Women and HIV/AIDS

Select Statistics
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Asia:General Population
India: as compared to epidemic rates in sub-Saharan Africa (South Africa having an 18.8% infection rate and Swaziland with 33.5%), India has a relatively low rate at .9% (15-49 years of age). However, translating that to numbers means that approximately 5.6 (estimates range from 3.4 to 9.4) million people are currently living with HIV/AIDS in India alone. This varies widely from state to state with six of 28 states representing two-thirds of the nation’s HIV+ population.
Pakistan and Indonesia are facing an epidemic in two high risk groups, injection drug users and sex workers. In Pakistan, one in four injectors are HIV+. Awareness of HIV prevention is very low in both countries.
Sri Lanka: although the rate of HIV infection is seemingly low (<0.1%), there is a lack of information about prevention efforts and public education. For those who are HIV+, only 6% are currently on anti-retroviral therapy.

Global Women

Nearly half (17.7 million) of the 39.5 million people currently living with HIV/AIDS (PLWHA) are female, up from 41% in 1997 and 35% in 1985. One third of them are young women (15-24).

90% of the caregivers of people living with AIDS are women. This includes care for a person living with AIDS as well as orphaned children after a relative has died. The burden of sick relatives and increased dependents include loss of income, extra cost for healthcare, less food production, less educational opportunities, increased malnourishment and decreased overall health. As women aged 15-24 are increasingly affected (working aged women) the burden of care has fallen more and more on young girls and the elderly.

More than four-fifths of new infections in women result from sex with their husband or primary partners.
Global Youth

Young people (aged 15-24) accounted for 40% of the 4.1 million new HIV infections in 2005. 
10 million youth aged 15-24 are estimated to be HIV+ in 2003. 6.2 million were young women.
Women Asia (Regional)

Asia: 2 million [1.3 million–3 million] adult women were living with HIV in 2005. Two-thirds of them live in India.

South Asia: 62% of HIV+ people are female.
Women by Country

India: the number of young women (aged 15-24) living with HIV/AIDS is twice that of young men. 27% of male clients of male sex workers are married or living with a female partner.
India: 40% of India’s population is tuberculin + making an HIV/TB epidemic extremely possible. HIV+ status leaves a person much more susceptible to contracting opportunistic infections. An HIV+ person is 50 times more likely to contract TB than is an HIV- person. Co-infection with TB is one of the most common causes of death for an HIV+ person and can severely shorten their lifespan as the diseases increases the progression of the other.
Bangladesh: less than 20% of married women have heard of AIDS making them vulnerable to infection as they may not know that they are at risk or how to protect themselves.
Youth Asia

South and Southeast Asian youth account for 18% of the world’s HIV+ people aged 15-24.
Youth by Country

India: if AIDS education is even offered in schools, it is to young people 15 and older. Yet 42% of boys and 69% of girls 15-17 are not in school.
India: 51% of youth surveyed claimed to have used a condom the last time they had a high-risk (non-regular sexual partner) sexual encounter. Can you include age of sexual debut?
Why women are increasingly vulnerable to HIV/AIDS
Major systemic issues foster an unequal place of women in society and have fueled the epidemic in the global south. Some of these issues include:

Limited or no access to education
Limited or no access to sexual and reproductive health services 

Little or no political voice 

Limited or no financial resources.
Women are biologically more susceptible to contracting HIV/AIDS. Young women and girls are even more so due to their immature reproductive systems (from the Youth Coalition fact sheet: HIV/AIDS, Children and Adolescents).

The biggest HIV/AIDS risk for many women and girls is marriage.
More than four-fifths of new infections in women result from sex with their husband or primary partners.
In India, 27% of male clients of male sex workers are married or living with a female partner.
Sexual and Reproductive Health services are severely lacking in much of the developing world. Untreated sexually transmitted infections (STIs) make an individual much more susceptible to contracting HIV. 

Early initiation into sex by older men who think that young women and girls are “safe.”

Violence against a woman increases her risk of contracting HIV. Including sexual, physical and psychological abuse: One in three women will be raped, beaten, coerced into sex, or otherwise abused in her lifetime. Violence against women is a “critical link” to the transmission of HIV/AIDS. Women and girls who experience violence (psychological, physical and sexual) are at increased risk to contracting HIV. Some of the reasons for the increased risk are:
· Fear from further violence makes condom negotiation difficult or impossible.
· Rape trauma can lead to lacerations of the vaginal walls, making it easier to contract HIV.
· Women who have been sexually abused as a child are more likely to engage in riskier behaviors (increased partners, alcohol and drug use as a coping mechanism).
Lack of woman-controlled tools for prevention (i.e. female condom, microbicides). Currently, the only female barrier method available is the female condom, and access to it is very limited. It is envisioned that a microbicide may be available (dependent on research and funding) to a select part of the public in about four years.
The criminalization of sex work is impactful. In a criminalized environment, sex workers are oftentimes harassed by law enforcement officers driving their business underground. This makes prevention efforts more difficult and also serves to discourage sex workers from seeking health services.

A Compact to End HIV/AIDS: With Women Worldwide. IWHC collaborated with other women’s organizations to speak up about HIV/AIDS and the increasing “feminization” of the epidemic. The participants created a tool that they could use collectively and individually to address what is lacking in the fight against AIDS. 

· This group is exceptional in that people from different disciplines of social justice work (human rights, sexual and reproductive health, HIV/AIDS, youth rights) got together to become a cohesive force supporting the integration of sexual and reproductive health into HIV/AIDS policy and funding.
· This document “redefines high risk” to recognize that the number of HIV+ women and girls are on the increase. It demands that leadership, decision making and funding include and specifically engage women in their processes and points out that easily accessible sexual and reproductive health services are integral to the empowerment and protection of women and girls. It calls for HIV/AIDS programs to be strengthened to protect women through improved VCT (voluntary counseling and testing), treatment, care and support. See the compact in its entirety and the breadth of signing organizations at this link: http://www.iwhc.org/withwomenworldwide/index.cfm 

United National General Assembly Special Session on HIV/AIDS Review, May 2006

· The outcome document included strong language on sexual and reproductive health reaffirming the ICPD goal of achieving universal access to reproductive health by 2015 and references to sex education for young people calling for  “evidence-based prevention strategies...including the use of condoms, evidence and skills-based…HIV education…youth friendly health services.”

· Civil society participation was significant at this UNGASS. The High Level meeting marked a tremendous step forward for civil society HIV/AIDS work at the UN. It was unprecedented for so many NGOs from differing disciplines to join together and work on their common issue of HIV/AIDS. 

· A very critical look at the outcome document by the Progressive Youth Caucus can be seen here: http://www.soros.org/initiatives/health/focus/sharp/articles_publications/publications/ungass_20060601/ungass6_20060606.pdf
· Going forward it is critical that civil society is vigilant about targets that were committed to by the governments. For the commitments that were vague or gave no explicit targets, it is important to keep the pressure on at both the national and intergovernmental level.
· It will be important for the civil society to remain as cohesive as it can be in going forward. The political declaration could have been, in a way, divisive as not all groups gained ground at the same pace. While it may be true that mainstream women may have made out better with this political declaration, it is not true to say that all women have, namely those who are also in the high risk groups. 
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