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Since the discovery of
AIDS more than two decades ago, 60 million people have been infected with
HIV, the virus that causes AIDS, and more than 20 million have died from
AIDS-related illnesses. The HIV/AIDS pandemic has become a humanitarian
and human security issue of almost unimaginable magnitude, representing
one of the most pervasive challenges to human well-being and survival in
many parts of the world.1 It has taken a particularly heavy toll on sub-Saharan
Africa, where AIDS is now the primary cause of death.2 In light of this
magnitude, HIV/AIDS is not only having devastating effects on the individu-
als and families touched by the illness; it is also beginning to have much wider
social ramiªcations. In some African countries, HIV prevalence rates have
reached between 20 and 30 percent of the adult population. In these countries
HIV/AIDS is giving rise to a vast array of economic, social, and political
problems.The Changing Landscape of War in Africa

An important development overlooked by scholars in this regard is the
growing impact of HIV/AIDS on the nature and conduct of armed conºict in
Africa.3 As the director of the Joint United Nations Program on HIV/AIDS
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(UNAIDS) recently noted, “Conºict and HIV are entangled as twin evils.”4

Armed conºicts certainly facilitate the spread of HIV/AIDS, but the virus also
leaves its distinctive mark on the nature and conduct of war in regions where
prevalence rates are already high. Historically, novel social developments have
tended to inºuence the ways in which societies wage war, and HIV/AIDS has
proven no different. “Over the past ªve years,” one analyst has noted, “HIV/
AIDS has changed the landscape of war more than any other single factor.”5 To
date, however, academic attention to this relatively new aspect has not been
commensurate with the increasingly signiªcant role that HIV/AIDS has
played in recent armed conºicts in Africa.6 The question for scholars is: What
happens when a sexually transmitted, lethal illness such as AIDS is introduced
into the social environment in which these conºicts take place?

This article argues that HIV/AIDS is increasingly inºuencing three compo-
nents of armed conºicts in Africa: their combatants, how the conºicts are con-
ducted, and their social signiªcance. The argument developed over the next
ªve sections is that although these inºuences may at times be subtle, together
they are elevating the social cost of armed conºict in Africa to new levels.

The ªrst section presents an overview of the AIDS epidemic in Africa. The
second section explains how armed forces in Africa, embedded within this
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larger social context, have become a high-risk group for the transmission of
HIV/AIDS. The third section illustrates how the virus has been used as a
weapon of war in some regions of the African continent. As a result, the social
ramiªcations of these conºicts have begun to extend far beyond the battleªeld,
leading, as the fourth section argues, to a signiªcant increase in the number of
eventual AIDS-related war casualties. The article concludes by suggesting that
the emerging symbiosis between HIV/AIDS and armed conºict in Africa can
be reversed only if the combatants, as a high-risk group and vector of the ill-
ness, participate in local and international efforts to reduce its spread. To this
end, it also suggests several policy recommendations.

HIV/AIDS in Africa

Armed conºicts in Africa are increasingly occurring in environments of wide-
spread HIV/AIDS prevalence. To appreciate this important change in the
broader social context of these conºicts, it is useful to consider the magnitude
of the AIDS pandemic in Africa over the past two decades. Logistical, political,
and human rights constraints complicate the task of collecting accurate data.
Nevertheless, UNAIDS and the World Health Organization estimate that, in
several sub- Saharan countries, between a ªfth and a third of the adult popula-
tions are living with HIV/AIDS. In sub-Saharan Africa approximately 28.5
million persons are HIV positive, an estimated 3.5 million of whom became in-
fected in 2001 alone.7 At the same time, it is exceedingly difªcult to generalize
about the effects of HIV/AIDS in Africa, and important regional variations
need to be considered.

Within sub-Saharan Africa, southern Africa has the largest proportion of
people living with HIV and AIDS. South Africa alone is estimated to have
around 5 million infected citizens, or roughly 20 percent of the adult popula-
tion of the country. Ofªcially, this is also the largest absolute number of HIV in-
fections in any state in the world. Moving northward, in Botswana 38.8 percent
of the adult population is thought to have contracted the virus, while in Mo-
zambique 13 percent of adults are estimated to be living with the virus.
Namibia has an adult prevalence rate of around 22.5 percent, while in Zim-
babwe the ªgure is close to 34 percent. In Angola, where systematic testing be-
gan only recently, the adult HIV prevalence rate is 5.5 percent. In neighboring
Zambia, approximately 1.2 million people are living with HIV, which trans-
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lates into an adult prevalence rate of nearly 21.5 percent. In central Africa, the
Democratic Republic of Congo has an adult prevalence rate of around 5 per-
cent, the threshold at which it becomes extremely difªcult to prevent a larger,
more widespread AIDS epidemic. In Burundi the adult prevalence rate is 8.3
percent, while in neighboring Rwanda it is estimated to be nearly 9 percent. In
Tanzania 1.5 million people are living with HIV.

In eastern Africa, too, HIV prevalence rates continue to be very high, having
reached 15 percent of the adult population in Kenya in 2001. Ethiopia is
thought to have around 2.1 million infected persons. Uganda, by contrast, has
been able to stabilize and even reduce its prevalence rate following the creation
of programs designed to prevent the spread of HIV; the rate of HIV infection in
Uganda fell from around 14 percent in the early 1990s to roughly 5 percent in
2001. In western Africa, Nigeria has 3.5 million HIV-infected persons and a 5.8
percent adult prevalence rate. Côte d’Ivoire has an estimated 690,000 adults
living with HIV and an adult prevalence rate of nearly 10 percent. In Sierra
Leone, the rate has increased to 7 percent not least due to the conºict between
the government and the Revolutionary United Front.8 Importantly, however,
infection rates in ªve west African countries (Burkina Faso, Congo, Nigeria,
Sierra Leone, and Togo) are close to or slightly above the crucial 5 percent
threshold.

Data on HIV prevalence rates in northern Africa are scarce. Local studies in-
dicate that HIV is spreading among the populations in both northern and
southern Sudan. In southern Sudan, in particular, the rates are increasing
partly because of the ongoing hostilities between the government and the sep-
aratist Sudanese Popular Liberation Army and partly because of the region’s
proximity to other countries with high infection rates such as Kenya, Uganda,
and Zaire.9 In southern Algeria around 1 percent of pregnant women who visit
antenatal clinics test positive for the AIDS virus.10 In Libya a court recently dis-
missed charges brought against nine Libyan citizens, six Bulgarian health
workers, and a Palestinian who had been detained since early 1999. They had
been accused of involvement in a foreign intelligence plot to destabilize Libya
by intentionally infecting 393 children at the Al-Fateh Children’s Hospital in
Benghazi, northeast of Tripoli, with HIV-contaminated blood.11 Still, northern
Africa remains the least affected region on the continent.
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These ªgures are best seen as indicators of broad trends, not as an exact
reºection of the prevailing reality. Nevertheless, this brief survey underscores
the immense magnitude of the AIDS epidemic in Africa, which has the misfor-
tune of hosting not only a signiªcant number of the world’s armed conºicts
but also its most serious AIDS pandemic.

HIV/AIDS in Africa’s Armed Forces

The HIV/AIDS pandemic has already begun to diminish the operational
efªciency of many of Africa’s armed forces. Indeed these forces are at its core.
Prevalence rates of sexually transmitted diseases among military personnel
usually exceed those of the civilian population by a factor of two to ªve. In
many African militaries, this is also true with regard to HIV.12 These higher
prevalence rates result from a variety of factors: Soldiers, for example, are of a
sexually active age; they are highly mobile and away from home for long peri-
ods of time; they often valorize violent and risky behavior; they have greater
opportunities for casual sexual relations; and they may seek to relieve them-
selves from the stress of combat through sexual activity. These same factors
make soldiers more vulnerable to other sexually transmitted diseases that can
increase their chances of contracting HIV through unprotected sex.

Recently, the defense ministries of several countries in sub-Saharan Africa
documented HIV prevalence rates among their armed forces that averaged be-
tween 10 and 20 percent. In some countries, however, where the AIDS virus
has been present for more than ten years, the prevalence rates have climbed to
as high as 50 to 60 percent.13 The U.S. National Intelligence Council lists the
following ªgures for HIV prevalence in selected military populations in sub-
Saharan Africa: Angola 40–60 percent, Congo-Brazzaville 10–25 percent, Côte
d’Ivoire 10–20 percent, Democratic Republic of Congo 40–60 percent, Eritrea 10
percent, Nigeria 10–20 percent, and Tanzania 15–30 percent.14 These ªgures
were provided to the council by the U.S. Defense Intelligence Agency. It re-
mains unclear, however, how they were obtained and, in light of their consid-
erable margins, whether they are based on actual testing or anecdotal
evidence. Regardless, they are compatible with a recent South African defense
intelligence assessment that arrived at the following ªgures: Angola 50 per-
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cent, Botswana 33 percent, Democratic Republic of Congo 50 percent, Lesotho
40 percent, Malawi 50 percent, Namibia 16 percent, South Africa 15–20 percent,
Swaziland 48 percent, Zambia 60 percent, and Zimbabwe 55 percent.15

These two sets of ªgures jibe with media reports from these countries. With
regard to southern Africa, Mosiuoa Lekota, the South African defense minister,
has stated that 17 percent of his country’s soldiers are HIV positive,16 although
some recent reports place the ªgure closer to 50–60 percent.17 The Namibian
defense minister, Erkki Nghimtina, has claimed that nearly one-third of
Namibia’s 15,000-strong National Defense Force are living with HIV/AIDS.18

In Botswana the military infection rate is reported to be around one-third,19

while in parts of the Zimbabwean armed forces, the ªgure may have reached
75–80 percent as early as 1993.20 In Zambia the ªgures for HIV infection in the
defense forces are so high that authorities have decided not to disclose them.21

One report also suggests that Malawi’s key public services, including the mili-
tary, would see a reduction in their workforces of between 25 and 50 percent
by 2005 due to the spread of HIV/AIDS.22

Further northward, public sources have reported HIV prevalence rates of 22
percent in the armed forces of the Central African Republic, and as high as 50
percent of the troops in Angola and the Democratic Republic of Congo.23 Other
reports have suggested that the Congolese armed forces have a 14 percent in-
fection rate and that AIDS is now the number one cause of death among these
forces. According to Congolese Col. Prosper Kinzonzi, the equivalent of three
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companies died from AIDS-related illnesses between 1989 and 1993.24 In Sierra
Leone, more than 21 percent of the 1,099 candidates recently screened for mili-
tary service tested positive for the AIDS virus. Another 1,000 soldiers who
showed signs of disease over the past three years were found to be HIV posi-
tive. According to Maj. James Samba, the rate of infection among Sierra
Leone’s 12,000-strong military force is between a quarter and a third.25 Given
the sensitive nature of such information and that data of this kind are often
considered a matter of national security, accurate ªgures are hard to obtain. Al-
though this means that these ªgures must be treated with caution, it under-
scores the perceived relationship between HIV/AIDS and security.

Nor are the impacts of these high prevalence rates only of marginal rele-
vance. According to Maj. Gen. Matshwenyego Fisher, chief of staff of the Bot-
swana defense force, “AIDS in the military as well as in the national
environment is no longer an academic issue; it is a reality that has to be tackled
with all the vigor and effort that is commensurate with its ramiªcations.”26

These high rates are inºuencing at least four aspects of operational efªciency
among Africa’s armed forces. First, they are generating the need for additional
resources for the recruitment and training of soldiers to replace those who
have fallen ill, have died, or are expected to die in the near future from HIV/
AIDS. Additional resources are also required to provide health care for soldiers
who are sick or dying.

Second, the spread of HIV/AIDS is affecting important stafªng decisions.
High HIV prevalence rates eventually lead to (1) a decrease in the available
conscription pool from which to draw new recruits, (2) deaths among ofªcers
higher up the chain of command, and (3) a loss of highly specialized and tech-
nically trained staff who cannot be easily or quickly replaced.

Third, the presence of HIV/AIDS can hinder the ability of soldiers to carry
out their duties. It can result in increased absenteeism and reduced morale, as
healthy soldiers must assume heavier workloads until replacements are found
for those who are sick or have already died. Another factor is the emotional
impact on soldiers of watching their comrades die slow, painful deaths. Fears
of caring for injured soldiers in light of the possibility of contracting the virus,
and the question of how to secure blood supplies during military operations,
are similarly becoming concerns for the efªcient execution of deployments.
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Fourth, HIV/AIDS is generating new political and legal challenges for civil-
military relations in terms of how to deal with this issue in the ranks and how
to treat persons living with the virus.27 The Namibian military, for example, re-
cently lost a lengthy court case involving its decision to exclude HIV-positive
persons from the armed forces. The court found the military’s decision to be
unconstitutional.

Although the combined impact of these factors is unlikely to prevent militar-
ies from engaging in combat activities altogether, they are beginning to take a
toll on operational efªciency. Lindy Heinecken, of the South African Centre for
Military Studies, has noted that high HIV/AIDS prevalence rates have meant
that the armed forces in some African countries have been unable to deploy a
full contingent on short notice, in some cases not even half of their troops.28 It
is an assessment shared by Greg Mills, director of the South African Institute of
International Affairs, who when writing about sending a peacekeeping mis-
sion to Congo noted that “the high rate of infection in SADC [Southern African
Development Community] armies . . . calls into question the nature and size of
their potential contribution” to such a mission.29 Although this impact may not
necessarily be detrimental to the capabilities of armed forces in the region, it
does pose important new challenges. Moreover, it illustrates one way in which
HIV/AIDS has already begun to have implications for the security sectors of
countries with high prevalence rates.

HIV/AIDS also has consequences for international security more generally
because, as mentioned above, many of these armed forces contribute to inter-
national peacekeeping operations. HIV/AIDS presents novel political prob-
lems for these operations, as it becomes widely known that peacekeepers
contribute to the spread of HIV/AIDS where and when they are deployed.
This has already begun to affect the perceptions of countries hosting such op-
erations as well as of those states contributing to them.30 The Cambodian gov-
ernment, for example, places considerable blame for its country’s high level of
HIV prevalence on the United Nations Transition Authority in Cambodia,
even though there is no epidemiological data to determine how signiªcant a
factor it is in relation to other possible sources of the epidemic. How much
these perceptions will strengthen in the years to come remains to be seen, but
clearly they have created concerns and political tensions that need to be ad-
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dressed.31 Moreover, they are likely to raise questions about the West’s strategy
of devolving peacekeeping operations in Africa to the regional level.32

Thus, in addition to its potential long-term destabilizing impact, the HIV/
AIDS pandemic poses a range of novel challenges for those charged with car-
rying out decisions to deploy armed force—be it in offensive, defensive, or
peacekeeping operations. Moreover, as one of the high-risk groups for con-
tracting HIV/AIDS, armed forces will have an important, long-term role in ef-
forts to address the AIDS pandemic. In terms of the complex role that HIV/
AIDS has played in recent African armed conºicts, however, this marks only
the ªrst phase of a much more destructive cycle that has emerged over the past
decade.

HIV/AIDS as a Weapon of War

While HIV/AIDS is diminishing the operational efªciency of many armed
forces in Africa, it is also providing them with a novel psychological and bio-
logical weapon of war, the use of which has been threatened when hostilities
have broken out. One of the most striking aspects of recent armed conºicts in
Africa is the deliberate targeting of civilians and the widespread use of rape,
which has been employed as a systematic tool of warfare in conºicts in Liberia,
Mozambique, Rwanda, and Sierra Leone. Although ofªcial statistics are not
yet available, human rights workers from Sierra Leone have reported that dur-
ing the country’s eight-year civil war, armed rebels and insurgent forces raped
thousands of women.33 Human Rights Watch has documented the systematic
nature of the sexual violence perpetrated against women by rebel forces, not-
ing how the latter “planned and launched operations in which they rounded
up girls and women, brought them to rebel command centers and then sub-
jected them to individual and gang-rape.”34 In the Rwandan conºict, observers
have suggested that between 200,000 and 500,000 women were raped.35 In
some areas, especially in and around the capital, Kigali, the vast majority of fe-
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male survivors were victims of rape.36 Though not a new phenomenon, rape is
an important manifestation of how recent conºicts have been waged, and how
conºicts can spread beyond combatants to civilian populations.

Diseases, too, have long been used as weapons of war. During the bubonic
plague in Europe, attackers catapulted infected dead bodies over city walls
with the aim of infecting and weakening both the enemy and the city’s inhabit-
ants. The weaponization of naturally occurring and man-made biological
agents in the course of the twentieth century and the renewed threat of
bioterrorism underscore the continuing relevance of biological agents in war-
fare. Evidence from recent armed conºicts in Africa suggests that militaries
and armed militias have begun to sporadically appropriate HIV as a psycho-
logical, and perhaps even biological, weapon of war.37 Indeed UNAIDS
ofªcials have claimed that “there have been documented instances in which
AIDS has been used as an instrument of war.”38 More speciªcally, they have
noted that “soldiers involved in conºicts in the Great Lakes Region of Africa
reportedly raped women of ‘the enemy side’ with the stated intent of infecting
them with HIV.”39

It is of course notoriously difªcult to determine when the transmission of
HIV is deliberate, especially in environments where orders are mostly commu-
nicated orally. Moreover, the true motivation of the perpetrators is most likely
known only to them, and they are unlikely to admit their culpability. At the
same time, there is documented testimony from female survivors of rape in
Rwanda that the transmission of HIV was a deliberate act. According to some
accounts, HIV-positive Hutu men would tell the women they were raping that
they would eventually suffer an agonizing death from AIDS.40 Margaret Owen
has noted that both radio communications and testimony from Tutsi rape vic-
tims conªrm the deliberate nature of these acts. According to Owen, some of
the rapists allegedly taunted: “We are not killing you. We are giving you some-
thing worse. You will die a slow death.”41 Similar stories have been recounted
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by Joseph Karemera, the Rwandan minister of health, who has stated that cap-
tured women were taken to HIV-positive soldiers speciªcally to be raped,42 as
well as by Chantal Kayitesi, of the Rwandan Association of Genocide
Widows.43 In these cases, the transmission of HIV would not appear to be a
“one-off” or merely accidental feature of war.

It seems likely, then, that the deliberate transmission of HIV/AIDS has been
used in Africa at a minimum as a psychological weapon of war to induce fur-
ther anxiety among females in societies that have become war zones. Because
these societies attach a high social stigma to those who may carry the virus,
testifying on these matters is extremely difªcult. Indeed, given this stigma, it
seems unlikely that victims of rape would lie about having experienced such a
horriªc event.

Preliminary evidence suggests that the HIV prevalence rate among rape sur-
vivors is high. Two-thirds of a recent sample of 1,200 Rwandan genocide wid-
ows tested positive for HIV.44 Although it has not yet been proven, it is
possible that the virus was deliberately spread: Soldiers could have already
known that they were HIV positive from having been tested or from having an
infected spouse. Another possibility is that they already had some other op-
portunistic infection that would have increased their chances of contracting
HIV. Moreover, given the brutality of other offenses committed during the
Rwandan genocide, it seems unlikely that soldiers would have refrained from
an act such as rape on humanitarian grounds. Given the duration of the
conºict and the deliberate targeting of the civilian population during the hos-
tilities, it could have even been seen as a “useful” strategy.

Similar accusations have been levied by a Congolese minister who claims
that, during the conºict in the Democratic Republic of Congo, Ugandan troops
used HIV/AIDS as a weapon in cities under their control.45 Again, however,
these allegations have not yet been proven. It is conceivable, for example, that
the Ugandan government may have decided to deploy HIV-positive soldiers
rather than healthy troops precisely because of their shorter life expectancies.
This could have been seen as a way to reduce the spread of the virus at home.
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Any such decision, however, would have had to have been made in awareness
of the social consequences for civilians in those regions where the soldiers
were deployed. In Sierra Leone, for example, Amnesty International has al-
ready reported the ªrst AIDS-related deaths resulting from HIV infections
transmitted during rape.46

Regardless of whether the spread of HIV through rape can be proven to
have been deliberate, the virus’s very existence makes this practice all the more
problematic on human rights and social grounds. It also further blurs the dis-
tinction between (1) rape and deliberate killing and (2) civilians and combat-
ants. Practically speaking, the question of intent is secondary. The likelihood of
contracting HIV during rape is, after all, considerable given the violent nature
of the act and the fact that it often creates wounds through which the virus can
enter into the bloodstream.47 This chance of transmission is multiplied when
victims are raped repeatedly. In the ªrst instance, therefore, it does not matter
whether the transmission was deliberate, because transmission occurred none-
theless—and with lethal consequences. Even in those cases where HIV trans-
mission did not occur, the psychological stress would still have been
considerable.

Finally, HIV/AIDS can be used as a weapon of war independent of the prac-
tice of rape. One highly disconcerting example involved the apartheid regime
in South Africa. In 1998, following the transition to democracy, the country’s
Truth and Reconciliation Commission heard testimony that the regime may
have planned to use HIV against its political enemies. “In at least one case,” a
South African newspaper reports, “the Civil Co-operation Bureau is thought to
have been involved in collecting infected blood—possibly from a dying double
agent—to be used in ‘an operation.’”48 Bacteriologist Mike Odendaal has
stated that the head of the Roodeplaat Research Laboratories near Pretoria,
which functioned as a front company for the apartheid military, had given him
a bottle with HIV-infected blood taken from a man who had died of AIDS in a
military hospital. Odendaal testiªed that he had received orders to freeze-dry
the blood for Wouter Basson, a chemical-warfare specialist who allegedly
wanted to use it “against a political opponent.” Basson’s defense counsel de-
nied the allegation, claiming as ridiculous the suggestion that anyone would
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“grab the enemy, inject him with the [HIV] infected blood, and he would only
die 14 years later.”49

It is not necessary, however, to go to such extremes to weaponize HIV. Willie
Nortje and Andries van Heerden, security ofªcers under the apartheid regime,
requested amnesty from the Truth and Reconciliation Commission for their
part in a different plan. They tried to use four HIV-positive freedom ªghters
from the African National Congress and the Pan Africanist Congress, who had
switched sides to work for the state security forces, to spread HIV/AIDS
among sex workers in two Hillbrow hotels in the 1990s. Nortje and Van
Heerden apparently hoped that the sex workers would then spread the virus
to their other clients.50

Such appropriations of HIV/AIDS by armed forces in Africa reºect the vi-
rus’s increasing signiªcance as a weapon of war. Combatants have sought to
use the psychological and lethal effects of HIV/AIDS to gain strategic advan-
tages over their opponents. For this reason, too, a concerted response to the
global AIDS pandemic can be successful only if the security sectors have an
important role. This is all the more important because HIV/AIDS not only
changes the way in which armed conºicts are conducted but also increases the
number of persons who will eventually die as a result of these conºicts.

HIV/AIDS and the Casualties of War

HIV/AIDS also affects armed conºicts by signiªcantly increasing the number
of eventual war-related casualties. In many African conºicts, indirect casual-
ties of war already exceed munitions-related ones. In the Democratic Republic
of Congo, for example, it was estimated that 2.5 million more deaths occurred
between August 1998 and March 2001 than would have had there been no
conºict. Three hundred ªfty thousand of these deaths are thought to have re-
sulted from direct acts of violence; the vast majority of the rest were caused by
disease and malnutrition.51 Given that AIDS is a lethal illness and that armed
conºicts further frustrate the ability of individuals and communities to stem
the spread of HIV, hostilities in regions with high prevalence rates generate
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large numbers of additional civilian casualties of war that are not munitions re-
lated. In this way, HIV/AIDS can push conºicts further toward their social
limits, wagering the existence not only of the combatants but also of entire seg-
ments of society. In addition to the practice of rape, there are at least four other
ways in which armed conºicts facilitate increases in the number of HIV trans-
missions that will eventually lead to AIDS-related deaths.

First, armed conºicts strain already poorly equipped medical facilities. In
some African countries, only around 40 percent of people have access to such
facilities in peacetime. Armed conºicts, like AIDS itself, place additional
strains on this infrastructure and its personnel. Medical facilities that remain
operational in wartime frequently lack vital resources such as clean water,
trained staff, medicines, and basic equipment. At times they may already be
substantially ªlled with AIDS patients.52 Health and medical centers can be
targets of looting and are often singled out for attack to demoralize the civilian
population.53 Again, the eastern part of the Democratic Republic of Congo has
been particularly vulnerable in this regard, with a large number of its hospitals
having been destroyed during the hostilities.54 While resources have been used
to ªght off rebel groups from neighboring countries, even basic HIV/AIDS
prevention measures have been lacking.55 In Sierra Leone the supply of con-
doms to residents of Freetown was disrupted during the January 1999 rebel
invasion, and community- and school-based education programs were discon-
tinued.56

Second, civilians are at greater risk of becoming infected with HIV/AIDS be-
cause of the demographic disruptions caused by armed conºicts. These dis-
ruptions put individuals in situations where they are much more vulnerable to
contracting the virus. In refugee camps, for example, women may trade sex for
vital goods such as food, water, money, shelter, and ªrewood; some may even
be sold into sexual slavery by family members or spouses.57 In other cases, the
conªguration of the camps themselves may encourage such activities. Water
taps and latrines are often situated at considerable distances from the refugees’
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dwellings, which means that women and girls risk being raped on their way to
and from these facilities. Others may be pressed into performing sexual favors
for self-appointed guards.58 To date, however, relatively little attention has
been paid to the problem of HIV/AIDS in refugee camps, although there are
signs that this is slowly changing.59

Third, armed conºicts can increase the spread of HIV into rural areas, where
mortality rates are likely to rise as a result. During the Rwandan conºict, infec-
tion rates in rural areas more than doubled.60 Between 1989 and 1998, rural in-
fection rates in Burundi increased from 1 percent to 20 percent—for a variety of
reasons, including the erection of refugee camps and continued adherence to
traditional practices such as polygamy and ritual scariªcation with unsteril-
ized equipment.61 In some cases, this process has been reversed. During the
conºict in Sudan, for example, rural inhabitants have moved to urban centers,
where there are higher rates of infection.62 In both cases, the increased inter-
mingling between urban and rural populations has facilitated the spread of
HIV/AIDS.

Finally, armed conºicts contribute to increases in AIDS-related deaths by en-
couraging an inversion of priorities, as combatants and civilians are forced to
deal with more immediate and more pressing needs, allowing them to avoid
thinking about the potential consequences of HIV infection. As a result, HIV/
AIDS does not receive the attention that it merits. Pascale Crussard, director of
CARE’s AIDS program in Gitarama, Rwanda, sums it up this way, “The prior-
ity for these people . . . is not AIDS. It’s security. When people can die tomor-
row from a machete wound, I’m not sure they think much about AIDS, from
which they could die in 10 years.”63

This is true at both the individual and the collective levels. Countries in-
volved with armed conºicts have fewer resources with which to educate their
populations about HIV prevention. Ileka Atoki, the Democratic Republic of
Congo’s ambassador to the United Nations, noted the extraordinary difªculty
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of combating HIV/AIDS in 1991 when his country was being pillaged, and
again in 1994, when it became the unwilling host to millions of refugees from
neighboring Rwanda.64 The situation was similar in Sierra Leone. As Gabriel
Madiye, head of Sierra Leone’s only hospice for persons living with HIV/
AIDS, once remarked, “Here is a country going through a civil war. If you rec-
ognize that we have a war and AIDS, which one are you going to put a pre-
mium on? War’s impact is immediate. AIDS is a silent war.”65 On both the
individual and collective levels, then, armed conºicts create other priorities
that further undermine efforts to prevent the diffusion of HIV/AIDS among ci-
vilians. The longer this is ignored, the more widespread the pandemic will
become.

In the aggregate, then, armed conºicts and their participants constitute an
important vector of HIV/AIDS, a virus responsible for killing more than ten
times as many people in Africa as the conºicts themselves.66 Although these
hostilities generate conditions that increase the difªculty of gathering epidemi-
ological data, it is possible to corroborate this link. An epidemiological study
carried out by two Cambridge University geographers in Uganda, for exam-
ple, concluded that “the apparent geographical pattern of clinical AIDS in
Uganda partially reºects the diffusion of HIV associated with civil war during
the ªrst six years of the post-Amin period.”67 It is likely that the war to over-
throw the Ugandan dictator Idi Amin in the late 1970s played a major role in
the emergence of AIDS as a widespread phenomenon in the region. When the
last Tanzanian soldiers were returning from Uganda after Amin’s overthrow,
AIDS cases began to appear on both sides of the border.68 It might be a while,
however, before the full extent of the longer-term impact of these more recent
armed conºicts can be documented, although it is already evident that they are
having similar effects.

For scholars of armed conºict, the recognition that HIV/AIDS is being
spread by soldiers presents a new challenge. The increase in HIV/AIDS–
related cases is pushing these conºicts closer to their logical limits, giving rise
to questions about the viability of war as a means of addressing social conºict.
Today African civilians who manage to survive an armed conºict may still face

International Security 27:2 174

64. United Nations press release, SC/6781, January 10, 2000.
65. Quoted in Robinson, “Battle Ahead,” p. 31.
66. Sandra Thurman, “Joining Forces to Fight HIV and AIDS,” Washington Quarterly, Vol. 24, No. 1
(Winter 2001), pp. 191–192.
67. Matthew Smallman-Raynor and Andrew D. Cliff, “Civil War and the Spread of AIDS in Cen-
tral Africa,” Epidemiology and Infection, No. 107 (August 1991), p. 78.
68. Edward Hooper, The River: A Journey Back to the Source of HIV and AIDS (London: Penguin,
2000), p. 44.



the prospect of slow, painful deaths years after the hostilities have ended—a
situation that many Rwandans are currently confronting. These casualties may
eventually outnumber those resulting from the conºicts themselves and may,
in the long run, pose far greater social and medical challenges.69 Thus, the
growing inºuence of HIV/AIDS in conºicts in Africa may present the same
stark choice that Western Europe faced half a century ago, albeit for different
reasons: Abolish war as an instrument for addressing political differences or
gradually be abolished yourself. Whatever the short-term gains produced by
armed conºicts, the presence of HIV/AIDS is rendering them increasingly ir-
rational and counterproductive in the long term.

Conclusion

HIV/AIDS has played an increasingly signiªcant role in recent armed conºicts
in Africa. It has evolved from a virus that disproportionately affected the
armed forces and weakened their operational efªciency to one that has begun
to enter into the strategic calculations of combatants as a weapon of war. Given
that armed conºicts facilitate the spread of HIV/AIDS, however, the presence
of HIV/AIDS is raising the social stakes of these conºicts to new levels. Just as
the emergence of industrial and nuclear warfare in the twentieth century wag-
ered the existence not only of combatants but of entire societies, so too is the
introduction of HIV/AIDS into armed conºicts in Africa gradually escalating
the social costs of war as a way to resolve differences.

This emerging symbiosis between HIV/AIDS and armed conºict can be re-
versed only if Africa’s armed forces, as a high-risk group and vector of the ill-
ness, contribute to international efforts to reduce its spread. Success requires
their involvement. Only then can local, regional, and international agencies ar-
range to deliver preventive measures and treatments, to raise awareness in the
armed forces about the role they play in the larger pandemic, and to devote se-
rious and sustained national and international efforts to addressing the issue
of HIV/AIDS. If the international community is to ªnd a remedy for the global
AIDS pandemic, the armed forces in Africa will have to be encouraged
through economic and political means to make a contribution to this objective.
This of course is a tall order, but not an impossible one. Indeed, in countries
such as Thailand and Uganda, considerable decreases were achieved in their
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overall HIV prevalence rates in no small measure because their militaries
chose to cooperate on this issue in an open and responsible manner. Perhaps
for this reason more than any other, the AIDS pandemic should be understood
not only as a global health issue but also as an international security issue.

policy recommendations

If Africa is to successfully address the spread of HIV/AIDS, its leaders and the
international community more generally must increase their level of coopera-
tion and develop a broader approach to which the security sector can contrib-
ute. The strategy to best address the security dimensions of HIV/AIDS
documented in this article would be one that is implemented simultaneously
along three axes.

First, greater efforts are needed to improve health care standards and emer-
gency responses to armed conºicts. In these situations, the role of HIV/AIDS is
often not considered. HIV/AIDS prevention and treatment should become
more high-proªle components of such responses, including procedures to en-
sure the safety of blood supplies, wider availability of contraceptive devices,
and more effective treatment of sexually transmitted diseases that increase the
probability of contracting HIV during sexual relations. Such efforts could be
enhanced through the provision of basic health care for those already living
with HIV/AIDS and by ensuring the use of sterile equipment during medical
procedures. Progress in these areas is possible: The UN high commissioner for
refugees, for example, has already allocated funds to ªght the spread of HIV/
AIDS in Zambian refugee camps.70

Second, the armed forces themselves should be involved in combating the
HIV/AIDS pandemic. In Africa these forces should be encouraged to imple-
ment education programs that discuss the illness in an open and serious man-
ner, as well as work to reduce the stigma attached to the illness. Militaries,
given their rigid, hierarchical nature and captive audiences, lend themselves to
these tasks. Military leaders should also strive to make voluntary and
conªdential testing widely available, in addition to offering counseling both
before and after testing. They should also reevaluate military practices that ex-
pose soldiers to HIV transmission, making changes where possible. Crucially,
however, the armed forces should address the issue of HIV/AIDS with due
consideration of the human rights issues involved. People living with the virus
are not the enemy but rather the only hope for achieving viable improvements
in the future. Consequently, they should be included in these efforts. Moreover,
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armed forces with advanced medical facilities should continue research for a
viable and affordable AIDS vaccine. Indeed, Western militaries have an inter-
est in conducting research on strands of the virus that predominate in regions
of Africa to which these militaries might someday be deployed. In this way,
they could also serve as an important counterbalance to pharmaceutical com-
panies that focus their research primarily on HIV strands found in Western
Europe and North America.

Third, an effective strategy for the security sector with regard to HIV/AIDS
should incorporate a greater appreciation for the wider efforts already being
made to combat the pandemic, such as making cheaper drugs available for Af-
rican countries and contributing to the Global Fund to Fight AIDS, Tuberculo-
sis, and Malaria. These efforts must be sustained because the causes of the
AIDS pandemic are rooted in a much broader set of economic, political, and
structural conditions that must be addressed if the pandemic is ever to be con-
tained. The security sector should recognize the convergence of interests re-
garding the HIV/AIDS pandemic and support this wider endeavor.
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