
Introduction 

The world of HIV/AIDS is riddled with complexities. In the industrialised 
world, th e discover y o f and reasonabl e acces s t o powerful anti-retrovira l 
drugs have cause d deat h rate s due t o AIDS t o plummet , an d opene d u p 
newer and greener vistas for people living with HIV/AIDS. The same dis-
covery for our partners living with HIV/AIDS in the developing countries 
has been rather agonising. 'It is like seeing food when you are starving but 
you canno t ea t it. ' The drug s are astronomicall y expensive . The Healt h 
Minister o f Ugand a recentl y explaine d t o th e globa l communit y i n th e 
United Nations Securit y Counci l tha t providin g these drugs to Uganda' s 
two millio n peopl e livin g wit h HIV/AID S woul d cos t 1 2 time s th e 
nation's annual budget . 

The figh t ove r drug s calle d anti-retrovira l ha s generate d a  lo t o f 
publicity. Pharmaceutical companies like Glaxo and Bristol-Myers Squibb 
are under fire by activists. Though the development of some of these drugs 
was funde d throug h publi c mone y b y som e governments , th e pharma -
ceutical companie s ar e toda y arguin g tha t sinc e the y purchase d th e 
patents from th e governments an d investe d heavily i n clinical trials , i t is 
they who should rightly control the price of the drugs, and all the more so 
as the profits fee d new research . 

But a s thes e controversie s rage , me n an d wome n ar e copin g wit h 
some basic structural lacunae as they live with HIV/AIDS. With hospitals 
running at 170 per cent of their capacity, they are limiting the stay of their 
patients t o two days only. Poverty stricke n patient s ar e opting t o be dis-
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charged a s the y nea r deat h becaus e i t i s cheape r t o transpor t a  perso n 
when he/she is alive than i t is to transport a dead body. A study in Zambia 
has recently pointed out tha t when a  patient dies , the family mourn s no t 
only the loved one but also the end of food aid . 

Men and women i n large families livin g i n crowded slum s are strug-
gling with the issues of minimum private space to be able to use a condom 
to hav e saf e sex . Youn g girl s hav e littl e o r n o optio n t o guar d thei r 
reproductive tract s fro m sexuall y transmitte d disease s (STDs ) wit h n o 
water availabl e t o kee p thei r genital s clea n durin g menstruation . 
Malnourished and anaemic pregnant women are facing the risks of receiv-
ing a  transfusio n o f unsaf e bloo d ever y tim e the y conceive , delive r o r 
abort a  baby . Th e concept s o f patriarch y an d masculinit y remai n 
entrenched i n societies, and women and womanhood continue t o be per-
ceived a s symbols of and provider s o f sexual gratification an d emotiona l 
domination. 

Development agencies have been working for decades on issues relat-
ing to poverty eradication; th e concept o f poverty has been redefine d b y 
the Human Developmen t Repor t t o include broader parameters of know-
ledge, longevity an d acces s t o basic resources . Issues of access t o shelter , 
housing, wate r sanitation , foo d an d educatio n hav e bee n highlighted , 
critiqued and ostensibly addressed in global conferences. The internationa l 
human right s instrument s hav e bee n orchestrated , signe d an d ratifie d 
through intergovernmental processes. Yet, as newer challenges like that of 
HIV/AIDS appea r o n th e horizon , thes e basi c dilemma s o f acces s an d 
control; of equity and distribution; of power and power relations continu e 
to plague the survival of men and women on this planet . 

It i s in thi s stat e o f strange paradoxe s tha t UNIFE M an d UNAID S 
have bee n tryin g t o improvis e way s and mean s t o preven t th e sprea d o f 
the epidemi c an d minimis e th e negativ e effect s o n me n an d women . 
Arising out of a need expressed by the women's movement, UNIFEM has 
been a barometer for the emerging needs of women in various parts of the 
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world. An d a s th e HIV/AID S epidemi c matures , UNIFE M ha s bee n 
recording the impact of this emerging development challenge on women. 
In th e early , 1990s, th e epidemi c wa s compartmentalisin g wome n int o 
'good' and 'bad ' because of a wave of anti-AIDS messages that portraye d 
women a s vectors of the disease . By the mid-1990s , the viru s was affect -
ing the lives of the 'good ' women - wome n who had had only one sexual 
partner in their entire lives. 

Data from Mexic o indicat e tha t by the mid-1990s , only 0.8 per cen t 
of all reported AID S case s were among sex workers, but 9  per cent were 
among housewives. By December 1997 , in Francistown, Botswana, 43 per 
cent o f pregnan t wome n wer e testin g positiv e i n a  majo r surveillanc e 
exercise. Durin g th e sam e period , UNAID S ha d declare d tha t hetero -
sexual intercours e wa s accountin g fo r 7 0 pe r cen t o f al l globa l adul t 
infections. 

For UNIFEM, th e challeng e wa s further exacerbate d b y th e figure s 
put ou t b y th e Worl d Healt h Organizatio n (WHO ) o n sexuall y trans -
mitted disease s i n 1995 . Increase i n ST D case s indicate d a n increas e i n 
unsafe sex. WHO had estimated that in 1995 there were 333 million cases 
of STDs, of which 65 million were in sub-Saharan Africa an d 15 0 million 
were i n south an d south-eas t Asia . The presenc e o f STDs increase s th e 
risk of HIV transmission  five-fold . Wit h a  macro scenario boding a  blow 
to the wellbein g of men an d women , th e informatio n fro m th e field wa s 
equally disturbing. 

In som e village s o f Uganda , focu s grou p discussion s reveale d 
that no t a  singl e woma n ha d see n a  condom . A  behavioura l sur -
vey i n Tami l Nad u i n India showe d tha t 8 2 per cent o f the mal e ST D 
patients ha d ha d sexua l intercours e wit h multipl e partner s withi n 
the precedin g 1 2 months an d onl y 1 2 per cen t ha d use d a  condom . 
Data fro m th e sam e countr y reveale d tha t 9 0 pe r cen t o f th e mal e 
clients o f mal e se x worker s wer e married . I n Sout h Afric a 7 1 pe r 
cent o f th e girl s ha d experience d se x agains t thei r will . 
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With thi s as the backdrop , and i n respons e t o th e need s o f women , 
UNIFEM launched a pilot initiative entitled 'Gender Focussed Responses 
to Address the Challenges of HIV/AIDS'. Partnering thi s effort wer e th e 
United Nation s Population Fun d and th e United Nation s Joint an d Co-
sponsored Programm e o n HIV/AIDS . Th e ai m wa s t o co-ordinat e th e 
women's movement i n a number of countries, thereby strengthening an d 
expanding the response to the epidemic. The violence campaign launched 
by UNIFEM during the fiftieth anniversar y of the Universa l Declaratio n 
of Huma n Right s i n 199 8 became th e entr y poin t t o th e effort . Kraus , 
Goldamt an d Bul a i n thei r analysi s entitle d 'Partne r Violenc e i n Join t 
HIV an d Substanc e Abuse ' ha d highlighte d tha t 9 6 pe r cen t o f th e 
women livin g wit h HIV/AID S ha d experience d violence . A t th e sam e 
time, informatio n wa s forthcoming fro m Rwand a wher e th e HIV/AID S 
virus was being used a s a weapon o f war, ensuring tha t larg e numbers of 
women would die of sadness. 

During th e followin g 1 8 months , a  serie s o f workshop s o n gender , 
HIV an d huma n right s wa s conducte d i n 9  countrie s ove r thre e geo -
graphical regions aimed at enhancing understanding of the gender dimen-
sions of the epidemic . A numbe r o f community-based studie s on gende r 
and HIV/AID S wer e commissione d t o captur e th e voice s o f wome n 
infected an d affecte d b y th e mutatin g virus , an d t o provid e a  saf e an d 
credible spac e for thes e wome n withi n decision-makin g processe s a t th e 
national level . 

Education an d communicatio n strategie s o n th e epidemi c wer e 
undertaken with a new spirit of understanding, based on real life situations 
rather tha n o n value-loaded judgement s on people' s sexual behaviour. A 
spirit o f inclusio n involvin g thos e affecte d b y th e viru s wa s fostered t o 
reduce th e stigm a associate d wit h th e disease . Myths an d ritual s aroun d 
sexuality were explored, visited, revisited and understood a s the organisa-
tion adjuste d it s approaches from bein g a  learning organisation befor e i t 
could become a knowledge provider . 
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And a s we explore d an d sough t information , a  key issu e tha t kep t 
arising was that i f sexuality an d gender , th e tw o most insidiou s form s of 
oppression agains t women, were at th e cor e of the epidemic , what coul d 
be done to reduce women's susceptibility t o HIV/AIDS? How could me n 
be engaged i n efforts tha t would reduce these vulnerabilities? How could 
paradigms be transformed t o capture new and emerging controversies ? 

The chapters that follow detai l the mysteries that were unravelled i n 
the are a o f human sexualit y an d it s interfac e wit h gende r relation s an d 
other powe r structures . The discussion s als o highlight th e strength s an d 
weaknesses of existing policy and programme frameworks tha t have been 
set up to respond t o the challenge s being posed by HIV/AIDS. Persona l 
anecdotes, observations by real people, empirical data , both community -
based and at the macro level, have been used to present the truth, the core 
issues of unfathomable tragedie s and emerging hopes of men and wome n 
living with the virus - th e virus that i s causing AIDS. 
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