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Situation Report    

 In the country of South Africa, HIV has been a major problem, and Tuberculosis the 

leading killer of people living with HIV, has been an epidemic. TB patients are not getting HIV 

counseling.  

 HIV/AIDS has been an ongoing problem in South Africa since the late 1980s. On June 

11
th

 2010 though, it was reported that TB patients are not getting HIV counseling. The whole 

situation is bad for the public health system. 

 Basic facts that the National Security team should know is that HIV/AIDS epidemic has 

been worsened by a 10 year denial when Thabo Mbeki was under rule. He claimed that HIV did 

not cause AIDS. 6 million people are infected, which is 1/8 of all South Africans. 3 million 

people have already died—350,000 more die every year. In March, the government announced a 

campaign to get 15 million people (1/3 of the population) tested for HIV/AIDS by June of next 

year. The current president of South Africa, Jacob Zuma, has agreed to help with campaigning, 

to help combat HIV/AIDS being infected in people even more. (Don’t get ill, 2010) 

 The government also is boosting condom use by advertising campaigns. Another program 

that is being planned is a large-scale male circumcision one. According to studies being done, 

males who get circumcised, half their chance of infection.  

 Historical patterns that provide context for the current situation include the failed 

leadership of presidents and leaders of South Africa to address the issue of HIV/AIDS, and the 

rising number of youth infected and their ignorance on the topic. 

 The study inferred that the youth is not paying attention to the South African prevention 

program motto of abstaining, being faithful, and using a condom. There is evidence that most 



HIV infections occur during adolescence and in early adulthood stages of life. Also it is 

prevalent in mostly heterosexuals. HIV infection peaks at 25 for females, 10 to 15 years earlier 

than men. (Simbayi, Chauveau, Shisana) 

 In the article, South Africa’s HIV/AIDS Policy, 1994-2004 written by Anthony Butler 

wrote about the differing HIV/AIDS policy by the South African government throughout the 

decade between 1994 and 2004. The ANC came to power around 1994, and was the first to 

address HIV/AIDS. South African leaders, throughout the years, always united by refusing to 

discuss sexuality, sexually transmitted diseases, or male powers. This means that the leaders 

never talked about HIV. 

 From the year 2005, somewhere between 18-24% of the adult population will be infected 

with HIV. There will be 1.5 million AIDS orphans also. Another plan came, called the 

‘HIV/AIDS/STD Strategic Plan for South 2000-2005.’ But it was not very successful. (Butler) 

 The HIV plans that have been used have not been effective. There are still a very high 

number of people infected. There is also such a high number of orphans, specifically AIDS 

orphans because one of the parents is getting infected, and then contracting it to the other parent. 

Eventually both would die, and leave the child an orphan. 

 Since the global epidemic of AIDS started in the 1980s, it has slowly risen to become an 

ongoing crisis in South Africa ever since. This event has been ongoing, but it is possible, many 

years from now that another epidemic could occur again. This particular epidemic has occurred 

not only in South Africa, but all over Africa in mostly southern African countries. From the 

studies shown, mostly youth and young adults are at risk, but overall anyone can be infected: 

whether pregnant women, children born with AIDS, or middle-aged people. 



 The average life expectancy of people in South Africa fell from 60 years old to below 50 

years old in the past two decades. South Africa has one of the highest infection rates for 

tuberculosis. A Tuberculosis patients study was done on 600 people. It determined that 40% of 

the people had never received HIV counseling. 75% did not understand the relationship between 

HIV and TB. (PlusNews 2010)  

 With that high of a percentage of people not knowing that people can die because they 

had TB, no wonder there is an epidemic. People who have TB could not even know that they 

could die, because they could have gotten that TB from the fact that they are HIV positive. 

Although this a small study, it can be used to determine how the whole South African population 

has knowledge about TB and HIV counseling. It shows that there should be more done. HIV 

prevalence is 18% in South Africa. (PlusNews) 

 South Africa revised its national treatments guidelines to recommend earlier initiation of 

ARV therapy for HIV positive pregnant women, infants, and TB patients. Criticism of Mbeki, 

the former president of South Africa, includes—he failed to mobilize resources, human and 

financial, behind government responses. His silence on HIV/AIDS unfortunately helped to 

worsen the HIV/AIDS epidemic. (Butler, 2005) 

 We can understand this situation by analyzing surveys done and look at how it has 

affected the base population. Explanatory factors that have been declared are, the complete 

cultural-wide denial that HIV causes AIDS fueled by leaders; youth not adhering to South 

African policy by not using a condom or even being abstinent. The lack of resources on caring 

for AIDS patients of the South African government has also caused HIV to spread even more. 

 South Africa has the largest number of people living with HIV/AIDS in the world, 

reportedly. Three authors, Simbayi, Chauveau, and Shibana who wrote: Behavioural Responses 



of South African youth to the HIV/AIDS epidemic: a nationwide survey; sought to link sexual 

behavior of youth in South Africa to the high levels of HIV infection. 

 They performed a multi-stage stratified cluster sample of 2,430 teenagers aged 15-24, 

with 46.9% male and 53.1% female. What the discovered was that the median age that these 

teenagers lost their virginity was 16.5 years old. Multiple partners among men was high. 

Abstinence was at a low of 24%. Condom use by males was 52.8% for males, and 47.6% for 

females. Also, 74% indicated that they had discussed HIV prevention with their partner within 

the last 12 months. (Simbayi, Chauveau, Shibana, 2004) 

 This study confirms that youth’s early sexuality and multiple partners is a prime cause in 

HIV infections. The lack of abstinence shows that majority of the young people are engaging in 

sexual acts on a daily, weekly, or monthly basis. The fact that 74% of the people had indicated 

that they had discussed HIV prevention with their partner shows that HIV is known among them, 

and seemingly a common problem. 

 A recent findings show: 1. 50% of young people are sexually active at 16. 2. Youths who 

had sex previously, reported at least one partner in the past year. 3. 50%/60% of sexually active 

youths reported to have never used a condom, and those that have, do so irregularly. (Simbayi, 

Chauveau, Shisana) 

 This finding also confirms that the youth’s discrepancies have increasingly been causing 

the number of HIV infections. If half of all the adolescents are sexually active by age 16, there is 

bound to be someone who makes the mistake of contracting someone with HIV, or getting 

contracted. Multiple partners also increases HIV infections because if sexually active people, 

mostly males, area having sex with multiple people, there is more of a chance that if one person 

has an HIV infection, it will spread. The third fact is the worst of the three: more than half of the 



youth are not using condoms, or irregularly. This is causing HIV in high numbers because using 

a condom protects one against contracting sexually transmitted diseases and against getting 

infected with HIV. Not using a condom will give a partner or couple a higher risk of getting 

infecting. 

 The implications of this situation for peace and security is, that if there continues to be an 

epidemic of HIV/AIDS and increasing TB infections, there will be unrest in the public heathcare 

system of South Africa. There aren’t any true implications that affect peace or security in this 

country. There is already peace in South Africa, and it doesn’t look like the spread of HIV or TB 

has caused any wars or any sort. Security is also not affected because the government is not 

affected negatively, only the people and the society. There hasn’t been any military distress since 

the AIDS epidemic, but it’s possible that it could happen later on if there isn’t anything more 

done to stop HIV infections. 

 Regional and international implications are that the southern countries of Africa are 

suffering from an AIDS epidemic also. It has also been ongoing since the ‘80s. Internationally, 

the UN has been aiding South Africa with financial support, but must be more active in helping 

this country to stop the high rate of infections. 

 The implications for the United States of America are that it isn’t necessarily affecting 

this country, because their population is only affected, but America has to help stop the 

infections. They should give more financial support and give them the technology to create more 

medicine that helps HIV or AIDS patients. 

 A recent story in Johannesburg: AIDS activists are marching to send a message to 

America, specifically President Barack Obama that his Emergency Plan for AIDS Relief 

(PEPFAR) is not contributing as much now as it used to. This supported the anti-retroviral 



treatment (ART), which does not have enough resources to be produced. The US is said to be 

$17 to $20 billion short of what it said it would deliver. (PlusNews 2010) 


