fected with HIV (UNAIDS/UNICEF/WHO, 2002, Table 1).

The implication for universities is that for long periods each year they are
home to, and very often the residential base for, large cohorts of young people
whose age makes them particularly vulnerable to HIV infection and who may
not know how to protect themselves against infection. In addition, many may
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already and, often, unknowingly, be infected, especially among female stu-
dents. To compound the risk, the culture of campus life in many residential
universities appears to be ambivalent about, or even open to, a wide variety of
high-risk activities—“sugar daddy” arrangements, sexual experimentation, pros-
titution on campus, unprotected casual sex, frequent partner change, and con-
siderable physical and psychological violence against women. In the context
of HIV/AIDS within student communities today such a culture is in danger of
affirming risk more than safety, death more than life. In many respects, stu-
dents in African universities encounter problems similar to those that affect
students in residential universities in the United States and elsewhere:

In a campus environment many students encounter new independence,
self determination and strong peer pressure to adopt certain behaviors.
For some students, an uncertain sense of identity and self esteem can
complicate decision making. Experimentation with sexual behaviors and/
or drug use may put college and university students at a greater risk of
infection. Young adults often feel invincible and tend to deny personal
risk. Many people in campus communities believe that HIV infection
and AIDS are problems faced elsewhere, or are concerns only for “other
kinds” of people. The long latency between infection with HIV and the
eventual development of full-blown AIDS … will seem to validate the
myth among students (and some faculty and administrators) that “it can-
not happen here.”

ACHA, n.d., p. 1

Recognizing the special vulnerability of young adults to HIV infection, the
United Nations has established definite time-bound targets for the reduction of
HIV transmission among young people:

• By 2005, reduce HIV prevalence among those aged 15 to 24 by 25% in
the most affected countries.

• By 2005, ensure that at least 90% of young men and women aged 15 to
24 have access to information, education—including peer education and
youth-specific HIV education—and services necessary to develop the
life skills required to reduce their vulnerability to HIV infection, in full
partnership with young persons, parents, families, educators and health-
care providers (UNGASS, 2001, §§ 47, 53).

These targets set clear objectives that should inform strategies to deal with
HIV/AIDS in university communities. There is little evidence to date that ev-
ery university is doing so.
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Looking Outwards: The Situation and Needs in African Societies

The Impacts of HIV/AIDS on Society in Africa
In countries where the HIV prevalence rate exceeds 5%, the epidemic is rap-
idly undermining every aspect of society—families, health, education, indus-
try, economic development. At the end of 2001, there were 23 such countries
in Sub-Saharan Africa (UNAIDS, 2002, p. 190). Countries where the preva-
lence rate lies between 1 and 5% are at risk of experiencing the same impacts.
At the end of 2001, there were ten such countries in Sub-Saharan Africa. In
global terms, the entire continent has suffered major development setbacks
and is at risk of reverting to human development conditions that have not been
experienced since the early years of the twentieth century. One hundred years
of development achievements are at risk of being unraveled across large swathes
of the continent.

The extent to which development gains have been set back can be gauged
from the impact of the epidemic in some key areas:

Average life expectancy in Sub-Saharan Africa has now fallen to 47 years;
it would have been 62 years without AIDS (UNAIDS, 2002, p. 44).

During the coming two decades, Africa is projected to experience 55 mil-
lion deaths that would not have occurred in the absence of HIV/AIDS (UNAIDS,
2002, p. 46). This is more than five times the estimated number transported as
slaves to America between 1518 and 1874 (Curtin, 1969, referred to in Will-
iams, 2002).

The epidemic is leaving a sea of orphans in its wake. It is estimated that 11
million children in Sub-Saharan Africa have lost one or both parents to AIDS,
a figure that is projected to rise to over 20 million by the year 2010 (UNAIDS/
UNICEF/USAID, 2002, p. 22, 30).

Household incomes are declining, while, simultaneously, household needs
are increasing as they take in increasing numbers of orphans. Externally, house-
holds seem to cope. In reality, many break up, reduce the level of food intake,
focus entirely on short-term survival and jeopardize their future through the
disposal of productive assets, and strive valiantly to keep up appearances and
perpetuate the myth of coping (Mugabe, Stirling, & Whiteside, 2002).

Health sectors are experiencing enormous additional pressures arising from
the diversion of public and private health care spending to AIDS-related condi-
tions, an increasing number of hospital beds being occupied by long-term AIDS
patients, a rapid increase in TB infection, and alarming increases in illness and
death rates among health workers.

HIV/AIDS places educational systems and institutions under profound threat.
There are fewer potential learners. Financially, many of these cannot afford the
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cash and opportunity costs of education. Socially, many are orphans, some
with full responsibility for managing a household because all the adult mem-
bers have died. Deaths among teachers are numerous. Technical, supervisory,
and managerial staff are not spared; meanwhile, managing the system to cope
with AIDS impacts places heavy demands on those who remain active. Learn-
ing achievement, the touchstone of quality in education, is rapidly eroded by
frequent teacher absenteeism, shortages of teachers in mathematics and other
specialized areas, considerable teacher and learner trauma, repeated occasions
for grief and mourning in school, families and communities, and a widespread
sense of insecurity and anxiety among learners and educators.

The profitability of business enterprises is declining because of absentee-
ism, declining worker morale, reduced productivity of workers who experi-
ence periodic sicknesses, increased insurance costs, extensive costs for funer-
als, and increasing demands for training and recruitment (Whiteside & Sunter,
2000, p. 100).

Because of HIV/AIDS, the rate of economic growth in severely affected
countries in Sub-Saharan Africa is 2 to 4% lower than it would have been in
the absence of AIDS (UNAIDS, 2002, p. 56). In addition to this decline, large
losses are being incurred in subsistence agriculture and other informal eco-
nomic activities. These losses do not feature in national economic data but are
the core economic concerns of the great majority of people, ensuring their
livelihoods, food security, and general well-being. By removing productive
workers through sickness and death and diverting others to providing patient
care, HIV/AIDS is steadily undermining this sector and accelerating the down-
ward spiral into poverty.

How Universities Should Respond to the HIV/AIDS Needs in Africa
The very bleakness of these situations constitutes an urgent call to African
universities to become involved and take appropriate action. They cannot stand
apart. In the decades ahead, universities in Africa will be judged by the variety
and vitality of their interactions with the societies of which they are part (ACU,
2001, p. iv). In societies that are plagued by HIV/AIDS, these interactions
must be suffused by society’s greatest concerns: the AIDS epidemic; how to
understand it better; how to prevent its further spread; how to provide care,
treatment and support; and how to manage the numerous ways in which the
epidemic impacts negatively on systems, institutions, communities, and indi-
viduals.

If society were to speak to a university that operates in an environment of
HIV/AIDS, it would probably make four straightforward requests:
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• Protect yourself, your staff and your students against infection; other-
wise you will not be able to help.

• Provide the trained and skilled personnel needed by all sectors, in the
numbers and areas of need, and with an understanding of the epidemic
and a commitment to defeating it.

• Learn to know the disease better, to understand it in all its dimensions,
and from that knowledge develop solutions, interventions, and programs
that will bring hope.

• Share your knowledge, your understanding, your time, your expertise,
and yourself with those who do not belong to the university community,
and learn from them, so as to discover what has to be done to control
and roll back HIV/AIDS.

Institutional Self-Protection
The first element, institutional self-protection, is critical. “What HIV/AIDS
does to the human body, it also does to institutions. It undermines those institu-
tions that protect us” (UNESCO, 2000, p. 22). When a person is infected with
HIV, the immune system slowly but inexorably breaks down, leaving the indi-
vidual vulnerable to the hazards of several opportunistic illnesses. The disease
has a similar effect on institutions and systems. In the absence of appropriate
protective measures, organizations are likely to experience various problems
that can develop to the stage where they are no longer capable of functioning
in the way they ought to.

Ironically, the very systems that should be strengthening society’s ability to
protect itself against HIV/AIDS may themselves be in danger of succumbing
to the disease. A university that does not protect itself against the potential and
actual ravages of HIV/AIDS will not be able to serve as a vehicle for reducing
the incidence of the disease. The minimum response a university in Africa can
make to the HIV/AIDS situation is to take the steps needed to prevent the
spread of HIV infection among members of its community, to establish a car-
ing and supportive environment for those infected or affected by the disease,
and to take the steps needed to manage the impact of the epidemic on its opera-
tions.

The Development of Human Resources
The second expectation of society deals with a core aspect of a university’s
mandate: to respond dynamically to the human resource needs of society. In
the circumstances of economies across Africa, a major responsibility of a uni-
versity is to ensure a steady flow of well-trained men and women for a broad
spectrum of employment areas. This responsibility has always been a chal-
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lenge for universities, but the advent of HIV/AIDS has added new urgency and
has attached new perspectives. HIV/AIDS is increasingly being recognized as
not just a health issue but as a complex developmental issue that requires a
greatly increased supply of individuals qualified in traditional areas as well as
growing numbers of prospective employees with skills in new areas of exper-
tise. In responding to the challenge posed by this situation, universities through-
out Sub-Saharan Africa should prepare to acknowledge and respond to differ-
ent aspects of their society’s human resource requirements.

AIDS Competent Graduates
Societies across Africa today expect that university graduates will be suitably
equipped to function productively and constructively in an environment that is
infected and affected by HIV/AIDS. The university should aim, therefore, at
ensuring that all its graduating students become AIDS-competent; that is, that
they have a theoretical and practical understanding of the epidemic, appropri-
ate to the program of study being undertaken, and its implications for their
future careers. The purpose would be to develop in all graduates a mature
understanding of the epidemic, the aspects of it that they are likely to encoun-
ter in their subsequent professional lives, and to equip them with some tools
and skills for addressing it within their areas of professional expertise. A fur-
ther component of this professional understanding is that “as many graduating
students as possible will have been fully trained in the management, political,
social, economic and legal aspects of AIDS in the workplace. They will (then)
be able to generate workplace programs that include peer education and coun-
seling, as well as understanding of the relevant legislation and the effects of
large numbers of sick and dying colleagues” (Crewe, 2000, p. 120).

Flexible and Innovative Graduates
AIDS-related personnel losses are crippling the activities of government, in-
dustrial, and business departments. The loss of qualified personnel frequently
makes it necessary for other faculty and staff to take over the responsibilities of
a sick or deceased colleague, sometimes just temporarily, but frequently on a
semi-permanent basis. The university’s response should be to promote greater
flexibility in graduates so that they can more readily assume responsibilities at
the margins of their strictly professional areas. It has never been desirable that
university programs focus too closely on developing graduates who would not
be able to function outside of narrowly defined areas of expertise. Such an
outcome is even less desirable in a society beset with HIV/AIDS. Instead, uni-
versity programs should seek to adjust their approach and their teaching meth-
odologies so that they foster more independent and self-motivated learning.
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They should adopt every available technique to equip students with the intel-
lectual and practical tools that will enable them to be more adaptable and inno-
vative in responding to the needs of a fast-changing and unpredictable world
with AIDS.

Graduates in New Areas of Expertise
University faculties and departments should consider the need to introduce
new areas of emphasis or explore areas where the epidemic demands a shift in
emphasis. Explicit efforts should be made to introduce HIV/AIDS-related is-
sues into various social science, legal, and humanities programs and to estab-
lish new degree programs in such areas as health economics, responding to the
challenge of orphans, HIV/AIDS and ethical issues, theoretical and practical
understanding of community mobilization, micro-credit, policy analysis, com-
munication strategies for behavior change, decentralization, bereavement coun-
seling, the role of cultural determinants in the formation of values, attitudes
and behaviors, program development and management, and HIV/AIDS-related
communication and information technology.

Adjustments in Graduate Numbers
Universities should consider increasing student numbers in areas where HIV/
AIDS is eroding society’s skills base and in areas where it is foreseen that,
because of the epidemic, there will be need in future years for an increasing
number of qualified individuals (as has already been recognized in many of the
social and medical areas). For instance, it has been projected that by 2010 the
demand for health service personnel in South Africa will be more than 11%
higher than in a scenario without AIDS (Quattek, 2000, p. 41). Given the dura-
tion of the training time, and the possible need for enlarged facilities and in-
creased staff, it is clear that university planning to increase the output of quali-
fied personnel needs to get under way immediately.

HIV/AIDS-Related Research
Society’s third expectation of higher education is that universities apply their
research potential to improving both the biomedical and social understanding
of HIV/AIDS and the ways of dealing with it. New knowledge is critical to
efforts at understanding, combating, and managing the epidemic. Responding
to this imperative touches on the core university business of generating and
disseminating new knowledge. Given their dense concentration of intellectual
expertise, universities are particularly well-equipped to undertake HIV/AIDS-
related research. Society has invested heavily in them so that they can develop,
elaborate and evaluate knowledge through study, expand and generate it through
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research, and disseminate and spread it through publications and conferences.
Hence, universities throughout Sub-Saharan Africa must be at the cutting edge
in the search for improved biomedical, epidemiological, scientific, social, and
economic understandings of HIV/AIDS. They are duty-bound to make their
own unique contribution to the various areas of prevention, care and support,
treatment, and impact management. Thereby they will contribute significantly
to improvements in the quality of life for an appreciable number of human
beings.

In June 2001, the UN General Assembly Special Session on HIV/AIDS
underlined the importance of research when it stated that “with no cure for
HIV/AIDS yet found, further research and development are crucial” (UNGASS,
2001, p. 22). The Assembly also called for increased investment in HIV/AIDS-
related research and development, including biomedical operations and social,
cultural, and behavioral research (Article 70). More specifically, in words that
could have been written with many African countries in mind, the United Na-
tions called for numerous research-related developments in “those countries
experiencing or at risk of a rapid expansion of the epidemic” (Article 71). The
programs envisaged relate to the development of national and international
research infrastructure; laboratory capacity; improved surveillance systems,
data collection, processing, and dissemination; and training of basic and clini-
cal researchers, social scientists, health-care providers, and technicians.

A few simple principles can serve to guide the HIV/AIDS research portfo-
lio of a university in Africa:

• Because HIV/AIDS is a multi-dimensional development issue and not
just a health issue, much HIV/AIDS research will be characterized by
teamwork involving researchers from the biomedical, hard science, and
social science fields. Good HIV/AIDS research work will regularly tran-
scend disciplinary boundaries and, at the very least, will take account of
findings from a broad spectrum of investigations.

• HIV/AIDS is an area of investigation that lends itself particularly well
to collaborative efforts between and among universities, regionally and
internationally, and between universities and various bodies in society.
The Association of African Universities, AAU, has the mandate of fa-
cilitating academic contacts and collaborative work among its member
universities in Africa. As such, it is uniquely well-placed to promote
collaborative research between them. The value-added of such coopera-
tion would be increased understanding of HIV/AIDS in multi-national,
multi-linguistic, and multi-cultural settings. Collaborative research is
also a powerful mechanism for the conduct of investigations that might
exceed the resources of a single institution. Thus, under the auspices of
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the International AIDS Vaccine Initiative (IAVI), a vaccine development
partnership exists between Oxford University and the University of
Nairobi, while another partnership links the University of Cape Town,
South Africa’s Medical Research Council and National Institute of Vi-
rology, and a North Carolina-based biotechnology firm.

• Because the impacts of HIV/AIDS on individual well-being and on de-
velopment broadly understood are so devastating and all-encompass-
ing, HIV/AIDS research should keep the end-users constantly in view.
Until the world can demonstrate greater success in the battle against
AIDS, the concern of AIDS-related research should focus less on the
production of knowledge for its own sake and more on how the new
knowledge will contribute to the development of goods and services
that will promote HIV prevention, sustain care and support, and miti-
gate adverse impacts.

• Mechanisms for the dissemination and sharing of research findings
should be integral to every HIV/AIDS-related research proposal. In the
absence of these mechanisms, little can be done to utilize or further
develop the newly generated knowledge. Universities and research in-
stitutions should ensure extensive use of traditional and emerging IT
(information technology) channels for the rapid communication of their
research findings.

Strategic Engagement with Society
The fourth expectation of society is that, in responding to HIV/AIDS, a univer-
sity should not stand apart, going its own way. Instead, it should engage strate-
gically with the HIV/AIDS concerns and challenges faced by society. “Intel-
lectual imagination, energy and experience are a university’s stock-in-trade;
these are our biggest business assets and we are determined to focus these
assets on the concerns of the world around us” (ACU, 2001, §6). HIV/AIDS is
the foremost concern in the environment in which very many universities across
Sub-Saharan Africa find themselves placed. Hence, they should focus their
intellectual and academic resources on working strategically with institutions
and individuals outside of the university towards finding ways of addressing
the multitude of challenges that HIV/AIDS generates.

By necessity, every university develops a network of working relations with
the various organs of society in the public and private sectors. These non-
university sectors look to the universities to help them meet their human re-
source needs and to provide them with better practices, more profound under-
standings, and new knowledge. But, not all of the traffic should be one-way.
Universities must also look to society to learn, especially in the area of HIV/
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AIDS. This is a new area of human experience where agencies, communities,
and private individuals may well be better informed, especially regarding de-
tails, than those in a university. Universities must, then, take on a learning role
in their engagement with society. They cannot afford to be arrogant or to act as
if they were the controller and sole dispenser of knowledge. Instead, they must
work respectfully with agencies, communities, and individuals, seeking jointly
with them to identify the problems that need to be addressed and working
jointly with them in finding solutions for these problems.

Such collaboration between university and non-university actors has prac-
tical consequences for university teaching, research, and community outreach
programs:

• It is highly desirable that AIDS-related engagement with and service to
society be incorporated into student program requirements, particularly
in countries with high HIV prevalence rates. The needs of an AIDS-
affected society are too grave to be left either to chance or to individual
interest. Universities that require their students to serve society in the
AIDS domain proclaim loud and clear that they are serious in their in-
tentions to engage with and overcome the epidemic. A spin-off is that
the knowledge and skills that these students would develop when pro-
viding this service should later increase their marketability, since in an
AIDS-affected society employers attach special value to those with some
experience in coping with and managing the disease and its impacts.

• It is equally desirable that, in its outreach to society, the university goes
out of its way to ensure the involvement of persons living with HIV/
AIDS (PLWHAs), whether these be members of the university commu-
nity or of the wider society. PLWHAs can contribute insights and articu-
late needs at depths that those who are not infected cannot plumb.

• Procedures for staff advancement should also take into account the AIDS-
related accomplishments of a staff member in working with communi-
ties, government departments, non-governmental agencies, and other
bodies. Once again, attaching special value to these experiences is elo-
quent testimony that a university wishes to match its expressions of con-
cern with actions that will spur extensive involvement of its staff in
working with others for the prevention, control, and management of
HIV/AIDS.

The crucial point being made above is that universities throughout Africa should
care about HIV/AIDS, within their own ranks and in the societies they serve,
and show that they care. It is against this criterion that history will judge the
adequacy of their response to the epidemic.

1. Kelly.p65 19/11/2003, 15:0618



Kelly: The Significance of HIV/AIDS 19

Taking Action: Institutionalizing HIV/AIDS
In his opening address to the International Partnership Against AIDS in Africa, in
December 1999, the United Nations Secretary-General Kofi Annan stated that
“this unprecedented crisis requires an unprecedented response.” Universities in
severely affected countries must also make unprecedented responses. It is sug-
gested here that what is needed for such universities is to institutionalize their
response so that HIV/AIDS concerns permeate every facet of their operations.

Various values shape the atmosphere of universities, virtually constituting
the air they breathe—“this needful, never spent, and nursing element; my more
than meat and drink, my meal at every wink; the air, which, by life’s law, my
lung must draw and draw” (Gerard Manley Hopkins). All would probably agree
that academic freedom of thought and expression is the ‘needful, never-spent,
and nursing element’ that must sustain every university. For the majority of
institutions, the pursuit of academic excellence and the conduct of rigorous,
well-structured inquiry are their ‘more than meat and drink’. For others, the
vitality and variety of their programs are their ‘meal at every wink’. But for
those where the epidemic constitutes a major developmental problem, HIV/
AIDS must be the ‘air, which, by life’s law, their lungs must draw and draw’.
The gravity of the current situation requires this. The likelihood that HIV/AIDS
will remain an issue of major national and international concern for genera-
tions to come accentuates the need.

Institutionalizing HIV/AIDS within a university entails a radical change of
focus. It is not something that is confined to student activities. It far exceeds
the provision of additional health facilities and supplies. It goes beyond spo-
radic activism and demonstrations of interest. It has room for these and other
manifestations, but it is more fundamental, all-embracing, and sustained. It is a
radical mind-set that is unshakeable in committing the full potential and re-
sources of the entire institution to the struggle with HIV/AIDS and that trans-
lates this commitment into policies, plans, and implementation structures. It is
a vision that understands the potential of the epidemic to undermine every-
thing that the university strives to achieve within itself and for society and that
recognizes that failure to act decisively means turning one’s back on the great-
est challenge ever faced by humanity.

“Institutionalising HIV and AIDS as a university response… involves turn-
ing the whole university around to recognize the threat of HIV and AIDS both
to the university and the society in which it is located, and to respond to it in a
holistic and complete way. It involves addressing the essence, culture and power
of the institution and it challenges the relationship between the institution and
society” (Crewe, 2000, p. 117). Institutionalizing a response to HIV/AIDS will
not derogate a university from its traditional concerns. Its raison d’être will
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continue to be to serve the real needs of society through the generation, selec-
tion, adaptation, transmission, and preservation of knowledge, and the stimu-
lation of intellectual life, rigorous debate, and cultural development. But, HIV/
AIDS issues and concerns must permeate every effort to attain these goals. In
particular, as indicated already, they must infuse the thinking, teaching, re-
search, and community engagement functions of the university.

The most critical factor in achieving these goals is committed leadership at
a sufficiently high level. Given the right leadership, it is possible to inspire key
stakeholders, mobilize resources, and establish policies and management struc-
tures. Above all, active and dynamic leadership can bring about a circumstance
in which, until the disease has been overcome, responding creatively and pro-
actively to HIV/AIDS will stand at the heart of a university’s business. If this
leadership is present, the university can hope to accomplish a lot. If it is defi-
cient, however, the university response will be far from what it should be and
may consist of no more than the uncoordinated, albeit generous, initiatives of
individuals and interested groups.

This personal commitment on the part of the university’s top leadership
should translate into a total management commitment that manifests itself in:

• an authoritative strategic planning and policy development approach,
• the commitment of resources,
• the establishment of the necessary implementation structures within an

appropriate institutional framework,
• the elaboration of monitoring and evaluation procedures to ensure that

steps continue to be taken in the right direction, and
• a sustained challenge to all forms of on-campus denial, stigma, and dis-

crimination, accompanied by steps to facilitate HIV openness.
It will also be important to establish realistic targets, ensuring that these targets
correspond with those that appear in national policy guidelines and frame-
works. Of particular importance will be the identification of ways in which the
institution can foster the attainment, within and outside the university commu-
nity, of the United Nations goals of a 25% global reduction in HIV infection
among 15–24 year-olds by 2010 and access by 95% of persons in this age
group to the information, education, and services they need to reduce their
vulnerability to HIV infection.

Finally, the university leadership must ensure that a commitment to the
prevention, control, and management of the disease is widely diffused through-
out the institution. Hence, it must take whatever steps are needed to bring about
university-wide ownership of all HIV/AIDS policies, strategies, and interven-
tions and to secure the dedicated involvement of all sectors of university com-
munity.
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Conclusion
Notwithstanding several significant advances in the first two decades of re-
sponse to HIV/AIDS, world-respected authorities are showing signs of anxiety
and even despondency. Stephen Lewis, the UN Secretary-General’s special
envoy for HIV/AIDS in Africa, speaks about “a curious and distressing lull in
the battle, … a cumulative feeling of inertia rather than energy, of marking
time, … of incrementalism raised to the level of obsession” (Lewis, 2002).
Richard Feachem, executive director of the Global Fund to Fight AIDS, Tuber-
culosis and Malaria, writes about the battle against HIV/AIDS having “ac-
quired the traits of a distant, low-intensity conflict—distasteful, lethal and a
cause for genuine concern, but ultimately remote, difficult to solve and some-
thing you can learn to live with” (Feachem, 2003). Peter Piot, executive direc-
tor of UNAIDS, warns that “unless more is done today and tomorrow, the
epidemic will continue to grow” (UNAIDS, 2002, p. 6). At the level of prac-
tice, the Fund established by the United Nations to fight the epidemic esti-
mates that it will need about $40 billion over the five years 2004–2008 but has
received no new sizeable contributions for many months and foresees difficul-
ties in raising the resources that will be needed to fund its third round of grants
in October 2003.

Clearly, the climate is one of concern, almost of a stalemate. But, it is also
a climate that challenges universities in Africa to come forward and take initia-
tives that will help their people escape from the bondage of HIV/AIDS. In the
past, universities have acted significantly and decisively in bringing about so-
cial change. Across Southern Africa they played a vital role in bringing the
oppressive apartheid regime to an end. In many parts of Africa they continue to
play a similar role, as they speak out on behalf of democracy and freedom.
Unfortunately, however, they have not as yet shown the same passionate com-
mitment to ending the oppressive “regime” of HIV/AIDS.

The time is ripe for institutions to change. In a university, as elsewhere, half
measures and piecemeal responses may provide temporary and partial relief,
but they do not provide the radical solutions required by an epidemic that is so
all-encompassing and pervasive as HIV/AIDS. Only a holistic approach, one
that looks out on the world through the lens of HIV/AIDS, will be effective in
turning the tide against the epidemic. University executives and senior man-
agement are challenged to adopt such an approach by guiding their institutions
throughout Sub-Saharan Africa in formulating and implementing a holistic re-
sponse that encompasses the university’s mission and permeates its reflection,
teaching, research, and community engagement activities.
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