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1 Misaligned Priorities: How Disconnect

between Donors and Citizens

Doomed AIDS Intervention in Africa

Even the group that is looking after sick people in this village do not really

know everyone who has HIV . . . I feel it is important that the village head-

man and other people should know because say if you want to marry

someone, you have an idea of what is going on with them. If you get sick,

other people will have an idea of how to address your sickness.

Headman Interview #155, Balaka District, August 27, 2009

He repeated his question, “Why won’t you list the names of every-

one who tests positive?” He went on, suggesting the list could be kept

by a respected elder in the village who would advise others on how

to avoid infection. Glory, my Tanzanian teaching partner, retranslated

the question, trying even simpler English words the second time to con-

vey what the mzee (elder) at this community meeting in a rural village

in Arumeru District was asking. But I understood his question per-

fectly the irst time he asked it. My silence was not because I did not

understand the question. My silence was a manifestation of my not

understanding how we had failed to convince the most powerful peo-

ple in this community of the importance of conidentiality in human

immunodeiciency virus (HIV) testing.

After completing my irst year in graduate school in 2004, I volun-

teered with a small nongovernmental organization (NGO) that coor-

dinated partnerships between American university students and recent

graduates of Tanzanian secondary schools to provide HIV awareness

education in schools, and at large community gatherings. The village

meeting where this mzee asked his question was a culmination of our

efforts in the area following weeks of working in the local schools

teaching HIV epidemiology and the current best practices for avoiding

HIV infection. Previous volunteers were positive about these village

meetings, characterizing them as celebrations marked with commu-

nity acceptance of the knowledge imparted by well-trained volunteers.

Of course, it is easy today to see the warts of this NGO’s approach
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2 Misaligned Priorities

to HIV/acquired immunodeiciency syndrome (AIDS) intervention and

the naïvete of its volunteers, myself included.

The mzee’s question that day has stayed with me. For a long time,

I regarded it as a failure: we had failed to change the minds of men and

women in Arumeru to match our own ideas about how to respond to

AIDS. Only after much learning and thinking did I take a new lesson

from his question. In asking that the HIV status of villagers be publi-

cized, he was offering a public health solution that could prevent the

spread of HIV. This chapter’s epigraph captures a similar sentiment

from a village headman in Malawi. Our rejection of the mzee’s pro-

posal in Arumeru, Tanzania, in 2004 is consistent with many AIDS

interventions I have witnessed and studied over the last decade: inter-

ventions are often funded and designed from afar and rarely engage

inluential people at the grassroots in shaping the nature of the inter-

vention. In short, the people navigating the AIDS epidemic are objects

to whom interventions are targeted. What this mzee was trying to

demonstrate to me was that people navigating the AIDS epidemic also

had ideas for intervention design. More simply, they had opinions on

AIDS interventions.

AIDS has hit hardest in the young democracies of East and Southern

Africa and a signiicant chunk of the funding for AIDS interventions

is spent there. Yet these interventions do not relect the opinions or

ideas of their “intended beneiciaries.” As this book will show, citi-

zens and key decision-makers in the global community diverge on how

AIDS interventions should be prioritized vis-à-vis other pressing pol-

icy issues. The signiicant threat AIDS poses to public health requires

a strong response. However, failing to consider the ideas and opin-

ions of African citizens in AIDS response could also take its toll. By

privileging donor priorities over citizen priorities, global elites cripple

states’ abilities to implement policies representing citizens’ interests. It

is no small irony that the West has called for democratization in Africa

while at the same time failing to recognize its interventions – like those

against AIDS – undermine the fundamental democratic principles of

citizen participation and representation.

Readers should not see this book as a pessimistic, misanthropic

take on AIDS response in Africa. Rather, looking at our failures to

improve the human condition can help us formulate better strategies

and approaches going forward. Whether one’s goal is ighting AIDS

in Africa or poverty in your neighborhood, we must ask what the
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Misaligned Priorities 3

failures were in previous attempts. As my experience with the mzee in

2004 should show and as this book will argue, we must also ask and

listen to the opinions and priorities of the ordinary people to whom

interventions are targeted.

∗ ∗ ∗

AIDS is one of the leading causes of death in the world and is the

top cause of death in Africa.1 In 2016, UNAIDS estimated 1 million

people died of AIDS.2 In the same year, another 1.9 million people were

newly infected with HIV. There are 36.7 million people with HIV in

the world and more than two-thirds of them live in Africa. Only 54%

of AIDS patients in Africa needing treatment have access to it.3

Billions of dollars have been spent to curb the AIDS epidemic. Donor

governments spent $8.6 billion in 2014 alone on anti-AIDS initia-

tives (Kates, Wexler and Lief, 2015). While this outpouring has had

a tremendous impact – particularly in increasing treatment access in

resource-poor countries – many donor-supported AIDS interventions

have shown little objective impact on stemming the spread of HIV and

bettering the lives of those affected by AIDS. For example, between

1997 and 2006, only 18% of projects in the World Bank’s African

Multicountry AIDS Program had satisfactory outcomes according to

internal evaluations (Independent Evaluation Group, 2009, 38). When

a mobilized international community commits billions of dollars to

ight a disease, what impedes its efforts to improve outcomes for

intended beneiciaries?

In this book, I identify obstacles in AIDS interventions. Scholars,

journalists, and activists have pointed to insuficient political will

and inancial resources.4 But there is little variation in governments’

1 HIV/AIDS was the cause of 11.7% of deaths in Africa in 2013; the next highest
cause of death was lower respiratory infection, which accounted for 9.1% of
deaths (Institute for Health Metrics and Evaluation, 2015).

2 Statistics come from AIDSinfo, a data portal managed by UNAIDS at
http://aidsinfo.unaids.org (UNAIDS, 2017).

3 Author’s calculations are based on UNAIDS data. It is important to note the
signiicant variation across African countries. While 80% of HIV-positive
Rwandans are reported to be accessing treatment, only 30% of HIV-positive
Nigerians are on treatment.

4 On the lack of political will, see Campbell (2003) and de Waal (2006). See
Attaran and Sachs (2001) and Stover et al. (2002) for calls for greater inancial
resources.
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4 Misaligned Priorities

“political will” to ight AIDS and the global response to AIDS is one

of the most heavily inanced interventions to improve the human con-

dition. Surely, political will and resource constraints are insuficient

explanations for why many AIDS interventions have so little impact

on improving the lives of their intended beneiciaries. I argue the crit-

ical characteristic challenging the global intervention against AIDS is

its reliance on many actors to deliver the response.

More speciically, I argue the global intervention against AIDS in

Africa has faced two related challenges. First, the global interven-

tion’s many actors complicate response. Decision-makers in corridors

of power design interventions and then delegate responsibilities to

faraway agents who ultimately shape the intensity and eficacy of

response. These global interventions require coordination of multiple

actors, not just across borders, but also across levels of governance

within target countries. I show that delegating implementation across

multiple levels of governance is ineffective, and in the worst-case

scenarios creates opportunities for corruption.

Second, the many actors involved in the global AIDS intervention –

from international organizations making record inancial commit-

ments for ighting AIDS to the ordinary people themselves navigating

AIDS in Africa – have misaligned priorities. One might expect that

because AIDS is so devastating, there would be a global alignment of

preferences: everyone wants good public health and AIDS is a seri-

ous threat locally and globally to public health. However, using public

opinion survey data I join a growing chorus of scholars who show that

Africans do not prioritize HIV/AIDS intervention, even in the world’s

worst affected countries. Unlike Western donors who highly priori-

tize AIDS interventions in Africa, citizens in African countries view

AIDS as one of many problems they face and give it relatively less

priority.

Misaligned priorities across the global supply chain of AIDS inter-

vention make space for resources to be used in ways they weren’t

intended. For example, elites near the top of the global hierarchy

can mismanage funds with little concern that their stewardship is

being monitored by intended beneiciaries because citizens are focus-

ing on other pressing issues. Likewise, agents implementing AIDS

interventions may reappropriate or redirect resources toward issues

more salient to themselves and more salient to the interventions’

intended beneiciaries. In both of these scenarios, we would expect the
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Misaligned Priorities 5

resources intended for HIV/AIDS programming not having any impact

on stemming the tide of the epidemic.

This book examines the disconnect between actors in the global

intervention against AIDS in Africa. It focuses on how agents imple-

menting interventions are pulled in different directions by two com-

peting principals: the external donors funding interventions and the

ordinary citizens who are the “intended beneiciaries” from whom

local agents derive their legitimacy. When these two important con-

stituencies have misaligned priorities, whose policy preferences will

prevail? In a ield mostly concerned with national-level policymaking,

my research expands earlier scholarship on HIV/AIDS policy interven-

tion by shifting perspective from international agency headquarters

or state houses in African capitals to villages and peri-urban trad-

ing centers where agents are actually implementing programs at the

grassroots.

While this is a book about AIDS in Africa, it is at the same time

a book highlighting the challenges faced by health and development

interventions in poor countries more broadly. The framework used

here could be applied, for example, to interventions against famine.

Like famine, AIDS is often seen as a problem particularly endemic to

Africa and triggers a “humanitarian” response from the global com-

munity that then involves multiple countries and multiple levels of

government to assess needs, deliver aid, and measure impact. Often

the local reality of a humanitarian intervention is disjointed from how

it was imagined in global corridors of power. Likewise, there is often a

disconnect between the aid given and the needs and desires of intended

beneiciaries. Like with AIDS, critical examination of famine interven-

tions is met with counterfactual critiques that doing something is surely

better than doing nothing. Without critical study of global interven-

tions and thoughtful analysis of the local realities of these interven-

tions, we will continue to recycle ineffective policy. I argue in the book’s

conclusion that interventions that proceed despite misaligned priori-

ties can have negative consequences in young democracies like those

facing serious AIDS epidemics. One contribution this book makes is

to join the growing body of scholarly literature examining failures to

improve the human condition in Africa (de Waal, 1997; Campbell,

2003; Autesserre, 2010). Like these earlier works, this book studies

closely an intervention seemingly rooted in a humanitarian purpose

and in which there are multiple actors and levels of actors involved.
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6 Misaligned Priorities

1.1 Global Hierarchy, Grassroots Opinions

Organizational charts of agencies and organizations involved in AIDS

interventions are crowded and complicated with many actors and rela-

tionships between actors. Take for example the two graphics published

in a UNAIDS document featured in Figure 1.1. These depictions of

key organizations ighting AIDS in Tanzania and Mozambique seem

like caricatures of the entangled web of “stakeholders” in AIDS inter-

vention in Africa. The graphics make clear how complicated AIDS

response is in two heavily affected countries. And yet, Figure 1.1 is

missing at least one set of critical actors, namely, the people to whom

interventions are targeted.

In Chapter 3, I present a stylized hierarchy of the many actors

involved in AIDS response, from international donors to national

governments and AIDS commissions to subnational middlemen and

ultimately local agents and beneiciaries who, respectively, implement

and receive AIDS interventions. Identifying the multiple levels of gov-

ernance that are essential to AIDS interventions is an exercise in linking

interventions as they are conceived in corridors of power to how they

are ultimately implemented and received in African contexts.

International NGOs and national governments are essential to AIDS

interventions in Africa because they furnish necessary resources; how-

ever, the provision and distribution of public health services must be

done at the local level, thus the importance of local actors in imple-

mentation. One illustrative example is how the Malawian government

rations care for AIDS patients. TheMalawian government – as advised

by the World Health Organization (WHO) and the Global Fund –

created an AIDS drug distribution policy in 2005 that limited access to

AIDS drugs to Malawians with advanced disease (Ministry of Health

[Malawi], 2005). The Malawian government receives funding for its

national antiretroviral (ARV) treatment program from a few donors,

predominantly the U.S. President’s Emergency Plan for AIDS Relief

(PEPFAR). In addition to relying on external donors for inancial sup-

port, the Malawian government would also rely on local clinicians

to determine patient eligibility on the basis of clinical presentation.5

5 When the aforementioned Malawian ARV policy was implemented, WHO
guidelines recommended drug access for HIV-positive patients clinically
presenting with symptoms of AIDS or HIV-positive patients with CD4 cell
counts below 350/µL (World Health Organization, 2009, 10). Access to

www.cambridge.org/9781107195592
www.cambridge.org


Cambridge University Press
978-1-107-19559-2 — Doomed Interventions
Kim Yi Dionne 
Excerpt
More Information

www.cambridge.org© in this web service Cambridge University Press

“c01” — 2017/10/19 — 11:14 — page 7 — #7

Global Hierarchy, Grassroots Opinions 7

CF

NCTP

HSSP

GFCCP

MOEC

MOF

PMO

PRIVATE SECTORCIVIL SOCIETYLOCAL GOVT

NACP

CTU

MoH

INT NGO
Action Aid

Oxfam
AMREF.....

PEPFAR

Norad

CIDA

RNE

GTZ

Sida
WB

UNICEF

UNAIDS
WHO

GFATM

USAID

DAC

CCM

T-MAP

3/5

UNTG

PRSP

SWApTACAIDS

The relationship between various stakeholders
in Tanzania

(a)

The relationship between various stakeholders
in Mozambique

MTFF

CDC

USAID

IMF

Clinton
Foundation

PEPFAR

Flanders

Ireland

Civil Society

Intl 
NGOs

Ass 
PLWHA

CBOs

CCM

GovernmentMini Finance
Mini Planning

NAC

USA

Prosaude

PARPA

Line ministries
including MoH

TAP
MAP

DFID
Belgium

Brazil

GFATM
PRBS

SWApPRSP

M&E Partnership Forum

Natl
NGOs

UNICEF

UNFPA

UNIDO

UNDP

WHO

UNAIDS 
Sec

WFP

ILOUNESCO
WB

UNTG

3X5

U
N

C
T

Private sector

(b)

Figure 1.1 HIV/AIDS intervention stakeholders in Tanzania andMozambique
(a) Tanzania stakeholders, Figure 1 in UNAIDS (2005, 19) (b) Mozambique
stakeholders, Figure 2 in UNAIDS (2005, 20)
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8 Misaligned Priorities

In this example, the principals of intervention are the Malawian

government, the WHO, the Global Fund, and PEPFAR; the agents

implementing the intervention were the Malawian clinicians, tasked

with determining who among their friends, relatives, and community

neighbors would obtain the limited access to life-lengthening therapy.

This simple example shows the intervention’s success relies on the

actions taken by multiple actors, but especially those of PEPFAR, the

Malawian government, clinicians, and ultimately, patients. The inter-

vention would end if PEPFAR discontinued inancial support. The

intervention would serve fewer AIDS patients if employees of Malawi’s

Ministry of Health or Ministry of Finance misappropriate PEPFAR

funds meant for ARV provision. If doctors did not show up for work,

there would be no one to diagnose and treat patients. If patients default

on their treatment, their condition could worsen, which increases the

likelihood they will infect someone else and that their HIV will mutate

to be drug-resistant. The major takeaway here is that intervention

success depends on each link in the global hierarchy.

Much of the scholarship on HIV/AIDS politics and policy typically

employs a top-down framework examining the roles and response of

national and international actors intervening against AIDS (Patterson,

2006; Bor, 2007; Lieberman, 2007, 2009; Dionne, 2011; Robinson,

2017). This book offers instead a bottom-up perspective. The provi-

sion and distribution of public health services must inherently be done

at the local level, which requires we study the constraints and motiva-

tions of the agents actually implementing interventions. Local agents

are integral to health and development interventions because of their

proximity to and inluence over intended beneiciaries.

Scholarship examining local agents in international aid interventions

often focuses onmotivating agents to be engaged and effective by better

monitoring agents (Björkman and Svensson, 2009) or through mone-

tary incentives (Banerjee, Dulo and Glennerster, 2008; Muralidharan

and Sundararaman, 2011; Dulo, Hanna and Ryan, 2012). However,

a growing literature studying health workers in Africa shows inan-

cial incentives are insuficient in motivating them and this literature

underscores the value of other motivating factors (Franco, Bennett and

technology necessary to count CD4 cells has improved in Malawi in recent
years; however, most HIV-positive Malawians relied on clinical diagnoses to
access ARVs because of the limited availability or nonoperation of laboratory
equipment capable of counting CD4 cells.
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Kanfer, 2002; Manongi, Marchant and Bygbjerg, 2006; Mathauer and

Imhoff, 2006). My research suggests we should also consider non-

monetary motivations – such as agent policy preferences – and how

those may constrain agent behavior. I argue that the disconnect we see

between globally imagined HIV/AIDS interventions and the programs

ultimately implemented is due to local agents actually implementing

interventions on the ground acting in ways congruent with both their

policy priorities and the policy priorities of ordinary citizens.

I focus on local implementation of HIV/AIDS interventions and cit-

izens’ prioritization of AIDS to address a set of general questions with

implications for a wide range of foreign aid activities: do those who

intervene against AIDS and the intended beneiciaries of AIDS interven-

tions share common goals? Do they also have other, perhaps divergent,

interests that they are simultaneously trying to maximize? If so, what

are these interests, to what extent do actors diverge in prioritizing

these interests, and will divergence lead to variation in the provision

of interventions?

1.2 Data and Methods

To answer these questions, we must ask the opinions of agents imple-

menting AIDS interventions in Africa as well as the opinions of

the interventions’ intended beneiciaries. Only recently through Afro-

barometer – a Pan-African research network conducting public atti-

tudes surveys in more than 30 African countries – have ordinary

Africans been regularly polled about their opinions on politics and

policies (Bratton, Mattes and Gyimah-Boadi, 2005). In young democ-

racies in Southern Africa where AIDS is taking its toll, how aligned is

AIDS response to citizens’ priorities?

The data I marshal in this study were collected using a mixed-

methods approach and include both original and secondary data

sources. The original data draw entirely from ieldwork conducted

in Malawi between 2006 and 2010 and includes survey interviews

conducted with a random sample of rural Malawians, structured and

open-ended interviews with village headmen and other key informants,

archives of articles published on HIV/AIDS between 1998 and 2009 in

Malawi’s two major daily newspapers, and semi-ethnographic meth-

ods, like my ield notes and diaries written by research assistants and a

village headman living in a context of high HIV prevalence. I describe

in more detail the data and methods used in this book in Chapter 4.
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10 Misaligned Priorities

I complement the Malawi data with secondary data from the

broader context of HIV-affected countries in Africa. The secondary

data I analyze include time-series cross-sectional survey data col-

lected by Afrobarometer and the Demographic and Health Surveys in

more than 30 African countries. I also use data compiled by interna-

tional agencies like UNAIDS, the World Bank, and the Organisation

for Economic Co-operation and Development (OECD) for HIV/AIDS

indicators, development measures, and lows of oficial development

assistance (ODA). Beyond the quantitative data, I draw on news arti-

cles and policy documents written by government agencies, major

donors, and inluential international organizations. The scope of my

analysis is also broadened by a review of scholarly literature on

HIV/AIDS, including peer-reviewed articles documenting biomedical

advances, operations research studying effectiveness of interventions,

and social scientiic analysis of how people and governments are

responding to the ongoing AIDS epidemic in Africa.

1.3 Outline of the Book

The net product of the chapters that follow is a framework for under-

standing challenges inherent to global interventions to improve health

and development in Africa.

Chapter 2 is an overview and introduction to the AIDS epidemic in

Africa and the corresponding response. It brings readers up to speed

on the current state of the epidemic in Africa and details grassroots,

national, and global responses to AIDS in Africa. In it I share exam-

ples of how AIDS interventions implemented at the grassroots level are

disconnected from how they were imagined in global capitals. I also

draw on scholarship about HIV exceptionalism to develop the book’s

argument.

In Chapter 3, I detail my argument about two related challenges

facing AIDS interventions in Africa: principal–agent problems and

misaligned priorities. First, I give an overview of the principal–agent

problem, or the act where a person or group, known as a principal,

relies on another person or group, known as the agent, to perform a

task on behalf of the principal and be accountable to the principal in

carrying out the task. I use the principal–agent framework to name

the principals and agents involved in AIDS interventions in Africa and

illustrate the pitfalls associated with delegating responsibility across a

global supply chain of intervention through the example of a Kenyan
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