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     THE HIV LEGACY OF RWANDA’S GENOCIDE:  

                                     WHY “NEVER AGAIN” IS NOT ENOUGH

As Rwanda recovers from genocide, the country is faced with an onslaught of public health and population implications. At the forefront of these issues lie both the pandemic numbers of those living with HIV/AIDS and the orphans left fighting in a sea of their own demographics. Even in the wake of survivors petitioning members of the international community for medical aid, on a national scale, Rwanda just began receiving humanitarian aid in the form of anti-retroviral therapy drugs in January 2005. Perpetrators of the genocide, some of whom spread HIV and other sexually transmitted diseases through rape, fled into neighboring countries, where they have had access to these drugs and HIV/AIDS treatment for the last ten years. Through paying for these perpetrators to be treated and housed, the international community has offered them a form of amnesty, while the victims next door are still suffering. Those surviving the after affects of rape and HIV will never be afforded that luxury. 

The thousands of women who were raped and impregnated during the genocide unknowingly increased the spread of HIV, by passing the infection during their pregnancies to their unborn children. The women who bore these children continue to bear the weight of their own scars. Per a 2004 report issued by the group Africa Rights, these women were not only deeply traumatized, but have become clinically depressed, with few having access to mental health counseling. In addition, many women continue to present with symptoms of Post Traumatic Stress Disorder and a form of “survivor guilt” uniquely complex to those surviving genocidal rape. Women withstanding this form of violation have not only experienced an individual act of aggression carried out against their person, but against their entire communities and identities at large. 

According to UNAIDS statistics, Rwanda has one of the highest HIV infection rates in central Africa, with about 400,000 of its 8.1 million population infected. Of those infected, about 50% are women, and 13% are children under the age of fifteen. Orphans of the genocide now living on the streets are now left vulnerable to a slower form of execution, HIV.  As the AIDS pandemic continues to claim more lives with each turn of the calendar, even more numbers of children are left homeless and vulnerable to HIV. This is only exacerbated by the lack of education and guidance these children receive. 

By offering tools for healing the scars of a genocide they chose not to prevent, the international community now has a responsibility to adequately address, diagnosis and treat survivors, not just medically, but psychosocially, as well.  
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