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Abstract- Countries deal with more than
national security to safeguard its citizens. Health
problems are a crucial part of the general
wellbeing of the people. As the global pandemic of
2020 showed, the population’s health is an
important consideration. About 32 years ago, HIV
was just rearing its head and was making its way
to be a pandemic, which it is today. This paper
poses five research questions. How did the world
governments deal with it then? How do they deal
with it now? What resources have they used to
combat and educate? What is the correlation
between the campaigns and the incidence or
reduction of HIV? What messages could other
pandemic communication campaigns take from
the successes and failures of HIV communication?
The paper analyses the media campaigns and
media messages in the 15 years between 1990
and 2005. The different cultural connotations of
each chosen country would be used as a backdrop
to better inform the analysis. The primary
objective of the research is to determine the
practical value of these advertisement and
messages in combating the pandemic. This

qualitative research uses a constructivist
approach, and uses secondary data from
statistics, research reports, and newspaper

articles. The analysis will be done using theories
such as stages of change model and theory of
reasoned action/planned behaviour.
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Introduction

Across the globe, countries must ensure more
than national security if it is to safeguard its
citizens. The health system of a country is an
integral cog in the national machinery and must
be fully oiled and ready for any issue. The
coronavirus pandemic and resultant lockdown
showed us the importance of a well-planned and
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maintained health system. The country must
ensure that the healthcare system is prepared for
any condition, whether local or global. Without a
good system, any country will find that their
population will suffer, which in turn, leads to
economic downturn and losses.
pandemics are not new.

However,

About 32 years ago, HIV began to gain ground. It
quickly escalated into a global pandemic, one that
has continued to have a presence in the world,
affecting many millions of people. While it has
some similarities to COVID-19 in how it appeared
suddenly and has a starting point that we do not
know enough about, it is a steady pandemic that
has lasted decades. In the last 30 years, countries
have struggled and also made great strides in how
they face HIV. Given its long history, we have had
to find innovative ways to deal with it. This paper
looks at the successes and failures of the global
response to HIV.

Statistics from around the world

The World Health Organization (2016) statistics
point to over 36 million people infected and over
2 million new infections being reported. Sri Lanka
has a <0.01% infection rate (less than 3000
reported to be
National =~ STD/AIDS
estimates have placed it at about 6000) but many
countries have large populations infected (HIV
Media Guide, 2016; National STD/AIDS Control
Programme, 2016; UNAIDS, 2016; UNAIDS, 2017;
World Bank, 2017).

persons infected although

Control  Programme

Historical Response across the Globe

In the 1980s, countries equated HIV with AIDS in
their media and health campaigns. They labelled
it as a deathly disease, one that Kkills quickly and
kills anyone who contracts it, without
discrimination. Simon Reynolds of Australia
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created a campaign that was based on this aspect
of the disease. It was hugely successful because it
caused mass terror of the disease (one side effect
was that it created fear of the person with HIV
too). The advertisement was known as the Grim
Reaper and personifies death. The advertisement
shows Death in abowling alley where humans are
the pins being bowled at. There are children and
older people, all being knocked down by Death,
which represents HIV. We can see fear on the
faces of the humans and the atmosphere of the
film is foggy. There are also more Reapers
bowling adjacent to the first Death. It is clear that
this is death’s playing field. This advertisement
was one of the first to come out for HIV and
appears to have set the stage for many campaigns
over the next few years. While it is not the first, it
was one of the first few to show this topic with
such an angle. Another was a public service
announcement by the UK government, which is
also discussed in this paper.

The result of these types of advertisements seems
to be the fear of the person with HIV. People
started to shun those living with HIV and were
afraid of coming into contact with them. This is
still true as many people with HIV report that
they are still discriminated against and shunned
by others because of the fear they have of HIV
(Ranmuthugala, 2014). While
generation advertisements and campaigns were
meant to help curb the spread by educating the
people about the severity of the disease, what
resulted was a fear of gay men and people with
HIV.

these first-

The paper addresses five main questions.

¢ How did the world governments deal with the
pandemic in the first two decades (which
approaches did they use)?

* How do they deal with it now?

* What resources have they used to combat and
educate?

¢ What is the correlation between the campaigns
and the incidence or reduction of HIV?
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pandemic
the

What messages could other
communication campaigns take
successes and failures of HIV communication?

from

The research draws on findings and arguments
by various other researchers such as those by
Hogg and Vaughan (2005), Eagly and Chaiken
(1993), and Ajzen (1988) who talk about
attitudes and beliefs, and Fatusi and Jimoh (2006)
who examine behavioural change. The latter
attempt health
communication has a large-enough impact on
behaviour, arguing that behaviour can be
changed but that such impact is not as expected
by governments or relevant parties. They argue
that although people are given the information,
they do not protect themselves (but in fact take
risks). The paper is used since it talks about
behaviour change, which is a central tenet of this
paper. Other papers of the same calibre have also
helped the direction of this paper. The paper also
draws from Taggert et al (2015) who propose
that social media and mobile technology
(specifically cellular telephones) can be part of
the global efforts at health communication.
Finally, given that we live in the information era,
it is also important to see if new modes of
communication can be brought into showcasing
the chosen messages. Thus, the paper pays
special attention to social media such as social
media such as email, Facebook, WhatsApp and
Twitter, because these are now major tools in the
arsenal of the change maker.

to understand whether

Methodology

This research paper identifies, analyses, and
compares the media campaigns and media
messages in the 15 years between 1990 and
2005. It will take into consideration the different
cultural connotations of each chosen country so
as to better inform the analysis. The paper will
draw from the campaigns of 3 countries. These
are the USA, the UK, and Australia. This selection
is representative of a larger geographical area,
addresses some cultural differences, draws from
countries with the possibility of a large
advertisement and health education budget, and
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also shows some of the areas with a large
population of HIV patients.

The three countries’ campaigns are then
compared against those from Sri Lanka, a country
with a low prevalence of cases. Before doing so,
the paper will analyse how the island’s campaigns
fared in the past 30 years and whether the
country followed a similar trajectory to the other
countries. The financial consideration does not
take priority. The question is whether the small
third-world nation has chartered another route
or followed the same trajectory as the developed
countries with a much smaller budget. Did it
adapt some of the same theories or did it propose
different ways of reaching its populace? Also, the
paper looks into whether the country took
cultural and societal realities into consideration
when creating campaigns. The objective behind
this disparate comparison is not to highlight any
shortcomings in the developing country but to
show that any nation, with small budgets for
health communication, can use success stories,
theories, and practices from developed countries
(that may have already had to deal with the same
issues) in order to create a campaign that works
for them in their cultural realities.

The primary objective of the research is to
determine the practical of these
advertisement and messages (by developed
countries) in combating the pandemic. Such an
approach is timely, because the recent pandemic
has shown that small nations or developing

value

nations have sometimes fared better in dealing
with pandemics than those deemed developed.

This is a qualitative research that takes a
constructivist approach to discuss the results,
and it uses secondary data from statistics,
research reports, and newspaper articles. The
theories used include stages of change model and
theory of reasoned action/planned behaviour.

Objective

The objective of the research is analysing
multiple campaigns that leads to identifying a
practical and tested method of
advertising/communicating health messages.
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This will help governments and concerned
parties propose cost-effective but efficient and
future-ready solutions that address the ground
realities of their individual countries.

Media messages usually have overt and
subliminal messaging to help nudge the audience
in the direction the advertiser wishes them to
take. Health campaigns sometimes take a similar
approach. Governments, non-governmental
organisations, parties,
pharmaceutical companies have all
campaigns over the decades that have had such
messaging so as to push people to behave in
certain ways and take certain medicines.
However, government’s policy towards
eradicating or managing a disease through health
campaigns goes somewhat beyond
advertisement messaging to educating and
changing behaviour.

interested and

created

a

To do so, they create campaigns that can impact
people over many years. The people tend to
internalise the messages they have received over
the years because of the efficacy of the campaigns.
This creates a community consciousness about
the disease. This consciousness leads the paper to
ask the following two questions: How do the
general public view those living with HIV? How
do the people living with HIV see themselves after
the health campaigns? The answers to this will
inform the direction of this paper because it looks
at how change happens in people based on the
campaigns by official parties. The paper will
attempt to understand the message’s efficacy so
that it can be used in other applications.

Results

The campaigns run during the first era brought
about a fear psychosis that negatively affected
many HIV patients and led to deaths of patients
due to isolation and attacks by communities. In
addition, the lack of understanding surrounding
the disease further damaged the mentality of the
next generation and HIV is still considered a
death sentence in certain communities based on
the generational perceptions.
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Campaign 1 - Grim Reaper, 1987

The Grim Reaper advertisements, which set the
tone for many advertisements in the coming
years, was fear-inducing. The campaign shows
the grim reaper knocking on the door of HIV
patients with a fear-driven campaign highlighting
the fact that HIV (AIDS) causes death. The
advertisement shows that the disease known as
AIDS kills indiscriminately, and it was meant to
make people fear the disease.

Campaign 2 - Public Information Film, United
Kingdom, 1986

A campaign under the title of “Public Information
Film” by the United Kingdom in 1986 shows a
hand carving the word AIDS on a stone in a dark
and smoky environment and once the word is
carved, the stone tablet crashes to the ground.
The dark atmosphere as well as the falling of the
stone (which looks very much like a tombstone)
belies the message, which only says that there is
now a new disease. The fear is palpable in the
imagery.

These two campaigns are from the beginning of
the pandemic show a clear-cut focus on fear.
However, another campaign from the USA in the
21st century takes a different approach.

Campaign 3 - USVI Department of Health World
AIDS Day 2016 Commercial

This commercial shows a young man who has
been accepted to a university and goes out to
celebrate with his friends. A sexual encounter
there leads him to contracting HIV. His face on
receiving the news shows the worries he feels,
but his mother shows love and understanding,
and the message only implores people to get
tested and to seek help.

This type of commercial became popular during
the past decade and shows a significant change in
trajectory in the global response.

Sri Lankan response

The three decades seem to follow a similar health
trajectory as the other countries in terms of the
emotions felt by the populace. In the late 80s and
90s, the focus was on fear, not only for HIV but for
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other diseases such as leprosy. Many people with
HIV faced discrimination and abuse. Princy
Mangalika (founder of PWN+) had her house
burned down and her children effectively refused
entry to school because of her husband’s (and
later her) HIV status (Ranmuthugala, 2014). This
is but one of many similar incidents in the
country.

The 2000s brought with it a change of approach,
one that utilized information to carry the
message. Now, it is possible to see fact-based
conversations in the advertisements or
campaigns, where those infected speak about
their lives and the realities of living with HIV. This
allows, as with campaign 3 above, to understand
and sympathize with the person living with HIV.
The trend continues, with many programs being
done on the topic. They are regular and
consistent. This seems to have allowed for a shift
in perception, at least in parts of the population.
However, there is still a lot of work to be done.
There are still many people facing discrimination:
many are thrown out of their houses if they are
positive and many HIV-negative people appear to
believe that HIV can be contracted through casual
physical contact (Ranmuthugala, 2014). This
aspect is yet to be corrected, which may show a
gap in the Sri Lankan approach to health
communication. The country may need a
campaign that brings together images and
information provide
advertisement that helps people understand the
disease and sympathize with the HIV-positive
people.

to an evocative

Discussion

It is noted that the primary driver of campaigns
during these decades was fear and it was targeted
to equate HIV to a gruesome death full of
suffering. It taught viewers to hate HIV patients
and to regard them as potential invaders
attacking their families through a disease that
could potentially be spread just by smiling or
touching person. This type of
campaigning caused global hysteria and damaged
the mindset of viewers permanently. It is still
seen in general conversations that come up even

another
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amongst the educated where their attitude can be
gauged based on the information provided by
their parents or other authorities. Schools have
no clear guidelines on how to interact with those
children who have HIV and they have a lower
quality of life. This can be easily fixed through a
focused approach that is led by a positive
communications campaign spearheaded by the
government. The following recommendations by
the authors focus on such campaigns and make
measurable/actionable suggestions on dealing
with HIV and the related negativity.

These recommendations are made by the authors
to create a more positive culture around HIV
while managing the current health concerns
posed by covid-19.

Positive communication strategy

A clear-cut communications strategy highlighting
the ways in which HIV is passed and the methods
in which communities can support those with HIV
can be introduced. The said campaigns would
isolate target audiences based on languages,
tones, and communication strategies to ensure
that the message is well received. Sample testing
by advertising agencies in coordination with
relevant authorities is also recommended to
ensure that the campaigns are well thought
through and are high impact. This ensures that
the perceptions held will be changed over time
through education and measurable community
responses.

Increase penalties/legal action

A strategy driven by the justice ministry and the
local authorities is crucial to take action against
those who attack or violate the rights of those
living with HIV. The reason being that the current
laws leave many gaps and loopholes for atrocities
to be committed ranging from reported incidents
such as burning of houses, attacking of HIV
patients and public humiliation. By bringing in a
punishable offense-based regulation, this can be
stopped. Many patients have to move out of their
villages and the emotional trauma caused by such
incidents further blocks their chance of a normal
life. This is both unfair and creates a hate/fear-
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based culture that can pass on from generation to
generation. It also increases the possibility of
violence against other communities due to the
lack of a strong response by local authorities
against perpetrators of such crimes.

Actionable Policy Frameworks

Local authorities need to work with other
agencies (both international and local) to track
the current trends in HIV, identify and manage
potential risks of transmission, and propose a
framework to assist severe cases where funding
and peace of mind is not available. Therapy is also
a key aspect that is lacking in the local context
where HIV victims are provided medical
assistance but are not given the emotional
support required to reintegrate themselves into
society. The diagnosis of HIV creates anger and a
very negative mental position for patients where
research has indicated that their anger towards
society at large for the isolation and responses
shown creates a knock-on effect. Some turn
violent and some target the gender that gave
them the disease in general leading to more cases
and more unreported incidents. This creates a
culture of transmission through revenge - rather
than a supportive and healing one - threatening
both the safety of Sri Lankan citizens as well as
the victims through the responses by local
communities. It further increases the negative
perception of HIV patients by the general
population.

Conclusion

While HIV has become a manageable disease in
recent times (it is now identified as a chronic
disease much like diabetes), the response
mechanism adopted by the general public still
mirrors the older fear-driven campaigns run by
many countries. The rights and respect for people
living with HIV have always come under question
due to the attitudes and traditional views of the
general populous. Even in Sri Lanka, it is noted
that attack
detected with HIV and the families are shunned
and shamed for having been associated with such
persons. Traditional views and the closed culture

outstation communities those
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followed at times in the local context create a very
difficult environment for those living with HIV.

Due to the current covid-19 outbreak, the
situation has become worse where certain
reports have arisen of HIV patients being focused
upon by those in the village as potential high-risk
carriers of corona due to their compromised
immune systems. The basic understanding that
the disease is kept in check by medication is not
accepted and fear drives further isolation of HIV
patients. Even in the major cities, the same aspect
of fear is present where families ensure that
children of patients with HIV do not spend time
with their children (especially at school, as
happened a few years ago in two different cases).
One of these case studies in Sri Lanka is that of the
child being taken away from his mother and a
prominent government official mentioning that
HIV could be passed on from the mother to the
child as they sleep on the same bed is another
example of why health
communication is extremely important. Given
that he was, at that time, the minister of education
makes the matter that much worse. His comment
was much publicized, and the wide audience set
the HIV response back by a few years.

clear correct
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