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Critically evaluate an international (global) humanitarian organisation that works within the following areas that value human dignity and human rights
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                  Frontline Aids (formerly known as the International HIV/AIDS Alliance) is a global partnership of governmental and non-governmental humanitarian organisations that as the name suggests, has been at the frontline of HIV/AIDs response since 1993.  The organisation works with marginalised communities globally to educate and influence governmental changes related to HIV prevention and care. ​ Their two key beliefs are that all human beings are of equal value and that everyone has the right to access HIV services (FA, 2019). ​ However, elements within culture and society relating to HIV and stigma can make tackling HIV more difficult, even for a global organisation like Frontline Aids.
                    According to UNAIDS (2018) approximately 36.9 million people globally are living with HIV, with an approximate 9.6 million people not knowing that they have it. According to the World Health Organisation (2018), HIV/AIDS was the fourth highest cause of death for low income countries in 2016. Whilst the death toll has decreased exponentially in comparison with previous years, it is still a widespread issue in lower income countries. Frontline Aids recognises this and works with the communities in these countries to tackle the issue where it is most prevalent.
                One of the ways Frontline addresses HIV/AIDS is through programmes created with the aim to educate the communities about safe sex, sterile syringe use and the behaviours that continue the spread of the disease. However, some studies have shown that certain educational programmes were not linked with reduction in risky HIV behaviour (Lo, Lowe, & Bendavid, 2016). The President’s Emergency Plan for Aids Relief (PEPFAR) was invested $1.4 billion into abstinence and faithfulness programmes in Sub-Saharan Africa to reduce HIV transmission. Promoting abstinence and faithfulness as a method of reducing risky sexual behaviour stems from the idea that those who engage in multiple sexual partnerships and early age sex are more likely to contract HIV (Santelli, Speizer, & Edelstein, 2013). However, it is argued that the promotion of abstinence and faithfulness is ineffective at changing behaviours related to sex (Santelli, Speizer, & Edelstein, 2013). It is also stressed that the funding and resources spent on these programmes comes and the expense of more effective preventative services, e.g. providing condoms and pre-exposure prophylaxis medication (Charania, et al., 2011) (Okwundu, Uthman, & Okoromah, 2012). 
              Though condom use is an important tool in preventing HIV transmission, it is important to recognise the sociocultural factors that influence condom usage. A study by Madiba and Ngwenya (2017) found that older women in Sub-Sahara Africa dread the consequences of negotiating safe sex in relationships. The societal patriarch in these communities deny women the right to make decisions about their bodies, and they are thought to be the inferior gender in marriages, so their insistence on using condoms may result in abuse or castigation. It is important that whilst Frontline providing condoms is a positive, it is just as important to tackle the sociocultural factors that impact their usage. Changes like these do not happen overnight as the culture spreads across a large population of people.
                Due to the nature of its transmission, HIV is disproportionately common in gay people. The United States Department of Health and Human Services (USDOHAHS) states that in the US, gay and bisexual men are the most affected population by HIV with African Americans being the most affected ethnic group (USDOHAHS, 2019). HIV is commonly linked to the gay community, stemming back to the HIV epidemic in 1980/90s. It was even originally entitled ‘gay related immune deficiency’ (GRID) (Centers for Disease Control and Prevention, 1982). When discussing the prevalence of HIV in the gay community, it is important to recognise the socio-cultural factors that influence this. 
                 Though Frontline tries to empower individuals to control their sexual health behaviours, Halkitis (2012) believes these socio-cognitive paradigms have led to HIV being sustained with the gay community. He stated, “despite clear evidence for the social determinants of HIV transmission and the beneficial effects of structural intervention […] there have been limited efforts targeting these social inequalities, which place gay and bisexual men at greater risk for the acquisition of HIV disease” (2012, para. 3). Despite increased awareness and social progression, oppressive social structures compounded with racial and economic inequality further the risk of HIV amongst gay men, especially those of colour. Studies have shown that homophobia can lead to substance abuse and risky behaviours (Halkitis, Fischgrund, & Parsons, 2005; Halkitis, Green & Wilton, 2004). Homophobia has also shown to interfere with the sustainability of long term same-sex partnerships, which lower the risk of HIV transmission (Diaz, Ayala, Bein, Henne, & Marin, 2001). Gay and bisexual men who are not open about their sexuality may also be less likely to get tested for HIV out of fear of exposing themselves.
               For Frontline, tackling HIV in the gay community is more difficult than just programmes and education. Internalised homophobia within gay people themselves can lead to discrimination towards those living with HIV. A study by Tan (2018) found that internalised homophobia negatively affected the personal responsibility beliefs in regard to those living with HIV, and that internalised homophobia adversely impacted the effectiveness of efforts to prevent HIV in Singapore. 
          In conclusion, whilst Frontline Aids is a leading force in the fight against HIV/AIDS, there are social and cultural shifts that need to occur in conjunction with their work to really tackle the problem. Increased focus should be placed on the non-tangible elements that exist within societies such as gender roles, sexism, racism and homophobia. Their role in influencing HIV transmission and care has been documented throughout this essay, to oppose the strategic and physical services provided by Frontline Aids. Though tangible services such as condoms, sterile equipment and medication are vital in fighting HIV, a combination of both these and a change in the cultural paradigm would be the most effective way of eradicating this disease for good.
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