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Preface

In 2004, the UK’s Department for International Develop-
ment(DFID) and the Beljing Academy of Social Sciences worked
together to launch the Poverty and Social Development Resource
Centre. The Resource Centre was established to provide capacity
building in the field of social development; to improve govern-
ment officials and academics’ ability to utilise social development
concepts and tools in their work. The purpose is to build a strong
network of Chinese poverty and social development experts with a
focus on the exchange of practical approaches to poverty reduc-
tion.

The Resource Centre aims to help to bridge a gap be-
tween the research community, donors, and implementers
of poverty reduction activities in government.

This Reader on Social Development and HIV/AIDS
Prevention and Care is a result of the collaboration between
the Resource Centre and the China-UK HIV/AIDS Preven-
tion and Care Project. This project, launched in 2000, is a
partnership between DFID and the Government of China.
The aims are to strengthen capacity in key institutions in
order to deliver more effective HIV/AIDS policy and prac-
tice; to reduce high risk behaviours among primary target

populations; and improve care and support for people living
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with HIV and AIDS,

The project has piloted some innovative social develop-
ment approaches to HIV/AIDS prevention and care, for ex-
ample involving the participation of target groups and re-
ducing discrimination. This Reader has captured some of
those approaches, and demonstrates how social develop-
ment can improve the quality and effectiveness of HIV/
AIDS prevention and carc. It is hoped that HIV/AIDS
practitioners will find this Reader useful when designing
and implementing HIV/AIDS prevention and care strate-
gies.

Head of DFID China

June 2006
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70% of those infected with HIV live in Sub-Saharan
Africa. 77.2% of those infected with HIV in China live in
the five provinces and regions of Yunnan, Henan, Xin-
jlang, Guangxi and Guangdong. There are two obvious
characteristics in the distribution of people infected with
HIV both nationally and internationally. First of all, most
of the live in less developed countries or regions. Secondly,
they mostly belong to disadvantaged group in the margins
of society. This clearly shows that there is a close internal
connection between the spread of HIV/AIDS and imbal-
ances in socioeconomic development.

Evidence overwhelmingly supports that the disparities
in the spread of HIV/AIDS in the world and among differ-
ent regions and groups in China are not simply a natural
phenomenon. Rather, it is a result of various social fac-
tors. Although the mechanisms for contracting HIV is
completely the same for rich and poor alike, disadvantages
in terms of rights and development truly directly leads to
disadvantages in terms of the spread of HIV/AIDS. There-
fore, HIV/AIDS is essentially a social and political prob-
lem. Whether or not the spread of HIV/AIDS can be effec-
tively stopped depends largely on whether the government
and society makes an effort to change and correct the politi-

cal, social and economic factors that contribute to the spread
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of HIV/AIDS. If human society doesn’t immediately take
action to eradicate the root of prevalent social problems
such as poverty, inequality, violence and conflict, then
the tragedy of HIV/AIDS in Africa will spread to other re-
gions,

Social development pursues equitable human develop-
ment and promotes a development perspective based on the
actualization of basic human rights. Social development fa-
cilitates an equitable distribution of resources through em-
powering disadvantaged groups and interventions towards
social systems, organizations and mechanisms. By doing
so, we hope that every member of society, especially disad-
vantaged groups, can have an equal chance to participate
and share in the [ruits of human development. Social devel-
opment has provided a new theoretical framework which can
help HIV/AIDS workers to gain a more comprehensive and
deeper understanding of HIV/AIDS issues from a human
rights and social justice perspective in order to take more ef-
fective prevention and care strategies and measures.

Since the China-UK HIV/AIDS Prevention and Care
Project was launched in August 2000, the government has
taken the lead in a series of measures with the collaboration
of various departments and disciplines, and the participa-
tion of nongovernmental organizations. These measures in-
clude treatment for patients, care and social support, en-
couragement for self-help, providing clean needles to drug
users through peer education, supporting treatment with
medicine, providing psychological support, providing
health education to sexually active men and sex workers,
promoting the use of condoms, providing services regard-
ing sexually transmitted diseases etc. The project emphasi-
zes designing and implementing plans from a human rights

and social justice perspective, target group participation, reduc



ing discrimination, guaranteeing the rights of the target
group and considering gender differences and social develop-
ment principles. The project has accumulated a lot of valu-
able experiences for HIV/AIDS workers.

In order to further record and disseminate the success-
ful experiences of the project and to promote knowledge of
social development, the project has collaborated with the
Poverty and Social Development Resources Center to write
the Social Development and HIV/AIDS Prevention and
Care Reader as a reference tool for practitioners of HIV/
AIDS prevention and care. The reader will help HIV/AIDS
workers increase their understanding of social development
theory and methods, and of the relationship between social
development and HIV/AIDS prevention and care. It will
support them in viewing their work through a human rights
and social justice perspective and in designing and imple-
menting more effective HIV/AIDS prevention and care

strategies.

Editorial Committee
June 2006
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