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ABSTRACT

This paper describes the results of an ethnography. It is to generate in-
depth knowledge of the real world “ live information experiences”,
including the complexities and subtleties of HIV/AIDSrelated information
behaviour. It also considers the factors that influence this behaviour
within the context of people affected by HIV/AIDS. The ultimateaimisto
determine the potential role that information management could played
the fight against HIV and AIDS. The focus of this paper is“ information
disconnects’, one of the contextual factors that influenced accessto and
use of HIV and AIDSrelated information. Theresults of thisinvestigation
are discussed in the context of the feasibility of developing an HIV and
AIDS- related information strategy to address the identified information
disconnects by guiding the design, management, and dissemination of
usable, accurate, reliable and up-to date HIV and AIDS-related
information required to mitigate HIV and AIDS.

Keywords: HIV/AIDS, information overload, lack of information,
misinformation, stigmatising information, Information disconnects

INTRODUCTION

HIV isabiological, socia and cultural phenomenon; hence attemptsto fight HIV
cannot focusonly on the search for avaccine, or apharmacological cure. AnHIV
diagnosisisalife-changing event henceattempts to manageand prevent HIV must
also takeinto account the complex social and cultural interactionsthat can both
help and hinder the spread of the disease (Sedle, 2004). Theanaysisreported here
formspart of alarger doctoral study which seeksto devel op understanding of the
complex information behaviour of personsinfected with or affected by HIV/AIDS,
andtoidentify factorsthat impede or enhancethe effective distribution, discovery
and application of appropriateinformation. Theaim of thisanalysisisto generate
in-depth knowledge of thereal world“lived information experiences’ of people
affected by HIV/AIDS, in order to understand the compl exitiesand subtleties of
HIV/AIDS-related information behaviour within the broader context of people’s
lives
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METHOD

This study adopts an ethnographic approach (Bow, 2002; Hammersley and
Atkinson, 2007; Pickard, 2007; Schensul, 1999; Twibell, 2005) whichwas sel ected
sincetheintention wasto understand HIVV/AIDSrel ated information behaviour of
people affected by the disease asfar aspossiblefrom their own perspectives. A
sampleof 40 personsinthe UK directly or indirectly affected by HIV/AIDSwas
selected. Itincluded arange of age groups, disease stages, sexud orientations, and
educational and ethnic backgrounds. 26 were peopleinfected withHIV; sx were
affected by HIV inother ways, and eight wereinvolvedintheprovisonof information
and support. Respondentswererecruited through support workerswithinan HIV/
AIDS support group where the researcher worked as a volunteer. In-depth
individual interviewswere conducted using an open-ended interview schedule.
Intervieweeswere asked to recount specific experiences, and theresearcher’s
intention was to understand the world from the respondents’ points of view.
Spradley’sana ytical modd of ethnographic analysis(Gorman and Clayton, 2005;
LeCompteand Schensul, 1999; Spradley, 1979) wasemployed for thedataanaysis.

RESULTSAND DISCUSSION

Thisstudy focuseson disconnectswith HIV/AIDS-related information, and looks
at how these problems might be overcome to find ways to empower persons
infected with, or affected by, the condition to accessand use HIV/AIDS-rel ated
informationinthejourney of livingwith HIV. Thefollowing sections presentsfive
information disconnectsidentifiedin thestudy.

Lack of information: Many of the personsinfected with HIV experienced a
seriouslack of information. Although they needed information to makeimportant
decisions, including when to start medication, how to disclosetheir HIV status,
how to start new relationships, thisinformation was not readily available. For
examplethefollowing quotesillustrate that persons could not readily accessthe
information they needed, particularly at thetimeof diagnosis.

“...I needed to know what the meds are gonna do. | couldn’t

find any of thisinformation. ...I needed more information but

| couldn’t get it. | had to go through emotions and | wouldn't

take the pill unless | knew all about that pill and all that it is

going to do to me. That iswhat | had to fix on my head and it

wasreally hard. Really, really, really hard” Jane|[ personinfected

with HIV].

“But time and again, | amtired all the time, absolutely tired

and that confuses me because | can't know whether it isthe

diabetes, or my HIV because with diabetes you fall asleep a

lot. I don't | don't think there is enough information at this

place, it isonly verbal” Ruth [ person infected with HIV].
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“ ... the newspapers and TV media are saying lay down and

take it, protect yourself first don't get it and then there is no

information after that. There is no information [saying] that

if you get HIV it issustainable, if you get it traced in time, and

you' ve not let your body go down too far down ill. So with

them they say don't get it, protect yourself. They don't say if

you haveit get moving now” Lora[person infected with HIV].
Without the requisiteinformation, personsinfected with HIV livewith uncertainty
becausethey cannot readily find answersto lifeissues. Uncertainty makesliving
with HIV was alot harder. The concernsraised by personsinfected with HIV
suggest that information isavery vital component asfar aslivingwithHIV is
concerned. Hence the availability of biomedical information, psycho-social
information and practical information hasthe potential of improving the quality of
livesof personsinfected with HIV. However, although alack of informationwasa
problem, sowashaving too much information.

Excessiveinformation: Information overload wasamajor problem associated
with HIV/AIDS-related informeation. Respondents complained feding overwhe med
by thelargeamountsof HIV/AIDSinformation, particularly ontheinternet. They
weredistressed by too much, and contradictory, information becauseit wasdifficult
towork out which information to use. Respondentsal so complained that official
webs tesa so bombarded themwith too muchinformation. Thissometimesresulted
inavoiding or destroying information. For example Job [personinfected with HIV]
wasoverwhelmed by theweekly e-mail sfrom hivweekly@nam.org.uk and resorted
to just del eting the email s because theinformation wastoo much.

“..... | get my information from very reliable sources, official

websites. | don’t get them from random websites but because

thereisso muchinformation. | subscribedto NAM HIV weekly,

thereisaweekly e-mail that goes out with information and as

somebody with HIV that is just too much information. So |

now don’t look at that information, | delete it off my e-mail.

...l emotionally panic and get distressed by new information.

Thereisjust so much information it istoo overwhelming.”
Too much information soon after the diagnosi swasfrightening to personsinfected
with HIV. For example Justus|[Information provider] said that too muchinformation
t0o soon can be dangerous.

“...That is the problem with information on the internet you

my get scared fromreading it. But if you find information that

starts with the basics and continues to complex issues it can

make sense. | thinkit isdangerousto take pieces of information

from here and take pieces of information from there because

you can cometo all wrong conclusions by reading it. Yeah you

cannot teach a 5 year old using material of a 16 year old.
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Thereisneed for some basic information and build from. Too
much information too soon can be dangerous’ .
Julius[personinfected with HIV] a so expressed aconcern that too muchinformation
too early can befrightening.
“ ...The down side or the bad information is taking too much
information taking too much detail at once at the beginning
of a diagnosis. It can be very frightening. It may also cause
damage if you read things on the basis which is happening to
yourself and you just to take it in bit by bit on board” .
Too muchinformation too soon doesnot help aspeopleget scared and stop accessing
and using information. The need for providing information with support was
expressed.
“...You know when people are just diagnosed they are afraid
and too much information too soon won't help. Some people
areso afraid and asaresult they burry their headsin the sand.
Othersare happy to ook for as much information asthey can.
Sometimes they find so much information that they get so
scared. Hence they need guided information, they need
information with support, have things explained, and they need
thehumanface” Joy [information provider].
Information providers al so expressed frustration that information cameout in
tremendous amounts and changed frequently. Too much information madeit hard
towork out what the right information was, and thiscreated uncertainty.
“...The booklets and leaflets ...they send too many out too
often. Do you know what | mean? Update after update,
Contradictions in the main articles that come out. That is not
always great. Do you know what | mean? Aaaaam and its
quite difficult if you are giving out information that actually
changes every now and again and it changes so quickly so
soon” Ritah [Information provider].
From the quotationsabove, information overload isaserious hindranceto accessing
andusing HIV/AIDS-related information. Thiswasnot only frustrating to persons
infected with HIV but information providers, who reported that information
provisonwasmadedifficult by information changing so often. Information overload
early inthe diagnosiswasfrightening and the need to disseminate information
systematicaly, starting with the basics, wasemphasized.

Alarming, worrying, upsetting information: Many informantsreported finding
HIV/AIDS-related information alarming, upsetting and worrying. Biomedical
information, including information on medications, their Sdeeffectsand information
onquality of life, e.g., possible physical and mental deterioration could creste
uncertainty which left personsinfected with HIV alarmed, scared, disturbed and
frustrated. Information on side effects of medications planted aseed of fear inthe
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mindsof personsinfected with or affected by HIV and Al DS because when they
read about complex conditions such as such as dementiaor meeting premature
degth they thought thiswould happento them.

Respondentsfound information on drugsworrying, confusing and unhel pful:

“1 could die from a heart attack | could die from diabetes, |
could die because my medications stopped working, but | am
doing everything within my power fromtheinformation people
that don’t. | mean thereis new information coming and the big
thing for methat terrifiesme absolutely isdevel oping dementia
sooner” Job [personinfected with HIV].

“1 find the various information on drugs frustrating and
unhelpful. You know there are so many different research
projects going on... there being so much information is a bit
frustrating and unhelpful because you get very confused and
very worried because of contradictory information” Jack
[personinfected with HIV].

Jane[person infected?] also described the scary information shereceived from

books:

“ The worst information for me was the books that they give
you, you read about the worst stages of HIV. It said when you
get on medication you will suddenly get soill. They talk about
people who have had it for so long. The bad experiences they
have had. The books talk about that quite a lot”

Theinformation providersin thisstudy a so acknowledgedthat HIV/AIDS-rel ated
information tended scare peopleinfected with HIV.

“ ...we have clientswho when they read something for instance
one of them opened an article and read something which said
“Increased risk of cancer from HIV medications’ and uuh
and hefroze, because hethinksthat everything that can happen
will happen to him. So he just saw this headline, increased
risk of cancer and he started sweating worrying, freaking out”

Justus [Information provider].

Sigmatising information: Respondentsreported Stigmatizing information asa
major problem asfar asHIV and AIDS-related information isconcerned. HIV and
AIDSrelated information was stigmatizing when information portrayed HIV ina
negativelight, especialy when HIV and AlDsrelated information wasused asa
Sgnifier of guilt.

“ ...0ooh newspapersare saying all these ugly thingsregarding
HIV. Aaaamthere hasbeen alot of bad press saying: someone
has infected somebody else, they have gone to court and they
are being sentenced to 5 years imprisonment and it wouldn’'t
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make things brighter for people who have got HIV because it
puts people in a depressive state of mind where they isolate
themselves, they feel they can’'t go and do what they want to
do, they feel they are quitelimited of thingsthey cando.” Julius
[ person infected with HIV].
Ritah[information provider] a so suggested:
“The other timesyou can get it [HIV] inthe press, iswhen an
HIV personisfacing prosecution for transmission. And so often
you may also seeit isa side column saying “ Immigrant gives
somebody HIV” , or man “ purposely gives woman HIV” , now
obviously that doesn’t always help stigma. So you do see that
HIV only features in papers when somebody has given it to
somebody” .
Popular culture only reported about HIV when it was|inked with something that
already had stigma such asimmigration or crime. Hence, popular culturewas
described asportraying HIV asasignifier of guilt shameand crime.
“ HIVissomething that isnot put in under consideration unless
they already link it with something that already has stigma
such as Immigration. In news papers every time | hear about
HIVislike, animmigrant hasinfected someonewith HIV. This
one with HIV has raped the other one” Claire [information
provider].
Respondents a so reported that popular culturewasnot interested in disseminating
thevita basic informationonHIV and AIDS. Hencetheway HIV wasrepresented
inpopular culturewasnot beneficia asfar asthe prevention and management of
HIV isconcerned.
“You can never hear information teaching about HIV or
research findings about HIV. Actually it's an ignored area.
Peopletill think HIV and AIDSdeath. Itisan® Africanthing” ,
itis* Gay thing” it isnot for you and me. Supposedly asylum
seeker or gay rapesgirl, you know kind of thingslikethat so it
becomesa signifier of guilt. You know but the TV programmes
have been sensational. They’ ve given thevisibility but they’ ve
not challenged the stigma. So where HIV hasfeatured in popul ar
cultureit has not been necessarily beneficial. Inthe 1980 HIV
was associated with fear, guilt and this has not been challenged
today becauseit is still something that is attached to gay men,
African people and young people” Sarah [person affected by
HIV].
Unplessant terminology and strong metaphors, including “killer disease”, “ deadly
plague’, “HIV postive’,and “germs’ that areused whenreferringtoHIV were
felttobeextremely stigmatizing to peopleinfected withHIV and embarrassingto
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membersof thecommunity. Use of such strong metaphors created unnecessary
and unfounded fear about HIV and personsinfected with or affected by HIV. As
Hope[personinfected with HIV] suggested:

“....They say thatitisakiller disease. That isit. You know!!!

KILLER DISEASE!!! They say it's a killer disease. Can you

associate with someone who has got a killer disease?

[ Respondent laughs] Can you eat with somebody who has got

akiller disease? You can’t. Why should you come near, heis

got a killer disease, you never know maybe by touching him

youwill catchit, sotheway HIV iscalled described, they need

to use professional words, you know that KILLER DISEASE

isastrong word to use [Respondent laughs]”.
Respondentsfelt that popular mediaemployed terminology that apportioned blame
to personsinfected with HIV. Thisinformation more often than not i nfluenced
membersof thecommunity to stigmatize personsinfected with HIV.

“You see the media uses terminology like the HIV victim or

innocent victim; you know the terminology used islike it just

puts blame to the HIV positive person. It's the other one who

got it who isinnocent, isthe poor them; the onethat transmitted

the disease is the guilty one, the bad one. So we see in that

way, media has greatly influenced communities to stigmatise

peoplewith HIV because of the terminology they use. Thereis

also the case of using terms like oh it isa gay plague. ...they

just say whatever they want to say like last time there were

saying, “ ooh a cure might be found for this deadly plague;

something which brings fear to people” Susan [Information

provider].
Personsinfected with or affected by HIV became stigmatized when HIV andAIDS
related information only emphasized sex. Thiswasreported to createanegative
fedingsamong personsinfected with HIV becauseit crested animpressionwhoever
contractsHIV must have been promiscuous.

“ Information on the TV may be scary to the sufferers, because

you can get stigmatised fromit. | mean at the end of the day,

the TV, whenit cameon TV it was purely sex they werethrowing

out. They weren't saying you can get it through this; you can

get it through that. We have had to learn that along the way.

| think if thereis going to be anything on TV it would have to

be some kind of documentary that is explain everything. That

puts everything there, not that one thing just sex, because

people automatically become stigmatised by that. You get a

cold status. You know, she sleeps around with anybody or he

sleeps a round with anybody and that is not always the case. |
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mean it may be true for some cases but it is not true for every

case” Lora[personinfectedwithHIV].
The popular mediawere also accused of disseminating simplistic, racist, sexit,
stereotyped and stigmatizing information. For instance, Joy, who did her PhD on
HIV and communication, focusing on mediahouses, told methat:

“When | did my PhD noticed that people dealing with

disseminating HIV and AIDS information especially in the

popular culture do not have adequate knowledge about HIV.

The information they provide some times per petuates stigma;

the information is full of stereotypes of the 80s and there has

not been enough work done to update the public that HIV has

now transformed from a death sentence to a chronic

manageable illness. HIV is portrayed as a disease for black

Africansand it is sometimes too simplistic” .
The above multiplevoices concerning stigmatizing information demonstrate that
personsinfected with HIV get emotionally disturbed by information portraying HIV
and AIDSinanegativelight. In contrast, disseminating positiveinformation about
HIV and AIDS has the potential of reducing the stigma, fear and prejudice
surrounding HIV.

Misinformation: Respondents expressed their frustration with misinformation
associated with HIV and AIDS. In some cases, respondents reported that they
received wrong information about important aspectsof life, for instancewhether a
personinfected with HIV can have children or not, whether apersoninfected with
HIV could beburied or cremated. Thesewereimportant issuesin people'slives,
hence misinformation on thoseissueswas distressing and frustrating. The quotes
beowillugratethis:

“...when | was diagnosed they told me | couldn’t have any

children that were 14 years ago, so why do positive people

now get pregnant? And they said to me unless you have £5000

to spend we cannot do it for you. If you don't have money, go

away. | can’t understand why they did thistome” Juliet [person

infectedwithHIV].

“1 thought that we have to be cremated. | thought we did. |

thought that that'swhat happened that we have to be cremated.

Inthe olden daysthat’swhat happened. You had to be cremated.

In the olden daysthey thought that if we were buried we would

contaminate the earth. That'sright. When | told her about that

and she did not want to be cremated she looked so disturbed.

| said you know don't take my word as gospel truth, come and

ask at [organisation]. That isold information | haveread long

time ago, | never questioned it and | took it as gospel truth”

Jane[personinfected withHIV].
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Falseinformation wasfrustrating and distressing to personsinfected with HIV.
Hence, the need to disseminate correct and up-to-date HIV and AIDSrelated
information cannot be over emphasized. In additionto receiving falseinformation,
respondentsreceived over-dramatized information, including mythsabout HIV
transmission. In the context of thisstudy, over-dramatized information refersto
exaggeratedinformation. Respondentsreported inganceswhen HIV/AIDS-rel ated
informationwasexaggerated. Over dramatized information alsoresultedinexcessve
fear for personsinfected with HIV which was demonstrated through destroying
beddings, cups and other itemsused by afamily member infected with HIV. In
other cases peoplefeared to share cupsor even touch aperson infected with HI V.

“ People fear sharing cups, even others when they touch

somebody who isHIV positive they say oooh nooo!!!. You know

like | had a friend she was complaining. She went to the

brother’s house, and she was HIV and they said “ whatever

she used, take them and bin them we don’t want to transfer it

to our children”. So they had to bin all the beddings and

everything she used. Because they were scared that she will

transmit HIV to them. That was terrible. She said | will never

go to my brother again, | said no its just lack of knowledge

you don’t haveto hate your brother because of that. He doesn’'t

know anything about it but once he finds out the truth he can’t

do that. So, most of these people don’'t know anything. And

that makes themtreat peoplewith HIV badly” [Hope Person

infectedwithHIV].
Over-dramati zed information wasthreatening to personsinfected with HIV. This
guotefrom Janebearswitnesstothis:

“ It wasover dramatised how you can catch it. About the tooth

brush. Beforel had my THT coursel had thought my daughter

could get it by using my toothbrush... I thought that you could

get it like that. | thought if you used the same fork you could

get it like that, | don’'t know where it comes from but

misinformation is the worst. It sends you a bit crazier” Jane

[personinfected with HIV].
Provision of correct information about theroutes of transmission of HIV cangoa
long way towards reducing unnecessary fear and hostility that surround HIV and
AIDS. Accurateup-to dateinformation hasthe potentia to demystify HIV/AIDS.
Hence membersor thecommunity will gainthe confidenceto relatewith persons
infected with HIV. Stereotyped information wasa so another form of misinformation
that personslivingwith HIV experienced. The stereotypesal so created asense of
hopel essness as personsinfected with or affected by HIV alwaysthought of an
impending desth.

“ ...especially at the beginning | did not have any clue, neither
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I nor my mom really knew what it [HIV] meant. Because my

dad found out really late and he was really ill. It was a hard

time because all we had were the stereotypes of what HIV was

inthe80s, that it was a death sentence]” Sarah [person affected

by HIV].
Mary [information provider] discussed the stereotypesregarding HI V.

“ ...it'sreally, really hard to break cultural beliefsor beliefsthat

people have held for so long. Like when the first cases of HIV

came out, basically, thefirst caseswere homosexuals, so people

held onto that messagethat it'sjust for homosexuals. And some

till up to now because today [ at the conference] it camein a

message that it's for hetero sexual who are promiscuous and

other people held onto that. Up to this day people hold on to

that message that, no, you can’t get it if you are not

promiscuous, or if if you are not gay or anything like that” .
Respondentsreported that stereotypes of the 1980swere mainly perpetuated by
the popular media, including the TV and Newspapers. Thesequotesillustrateways
inwhich popular culture perpetuate stereotypesof HIV.

“HIVisn't really visible in Britain today you know it’s not on

the news not on TV programmes very often and when you do

seeitisvery much sidelined, like a, ummm, used to dramatise

a storyline on a soap. It's not a main story ...that is why the

AIDS stereotypes of the 80s seem to be perpetuated. People

are more reminded of being gay, sex deviant and so the fear

till exists because it is not publicised” Claire [information

provider].
Stereotyped information, especidly oneportraying HIV asadeath sentence, resulted
inhopelessnesswhich madelivingwith HIV sodepressing. Provision of up-to date
information, particularly about new medicationsthat havetransformed HIV from
being adeathto achronicillnesscan go along way to restoring hopefor persons
infected with, or affected by, HIV/AIDS. Key findingsthat emerged in thisstudy
indicated important problems with HIV/AIDS-related information making it
extremely daunting. Respondentsnot only experienced both alack of information
and excessveinformation, aswel | asalarming, and upsetting information, igmatising
information and misinformation. The popular mediain England disseminated
information which portrayed HIV/AIDS in anegative light. The respondents
reported that popular medianot only employed metaphorssuch askiller disease,
gay plague, victims, when reporting about HIV and AIDS but they a so employed
stigmatising imagerieswhich portrayed HIV asan invisible contagion, amoral
punishment for sinful behaviour and asignifier of guilt. HIV wasaso portrayed as
adisease of afew and athreat to many. This, in some cases, not only stigmatised
personsinfected with or affected by HIV by depicting them asthe guilty, dangerous
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and deviant others, it also deluded the publicinto believing that they are safefrom
contracting HIV AIDS. Hence HIV was perceived as an unseen influence
transmitted by virtually any contact with aninfected person—whether thiscontact
was with the body surface, body wastes or even with the air that they breathe.
Popular mediasometimes disseminated sensationa and incorrect information and
thiswasnot useful asfar asthe prevention and management of HIV isconcerned.
For example Helman (2001) commentsthat the metaphorsof HIV and AIDShave
seriousimplicationsfrom amedica anthropol ogy perspective asthey may impede
rational assessment of therisksof HIV and how itisto be prevented and managed.

Hence, interventions geared towards disseminating thebasicinformation
basicinformation on HIV and A1DS, including the prevention and management of
HIV areurgently required. Accurate and up-to-date information about HI'V should
demydtify themythssurrounding HIV and empower personsinfected with, or affected
by, HIV/AIDS, aswell as service providersin their dealingswith the condition.
Respondents were frustrated by the large amounts of HIV and AIDS related
information found ontheinternet, leading toinformation overload, and information
being contradictory and incorrect. Thisresultedin negativeinformation behaviour,
including destroying or del eting information and avoiding information. Theinternet
contained information which could be upsetting and frustrating to persons newly
diagnosed with HIV. Information providersaswel | as personsinfected with HIV
reported inslanceswhen information from theinternet panicked people. Information
ontheinternet isnot regulated. Theabove observationsabout informationfromthe
internet imply that information over |oad hindered personsinfected with HIV and
AIDSfrom effectively benefiting from theinformation fromtheinternet.

Thefinal interesting finding wasthat disconnectsin HIV/AIDS-related
information ultimately resultedinadirelack of HIV/AIDS-reated information. Lack
of information resulted in double-sided dimension fear: thefears of peoplewho
haveHIV and thefearsof therest of the society about peoplewith HIV and their
own perceived risk of infection. For personsinfected with HIV, thelack of information
resulted in uncertainty including acutefear of developing AIDS, guilt, fear of the
unknown futureand painful desth, fear of other peopl€ sreaction mainly rejection.
For people without HIV lack of information resulting from misinformation,
stereotyped information and over dramatised information resulted in apathy and
excessivefear of personsinfected with HIV. Ignorance about HIV wasreported to
perpetuate prejudice and stigmaaround HIV.

CONCLUSION

This paper hasdemonstrated that personsinfected with HIV/AIDSface anumber
of information disconnectsincluding lack of information, information overload,
gigmatis nginformation and misinformationwhichinmost casesresultedin ultimate
lack of information. Thefindingsindicatethat informetion disconnectsnot only mede
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livingwithHIV/AIDSvery difficult but it jeopardised effortsto prevent and manage
HIV andAIDS. Inview of theinformation disconnects and the associ ated effects
on effortsto prevent and manage HIV/AIDS, we conclude that thereisan urgent
needfor aclear HIVV and AlDSinformation. I nterventionsshould be geared towards
addressing thedisconnectsassociated with HIV/AIDS-related informationin order
to educate, and empower communitieswith knowledge about HIV/AIDS.
A clear HIV/AIDS-related information strategy could potentially empower persons
infected with, or affected by the condition inthefollowing waysby:
. Knowing that thereisinformation help havegood qudity of life;
Knowing that theinformationissmpleand readily available;
Knowing that information they receiveiscorrect and reliable;
Knowing that theinformation will not scarethem;
Knowing that the information will be appropriate, relevant and
understandable.
Ontheother hand, an HIV/AIDS-related information strategy would potential ly
providefor structures, policies, practices and toolsgeared towards potentially
empowering membersof thecommunity inthefollowingways:
Making available correct and up-to-date basi c information about HIV/
AIDS to demystify the condition;
Educating peoplethat HIV/AIDSisanillnesswhich caninfect anyone;
Hel ping peopl e understand that they need information on HIV/AIDS;
Reducing the stigmaprejudice and fear surrounding HIV/AIDS.
Such aninformation strategy would be of benefit both to personsinfected with, or
affected by HIV/AIDS, but also to therest of the population.
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