


Chapter Fiv e 

'I Know I am a Woman of Worth' 

I am reminde d o f Robert Benigni' s portraya l i n hi s Oscar winnin g fil m 
Life is  Beautiful  Tough , disturbin g circumstance s i n a  concentratio n 

camp an d ye t lif e coul d b e beautiful . That , o f course , wa s on celluloid . 
The focus moves to Mexico - rea l life, real women and a real life threat -
a viru s calle d AIDS . Th e repor t o f th e community-base d researc h 
entitled, 'Mexican Women and the HIV/AIDS Epidemic; the intersection 
of Gender, Power and HIV/AIDS in Mexico', has significantly delved into 
what the researchers have called 'lives of challenge and achievement' . 

Life with HIV/AIDS ca n be beautiful . Thi s i s what work i n Mexic o 
is beginning to highlight. The result s of a participatory community-base d 
research i n thi s Centra l America n countr y hav e bee n quit e revealing . 
Forty-six women living with HIV/AIDS were interviewe d separately an d 
in groups. With ages ranging from 2 2 years to 54 years, this group of pos-
itive women with positive approaches represented a  range of experiences, 
a spectrum of perceptions and motley of feelings. Nineteen wer e married 
or living with a  partner, 1 2 were widowed an d 1 5 women were single or 
separated. Al l ha d a t leas t 6  year s o f forma l education , wit h 7  havin g 
reached universit y leve l Mos t o f th e wome n interviewe d describe d a 
process of growing self-value and self care in spite of their commitment t o 
taking care of their male partners and thei r children . 
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I value my life  more and I  try not to  expose myself to  getting sick, I see my 
life with more  caring  eyes. 1  think life  is  beautiful.  1  take care  and value 
myself more  as a woman because  I know I  am going to live longer and 1 am 
well. .  .  I  love  myself more. 

I know  1  am a  woman  of  worth.  1  exercise more and  try  not  to  become 
depressed. I take  care of my health  and my son's  health. He  is  not infected. 

1 know that  there are no victims or guilty parties. This  happened  to me and 
1 have to  know how  to  live with dignity and quality of  life. 1  am more  care-
ful about  what  I  eat, I  don't drink , I  smoke less.  When 1  am not depressed , 

that is. 

1 take care  of myself  first.  Before  1  thought of  my  family  first , but  now  1 
understand that  if I am well,  they  will be too. 1  value myself  much  more.  1 
think, now  that  1  know 1  have HIV,  all  of us  need to  value our  body  and 
our feelings. 

These voices seem to indicat e tha t women are coping exceptionally wel l 
with a n otherwis e rathe r debilitatin g diseas e -  debilitatin g socially , 
economically, physically and emotionally . 

Changes in her emotional lif e 
What filled me with amazement as I read and re-read these quotations was 
that thi s leve l of self-esteem wa s not commo n i n the genera l populatio n 
in Mexico. And I  say thi s from empirical , no t anecdotal , knowledge . A 
comparative survey with 211 respondents in five provinces of the country 
covering rural and urban populatio n use d a  self-esteem inde x to measure 
this aspect. Only 27.7 per cent of the women and 45.4 per cent of the men 
had a  high self-esteem. Mor e women (68. 6 per cent) tha n me n (43. 1 per 
cent) had lo w self-esteem. 

An inde x t o measur e depressio n wa s also used , based o n a n instru -
ment that had been validated and used extensively in Mexico. Over twice 
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as many women as men were severely depressed (28. 6 per cent of women 
and 13. 3 pe r cen t o f men) . Wome n als o ha d a  highe r proportio n o f 
moderate depressio n (54. 5 per cent) a s compared t o men (38. 8 per cent). 
In general , the conclusio n reache d wa s that a  general lack of self-estee m 
and a depressed emotional state made negotiation of safer sexual practices 
much more difficult fo r women. This no doubt increased their vulnerabil-
ity to HIV/AIDS i n Mexico. 

However, as we worked with a sample of women who were all infecte d 
with HIV/AIDS , th e percentage s o f th e depresse d an d th e dejecte d 
seemed t o be much lowe r i n thi s sample of women wh o for al l practica l 
purposes wer e facin g a  muc h toughe r se t o f circumstances . Th e wome n 
living with HIV/AIDS in Mexico, unlike the women living with the virus 
in some other countries , were depicting a  higher leve l of self-esteem an d 
confidence. A s brought ou t i n th e tabl e below , 36 out o f the 4 6 women 
interviewed sai d tha t the y too k greate r car e of themselves and 1 4 out of 
the 4 6 women said tha t the y value d themselve s muc h more . Only 5  out 
of the 4 6 said tha t the y did not tak e care of themselves and thre e out of 
the 46 said that the y felt depressed due to rejection . 

Table 1 

Change 

Takes care of herself more 

Values herself more 

Values life more 

Is careful to prevent infection of others 

Takes care of hersel f less 

Becomes depressed due to rejection 

Has difficulty finding a partner 

Has lost independence or become isolated 

Number 

36 

14 

5 

5 

5 

3 

3 

2 
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The question , therefore , tha t kep t arisin g wa s how wa s i t tha t Mexica n 
women wer e displaying a n increase d leve l o f self-esteem onc e the y wer e 
diagnosed a s HIV-positive? 

Compassion by the community 
The answers surfaced a s we delved int o the rich body of information tha t 
this participator y researc h provided . Wherea s rejectio n an d prejudic e 
towards people living with HIV/AIDS was common, Mexico could simul-
taneously boast of a show of compassion and solidarity by the communit y 
towards people livin g with HIV/AIDS . A numbe r o f respondents i n thi s 
study mentione d solidarit y fro m famil y neighbour s an d friends . On e 
woman described th e show of solidarity she received from he r neighbour . 
'My neighbours all talk to me, encouraging me. They ask me if 1 am going 
to the doctor . When m y husband died , since I  wasn't working , they gave 
me milk for my son. They came over to talk; they invite me to their homes 
and come over for lunch to my house. They ask me to watch their kids for 
them. A t firs t 1  was afrai d the y woul d rejec t me . I  eve n though t the y 
would chas e m e ou t o f th e neighbourhood , bu t i t wa s exactl y th e 
opposite.' Th e table s belo w brin g ou t th e level s o f rejectio n an d socia l 
inclusion i n th e Mexica n communit y toward s peopl e livin g wit h 
HIV/AIDS. Out of a sample of 46, 1 8 women had to face rejection by the 
community. However , wha t i s heartening t o note i s that a n almos t equa l 
number of people living with HIV/AIDS - abou t 1 5 in number - ha d also 
experienced a  fair amount of social inclusion and solidarity i n the face of 
the debilitatin g disease . Thi s findin g wa s differen t fro m th e finding s i n 
some othe r countrie s wher e compassio n b y th e communit y i s an excep -
tion rathe r than a  rule. 
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Table 2. Rejection encountered b y people livin g with HIV/AIDS * 

Offensive comment s 

None, because they don' t kno w her diagnosis 

Stigma related to homosexuality 

From her partner's family (toward s her) 

From her family, towards her partner 

Rejection by nurses 

No one donated bloo d when her husband neede d it 

Someone was forced to move out of the community 

5 

4 

3 

2 

1 

1 

1 

1 

* These included reactions the women themselves encountered, or which they observed 

in relation to others 

Table 3. Solidarity show n towards people living with HIV/AID S in the 

woman's communit y 

From the seropositive woman's own famil y 

Support from NGOs 

Support from neighbour s 

General support and solidarity from the community 

Existence of a home for seropositive peopl e without thei r family' s suppor t 

Recommendations by friends of which doctors to go to 

Support from the husbands famil y 

Support from affected and infected peopl e 

4 

3 

2 

2 

1 

1 

1 

1 

Access to counselling services 
Another kin d o f support whic h wa s a source of resilience t o women in 
Mexico was the availability of and acces s to treatment, alon g with coun -
selling services. In most countries, receiving the diagnosis is the most dif-
ficult momen t fo r th e patien t becaus e i t i s don e withou t providin g 
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adequate informatio n abou t th e disease . Healt h provider s hav e littl e 
training and skill s in counselling. They are , at best, able to provide some 
very basi c clinica l information . Th e doctor s o r nurse s someho w fin d i t 
difficult eve n t o hid e thei r ow n prejudice s relatin g t o thi s epidemic . 
'When I  went t o the hospita l .  . . the nurses put i n the I.V . (intravenou s 
equipment) an d they said something like "I am going to take a bath righ t 
away."' 

Counselling fo r HIV/AID S i s predicated o n a  number o f principle s 
and values including confidentiality, privilege d communication and inter -
personal relationshi p betwee n th e counsello r an d th e client . Besides , 
counsellors an d healt h car e provider s nee d t o b e equippe d wit h well -
presented an d accurat e informatio n o n non-clinica l issue s relate d t o 
HIV/AIDS, for example - ho w can a woman take her HIV status back t o 
the community ? Wh o shoul d sh e tel l withou t losin g lov e an d support ? 
How will she be able to break an abusive relationship in order to deal with 
her disease in an empowered fashion ? 

During the data collection process, one woman described her experi-
ence: The diagnosi s was difficult, principall y because I knew that i t was a 
fatal diseas e but I  knew nothing abou t th e process . But as the very sensi-
tive doctor gave me the result he said to me, "Don't worry, not everythin g 
is lost".' People living with HIV/AIDS need t o know tha t not everythin g 
is lost i f they contract th e virus. 

Access to medicines 
In Mexico , ther e i s a n enablin g polic y environmen t i n relatio n t o th e 
health car e o f peopl e livin g wit h HIV/AIDS . I t i s due t o thi s tha t th e 
governmental healt h services , especially th e Mexica n Institut e o f Socia l 
Security, a s well a s the Ministr y o f Health , provid e th e essentia l servic e 
of distributio n o f anti-retrovira l medication s t o peopl e livin g wit h 
HIV/AIDS. Over hal f th e wome n interviewe d durin g thi s researc h ha d 
access t o socia l securit y services , whic h mean t tha t the y woul d hav e 
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access to the anti-retrovira l treatmen t -  a n access that i s still a  dream for 
large numbers of women livin g i n Asia , Africa an d i n many other coun -
tries o f Latin Americ a an d th e Caribbean . Thi s acces s has undoubtedl y 
increased th e hope and th e self-esteem o f women living with HIV/AID S 
in Mexico . Receivin g informatio n abou t managin g HIV/AID S throug h 
medication an d sel f care, and i n general th e hope of living quite a  while 
after th e diagnosis , i s of fundamental importance . However, a t thi s june-
ture, it is necessary to point out that a  matter of concern expressed by the 
researchers was that 1 3 out of the 46 women interviewed were not receiv-
ing anti-retroviral treatmen t of any kind. This occurred when neither th e 
woman nor her partner were formally employe d and so were not covere d 
by social security benefits. The study has pointed out the need that access 
to medicatio n fo r peopl e livin g wit h HIV/AID S need s t o b e de-linke d 
from thei r employment status as this would otherwise enshrine economi c 
inequalities an d gende r biases , leavin g larg e masse s o f th e populatio n 
disadvantaged, especiall y a s the epidemi c progresse s an d mature s i n th e 
country. 

Thus, wha t i s critical i s to provid e wome n wit h acces s t o resource s 
which ca n enabl e the m t o figh t stres s an d depressio n an d t o procur e 
adequate treatment so that thei r vulnerability i s reduced. In fact, access to 
treatment and care where available i s making the HIV infection a  chronic 
disease that ca n be controlled fo r increasing  periods of time. 

'I am a woman.' 'I think life is beautiful.' These sentences continue to 
amaze me . The pictur e i n m y mind ha d bee n quit e different . Today , my 
mind is filled with impressions that resurface again and again as I read the 
report. I  remember I  had heard women with HIV, not so long ago, say in 
one countr y o f South Asia , T o b e alone an d dying , yet t o care for one' s 
own HIV-infecte d chil d i s a tragedy , th e dimension s o f which fe w o f us 
can trul y comprehend' , an d 'som e people ar e imprisone d fo r lif e becaus e 
they are HIV-positive'. 'As positive women, we are probably dealing with 
multiple losse s and ho w difficul t tha t ca n be whils t a t th e sam e time we 
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are coping with the possibility of our own shattered lif e spans.' Women i n 
Mexico were coping much better with the epidemic. 

No doubt, this conclusion tha t I  was drawing was based on empirica l 
averages and did hide a lot of disparities. Nevertheless, as I looked at th e 
sample o f th e study , th e reason s fo r thi s 'mor e positiv e positivity * wer e 
clearer. Wome n wh o participate d i n th e stud y cam e fro m al l incom e 
levels. The sample was taken with the intention of overcoming any biases 
relating t o economi c disparities . Th e sampl e include d wome n fro m th e 
formal sector , from th e informa l sector , with lo w incomes as well as high 
incomes. Ove r hal f th e wome n ha d pai d employment , abou t one-thir d 
had additiona l job s (othe r tha n thei r primar y employment ) whic h wer e 
usually informa l an d par t time . About one-quarte r o f th e sampl e had t o 
quit working due to some cause related to their HIV status, either because 
they became sick frequently o r because they migrated from a  rural area to 
a state capita l t o obtain bette r medica l services . Three wome n los t thei r 
jobs becaus e o f discriminatio n bu t di d receiv e a  pensio n an d medica l 
treatment throug h the social security health care system. 

Access to employment 
Simultaneously, analysi s o f th e sampl e an d th e result s o f th e stud y als o 
revealed that i n Mexico women living with HIV/AIDS could lead lives of 
dignity, positivit y an d enrichment , eve n i n th e mos t disturbin g an d lif e 
threatening circumstances , becaus e a  numbe r o f the m wer e gainfull y 
employed. Abou t 6 0 pe r cen t o f th e respondent s ha d pai d employmen t 
and another 25-3 0 per cent had work in the informa l sector . 

It seem s from th e abov e tha t th e ke y t o enabl e wome n t o rid e th e 
waves of th e epidemi c i s for policy-maker s an d planner s t o ensur e tha t 
women continu e t o be visibl e i n th e labou r market . Women' s economi c 
empowerment, manifeste d throug h thei r wor k participatio n rate , wil l 
need t o someho w b e increase d t o enabl e mor e wome n t o joi n i n th e 
crescendo - ' I am a woman of worth' . 
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Table 4 

Situation 

Women with employmen t 

Women with an additional jo b 

Women who stopped working due to living with HIV/AID S 

Women who los t their jobs due to discriminatio n 

Women who bega n to work du e to reason s related to livin g 

Someone else in the family bega n working related to livin g 

Someone else in the family bega n working related to livin g 

with HIV/AID S 

with HIV/AID S 

with HIV/AID S 

Women with young children who also had access to day care 

(through thei r ow n employer o r spouse) 

Number 

27 

17 

12 

3 

6 

3* 

1 * * 

Yes/ No 

*Two male partners stopped working because of thei r ow n healt h problems , while on e 

lost hi s job becaus e of discrimination . 

* * Th e daughter o f a  woman who was interviewed, who was 16 years old, left school 

after finishin g junior hig h school and bega n working to hel p support th e family . 

The tas k i s no t easy , fo r th e macroeconomi c environmen t tha t w e ar e 

facing toda y i s producing a  growth o f joblessness i n th e wak e o f structura l 

adjustment policies . Peopl e livin g wit h HIV/AID S wil l continu e t o nee d 

jobs an d s o policy-maker s an d planner s wil l nee d t o loo k agai n a t th e 

criteria fo r selectio n tha t the y ha d hithert o outline d fo r incom e generat -

ing programmes . Thes e wil l no w nee d t o someho w includ e th e need s o f 

people livin g with HIV/AID S an d on e wa y could b e t o includ e househol d 

dependency ratio s a s a  ke y elemen t i n th e selectio n o f participant s fo r 

income-generating an d economi c empowermen t programmes . I n fact , 

learning fro m th e experience s o f ou r partner s an d neighbour s an d build -

ing on th e lessons already generated, i t becomes imperativ e t o remind our -

selves of a  warning fro m a  well-known developmen t worke r wh o i s now a 

political figur e fro m Thailand , M r Jo n Unphakor n wh o a s earl y a s 199 3 

remarked, T h e mai n root s o f th e HIV/AID S situatio n i n Thailan d li e i n 
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the extremel y successfu l nationa l developmen t policie s o f th e las t thre e 
decades, which have focused o n a  rapid economic growth at th e expens e 
of all other considerations . This has brought abou t a  widespread increas e 
in economi c an d socia l disparities , a  grou p o f jobles s citizens , a  rapi d 
depletion of natural resources and the wholesale disintegration and degra-
dation o f the rura l society wit h it s traditiona l qualitie s of economic an d 
environmental sel f survivability, family an d community cohesio n an d a n 
in-built social welfare system. ' 

The way s i n whic h w e respond t o th e epidemi c no w wil l influenc e 
the ways in which women will participate and contribute to development 
in this twenty-first century . But national development wil l be conditiona l 
on human surviva l and on th e surviva l of those who reproduce an d nur -
ture th e huma n race . This, i n fact , need s t o be th e primar y focu s o f our 
attention today . The work in Mexico has shown us that women with HIV 
believe tha t lif e ha s t o b e live d an d live d well , tha t i t require s a  wil l of 
steel and a resilience tha t make s a woman. Even when they are no more, 
the world will say, 'She died with dignity after teachin g us what humanity 
is all about!' . 
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