
Panel 4: Women, girls and HIV 

This panel will focus on ensuring that the specific needs, 
rights and vulnerabilities of women and girls are adequately 
addressed. It will highlight opportunities to address the 
sociocultural, structural and economic determinants of HIV 
infection and links between HIV and sexual and reproductive 
health as well as violence.

The panel aims to identify game-changers that will help the HIV 
response to spark social transformation for women and girls 
to secure their human rights, protect themselves against HIV 
and act as agents of change. A game-changer is an innovative 
approach that is catalytic in nature, provoking results beyond 
the target group or original objectives and serving to trigger 
change in the HIV response.
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WOMEN, GIRLS AND HIV 

HIV is as much a social problem as a medical one: 30 years into the epidemic, 
such factors as the lack of high-quality sexual and reproductive health services, 
violence, harmful cultural practices, lack of education and legal, political, 
social and economic disparities are driving the HIV epidemic among women 
and girls. These factors also contribute to poor sexual and reproductive health, 
including maternal, newborn and child health. This results in the following.

» Women 15–24 years old comprise 26% of all the people acquiring HIV 
infection.i

» The proportion of people living with HIV who are women is 51%. 
Women account for more than 60% in sub-Saharan Africa and 53% in the 
Caribbean.

» In concentrated epidemics, gender inequality places women at greater risk 
of acquiring infection through long-term intimate male partners. In Asia, 
the proportion of women living with HIV rose from 19% in 2000 to 35% in 
2009.ii

» HIV-related causes contribute to at least 20% of maternal deaths.iii    

KEY ISSUES  
HIV and violence

» The risk of acquiring HIV infection among women who have experienced 
violence may be up to three times higher than among women who have not 
experienced violence.iv 

» The national prevalence of forced first sex among adolescent girls younger 
than 15 years ranges between 11% and 45% globally.v

» In South Africa, a study indicates that nearly one in seven cases of people 
acquiring HIV infection could have been prevented if the women had not 
been subjected to physical or sexual abuse.vi 

Gender inequality is a key determinant of the HIV epidemic

» In many societies, women face barriers in accessing HIV prevention, 
treatment, care and support services due to limited decision-making power, 
lack of control over financial resources, care responsibilities and restricted 
mobility.

» Lack of education is another major barrier, with two thirds of the world’s 796 
million illiterate adults being women.

OVERVIEW 
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» Denial of property and inheritance rights means that many women lose their 
homes, possessions, livelihoods and custody of their children if they lose 
their partner. This may force women to adopt survival strategies that increase 
their vulnerability to HIV.

» Early sex initiation and marriage are common worldwide, with many 
young girls dropping out of school and having sex with older men, thereby 
increasing their risk of HIV infection and reproductive and sexual ill health..

The HIV response is insufficiently meeting the needs and rights 
of women and girls 

» UNGASS data indicate that only 46% of all countries allocate resources for 
the specific needs of women and girls in their national response to HIV, 
reflected in ineffective and inappropriate HIV programming. For example, 
in 2008, only 34% of pregnant women living with HIV were assessed for 
eligibility to receive antiretroviral therapy for their own health.

» Globally, less than 30% of young women have comprehensive knowledge on 
HIV prevention.

» Access to condoms for dual protection remains low: for example, only one 
female condom is available for every 36 women in sub-Saharan Africa.  

WAY FORWARD   
UNAIDS and partners call for effective action and integration of HIV into 
broader health and development platforms, to transform the HIV response. 
This panel will review game-changing interventions, including barriers for 
scaling up in the following areas: social change including gender norms and 
violence, health services, microfinance, education, sports and recreation, 
social media and information technology. Successful HIV responses – that 
involve many sectors and actors – need to tap into broader community action 
that supports and empowers young women and girls to turn the tide of the 
epidemic.

In social change, gender norms and violence, community-based 
participatory learning approaches are particular effective when HIV and 
violence prevention programming are paired with community mobilization 
and engaging men to challenge harmful gender norms. Health services 
interventions, when catalysing a multisectoral approach, address better 
the specific needs of women and girls, such as by linking HIV, eliminating 
violence, ensuring sexual and reproductive health and rights, addressing 



stigma and bringing together health, social and legal services. Microfinance programmes 
for women have demonstrated success in empowering women to insist on safer 
sex. Further, innovative approaches to increasing access to education for girls have 
demonstrated success in terms of delayed marriage and childbearing, increased earning 
potential and reduced risk of HIV infection. Leveraging the sports and recreation sector 
to equip girls with life skills have contributed to empowering girls in their confidence 
in and care of their bodies, thus reducing vulnerability to HIV infection. Social media 
and information technology provide innovative ways for young people to acquire critical 
information on preventing HIV infection and violence and contribute to emergency 
responses.

The session will conclude by calling on political leaders and stakeholders to champion 
approaches focused on women and girls in policy and programming, utilizing innovative 
game-changers. 
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