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Foreword 
 

Ockenden International is pleased to publish this innovative work focusing on 
HIV/AIDS prevention in eastern Sudan. It examines in detail the work undertaken 
prior to developing the programme and also the early stages of its implementation. 
 
This part of Sudan has a relatively low HIV infection rate. However, its communities 
of displaced people, the fact that it is on a major highway and the extreme poverty of 
the area all point to a real risk of substantially increased infection. The likelihood of 
greater population movement following the recent peace agreement intensifies this 
risk. Ockenden is honing the tools needed to both increase awareness across the 
community and provide access to a more secure livelihood.  
 
We believe that the programme, with generous funding from the UK’s Department for 
International Development, provides valuable lessons for us and our colleagues in 
other aid agencies. We are also looking to take these lessons to marginalised areas 
of Pakistan and Afghanistan. With predominantly Muslim populations, large scale 
displacement, severe poverty, long standing Ockenden involvement and HIV 
infections at a nascent stage there are a number of similarities. All opportunities of 
taking preventative action to combat HIV/AIDS must be seized.  
 
Ockenden has worked in eastern Sudan for over twenty years and has considerable 
knowledge of its various cultures and communities. Ultimately, we believe it is this 
understanding that will be the key to success. Culturally appropriate responses are 
more likely to be effective.  
 
Later in 2005 we will publish an internal reflection of the programme at its half way 
point. This will share lessons learned and examine ways to effectively monitor 
progress in programmes that aim at changing behaviour.  
 
Ockenden is very grateful for the time spent working on this paper by Sarah Lake. 
Her work as an intern was extremely valuable, as was the work of Graham Wood. 
Our Sudan team, led by Ali Adam Hassan and Dr Anas Babikir, and Alec Leggat and 
Rachel Mackintosh from Ockenden UK, have all provided valuable insights and 
analysis.  
 
 
 
James Beale 
 
Chief Executive, Ockenden International 
February 2005 
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Executive Summary 
 
 

This paper is a contribution to the debate on preventative education concerning 

HIV/AIDS. It relates to a programme in eastern Sudan, an area with a largely Muslim 

population and a wide variety of ethnicities and cultural practices.  

 

The HIV/AIDS epidemic has now reached proportions almost unimaginable twenty 

years ago. It has killed over 20 million people in the past two decades and destroyed 

the lives of countless more. Some 40 million people are currently infected worldwide. 

 

The current impact on Sudan of the epidemic is unclear. Figures exist, but they all 

come with significant caveats. More work has been done in parts of the south, which 

because of their proximity to countries with high infection rates, are assumed to be 

more vulnerable. However, in eastern Sudan little was known when Ockenden’s 

programme was in its development stages.  

 

Ockenden International, with support from the UK government’s Department for 

International Development, has designed an innovative response to HIV/AIDS 

education in eastern Sudan. Although the programme is under one year old, we 

believe there are lessons to be shared at this stage.  

.  

The context is challenging. The region is multi ethnic, with displaced Sudanese, 

mainly from the west and the south, as well as refugees from Ethiopia and Eritrea. 

This impacts upon an already diverse cultural context in which there is a mixture of 

Muslims and Christians. Seasonal migration also means high numbers of people 

pass through both States.  Additionally, poverty is severe in many parts of eastern 

Sudan. The World Food Programme has recently reported that malnutrition is worse 

in parts of the region than in Darfur. 

 

High levels of mobility are a characteristic of this region, particularly in and around 

Kassala and Port Sudan, the capitals of Kassala and Red Sea States respectively. 

Positioned on main roads leading to Khartoum, they receive high volumes of traffic, 

particularly long-distance trucks, whose drivers are frequent visitors to sex workers 

and brothels along their routes. In such towns, the local population mingles freely 

with visitors. There are also high concentrations of what are internationally known as 
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high-risk groups: military personnel; sex workers; street children; nomadic, and other 

poor and vulnerable groups. 

 

However, given that the further spread of HIV/AIDS is likely, and that current levels of 

infection are relatively low, preventative action could have a significant impact. There 

have been calls for this in the region as a whole from both UNAIDS and the World 

Bank, as well as other agencies. 

 

Ockenden and its local partners began a large multi-sectoral project to fight 

HIV/AIDS in the eastern part of Sudan in early 2004. Focused on preventing the 

further increase of the disease in both Red Sea and Kassala States it has four main 

purposes: 

 

1. To increase awareness and knowledge of HIV/AIDS  

 

2. To build the institutional capacity of local and national organisations to fight 

the disease 

 

3. To address the socio-economic factors that contribute to the spread of 

HIV/AIDS 

 

4. To facilitate HIV/AIDS related research, knowledge management, training and 

policy development at national and State level.  

  

The overall goal is to create a response to HIV/AIDS education that involves entire 

communities in an active learning experience and that enables preventative action. 

Instead of supplying information to beneficiaries in a one-way process, we are 

seeking to encourage a long-term interactive process of learning and awareness 

raising. We are focusing on creating an environment that will empower and 

encourage communities and individuals to fight the disease themselves and that will 

have a positive effect on other organisations and individuals.  

 

Part of the goal is to create a network of actors and organisations fighting the disease 

that will link into those of the Sudan National AIDS Programme and the Government 

of Sudan’s Country Co-ordination Mechanism, ensuring that activities are not 

duplicated. We also want to make sure that the limited financial resources available 

for fighting the disease are used in the most efficient manner possible.  
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Fighting as complex a disease as HIV/AIDS is a difficult task, and there are many 

factors and elements that need to be tackled. We believe that effective responses are 

those that come from all sectors and parts of society, and that promote a co-

operative approach to fighting the disease. Effective responses are also those that 

are co-ordinated and directed by political and religious leaders who recognise the 

dangers of HIV/AIDS and are prepared to take a stand.  

 

However, effective responses must also aim to improve health services and 

infrastructure, to ensure the presence of fully trained expert health personnel and to 

provide protective devices, testing centres and counselling services. They must 

ensure that clean needles and blood screening are available, that those affected by 

the disease are supported, treated and counselled and are treated as equal 

members of society. They must also ensure that the most vulnerable groups are 

provided with socio-economic support. Thus effective responses must involve both 

prevention and treatment, and must take a holistic approach to fighting HIV/AIDS.  

 

The first step in creating this kind of approach is using information, education and 

communication to raise awareness and educate people about the disease in exactly 

the way we are doing in eastern Sudan. Knowledge and understanding of HIV/AIDS 

empowers people and enables them to protect themselves, their families and other 

people: to demand and access treatment; to mobilise and raise awareness of the 

disease; and to influence and impact on the actions of governments and political 

leaders. Through this process, HIV/AIDS becomes recognised as, and in turn 

becomes, a problem needing a response, and concrete action to fight the disease 

can then be taken.  

 

This paper does not examine the impact of the programme. This will be published 

later in the year, following an evaluation.  It does, though, provide a series of 

recommendations: 

 

• Poverty and the spread of HIV are closely linked. An enhanced move towards 

meeting the Millennium Development Goals will be an effective tool in fighting 

the spread of the epidemic.  

 

• ‘Developmental approaches’ are possible in areas of low-level conflict, within 

a context of a wider civil war.  
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• Ockenden International welcomes the involvement of other organisations in 

eastern Sudan who are concerned with HIV/AIDS. In particular we believe 

that the most effective approach also requires testing, counselling and the 

availability of a suitable drugs regime for those in need.  

 

• Donors should increase their focus on displaced communities and HIV/AIDS. 

Such initiatives should always fully integrate host communities.  

 

• Effective educative responses have to be based on and within the cultures 

covered by the intervention. It is important to recognise that there is often 

more than one cultural view within an area. 

 

• Bringing religious leaders into the process of education improves access and 

the acceptability of the message.  

 

• Holistic HIV/AIDS programmes, including life skills education, are an essential 

element in responding to the very significant population movements in Sudan 

that the peace agreement may cause.  

 

• Understanding and analysis of gender relations is an essential component of 

any response. 

 

• The Sudan National Aids Programme (SNAP) needs resources to enable it to 

provide a much wider coverage than is currently possible.  

 

• Post-conflict funding needs to fully integrate local authorities, throughout the 

country, including developing their capacity to manage such interventions.  

 

• Similar interventions, in places where there may be some resistance, need to 

be planned over time, with the communities, and be adapted to their needs 

and concerns. 

 

• Monitoring and evaluating behavioural change is an area that requires 

additional collaborative research. 
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Introduction 
 
The HIV/AIDS pandemic has now reached proportions almost unimaginable twenty 

years ago. It has killed over 20 million people in the past two decades and destroyed 

the lives of countless more. In 2003, 4.8 million people were newly infected with the 

disease1. An estimated 40 million people worldwide are currently infected with 

HIV/AIDS.  

 

The fight against the disease has been going on since it was first identified and much 

work has been done both to prevent its spread and to reduce its negative impact. 

HIV/AIDS has become a top global priority and policy concern. Members of the 

international community from all over the globe, including those at the national and 

local level, have increasingly focused their energy and resources on fighting it. 

 

However, these efforts have not succeeded in containing the disease and preventing 

new infections, or in ensuring that those who are infected and/or affected by it are 

given sufficient care and support whether medical, financial, social or even 

emotional. There is an immense amount of work left to do. It is essential that those 

who can make a difference work together to fight the disease, to prevent its spread 

and to ensure that the most vulnerable are not left to cope with its effects alone.  

 

Combating HIV/AIDS encompasses a very wide range of activities and actors and 

many methods and approaches have been used. Factors such as poverty, access to 

resources, gender, and power relations more generally, are intimately connected with 

the spread of the disease. Any strategy to fight HIV/AIDS must therefore target these 

different elements if it is to be effective. It must also carefully balance the need for 

prevention with the need for treatment of the disease. However, in many contexts, 

particularly those where levels of infection are still low, a focus on prevention through 

communication and education can be extremely successful in preventing the disease 

from spreading.   

 

The region comprising the Middle East and North Africa (the MENA region, into 

which Sudan is placed by UNAIDS) is one that could significantly benefit from such 

kinds of preventive activities. A recent World Bank report stated that the low 

                                                 
1 A Global Overview of the AIDS Epidemic: 2004 Report on the Global AIDS Epidemic, 
UNAIDS 
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prevalence of the disease in the area, as well as the increasing willingness of 

governments and other stakeholders such as civil society members and religious 

leaders to tackle HIV/AIDS and the related issues of sexuality and death, mean that 

there is a real chance to limit its potentially devastating impact2. Many governments 

have National AIDS Committees and have already elaborated national AIDS action 

plans3. Timing is critical however, as it can take years to create an environment 

conducive to preventing the spread of the disease and to convince those most at risk 

to alter their behaviour. The virus can spread extremely fast once prevalence levels 

pass a certain point.  

 

In Sudan, one of the worst affected countries of the region, UNAIDS estimates the 

prevalence rate to be 2.3% of the adult population4 and the government has a 

national HIV/AIDS programme and strategy already in place. The latest estimate 

from the Sudanese National AIDS Programme (SNAP) is of 600,000 HIV/AIDS cases 

in the entire country5. Effective preventative actions could have a significant impact. 

Some preventative activities are already being carried out in the south of the country 

and the Sudan Government recently secured funding from the Global Fund to fight 

AIDS, Tuberculosis and Malaria for more general activities in the north. However, 

there is still too little being done to fight the disease. Greater high-level political 

commitment and HIV/AIDS specific funding, as well as increased co-operation 

between all those involved in fighting the disease, are needed to make a real impact.  

 

Ockenden International works in north east Sudan, an area that has received very 

little international attention in comparison with Darfur or the South. It is one of the 

most marginalised areas of the country, both in the context of the international aid 

effort and within the federal government structure of Sudan. Over the years it has 

also hosted very high numbers of internally displaced people (IDPs) and refugees 

from neighbouring Ethiopia and Eritrea and contains some of the most important 

economic and transport centres in Sudan. The north east of Sudan is at significant 

risk from HIV/AIDS. If left unchecked, the virus could have a potentially devastating 

impact.  

 

                                                 
2 HIV/AIDS in the Middle East and North Africa: The Costs of Inaction, The World Bank, 2003. 
3 Ibid 
4 Epidemiological Fact Sheet on HIV/AIDS and Sexually Transmitted Infections; Sudan, 2004 
Updates, UNAIDS 
5 SNAP joint programme with UNAIDS, Annual Review Meeting, July 2004 
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Ockenden has worked in this area for over two decades, primarily with refugees, 

IDPs and their host communities. In that time we have developed our educational, 

skills-training and income-generating activities to include HIV/AIDS issues. Two 

years ago, following a number of discussions, we also decided to target HIV/AIDS 

more directly. A large-scale multi-sectoral project to combat HIV/AIDS through 

awareness-raising and prevention activities was developed in consultation with a 

wide range of people and institutions.  It is aimed primarily at creating a conducive 

environment for preventing the spread of HIV/AIDS through increasing awareness 

and knowledge of the disease in target communities and in turn influencing 

behaviour. It also aims to foster co-ordination and collaboration among partners and 

stakeholders. As part of the project we have included measures aimed at increasing 

the institutional capacity of local and national actors to fight the disease as well as 

facilitating HIV/AIDS related research and knowledge sharing. We have also 

incorporated activities to address the socio-economic causes of the spread of the 

disease. 

 

The project is based on the opinion that in order to be effective, efforts to fight 

HIV/AIDS must involve actors from all areas of society and must aim to foster 

‘internally derived dialogue and action’6.  Throughout the project we have focused on 

including and co-operating with stakeholders at all levels, both in local communities 

and at a regional level, and also at a national and international level. We have built 

on our links with vulnerable members of various communities as well as with local 

authorities and opinion formers. We also work with the Sudan Aids Network (SAN) 

and the Sudan National Aids Programme (SNAP) as well as other civil society 

members and international organisations such as the UN, EC, and ECHO. Our aim 

has been to form a network of people fighting against the disease and to foster a 

wider public dialogue and debate which we hope will in turn lead to greater energy, 

resources and commitment being focused on concrete activities to fight HIV/AIDS.  

 

This report presents both the work that we are doing and its most recent results. It 

argues that there is a great need for more, similar activities to be undertaken, not 

only in Sudan but also in other countries in the region. Reliable information, 

increased awareness and understanding are key elements in the fight against 

HIV/AIDS. In the often religious and conservative societies of the region such as 

                                                 
6 The phrase ‘internally derived dialogue and action’ comes from a report by the PANOS 
Institute; Missing the Message? 20 Years of Learning from HIV/AIDS, The PANOS Institute, 
2003. 
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Sudan, stimulating a more open and a wider discussion of HIV/AIDS is crucial. An 

open discussion reduces the fear and ignorance that cause denial and stigmatisation 

and in turn can lead to behavioural change. When such discussion is accompanied 

by measures to support and encourage these kinds of behavioural change, the fight 

against HIV/AIDS can be truly effective. The report shows that these kinds of 

activities and results are possible and offers a blueprint for further action.   

 

The report also seeks to look at an example of a ‘difficult’ intervention. In the early 

stages there was little support from the authorities, although in the last two years this 

has clearly changed. We were dealing with communities who knew little about the 

illness and found it difficult to discuss these matters in public or in private. Access to 

information is relatively difficult and there are clearly gender related issues and 

constraints. However, such was the case in the late 1980’s in Uganda, which is now 

widely seen as a success story in terms of a declining rate of new infections.7  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
7 Graham Wood, Learning from Uganda, 2000 
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Part One: Overview of the Situation 
 

 
HIV/AIDS World-wide 
 

According to a recent report by UNAIDS, an estimated 3.1 million people were killed 

and 4.8 million people became newly infected with HIV in 2004, bringing the total of 

those living with the disease worldwide to some 39.4 million people8. The number of 

those infected during 2004 was the highest it has ever been. Although in the past two 

years there has been a resurgence in the energy and commitment necessary to 

tackle the epidemic, from donors as well as individual governments9, the numbers of 

those infected and/or affected by it continue to rise. The disease is continuing to have 

a significant negative impact, particularly on countries in the developing world that 

are least able to cope with it.  

 

It is easy to become complacent about fighting HIV/AIDS, to forget exactly how 

quickly it spreads, how lethal it is and how great its impact. However, it is a disease 

that has killed over 20 million people since it was first identified in the early ‘eighties, 

and although it varies in scale and impact from one region to another and also within 

countries, it is one which has reached virtually all areas of the globe. Much of the 

focus has been on Sub-Saharan Africa as it is known to be one of the worst affected 

areas and much development activity has been concentrated on this region. 

However, new epidemics have also appeared and are known to be rapidly advancing 

in places such as Eastern Europe and Asia as well as North Africa and the Middle 

East10.  

 
 

The Middle East and North Africa 
 
The most recent reports from the World Bank and UN that mention Sudan include it 

in the region comprising the Middle East, North Africa and Eastern Mediterranean 

(the MENA/EM region)11. This is a region to which HIV/AIDS has spread and that is 

                                                 
8 AIDS Epidemic Update December 2004, UNAIDS, also 2004 Report on the Global AIDS 
Epidemic, UNAIDS and HIV/AIDS in the Middle East and North Africa: The Costs of Inaction, 
The World Bank, 2003. 
9 2004 Report on the Global AIDS Epidemic, UNAIDS 
10Ibid. 
11 For the purposes of this report, the MENA/EM region includes Algeria, Arab Republic of 
Egypt, Bahrain, Djibouti, Islamic Republic of Iran, Iraq, Jordan, Kuwait, Lebanon, Libya, 
Morocco, Oman, Qatar, Republic of Yemen, Saudi Arabia, Sudan, Syrian Arab Republic, 
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experiencing a rise in rates of infection, despite the fact that for a long time it was 

assumed by many to have been largely spared from the impact of the virus12. 

Governments of the mainly Muslim countries of the region emphasised and seem to 

have relied on the idea that the perceived social and cultural conservatism of their 

societies would prevent the spread of the disease. Low prevalence rates were until 

recently seen as proof that HIV/AIDS was not a problem for the region and 

international organisations as well as donors also appear to have focused their 

attention on other regions with more urgent need.  

 

However, that has now changed and international agencies such as UNAIDS, UNDP, 

the World Bank and others have begun to focus attention on the region. Recent 

reports suggest that in fact numbers of those acquiring HIV/AIDS in the region are on 

the increase. The latest figures show that 540,000 people in the region are infected, 

of which 92,000 were infected in 200413. According to a World Bank report the 

number of AIDS deaths has increased by six times since the early 1990s14. These 

figures are probably much lower than the actual prevalence rate because systematic 

surveillance and monitoring of the epidemic in the region are not well developed and 

high-risk groups are generally excluded from the process.  

 

 
Information gap  
 

One of the main problems with co-ordinating an effective response to HIV/AIDS in 

general is precisely this lack of systematic monitoring and the dynamic, changeable 

nature of the epidemic. In countries like those in the MENA/EM region, where health 

services are often poor, the medical infrastructure is not well developed and where 

those suffering from HIV/AIDS are stigmatised and discriminated against, it is 

extremely difficult to map the spread of the disease and to undertake targeted 

interventions to fight it. Because of these difficulties in evaluating and predicting the 

course and intensity of the virus it is also difficult to advocate for action to fight the 

virus before its worst effects are felt. 

 

                                                                                                                                         
Tunisia and United Arab Emirates. This follows the classification used by the World Bank in 
its reports. Sudan is however included in many different regional categories and this is not a 
definitive classification. 
12 2004 Report on the Global AIDS Epidemic, UNAIDS 
13 AIDS Epidemic Update December 2004, UNAIDS 
14 HIV/AIDS in the Middle East and North Africa: The Costs of Inaction, The World Bank, 
2003. 
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However, the above figures show that HIV/AIDS is present in the region, and the 

consensus is that there is potential for a considerable rise in infection rates. Although 

prevalence rates still appear to be relatively low compared with other regions and 

despite difficulties in monitoring and surveillance, there is cause for serious concern 

and a need for preventative action. A low prevalence rate does not mean low risks 

and as the World Bank states: 

 

inadequate surveillance methods, which is a universal weakness in the 

region, can overlook outbreaks in marginalised social groups. Furthermore, 

even in low prevalence nations, the situation can change rapidly.15 

 

The report also calls for greater investment in surveillance, prevention and care so 

that currently low prevalence levels can be maintained and national and regional 

development goals are preserved.  

 

 

Acting early 
 

It is increasingly recognised that preventative action is one of the most effective ways 

of dealing with the HIV/AIDS epidemic and can significantly reduce the impact and 

costs of the disease in the long-term16. Although medical treatment of the disease 

must also be part of the strategy, in this kind of context actions that focus on 

prevention and communication are likely to be the most effective initially and will help 

avoid an epidemic of the size that other regions have experienced. The UN agencies 

and other international organisations and NGOs are aware of this and have begun to 

focus their efforts on encouraging and supporting individual governments in fighting 

the disease. The UNDP’s HIV/AIDS Regional Programme in the Arab States 

(HARPAS) has the objective of heightening awareness of the disease and is working 

to ‘build commitment and leadership in the fight against HIV/AIDS’17. The World Bank 

now has a programme on HIV/AIDS in the Middle East and North Africa. NGOs and 

the individual governments themselves have also begun taking action, and 

commitment to fighting the disease is growing in donors as well. 

 

                                                 
15 Ibid. 
16 Ibid. 
17 HIV/AIDS Regional Programme in the Arab States: Breaking the Silence, UNDP, 2003. 
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The World Bank’s Lead Social Development Specialist, Bachir Souhlal, supported 

this new focus when he last year stated that countries in the MENA region are 

currently facing a unique opportunity to contain the epidemic given such low 

prevalence rates. According to him, it is a:  

 

region that is in a very special and privileged situation, with an HIV/AIDS 

prevalence rate as low as 0.3 percent...In MENA, 99.7% of the population is 

not infected with HIV/AIDS.  

 

However, he also warned that:  

 

the vulnerability risk is very present. There are risks stemming from several 

sources: the high level of migration...the economic issues, such as poverty; 

and conflict. 18 

 

In general terms, the MENA/EM region is one where action is needed to fight 

HIV/AIDS and where such action could have a significant impact. It is necessary to 

act quickly to prevent the spread of the disease. However, there is a very wide 

variation in the region in terms of HIV/AIDS prevalence and impact, both from country 

to country and within individual countries. The MENA/EM region includes countries 

as diverse as Iran, Jordan, Lebanon, Morocco, Djibouti, Sudan and Egypt as well as 

the Republic of Yemen, United Arab Emirates, Saudi Arabia and others19. It is 

important to recognise this diversity because it is easy to generalise about an entire 

region but this may be misleading. Thus, although there may be an estimated 

prevalence rate of 0.3% for the whole of the MENA/EM region, there is a wide 

variation in prevalence rates. Egypt, for example, has an estimated rate of less than 

0.1%, Iran and Lebanon have 0.1% prevalence, whereas Djibouti has a 2.9% 

prevalence rate20. 

 

 

                                                 
18 The Middle East’s Window of Opportunity Against HIV/AIDS, The World Bank, October 
2003. 
19 HIV/AIDS in the Middle East and North Africa, The World Bank, 2003. 
20 Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections; Egypt, Iran, 
Lebanon, Djibouti, 2004 Updates, UNAIDS 
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Sudan: Difficulties of Classification 
 

Sudan is a difficult country to classify or to place in a single regional category. It is a 

huge and very diverse country made up of a complex series of cultural, religious and 

linguistic groups and identities. It is included in the above analyses and statistics for 

the Middle East and North Africa region (MENA) and targeted by organisations and 

committees working in that region. Yet it is also often classified as a sub-Saharan 

country and described as being part of East Africa. It is arguably best to think of it as 

being part of both MENA and sub-Saharan Africa given that it straddles both and 

includes such a wide and diverse area.  

 

In terms of HIV/AIDS, if we rely on the UNAIDS estimate of 2.3%, Sudan still has a 

relatively low national prevalence rate, and as such shares the characteristics of 

many of the other MENA countries. The arguments for pre-emptive action to maintain 

the low prevalence rate are thus equally relevant for Sudan. There is no simple 

division between Muslim North and Christian South. However, a large part of the 

country, particularly in the North, shares much culturally and in terms of social 

structure with the predominantly Muslim MENA countries and exhibits many of the 

elements that have been identified as impeding the spread of HIV/AIDS in that 

particular region. Large parts of the country, on the other hand, also share many of 

the elements identified as constituting a barrier to fighting the disease and taking 

preventive action such as religious and social conservatism that make discussions of 

HIV/AIDS, sexuality and surrounding issues very difficult and restricted.  

 

However, Sudan is also part of sub-Saharan Africa, both geographically and 

culturally. Sudan’s borders with the Central African Republic, the Democratic 

Republic of Congo, Uganda, Kenya and others, as well as social and cultural 

similarities and historical ties and interactions with some parts of these countries also 

make this association relevant. In terms of HIV/AIDS, if Sudan is recognised as being 

part of sub-Saharan Africa it must also be recognised as being at particular risk from 

the disease.  It is in sub-Saharan Africa that the disease has had the greatest impact 

and infected the largest numbers of people and it is also here that fighting it has 

proved particularly difficult. Sudan has very extensive and porous borders with a 

large number of sub-Saharan countries and its population is therefore at very high 

risk of infection and cannot be seen as separate from these countries. It is essential 
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to recognise this complexity and the difficulties of assigning Sudan to a particular 

region or category.  

 

Lack of information on HIV/AIDS 
 

It is important to recognise that to speak in general terms of HIV/AIDS in Sudan is 

difficult because of the countries complex context and also because there is a lack of 

reliable and accurate information on the disease and on levels of infection in the 

country. There is still no widespread or systematic monitoring of the disease taking 

place. Where there is precise information available it tends to be based on small-

scale testing and monitoring in specific locations and populations, often among 

pregnant women attending antenatal clinics21, and relies on such samples to predict 

trends in the rest of the population.  

 

Any behavioural studies which have been carried out and which are useful in 

determining how HIV infection will progress have also tended to be limited to small 

samples of the population. There are often also differences between one data source 

and another and from one year to another. In its most recent Epidemiological Fact 

Sheet on HIV/AIDS and Sexually Transmitted Infections for Sudan, UNAIDS gave an 

estimate of 2.3% prevalence for the end of 2003 but added:  

 

The current estimates do not claim to be an exact count of infections. Rather, 

they use a methodology that has thus far proved accurate in producing 

estimates that give a good indication of the magnitude of the epidemic in 

individual countries. However, these estimates are constantly being revised.22 

 

The lack of precise information can also be attributed in part to the general 

conservatism of the country’s population and culture and to the fact that the presence 

of HIV/AIDS was until very recently ignored or denied. It is also a result of a very 

weak health infrastructure and limited testing facilities. However, from what is 

currently known of the disease in Sudan it is justifiable to say that Sudan is one of the 

worst infected countries in the MENA region along with Djibouti. The World Bank and 

UN both classify Sudan as having a generalised epidemic level of HIV23. This rate 

                                                 
21 Centre for Population Studies, Indirect Estimates of Male HIV prevalence from Ante-Natal 
Clinic Surveillance, DfID Sexual and Reproductive Health Programme. 
22 Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections; Sudan, 
2004 Updates, UNAIDS 
23 HIV/AIDS in the Middle East and North Africa, The World Bank, 2003 
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varies within the country: prevalence rates are higher in the capital, the southern and 

eastern regions and major port areas. They also vary within the population: 

prevalence rates are high among tea sellers, informal sex workers, truck drivers, and 

refugees or IDPs, and are lower among the general population. It is difficult to 

provide concrete figures for overall HIV prevalence. However, the information that is 

available points to high levels of infection in certain groups and areas.  

 

 

Available information 
 

The main and most extensive information currently available is from the situation 

analysis conducted by SNAP in October 2002 as part of the national strategic plan to 

fight HIV/AIDS. It included both an epidemiological and a behavioural survey, the 

results of which have been published. The epidemiological survey was based on 

7385 blood samples. It found prevalence rates to be 1.6% among Sudanese people 

tested (it tested Sudanese and non-Sudanese people), a figure much lower than the 

UNAIDS estimate24. It also found 1.0% of the women in antenatal care tested to be 

infected, 1% of truck drivers, 2% of prisoners, 2.5% of tea sellers, 0.5% of soldiers, 

4.4% of prostitutes, 2.3% of street children, 1.1% of university students, and 4% of 

refugees25. It concluded that   

 

according to WHO definition, Sudan is moving into the stage of a 

concentrated epidemic i.e. HIV prevalence is at 1% among ANC (Antenatal 

Care Attendants), and is close to 5% among refugees [and] prostitutes. 

 

The behavioural study, which also formed part of the situation analysis, found that 

78.6% of those questioned had heard about HIV/AIDS. 53.2% identified sexual 

intercourse as a method of transmission of the disease, 29.9% identified blood 

transfusion, and 25.7% mentioned skin penetration (presumably use of injections and 

tattooing). However only 13.4% knew that HIV can be transmitted from mother to 

child, only 16 % were able to identify a symptom of the disease, only 19.3% knew 

that AIDS is caused by a virus, and 27.6% of those questioned believed HIV infection 

                                                 
24 GFATM Application; Sudan Proposal to Fight HIV/AIDS and TB:15 
25 Situation Analysis: Behavioural and Epidemiological Surveys and Response Analysis, 
Sudan National Aids Control Program, Federal Ministry of Health, November 2002:58. 
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was transmitted through mosquito bites.  24.1% also believed HIV/AIDS was 

transmitted through eating with an infected person26. The survey also found that  

0.9% of the adult population surveyed reported consistent condom use with a non-

regular sexual partner, 2% of young males reported condom use during their last 

encounter with a commercial partner, and as many as 64.7% of respondents had 

never heard of or seen condoms.  

 

The surveys, although not comprehensive, and still based on a limited sample, are 

useful in giving an idea of the levels of infection in the country, the knowledge and 

behaviour of the general population, and to provide some indication of the danger of 

infection. It is worth bearing in mind that they were carried out at the end of 2002, 

and changes may have taken place since then. The difference between the 

prevalence rate found in this survey and the prevalence rate given by UNAIDS is also 

worth noting. Overall, however, from these findings it is possible to say that there are 

high levels of infection in specific groups and areas, that much of the population 

displays risky behavioural tendencies, and that Sudan is therefore at high risk of an 

epidemic. 

 

 
Supporting evidence 
 

There are many other factors that support this conclusion. Sudan has experienced 

civil war and conflict for the past twenty years. Overall it is a highly insecure and 

fragile country plagued by violence and tension between the extremely diverse social 

and ethnic groups, tribes, communities, political factions and militias that make up 

Sudan. The conclusion of the peace talks between the SPLM and GoS brings with it 

much hope, but the current situation in Darfur threatens the present relative stability. 

However, irrespective of current hopes and fears, the country has endured decades 

of intense fighting and violent conflict. This has destroyed much of the country’s 

infrastructure in the South, disrupted trade and communications networks, destroyed 

or divided communities and families, and disrupted other social networks. It has also 

caused the highest levels of internal displacement in the world. There are an 

estimated 3.5 to 4 million IDPs in the country. There are also significant refugee 

populations and there have been and continue to be large-scale population 

movements both within the country and across its external borders.  

 

                                                 
26 Ibid 
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Migration and mobility of people alone are known to contribute to the spread of 

HIV/AIDS through their effect on family structures, social relations and coping and 

survival strategies27. They can often lead to a breakdown in normal social structures 

and networks. It is also a well-documented fact that conflict, violence and the 

resulting insecurity and vulnerability make affected populations more vulnerable to 

HIV transmission. Breakdown of social structures, lack of income, inability to meet 

basic needs as well as the sexual violence and abuse that is often experienced: all 

increase the likelihood of infection and transmission. These factors, combined with a 

limited health infrastructure and access to education, further increase vulnerability 

and susceptibility to HIV infection.  

 

These factors also impact on social attitudes to sexuality and can produce altered 

and often risky behaviour that increases the likelihood of transmission of the 

disease28. In a country where around 97% of HIV is sexually transmitted29 such 

changes can have a very significant impact. Sudan is also bordered on most sides by 

countries with high rates of HIV infection. Ethiopia, Eritrea, Kenya, Uganda, the 

Democratic Republic of Congo and the Central African Republic all have high levels 

of infection. Diseases do not respect national borders and population movements 

across them have been significant. This increases the likelihood of HIV/AIDS having 

spread throughout Sudan.  

 

Yet even those Sudanese not displaced or directly affected by the conflicts are 

vulnerable. Sudan is one of the poorest countries in the world30 and one of the least 

developed in the MENA/EM region. A large part of its population lives in poverty, 

lacks a stable income and education and has very limited access to basic health 

services. Many Sudanese are unlikely to have access to precise information about 

the disease and about prevention methods, particularly in areas outside towns and 

cities. Even where people do have basic knowledge of HIV/AIDS the circumstances 

that they live in and their lack of control over their own lives are likely to make 

changes in behaviour very difficult. 

 

                                                 
27 HIV/AIDS among Conflict-Affected and Displaced Populations: Dispelling Myths and Taking 
Action, UNAIDS, 2004 
28 Highly Mobile Population Drives the Spread of AIDS in Kenya, Lukalo, UNAIDS, 2003 
29 WHO Collaborative Programme: AIDS and Sexually Transmitted Diseases; Situation 
Analysis, WHO Country Office in Sudan, 2004 
30 Sudan Country Profile, DfID, 2004  



COMBATING HIV/AIDS IN EASTERN SUDAN 23

Add to that the already mentioned fact that Sudan is a generally conservative and 

highly religious society where sexuality is not openly discussed and a disease such 

as HIV/AIDS is surrounded by myths and taboos, and conditions are extremely 

conducive for transmission of the disease. Up until a couple of years ago the 

existence of HIV/AIDS was largely denied or ignored in official circles. It is still difficult 

and requires sensitivity to get people to even talk openly about the disease let alone 

take action to fight it, or to challenge or change social and behavioural norms. The 

previously held assumption or accepted wisdom was that in a religious and 

conservative society a disease transmitted primarily through sexual contact could not 

be a problem.  

 

 

Recent Developments 
 

Silence about the disease, however, has to a large extent now been broken, as is 

shown through the adoption of a national plan of action on HIV/AIDS by the 

ministerial cabinet and the formation of a national council for combating the 

disease31. A country theme group on HIV/AIDS has been set up by UNAIDS and UN 

agencies, national representatives and national and international NGO 

representatives take part. A Sudanese AIDS Network made up of national and 

international NGOs working on HIV/AIDS in Sudan has been established and the UN 

agencies have begun to provide increasing technical and financial support for 

HIV/AIDS related activities. The Government of Sudan recently secured funding from 

the Global Fund for a large-scale initiative to fight the disease and a Country Co-

ordinating Mechanism has also been established32. Action is thus being taken on 

HIV/AIDS in Sudan. However, there is still a long way to go in terms of initiating 

open, public discussion and debate about the disease and taking concrete action to 

prevent its spread and encourage behavioural changes. More concerted and 

widespread action is needed if these efforts are to have a long-term and significant 

impact and it is needed now if the relatively low levels of the disease are to be 

maintained. 

 

 

 

                                                 
31 WHO Collabarative Programme, WHO Sudan Office, 2004 
32 GFATM, http://www.theglobalfund.org/en/, see also GFATM Application; Sudan Proposal to 
Fight HIV/AIDS and TB, Global Fund to Fight  AIDS, Tuberculosis and Malaria, 2004 
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Part Two: Ockenden International and Sudan 
 

 

Ockenden International in Sudan 
 

Ockenden has worked with some of the world’s most disadvantaged people in Africa, 

Asia and the Middle East. We are an organisation that works primarily with refugees 

and internally displaced people but also with the communities that host them. 

Through a mix of development and humanitarian aid we focus on the provision of 

basic necessities but also particularly on the provision of the knowledge, skills and 

resources that enable those we work with to support themselves in the long-term. We 

have been working with refugees, the internally displaced and their host communities 

in Sudan since 1982, first of all in Red Sea State, then Kassala State and more 

recently in Western Equatoria in the south. 33 

 

Our main focus in Red Sea and Kassala States have been on the creation of 

sustainable livelihoods and the provision of education to the most vulnerable among 

these populations. Over the years we have been involved in community assistance, 

provision of pre-school education, primary school building and teacher training. We 

have also built up a great deal of experience in providing and facilitating vocational 

skills training and apprenticeships in areas such as carpentry and hair-dressing, in 

providing business training and supporting those trying to set up their own 

businesses through the provision of small-scale credit schemes. Our aim throughout 

has been to provide the education, skills, resources and experience necessary for 

refugees and IDPs to integrate into their host communities.  

 

Ockenden has also ensured that the communities in which displaced people live are 

not neglected. This has involved focusing on building the capacity of local 

community-based organisations and governmental and non-governmental 

institutions. The majority of our programmes have been implemented through 

partnerships with such organisations. We have built up good relationships with the 

communities that we work with and actively co-operate with community leaders, 

religious leaders, government health and other officials, local organisations and with 

individual refugees and IDPs themselves. Through such co-operative relationships 

we have developed an in-depth knowledge of local social and cultural norms and 

                                                 
33 Port Sudan-20 Years of Ockenden International, Ali Adam, 2003 
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conditions. Thus Ockenden is well versed in identify areas of need in local 

populations and implementing programmes to meet those needs. We also 

collaborate with other organisations and stakeholders, both governmental and non-

governmental, at the national and international level. Their input also influences the 

direction we take. Our work has therefore evolved in response to the needs of those 

we work with. It has been influenced by the input of these varied stakeholders and 

partners and is firmly based on the needs of refugees, IDPs and host populations.  

 

 

The Context 
 

The eastern part of Sudan in which we work is one of the most important economic 

areas in the country and Kassala and Port Sudan, which are both positioned on 

major highways, are two of the largest transport hubs in the region. They have for 

decades attracted thousands of economic migrants in search of permanent and/or 

seasonal employment34. They also play host, as does the eastern region in general, 

to very high numbers of displaced people and refugees from all over Sudan and 

neighbouring countries. Communities in these areas are made up of people from 

Ethiopia, Eritrea, south Sudan and the Nuba Mountains and also western Sudan, 

including Darfur. These areas are ones in which there are very high levels of mobility 

and where people from different places mix freely35. 

 

It is a region that has been plagued by constant low-level insecurity and tensions and 

where the numbers of displaced people continue to rise. Political instability and 

internal conflicts within the region continue to force the rural population into towns 

and cause large-scale population movements.  It is also one of the poorest and most 

marginalised areas of the country and has had very little attention paid to it by either 

the Sudanese government or the international community. It has suffered from this 

lack of attention and resources and many areas have no access to piped water and 

electricity and suffer from a lack of even the most basic infrastructure, health and 

sanitation facilities36. In many areas there are severe climatic conditions that increase 

the difficulties faced by much of the population. In particular it is people who are 

displaced that are most vulnerable and live in the harshest conditions. Many such 

                                                 
34 Project Proposal for DfID, HIV/AIDS Awareness Raising and Prevention in the Red Sea 
and Kassala States, Ockenden International, 2003 
35 Ibid 
36 Ibid 
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communities are also characterised by very low levels of income and difficulties in 

accessing even medium-term employment.  

  

 

Red Sea and Kassala States 
 

At the last count, Port Sudan, in Red Sea State, hosted 49,700 IDPs as well as 

significant numbers of Eritrean and Ethiopian refugees and 256,000 drought-affected 

people37. Many of these live in unplanned or poorly planned areas on the fringes of 

the town where the population continues to grow as new people arrive to join family 

members38. Some of these eventually return to where they came from but a large 

number cannot return home due to war and/or drought and famine39. There are thus 

increasing numbers of people, sharing limited space and competing for scarce 

resources, who lack access to clean water, have inadequate sanitary and hygiene 

facilities and who suffer from food insecurity, discrimination and poverty40. Health 

facilities are also very limited and many people and children are known to suffer from 

water-borne diseases as well as malaria and TB in such areas. Monitoring of 

HIV/AIDS has been difficult and remains inadequate. However, it is highly likely that 

significant numbers are infected.  

 

Kassala State also hosts high numbers of refugees and IDPs, around 173,889 in 

total41. Kassala Town, positioned on the Eritrea-Sudan border, has become host to 

large numbers of these. Although many people have managed to integrate into local 

communities around the town, an estimated 87,033 are settled in refugee camps just 

outside the town. Many others live in unofficial camps or in slum areas with few or no 

facilities. In contrast to those refugees living in camps, those living in or around the 

town do not receive food rations. Although the Government of Sudan has stated that 

it will supply them with the same access as nationals to job opportunities, education 

and medical facilities this is in reality not the case and the government is unable to 

cater for the local population, let alone refugees42.  

 

                                                 
37 Sudan Transition and Recovery Database, Red Sea State, Version 2, 28 June 2004. 
38 Ibid. 
39 Project Proposal for DfID, HIV/AIDS Awareness Raising and Prevention in the Red Sea 
and Kassala States, Ockenden International, 2003 
40 Ibid 
41 Sudan Transition and Recovery Database, Kassala State, Version 2, 1 July 2004:3 
42 Ibid. 
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Those refugees and IDPs living in and around Kassala therefore share many of the 

problems that face those living near Port Sudan: lack of access to clean water; lack 

of housing and sanitation facilities; lack of access to education and/or employment; 

fierce competition over scarce resources and very low income. Their poverty is due in 

part to their inability to compete in the urban labour market as a result of lacking the 

necessary skills and resources. 

 

Both Red Sea and Kassala states thus contain significant numbers of refugee and 

IDP populations and lack the resources and infrastructure to support them. They both 

contain a population broadly characterised by limited access to resources, education 

and health facilities and limited access to employment and income.  

 

 

Vulnerability to HIV/AIDS 
 

The factors that make a population vulnerable to HIV/AIDS are extremely complex. 

HIV/AIDS is not just about health and access to services but is also intimately 

connected with issues such as poverty and marginalisation as well as gender 

inequality and discrimination43. It is a developmental issue but also a political, 

economic, social and cultural issue and many different factors play a role in 

determining the impact and spread of the disease. It is therefore difficult to say 

exactly what makes people most vulnerable to the disease. However, it is clear that 

those who are poor, who lack a stable income and access to education and good 

health facilities and/or who suffer from discrimination and unequal treatment have the 

most difficulty: firstly, in protecting themselves from the disease; secondly, in living 

and dealing with the disease once they, or those around them, become infected.  

 

It is the poor that are the most likely to become infected with the disease and to 

suffer its crippling effects and they that are then least able to cope with its impact. 

Before infection, it is they that are likely to have the least means of defence against it, 

both in terms of knowledge of the disease, practical means to prevent infection or the 

power to negotiate safe sex (most often the case for women) or demand screened 

blood for transfusions or clean needles. After infection, it is they who are most likely 

to have difficulties accessing treatment or who will be unable to pay for treatment 

with anti-retroviral drugs (ARVs). It is the poor who are will suffer most from 

malnutrition or lack of support and so succumb more rapidly to the disease.  
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Displacement, Gender and HIV/AIDS 
 

Those who we work with in eastern Sudan are thus extremely vulnerable to a 

disease like HIV and their poverty and marginalisation make them more so. However, 

as refugees and IDPs, many of whom have fled civil war and violence, they are even 

more likely to have been affected by the disease and to be vulnerable to it. According 

to a report by Rose Lukalo, HIV spreads faster in ‘conditions of poverty, 

powerlessness and social instability’44, conditions in which refugees frequently live. 

Refugees and IDPs in general often experience violence and aggression. They are 

often traumatised and have had their world – including their value systems, their 

networks and their ways of ordering their lives – turned upside down45. Many have 

been forcibly uprooted from their homes, separated from family and social networks. 

They are often dispossessed, impoverished and experience uncertainty and 

insecurity. This uprooting and instability make them that much more vulnerable to 

HIV/AIDS. 

 

Ockenden International has previously looked at the role of HIV infections caused by 

displacement in northern Uganda. As Graham Wood has argued, ‘displacement is 

likely to lead people, especially younger people, towards more high risk activities’.46 

Of these displaced people, it is women and girls who are most vulnerable to 

HIV/AIDS and least able to protect themselves from the disease. As well as their 

greater physiological vulnerability to the disease47 they often have limited control over 

sexual relations and are less able to negotiate protected sex. This is particularly the 

case in a context like that of eastern Sudan. Women have a lower social status than 

men and boys in Sudan, their actions and behaviour are highly regulated, and gender 

relations are dependent on social and cultural norms. Female genital mutilation 

(FGM) is also widely practiced in the region and women and girls who undergo it 

                                                                                                                                         
43 Missing the Message? 20 Years of Learning from HIV/AIDS, The PANOS Institute, 2003.  
44 Highly Mobile Population Drives the Spread of AIDS in Kenya, Lukalo, R: 56, UNESCO 
www.unesco.org/webworld 
45 HIV/AIDS among Conflict-Affected and Displaced Populations: Dispelling Myths and Taking 
Action, UNAIDS/UNHCR, 2004. 
46 Displacement and HIV/AIDS in Uganda, Graham Wood, UNHCR Report, 1996 
47 Factors such as women having greater areas of susceptible tissue, the high concentration 
of HIV in semen and the micro-trauma that  they often experience during intercourse make 
them as much as four times more likely to become infected during unprotected sex than men. 
Information from Lamptey, P, Wigley, M , Carr, D and Collymore, Y, Facing the HIV/AIDS 
Pandemic: Population Bulletin Vol. 57, No.3 , September 2002 
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have increased chances of catching HIV48. Having been displaced, such women and 

girls are doubly vulnerable. They are more likely to have experienced rape and other 

kinds of sexual and gender-based violence, often by soldiers or members of militias 

who are in turn more likely than other men to be infected with HIV49. Gender-based 

violence is also more likely to take place in the kinds of contexts in which those who 

are displaced settle and where upheaval, instability and the breakdown of family and 

social networks result in changes in social norms and increased insecurity. 

 

Furthermore, the majority of refugee and IDP households are female-headed. Having 

often lost or become separated from most of the male members of their family, many 

female refugees and IDPs become responsible for looking after the remaining family 

members. They often lack formal training or marketable skills and the environments 

in which they settle often offer little or no prospect of formal employment. Yet they 

have to support themselves and their families. In surroundings such as those of Port 

Sudan and Kassala Town and other similar places, where there is already 

competition for scarce resources and employment possibilities are very limited, many 

women are forced to enter into casual sexual relationships in return for money and 

support or to become sex workers in order to gain an income. This results in an 

increased likelihood of infection and of transmission50. It is also women who most 

often are responsible for those who become infected with HIV/AIDS and who do the 

majority of nursing and caring in such cases. They thus bear the brunt of the disease, 

both in terms of infection and in terms of dealing with its effects. 

 

Although refugees and IDPs are not always more likely to have and transmit 

HIV/AIDS than the rest of the population, they are likely to be particularly vulnerable 

to it, especially in Sudan where HIV/AIDS is present and rates of infection are on the 

increase. When, as in the areas we work in, the local population is also poor, 

marginalised and lacks access to essential health and other services, the danger of 

HIV/AIDS infection and spread is extremely high.  

 

 

 

                                                 
48 Sudan’s Media Laws Frustrate Drives on AIDS and Genital Mutilation, British Medical 
Journal, Vol. 325, 21 September 2002 
49 HIV/AIDS among Conflict-Affected and Displaced Populations: Dispelling Myths and Taking 
Action, UNAIDS/UNHCR, 2004. 
50 HIV/AIDS and People Fleeing Armed Conflict, International Rescue Committee, July 2004.  
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Mobility and HIV/AIDS 
 

Not only are the people Ockenden works with particularly vulnerable to catching the 

disease but HIV/AIDS is likely to spread fast amongst them and spread to other 

groups in the population. Experience in other countries such as Kenya and Uganda 

has shown that the spread of HIV/AIDS is closely linked with migration and mobility. 

A recent report on the spread of the disease in Kenya highlighted the impact of 

mobility on the spread of the disease, particularly in places such as busy border 

towns and slums around large cities. According to the report, factors including 

constant flows of traffic and traders and the often short-term interaction of people 

from many different areas and backgrounds provide an ideal context for the spread of 

the disease. They often lead to changes in lifestyle, coping methods and more 

relaxed social attitudes to sexuality and relationships and risky sexual behaviour. 

Such changes impact on the incidence of the disease and in the case of the border 

town the report describes, can lead to very high levels of HIV infection:  

 

Infection rates for the District are estimated at 30% of the population and are 

among the highest in Kenya.51 

 

Factors such as separation from family and lack of employment also play a role in 

increasing vulnerability to the disease: 

 

The fact that slums are inherently unhealthy places with lack of access to 

running water and stinking open sewers, no electricity, no roads, high crime 

rates, over-crowding and limited access to health facilities only aggravates 

the risks.52 

 

Another important, and for our case extremely relevant, issue that this report points 

to are the links between transport networks and the spread of the disease. Much of 

the available evidence highlights the way such networks act as major transmission 

routes for the disease. Busia, the border town in question;  

 

features significantly in the pattern of the spread of the disease in Kenya. 

Busia is the most westerly point of the Trans-Africa Highway in Kenya. The 

                                                 
51 Highly Mobile Population Drives the Spread of AIDS in Kenya, Lukalo, R, UNESCO 
www.unesco.org/webworld : 53 
52 Ibid 
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Highway begins at Mombasa seaport and cuts a swathe inland to serve six 

land-locked countries. Everywhere the Highway goes the epidemic follows 

and the same patterns appear to hold along other significant road networks.53 

 

The major towns along the highway have very high rates of HIV infection. These 

towns are also major truck stops on the highway and see large numbers of truck 

drivers and their assistants pass through. A correspondingly high number of sex 

workers are concentrated in these areas. Truck drivers tend to have many different 

sex partners due to the frequency with which they travel and the length of time they 

spend away from their homes54. They also often travel through urban areas with 

higher levels of HIV/AIDS and so are at high risk of infection. A study in 1994 showed 

that about half of truck drivers arriving in Rwanda from Mombassa and Nairobi, 

Kenya, were HIV positive. This study cited another document that found one third of 

truck drivers and their assistants to be HIV positive and that they had travelled widely 

within six other countries served by Mombassa Port55. They can therefore aid the 

rapid spread of HIV/AIDS.  

 

In the areas of eastern Sudan, refugees, IDPs and the local population are generally 

not separate. They continuously intermingle not only with each other but also with the 

numerous seasonal migrants who come to Kassala and Port Sudan from Darfur and 

other areas of the country in search of employment in the agricultural sector. Eritrean 

refugees and internally displaced Sudanese continue to arrive in the region and there 

are very high levels of mobility in and around these towns. Kassala and Port Sudan 

are both on a major highway and are major transport hubs. Kassala is also a major 

border town and there is a very active border trade. There are high volume flows of 

traffic and people along the Kassala-Port Sudan and Khartoum-Port Sudan roads. 

For example; an estimated 50,000 people, including a large number of truck drivers, 

travel along the latter daily56. There is also a high number and wide variety of people 

intermingling in these towns. Furthermore, the area hosts large numbers of what are 

internationally classified as high-risk groups such as military personnel, sex workers, 

tea sellers, street children, truck drivers, nomadic groups and numerous other poor 

and vulnerable groups. 57  

                                                 
53 Ibid:54 
54 Ibid 
55 Ibid 
56 Project Proposal for DfID, HIV/AIDS Awareness Raising and Prevention in the Red Sea 
and Kassala States, Ockenden International, 2003 
57 Ibid 
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Many of the factors identified as encouraging the spread of HIV/AIDS in UNESCO’s 

Kenya report are also present in eastern Sudan. If we add to this the other 

characteristics of the area we work in and the populations we work with, as identified 

above, then it becomes very clear that the situation is one likely to encourage the 

spread of the disease. 

 

From what is known of the transmission of the disease the tendency is for it to spread 

first among groups such as sex workers and their clients and other so-called high-risk 

groups and from there to expand into the rest of the population58. This is also the 

case for areas and regions. If it spreads in one region, there is nothing to limit it to 

that region. If the disease spreads in areas like Kassala and Port Sudan it can easily 

spread to other areas of Sudan, as has been seen in Kenya and other African 

countries. Work to prevent the spread of the disease in eastern Sudan therefore has 

a much wider impact and consequence and is of vital importance.  

 

 
Identifying the need for HIV/AIDS programming 
 

Through Ockenden’s consultations and co-operation with the various groups and 

people we work with in the region, over the past few years we have identified 

HIV/AIDS as a key area in which action is needed. It was first raised as an issue of 

concern by programme beneficiaries several years ago. In response to this, and 

based on our knowledge of the disease in Sudan and elsewhere, we began to think 

of ways to include the issue of HIV/AIDS in our programming. In 2001 we carried out 

staff training on HIV/AIDS awareness and began to look at wider experiences and 

methodologies in combating the epidemic59. We also began to carry out extensive 

consultations with local leaders, government authorities and a range of religious 

bodies as well as at the international level with UNAIDS, WHO, UNICEF, DfID and 

other NGOs.  

 

The context for undertaking activities focused on HIV/AIDS was obviously a sensitive 

one. Despite the tremendous variation among the population of eastern Sudan in 

terms of cultural origins, ethnicity, tribe, beliefs, attitudes and behaviour, the majority 

of the population is Muslim. Overall, the social context was and still is one of 
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conservative attitudes towards sexuality, morality, marriage and the role of women. 

Open discussions about and action on HIV/AIDS, particularly those aimed at 

changing sexual behaviour, needed to be extremely sensitive to the religious beliefs 

and the conservatism of the surrounding society. Initial consultations confirmed this. 

Many of the men we talked to were uncomfortable discussing sex, particularly 

subjects such as the use of sex workers, having multiple partners or more than one 

wife. Men and women also tended to deny that HIV/AIDS was or could be a problem 

for them or those around them60.  

 

Encouragingly, many of those we spoke to did begin to ask for more information 

about HIV/AIDS and it was from beneficiaries of our other projects that the request 

had initially come.  At the same time, nationally and at state government level, 

HIV/AIDS had begun to be discussed more openly as a problem. The climate 

appeared to be changing and it became increasingly clear that HIV/AIDS needed to 

become a priority in our programming and that there was a great need for targeted 

interventions to raise awareness about the disease and prevent further infection of 

the population.  

 

 

Our Approach 
 
The approach of Ockenden is one of consultation and response rather than the 

prescription and imposition of a given procedure. Ockenden’s strategic plan states 

that Ockenden: 

 

will ensure all inputs are designed not to create dependency, ensure all inputs 

are built on community strengths and will design all inputs to work towards 

self-sufficiency.61  

 

The approach that Ockenden has developed in Sudan came from the communities 

and organisations with whom we worked. The first stages of developing the project 

were based around an understanding of the sensitive context for any kind of work on 

HIV/AIDS. It was also to an extent informed by what we were observing in the 

evolving policy of donor organisations and the international community, all of whom 

                                                                                                                                         
59 Project Proposal for DfID, HIV/AIDS Awareness Raising and Prevention in the Red Sea 
and Kassala States, Ockenden International, 2003 
60 HIV/AIDS in Muslim countries, Graham Wood, Ockenden International, 2004 
61 Strategic Plan 2002 - 2004, Ockenden International, 2002  
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were increasingly coming around to the idea that, where it was possible, prevention 

was the most effective means of fighting the disease. The growing recognition as to 

the efficacy of prevention, and its cost-effectiveness, made the GoS and international 

donors more receptive to the programmes Ockenden was implementing. 

 

Ockenden’s approach was also informed by work in Senegal, amongst other places, 

with Muslim communities in HIV prevention programmes. In Uganda, Ockenden’s 

Life Skills programming had worked well in close collaboration with church and 

mosque leaders.  

 

 

Local conditions 
 

Because of the local context – the poverty of local communities, the lack of 

development activities, the lack of long-term funding for the area, the lack of good 

health and other infrastructure and the marginalisation and vulnerability of groups 

such as IDPs and poor local populations – we were keen to use the resources and 

links we had to begin a grass-roots based response to the disease. Given the lack of 

institutional capacity and funding, an approach focusing solely on treatment, on 

procuring costly medical supplies and establishing an efficient medical infrastructure 

and service would have been extremely difficult given the lack of response from 

donors. It would also have taken much longer. Yet a response was necessary 

immediately.  

 

Ockenden believed that an approach based on prevention would have most impact 

and be most widely beneficial, both initially and in the long run. Our strategies and 

plans for action were formulated with this in mind. Because of the way we worked in 

Sudan already, and because of the aims and methods we had already established as 

an organisation, the project aimed to involve previous and newly targeted 

beneficiaries and organisations from across the States of Kassala and Red Sea. We 

wanted to create a response to HIV/AIDS that would not simply involve supplying 

information to beneficiaries and those already suffering from the disease. Rather, a 

response that would involve the entire community in an active learning experience 

that would promote further activities to combat the disease. We also wished to 

develop a methodology that could be replicated elsewhere. 
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The KAB Survey 
 

Initial consultations with other project beneficiaries, local community leaders and 

members of community-based organisations, as well as the local population, 

revealed high levels of ignorance and prejudice about HIV/AIDS and those infected. 

We carried out a general awareness consultation survey covering Red Sea, Kassala 

and Gadarif States in June 2002. In early 2003 we conducted a formal Knowledge, 

Attitudes, Behaviour (KAB) Survey in co-operation with the Sudan National AIDS 

Programme. Its aim was to gain more concrete information about knowledge of 

HIV/AIDS in the local population and to enable us to plan for and create an enabling 

environment for future activities. In turn this provided baseline data that we could 

later use to assess the impact of our activities.  

 

The survey was based on a questionnaire disseminated over two months to people 

living in different towns and localities in both Kassala and Red Sea, particularly in 

Port Sudan and Kassala Town. This questionnaire focused on identifying the 

demographic and socio-economic characteristics of respondents and ascertaining 

their level of knowledge about HIV/AIDS. It also examined attitudes to the disease 

and those suffering from it as well as personal behaviour and sexual practices. It 

used a sample of 1,420 people, including members of the general public and also 

members of so-called special groups including high-risk groups (such as sex workers 

and truck drivers), possible awareness-raisers (health workers, teachers and social 

workers) and those generally perceived by the public as high risk groups (refugees, 

female tea sellers and youth) as well as university students and members of the 

police and army62. 67% of those questioned were originally from the region and 33% 

were migrants, refugees or IDPs and of these over 86% were under the age of 50.  

 

The survey found that 94% of those questioned had heard of HIV/AIDS. Overall, the 

aggregate accuracy of general knowledge about the disease was 53%. However, the 

accuracy of responses was higher in relation to questions linking HIV/AIDS to sexual 

practices than in relation to other aspects. When it came to knowledge about the 

means of transmission, levels of knowledge were higher in relation to information 

linked to sexual intercourse, blood transfusion or unsterilised equipment. However, 

as much as 40% believed that HIV/AIDS could be transmitted through insect bites, 

use of public latrines and contaminated food. 43% of those questioned also said they 
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did not know that HIV/AIDS has nothing to do with water and food pollution, 49% did 

not know whether HIV/AIDS affects children. Around 62% did not know that 

HIV/AIDS is not transmitted through shaking hands or eating with a patient. 

According to the report published on the survey, these relatively high levels of 

inaccuracy were found to be mostly due to difficulties in accessing precise 

information about the disease and a lack of people in the community to whom 

questions could be addressed.  

 

A similar lack of knowledge was found about means of infection and the scale of 

HIV/AIDS. Over 40% of those surveyed believed that the numbers of cases nation-

wide were below 10,000, of which half believed it to be under 1000. This was at a 

time when the official estimate was more than 500,000 cases63. Many respondents 

showed a tendency to identify certain areas and regions of the country with HIV/AIDS 

cases, particularly southern and eastern Sudan and Khartoum. The report’s authors 

pointed to a common belief that:  

 

HIV/AIDS is found in the South because it neighbours countries with high 

HIV/AIDS cases (Uganda and Kenya) and is politically unstable, in the East 

because of the presence of refugees and IDPs and in Khartoum because of 

the presence of high numbers of IDPs from the South. 64  

 

According to the authors of the survey report, Dr Abdel Ati and Dr Jabir, such a belief 

was due to a lack of availability of official statistics, restrictions by the state on the 

sharing of such information, the influence of the media and of civil society as well as 

high illiteracy rates and poor means of communication. However, it was also part of a 

tendency to associate the disease with foreigners, refugees and IDPs, and a lack of 

awareness of the disease as a problem for themselves and those around them.  

 

The focus of the media and others on immoral behaviour and promiscuity as leading 

to the spread of the disease also influenced beliefs and understandings of the 

disease. This was reflected in the answers given to questions about the social group 

seen to be contributing the most to the spread of the disease. Almost all of those 

questioned mentioned prostitutes and men and women with multiple sexual relations, 

and linked the disease primarily to sexual activity.  

 

                                                 
63 Ibid. 
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In terms of attitudes towards AIDS patients, 39% of respondents saw them as guilty 

and 8.5% as careless, 20% had no opinion and 11.5% saw them as victims, this 

despite very few having had contact with one. These kinds of attitudes were reflected 

in the behaviour that respondents described. 52.2% of them said that they were 

unwilling to receive or deal with an AIDS patient even in official business, 72.2% that 

they would not share food with a patient and 55% stated that they would not sit 

beside them. When asked about their reaction if a relative became infected, 30% 

said that they would avoid dealing with them and 25% that they would be more 

cautious in dealing with him/her. Only 17.6% said that they would treat them 

normally. 50.2% also called for preventing HIV/AIDS patients from working and/or 

removing them from their job. 

 

Overall, the survey found that, in general, people were apprehensive about 

HIV/AIDS, connecting it with immorality and tending to stigmatise those suffering 

from it65. The survey found there to be a tendency amongst those questioned to 

distance themselves from the disease and to blame it on other groups, particularly 

foreigners, IDPs and refugees as well as prostitutes (who were assumed to be 

women). In the case of female prostitutes, very few respondents acknowledged the 

role of men in spreading the disease. In fact, 83% of respondents saw women as 

responsible for the spread of HIV/AIDS. 

 

The survey also covered social practices linked to AIDS transmission and found 

there to be high levels of risky sexual activity among the surveyed population. When 

asked about sexual partners, over 75% (of both single and married respondents) 

admitted to having more than one partner and 15.3% said that they knew their 

partners had sexual relations with other people. When it came to use of condoms, 

only 8.5% said that they use condoms, and of those who did, only 27.1% said that 

they always used them, 48% said they used them sometimes and 7.3% that they 

used them with new partners. Furthermore, of those who said that they use 

condoms, 62.5% use them only within marital sexual relations for family planning. In 

terms of other risky behaviour, respondents were questioned about drug use but only 

4.4% admitted to using drugs, all of them men, and only 0.4% of those stated that 

their drug use involved injections. This is due to the fact that drug use is not generally 

very high in the region and, when it does occur, the drug used is mainly marijuana 
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and so not injected. Risky sexual behaviour thus appeared to be the main concern 

for transmission in the region. 

 

One area that was not covered in the survey was female genital mutilation (FGM), a 

practice that is extremely prevalent in the area. As many as 89% of women in north 

Sudan have undergone some form of FGM. 66 This is a practice which very much 

increases the risk of transmission of HIV/AIDS because due to its illegality it is often 

performed without proper medical supervision and under unsanitary conditions. This 

is also due to the wounds that occur and to the fact that it often causes blood to be 

present during sexual encounters67, which greatly increases the chances of 

HIV/AIDS transmission in the long-term for women who undergo it.  

 

The survey also asked how those respondents that had heard about HIV/AIDS had 

done so. Radio, television and chatting or gossip were identified by 59% as the main 

source of information, and 8% identified newspapers and posters. Health authorities, 

public forums and debates were also acknowledged as sources of information. The 

respondents were also asked about what the most effective means of communication 

to raise awareness about the disease would be, and radio (82.2%), TV (73.5%), 

public meetings (57.9%) and mosques and churches (53.2%) were identified as the 

main ones, followed by schools (42.8%) and books and published material (35.4%). 

NGOs were only identified by 1% as sources of information. 

 

The survey thus covered a large area of relevant issues for HIV/AIDS programming 

and contributed a great deal to our knowledge of the target population with which we 

wanted to work. It also allowed us to identify the most effective means of increasing 

knowledge and awareness of the disease by directly asking participants their opinion. 

Importantly, it identified the overall key determinant of the attitude and behaviour 

towards HIV/AIDS as being restricted access to inaccurate and incomplete 

information. The report produced on the survey identified the main limitations on the 

spread of this kind of information as being limited resources and staff in HIV/AIDS 

units in the States and an overemphasis on the medical aspect of the disease and 

neglect of the socio-economic dimensions. An added limiting factor was identified as 

the long period of official denial about HIV/AIDS, the high levels of secrecy at both 

official and non-official levels and the emphasis on sexual transmission, the moral 
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aspects and giving of religious advice about the disease while neglecting common 

socio-cultural practices and behaviour68.  

 

The limited role of NGOs as sources of information was also examined. One of the 

factors identified were the restrictions placed by the GoS on activities on HIV/AIDS 

by NGOs for most of the 1990s. The report also pointed out that most of the 

HIV/AIDS programmes that had thus far been carried out had only been as part of 

bigger projects and had not been solely focused on HIV/AIDS. From the (admittedly) 

small sample of NGO staff it had also been found that knowledge about HIV/AIDS 

was very limited. Added to that, lack of co-ordination of NGO’s efforts between 

themselves and with State authorities was identified as impeding the efficient use of 

the limited resources available for fighting the disease. The report stated that these 

restrictions and difficulties combined with other more general socio-economic factors 

such as large-scale poverty, poor social services and infrastructure, political 

instability and frequent natural catastrophes (such as flooding and droughts) had 

ensured a very low priority for HIV/AIDS.  

 

 

The Project 
 

The results of the survey combined with other information gathering processes, both 

formal and informal, gave Ockenden more precise knowledge on which to act. They 

confirmed and added to what we had already learnt about the context in which we 

were working and about those we were working with, and enabled us to build our 

capacity to undertake activities to combat the disease. At the same time we 

continued to collaborate with other actors and stakeholders in the area. This 

reinforced the process of preparation and meant that by April 2004 we were able to 

acquire funding for and begin a large-scale project to combat HIV/AIDS in both 

Kassala and Red Sea States.  

 

Based primarily on our knowledge of the local context and the kinds of co-operative 

and participatory methods we use in our work, its overall goal is to reduce the spread 

of HIV/AIDS infection in both states over the course of the next two years.  At least 

500,000 people are expected to benefit from the intervention within that time. The 

project is designed in such a way as to contribute to the National Strategic Plan of 
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the GoS and to fit in with the identified priorities of SNAP and has four main 

purposes:  

 

 First; to increase awareness and knowledge of the disease among local 

communities, particularly those who are members of so-called high-risk groups, 

and also local institutions. 

 

 Secondly; to build the institutional capacity of local and national organisations 

already involved or wanting to be involved in combating the disease. 

 

 Thirdly; to address the socio-economic factors that contribute to the spread of 

HIV/AIDS. 

 

 Fourthly; to facilitate HIV related research, knowledge management, training 

and policy and development at a national and State level with a view to 

improving co-ordination, lesson learning and transparency69. 

 

The first strand focuses on participatory information, education and communication 

(IEC) activities using a variety of means including workshops, lectures, discussions, 

production of information materials such as leaflets and posters, mass radio 

broadcasting, radio listening clubs, school theatre productions and youth workshops. 

It targets vulnerable and high-risk members of the local population such as refugees, 

IDPs, street children, prostitutes, prison inmates, the military and police force and 

women and young people in general. It aims at increasing the knowledge of health 

workers, teachers, members of local NGOs, local government officials and also 

religious leaders and others who in turn can pass their knowledge on to the rest of 

the community.  

 

The main aims are to raise awareness and improve knowledge and understanding 

among the general population about HIV infection, STDs, routes of transmission and 

methods of prevention; to promote safer practices such as condom use and 

sterilization of needles and syringes, and limit risky behaviour; and to create an open 

and supportive environment for those infected by HIV/AIDS. 
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The second point is closely linked to this. It aims to establish an understanding of 

HIV/AIDS causes and transmission routes among community decision makers, and 

to encourage positive attitudes towards HIV/AIDS infected and/or affected persons 

and reduce stigma. It also aims to increase communication and discussion about the 

disease and encourage behaviour change, thereby increasing the capacity of local 

institutions and organisations to deal positively with the disease.  

 

A further aim is to increase the quality of information and records management 

amongst Ministry of Health (MOH) and SNAP staff, in particular through training and 

support, and to increase their capacity to monitor the disease and work effectively 

with patients suffering from HIV/AIDS. A second equally important aim of this part of 

the project is to establish an HIV/AIDS network and forum in both States in co-

ordination with SNAP. This is to ensure that activity to fight HIV/AIDS at a local level 

is integrated into wider national policy. It aims to ensure that a State-wide policy 

framework is established whereby activities on HIV/AIDS in different states can be 

co-ordinated and the different actors involved in activities to fight the disease can 

work together more effectively. It also focuses on lobbying and advocating for wider 

and stronger support for a national HIV/AIDS programme.  

 

The third strand is aimed at providing socio-economic support to those most at risk 

from the disease and those already living with HIV/AIDS as well as their families.  

Through the provision of business and skills training in income-generating activities, 

as well as of small business inputs to HIV/AIDS patients and their families, it aims to 

enable them to support themselves and their families. In turn, this enables them to 

contribute to the overall development of their communities. It also aims to facilitate 

linkage and business networking for high-risk groups with financial resources in the 

State.  

 

The overall objective is to reduce the vulnerability to the disease of those not already 

infected and to ensure that those infected/affected by HIV/AIDS are supported and 

are able to provide for themselves and their families. Through these kinds of activities 

we aim to combat those factors that facilitate HIV/AIDS transmission and increase 

vulnerability to the disease. We also aim to empower those most likely to be affected 

to exercise more control over their own lives and to protect themselves from the 

disease, as well as be better able to cope with it if they are affected. 
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The fourth and final strand aims to establish information management systems and 

databases in collaboration with health authorities in both States. This will allow 

information and data about HIV/AIDS to be widely disseminated and shared, and 

processes for gathering that information can be standardised. It also aims to 

encourage and facilitate HIV/AIDS specific research and to ensure that a clear 

epidemiological monitoring system is established. Overall the aim is to improve 

knowledge and understanding of the disease in the two States and ensure that more 

precise and reliable information about the numbers of those infected with HIV/AIDS 

becomes available. In turn, this can be used to improve responses to the disease.  

 

 

Overall strategy 
 

The overall approach throughout is to cascade knowledge through teacher/health 

worker training, to work in partnership with and build the capacity of local and state 

organisations and institutions, and to train health workers, peer educators, social 

workers and community leaders on HIV/AIDS awareness. The emphasis is on 

involving every sector of society in the fight: the government; non-governmental 

organisations; business leaders and policy makers; community and religious leaders; 

individual refugees, IDPs and members of the local community; and those living with 

HIV/AIDS and their families. The more awareness and knowledge available as to the 

disease, the better the likelihood of stopping the spread of HIV/AIDS and of 

encouraging the behavioural change necessary.  

 

However, the project is not focused solely on awareness raising. It also aims to 

increase the technical and institutional capacities of all organisations and actors to 

fight the disease, as well as encourage advocacy and the building of networks as 

part of a wider overall strategy to combat the disease.  

 

In a broader sense, our project has many elements of the communication for social 

change approach to HIV/AIDS prevention developed by, amongst others, the 

Rockefeller Foundation and UNICEF. Such an approach focuses on involving people 

and communities in a long-term interactive process of learning and awareness-

raising to fight the disease and focuses on the creation of an environment which 

encourages social change in order to allow for behavioural change70. The underlying 
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aim is to empower communities and individuals to fight the disease rather than to 

instruct them how to do so.  

 

It is essential that communities and individuals have a sense of genuine ownership 

over the programme development and implementation process. The overall objective 

is to produce a ripple effect in which community-based organisations and individuals 

themselves take the initiative and undertake activities to fight the disease and this in 

turn impacts on other organisations and individuals. Part of the project has the clear 

objective of encouraging and providing support for the creation of a network of all the 

relevant actors in the region in order to promote co-operation and collaboration in 

HIV/AIDS work71.  

 

The aim is for this network to provide the structural basis for the overall project and to 

create a framework for members to establish and maintain communications with 

each other. This will provide technical support and capacity building for members of 

the network at the grassroots as well as at state level. We want to encourage 

exchanges of information, to generate a structured response and promote effective 

delivery of the projects’ aims72. Another central objective is the inclusion of people 

living with HIV/AIDS (PLWHA) in various activities and platforms such as: 

international/regional conferences; roundtable discussions; advocacy planning 

seminars; and reporting on activities and linking them with one another73. Overall, the 

three central elements of the networks are advocacy, building solidarity and practical 

programme management, all of which are connected and mutually reinforcing.  

 

Ockenden International aims to create a network that ties in with national activities 

and objectives in the fight against HIV/AIDS. By collaborating with national and 

federal government agencies we can tie in with wider methods and objectives, 

identified by organisations such as UNAIDS, World Bank and Global Fund, to co-

ordinate national responses to HIV/AIDS through what are called the ‘three ones’:  

One agreed HIV/AIDS Action Framework; One National AIDS Co-ordinating 

Authority; and One Country Level Monitoring and Evaluation System.  

 

The 2004 report from UNAIDS on the epidemic calls for national responses to the 

HIV/AIDS situation that: 
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 Combine strong national leadership and ownership 

 Ensure good governance, resource mobilisation, multi-sectoral planning and 

coordination 

 Reinforce capacity to use resources well and implement programmes 

 Closely monitor and evaluate the responses to the HIV/AIDS epidemic 

 Significantly involve communities, civil society and the private sector74 

 

We also expect our project to make an important contribution to DfID’s strategy to 

combat HIV/AIDS. This strategy prioritises national capacity building and building a 

broad-based response. It highlights the need for policies and programmes that tackle 

the specific local epidemic, the need for early action in low prevalence countries and 

the mobilisation of civil society, private sector and faith-based organisations. DfID 

has agreed to fund the main part of our project for two years.  

 

As for getting the balance right between prevention and treatment, the recent report 

by UNAIDS on the epidemic points out that:   

 

Comprehensive prevention could avert 29 million of the 45 million new 

infections projected to occur this decade. Although antiretroviral treatment is 

bringing hope to millions, without sharply reducing the number of new HIV 

infections, expanded access to treatment becomes unsustainable.75 

 

The report stresses that prevention must involve a variety of interventions, among 

which should be: AIDS education and awareness; behaviour change programmes, 

especially for young people and populations at high risk, as well as for people living 

with HIV/AIDS; promotion of male and female condoms; abstinence; fidelity and 

reducing the number of sexual partners; voluntary counselling and testing; prevention 

and treatment of sexually transmitted infections; and community education and 

vulnerability reduction. A key part of the suggested future action involves the creation 

of a social, legal and economic environment in which prevention is possible – 

creating an enabling environment for prevention strategies – something that is key to 

our project methodology.  
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The results of the project 
 

Ockenden is still in the first year of implementation but already very good progress 

has been made in both States and in each of the four main areas of activity.  

Mapping of target populations and groups, sensitisation of key groups and individuals 

– particularly government officials and workers and religious leaders – and different 

training and workshops have been successful. The project has now been fully 

operationalised in both Red Sea and Kassala States76. There seems to be a very 

high level of support and commitment from different stakeholders at all levels. 

Importantly, government officials and directors of health services in the two States 

have shown a willingness to support work on HIV/AIDS in the areas under their remit.  

 

The project has already contributed to the establishment of a co-ordination 

mechanism between the different stakeholders involved in HIV/AIDS activities in both 

States and nationally. We have also successfully lobbied for the formation of 

HIV/AIDS Councils in Kassala and Red Sea States. These Councils have now been 

established and are responsible for facilitating and supporting all HIV/AIDS related 

programming in their respective States through sustained political commitment and 

support. They are chaired by the State Ministers of Health under the supervision of 

the State Governors and include other State Ministers and all agencies and sectors 

involved in combating HIV/AIDS in each State. Ockenden has also been elected as 

an executive member of the Sudan AIDS Network (SAN). Therefore, we are now in a 

good position to play an important role in HIV/AIDS prevention activities in both 

States and nationally. 

 

The response to our information, education and communication activities more 

generally have also been extremely positive. Participation in and attendance at 

workshops and lectures has been very high. Our partners and different stakeholders 

have expressed strong levels of commitment and a willingness to co-operate in 

HIV/AIDS activities. There have been many requests for further information and also 

for additional lectures and workshops to be carried out77.  
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An example of this is a recent workshop held in Kassala on Partnership, Co-

ordination, Planning and Networking for various stakeholders. This was attended by 

more than 70 representatives from the army, police, government institutions, 

community-based organisations, INGOs and UN agencies and resulted in large 

numbers of those who had attended following up and requesting support for 

implementing their own activities to fight HIV/AIDS. Recent sensitisation workshops 

for Muslim religious leaders which were carried out in Red Sea State were similarly 

well attended and resulted in many of the Imams who had attended speaking about 

HIV/AIDS during Friday prayers. They also led to requests for further workshops and 

a religious committee being set up as well as an Islamic radio broadcast addressing 

the issue of HIV/AIDS.  

 

Bearing in mind the sensitive context, such results are significant. What is clearly 

shown by these examples and by our success in forming networks and co-ordinating 

bodies so far is that there is a real need for information and action on HIV/AIDS and 

that people are generally receptive and ready for such activities. It is a clear case of 

people recognising the dangers of the disease and wanting to be informed. In a 

context where speaking about HIV/AIDS was previously so difficult, it is extremely 

encouraging that there is such widespread interest in HIV/AIDS and a willingness to 

undertake activities to raise awareness and to fight it. Our project is harnessing that 

interest by providing the necessary information to educate people about the disease 

and raise awareness. It is then providing the necessary practical support, framework 

and expertise for concrete activities to further increase that knowledge and ensure 

that it is spread throughout the population and region. It is also increasing the 

technical capacity of the health sector and providing socio-economic support to 

vulnerable sectors of the population. As such, the projects are building a wide-based 

response to this complex problem.  

 

 
The Complexity of HIV/AIDS 
 

The reason the project is aimed at building a multi-sectoral and multi-faceted 

response is that we believe that this is the most effective means of combating 

HIV/AIDS. Information, education and awareness raising are a central part of any 

response, particularly in the beginning. Knowledge and understanding of HIV/AIDS 

are what empower people and enable them to protect themselves, their families and 

other people: to demand and access treatment; to mobilise and raise awareness of 
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the disease; and to influence and impact on the actions of governments and political 

leaders. Through communication, the spread of knowledge and awareness raising 

become possible. HIV/AIDS can then be recognised as, and becomes, a problem 

needing a response. This is as important among ordinary people as it is at the 

highest political levels. It is essential that there can be an open discussion about the 

disease and an environment can be created in which realistic and practical strategies 

are identified and fear and ignorance are eliminated.  

 

Information, education and communication must therefore be the basis of any 

strategy to combat the disease. However, it is equally important not to ignore the 

different necessary elements of a fight against such a complex disease. 

Communication and awareness raising must be accompanied by wider and more 

varied measures to fight the different elements and effects of HIV/AIDS. Knowledge 

and understanding of the disease are a fundamental stage in combating it. However, 

for people to be able to take action to protect themselves and for them to be 

protected, the appropriate services, resources and support – social, economic, 

institutional, medical and technical – must be provided. One of the challenges for our 

programme is therefore to ensure that once the first hurdle is overcome, once people 

are informed and are aware of the dangers of HIV/AIDS, further resources and 

services are in place and accessible. The practical means to fight the disease must 

be made available to those who need it most.  

 

The most effective responses to the disease have been those that recognise this.  

Examples of countries such as Senegal and Uganda, where attempts to fight the 

disease have by and large been successful, show that effective responses are those 

that come from all levels and parts of society, that are co-ordinated and directed by 

political leaders that recognise and openly admit the dangers posed by HIV/AIDS and 

are prepared to take a stand against it. They focus on informing every member of 

society about the risks posed by the disease; on educating each person and in 

particular those most vulnerable about how they can protect themselves against it; on 

involving every person in the fight against the disease; and on mobilising as many 

people as possible to take action to raise awareness and protect others.  

 

They also aim to improve health services and infrastructure; to ensure the presence 

of fully trained and expert health personnel; to encourage research and knowledge 

sharing; to provide protective devices such as male and female condoms and 

microbicides; to establish voluntary testing centres and counselling services; and 
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provide and distribute clean needles and screen blood. Effective responses must 

also deal with the effects of the disease: provide support and counselling for those 

with the disease; provide them with ARV treatment and ensure that they are able to 

continue taking the necessary drugs; ensure they are protected and treated as equal 

members of society; and that they are not prevented from working and gaining an 

income because of their illness. Equally, they must provide the necessary socio-

economic support for vulnerable groups to ensure that they are not forced to engage 

in high-risk activities.  

 

In short, effective responses are those that fight HIV/AIDS on all fronts and in all 

parts of society, that both prevent the disease from spreading and treat and support 

its victims, and that involve all members of society in the fight. It is this understanding 

of the multiple and comprehensive approaches necessary that have underpinned 

Ockenden’s activities to fight HIV/AIDS in Sudan. 

 

 

 What next? 
 

In addition to carrying out on the ground activities, Ockenden aims to provide and 

facilitate support and co-ordination for increased and more widespread activities to 

fight HIV/AIDS in Red Sea and Kassala States. It is hoped that we will be successful 

in reaching the majority of the population in both States by the time the current 

project comes to an end. However, it is likely that there will continue to be a need for 

similar kinds of activities in the long-term, particularly given the high mobility of the 

population and the corresponding high turnover in participants and beneficiaries. It is 

also likely that as the project evolves new areas of need will be identified and the 

project itself will develop and change as it continues. 

 

Ockenden has recently been asked by the Government of Sudan to implement part 

of their national AIDS strategy, which has received funding from the Global Fund. 

Specifically, the provision of two Voluntary Counselling and Testing Centres, and the 

mapping of and service delivery to three high-risk groups in Port Sudan. It is 

anticipated that we will gradually expand and increase our services and activities in 

other ways and with other funding.  

 

Our project and activities are necessarily flexible and open-ended. This is because, 

firstly, HIV/AIDS itself requires a flexible and long-term response and secondly, 
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because we knowingly work with a highly mobile and changeable population that 

includes high numbers of IDPs and refugees. The work we do cannot be separated 

from the wider political and social context of Sudan. With the recent signing of a 

peace agreement between the GoS and SPLM it is likely that large-scale population 

movements will take place as people return to their homes in the south. By informing 

and educating those who are likely to return we are already ensuring that many 

people are better protected against HIV/AIDS and can pass on their knowledge to 

others that they encounter.  

 

If peace is maintained there will be a great need for similar activities, particularly in 

the south. We already work in the area around Maridi (in south west Sudan) and are 

keen to apply what we have learnt and are still learning about HIV/AIDS prevention 

there and in other areas in the region. Considering the geographical and socio-

economic context, it is probable that HIV/AIDS infection rates in the south are high 

and liable to drastically increase. We believe that the kind of flexible community-

based responses we have been, and are continuing to develop, are likely to be the 

most effective in such a context. 

 

If the project proves as successful as initial indicators suggest then we would also 

like to extend it to other countries in which we work, particularly Pakistan and 

Afghanistan.  These are countries where prevalence rates are still low enough for 

preventative action to have a significant impact. Given the sensitive cultural context 

in which we operate in Sudan – within which we have already had such success in 

carrying out activities to fight HIV/AIDS – it is likely that we would be able to carry out 

such activities in similarly conservative contexts elsewhere. It goes without saying 

that an immense amount of preparation and sensitisation would be needed before 

undertaking such a project and it would obviously take time. However, we have 

worked in both Afghanistan and Pakistan for a considerable time and could use the 

experience and expertise we have and are still gaining in Sudan. Extending and 

expanding preventative measures against HIV/AIDS to other areas could only be a 

positive development.  
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Conclusion 
 

Combating HIV/AIDS will never be an easy task. It is not enough just to supply 

information about the disease, to provide ARVs or to fund research into a possible 

vaccine. It is not enough to undertake isolated individual activities or projects to fight 

it.  

 

In order to be effective, preventative action must involve entire communities and 

societies and as many different stakeholders as possible. All the different factors that 

are involved in the spread of the disease must be addressed. It is a disease that 

requires a long-term, often difficult and complicated response. In a country such as 

Sudan; where conflict and poverty have combined to ensure that there is a very 

limited health and education system and infrastructure; where the economy is very 

fragile; where civil society still plays a limited role; where there are millions of 

displaced and conflict-affected people; and where sustained peace is by no means 

certain, responding effectively and appropriately to HIV/AIDS represents an 

enormous challenge.  

 

Ockenden’s approach has been to build on the resources and linkages that are 

available and to focus on creating and encouraging a broad and flexible community-

based response to the disease. Through the use of information, education and 

communication, combined with strategies to increase the capacity of local 

organisations, communities and individuals are empowered to fight the disease and 

to support those most at risk. It is our belief that it is only through this kind of 

response that the fight against HIV/AIDS can be sustained in the long term.  

 

By involving the entire community and all its constituent groups in the fight, and 

encouraging linkages and networks between them and federal and national 

governmental authorities as well as other INGOs and NGOs, we have already begun 

to extend the fight and to increase the numbers of participants in it. By also 

incorporating activities to tackle the different aspects and effects of the disease we 

have widened and strengthened our response.  

 

Through this we are beginning to meet the challenge of fighting the disease in Sudan 

and contributing our own small part to the global fight against the disease. 
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However, the challenge is not ours to meet alone and it is important to recognise that 

any attempt to fight HIV/AIDS at a national level cannot be separated from the wider 

international context. It cannot and should not be seen as separate from global 

inequality, poverty and underdevelopment; these factors are intimately involved in the 

spread and impact of the disease. The response to HIV/AIDS has to form part of 

development initiatives and policy, must be incorporated into international donor 

strategies and funding, and it must become part of overall strategies to reduce 

poverty and inequality. As a recent report by Christian Aid states:  

 

The pivotal role that poverty plays in the HIV epidemic must [also] be 

acknowledged and practical policies aimed at reducing vulnerability to HIV 

implemented. These must include changes to trade policy as well as those of 

debt relief and higher levels of aid provision by donor countries.78 

 

HIV/AIDS is about poverty and inequality. It is about the differences between rich and 

poor countries. One of the most important factors determining the success of the fight 

against HIV/AIDS is therefore, as with so many things, whether those who have the 

power, the influence and the resources to fight the disease are committed to doing 

so. Only when substantial long-term commitment and funding is devoted to this fight 

will responses to the disease be truly effective. Projects such as the one Ockenden is 

undertaking in Sudan play an important part in fighting the disease. In the long term, 

however, it is imperative that decision-makers and donors, both at the national and at 

the international level, make HIV/AIDS a priority.  

 

 

 
 
 
 
 
 
 
 
 
 

                                                 
78 If not now, when? HIV, drugs and prevention, Christian Aid, 2004:1 
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