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The HIV pandemicThe HIV pandemic

25 years25 years

2006200619811981
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Rationale for LinkagesRationale for Linkages
A growing number of people are aware of their 
sero-status 
Women account for half of all HIV infections.
Impact of HIV/AIDS on sexual and reproductive 
health
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Imbalance between SRH and HIV servicesImbalance between SRH and HIV services

Has contributed to :
Higher unsafe sexual and risk taking 
behaviours
Higher sexually transmitted infections, 
including HIV
Higher maternal and newborn mortality 
and morbidity
Reversed the development trends in some 
countries
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The 2006 HIV/AIDS realityThe 2006 HIV/AIDS reality

At the end of 2006:

People living with HIV People living with HIV 39.5 million39.5 million
(34.1-47.1 million)

People newly infected People newly infected 4.3 million4.3 million
in 2006 (3.6-6.6 million)

AIDS deaths in 2006AIDS deaths in 2006 2.9 million2.9 million
(2.5-3.5 million)
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Estimated adult (15Estimated adult (15--49) HIV prevalence for countries in 200549) HIV prevalence for countries in 2005
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Factors influencing the HIV/AIDS pandemicFactors influencing the HIV/AIDS pandemic

Biological (e.g. higher acquisition risk for women, Biological (e.g. higher acquisition risk for women, 
particularly young women, than for men)particularly young women, than for men)
Cultural (e.g. vaginal practices; male circumcision)Cultural (e.g. vaginal practices; male circumcision)
Route of transmission (blood and blood products; Route of transmission (blood and blood products; 
contaminated needles; sexual transmission)contaminated needles; sexual transmission)
Access to services (prevention, treatment, care)Access to services (prevention, treatment, care)
Availability of new medicines and preventive Availability of new medicines and preventive 
technologiestechnologies
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Fundamental drivers Fundamental drivers 
of the HIV/AIDS pandemicof the HIV/AIDS pandemic

InequalityInequality
Poverty (wealth)Poverty (wealth)
Discrimination (stigma)Discrimination (stigma)
–– lack of leadership commitment (lack of leadership commitment (––))

–– inadequate financing (inadequate financing (––))

–– activism (+) (1986: founding of International Steering activism (+) (1986: founding of International Steering 
Committee of People Living with HIV/AIDS Committee of People Living with HIV/AIDS –– now GNP+)now GNP+)
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"The world was slow to recognize the gravity of this "The world was slow to recognize the gravity of this 
new health crisis, and in the years in which AIDS new health crisis, and in the years in which AIDS 
remained off the political agenda, the infection took remained off the political agenda, the infection took 
a foothold that it has not yet relinquished."a foothold that it has not yet relinquished."

(from Joint United Nations Programme 
on HIV/AIDS (UNAIDS), 2006 Report on 

the global AIDS pandemic, 2006)
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The sexual and reproductive health community The sexual and reproductive health community 
acknowledging its role in stemming the HIV acknowledging its role in stemming the HIV 

pandemicpandemic
"Governments should ensure that 
prevention of and services for sexually 
transmitted diseases and HIV/AIDS are 
an integral component of reproductive 
and sexual health programmes at the 
primary health-care level."[Para 68]
Specific targets for 15-24 years age 
group to be achieved by 2010:

– 95% have access to information, education 
and services to develop life skills to reduce 
their vulnerability to HIV infection 

– global prevalence in this age group reduced 
by 25%
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The sexual and reproductive health community The sexual and reproductive health community 
was slow to acknowledge its role in stemming the was slow to acknowledge its role in stemming the 

HIV pandemicHIV pandemic

Devotes 4 ¼ pages (out of 145 pages) 
to sexually transmitted diseases, HIV 
and AIDS
Calls on governments "to ensure 
that sexual and reproductive health 
programmes address HIV infection 
and AIDS" [Para 8.29(b)]
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Improved health policyImproved health policy

Reaching International Goals and Targets:
Universal access to prevention treatment care 
and support
Millennium Development Goals to reduce child 
mortality, improve women's health, combat 
HIV/AIDS, malaria and other diseases and 
promote gender equality and empower women.

Can only be achieved through jointly dealing with 
sexual and reproductive health and HIV.
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Calls for linking sexual and reproductive healthCalls for linking sexual and reproductive health
and HIV multiply and HIV multiply ……
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International International CommittmentsCommittments

UNGASS Political Declaration (June 2006) UNGASS Political Declaration (June 2006) 
emphasizes emphasizes 
"the need to strengthen policy and "the need to strengthen policy and 
programmeprogramme linkages and coordination linkages and coordination 
between HIV/AIDS and sexual and between HIV/AIDS and sexual and 
reproductive health".reproductive health".
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Key linkages between sexual and reproductive Key linkages between sexual and reproductive 
health and HIV/AIDShealth and HIV/AIDS
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1. Learn HIV status1. Learn HIV status

Support legal and policy reform to remove Support legal and policy reform to remove 
barriers to HIV testing and counselling, barriers to HIV testing and counselling, 
particularly for young peopleparticularly for young people
ReorientateReorientate VCT services to better meet needs VCT services to better meet needs 
of young people and key populationsof young people and key populations
Provide basic SRH services (information on Provide basic SRH services (information on 
dual protection, counselling, access to dual protection, counselling, access to 
condoms) in VCT programmescondoms) in VCT programmes
Routinely offer HIV testing and counselling in Routinely offer HIV testing and counselling in 
STI servicesSTI services
Routinely offer HIV testing and counselling in Routinely offer HIV testing and counselling in 
family planning and antenatal care services family planning and antenatal care services 
(high prevalence settings)(high prevalence settings)
Provide effective referral to treatment Provide effective referral to treatment 
programmesprogrammes
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Access to existing HIV prevention methodsAccess to existing HIV prevention methods

(Source: Global HIV Prevention Working Group, 2006)
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2. Promote safer sex2. Promote safer sex

Develop policies that support dual protectionDevelop policies that support dual protection
Support policy development on comprehensive Support policy development on comprehensive 
safer sex services for young people, PLWHA and safer sex services for young people, PLWHA and 
other key populationsother key populations
Broaden SRH services to key populationsBroaden SRH services to key populations
Promote condom use for dual protection within all Promote condom use for dual protection within all 
family planning and HIV prevention programmesfamily planning and HIV prevention programmes
Provide full range of SRH services (including Provide full range of SRH services (including 
prevention) for PLWHAprevention) for PLWHA
Empower women and girls to negotiate safer sex Empower women and girls to negotiate safer sex 
and access SRH and HIV/AIDS servicesand access SRH and HIV/AIDS services
Include services that address genderInclude services that address gender--based based 
violence (counselling, emergency contraception, violence (counselling, emergency contraception, 
HIV postHIV post--exposure prophylaxis)exposure prophylaxis)
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HIV and AIDS knowledge among young men aged 15HIV and AIDS knowledge among young men aged 15--24, 24, 
by level of education, in 11 subby level of education, in 11 sub--Saharan African countries, 2000Saharan African countries, 2000--20042004

(Source: UNAIDS, 2006)
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HIV and AIDS knowledge among young females aged 15HIV and AIDS knowledge among young females aged 15--24, 24, 
by level of education, in 11 subby level of education, in 11 sub--Saharan African countries, 2000Saharan African countries, 2000--20042004

(Source: UNAIDS, 2006)
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3. Optimize connection between HIV/AIDS and 3. Optimize connection between HIV/AIDS and 
STI servicesSTI services

Advocate for investment in STI Advocate for investment in STI 
management as a key strategy to reduce management as a key strategy to reduce 
HIV transmissionHIV transmission
Implement in STI programmes a package Implement in STI programmes a package 
of HIV/AIDS services (safer sex information of HIV/AIDS services (safer sex information 
and counselling, routine offer of HIV testing and counselling, routine offer of HIV testing 
and counselling, condoms)and counselling, condoms)
Provide STI management to PLWHA in all Provide STI management to PLWHA in all 
HIV/AIDS care and treatment servicesHIV/AIDS care and treatment services
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4. Integrate HIV/AIDS with maternal 4. Integrate HIV/AIDS with maternal 
and infant healthand infant health

Develop policies to provide appropriate Develop policies to provide appropriate 
HIV/AIDS management options for pregnant HIV/AIDS management options for pregnant 
women, mothers, their infants and familieswomen, mothers, their infants and families
Ensure that all four prongs of the strategy for Ensure that all four prongs of the strategy for 
PMTCT of HIV are in place PMTCT of HIV are in place 
Provide basic package of HIV/AIDS services in Provide basic package of HIV/AIDS services in 
antenatal care settingsantenatal care settings

Integrate antenatal syphilis screening and treatment with PMTCTIntegrate antenatal syphilis screening and treatment with PMTCT
Strengthen maternal health services for women living with Strengthen maternal health services for women living with 
HIV/AIDS (infant feeding counselling, family planning, access toHIV/AIDS (infant feeding counselling, family planning, access to
HIV care, treatment and support)HIV care, treatment and support)
Provide counselling on reproductive choices for PLWHA and their Provide counselling on reproductive choices for PLWHA and their 
partnerspartners
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The comprehensive fourThe comprehensive four--pronged pronged 
approach to PMTCT of HIVapproach to PMTCT of HIV

1.1. Prevent women from becoming infectedPrevent women from becoming infected

2.2. Prevent unwanted pregnancies (births) among Prevent unwanted pregnancies (births) among 
HIVHIV--infected women infected women 

3.3. Provide ARV, safe delivery practices and infant Provide ARV, safe delivery practices and infant 
feeding options to reduce MTCTfeeding options to reduce MTCT

4.4. Provide care and support for HIVProvide care and support for HIV--infected infected 
mothers, children and familiesmothers, children and families
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Family planning avoids HIVFamily planning avoids HIV--positive infants positive infants ……

It has been estimated that current levels of It has been estimated that current levels of 
contraceptive use in subcontraceptive use in sub--Saharan Africa are Saharan Africa are 
already preventing 22% of HIValready preventing 22% of HIV--positive births. positive births. 

(Reynolds et al., 2005)
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HIVHIV--infected women continue to have inadequate accessinfected women continue to have inadequate access
to antiretroviral prophylaxis both globally to antiretroviral prophylaxis both globally ……

(Source: UNAIDS, 2006)
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Little impact without preventionLittle impact without prevention

(Source: UNAIDS, 2006)
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Strengthening the health sector Strengthening the health sector 

Ensuring involvement of people living with 
HIV
Strengthening health care workers 
capacity, numbers and working conditions
Improved health policy at national and 
international levels
Increased financing to all services dealing 
with people living with HIV 
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Involvement of People Living with HIV Involvement of People Living with HIV 

Peer support and 
education
Public education
Advocacy
Policy and 
programme planning 
and implementation
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HCW: Implementers of policies and HCW: Implementers of policies and 
programmesprogrammes

Increase in numbers
Increase in knowledge 
and skills
Improving working 
conditions
Providing to their sexual 
and reproductive health 
needs and HIV treatment, 
care and support 
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"The fight against AIDS "The fight against AIDS 
and the broader struggle and the broader struggle 
for reproductive health for reproductive health 
should be mutually should be mutually 
reinforcing."reinforcing."
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