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In 1988, the World Health Organization (WHO) declared 1 December as World AIDS Day.
The day is now one of the most popular commemorative days, with people across the

world raising awareness about a preventable disease that has struck over 50 million people.
The year-long theme for 2004 is Women, Girls, HIV and AIDS. The World AIDS campaign aims
to highlight critical gender issues, including the urgent need for effective prevention options
for women and the burden borne by women from AIDS.

Abbreviations:

HIV : Human immunodeficiency virus

A virus that attacks the immune system,

causing AIDS after several years or more.

AIDS: Acquired immune deficiency syndrome

A group of illnesses resulting from an

immune system weakened after years of

battl ing HIV. Without drugs, death

usually occurs within several months.

STI: Sexually transmitted infections
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The women have many more

difficulties; they take care of

everything including medicine,

and all aspects of the sickness,

then worry that their children’s

sickness is incurable.  The father,

in fact, also loves the children but

is still quite carefree, not like the

mother.

Peer educator, 35, Viet Nam.

(Men fly to heaven, Women go to hell, UNODC 2002.)
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Message

HIV/AIDS is the leading infectious disease to kill adults today.  It has wrought
untold suffering in some communities, reversing hard-won development

gains. Life expectancy has dropped, poverty has intensified, health services put
under pressure and families left shattered.

Clearly AIDS has a great social cost. And much of it remains unseen and
unaccounted for – including how women are affected.

Women are vulnerable to HIV infection. Their biological susceptibility – at least
two to four times greater than men’s – is compounded by social, cultural,
economic and legal discrimination or inequities. AIDS affects the poorest, the
most vulnerable, the most uneducated. And women often constitute the poorest
of the poor, the most vulnerable due to their low status and the more likely to be
illiterate than men.

Today, more women than men are infected with HIV globally. And the numbers
are rising. In many areas, women are getting infected at a faster rate than men.

Marriage and fidelity provide little protection. Many infected women in the region
were faithful to their husbands. In Cambodia and Thailand, which have the highest
HIV prevalence in Asia and the Pacific, the bulk of new infections occur through
marital sex, invariably from husband to wife. Commercial sex, once the key driving
factor, now accounts for only 21% of infections in Cambodia and 16% in Thailand
due to successful HIV prevention work.

Women depend on their partners for protection – the correct and consistent
use of condoms rests with the male partner. In a marriage, a woman can risk
accusations of infidelity or even violence if insisting on condoms.

The advent of AIDS in a family inevitably impacts women, who are usually the
caregivers. Recent research in Viet Nam on drug use, a driving factor behind the
country’s AIDS epidemic, found that although associated with men, the issue
greatly impacts women.

It is women who work harder to make ends meet when their sons or husbands
use drugs or fall ill with AIDS. It is women who must beg or borrow for the
family’s survival. It is women who suffer ill-health to care for others’ health.

For all these reasons, this year’s World AIDS campaign theme is Women, Girls,
HIV and AIDS. The pandemic weighs heavily on women. And it is being driven by
unequal gender relations. Combating AIDS requires that we face this age-old
issue.  Otherwise, all of us – men, women and children – will pay the price as our
societies are ravaged by AIDS.

Dr Shigeru Omi
Regional Director
WHO Western Pacific Regional Office

from the Regional Director
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Biological

The female reproductive tract is more suscep-
tible to infection than the male, as a larger sur-
face area of tissue is exposed to the par tner’s
sexual fluids.

Semen has a higher viral content than vaginal
fluids. Also, a greater quantity of fluids is trans-
ferred from men to women during sex.

During sexual penetration, particularly forced
sex, microtears can occur in vaginal tissue, which
facilitate infection.

Women are four times more vulnerable to ac-
quiring other STI, which greatly increase the
risk of HIV infection.

Sociocultural

Cultural norms of sexual behaviour increase
women’s vulnerability to HIV. Women are often
monogamous while men may have multiple
sexual partners, which in Asia is often through
sex work.

Despite the vulnerability of women, there is a
dearth of programmes for them and even fewer
for young women (see overleaf ). Female sex work-
ers are women at the highest risk of infection yet
many have considerable difficulties accessing
health services or HIV prevention. In China, more
than one billion condoms are needed for the sex
industry.

AIDS disproportionately affects women in other ways.
When women get HIV, they often endure gr eater
hardship than men. They sometimes lack rights to
proper ty, inheritance and child custody and suffer
greater stigma.

As the caregivers, particularly in areas of poor public
services, women have less time for income generation
and productive tasks. Care-related costs can push a
family further into poverty. AIDS, women and poverty
are inextricably linked.

The need to accelerate the response for women and
AIDS is thus urgent.

Women’s low status makes it harder to demand
fidelity from their partner, insist on condom
use or refuse sex, even if they know their part-
ner is infected. They may face violence, abuse
or abandonment.

Culturally, women are often exp ected to be
unaware and submissive in sex, which makes safe
sex negotiation harder.

Many young women are coerced into sex or raped,
which itself is a risk factor for HIV. Conflicts,
trafficking and prostitution also increase female
vulnerability.

Lower literacy levels among women limit access
to HIV/AIDS information. Without an education,
women are more vulnerable to poverty, violence,
abuse, dying in childbirth and are at greater risk
of diseases, including HIV/AIDS.

Economic

Many women lack the economic independence to
leave relationships that put them at risk of HIV.

With less education and prospects than men,
women often have lower incomes and fewer
resources to purchase condoms and treat STI.

Unequal inheritance and property rights reduce

women’s economic security. If women also lack
child custody rights in divorce, they are more
likely to endure abusive relationships. In some
countries, even if these rights exist, the legal
system may not uphold them.

Unemployment, desertion, divorce or poverty can
lead women to sell sex. Many sex workers support
their families and remit money home. Sex may be
exchanged for material favours or even daily survival.

Not only are women vulnerable to the impact of
AIDS, they are also susceptible to infection. Monoga-
mous women, infected from their husbands, now
account for the bulk of new HIV infections in Thai-
land and Cambodia. The numbers have spiralled and
now, more women are HIV+ than men worldwide. In
some areas, women are getting infected at a faster
rate than men. And girls are far more at risk than
male peers.

Why is this so? Biologically, women are twice as likely
as men to contract HIV from a single act of
unprotected sex. But there are other reasons why
women are vulnerable:

Women’s Vulnerability

In its two-decade-old history, AIDS has generally
been associated with men. Without doubt, men’s
sexual behaviour and habits have driven the
epidemic. In the Asia-Pacific region, men account for
the vast majority of HIV infections.

So why women? Why the theme Women, Girls, HIV
and AIDS for the 2004 World AIDS Campaign?
Because there is a face of AIDS in the shadows which
needs to be recognized and is fast emerging. It is
the face of women.

My husband died six months ago
and he suffered so much. I do not

hate him. He made a mistake and he
paid for it. But if he had not kept quiet
for so long, his treatment could have
started earlier and I would not have
been infected with HIV.

Shiuli, 26, Kolkata, India, resident of Sparsha support organization
(Enabling Women to Fight HIV/AIDS, ActionAid India)

Why Women?

Behind the statistics, the epidemic weighs heavily
on women. When infected men fall ill – sometimes
the first indication of AIDS in the family – it is usually
women who have to meet financial needs, manage
households, care for the sick and suffer the stigma. It
is women who bear the brunt of the disease.
Sometimes, when these women themselves fall ill
with AIDS, there is no one to care for them – and no
money left too.

Why Women ? Why Women ?
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Once the child has AIDS, the mother
is miserable, the father rarely

accepts to do such work. From washing
the body, making the bed, changing
the clothes … all of these jobs are done
by the mother.

Community member, Hai Phong, Viet Nam
(Men fly to heaven, Women go to hell, UNODC, 2002)
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It has been said that HIV/AIDS is fast becoming a
“girl’s epidemic”.  Young people (aged 15-24) account
for half of all new HIV infections, and of infected youths,
two-thirds are female. In parts of sub-Saharan Africa,
teen girls are six times more likely to be infected
than male peers.1 The burden of care also falls on girls
who may leave school to care for sick relatives.

At high risk

Girls and young women are highly vulnerable to
HIV infection and STI.

Their reproductive organs are immature and
more likely to tear during intercourse.

They often lack basic information and services to
protect themselves. Culturally, girls are expected
to be “innocent” and may be seen as immodest
or promiscuous by broaching the subject of sex.
Studies show girls’ HIV/AIDS knowledge is poor
even in high prevalence countries.

They lack negotiating power, due to their low
status in society by gender and age, which puts
them at risk of sexual exploitation and violence.
Globally, between one fifth and half of all young
women report that their first sexual encounter
was forced.

Asia’s sex trade is expanding alongside migration and
urbanization. More men are visiting sex workers and in a
wider variety of settings and areas. Sex establishments
vary from saunas to hair salons, but are usually linked to
entertainment establishments. Relatively high rates of
HIV infection have been seen among sex workers in areas
of Cambodia, Myanmar and Viet Nam.

Although female sex workers are women at the
highest risk of infection, they often have considerable
difficulties accessing health services or HIV
prevention. In some areas, AIDS awareness and
condom use are very low. It is believed most com-
mercial sex encounters in Asia take place without
condoms. Studies from China indicate that fewer
than 20% of sex workers use condoms consist-
ently.

Condoms should be available in outlets or areas
where sex work continues. The “100% Condom Use
Programme” had a tremendous impact in reducing
HIV infections in Thailand and Cambodia.

A young region

The largest generation of young people in history are
entering their reproductive years. The Asia-Pacific region
is home to a massive young population of more than
700 million youths aged 10 to 19 years.2 In Cambodia,
55% of the population is less than 20 years.3 In Viet
Nam, 53% of the population is under 24.4

Most of these youths will not have access to in-
formation and services to protect from STI and HIV.
Yet they are exposed to reproductive health risks
early on as they marry and bear children young. For
example, the mean age of marriage is less than 20
years in Cambodia, India, Indonesia and Nepal. Also,
women often marry older and sexually experienced
men, who are more likely to carry STI.

There needs to be accessible youth-friendly
reproductive health information and services.
International funding for such services has been cut
in recent years. In most countries, little is currently
available for youth. In China, for example, only two
hospitals provide reproductive and sexual health
services to adolescents (in Beijing and Shanghai),
and both only opened in 2002.5

Sex workers frequently are at the receiving end of
the law, rather than the bar owners, pimps and cli-
ents. Peer education, STI screening and programmes
that support sex workers to organize themselves
help protect sex workers and prevent HIV.

Poverty pushes many sex workers to enter the trade.
Many support their families and remit money home.
Where women have limited livelihood opportunities,
they may be compelled to exchange sex for survival.

Sometimes, the woman’s family
does not provide enough love,

since the parents are too busy. Then
when she meets a man who cares for
and loves her, she will agree to have
sex with him.

Female student, Cambodia
(Sweetheart Relationships in Cambodia, PSI, 2002)

A Girl’s Epidemic

1 UNAIDS. Women, Girls, HIV/AIDS – World AIDS Campaign 2004. Strategy Note. January 2004.

2 Economic and Social Commission for Asia and the Pacific (ESCAP). Adolescent reproductive health in the Asian and Pacific Region, chapter 1. Asian Population Studies

Series No. 156.

3 Cambodia Demographic and  Health Survey 2000.

4 UNFPA Viet Nam. Situation at a glance. Information brochure.

5 WHO. Sexual and reproductive health of adolescents and youths in China. 2002: A survey of literature and projects 1995 – 2002. 2002.

6 UNFPA. Breaking the cycle of sexually transmitted infections. http://www.unfpa.org/rh/STI.htm

Only 17% of sexually active young
people use contraceptives. Many do
not know that condoms can protect
them from both HIV and pregnancy.6

Dangerous Trade

The highest HIV risks for  women
occur in situations of extreme
indignity, abuse and discrimination.
In brothels where women were
treated poorly and made to
service many clients, HIV rates
were higher. For example, HIV
rates were higher among sex
workers in Thailand and Cambodia,
where sex partner exchange rates
ranged from 18 to 33 per week
during comparable stages of the
epidemic, than in the Philippines
and Indonesia, where the clients
per week ranged from 7 to 14. HIV
rates dropped drastically in
Thailand and Cambodia due to
condom promotion and better
working conditions.

Why Women ? Dangerous Trade

Most drunk partners and those who
carry a gun sometimes threaten

us. With drunken partners, we try to
please them and then put a condom
on for them. With gunmen threatening
us, we sleep with them without using
a condom because we feel worried
about being shot.

Sex worker, Cambodia
(Sweetheart Relationships in Cambodia, PSI, 2002)

Carlo Urbani

Mangai Balasegaram

Sexuality education programmes can
delay start of sexual activity, and increase
condom use and contraception for those
adolescents already sexually active.

5
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Lao People’s Democratic Republic and the Philip-
pines. All these countries have a relatively high
maternal mortality rate.6 Effective, available
contraception could prevent millions of un-
wanted pregnancies, much of the maternal
deaths and about 15 million abortions in the
Region each year.7 Condoms could be promoted
as a tool to prevent pregnancy and HIV.

Many cultures stress a woman’s chastity but allow
men considerable sexual freedom. Commercial
sex patronage is common in some countries. A
1993 survey found 40% of Thai men in their 20s
first had sex with a sex worker.8 But most women
remain monogamous. Studies in Thai antenatal
clinics show over 80% of infected women had
only one sexual partner.

Promoting reproductive rights is critical for HIV
prevention and women’s empowerment, and for
preventing poverty, maternal and child deaths and
STI. With good reproductive health, women feel
more in control of their lives, are more productive,
and tend to have fewer and healthier children.

Reproductive problems are the leading cause of
ill-health for women. Pregnancy and childbirth
are the major cause of death for women of
reproductive years, followed by STI including HIV.

Women need to be given access to contraceptive
options, including condoms. In some areas in the
region, contraceptive use is very low. Only 16% of
women in Cambodia and 11% of women in Papua
New Guinea use contraceptives because of
limited access. Low rates are also seen in the

Reproductive rights, better health

Key Facts
About 40 million people are living with HIV/AIDS, about half of whom are female.1

Infection rates have jumped 10% among women in Asia in the last two years. Women are getting
infected at a faster rate than men in some areas, such as the Mekong region.2

AIDS is the leading infectious adult killer in the world, causing more than three million deaths last year.3

In Asia and the Pacific, there are roughly 1500 deaths a day. 4  Women care for the vast majority of the sick.

In sub-Saharan Africa, women account for 60% of HIV infections. In South-East Asia,
they account for 30% of adult infections and the numbers are rising. In Papua New
Guinea, as many women are infected as men. And infections among young women
outnumber those in men.5

About half of all new HIV infections occur in young people (aged 15 to 24).

Of the 1 million people in the Asia-Pacific region who require antiretroviral treatment, only 5% receive it.

HIV rates among sex workers in parts of the region are rising. Nearly a quarter of sex workers in Ho
Chi Minh City are HIV+, while prevalence among sex workers in Guangxi, China, rose to nearly 11%
in 2000 from 0% in 1998.

The Situation:
Facts & Figures

1 UNAIDS. Women, Girls, HIV/AIDS – World AIDS Campaign 2004. Strategy Note. January 2004.

2 UNAIDS / UNIFEM. Women in Mekong faced with higher rates of HIIV than men. Press release. Bangkok 8 March 2004.

3 WHO World Health Report 2003.

4 WHO.  HIV/AIDS in Asia and the Pacific Region 2003.

5 WHO.  HIV/AIDS in Asia and the Pacific Region 2003.

6 WHO.  Regional Director’s Report, 1 July 2000 – 30 June 2001. Chap 8, P 116. June 2001.

7 WHO.  Regional Director’s Report, 1 July 2001 – 30 June 2002. Chap 8, P 103. June 2002.

8 Chitwarakorn et al. Sexually transmitted diseases in Thailand. Venereal Diseases Division. P 312 .1999.

The biggest HIV risk for many women is marriage.

My name is Kuppu. My husband is living with another woman. I am now looking
after my daughter’s [five] children… Their father was infected with HIV. My son-

in-law was an irresponsible person…. I have seen him beat up his wife – my daughter
– in front of me. So many times I advised him not to do it…

When my daughter was infected, I did everything for her… I saw all my daughter’s
hair fall out. All her teeth fell out also. She died a horrible death. When [my son-in-law]
was suffering from the sickness, I washed his clothes. I took care of him. A terrible
smell came from his bed. I did the cleaning and everything for him… My son-in-law
told me that I was his real mother… Even before the deaths of my daughter and son-
in-law, I looked after their children. Till now, I am taking care of them. Who is going to
help me?
Kuppu, grandmother to five children orphaned by AIDS, Malaysia
(Hidden Voices, Malaysian AIDS Council, 1999)

The Situation : Facts & Figur es

Carlo Urbani

Carlo Urbani

6
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In most southern African countries, more than
one in five pregnant women are HIV-infected. In
Asia, HIV prevalence among pregnant women is
much lower, but numbers are rising, and because
of large population sizes, even a 1% prevalence
can mean hundreds of thousands of women.17

In Cambodia, HIV prevalence is about 2.5%
among women attending antenatal clinics. The
figure in Myanmar is 2.1%, according to sentinel
surveillance, and 1% in Thailand.18

HIV prevalence is at least 1% – even 3% in some
sentinel sites – among antenatal women in the
Indian states of Andhra Pradesh, Karnataka,

Maharasthra, M anipur, Nagaland and Tamil
Nadu. With populations of more than 50 mil-
lion in some states, the numbers of infected
women are considerable.19

In Papua New Guinea, women account for nearly
half of HIV cases. HIV rates among young women
(aged 15-29) are much higher compared with male
peers. Prevalence has risen among pregnant women
in recent years, from 0.37% in 1998 to 1.35% in 2003.20

A mere 1% of pregnant women in heavily
affected countries have access to services
aimed at preventing mother-to-child HIV trans-
mission.

Unaware, unprotected
Many communities at high risk lack basic information
about HIV/AIDS. Young people, in particular, have poor
awareness. Adolescents need sexual health education
and appropriate services.

In some of the regions worst-affected by AIDS,
more than half of teenage girls (aged 15-19) have
either never heard about AIDS or have at least
one major misconception about how HIV is
transmitted.21

In Cambodia and Viet Nam, almost 50% of the
young women (aged 15-24) surveyed believed
they could contract HIV from a mosquito bite,
around 30% believed that HIV could be contracted
by supernatural means, and nearly 35% believed
a healthy-looking person could not be infected.22

AIDS awareness is very poor in China. One survey
found at least 10% of respondents in major cities
did not know what the disease was; of those who
did, a third thought it could be transmitted via
toilet seats or towels. Another study on Chinese
students aged 12-18 years found only 58% knew
two paths of transmission for HIV/AIDS.23

A recent survey of Chinese sex workers found that
while most knew HIV was transmitted through
sex, they seldom knew condoms were effective
in prevention (only 14% to 30% knew). Many did
not consider themselves at risk but wanted more
information.25

Only 7% of married adolescents in India use
contraception. 26

Low status, high risk
Making women aware of their rights and providing
opportunities to improve their lives helps address
gender inequities and supports HIV prevention.
Education is a significant factor. In Kenya, a survey
found condom use rose in direct proportion to
educational levels – from 10% of those without
education to 50% of those with higher education.9

Girls denied an education are more vulnerable to
poverty, violence, abuse, dying in childbirth and at
risk of diseases including HIV/AIDS, says UNICEF.10

A survey of direct sex workers in Cambodia found
44% had not been to school.11

There is great gender inequity in literacy – two-
thirds of world’s one billion illiterate adults are
female.12

A survey in Ho Chi Minh City found only 36%
of adolescents used contraception during their
first sexual encounter while more than 50%
did not know what contraceptive methods
were available or how to gain access to them.27

In Bangladesh, a study on awareness of HIV
prevention methods  found more than 95% of
teen girls (aged 15-19) did not know how to
protect themselves.

Women account for 70% of the 1.3 billion people
who live in absolute poverty.13 Poverty is a key
factor why many women enter the sex trade,
studies in Asian nations show.14

Globally, women earn on average two-thirds to
three-quarters as much as men for the same work.
There is also the unpaid work of housekeeping.15

Violence in the home is a common problem – at
least 10% to 50% of women globally report abuse
by a partner at least once in their lives. According to
Human Rights Watch, domestic violence is a leading
cause of female injury in almost all countries.

9 Demographic and Health Survey Kenya 2004.

10 UNICEF. State of the World’s Children 2004. Press Release. http://www.unicef.org/sowc04/sowc04_16165.html. 11 Dec 2003.

11 Cambodia Behavioural Surveillance Survey 2001.

12 UNFPA. Gender issues factsheet. http://www.unfpa.org/gender/facts.htm

13 UNDP. Human Development Report 1995. New York, 1995.

14 World Bank. Confronting AIDS. Chapter 3, Page 126. World Bank Policy Research Report.

15 Worldwatch Institute. Press Release. 19 Sep 2002.

16 UNFPA. Gender issues factsheet. http://www.unfpa.org/gender/facts.htm

17 UNAIDS. AIDS epidemic update. December 2003.

18 WHO.  HIV/AIDS in Asia and the Pacific Region 2003.

19 WHO. HIV/AIDS in Asia and the Pacific Region 2003.

20 WHO. HIV/AIDS in Asia and the Pacific Region 2003.

21 UNAIDS. Women, Girls, HIV and AIDS – World AIDS Campaign 2004. Strategy Note. January 2004.

22 UNAIDS. Women in Mekong faced with higher rates of HIIV than men. Press release. Bangkok 8 March 2004.

23 WHO. Sexual and reproductive health of adolescents and youths in China. 2002: A survey of literature and projects 1995 – 2002. (Study  quoted: Qi Yuling et al, 1999). 2002

24 WHO. Sexual and reproductive health of adolescents and youths in China. 2002: A survey of literature and projects 1995 – 2002. 2002.

25 UNAIDS/ Ministry of Health China.  Joint Assessment of HIV/AIDS Prevention, Treatment and Care in China. Dec 2003.

26 International Center for Research on Women. Youth, Gender, Well-Being and Society: A Contextual Approach to Adolescent Reproductive Health and Sexuality in India.

Information Bulletin. June 2001.

27 Population Council-Ministry of Health. Youth Reproductive Health. 1997

The Situation : Facts & Figur es

Every year, an estimated 4 million women and
girls are bought and sold worldwide, and forced
into prostitution, marriage or slavery.16

Pregnant and positive
Many women who get HIV are married and monogamous.
Not uncommonly, they only discover their HIV-status when
pregnant, thus facing a double burden of HIV. Prevention
of mother-to-child transmission by drug treatment
urgently needs expansion.

About half a million infants acquired HIV from their
mothers last year.

It is rarely the case for women to have
condoms along because we are not

sex workers. That is why we usually
have sex with sangsar [sweetheart]
without a condom… If we take the
condoms along and hand it to our
partner, they will look down on us,
saying that we have already been with
a number of men.

Garment worker, Cambodia
(Sweetheart Relationships in Cambodia, PSI, 2002)

Studies show about three-quarters of
Chinese college students have never
had access to sexual health education
and knew little of contraception and STI,
except HIV/AIDS. Among those sexually
active, more than a third had not taken
measures to prevent pregnancy or STI.24

W H O

W H O

The Situation : Facts & Figures



10

&&&&&&&&&&
“Women, Girls,
HIV AIDS :  Ad vo cacy Not e”

11

&&&&&
“Women, Girls,
HIV AIDS : Ad vo cacy No te”

A survey of sex workers in Malaysia found
41% had at least one STI.

In Mongolia, a survey of 2000 women attending
antenatal clinics found 30% had at least one STI.

About a third of women attending antenatal
clinics in Samoa and Vanuatu had at least one
STI. Infection was highest (up to 50%) among
women under 25 years.

Clients of sex workers need to be educated about
HIV and STI. A study of men attending STI clinics
in southern Viet Nam found 75% had visited a
sex worker in the last three years but 70% had
never used condoms once.

The 100% Condom Use Programme in sex work establishments in Thailand brought a dramatic
decrease in STI:

After condom use rates in the sex industry rose from 14% to 94% from 1989 to 1994, annual
STI numbers fell from 400 000 to 30 000.

Chancroid – which causes genital ulcers and greatly raises the risk of HIV transmission –
was once common but is now rarely found.

Gonorrhoea prevalence among sex workers treated at government clinics fell from 23%
in 1987 to 1.6% in 1996.30

Women and girls are among those at the highest
risk of HIV infection, they bear the burden of care
and suffer worse consequences than men when
infected. Yet they are often overlooked in prevention
and treatment programmes, and in their role as
caregivers.

Progress in the fight against AIDS depends on what
is done for women and girls. The response must
consider the reality of women’s lives. Many women
infected – or at risk – do not have high-risk behaviour.
But, often unknown to them, they have partners who
visit sex workers, inject drugs or have sex with men.

Women’s vulner ability is rooted in their lack of
power, as well as in social and economic inequi-
ties. Poverty, low education and a dependence on
men for economic and social security put women
at risk of abuse and exploitation. Culturally, women
are not encouraged to discuss sexuality. Typically,
men make decisions in the bedroom. But with lit-
tle control over sex, how can women insist on
condom use?

Women need to be empowered to make decisions
and take action to protect their reproductive and
sexual health. If women gained control in this area,
and had access to contraception and relevant
services, their health status would dramatically
improve, with far less maternal deaths, unplanned
births and STI.

Measur es that encour age equality, economic
indep endence and education protec t from HIV,
mitigate the impact of AIDS and promote
development. Upholding women’s rights – including
property and child custody rights – and combating
violence against women are also critical.

What Can Be Done ?
Strategies for Women

28 UNFPA. STI factsheet. http://www.unfpa.org/rh/stis.htm

29 WHO. Regional Director’s Report, 1 July 2001 – 30 June 2002. Chap 8, P 103. June 2002.

30 Chiwarakorn A. et al. Sexually transmitted diseases in Thailand. Venereal Diseases Division, Thailand. 1999.

What can Be Done ? - Strategies for WomenThe Situation : Facts & Figures

The burden of STI
Worldwide, the disease burden of STI in women
is more than five times that of men.

After complications of pregnancy and childbirth,
STI are the leading cause of health problems
among women of reproductive age.

Some 340 million new cases of curable STI occur
ever y year, almost half of which in the Asia and
Pacific region. This figure does not include HIV,
herpes, genital warts and hepatitis B.

Every day, some 500 000 young people (mostly
women) are infected with an STI. Most of these
women know little about STI or condoms, and
are reluctant to seek treatment.28

STI take an enormous toll on women’s health,
causing infertility, pregnancy-related problems,
pelvic inflammatory disease and eventually,
cancer. Cervical cancer is the leading cancer for
women in nearly all developing countries.

Data from surveys in 2000 supported by WHO’s
Western Pacific Region found increasing STI
prevalence among high-risk groups and some
low-risk groups in some areas in the Region,
demonstrating the potential for rising HIV

infection:29

80% of sex workers in Kunming, Yunnan, China,
had at least one STI.

Nearly one in five truck drivers in Tongling,
Anhui, China (likely clients of sex workers),
had at least one STI.

Preventing new HIV
infections
HIV prevention strategies must be targeted to
women’s unique needs. Common messages such as
the “ABC” slogan – abstain from sex, be faithful or
wear condoms – may have little relevance. Some
women may be forced to have sex, may be faithful
while their partners are not, or have partners who
refuse to wear condoms. HIV prevention for women
– in terms of counselling, testing, education and STI
prevention – can work in the wider context of
improving reproductive health.

1. Information on HIV/AIDS

Women need to be equipped with information to
make healthy decisions. AIDS awareness is still very
poor (see The Situation: Unaware and Unprotected).
Myths, misconceptions and fears spread HIV. Many
cultures are reluctant to educate girls about sexuality.

Over 75% of HIV infections are
transmitted through sex between
men and women. As women often have
less capacity to protect themselves,
a gender-based response is essential.

When I was taking the treatment
course, nobody except my

mother took care of me. My father
kept thinking that I was grown up; I
have to take responsibility for myself…

Only my mother cared for me. She
brought the bedpan, gave me
medicine, fed me at night and
massaged my limbs every night.

Drug user with HIV, 25, Hai Phong, Viet Nam
(Men fly to heaven, Women go to hell, UNODC, 2002.)

Carlo Urbani

The presence of an STI increases
the risk of becoming infected with
HIV by two to nine times.
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But ignorance increases vulnerability. Giving girls
sexual health education and counselling empowers
them to protect themselves and prevents unplanned
pregnancies and unsafe abortions.

2. Reproductive health services

Pregnancy and childbirth are still the topmost killers
for adult women, followed by STI including HIV. Every
minute, a woman dies from childbirth. Access to
quality reproductive health services, including
obstetric care and contraception, are of the highest
health priority. HIV/AIDS prevention and care can be
provided within the context of these services, which
should include:

a. STI treatment and prevention –

(see next section)

b. HIV voluntary counselling and testing –
A proven prevention strategy, it can provide
HIV education and be an entry point for care
and support.

c. Contraceptive services – Many women are
unaware of their options. Condoms are
sometimes associated with HIV and sex
work; recognizing them as a tool to prevent
pregnancy could promote their use.

d. Maternal and child care – Antiretroviral drugs
  can cut HIV transmission by half from

   mother to child. Provision of these
   relatively inexpensive drugs urgently

STI Prevention Strategies
Availability of effective STI services.  In many settings, fewer than 20% of STI

patients visit public facilities, preferring the private sector instead.

Early diagnosis and treatment (of clients and partners).

Youth-friendly services and information covering sexuality and reproductive issues.

Condom promotion and distribution.

Screening in antenatal care. This is for the health of mother and child.

Community-based advocacy on the dangers of STI and ways to
prevent them.

Specific services for populations at risk, such as truck drivers,
soldiers and prisoners.

6. Stop the violence

Physical abuse and non-consensual sex are
leading causes of female injury in many countries.
Fear of violence may deter women from negotiat-
ing condom use or accessing HIV information and
services. Sexual violence also affects many girls –
globally, at least one fifth report that their first
sexual encounter was forced. Awareness must be
raised to create a legal and social environment
that does not tolerate such violence.

7. Safe blood

Women are among the chief recipients of blood –
before and after delivery. An estimated 200 mil-
lion women become pregnant every year world-
wide. Most countries do have routine HIV screen-
ing of blood and this is not a major problem. Ef-
forts are underway to improve the quality of the
region’s blood banks.

Microbicides
Microbicides work by killing or inactivating
pathogens causing STI  and HIV. They could
become the most important innovation in re-
productive health since “the Pill.”

Produced as a gel, cream, film, sponge, lubri-
cant or ring that slowly releases its active in-
gredients, they are applied inside the vagina.
They act as a barrier, stopping the virus enter-
ing cells. Their great advantage is allowing
women to protect their reproductive health
themselves rather than rely on their partners
for condom use.

At least 11 possible products are being tested.
One could be ready in as little as five years but
funding must be stepped up – less than half
of the US$ 775 million needed is available.

What can Be Done ? - Strategies for WomenWhat can Be Done ? - Strategies for Women

In Cambodia, one third of the country’s HIV
infections in 2002 were from mother to child.
There are 75 000 Cambodian women living
with HIV.

needs expansion. Last year, some 700 000 chil-
dren were newly infected with HIV – almost all
from their mothers.

3. STI treatment

STI are a significant health burden. They can increase
the risk of HIV infection from two to nine times and
can cause infertility, cervical cancer and problems in
pregnancy. In many Asian nations, STI rates are
relatively high, partly due to insufficient treatment
services. STI often carry a heavy social stigma and
services need to be women-friendly. Given the highly
contagious nature of some common STI such as
gonorrhoea and syphilis, and their link to HIV spread,
treatment should be subsidized if possible.

4. Youth health services

Young people are highly vulnerable to HIV, accounting
for half of all new infections. Hundreds of millions of
young women are infected with an STI every day.
Most young people do not have access to information
and services to protect from HIV. Young women are
at high risk because of their low status, biological
vulnerability and poor awareness. Most marry and
have children young, exposing them to reproductive
risks early on, but know little about STI, HIV and
contraception. Only 17% of sexually active youth use

contraception. Youth-friendly reproductive health
information and services are urgently needed.

5. Female prevention  methods

Contraceptives are generally used by women –
fewer than 5% of couples in most developing coun-
tries rely on male methods such as condoms and
vasectomies. But for HIV prevention, women must
depend on men for condoms. Women need easier,
inexpensive preventive options such as
microbicides and female condoms. Microbicides
are being developed, but research is seriously un-
derfunded. They could have a huge impact. One
study found that even if they were only used by
20% of women already in contact with health serv-
ices, some 2.5 million new infections could be
averted in three years.

Empowering women to take control of their lives
– whether in terms of sexual lives or economic
independence – contributes to their development
and HIV prevention. Developing decision-making
skills,  self-esteem and assertiveness is key to
empowerment. Instilling gender equity values in
adolescence, when most of the world becomes
sexually active, has greater impact.  Opportunities
and programmes that protect women’s human rights
and empowerment should be supported.

10. Reducing poverty

Poverty can drive people to take risks. The poor
may be unable to afford condoms or STI treat-
ment. Sex work may be a means of survival. Some
impoverished families have sold daughters to
brothels. Generally, the people most likely to con-
tract STI are the poor and uneducated. Policies need
to take this into account.

8. Make men responsible

The 2004 Campaign focuses on women, but men
also have a role to play. Addressing practices,
behaviours and beliefs of men that put women at
risk is important. Men should be encouraged to
treat women more equitably and with care. Aware-
ness of their own risk can motivate behaviour
change. Men practising safe behaviour can be posi-
tive role models.

9. Empowerment

As long as women have a low status and are de-
nied their dignity, they will be vulnerable to HIV.

Dominique Ricard

Carlo Urbani
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Access to care and
treatment

When AIDS strikes a family, it is usually women who
provide the care, and women who are the last to
receive care, particularly for costly treatments. About
90% of care for illness is provided in the home. The
bulk of this burden is borne by women and girls,
particularly where public services are poor. They of-
ten receive little material or moral support and strug-
gle to make ends meet financially. This unremuner-
ated caregiving takes a toll on the family and can
deepen poverty.

Women need to have equal access to care and treat-
ment, which includes treatment for opportunistic in-
fections, psychosocial support and lifesaving
antiretroviral treatment.  Access to antiretrovirals, which
dramatically boosts immune systems is very poor.

Some strategies for care:

Provide treatment information – Many people
with HIV/AIDS in developing countries know little
of available treatments. In desperation, this
makes them prone to using quack cures.

Subsidize AIDS care – Home-based care is far
less expensive than hospital care, particularly if

programmes are initiated by and within the
community. Outpatient AIDS clinics and hospice
care are other options.

Social protection mechanisms for caregivers –
This can help relieve the burden of care and
alleviate poverty.

Provide access to antiretroviral treatment-
Treatment has now dropped to as little as $1 a
day and drug regimens, tests and diagnostic
tools have been simplified.

Mitigating the impact

AIDS can devastate a family and tear the social
fabric of communities. Mounting medical ex-
penses, funeral costs, reduced income and the in-
ability to work push families into poverty. Families
can sell their entire assets and go into debt to care
for the sick. Financial worries, fear of the future
and isolation from the community deepen the
strain on women. Young girls may be pulled out of
school to care for the sick. Providing support and
social safety nets, and promoting education and
women’s rights can help alleviate the burden.

1. Protect women’s rights

Protecting the rights of women in employment, property,
inheritance and child custody gives women choices
and control of their lives. In some countries, property is
owned by men and when women become widows,
they are thrown out by relatives and left homeless.

2. Provide employment opportunities

Earning an income fosters independence and
empowerment. Conversely, women with limited
options for income are more likely to endure abu-
sive relationships or have to sell sex for survival.
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3. Promote girls’ education

In countries with high HIV prevalence, girls’ enrol-
ment in school has dropped in the past decade.
Girls leave school to care for the sick, help run the
household or support the family. This deepens the
spiral of poverty.  Their own children are less likely
to attend school—and more likely to become in-
fected. People with less education generally have
less access to AIDS information and marry and be-
come sexually active at younger ages.

4. Community-based organizations

Community organizations and peer groups can
provide solidarity and support. In Malaysia, KLASS is
a lifeline to its HIV-positive women members who
have broken their isolation by having a space to share
experiences. In Thailand, widows found strength in
the Doi Saket widows group (later the Women
Friendship Group). In this way, communities can
develop plans for action, assert their rights and
support each other.

Both my sons are dying. I am too old
to earn enough money to pay back

the millions. I am afraid that before
I die I won’t be able to pay the debts
and people will blame me.

Woman, 73, two sons are drug users and HIV +, Hai Phong,

Viet Nam
(Men fly to heaven, Women go to hell,  UNODC, 2002)

What can Be Done - Strategies for womenWhat can Be Done - Strategies for Women

When I found out Sani was
infected, I felt like swapping

places with him, if I could. I am old
and he has only just begun to
change his old habits and really
start to live life to the fullest... I pray
night and day to God to help him
recover... I have to take care of him
until he dies. He is my only son.

Mak Som, 56-years-old mother to HIV + son
( Hidden Voices, Malaysian AIDS Council, 1999)

Carlo Urbani
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Ideas for Action
Many activities can highlight the many issues related
to women and AIDS. Key issues include the
vulnerability of women; the difficulty in controlling
sex and condom use; accessibility of reproductive
health services; the burden of care; the lack of rights
and social and economic gender inequities.

Governments, organizations, workplaces, communi-
ties and the public can be encouraged to look at
how gender norms increase women’s vulnerability.
Do  ideals of femininity – such as innocence and
submissiveness – constrain women getting aware
and taking action on their health and sexuality? Is
self-reliance encouraged or dependence on men?
How can women be empowered and protected? By
tackling these concerns, the needs of women in
relation to HIV/AIDS can be addressed.

1. Media – Issues, new developments or
data on women and AIDS can be put to the
media. How do age-old gender issues – such
as equality and violence – relate to AIDS?
The media can also be invited to report the
stories and voices of HIV-positive women. (See
WHO’s “Advocacy & Activity Guide” for details
on working with the media).

2. AIDS ambassadors - Get women leaders to
speak out on HIV/AIDS to catch media
attention. Identify national celebrities and
HIV-positive women willing to speak out.

3. Stop the violence – What is the situation
regarding domestic and sexual violence? What
approaches can help reduce the problem?

4. Legal rights  - What are women’s rights by law in
employment, child custody, inheritance and
property? Does the law discriminate or protect
women? Are there telling case examples?

Carrying the Campaign

Preparing Activities

Set your objectives and target audience. What do you want to achieve? Does this
activity work to that aim?

Decide on the venue and time.

What’s involved? What resources are needed? What preparation is necessary?

Where can you get support?  With whom can you work in partnership?

Carrying the Campaign

5. Religion - Women can raise issue with
religious organizations, which often play a
critical role. Securing the support of spiritual
leaders who carry moral authority can be very
helpful.

6. Workplaces - Workplaces, businesses,
community groups or any other organizations
can contribute, by hosting events or providing
funding.

7. Reproductive health services - Do women
have adequate access to contraception, STI
treatment and HIV testing? Events in
partnership with antenatal clinics can reach
mothers at home.

8. Young women - Young people need targeted
messages. Youth clubs, social retreats, schools,
colleges, universities may be good venues
for events and partners for action. What health
services and information are available for the
young? Are they adequately aware?

Art shows

Debates

Counselling booths

Marches

Street theatre

Organized walks

Concerts

Quizes

FestivalsDances

What activity?

Peer education


