HIV/AIDS

The most productive members of society continue
to fall victim to HIV/AIDS, such as workers, parents
and the heads of households. This cripples the labour
force in nations with already struggling economies
and leaves behind orphaned children who are them-
selves at high risk for contracting HIV and suffering
from poverty.
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Policies and sector development programmes combining HIV/AIDS with
reproductive health interventions show promising results in addressing the
pandemic. Aware of this, the EU and its Member States have consistently
adopted strong positions supporting integrated HIV/AIDS and reproductive
health work.! Delegations play an important role in supporting this. In April
2007, the General Affairs and External Relations Council (GAERC), called
upon the EC and Member States to:

aPromote linkages between HIV/AIDS and [sexual and reproductive
health and rights] within all existing national development plans and
budgets, including health sector reforms, PRSPs as well as sector wide
approaches and ensure that the linkages are addressed within EC
instruments.®

Since HIV/AIDS is a cross-cutting issue in EC development programming,
EC delegations working speci®cally on HIV/AIDS + as well as those focusing
on other development sectors + will ®nd this chapter useful for enhancing
country programmes.

Poor reproductive health and HIV/AIDS share similar root causes,
and are mutually reinforcing.

Quick Facts

B Poverty and a lack of access to information and services increases the vul-
nerability to both reproductive health and HIV/AIDS risks.

B More than 75% of HIV infections are acquired sexually, or as a result of
pregnancy, labour, delivery, or breastfeeding?

B The presence of Sexually Transmitted Infections (STIs) other than HIV
increases the risk of HIV transmissiort.

B An integrated approach to addressing reproductive health and HIV/
AIDS improves programme effectiveness and cost ef®ciency.
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Context

Since poor reproductive health and HIV/AIDS share so many health- and
development-related causes, it is programmatically and economically logical
to address them in an integrated way: a belief reinforced by several recent
high-level international policy statements. For example, the World Bank
suggests the provision of services geared for both issues through family
planning clinics:

"During childbirth, service providers are at a considerable advantage in
preventing the transmission of HIV/AIDS to the newborn. HIV/AIDS
programs can link with family planning, as often the risk that may ex-
pose an individual to HIV is the same risk that could result in an unin-
tended pregnancy?

In addition, linking services is highly cost-effecive, enabling the sharing
of facilities, staff and resources, which are oftesimilar in both reproductive
health and HIV/AIDS programmes.

Moreover, according to the EC, linking HIV/AIDS and reproductive health
is also important for addressing gender inequityWomen have a dual vulnera-
bility to sexually transmitted diseases, like HPV luman papilloma virus) and
HIV, both biological £ as they are twice as likelyas men to be infected through
a single act of unprotected sex = and social £ givgender inequities.”
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What you can do

Integrate sexual and reproductive health services into HIV/AIDS policies,
strategies and programmes. Speci®cally, encourage strategies that emphasis
the dual bene®t of condom usage and availability; provide education and
counselling on risk reduction; prevent mother-to-child transmission of
HIV; reduce the prevalence of sexually transmitted infections and support
alternative livelihoods.8

Integrated programmes increase access to services and can more
effectively reach under-served or high-risk populations..

Quick Facts

B There is a high degree of overlap between the pdation at risk for un-
intended, unsafe pregnancies and those at risk for HIV/AIDS. As the
AIDS pandemic has spread, it has assumed a @woman's face,® with almost
six out of 10 new HIV infections occurring in women."

B "V reproductive health care can bring patients into the health care system,
encouraging diagnosis and treatment of other diseases and conditiofis,’
including HIV/AIDS.

B "Addressing HIV/AIDS in reproductive health services and [reproductive
health] in HIV/AIDS programs can provide a broaderoutreach to under-
served groups including adolescents and men.

Context

Of the 40 million people who are HIV positive, an estimated 90% do
not know they are infected!! Reproductive health service points provide a
key entry point for reaching people b especially women B who may not
believe they are at risk. Interventions within communities and clinic facilities
provide both preventive and clinical services in one visit, better meeting the
needs of clients.
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Currently, there exists a social stigma attached to the disease. Attending
integrated service facilities does not carry the same stigma as attending HIV/
AIDS-dedicated facilities, therefore increasing service usage. In fact, family
planning facilities are sometimes the only health service facilities available in
rural settings, thereby providing a logical entry-point for information and
education on AIDS prevention, testing and treatment:

"Government and non-governmental family planning organizations
have spent decades setting up networks and facilities to provide
contraceptive information and materials, prenatal and post-natal care
and education, and safe motherhood training and equipmerit.'

What you can do

Encourage governments to consult with and support reproductive health
organisations and providers to make the most of existing reproductive
health networks. Emphasise integration of RH into prevention, mana-
gement and mitigation efforts of HIV/AIDS programmes. Calls for
proposals, sector programmes and other mechanisms should recommend
existing reproductive health care facilities as a means to deliver HIV/AIDS
services, and include monitoring and documentation of the effectiveness
of this approach. In the same breath, recommend that HIV/AIDS service
providers integrate RH into their services and include RH indicators.

People living with HIV have speci®c reproductive health needs
that must be met, and rights that must be protected.

Quick Facts

B HIV-positive people have a right 'to be respected and supported in Y4
choices about reproduction, including the right to have, or not to have,
children’. 3

B "Because the large majority of HIV infections worldvide occur as a result of
sexual intercourse, global HIV prevention efforts nust address the sexual
and reproductive health needs of people living withdIV to succeed.™*
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Context

Procreation plays an important and central social role in many communities
and cultures around the world: couples can be expected to have children, and
for some the purpose of marriage is to create the conditions necessary for
raising children!

However, people with HIV/AIDS are often alienated from this important
social function due to the risks associated with HIV transmission or the
increased possibility of parental mortality. Yet with proper treatment and
prevention, these risks can be dramatically reduced, and people suffering
from HIV/AIDS do have the possibility to live healthy lives.

Within this context, providing appropriate reproductive health services to
people living with HIV is essential to protect human rights and to effectively
address the epidemic.

Moreover, the dearth of professionals trained to address the unique
reproductive health needs of people living with HIV exacerbates the spread
of the disease. Considering the links between HIV/AIDS and reproductive
health more generally, there is an urgent need for programmes and trained
health care providers who can address these dual needs.

What you can do

Ensure that programmes and calls for proposals include the provision
of reproductive health services speci®cally for HIV-positive people.
Incorporate enforceable human rights and gender indicators in national
responses to HIV/AIDS.*® Support positive prevention programmes
which focus on the prevention of HIV/AIDS transmission from infected
individuals.
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More than half of all orphans are adolescents, atltey are at
heightened risk for HIV and other STls..

Quick Facts

B Worldwide, it is estimated that more than 15 million children under the
age of 18 have been orphaned as a result of AIEFS.

B Approximately 55% of orphans are adolescents, but orphan relief pro-
grammes are not focussed on the needs of adolescents, particularly in re-
gards to their physical and psychological development.

B A primary need for adolescent orphans is education on reproductive
health and HIV prevention, as well as services for pregnancy and STIs,
including HIV. ¥’

B "Ultimately, the goal is to reduce the number of future orphans by provid-
ing proper reproductive health and HIV prevention information while
supporting those who are surviving the AIDS pandemic to become pro-
ductive members of their communities?”
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Context

HIV/AIDS programmes working with orphans and other vulnerable youth
need to provide reproductive health and HIV prevenibn information so that
young people can avoid infection. Adolescent orphanare particularly at risk of
infection due to their higher prevalence of risky exual behaviour, but they are
also far more vulnerable to violations of their sexal and reproductive health an
rights, including sexual exploitation, abuse, earlgnarriages, disinheritance and
teenage pregnancy. Integrating reproductive healémd HIV/AIDS into educa-
tion projects is an important approach, but since mny orphans are unable to
attend school, ensuring that out-of-school youth reeive age-appropriate re-
productive health information and services is alsorucial.*®

What you can do

Country strategies and HIV/AIDS programmes with provisions related
to orphans must mandate that adolescent orphans e#ee information, edu-
cation and services about sexual and reproductivedth and rights. Actions
that address HIV/AIDS orphans should require implenenting partners to
deliver youth friendly services, including reprodudive health services in
schools and for out-of-school youth.

Best Practice:

The 2Bosnia and Herzegovina Youth Initiative for Combating HIV/AIDS°

project responds to HIV/AIDS and youth sexuality and reproductive health
challenges.

NGO: CARE

Website: www.care.org/careswork/projects/BIH055.asp

Additional Resources:

WHO's Linking Sexual and Reproductive Health and HIV/AIDS:
www.who.int/reproductive-health/stis/docs/inventory _linkages_shr_hiv.pdf
Support for Sexual and Reproductive Health in People Living with HIV/
AIDS: Clinical Protocol for the WHO European Region:
www.euro.who.int/document/SHA/Chap 9 SRH%20for%20we b.pdf



