
DUKE JOURNAL OF PUBLIC AFFAIRS   6   SPRING 2007

P
ub

lic
 P

ol
ic

y

AIDS in South Africa
NGO-State Relations and a Path Towards Reconciliation

Jane Zhu

Jane Zhu is a senior Program 
II major in Global Health.  Her 
academic interests lie at the inter-
section of health and development, 
and with healthcare inequalities 
and social justice issues.  She 
hopes to someday help improve 
the health of vulnerable popula-
tions in resource-limited countries.   
Along with work in domestic 
health organizations and travels 
abroad, she has lived in rural 
China examining schoolchildren’s 
access to health insurance within 
a transitioning healthcare system.
This past summer, she divided her 
time between a rural village and 
an urban slum, studying barriers 
to HIV/AIDS treatment in India.
Beyond the global health realm, 
Jane is involved with various 
organizations on campus.  She 
enjoys running, funny people, the 
New York Times, and still being 
at Duke.

Introduction

W
hen civic response to HIV/
AIDS is strong, interna-
tional and domestic non-
governmental organiza-

tions (NGOs) often undertake roles left 
unful�lled by the state. [1] �ese obser-
vations have been made for less a�uent 
countries, including �ailand, Brazil, and 
Senegal, that have had the best records 
of success in limiting HIV transmission. 
In Uganda, the breakdown of the health 
sector in 1986 led to the rapid establish-
ment of projects and services by the NGO 
community. [2] Because no coherent na-
tional health policy existed at this time, 
reform of the health system was entirely 
dependent on outside resources. As a re-
sult, HIV prevention initiatives easily took 
hold in various diverse and un-integrated 
programs supported by many internation-
al NGOs. District-level initiatives were 
implemented by domestic NGOs, while 
long-term partnerships with government 
sectors allowed non-state participation 
at the national level to formulate policy. 
�ese e�orts have been re�ected in a dra-

matic decrease in Uganda’s HIV infection 
rate, from 30% in 1991 to 12% today. [2] 

Initially, case studies like these suggest 
that NGOs have a capacity to mobilize 
su�cient �nancial, technical, social, and 
political resources to combat the AIDS 
pandemic. In South Africa, however, 
NGOs have been limited in their capabil-
ity to e�ect large-scale change in AIDS 
policy formulation and implementation. 
With a stable bureaucracy, an industrial 
economy, and signi�cant domestic capac-
ity, South Africa is widely recognized as 
having the resources to e�ectively combat 
the spread of AIDS. [2] Indeed, with South 
Africa’s transition to democratic gover-
nance in 1994, there was general consen-
sus that the new government would work 
with strong existing NGO networks to im-
plement a well-formulated national AIDS 
plan. [3] By 1998, however, little progress 
had materialized on the part of the gov-
ernment; South Africa is often highlight-
ed today as an example of governmental 
failure in AIDS response. Given this gov-
ernance vacuum, one might expect NGOs 
to have stepped in, but the experiences of 
other countries are not paralleled in South 
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Africa. �e country now records one of the world’s 
fastest-growing HIV infection rates. [9]

Within this context, this paper examines why 
NGOs have been limited in their capacity to in�u-
ence South Africa’s response to AIDS. I argue that 
in cases whereby both governments and NGOs are 
unable to e�ectively address the AIDS issue, a new 
phenomenon of hyper-networks can engage mul-
tiple entities and facilitate interaction that can ulti-
mately lead to more e�ective HIV/AIDS policies and 
outcomes. In the AIDS arena, the recently estab-
lished Joint United Nations Program on HIV/AIDS 
(UNAIDS) exempli�es such a network. Borrowing 
a term from the literature, this example of a “global 
policy network” is unique in its expanded participa-
tion spanning from civil society to governmental and 
intergovernmental, corporate, and nonpro�t bodies. 
[1]

In the following sections, I �rst consider why the 
South African government has not successfully re-
sponded to AIDS, and thus highlight the role that 
NGOs could ful�ll in this environment. I then ex-
amine reasons for failed NGO-state cooperation 
despite the need. Finally, I assess the likely role of 
global policy networks such as UNAIDS in improv-
ing government-civil society relationships, and ulti-
mately, responses to AIDS.

What are the limitations of the state?

At a general level, an interesting question is 
whether any state alone has the capacity to ad-
dress the AIDS issue. Here it is important to recog-
nize several characteristics of AIDS that challenge 
an a�rmative response. Firstly, AIDS re�ects the 
high degree of interdependence and mutual vulner-
ability among peoples in an increasingly globalized 
world. Because it involves so many di�erent actors, 
it cannot be dealt with e�ectively by a single orga-
nization—governmental or otherwise. Secondly, the 
AIDS issue spans both global and community levels, 
and therefore requires a multilevel response involv-
ing both coordinated international action and com-
munity-based prevention and treatment. �irdly, 
AIDS is spread by private and often taboo behaviors, 
including drug use, premarital sex, extramarital sex, 
commercial sex, and sex between men. E�orts to 
prevent its spread, then, often encroach upon pri-
vate spheres that may be beyond the reach of states. 
[4] As a result, governments frequently do not con-
trol the information and other resources essential 
for good AIDS governance. �e very nature of AIDS 
opposes the likelihood that states alone can deal ef-
fectively with the disease.   

�e post-apartheid government recognized early 
on the di�culty of addressing the AIDS crisis and 
the need to create a two-way �ow between govern-
ment and NGOs. Although no national strategy and 
no institutions existed to target the AIDS issue in 
the apartheid era, alignments of antiapartheid po-
litical groupings helped create strong and diverse 

AIDS in South Africa

The global AIDS pandemic has been especially costly for Africa. Many 
children lose their families to the disease. (Photo: Veit Mette)
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networks for cooperative progress. As the leader of 
the antiapartheid movement, the African National 
Congress (ANC) was able to unite large numbers of 
people from non-governmental and health and wel-
fare sectors. �is informal coalition began discuss-
ing the principles and content of a national response 
to AIDS as early as 1990. [5] South African health 
organizations committed themselves to establishing 
a national AIDS program through non-governmen-
tal channels, including the National Progressive Pri-
mary Health Care Network, culminating in the for-
mation of the National AIDS Task Force that year. 
[5] In 1992, the ANC and the Department of Health 
jointly convened a national conference that brought 
together many actors across sectors to form the Na-
tional AIDS Committee of South Africa (NACOSA), 
an umbrella body whose purpose was to coordinate 

a national AIDS plan. [3] �e AIDS plan assigned a 
central role to the government as the leader, fund-
provider, and implementer of a national response, 
but within its core infrastructure utilized a multi-
sectoral and comprehensive network at the national 
level, with implementing units in key ministries. �is 
plan was immediately adopted by the Department of 
Health when the apartheid regime transitioned to 
ANC-led democracy. [3]

In the two years following the government’s in-
stallation, the policy terrain was highly consultative, 
marked by much non-government participation. 
[3] �e participatory manner by which the national 
AIDS plan was developed, for example, re�ected the 
continued interdependence between the ANC-led 
government and non-governmental actors; likewise, 
the creation of the AIDS Advisory Group to advise 
the HIV/AIDS Directorate within the Department 
of Health was notable for its inclusion of mostly 
non-governmental representatives. [5]

While the post-apartheid government had largely 
established the necessary guidelines for an e�ec-
tive response to the epidemic, it proved incapable 
in implementing these policies. A number of insti-
tutional constraints provided signi�cant challenges 
that hampered the new government’s capacity to 
deliver the ambitious goals of the AIDS plan. In par-
ticular, two conditions of the government handover 
signi�cantly shaped the implementation of social 
policy after 1994. First, the new constitution estab-
lished a quasi-federal system, which e�ectively de-

centralized the government and reduced its control 
over social spending and implementation, including 
for e�orts directed at the AIDS epidemic. [5] �e 
responsibility of many public functions was instead 
relegated to the provincial level. Secondly, the jobs 
of civil servants were protected for the �rst �ve years 
post-1994; consequently, the ANC inherited an in-
tact apartheid administration. [3] �e side e�ects of 
these conditions in South Africa marred the initial 
attempt to structure a uni�ed national response.

Hildebrand and Grindle (1994) propose �ve criti-
cal requirements for successful implementation in 
the public sector capacity: an institutional context 
with clear rules, functional organizations, coordi-
nated activities across organizations, skilled human 
resources, and an enabling social, political, and eco-
nomic context. �ese conditions are absent in the 

South African case:

�e roles and relationships between spheres of 
government were unclear. Provincial AIDS co-
ordinators had the task of implementing pro-
grams through district structures that were not 
only weak, but over which they had no author-
ity. �e roles of the District AIDS/STD coordi-
nator in one province, for example, remained 
unde�ned through 1998. [3]  
Existing organizations were ine�cient due to 
the de�ciencies of both the old and new admin-
istrations. �e ANC administration inherited an 
old-school civil service that was still unrespon-
sive to the needs of the majority. At the same 
time, the new national sta� was unfamiliar with 
bureaucratic procedure. At the provincial level, 
the logjam between the old and new bureaucra-
cies led to signi�cant bureaucratic problems.  
A recent study by the Institute for Democracy 
in South Africa (IDASA), for example, found 
that despite the existence of �nancial resources, 
provinces consistently under-spent their AIDS 
program budgets. [5]
Little intergovernmental coordination existed. 
Decentralization led to great variability of po-
litical strength between provinces. More stable 
provinces regarded federal e�orts to guide HIV/
AIDS programs with suspicion, while weaker 
states abdicated their responsibilities to the 
national level. �is friction trickled down even 
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to the local level. [5] As a result, AIDS policy 
became the object of feuding between di�er-
ent levels of government that engaged in power 
struggles to negotiate roles and responsibilities. 
An absence of accountability allowed mutual 
blame to occur for failures in implementation, 
which further incapacitated coordination at 
both the national and provincial levels.
Over-emphasis of politics promoted inadequate 
civil servants and service provision. Having em-
ployed undemocratic practices in the past, the 
inherited apartheid administration was more 
concerned with maintaining a political system 
of “divide and rule” than with delivery of social 
goals. [5] As a result, corruption was common-
place, and many of those in responsible posi-
tions lacked basic skills such as planning, bud-
geting, and evaluation. �is ethos was re�ected 
even at the service provision level; community 
surveys consistently found health professionals 
to be harsh and unsympathetic. [3]

�us, in the transitional period from apartheid 
to democratic government, the state was unable to 
implement a concerted e�ort against AIDS.  

Given state inadequacies, what are the roles 
of NGOs?

Certain intuitive ideas exist as to which factors 
best predict the scope and e�ectiveness of govern-
ment response to crisis. �ese characteristics may 
re�ect level of economic development, bureaucratic 
capacity and regime type. One might imagine, for 
example, that a country with high economic devel-
opment, high bureaucratic capacity, and a demo-
cratic government would re�ect better records in 
AIDS response than a country on the opposite end 
of the spectrum.   

However, two countries widely credited with 
mounting the most e�ective AIDS responses in the 
developing world seem to contradict these intu-
itions. One of these countries, Uganda, has experi-
enced state decay, civil war, and disorder for a large 
part of its postcolonial history. In the past decade, 
the government has outlawed political parties, and 
the Museveni regime has received very low marks 
from Human Rights Watch for violence against ci-
vilians in the process of �ghting two internal gue-
rilla movements. �e other country, Senegal, is one 
of Africa’s poorest countries. At the same time, two 
of Africa’s wealthiest and most bureaucratically-en-
dowed states, Kenya and Zimbabwe, have had the 
worst records in responding to the AIDS crisis. [9]

4.

In both cases of successful responses to AIDS, 
however, there are some shared characteristics. Vast 
networks of NGOs, including community-based, 
church-based, and international groups, have been 
able to engage cooperatively with governments to 
develop and implement AIDS prevention programs. 
In Uganda, for example, government and NGO co-
operation in broad-based initiatives have facilitated 
sustained population-wide behavioral changes. �e 
Ministry of Health developed extensive education 
campaigns in partnerships with a wide range of me-
dia organizations. International donors helped es-
tablish the �rst African center for anonymous HIV 
testing and counseling. �e government, as well as 
networks supported by international bilateral and 
multilateral donors, helped fund these e�orts. [2]

�us, states that alone are unable to address the 
AIDS issue e�ectively have acted strategically to 
support the participation of non-governmental ac-
tors. Where a space is left vacant by the state, then, 
one might expect NGOs to perform two functions:

to act as partners of the state in providing logis-
tical, social, and political support, especially in 
implementing programs and providing services 
such as HIV testing, condom distribution, clini-
cal treatment, and community-based education 
(Boone and Batsell 2001); and 
to promote policy reform and change counter-
productive state behavior. [6]

Indeed, AIDS-NGOs have tried to engage in 
both roles in South Africa. Because of the politi-
cally charged nature of AIDS, state and NGO ideas 
about how to address the problem di�er and often 
con�ict. In recent years, for example, President 
�abos Mbeki has angered the non-governmental 
community by de-prioritizing HIV/AIDS as a cause 
of concern, a move that some argue has barred the 
progress of NGO e�orts. �erefore, even commu-
nity-based prevention e�orts by NGOs implicitly 
push for changes in state perception of the AIDS 
issue; conversely, government acceptance of certain 
prevention programs and treatment initiatives may 
signal a concession to non-governmental principles 
and strategies.  

I focus, then, on the second function of NGOs 
in the South African AIDS landscape.  NGOs that 
target the state to change existing policies or formu-
late new ones do not possess power in the traditional 
sense. As Keck and Sikkink point out, they must use 
instead the instruments of “persuasion, socializa-
tion, and pressure” [6] Ultimately, the goal is to al-
ter the contexts within which states make policies, 

1.

2.
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and therefore a�ect the policy outcomes themselves. 
In these e�orts to exert in�uence, NGOs utilize the 
speci�c tactics of:

information politics, or the ability to quickly and 
credibly generate politically usable information 
and move it to where it will have the most im-
pact;
symbolic politics, or the ability to call upon sym-
bols, actions, or stories that make sense of a 
situation for an audience that is frequently far 
away; 
leverage politics, or the ability to call upon pow-
erful actors to a�ect a situation where weaker 
members of a network are unlikely to have in�u-
ence; and
accountability politics, or the e�ort to hold 
powerful actors to their previously stated poli-
cies and principles   

I posit that NGOs are most successful in in�u-
encing state policy and behavior when these tactics 
are e�ectively engaged. In turn, the ability for NGOs 
to execute these tactics depends both on the politi-
cal contexts of the state and on the characteristics of 
the NGOs themselves. Given the inability of NGOs 
to change the ine�ective South African response to 
AIDS, I �rst examine how the political nature of the 
state in�uenced this outcome.

1.

2.

3.

4.

What prevented NGO-state cooperation?

In a previous section, I discussed the high level 
of NGO participation in the initial stages of policy 
formation immediately prior to and following the 
transfer of power from apartheid regime to democ-
racy. While the inadequacies of the state highlighted 
a need for NGO involvement, the opposite occurred: 
despite their presence within the South African 
AIDS landscape, NGOs saw a marked drop in their 
level of in�uence. �is e�ect was a function of the 
government shifting away from consultative and 
participatory policy-making and implementation. 
[5] Beginning in the mid-1990s, there was little dis-
cussion and contact with non-governmental actors 
regarding the implementation of AIDS policy, which 
in turn led to increased calls for political reform and 
greater accountability from the non-governmental 
community. In response, the government closed its 
doors even more; the AIDS Advisory Group, for ex-
ample, was disbanded in 1997, after it had sharply 
criticized the government and adopted contrary 
policies. [5]

�e creation of this hostile environment can be 
attributed to several factors, all of which suggest that 
the interests of the state were aligned against NGO 
involvement in the AIDS response. At the interna-
tional level, South Africa’s unique position in Africa 
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as one of the wealthier and most politically stable 
states may have induced pressure to act as a leader 
for the region. Such a shift may well have involved 
moving away from Western dependency, including 
in areas of �nancial, logistical, and practical support 
for the AIDS issue.   

At the individual level, we see additional barri-
ers to NGO activity. In particular, national leaders 
largely failed to promote, support, and sustain AIDS 
initiatives. Despite recent high-pro�le statements 
on HIV/AIDS, Nelson Mandela placed the AIDS is-
sue relatively low on the political agenda when he 
led the ANC government. [2] His successor, Mbeki, 
has since engaged in counter-productive politics, in-
cluding denial of the AIDS problem. Mbeki’s policies 
have discouraged consultation with non-govern-
mental groups, and often involve defensive rather 
than constructive reactions to criticism from these 
organizations. [2]

At the domestic level, the very nature of the ANC 
in South Africa inserted inherent contradictions 
into its relationship with NGOs. On the one hand, 
the struggle of the new government to gain power 
while exiled by the apartheid regime had facilitated 
an authoritarian, hierarchal and largely secretive 
leadership style. [5] Certain practices, including 
top-down organization and strong centralized co-
ordination, asserted the primacy of the state over 
other potential actors. On the other hand, the incor-
poration of participatory democratic politics upon 
installation of the government required a decentral-
ized and open style of leadership. [5] �is internal 
dynamic was particularly stark as the post-apartheid 
government faced challenges of implementing a na-
tional AIDS strategy while being itself consumed by 
the challenges of ensuring political stability. In such 
a time of vulnerability, the political structure of in-
terdependence relationships would have focused on 
those actors that could “set the rules of the game.” 
[7] �e protection of such a position vis-à-vis other 
actors would have been in the interests of the new 
government. �us, as Boone and Batsell suggest, 
tensions between government and AIDS-NGOs 
may have arisen because NGOs were perceived as a 
potential threat to the government’s right to control 
the political agenda. Additionally, as Lanegran and 
Hyden o�er, NGOs may be less inclined to consider 
courses of action that are aligned with the political 
interest of the governing party; as a result, govern-
ment o�cials want sole control over public exposure 
to the subject. [8]

From the perspective of the NGO community, 
conditions such as authoritarian practices, hier-
archical structure, and secrecy made it di�cult to 

engage in information, symbolic, leverage, and ac-
countability politics. Given these conditions, NGOs 
faced many challenges in their ability to in�uence 
the political climate. In 1995, for example, the 
Health Department signed a contract for 14 million 
Rand to commission Sara�na II, a musical meant to 
popularize HIV/AIDS prevention messages to South 
African youth. Without consulting a range of extra-
governmental stakeholders, the government’s own 
AIDS Advisory Committee, or provincial AIDS pro-
grams, the Health Department acted unilaterally in 
a secretive process. As a result, knowledge of the ex-
tensive size of the contract as well as irregularities in 
the underwriting was not exposed to the public until 
six months later. [3] While there was a public outcry, 
little change in government behavior resulted. 

As Keck and Sikkink suggest, the ine�ectiveness 
of NGO action could have been due to the inability 
of NGOs to uncover information in a reliable, well 
documented, and timely manner. [6] Both credibil-
ity and drama “seem to be essential components of 
a strategy aimed at persuading publics and policy-
makers to change their minds.” [6] �ese strategies 
were made di�cult by the context in which the gov-
ernment acted.

A second controversy that occurred in 1997 illus-
trates the di�culty of NGOs to engage in account-
ability politics when the state has a hierarchical 
structure and utilizes authoritarian practices. Faced 
by international pressure to address the AIDS crisis, 
the South African government publicly announced 
the development of an AIDS-treatment drug, Vi-
rodene, in a South African university. [3] Despite 
having been turned down by the university ethics 
board and the Medicines Control Council, the Min-
ister of Health unilaterally endorsed the drug, caus-
ing a clamor for the drug by people with AIDS.  Inde-
pendent investigations subsequently found the drug 
to have been a toxic and unusable organic solvent. 
Rather than publicly admit fault, both the Minister 
of Health and the Deputy President NGOs accused 
the opposition, in particular the medical profession, 
of retarding access to life-saving therapies. [3] �is 
political response contrasts those of many other gov-
ernments, who may publicly change their positions 
on issues in order to avoid further embarrassment 
when NGOs attempt to reveal the distance between 
discourse and practice. [6]

As these examples show, the political environ-
ment in South Africa made it di�cult for NGOs to 
execute speci�c tactics, and thus limited the ability 
of NGOs to e�ect change.

���	���1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1 �Š���Ž�Œ�•�’�—�•�1 �œ�•�Š�•�Ž�,���	���1 �›�Ž�•�Š�,
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NGOs are unique organizational entities that are 
subject to the laws and rules of the state in which 
they reside. [1] �eir e�ectiveness, then, ultimately 
depends on the actions and reactions of govern-
ments. Where government is unresponsive and even 
counter-productive, the capacity of NGOs to e�ect 
political change is reduced. 

It is important to recognize that characteristics of 
NGOs themselves may limit their in�uence in state 
policy and behavior. Boone and Batsell argue that 
many of South Africa’s NGOs emerged in defensive 
reaction to the state’s failings, and thus tend to be 
small, localized, and dispersed. Many rely on funding 
from Western governments or foundations, which 
may force NGOs to compete amongst themselves 
for donors, or to become politically entangled by 
tying themselves to donors’ agendas. Some political 
scientists propose that AIDS-NGOs may be typical 
of those civil society organizations that concentrate 
on local-level development projects and providing 
social services, with minimal capacities to engage in 
large-scale policy formulation and implementation. 
[3]

What can global policy networks do?

Despite the need for improved NGO-state rela-
tions in South Africa, then, elements of both the 
state and NGOs place limits on progress in the HIV/
AIDS realm. In such a case, a new phenomenon in 
global public policy networks presents a likely solu-
tion. �ese networks di�er from advocacy networks 
in that the primary actors are not necessarily NGOs. 
Rather, these networks involve expanded participa-
tion from governments, international governmental 
organizations (IGOs), corporations, professional 
groups, NGOs and other members of civil soci-
ety. [1] Like other networks, however, this global 
structure stresses “�uid and open relations among 
committed and knowledgeable actors working in 
specialized issue areas.” [6] Global networks “carry 
and re-frame ideas, insert them in policy debates, 
pressure for regime formation, and enforce existing 
international norms and rules, at the same time that 
they try to in�uence particular domestic political is-
sues” [6] �ese dynamics, in turn, facilitate the shar-
ing of values, norms, information, funds and services 
between participants [6]. 

�eories of international relations implicate sev-
eral advantages of global policy networks that may 
lead to more e�ective responses to AIDS. In light 
of the arguments of this paper, these improvements 

could be facilitated in two ways: by inducing the 
state to become more responsive to AIDS e�orts, 
and by creating an environment in which NGOs are 
able to most successfully engage with the state. �e 
expansion of participation in global policy networks 
to a wide range of actors introduces new incentives 
and pressures for interaction and thus makes these 
two e�ects more likely.  

For example, IGOs play key roles in getting states 
to act, coordinating the e�orts of di�erent groups at 
multiple levels, providing the skills to secure coop-
eration, and surveying programs. [1] IGOs also fos-
ter international regimes. Applied to the AIDS issue, 
these networks of rules, norms, and procedures can 
a�ect the political bargaining and daily decision-
making of states, serving to regularize behavior and 
control its e�ects. [7] In order for non-state actors 
to exercise in�uence over government positions, 
NGOs need access and recognition of their right to 
be consulted. [1] IGOs provide these conditions by 
giving NGOs access to an arena in which weaker ac-
tors can set the political agenda. NGOs can also le-
verage more powerful actors and therefore gain indi-
rect in�uence on the policies and behaviors of states. 
As a result, IGOs may introduce political pressures 
or incentives for states and NGOs to cooperate in 
AIDS responses.  

Similarly, the inclusion of other actors introduces 
new incentives and pressures that in�uence interac-
tions between states and NGOs. �e participation of 
multinational corporations, for example, creates in-
centives for state cooperation through foreign direct 
investment. �e involvement of media corporations 
increases the information pathways of NGOs and 
facilitates information, symbolic, and accountability 
politics. Professional groups and academics allow 
both states and NGOs to take advantage of expertise 
with which to frame issues or propose solutions.  

  Within the AIDS arena, then, the relevant global 
public policy network is UNAIDS, created in 1996 to 
serve as the lead agency for global action. UNAIDS 
illustrates the importance of network approaches in 
its mission of partnerships with UN agencies, na-
tional governments, corporations, religious organi-
zations, grassroots groups, and NGOs to “catalyze, 
strengthen, and orchestrate the unique expertise, re-
sources, and networks of in�uence that each of these 
organizations o�ers.” [9] UNAIDS coordinates the 
work of six United Nations agencies under a single 
strategic plan, at the same time working with health 
authorities and guiding NGO e�orts to advocate 
AIDS prevention and education in every country. 
Additionally, UNAIDS acts as a broker to private in-
dustries; successes include reducing prices of female 
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condoms as well as the anti-HIV drug AZT for the 
developing world. [10] To date, this multi-faceted 
approach has led to the development and distribu-
tion of a series of best-practice manuals that provide 
detailed technical advice on issues concerning AIDS 
treatment and prevention. Every African country, 
including South Africa, has taken steps to strategi-
cally plan a concerted e�ort to address AIDS. [9]

In recent years, several positive developments 
have occurred in South Africa. In late 2003, for ex-
ample, the South African government adopted an 
HIV and AIDS Care, Management, and Treatment 

Plan, which includes the world’s largest public sec-
tor antiretroviral provision program. [5] President 
Mbeki’s damaging comments concerning the na-
ture of AIDS have since been silenced. In addition, 
many community-based prevention programs led 
by NGOs—including LoveLife and SoulCity—have 
been recorded with great success. It is very likely 
that these developments have been in�uenced by a 
combination of state, NGO, and UNAIDS actors.

Conclusions

Given that the South African government has 
become more responsive in recent years to the �ght 
against AIDS, two issues remain unaddressed. First, 
the extent to which improved state responses to 
AIDS are due to cooperation with NGOs and the ex-
tent to which they are due to institutional changes 
within the state are di�cult to ascertain. Measuring 
NGO e�ectiveness is di�cult, requiring the linkage 
of NGO demands for new norms, plans of action, 
or treaties to changes in agendas to government ac-
tion [1] Additionally, many other explanations may 
be associated with changes in policy or behavior, 
besides the ones considered in this paper. Second, 
the e�orts of UNAIDS have coincided with progress 
in the South African AIDS landscape, but the role 
of such a network in actually facilitating necessary 
interactions between states, NGOs, and other ac-
tors is an area that still needs to be explored. In an 
interdependent world, it is increasingly di�cult to 
distinguish the roles of one actor from the e�ects of 
another.  

It can be concluded, however, that South Africa 
illustrates a case in which both government and 
NGOs have been ine�ective in responding to the 

AIDS crisis. I explain this outcome by pinpointing 
the limitations of each, and also considering the 
challenges that arise when NGOs interact with states 
of certain characteristics. As a result, I propose that 
one could expect global policy networks to be e�ec-
tive in facilitating the conditions under which gov-
ernments and NGOs interact, and thus a�ect AIDS 
policy and implementation. �is claim is limited by 
the fact that academia has only fairly recently begun 
to examine AIDS as having political science implica-
tions. Nonetheless, the advantages of networking are 
expanded in the context of global policy networks, 

because the variability in the numbers and types of 
participants allows the creation of multilevel link-
ages between di�erent organizations. While these 
participants each retain their own separate organi-
zational character and memberships, their linkage 
enhances various incentives and pressures that fa-
cilitate and encourage cooperation. [1] �e growing 
numbers of these and similar networks may re�ect 
a path towards e�ective global governance in a wide 
range of issue areas. As a global policy network, 
then, UNAIDS has hope of success where past NGO 
and government e�orts have failed.
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