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orldwide, WHO 
estimates that 
over eight mil
lion adults are 
now infected 

with the human immunodeficiency 
virus (HN), and that a little over 
one-third - three million - are women. 
It is expected that 500,000 people will 
develop AIDS during the years 1990-
1991, including about 200,000 
women. By the end of 1992, a 
cumulative total of over 600,000 cases 
of AIDS will have occurred among 
women. By the year 2000 the annual 
number of AIDS cases in women will 
begin to equal that in men. 

High rates of HN infection in preg
nant women, such as are encountered 
in sub-Saharan Africa and in some 
countries in the Caribbean, with impli
cations for perinatal infection and 
elevated infant mortality, could in 
many countries have a devastating 
impact on the fabric of society. Indeed, 

· it is estimated that, during the 1990s, 
AIDS will kill 1.5 to three million 
women of reproductive age in Central 
and East Africa, producing several 
million orphans. In industrialised coun
tries, the present rate of HN infection 
in women is still low, but it is increas
ing, especially in urban populations 
with high rates of other sexually trans
mitted diseases and intravenous drug 
use. 

However, the impact of AIDS on 
women is not just a matter of numbers. 
AIDS affects women not only as 
individuals who are HN-infected but 
also in their multiple roles in society 
and the family, as health care pro
viders, educators, wives, mothers and 
income providers. The status of 
women within the family and society 
makes them particularly susceptible to 
HN infection, a "social vulnerability" 
related to their generally low status. 
The subordinate role of women in 
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society might vary in degree in 
different countries but its impact is 
similar everywhere. This includes the 
lack of equal access or opportunity for 
education, information and services in 
health, income, social rights, and so 
on. These undoubtedly affect their 
access, for example, to information on 
how to protect themselves from HN 
infection. The stigma attached to AIDS 
can subject women to discrimination, 
social rejection and other violations of 
their rights. In November 1989, for the 
first time, an International Conference 
on the Implications of AIDS for 
Mothers and Children was convened 
in Paris by the French government and 
WHO, to discuss the policy conse
quences of HN infection for these 
important groups of people. It was 
attended by ministers of health or their 
representatives and by scientists from 
all over the world. At the end of the 
meeting, the participants in the confer
ence, recognising that the AIDS pan
demic - closely associated with 
problems of drug abuse - has a 
particularly adverse effect on women, 
children and families, issued the Paris 
Declaration on Women, Children and 
AIDS, which appears in the centre 
pages of this issue of World Health. 

An integrated approach 
In May 1990, the 43rd World 

Health Assembly also adopted a 
resolution on women, children and 
AIDS - to which the Paris Declaration 
was attached - emphasising the impor
tance both of an integrated approach 
to the health of women and of the 
determining role of women in develop
ment. This resolution asked the 166 
Member States of WHO to ensure that 
programmes for the control of HN 
infection and AIDS would be inte
grated with other programmes for 
women, children and families. 

The low priority given to the health 

of women, particularly in deprived 
societies, has been forcefully articu
lated in recent years in the neglected 
example of maternal mortality - the 
tragedy of large numbers of women 
dying as a result of pregnancy and 
childbearing with no access to ade
quate health and family planning care. 
Complications of pregnancy and 
childbirth account for many deaths 
among women of reproductive age in 
the developing world. In certain 
developing countries, each time a 
woman becomes pregnant she runs a 
200 times greater risk of dying than if 
she lived in a de ;eloped country. 
Failure to time and space and limit the 
number of pregnancies augments the 
risk of complications and death. Most 
maternal deaths need not happen. 

The impact of HN-related diseases 
among women will, if no action is 
taken, inevitably worsen the situation 
everywhere, particularly in the poorer 
communities. Mortality in young 
women from AIDS in some urban 
communities is overtaking mortality 
from cardiovascular disease and 
cancer. 

The challenge, for all concerned, is 
therefore to meet the priority health 
needs of women, with the participation 
of women themselves, as well as 
women's organizations. This means 
assuring appropriate care during preg
nancy and childbirth, education on 
prevention of sexually transmitted 
diseases and HN infection, and advice 
on appropriate nutrition. HN-infected 
women should have access to health 
services, including family planning, 
counselling and psychosocial support, 
so that they can personally make 
informed decisions about their repro
ductive health and childbearing. It is 
also important to ensure that HN
infected women, as well as men and 
children, are not discriminated against 
and receive compassionate care. 

As women will have to take upon 
themselves a large proportion of caring 
for HN-infected persons and people 
with AIDS, as well as for orphaned 
children, and to carry much of the 
socio-economic consequences of the 
AIDS pandemic, it is imperative that 
they be provided with information, 
skills, knowledge and resources in 
order for their role as providers of care 
to be less taxing, more humane and 
more effective. • 

The shadow of AIDS hangs over women 
everywhere: girls in an Algerian 
c;lassroom, a mother and child in the 
Soviet Union, young women in West 
Africa. 
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