Appendix 24: Women living with HIV/AIDS
(General Recommendation 15 and
Article 12)
Because of complex factors, women living with HIV have worse outcomes in
relation to treatment and are more likely to discontinue their medications.1 The
pregnancy rate among women accessing HIV clinical care increased in 20002009. Women with HIV who are pregnant or planning a pregnancy require a high
level of care. Whilst it is now possible for women to have a baby with a 99%
likelihood of the baby being HIV-free, even with a normal vaginal delivery,
treatment and support is inevitably needed and this need is likely to continue and
increase as more women of older age have pregnancies.2
Women living with HIV face multiple stigma and discrimination and are much less
likely to ‘come out’ about their condition. They have complex and growing health
needs (as people with HIV are living longer and facing an old age aggravated by HIV
and HIV medications, socio economic factors etc.) They often belong to other
disadvantaged groups such as Black, minority ethnic and refugee women, drug
users, women in prison3 or women involved in prostitution. This adds a further
layer of marginalisation, because of the high levels of stigma around HIV within
African communities, for example, and society at large.4 Therefore, specific
prevention plans are needed for those groups of women who are much more
vulnerable to acquiring HIV. Women will access health services frequently but may
remain invisible as a group, as the fear of their HIV status being known locally to
schools, neighbours, employers and landlords can be paralysing. Unlike other
types of disability, HIV has serious public health implications. It affects a small
number of people but is a complex issue to treat (partly because treatment is
lifelong). Specific interventions are needed in terms of support for women living
with HIV, which take into account the burden of layers of stigma they experience.
Case study:5
“It’s unfortunate that despite the leaps made in educating people about HIV, there
is still so much stigma and even more challenging are the judgmental attitudes.
I've had incidents were people including some health professionals treat you like
you're so severely contagious.”
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Ensuring good health is not the only challenge for women living with HIV; they
frequently face issues related to gender inequality in the form of physical, sexual
or emotional abuse. A recent study by a hospital in London found that more than
half of the women attending the HIV clinic had experienced intimate partner
violence in their lifetime and one in seven had experienced violence during
pregnancy.6
Case study:7
"My husband's drinking marked the beginning of my struggles. Sometimes he
would lock the doors to our bedroom and beat me until he had no more strength.
This went on for years.”
Violence against women with HIV infringes CEDAW Article 12 and Article 1 (See
Article 1), as both violence and HIV impair a woman’s full enjoyment of her right to
health and personal security. While the evidence base on this issue in low income
countries is becoming increasingly robust, there remains a worrying dearth of data
from high income countries, including the UK.
Women with HIV experience physical, sexual, psychological violence and
economic, legal and institutional discrimination and particular problems occur
when women attempt to leave violent partners (especially for immigrant women),
or seek help from the police. Women also endure threats from partners such as
that their HIV status will be revealed to the wider community, or that they will
report them to the police under charges for criminal transmission of HIV. Women
are often tested first, during pregnancy or health checks, and are frequently
blamed for bringing HIV into a relationship.8 (See General Recommendation 19)
To date the UK Government has made no formal acknowledgment of the links
between HIV and gender-based violence. In the 7th Periodic Report9 there is no
reference to HIV nor is gender-based violence mentioned in a report10 on the state
of the HIV epidemic. These omissions belie the significance of the links between
HIV and violence and have considerable implications for policy making and service
provision.
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The Government also still has no comprehensive sexual health strategy and many
Sexual Health Education classes omit HIV/AIDS. It is vital that good education is
provided to support young women. (See Article 10) The Health Prevention Agency
has reported that most women, including African women, are acquiring HIV in the
UK.11
Recommendations:
 Effective services must be commissioned for women living with HIV12
 Promote the meaningful involvement of women and girls living with
and affected by HIV throughout programming and ensure funding for
organisations and networks of women living with HIV
 Address the vulnerability conditions in which women acquire HIV
(poverty, violence, lack of education etc.)
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