RWANDA: AIDS THERAPY BEYOND DRUGS

Although drugs are important to treat those living with HIV/AIDS, the case with Rwandan women shows that food and hope is also essential for survival.

By Stephanie Urdang


 
For Grace and her daughter Juliette, the anniversary of the April 1994 Rwanda genocide means one thing: they have lived with HIV for a dozen years, and their disease has progressed to AIDS. Grace was among the estimated 250,000 women who were raped at the time and is one of the untold numbers of women who were infected with HIV as a result. Juliette, now eight years old, is also infected. 

Until recently Grace was living in abject poverty, trying to cope with the stigma associated with being HIV-positive and with the daily worry that there would be no one to look after Juliette after her early death. 

At first, when Grace began to get sick, she found it inconceivable that she had AIDS. Those who carried out the genocide “murdered my husband and left me to die slowly from their AIDS,” she said. She found it equally inconceivable that there were drugs that could fight the disease. “In my case, only God, who knows that it wasn’t my fault that I caught this sickness, could perform a miracle and heal me.”

Grace and her daughter, like many other women in her situation, have now found that they do not have to wait for miracles to occur. All have been able to benefit from the Rwandan government’s commitment to providing anti-retroviral (ARV) therapy to those who need it — and for those who cannot afford it, at no cost. 

These women are among the estimated six million Africans living with HIV/AIDS who are in immediate need of anti-retroviral medicines, out of a total of nearly 26 million HIV-positive people in the region.

Recent official data from Rwanda for 2005 puts the overall adult infection rate of three per cent nationally. The United Nations (UN)’s figures for 2003 placed the prevalence rate in the towns at 6.4 per cent and in the rural areas at 2.8 per cent. An estimated 250,000 Rwandan children and adults up to the age of 49 are living with HIV. Of those, 22,000 were estimated to be children under the age of 15. Of particular concern is the high prevalence rate among young women between the ages of 15 and 24, five times the rate among young men of the same age group.

The Rwandan government, with financial support from a variety of sources including the Global Fund for AIDS, Tuberculosis and Malaria, the World Health Organization, the World Bank, bilateral donor agencies and private funds such as the Clinton Foundation, is able to provide ARV treatment to about 40 per cent of the people in need. Doctors and nurses are being trained, and a growing number of health clinics are able to treat AIDS patients. The estimated 19,000 people living with AIDS under treatment by December 2005 represented one of the highest coverage rates in sub-Saharan Africa. 

This is particularly impressive in a country where 66 per cent of the population live below the poverty line and where the majority of households are unable to produce enough to feed themselves, even though 91 per cent rely on agriculture for their livelihoods. Rwanda’s food crisis remains chronic. It is even more severe in the context of HIV/AIDS, presenting a challenge to the ultimate success of the government’s treatment and care programme. 

That programme involves not only matters related to medical and resource, but also interlocking issues of poverty, stigma and gender inequality. Because of these issues, access to ARVs is often not a reality for those who are the most marginalized and in greatest need of the medicines. 

Poverty means going hungry. Hunger leads to malnutrition and a more rapid breakdown of the immune system. Social stigma against those with the disease means that many do not get tested in the first place. And gender inequality puts burdens on women that they cannot shake off on their own. Those burdens include responsibility for caring for children and other family members, ensuring that limited food supplies go first to hungry children and the risk of abandonment by men when an HIV-positive status is disclosed. Pivotal to all these issues is the need for food, a need as urgent as the drugs themselves. 

The government is fully aware of the need for a healthy diet for people living with AIDS, whether they are being treated with ARVs or not. But there is a huge challenge of maintaining an ongoing food support programme, particularly in the absence of adequate funding. 

Anti-retrovirals generally make an enormous difference to physical health. But without food and other related support, they may not make a difference to mental and emotional health. Women who receive anti-retroviral therapy and food and who are able to cover the cost of transport to the clinics, found that they have the physical and emotional energy to turn their lives around. 

An assessment sponsored by the UN Development Fund for Women (UNIFEM) points out that when women living with AIDS are given food support to relieve their immediate hunger and to regain their energy, they then often request assistance for income-generating activities and skills to develop alternative livelihood strategies or to turn their failing enterprises around. “A combination of food availability and anti-retroviral therapy,” says the report, can ensure that women living with AIDS “lead a productive life, become less burdensome on their families and communities and put less strain on the health system.”  

This observation is true for Grace and her family. They have been fortunate to have benefited from a programme started by African Rights, a non-governmental organization, that provides food and other basic necessities to women to achieve self-sufficiency. She has now found work and there is enough food to feed all the family. – Third World Network Features No. 3035/06, October 2006
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