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Introduction
The relationship between population mobility and the spread of
diseases has been noted numerous times by social scientists, historians
and medical epidemiologists (Gellert 1993). Since the 1980s increased
attention has been given to the links between various forms of
population mobility and the spread of HIV/AIDS in sub-Saharan
Africa and other world areas (Quinn 1994). To date however, the
contribution of the social sciences to clarifying the dynamics of the
relationship between forms of livelihood mobility and the spread of
HIV/AIDS in sub-Saharan Africa has been limited (Amat-Roze 1993;
Amat-Roze et al. 1990; Hunt 1989). More important, the contribution of the social sciences to HIV/AIDS prevention interventions for
persons engaged in mobile livelihoods has been even more limited.
This paper argues for change in this situation and suggests possible
approaches for increasing the engagement by the social sciences with
HIV/AIDS prevention initiatives among people on the move and their
sexual partners.

1
The views expressed in this paper are the author’s views alone and do not necessarily
reflect the views of the Centers for Disease Control and Prevention, the U.S. Public
Health Service or the U.S. Department of Health and Human Services.
2
These notes are from an ongoing project to examine aspects of uneven development
in sub-saharan Africa and their impacts on the livelihood strategies used by members
of African households to gain access to, exercise a degree of control over, and benefit
from the utilization of resources which they define as critical for their well-being.
Earlier elaborations of the concepts used herein have been presented elsewhere (Painter
1985, 1987, 1994b, 1994c, Painter et al. 1992, Painter et al. 1994). To a significant
degree, this conceptual development builds on perspectives earlier developed by Berry
(1989, 1993), but also by others who have addressed issues of opportunity structures,
uneven development and regional dynamics.
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Uneven socioeconomic development
and livelihood mobility in West Africa
Uneven development, human actions, mobility
and the creation of action spaces
Markedly uneven development is a defining characteristic of
societies and economies in West Africa. This is the result of several
factors, two of which we will consider here.
First, natural resource endowments vary considerably in West
Africa. Soil quality and fertility vary although it is fair to poor overall.
The region is subject to pronounced variations and seasonality of
rainfall alternating with long dry periods, sometimes combined with
longer-term processes of desertification. Proximity to ground water
tables and access to other sources of water varies. Historically, diseases
such as onchocerciasis have infested large river valley areas, thereby
limiting human access to more desirable habitats. Deposits of valuable
minerals such as gold, diamonds, bauxite, are distributed unevenly
within the region, etc. This uneven natural resource endowment affects
the possibilities throughout West Africa for agricultural and nonagricultural production for domestic consumption and/or sale and
profit. It shapes opportunities and constraints associated with
livelihoods in important ways.
The second factor is the cumulative impact over time and across
geographic space in West Africa of uneven development. This results
from choices made by individuals, groups, communities, by private
capital, governments, international development assistance
organizations, and finally, the impact of market forces within a global
economy, on features of social reproduction, production, investment
and profitability (Painter et al. 1994). We find examples of this in the
uneven distribution of investment in on-farm and off-farm production
and marketing and the uneven development of transport and
communications infrastructure education, health and other social
services throughout sub-saharan Africa.
Uneven and inequitable socioeconomic development affects the
livelihood opportunities and constraints of millions of people in West
Africa —an estimated 197 million people in 1993 (World Bank 1995),
both urban and rural dwellers, across an immense region of the
continent. The opportunities and constraints that result from uneven
development influence in turn, the kinds of livelihood strategies that
are possible for individuals as they pursue the resources they need for
their well-being (Painter 1985, 1987; Painter et al. 1994; Berry 1989).
By virtue of the multiple linkages that humans have produced and
reproduced through their enterprises over time and across geographic
space, they have created a coherent regional entity that may be
accurately described as a regional economy or a regional action space
(Painter 1985; 1987; Painter et al. 1994). This regional economy
includes the societies and economies of a dozen countries 1 in relation
1

These countries include Senegal, The Gambia, Guinea Bissau, Guinea, Côte-d’Ivoire,
Ghana, Togo, Benin, Nigeria, Mali, Burkina Faso, Niger, and to a lesser extent,
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to which rural and urban household members organize their livelihoods year in and year out, elaborating distinctive livelihood strategies.
Patterns of livelihood mobility in West Africa
Historically, rural and urban dwellers in West Africa have exploited
this dynamic regional action space through mobility. Livelihood
mobility of West African populations has been remarkable and has
been given considerable attention by social scientists, historians,
economists and planners. Forms of livelihood mobility among people
on the move in West Africa often involve trans-national or trans-border
travel, affecting individuals many times over the course of their
lifetimes and affecting households, families and communities over the
course of several generations of lives and livelihoods. Another feature
of this widespread mobility is its cyclical or ‘seasonal’ character. As
seasons change during the year, so do the livelihood constraints and
opportunities within the West Africa region. Seasonality thus promotes
and helps sustain intra-regional mobility ... massive intra-regional
mobility.
What produces such remarkable movement?
Individual and
collective decisions repeated many thousands of times over by West
Africans to:
— seek extra-local opportunities for obtaining needed income;
— flee or mitigate constraints, be they permanent or related to seasonality, on local income-generating opportunities;
— ‘manage,’ that is, spread recurrent risks to individual / family wellbeing by looking for opportunities for securing multiple sources of
real income, often at multiple locations and during different times of
the year.
Coerced population movements have also contributed importantly
to mobility in West Africa and other areas of sub-saharan Africa and
deserve more attention, particularly in relation to the current and
changing geography of HIV/AIDS in Africa. Notable examples of
coerced displacement prior to the advent of HIV/AIDS include the
______________________
Mauritania. While Sierra Leone and Liberia are very much a part of West Africa, their
economic linkages with other countries in the region, in the form of major highway
systems and flows of people and commodities, are less developed. Within this large
region, several subclusters of countries can be identified in terms of significant
socioeconomic linkages, as reflected in large cyclical population movements or
migrations and commodity flows. Thus Senegal draws large numbers of temporary
workers from nearby Guinea Bissau, The Gambia and Mali. In addition, Senegal also
has important transcontinental linkages. The northern areas of Senegal are an
important source of male migrants who travel for extended periods of time to cities i n
European countries (particularly in France, where they work as laborers in industry, but
also to other cities where they are often engaged in trade) and in North America
(particularly New York, where they have been actively engaged in urban petty trade and
export to West Africa). Côte-d’Ivoire and Ghana historically have drawn large
numbers of migrants from Mali, Burkina Faso, Niger, Benin, Togo and Guinea.
Nigeria draws migrants from Togo, Benin and Niger as well as from countries such as
Chad and Cameroon.
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Atlantic slave trade during the pre-colonial period and the widespread
practice of forced labor recruitment and displacement during the
colonial period, particularly in French territories and colonies (Cordell
and Gregory 1994; Cordell et al. 1996). Civil war and strife are major
factors contributing to current forms of coerced population mobility
that are associated with increased risk of infection by HIV.
The persistence of livelihood mobility on West Africa
Widespread livelihood mobility has been sustained as households
throughout the West Africa region construct their livelihoods in
relation to changing structures of opportunity and constraint that affect
their access to resources they need for their well-being. Mobility has
been a hallmark of livelihood strategies among members of West
African societies for nearly a century. Some students of society and
economy in West Africa have gone so far as to describe this mobility as
an ‘immemorial’ or ‘natural’ feature of West African societies. While
we strongly disagree with the ‘timeless’ image of African mobility, this
is not the place to critique these interpretations (cf Amin 1974; Cordell
et al. 1994; Painter 1985; 1987; 1990; 1994a). Suffice it to say that if
opportunities and constraints vary significantly through space and time
and if livelihood mobility is useful as a means of coping with these
situational features, many members of many West African households
can and do move.
Patterns of population movement in West Africa often consist of
cyclical mobility —recurrent travel— between areas having limited and
greater opportunities respectively for obtaining needed income. The
most noteworthy patterns of cyclical or two-way migrations in West
Africa occur between the land-locked Sahelian countries of Mali,
Niger, Burkina Faso after the rainy season and harvests, and the coastal
countries of Côte-d’Ivoire, Ghana, Togo, Benin and Nigeria (Amin
1974; Gervais 1994; Painter 1985; 1994a; Painter et al. 1992; Rouch
1956; 1957). Cyclical migrations also occur over shorter distances
between less advantaged northern areas and more developed southern
areas within coastal West African countries. In all cases these
movements are oriented toward areas where livelihood opportunities
are greater. Figure 1 1 shows the directions and relative importance of
major, largely cyclical migration flows in West Africa.
HIV/AIDS in West Africa
The first cases of AIDS were reported in West Africa in 1985.
Shortly thereafter small numbers of AIDS cases were reported in other
countries scattered throughout the West Africa region (Painter,
forthcoming). Coastal urban and periurban areas have had higher HIV
1

I wish to thank Jean Smith of the Visual Information Unit, Division of HIV/AIDS
Prevention, CDC, for preparing the maps for the original presentation on which this
paper is based. I accept full responsibility for any inaccuracies depicted therein.
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seroprevalence levels and more reported cases of AIDS than the
sahelian area in West Africa’s interior (De Cock et al. 1990). While
indicators point to higher HIV risk and and greater impact of AIDS in
coastal urban areas, the number of AIDS cases has continued to
increase in rural areas of Côte-d’Ivoire and nearby countries —Ghana,
Burkina Faso and Togo (De Cock et al. 1989; 1990).
Figure 2 depicts the uneven impact of HIV/AIDS in West Africa.
The data presented are based on the numbers of AIDS cases reported
by National AIDS programs in West Africa to the Global Programme
on AIDS of the World Health Organization, now UNAIDS, through the
end of 1995 (WHO 1995; 1996a; 1996b). The figure shows the total
number of reported AIDS cases for each country and the AIDS case
rate calculated by UNAIDS as the number of known cases per 100,000
population. The UNAIDS data may be subject to some criticism and
debate. For example, the number of actual AIDS cases is probably
several times greater than the reported number of cases in each
country; national AIDS rates do not reflect differences in
seroprevalence or the impacts of AIDS related to the geographical
distribution of populations that face higher risk of HIV infection.
Despite their limitations, these data are useful in showing the relative
magnitude of intraregional differences in the impacts of AIDS in West
Africa. These include increased morbidity and mortality, reduced life
expectancy and changes in the structure of affected households,
families and communities. More specifically, these translate into
increasing numbers of AIDS orphans (Preble and Foumbi 1991),
potential losses of generations of productive person-power and
declining agricultural and off-farm production and economic
productivity. Additional socioeconomic impacts of AIDS include
negative effects on health services and community coping capacities
and on the ability of African governments to respond to HIV/AIDS
during a time when external development and investment resources are
increasingly scarce.
Studies to date of the localized impacts of AIDS are very few in
number and have been done in Eastern Africa (Barnett and Blaikie
1992; FAO 1995). No social science research has been done on the
socio-economic impacts of AIDS in West Africa or on the coping
strategies of individuals, households and communities that are affected
by HIV/AIDS.
Livelihood mobility and the spread of HIV/AIDS in West Africa
A mortal threat to health is juxtaposed on a longstanding
and widespread pattern of livelihood strategy
Mobility has assumed a new and problematic significance due to
the juxtaposition of increasing risks of HIV/AIDS since the mid-1980s
on well-established and fairly effective livelihood strategies in West
Africa. Population mobility continues between areas having lower and
higher opportunities within the region, but with the advent of AIDS,
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destination areas having greater earning opportunities have become
areas of high risk of HIV infection.
A comparison of figures 1 and 2 provides a better idea of the
relationship between patterns of livelihood mobility and the geography
of HIV/AIDS in West Africa (cf Amat-Roze et al. 1990; Amat-Roze
1993). The impact of AIDS, hence the risk of HIV infection, is much
greater in destination areas than in the countries of origin of persons
engaged in migrations and other forms of livelihood mobility in West
Africa. Data on the number of reported AIDS cases and AIDS rates
per 100,000 population (Figure 2), strongly suggest that the impact of
AIDS in destination areas of people on the move is three to fifteen
times greater than in areas of origin. Currently Côte-d’Ivoire has the
highest seroprevalence levels and the largest number of declared AIDS
cases in West Africa (U.S. Bureau of the Census 1995; WHO 1995). It
is important to appreciate, therefore, that we are dealing not only with a
national-level problem but also with multiple national-level problems
as well as a larger regional problem of spreading HIV/AIDS.
While this pattern of disease spread, linked as it is to livelihood
mobility, is relatively new to West Africa, it has been recorded earlier in
central and eastern Africa (Hunt 1989) and in southern Africa
(Jochelson et al. 1991) and in other parts of the world. This is
particularly true of areas having markedly different levels of socioeconomic development and linked through human mobility.
Social mechanisms of HIV transmission
What are the social mechanisms of HIV risk and infection? Studies
indicate that high-risk sexual networking is common in the urban and
periurban areas of coastal West Africa (Caldwell et a l . 1993;
Orubuloye et al. 1994; Painter et al. 1992). Studies also indicate that
HIV seroprevalence and the frequency of reported AIDS cases are
greater among persons in a variety of social categories that are
frequently labeled ‘high risk’ by epidemiologists and AIDSprevention specialists. Individuals and groups in these categories are
known to frequently engage in sexual networking that places
themselves and their partners at risk of HIV infection.
The issue is not simply one of identifying and targeting ‘high risk’
groups or categories, although we do need to know what kinds of
livelihood patterns are most conducive to high risk sexual networking
(Painter 1995b; Seidel 1996; Taverne 1995). In addition, we need to
focus on high-risk behavior and the contexts (settings) in which risky
sexual networking typically occurs. We also need to recognize that this
risky sexual networking is directly linked to the processes and contexts
of mobility that have become necessary for livelihoods in West Africa.
Examples of livelihood patterns that are often combined with
mobility and high-risk sexual networking include prostitution
(commercial sex work) and also a multitude of more casual encounters
where women, particularly younger women and girls, engage in sexual
contacts in exchange for some form of material or monetary gesture
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from their sexual partners. Other examples include working as waiters,
barmaids and waitresses; driving trucks and buses over long-distances,
often internationally; and ambulant petty trading, involving sales of
everything from drinking water in plastic bags to fruit, cola nuts and
cooked food to clothing and electrical gadgets. Finally, migrating is
included here insofar as it is linked to income-generating activities and
social conditions that are conducive to high-risk sexual networking.
The changing geography of HIV/AIDS in West Africa
A review of data from annual reports by WHO/GPA and UNAIDS
for the years prior to and including 1995 (WHO 1995, 1996a, 1996b)
suggests that:
— The marked differences between lower seroprevalence levels in
Sahelian countries and higher seroprevalence levels in coastal/urban
areas of West Africa are gradually decreasing as time passes. For
example, AIDS rates in Mali and Niger continue to increase, albeit
slowly, when compared with higher rates in Ghana or Côte-d’Ivoire.
In other words, differential seroprevalence levels, unlike the diverging
trends we observe in socio-economic development in West Africa, seem
gradually to be converging. This is due to intra-regional spread of
HIV and the dynamics of HIV transmission within individual countries
and communities.
— The overall HIV/AIDS ‘numbers’ are increasing throughout the
region. The West Africa region as a whole is increasingly affected by
HIV/AIDS.
What more can be said about the social categories that are
associated with high risk sexual networking, particularly in higher HIV
seroprevalence areas of West Africa? Certainly there is considerable
diversity, but these categories include:
• Individuals who are more or less long-term residents (its all quite
relative, in fact) of coastal destination areas of West Africa (Togo,
Ghana and Côte-d’Ivoire) where the risks of HIV infection are
considerably greater.
• Individuals who are not longer-term residents and who travel
periodically between lower opportunity/lower HIV risk hinterland areas
of West Africa and coastal urban and periurban areas where the
opportunities for earning needed income and for becoming infected
with HIV are greater. Typically, these persons are from:
* less advantaged Sahelian countries to the north of the West
African coastal zone (as we see in the instances of long-distance
truckers, commercial sex workers and migrant laborers and traders
from Mali, Niger and Burkina Faso) or
* less advantaged northern areas of the coastal countries themselves,
eg northern Côte-d’Ivoire, Ghana, Togo.
Typically these individuals are men, often married, who spend 3-9
months each year in coastal areas having higher risks of HIV infection
(CERPOD 1991; Painter 1987). They spend this time unaccompanied
by female partners from their home communities and frequently
engage in unprotected sexual networking in their destination areas. As
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a result, increasing numbers of these men are returning home with HIV
infections. Once home, some men infect their spouses and other
sexual partners, contributing thereby both to heterosexual HIV
transmission and to eventual mother-to-child HIV transmission.
• Individuals who are not necessarily permanent residents of higher
HIV/AIDS risk coastal destination areas, who originate from nearby
countries. Examples include women from southeastern Ghana who
have long accounted for most of the commercial sex workers in
Abidjan, and have thus played an important role in sexual networking,
in being infected with HIV and in infecting their sexual partners with
HIV in turn (Anarfi 1990; 1993). What is perhaps less well-known
about these women from Ghana, who have been blamed in the past as a
major source of HIV infection in southern Côte-d’Ivoire, is the extent
to which they have been affected by HIV/AIDS themselves. Increasing
numbers of these women have been returning to their home
communities in Ghana, sick and dying of AIDS (Anarfi 1990). Of
particular interest and concern in this regard are recent observations
that younger women from Côte-d’Ivoire are moving in to fill the gap
left by departing and dying women from Ghana.
A new and deadly dimension has been added to the widespread
practice of intra-regional livelihood mobility in West Africa
• Cyclical (‘seasonal’) migrations involving hundreds of thousands of
men (and, therefore, hundreds of thousands of household members in
their home communities) and increasing numbers of women (David
1995) occur every year in West Africa.
• This widespread mobility occurs between lower opportunity/lower
HIV-risk areas and greater opportunity/higher HIV-risk coastal urban
and periurban areas of West Africa.
• Combined with high levels of sexual networking in high HIV risk
destination areas, widespread livelihood mobility has become a
significant contributing factor to the spread of HIV/AIDS between
coastal and interior areas of West Africa (Amat-Roze 1993; Amat-Roze
et al. 1990; Lalou and Piché 1994; Painter 1995a; Painter et al. 1992;
Pison et al. 1993; Kim Vanden Hengel, SIM Projet SIDA/AIDS Project,
Niger, personal communication; World Bank 1994a; 1994b; YéoOuattara and Sawadogo 1994; Hunt 1989).
For social scientists who are concerned with the spread of
HIV/AIDS, the challenges and opportunities created by this situation
are multiple and significant.
Challenges and opportunities for social scientists in relation
to livelihood mobility and the spread of HIV/AIDS in West Africa
Ensuring that the right messages are delivered effectively
to appropriate persons, groups and communities
A great deal of HIV/AIDS prevention communication has been
generated in West Africa following the creation of national AIDS
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programs in the mid-1980s. These HIV/AIDS prevention communications have been disseminated in three major ways: electronic media,
printed media, and direct and interactive approaches.
Electronic media (radio and to a lesser degree, TV) are widely used.
While fairly affective in terms of increasing public awareness about
AIDS, this approach suffers from several limitations:
— Access to the electronic media, particularly TV, is limited outside
urban and periurban areas.
— The impact of national-level programs using post-colonial
‘administrative’ languages such as English or French is limited due to
poor understanding among persons who never mastered these
languages. Worse still, persons coming from a different post-colonial
background (e.g., Anglophone Ghanaians in Francophone Côted’Ivoire) may be largely excluded from access to media-based
information of this kind.
— The impact can be even more limited when ‘maternal’ or
national ethnic languages are used for these communications in a
particular country, excluding foreigners from the benefits of
HIV/AIDS prevention mesages (Painter et al. 1992; Painter 1994b).
— The one-way flow of information provided by the electronic
media limits their impact by precluding the possibility of dialogue and
clarification, both of which are needed and desired by recipients of
HIV/AIDS communications. The persistence of widespread erroneous
understandings about how HIV infection occurs and can be prevented
is particularly striking, given the considerable investments that have
been made to date in HIV/AIDS communications in Western and subSaharan Africa (Cohen and Trussel 1996; Painter et al. 1992;
Rosensvard and Campbell 1996).
Printed media such as newspapers, magazines, brochures, posters,
billboards, are also used for HIV/AIDS prevention communications.
The effectiveness of printed media is constrained due to widespread
illiteracy, particularly among poorer segments of mobile populations,
effectively excluding large numbers of people from printed
information (Painter et al. 1992; World Bank 1994b). Low literacy
levels affect persons in urban as well as rural areas.
Some HIV/AIDS communications strategies involve direct and
interactive approaches for disseminating information. We find
examples in some social marketing campaigns. In many cases
messages are undifferentiated in terms of the life situations or the
particular concerns of would-be target populations.
Messages may be tailored to particular audiences, however, and
disseminated by individuals (‘peer educators’) recruited from the
target audience population who are specially trained to deliver
HIV/AIDS prevention messages to their peers.1 The following target
1

In West Africa, Population Services International (PSI) has been particularly innovative in its approach to communications strategies for social marketing campaigns.
In Burkina Faso, PSI has initiated several interventions that work through longestablished community-based organizational forms. In Côte-d’Ivoire PSI has produced
a televised film series Sida dans la cité which has become extremely popular in Côte-
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groups in sub-saharan Africa have benefited from HIV/AIDS
prevention messages delivered by peer educators: taxi, truck and bus
drivers; migrants (of various kinds); commercial sex workers; bar and
hotel staff; sorghum beer brewers; religious leaders; traditional medical
practitioners; soccer players; military personnel.
Despite the accomplishments of HIV/AIDS communications in
increasing AIDS awareness, there is a pressing need to improve AIDS
prevention messages in terms of form, content and targeting. A large
part of the challenge consists of ensuring prevention messages are
adapted to the socioeconomic and cultural contexts, the concerns and
priorities of message recipients. Typically, however, insufficient
attention is given to these issues in the preparation and dissemination
of HIV/AIDS prevention messages (Cohen and Trussel 1996).
Better communications strategies are needed to effectively reach
persons and groups that engage in and provide collective (normative)
support for high-risk sexual networking among people on the move in
Africa. HIV/AIDS prevention messages must also create opportunities
for dialogue and questions involving deliverers and recipients of
messages.
In summary, social science has an important opportunity to help
ensure that the content and form of HIV/AIDS prevention
communications fit with the everyday realities, concerns and contexts
of target groups, particularly those involved in mobile livelihood
strategies and who are also prone to participation in high-risk sexual
networking. Finally, it is important to realize that target groups have
their own stories to tell. Once again, social scientists have an important
role to play in ensuring that these voices are heard and integrated as
appropriate within HIV/AIDS communications.
Building stronger linkages between research and action
General considerations
The link between social science research and HIV/AIDS prevention
actions in sub-saharan Africa needs to be strengthened. This is
particularly true for interventions designed for persons and groups that
practice mobile livelihoods. The linkage between social science
research and HIV/AIDS prevention actions must ensure a two-way, not
simply a one-way flow of information. While prevention actions need
to be informed by pertinent social science perspectives and knowledge,
research needs to be informed by action and action-based learning. In
other words, HIV/AIDS prevention actions must generate as well as
apply relevant social science knowledge and concepts.
Occasionally we hear terms such as ‘action research’ being used in
connection with the elaboration and implementation of AIDSprevention programs in West Africa but not often enough (CCIP 1995;
World Bank 1994a; 1994b; Schoepf 1993; 1995; Painter 1994b;
_______________________
d’Ivoire and in nearby francophone countries. The film series captures very nicely the
dynamics of sexual networking and everyday life within couples that lead t o
opportunities for high-risk or safe sex contacts.
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Painter et al. 1992). Approaches are urgently needed where selected
information is obtained on specific issues and problems and where
there is a strong and rapid feedback link to prevention interventions. A
stronger link between information gathering and action in the form of
pilot initiatives is also needed.
The complex and changing socio-economic contexts where people
carry out their mobile livelihood strategies including sexual
networking require approaches to data collection and analysis that are
more flexible and process-oriented than the cross-sectional survey
approaches that have been widely used for social-behavioral issues
related to HIV risk and spread (Painter 1994b; Painter et al. 1992).
Innovative HIV/AIDS prevention initiatives
with people on the move
Despite the importance of livelihood mobility to life throughout
West Africa and an increasing recognition of a linkage between
livelihood mobility and the spread of HIV/AIDS, the number and
scope of HIV/AIDS prevention interventions for people on the move
have been limited. National and regional-level responses to these
challenges and opportunities for HIV/AIDS prevention have developed
very slowly.
In the meantime, non-governmental organizations (NGOs) have
stepped in to help fill the gap. Of interest are several projects undertaken by CARE-International in conjunction with national AIDS
programs in West Africa. This NGO was among the first to develop
approaches for working with mobile populations. The AIDS and
migration project, implemented by CARE in Niger, is the only
intervention to date that targets people on the move (male migrants) in
more than one country. It includes prevention activities in the
migrant’s home communities in Niger, at points of departure and
border areas, and in the migrant’s destination areas in Abidjan, Côted’Ivoire (CARE International/Niger 1995; Painter 1994b; Painter et al.
1992; Purves 1994).
The CARE International project offers valuable lessons concerning
the strengths and weaknesses of ‘trans-border’ AIDS prevention
interventions. Strengths include a range of innovative approaches to
contacting and working with migrants, including peer education and
audio and video techniques. Weaknesses include a lack of follow-up
of migrants in their destination areas where the men are commonly
involved in high-risk sexual networking. Ensuring high quality followup at multiple sites, particularly in distant destination areas, is a major
challenge to all HIV/AIDS interventions with people on the move in
sub-Saharan Africa.
In addition to the project in Niger and Côte-d’Ivoire, CARE
International is implementing AIDS prevention projects with people on
the move in Cameroon (initially youth; now long-distance truckers),
Ghana (commercial sex workers and laborers in gold mines) and Togo
(taxi drivers, truckers and commercial sex workers) (Purves 1994).
Burkina Faso provides a final example of an NGO country-level
intervention in West Africa. The ‘Union des Routiers Burkinabè de
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Lutte contre le SIDA’ (URBLS) and the ‘Association Française des
Volontaires du Progrès’ (AFVP) have supported peer education
activities for several years among long-distance truckers who ply the
international highway between Burkina Faso and Côte-d’Ivoire (AFVP
1995; Naigeon and Pourrat 1994; URBLS 1995). Following an
interruption of activities during 1995/96, the project has started again,
this time as part of a trans-border component of a regional health
project for Western and Central Africa funded by USAID.
It is critical that lessons be learned from experiences and
evaluations of HIV/AIDS initiatives such as these. Social scientists have
a potentially important role to play in facilitating the assessment and
analysis of these experiences and ensuring that lessons learned are
disseminated in a form that is easily accessible to program staff and
donor agencies.
Adding a new dimension? Recent efforts to introduce
a regional approach to HIV/AIDS interventions in West Africa
A recent UNAIDS/World Bank sponsored initiative, the ‘West Africa
HIV/AIDS Initiative,’ is another promising approach to HIV/AIDS
prevention. This regional initiative endeavors to work with individuals
and groups that practice mobile livelihoods (migrants and commercial
sex workers). The approach focuses on social settings near major
commercial and crossroads areas along international highways where
people on the move carry out their livelihoods and engage in high-risk
sexual networking. The initiative also aims to strengthen the links
between problem-focused social science research and HIV/AIDS
prevention actions.
Country-based teams trained in action research will implement
HIV/AIDS prevention activities at selected crossroads sites along
highways that link Senegal, Mali, Guinea, Niger and Burkina Faso with
Abidjan, Côte-d’Ivoire. Recall that Abidjan is (a) a major West
African terminus for people on the move, (b) the area of highest HIV
infection risk in the West Africa region and (c) provides numerous
settings for sexual networking that places people on the move and their
sexual partners at risk of HIV infection (CCIP 1995; Painter and
Bagassa 1995; Schoepf 1995; World Bank 1994b; 1996).
The innovative feature of this initiative consists of its aim to
introduce a regional dimension to HIV/AIDS organizational and action
capacity in West Africa by linking and coordinating several countrybased activities in relation to the same target groups and similar settings
of sexual networking and HIV risk. Despite the real need for a
regional intervention, implementation of the West Africa HIV/AIDS
initiative has been slow. Delays appear to be the result of the slow pace
at which existing organizational structures can adapt or new structures
be developed to implement a novel intervention strategy.
This is an important initiative worthy of support and careful
assessment as it implements prevention activities. It deserves particular
attention to ensure that, perhaps for the first time in the West Africa
region, the potential for developing pertinent social science input is
integrated from the very beginning of prevention interventions. Of
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additional interest is the initiative’s potential for maintaining a strong
link between research and action throughout the life of the program.
In summary, social scientists have an important opportunity to assist
with:
• generating pertinent knowledge relative to HIV-risk and risk management among persons and groups involved in mobile livelihood
strategies in West Africa;
• ensuring that this knowledge is accessible to non-social scientists who
work in HIV/AIDS prevention and, insofar as feasible, is translated into
action either in the form of policy or concrete interventions;
• encouraging, cajoling or doing whatever else is needed to ensure that
commitments by NGOs, national, bilateral and multilateral
organizations for support of innovative AIDS prevention interventions
are maintained and that important actions such as those we have
described here move ahead, learn from their own practice (and the
practice of others), and are able to improve the quality of interventions
on the basis of practice.
Identifying existing community-based organizations for
mutual assistance among groups involved in livelihood
mobility for their potential contribution to HIV/AIDS prevention
Local organizational forms that embody a concern for the wellbeing of community members are as ubiquitous in Western and other
areas of sub-saharan Africa as they are poorly understood. These
community-based organizations among persons with mobile
livelihoods may lend themselves as locally accepted, legitimized local
structures for the incorporation of AIDS-related actions. These could
range from dissemination of prevention information to follow-up and
support of prevention efforts, to assistance with community-based care
and social reintegration of persons living with HIV/AIDS within their
home communities.
Examples of these local organizations were identified by a 1992
study of migrants from Mali and Niger in Abidjan, Côte-d’Ivoire
(Painter et al. 1992). The description of these community-based
organizations echoed earlier reports by observers of social
organization among communities of migrants living and working far
from their home communities in West Africa (Painter 1985; Rouch
1956; 1957; Schildkrout 1978). To date, however, national and
international organizations involved in HIV/AIDS prevention efforts in
West Africa appear not to have explored the potential for incorporating
these local social structures in HIV/AIDS actions among migrants and
their sexual partners.
In summary, social scientists have an opportunity to contribute to
the elaboration of sustainable HIV/AIDS prevention and support
actions by:
— identifying existing community-based (sometimes termed
‘traditional’) forms of organization for mutual assistance among
persons on the move;
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— assessing and initiating pilot activities for incorporating these
organizations in AIDS-prevention actions (information dissemination,
support and follow-up; even training);
— playing a more proactive role in calling the attention of
HIV/AIDS prevention initiatives with people on the move to opportunities of this kind, and badgering them if need be to ensure that
appropriate actions are taken.
Considering possibilities for modifying contexts of high-risk
sexual networking by persons engaged in livelihood mobility
The final challenge and opportunity for social scientists appears to
be so formidable that it is rarely mentioned within the context of
HIV/AIDS prevention initiatives among people on the move. This
entails the engagement of social scientists in efforts to modify the
structures of opportunity and constraint that contribute in important
ways to widespread livelihood mobility in West Africa, to high-HIV
risk sexual networking in destination areas, and to the spread of
HIV/AIDS. Greater attention needs to be given to the possibilities for
modifying socioeconomic factors which reinforce high-risk sexual
comportment. These factors shape the situations within which large
numbers of people in West Africa organize their livelihoods and deal
with risks of HIV infection (Lurie et al. 1995; Tawil et al. 1995; cf.
Painter 1994b; Painter et al. 1992).
What should be done?
Social scientists need to give attention to issues having salience of a
broader structural nature in addition to issues that are relevant for
specific situations or levels such as individual/small group/communitylevel structures, contexts and processes. It is necessary to deal with
multiple ‘levels’ in description, analysis, translation of research into
action and finally, in prevention efforts. Focusing attention on the
possibilities for changing individual behavior without an equally
serious effort to focus on, and possibly modify the socio-economic
settings of choices and decision-making, including decisions relative to
HIV risk management in everyday life, is a luxury that we cannot
afford.
If we are to believe the results of the many knowledge, attitudes,
beliefs and practice (KABP) surveys that are published and presented
at international AIDS conferences, there are too many people in subSaharan Africa who are aware of AIDS but who continue to engage in
high risk sexual networking. This persistent and dangerous gap
between awareness, attitudes, knowledge and human action is very
probably sustained by contextual factors that influence individual
actions. We need to address these issues. This will require greater
commitment by the international community to identifying opportunities for modifying contextual or structural features that are linked
—often causally— to high risk sexual networking and the spread of
HIV/AIDS.
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What is to be done if we cannot change these socioeconomic
structures? The challenge here is for social scientists to identify and
propose options that will potentially assist individuals and groups in
identifying and practicing livelihood strategies that are less vulnerable
to the deadly risks of infection by HIV.
In summary, social scientists have an opportunity to critically
examine and explicate the relationships between mobile livelihood
strategies, high-risk sexual networking and the socio-economic
contexts in which these occur in West Africa. Furthermore, social
scientists need to engage themselves at the level of structural modification and transformation of these contexts and processes on the
basis of their analysis, their critical reflections and through contributions to policy development. If, finally, structural transformation
does not appear to be a feasible option, social scientists then need to
assist with the identification of strategies for better equipping people
on the move and their sexual partners to pursue their livelihoods
without placing their lives at risk due to HIV infection.
From analysis to action
The aim of this paper has been to identify areas where challenges
and opportunities exist for social scientists to become more engaged
with efforts to slow the spread of HIV/AIDS in relation to livelihood
mobility in West Africa and sub-Saharan Africa more generally. For
each challenge and opportunity presented, there is a need for social
scientists to produce sound scientific knowledge but also to move
beyond the production of social science knowledge. Stronger linkages
are needed between social science research and HIV/AIDS prevention
actions. Finally, social scientists need to examine the possibilities for
modifying or transforming existing conditions that are conducive to
high-risk sexual networking and the spread of HIV/AIDS, linked as
these are to widespread livelihood mobility in sub-saharan Africa.

Bibliography
AFVP. 1995. Programme de lutte contre le sida ciblé sur les routiers Burkinabè, 19951998. Document de Projet, Ouagadougou: Association Française des Volontaires
du Progrès, Délégation du Burkina Faso.
AMAT-ROZE J.-M. 1993. “Les inégalites géographiques de l’infection à VIH et du
sida en Afrique sud-saharienne”, Social Science and Medicine, 36 (10): 1247-1256.
AMAT-ROZE J.-M., COULAUD J.-P. and CHARMOT G. 1990. “La géographie de
l’infection par le virus de l’immunodéficience humaine (VIH) en Afrique noire.
Mise en évidence de facteurs d’épidémisation et de régionalisation”, Bulletin de l a
société de pathologie exotique, 83: 137-148.
AMIN S. 1974. “Introduction”, in S. AMIN (ed), Modern migrations in Western
Africa, London: International African Institute/Oxford University Press: 65-124.

Livelihood mobility and AIDS prevention in West Africa

661

ANARFI J.K. 1990. “The socioeconomic implication of Ghanaian women in international migration: the Abidjan case study”, in Union pour l’Etude de la Population Africaine / Union for African Population Studies, Conference on the role o f
migration in African development: issues and policies for the 9 0 s , Nairobi,
February, 24-28: 717-739.
——1993. “Sexuality, migration and AIDS in Ghana”, Health Transition Review,
Supplement to Vol.3: 45-67.
BARNETT T. and BLAIKIE P. 1992. AIDS in Africa: its present and future impact,
London: Belhaven Press and London, Guilford Press: IX-193 p.
BERRY S.A. 1989. “Social institutions and access to resources”, Africa, 59 (1): 4155.
——1993. No condition is permanent: the social dynamics of agrarian change in subsaharan Africa, Madison: University of Wisconsin Press.
CALDWELL J.C., SANTOW G. and ORUBULOYE I.O. (eds). 1993. Sexual
networking and HIV/AIDS in West Africa. Health Transition Review, Supplement t o
Vol.3: I-191 p.
CARE International/Niger. 1995. Projet pilote ‘sida et migration au Niger’, Niamey:
CARE International au Niger.
CCIP. ( Comité de Coordination Inter-pays du Programme régional sur la prévention du
sida en Afrique de l’ouest). 1995. Rapport final de la réunion du Comité de
coordination inter-pays du Programme régional sur la prévention du sida en
Afrique de l’ouest, Ouagadougou, 10-11 avril.
CERPOD. 1991. La migration comme stratégie de survie, n° spécial PopSahel, 16 ,
(avril), Bamako: Centre d’Etudes et de Recherche sur la Population et le Développement, Institut du Sahel-CILSS.
COHEN B. and TRUSSEL J. (eds). 1996. Preventing and mitigating AIDS in subsaharan Africa: research and data priorities for the social and behavioral
sciences, Washington, D.C.: National Academy Press.
CORDELL D.D. and GREGORY J.W. (eds). 1994. African population and capitalism:
historical perspectives, 2n d ed., Madison: University Wisconsin Press: 304 p.
CORDELL D., GREGORY J.W. and PICHE V. 1994. “African historical demography:
The search for a theoretical framework”, in D.D. CORDELL and J.W. GREGORY
(eds), African population and capitalism: historical perspectives, 2 n d ed.,
Madison: University Wisconsin Press: 14-32.
——1996, Hoe and wage: s social history of a circular migration system in West Africa,
Boulder, Colorado: Westview Press.
DAVID R. 1995. Changing places? women, resource management and migration i n
the Sahel, London: Economic and Social Resource Council/SOS Sahel U.K.
DE COCK K.M., PORTER A., ODEHOURI K. et al. 1989. “Rapid emergence of AIDS
in Abidjan, Ivory Coast”, The Lancet, 2 (8660): 408-411.
DE COCK K.M., BARRERE B., DIABY L. et al. 1990. “AIDS — The leading cause of
adult death in the West African city of Abidjan, Ivory Coast”, Science, 249 (4970):
793-796.
FAO. 1995. The effects of HIV/AIDS on farming systems in Eastern Africa, Rome, FAO
(Farm Management and Production Economics Services).
GELLERT G.A. 1993. “International migration and control of communicable
diseases”, Social Science and Medicine, 37 (12): 1489-1499.

662

Thomas M. Painter

GERVAIS R. 1994. “Creating hunger: labor and agricultural policies in Southern
Mosi, 1919-1940”, in D.D. CORDELL and J.W. GREGORY (eds), African population and capitalism: historical perspectives, 2nd ed., Madison: University of
Wisconsin Press: 109-121.
HUNT C.W. 1989. “Migrant labor and sexually transmitted disease: AIDS in Africa”,
Journal of Health and Social Behavior, 30 (4): 353-373.
JOCHELSON K., MOTHIBELI M. and LEGER J.-P. 1991. “Human Immunodeficiency
Virus and migrant labor in South Africa”, International Journal of Health Services,
21 (1): 157-173.
LALOU R. and PICHE V. 1994. Migration et sida en Afrique de l’ouest. Un état des
connaissances, Québec, Centre de Coopération Internationale en Santé et
Développement, Faculté de Médecine, Université Laval.
LURIE P., HINTZEN P. and LOWE R.A. 1995. “Socioeconomic obstacles to HIV
prevention and treatment in developing countries: the role of the International
Monetary Fund and the World Bank”, AIDS, 9: 539-546.
NAIGEON J. and POURRAT V. 1994. Rapport final 1991-1994: Projet de prévention
du sida auprès des chauffeurs routiers, Ouagadougou, Association Française des
Volontaires du Progrès, Délégation du Burkina Faso.
ORUBULOYE I.O. CALDWELL J.C. CALDWELL P. and SANTOW G. (eds). 1994.
Sexual networking and AIDS in sub-saharan Africa: behavioural research and the
social context, Canberra, Health Transition Centre, The Australian National
University: X-275 p. (Health Transition Series No.4).
PAINTER T. M. 1985. Peasant migrations and rural transformations in Niger: a
study of incorporation within a West African capitalist regional economy, c. 1875
to c. 1982, Ph.D. Dissertation, State University of New York, Binghamton,
Department of Sociology, Ann Arbor and London, University International
Microfilms.
——1987. Migrations, social reproduction and development in Africa: critical notes
from a case study in the West African Sahel, Development Policy and Practice
Research Group Working Paper No.7, Walton Hall, Milton Keynes, The Open
University.
——1990. “Kurmizay: Une transition historique chez les Zarma du Niger”, Africa
(Roma), XLV (2): 218-235.
——1994a. “Making migrants: Zarma peasants in Niger, 1900-1920”, i n D.D.
CORDELL and J.W. GREGORY (eds), African population and capitalism: historical perspectives, 2n d edition, Madison: University of Wisconsin Press: 122-133.
——1994b. “Promoting AIDS prevention among people on the move in West Africa:
issues, initiatives, lessons learned and challenges from work with migrant men i n
Niger, Mali and Côte-d’Ivoire”, i n National Council for International Health,
Crossing borders: HIV/AIDS and migrant communities, NCIH HIV-AIDS Workshop,
Arlington, Virginia, NCIH, 30 June: 11-19.
——1994c. “Situating user-based governance: people s livelihood strategies and
natural resource management in West Africa”, in H.S. MARCUSSEN (ed), Improved
natural resource management. The role of the State versus that of the local
community, Roskilde University International Development Studies Occasional
Paper no. 12, Roskilde, Denmark, Roskilde University: 119-136.
——1995a. “AIDS may kill, but we need the money.” Manuscript.
——1995b. “Les stratégies de vie mobile: un défi aux programmes de lutte contre le
VIH/sida en Afrique”, Sociétés d’Afrique et Sida, 10: 5-6.
—— Forthcoming. “West Africa”, in R.A. SMITH (ed), Encyclopædia of AIDS. New
York: Garland Publishing Co.

Livelihood mobility and AIDS prevention in West Africa

663

PAINTER T. and BAGASSA B. 1995. Regional Initiative for AIDS prevention in West
Africa: component for major crossroads and people on the move. “Report on the
CARE international mission to Niger, Burkina Faso and Côte-d’Ivoire from 1 0
September to 07 October 1995 for start-up of Regional Initiative”, Atlanta, CAREUSA, Southern and West Africa Regional Management Unit. 10 November.
PAINTER T.M., SOUMANA O., KAMPO S. and DOUCOURE S.A. 1992. Migrations
and AIDS in West Africa. A study of migrants from Niger and Mali to Côte-d’Ivoire:
Socio-economic context, features of their sexual comportment and implications for
AIDS prevention initiatives, CARE Primary Health Care Publication Series, New
York, CARE-USA, July.
PAINTER T., SUMBERG J. and PRICE T. 1994. “Your terroir and my ‘action space’:
implications of differentiation, mobility and diversification for the ‘approche
terroir’ in sahelian Africa”, Africa, 64 (4): 447-463.
PISON G., LE GUENNO B., LAGARDE E. et al. 1993. “Seasonal migrations: a risk
factor for HIV infection in rural Senegal”, Journal of Acquired Immune Deficiency
Syndromes, 6: 196-200.
PREBLE E.A. and FOUMBI J. 1991. “The African family and AIDS: a current look at
the epidemic”, AIDS, 5 (suppl.2): S263-S267.
PURVES M. 1994. “Enquête sur les migrants maliens et nigériens en Côte-d’Ivoire:
Approche, identification, résultats et aperçu des actions de CARE en matière de
prévention du SIDA en Afrique Occidentale”, in F. KANE and M. TRUDELLE (eds),
with France GALARNEAU, Actes du Symposium “Sida et migrations”, VIIIe
Conférence internationale sur le Sida en Afrique, Marrakech, 1993, Québec, Centre
de Coopération Internationale en Santé et Développement, Faculté de Médecine,
Université Laval: 4-12.
QUINN T.C. 1994. “Population migration and the spread of types 1 and 2 Human
Immunodeficiency Viruses”, Proceedings of the National Academy of Sciences, 91:
2407-2414.
ROSENSVARD C. and CAMPBELL T. 1966. “A review of sexual behaviour change
studies from sub-saharan Africa: what lessons can we learn for the future?”, XIth
International Conference on AIDS, Vancouver, Canada, 7-12 July [Abstract
Mo.D.1831], 11(1): 196.
ROUCH J. 1956. “Migrations au Ghana (Gold Coast; Enquête 1953-1955”, Journal de
la Société des Africanistes, 26 (1-2): 33-196.
——1957. Rapport sur les migrations nigériennes vers la Basse Côte-d’Ivoire,
Mission ORSTOM-IFAN, Abidjan, mimeo.
SCHILDKROUT E. 1978. People of the Zongo: the transformation of ethnic identities
in Ghana, Cambridge: Cambridge University Press.
SCHOEPF B.G. 1993. “AIDS Action-Research with women in Kinshasa, Zaïre”,
Social Science and Medicine, 37 (11): 1401-1413.
——1995. Sida et migrations: le projet ‘grands carrefours’, Rapport d’une mission
effectuée en Côte-d’Ivoire, Mali et Burkina Faso, du 22 mars au 11 avril.
SEIDEL G. 1996. “Les migrants, le VIH et les risques de ‘sous-conceptualisation’ ”,
Sociétés d’Afrique et Sida, 11: 1-4.
TAVERNE B. 1995. “Stratégie de communication et groupe-cible: sida et migrants au
Burkina Faso”, Sociétés d’Afrique et Sida, 10: 2-4.
TAWIL O., VERSTER A. and O’REILLY K. 1995. “Enabling approaches for
HIV/AIDS prevention: can we modify the environment and minimize the risk?”,
AIDS, 9: 1299-1306.

664

Thomas M. Painter

URBLS. 1995. Projet de sensibilisation des routiers à la prévention du VIH dans les
cinq gares routières, cinq garages, cinq sociétés de transport de Ouagadougou,
Ouagadougou, Union des Routiers Burkinabè de Lutte contre le Sida.
U.S. Bureau of the Census. 1995. Recent HIV seroprevalence levels by country: July
1 9 9 5 , Research Note No.17, Washington, DC, Health Studies Branch,
International Programs Center, Population Division, US Bureau of the Census.
World Health Organization. 1995. The current global situation of the HIV/AIDS
pandemic, Geneva, World Health Organization, Global Programme on AIDS, 1 5
December.
—— 1996a. Estimated 1994 adult HIV prevalence and cumulative reported AIDS cases
(as of 31 December 1995) by country, Geneva: World Health Organization and
United Nations Population Division, UNAIDS Country Support, 01 February.
—— 1996b. Reported AIDS cases as of 31 December 1995, Geneva: Global Programme
on AIDS, World Health Organization, UNAIDS Country Support, 01 February.
World Bank. 1994a. Regional AIDS strategy for the Sahel, Report No.13411AFR,
Population and Human Resources Division, Sahel Department, The World Bank, 2 8
June.
—— 1994b. Rapport final de l’atelier régional sur la prévention et le contrôle des
MST/SIDA dans les pays du Sahel, Ouagadougou, Burkina Faso, 11-15 septembre
1994, Washington, DC: Population and Human Resources Division, West Africa
Department, The World Bank.
—— 1995. World development report 1995: Workers in an integrating world, Oxford
and New York: Oxford University Press.
—— 1996. West Africa HIV/AIDS initiative, Draft Project Document.
YEO-OUATTARA S. and SAWADOGO R.C. 1994. Migration et sida en Afrique de
l’ouest. Etude socio-anthropologique du comportement des migrants burkinabè de
Côte-d’Ivoire et des attitudes des populations du village d’origine des migrants de
Nariou au Burkina Faso.

Livelihood mobility and AIDS prevention in West Africa

665

Thomas M. PAINTER, Livelihood mobility and AIDS prevention in West Africa.
Challenges and opportunities for social scientists
Summary — This paper reviews patterns and causes of widespread livelihood
mobility in West Africa, describes the relationship between livelihood mobility
and the spread of HIV/AIDS, and identifies several areas where social scientists
can —and should— play an active role in current efforts to slow the spread of
HIV/AIDS in relation to livelihood mobility. While social scientists have been
involved in HIV/AIDS prevention in West Africa and other areas of sub-saharan
Africa, the challenges and opportunities are such that social scientists must
increase their levels of engagement and contribution. We make several
recommendations concerning opportunities for social scientists to contribute to
HIV/AIDS prevention in relation to widespread livelihood mobility in subsaharan Africa.
Keywords: HIV/AIDS prevention • livelihood mobility • migrations • socioeconomic development • West Africa.
Thomas M. PAINTER, Déplacement des populations et prévention du sida en
Afrique de l’ouest. Défis et opportunités pour les sciences sociales
Résumé — Cette étude examine les modèles et les causes des intenses mobilités
migratoires développées partout en Afrique de l’ouest et décrit la relation entre
cette mobilité et la propagation du VIH/sida. Elle identifie différents domaines où
les sciences sociales peuvent et doivent jouer un rôle actif dans les efforts actuels
en vue de ralentir la propagation du VIH/sida liée aux mobilités migratoires.
Pendant que les sciences sociales s’impliquent dans la prévention du VIH/sida en
Afrique de l’ouest et dans d’autres zones de l’Afrique subsaharienne, les défis et les
opportunités sont tels que les chercheurs en sciences sociales doivent augmenter
leur niveau d’engagement et de contribution. En conclusion, plusieurs recommandations sont faites à propos des opportunités offertes aux sciences sociales pour
contribuer à la prévention du VIH/sida en liaison avec les fortes mobilités migratoires en Afrique subsaharienne.
Mots-clés : prévention du VIH/sida • déplacement des populations • migrations
• développement socio-économique • Afrique de l’ouest.

