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• The two more recent instruments – the MDGs and
the African Protocol- make specific reference to
HIV/AIDS.

• The provisions in the African Protocol recognises
one’s right to protection against sexually
transmitted infections including HIV/AIDS as well
as the right to be informed about one’s health
status and on the health status of one’s partner,
particularly if infected with STIs including HIV/AIDS.
This provision is very important for women to
emphasise their right to know their own HIV status
and the right to know their partners.

I m p l e m e n t a t i o n

• Although the HIV/AIDS epidemic represents the
greatest development challenge in the SADC
region, few provisions are made specifically related
to protecting women and girls from HIV infection.

• The MDG provision on HIV/AIDS is broad, covering
“HIV/AIDS, Malaria and other diseases”. It makes
no reference to gender.

* The SADC Declaration on Gender and Development (SDGD); Beijing
Declaration and Platform for Action (BPFA); Convention for the Elimination
of All Forms of Discrimination Against Women (CEDAW); and the Protocol
to the African Charter on Human and People’s Rights on the Rights of
Women in Africa (the African Protocol) as well as the Millennium
Development Goals (MDGs).

Achievements

• Policies and programmes: Many countries, in collaboration with NGOs, have developed national HIV/AIDS
policies and programmes, which include prevention, care and treatment. Many of the policies emphasise
that the HIV/AIDS epidemic needs to be addressed from a multi-sector approach.

• VCT: A number of countries have established Voluntary Counselling and Testing (VCT) centres and
programmes to encourage HIV testing. These services are often subsidised or free of charge.

• Access to PMTCT: The majority of member states have recently implemented Prevention of Mother to
Child Transmission or PMTC programmes. While there is a need to continue to scale up the programmes,
this is a positive step to reducing the risk of HIV infection for the child.

Challenges

• The missing link between Gender, HIV/AIDS: Cultural traditions and gender roles limit the ability of women
to make decisions on sex and reproduction. Gender based violence affects a woman’s ability to protect
herself against HIV/AIDS, let alone attain her full sexual and reproductive rights. Yet few of the national
policies have specifically addressed the linkages between gender inequality and HIV/AIDS despite the
increasing feminisation of the pandemic.

• Gender data on VCT services: There is a need to scale-up VCT services and to conduct research on the
extent to which men and women avail themselves of these services.

• HIV positive parents: The PMTC approach has ignored the role and plight of fathers of infected children,
prompting more progressive organisations to talk instead of Prevention of Parent to Child Transmission
(PPTCT). Such programmes have neglected the health needs of mothers and fathers of infected children.
There is need to ensure that both receive ARV treatment, free of charge, so that they can care for the
children for whom the chances of transmission are reduced; and who would otherwise become orphans.

• Who is accessing ARVs? There is need for gender disaggregated statistics on who is accessing ARVs
to ensure equal access as roll out plans progress.

• Home-based care adds to the unwaged work of women: Home-based care has been viewed as a
panacea for caring for People Living with AIDS. However, this is often predicated on women, and especially
younger and older women, bearing additional responsibilities for which they are not paid. There is need
to study the impact on care givers, with a view to providing state support for such individuals.



Recommendations

• Research on preventive methods and information targeted at women.
• Preventive messages that address imbalances in power relations; target men, especially “sugar daddies.”
• Involving People Living with AIDS (PLWA), and especially women, in public awareness campaigns.
• Providing information and services to vulnerable groups including sex workers, truck drivers, miners, migrant

labourers, and men who have sex with men.
• Reducing stigma and discrimination, and the related gender violence, through an open, frank and human rights

driven approach.
• Providing legal support to those (and especially women) who experience stigma and discrimination.
• Increasing the number of VCT and PMTC services and encouraging women to use these services.
• Ensuring that HIV positive women who have given birth and their partners have access to comprehensive ARV

treatment programmes.
• Counseling HIV positive parents who wish to have children on their options.
• Equal access by women and men to ARVs; use of gender disaggregated data in monitoring to ensure that this

is the case.
• Spelling out and providing for the sexual and reproductive health needs of PLWA.
• Measuring and recognising the additional burden of care shouldered by women and girls as a result of HIV/AIDS;

using this to inform policies.


