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On the eve of the XIX 
International AIDS 
Conference� in Washington, 
D.C., it is perhaps a good time to 
reflect on the nature of political 
commitment to this epidemic: 
what does it mean? Do we 
have it? What does it look like? 
Potentially rewarded for ending 
its entry restrictions on people 
living with HIV this is the first 
time in twenty-two years that 
the conference has been held in 
the USA (the 6th International 
AIDS Conference was held in 
San Francisco in 1990). While 
this is in many ways a victory for 
sound policy and for the rights of 

people living with HIV to travel 
freely, government restrictions 
on the entry of sex workers 
and people who use drugs will 
make it difficult or impossible for 
those who identify as belonging 
to these groups to attend this 
conference. 

“Turning the Tide Together” – 
the unifying theme of the AIDS 
Conference – highlights the 
fact that linked policy, activism 
and sound human-rights 
based practise should form 
the backbone of a sustained 
response. Held at both a time 
of global austerity and in the 
backyard of one of the most 

powerful and influential HIV 
players in the global response, 
this conference needs to be an 
urgent clarion call for renewed 
political commitment to HIV. 

Ahead of this conference 
that will bring together a unique 
balance of scientists, activists, 
programmers and policy makers, 
it is important for us to reflect 
on IPPF’s commitment towards 
addressing some of the current 
gaps in AIDS response. This 
issue of HIV Update highlights 
the four key messages – linked 
to our strategic plan – that IPPF 
delegates from across our 6 
regions will promote during the 

International AIDS Conference 
(page 2) and also has some 
reflections by the new Director-
General of IPPF, Tewodros 
Melesse (page 4). 

IPPF remains committed to 
ensuring that our specific niche 
response - linking our work 
on HIV to broader sexual and 
reproductive health and rights 
issues - will remain relevant, 
realistic and robust. We owe that 
to ourselves, our stakeholders, 
and to every client.   
Love
Kevin

The Politics of AIDS

Justice begins at home
Thirty-four states and territories in the United States have laws criminalizing 
HIV exposure or nondisclosure of an individual’s HIV status to sexual partners. 
Imposed sentences can range from ten to thirty years in some states, even in 
the absence of intent or actual HIV transmission. With the International AIDS 
Conference in Washington, D.C., this is an opportunity to raise awareness 
about the impact of these laws. It is time to end HIV criminalization in the 
United States: the country with the highest number of criminal prosecutions of 
people living with HIV.
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AIDS is multi-faceted and above all deeply political. Since the epidemic was identified in the early 
eighties, activism and advocacy has been driven by a complex mix of politics, power, and personalities. 
Nearly four decades on, the current political commitment to HIV is under question. 

www.hivandthelaw.com

http://www.hivandthelaw.com
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01Develop a renewed vision of political 
commitment to HIV

Over the past 20 years �political commitment to HIV has been a necessary ingredient 
of ensuring that the AIDS rhetoric is met with concrete and tangible action. The 
importance of wide ranging political commitment cannot be under estimated, and 
the indicators of this commitment have over time spurned much needed AIDS 
action. New and innovative ways of demonstrating, measuring and showcasing 
political commitment need to be developed in order to ensure that the hard won 
HIV gains made over the years do not evaporate. It is critical that a new cadre of 
political and institutional leadership on HIV is nurtured. A unique combination 
of bold action to address the structural drivers of the epidemic; sustained and 
predictable investment and the re-engagement of essential sectors that have as yet 

– despite well versed words – not addressed HIV are some of the parameters that 
need to be galvanized. 

Guarantee predictable and defined financing
Recognizing the long-term benefits accrued from investing in HIV programmes, 
governments, international donors and the private sector need to re-commit to 
international funding targets and goals. Financing for HIV should be predictable, 
defined and ensure the long-term sustainability of the response, including 
through innovative financing mechanisms. It is essential that funding for HIV is an 
increasingly balanced mixture of national and other resources, while successful 
results-driven mechanisms should continue to be a feature of the AIDS landscape. 
International donors should ensure full funding, for example of the Global Fund to 
Fight AIDS, Tuberculosis and Malaria (GFATM). 
IPPF supports the work of the GFATM by ensuring that eligible Member 
Associations are actively engaged in national GFATM processes for 
stronger linkages between HIV and sexual and reproductive health.

Access = Life
Access to life-saving medicines is a human right. Global trade and drug licensing 
processes must enable access to medicines for all. An estimated 10 million people 
who need treatment do not have access to antiretroviral treatment (ART). In 20 
African countries, more than 80 per cent of treatment depends on donor funding. 
Eight countries already face treatment shortages; while a further 22 countries 
expect problems in the future. This accounts for more than 60 per cent of people 
on treatment worldwide.
67% of IPPF Member Associations provide a comprehensive range of 
HIV services integrated into SRH services, including provision of or 
referrals to ART. IPPF MAs also promote access to stigma-free health 
care services for people living with HIV, hard to reach communities, 
and key populations.

Re-engagement of all key sectors on HIV
Increasing a global, regional and national response to HIV requires a multi-sectoral 
strategy with a number of vital sectors (beyond health) providing sustainability 
and longevity to the demands of the epidemic. For a number of reasons, interest 
has begun to wane and the HIV response from a number of these sectors is being 
called into question. 
IPPF continues to pioneer, strengthen and expand our response to HIV 
through an integrated model of service delivery and advocacy on HIV 
and SRH issues.

02Create an enabling HIV policy and legal 
environment

The law is a critical element �of our response to HIV and public health. It can 
narrow the divide between vulnerability and resilience; between access and 
uptake; between rhetoric and action. But in many countries, punitive laws and 
policies continue to hinder access to comprehensive SRH and HIV information and 
services, in particular for those most vulnerable to and affected by HIV. Over sixty 
countries have laws that specifically criminalize HIV transmission or exposure; over 
seventy that criminalize same-sex sexual activity; over one-hundred deem sex work 
to be illegal; and over one-hundred still have laws that do not recognize equal 
inheritance rights for women. Whether it is understanding the damaging effects of 
the criminal law, or ensuring that the benefits of SRH-HIV integration are realised, 
there is a need to overcome this gap between what works and the policy and legal 
environment.

Repeal punitive discriminatory laws and policies
Stigma and discrimination continue to limit access to essential services for people 
living with HIV and individuals particularly vulnerable to infection – young women 
and girls; men who have sex with men, transgender people, people who use drugs 
and sex workers. Punitive laws that criminalize key populations and HIV-specific 
criminal laws weaken HIV prevention efforts, undermine human rights, and foster 
stigma and discrimination.
 IPPF‘s campaign ‘Criminalize Hate Not HIV’ raises international 
awareness on how the criminalization of HIV transmission hinders the 
HIV response. 

Advocate for supportive policies that actively link HIV with sexual and 
reproductive health and rights
Research shows that the integration of SRH and HIV services provides an effective 
way to more efficiently use scarce economic and human resources. Yet, this hinges 
on a ‘tipping point’ at which more investment will be needed to ensure that 
efficiency gains are made and services not over strained.
IPPF advocates for national level policies and financing that support 
the integration of services. Since 2008, IPPF and partners have 
supported the rollout of the Rapid Assessment Tool for SRH and HIV 
Linkages in 43 countries.

Act on policies that work
Significant efforts and resources are placed on the development of ‘new’ policies 
and procedures – while many sound policies are insufficiently acted upon. Male 
and female condoms are the only dual protection method available for the 
prevention of HIV, STIs and unintended pregnancies. Yet, the gap between the 
number of condoms needed and the number of condoms available is enormous. 
Similarly, addressing the family planning needs of HIV positive women from a 
rights-based perspective is a critical component of the elimination of mother-to-
child transmission strategy that needs to be scaled up.
IPPF provided over half a billion condoms (511,320,000) between 2009 
and 2011.

Key messages for AIDS 2012
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03Strengthen the integration between SRH 
and HIV services

The importance of linking SRH and HIV� is widely recognized. The majority of HIV 
infections are sexually transmitted or are associated with pregnancy, childbirth and 
breastfeeding. The risk of HIV transmission and acquisition can be further increased 
due to the presence of certain STIs. In addition, sexual and reproductive ill-health 
and HIV share root causes, including poverty, limited access to appropriate 
information, gender inequality, cultural norms and social marginalization of 
the most vulnerable populations. The international community agrees that the 
Millennium Development Goals will not be achieved without ensuring universal 
access to SRH and HIV prevention, treatment, care and support. Linkages between 
core HIV services and core SRH services in national programmes are thought to 
generate important public health benefits. Yet, integration of SRH services into 
HIV services and vice versa is still often provided on an adhoc basis. In addition, 
perspectives on linkages need to consider the structural and social determinants 
affecting both HIV and SRH. 

Ensure SRH and HIV services are integrated for all clients regardless of HIV 
status, age, gender, sexual orientation or social-economic status
Integrated SRH and HIV services increase access to and uptake of key services, 
especially among poor, marginalized, socially-excluded and vulnerable populations, 
such as women and girls, people living with HIV and key populations, including 
men who have sex with men, sex workers, transgender people and people who use 
drugs. 
91% of IPPF Member Associations currently have strategies to reach 
people particularly vulnerable to HIV such as women and girls, key 
populations and people living with HIV.

Position efforts to eliminate mother to child transmission of HIV within a 
broader framework of maternal, child and neonatal health
A bold new commitment has emerged through a ‘Global Plan Towards the 
Elimination of New HIV Infections Among Children by 2015 and Keeping Their 
Mothers Alive’ which aims to reduce the number of new HIV infections among 
children by 90% and reduce the number of AIDS-related maternal deaths by 50%. 
77% of IPPF Member Associations that provide services are currently 
providing services to prevent mother-to-child transmission of HIV. 

Strengthen data collection systems to measure integrated service delivery
There is no “blueprint” to integration. An appropriate level and type of integration 
depends on a variety of factors including the nature of the HIV epidemic and the 
size and scope of existing services. Clear operations research and systems for 
routine data collection are needed in order to plan for and support the scaling up of 
optimal integrated SRH and HIV services. 
IPPF supports the development of indicators on SRH and HIV linkages 
and promotes the findings of the Integra Initiative research on 
delivering integrated services in high and medium HIV prevalence 
settings.

04Defend social justice as a key part of the 
sexual rights agenda

During the last half-century,� many international declarations have proclaimed 
health care to be a fundamental human right. Yet, a human rights approach to 
health and HIV is still a long way off. The very principles of human rights, including 
bodily integrity, informed consent and freedom from coercion, should guide 
policy development and practice. Addressing risk and vulnerability to ill-health 
also requires spotlighting the inequalities – social, economic, and political – that 
drive the epidemic. For AIDS to be truly over, efforts need to be refocused on both 
actively promoting and vigorously defending human rights, equality and social 
justice.

Stand up to HIV-related stigma 
Stigma attaches itself not only to individuals but also to specific social contexts, and 
can be linked to HIV status, sexual orientation, gender, race and/or religion. HIV-
related stigma continues to hinder the uptake of essential prevention, treatment 
and care services. Stigma often reinforces power inequalities between providers 
and clients, contributes towards social marginalization, and is one of the most 
pervasive structural drivers of vulnerability to HIV. 
IPPF established IPPF+ in 2008 as part of our HIV Workplace Policy to 
connect staff and volunteers living with HIV across the Federation, and 
ensure supportive and stigma-free work environments.

Neutralize gender inequalities
Gender dynamics can both cause and counteract the structural drivers for HIV and 
the power inequalities in which HIV transmission thrives. Globally, women and girls 
make up more than half of all people living with HIV. Increasing recognition is now 
given to the different rights-based family planning and sexual health needs of men 
and boys (including men who have sex with men), as well as recognizing the crucial 
role they play as partners. Transgender people are often disproportionately affected 
by HIV and other sexually transmitted infections (STIs) and should be part of the 
global conversation on issues related to the gender dimensions of the epidemic. 
IPPF implements projects that support empowerment for women and 
girls and safeguards family planning choices for all men and women, 
regardless of HIV status, age or sexual orientation. We provide 
services to men and boys in their own right, to protect their sexual 
health and rights, and also engage men as partners.

Catalyze supportive livelihoods for all
Poverty is a root cause of ill-health leading to a lack of access to the means 
to sustain life and services needed to maintain good health. Ensuring people 
- especially young women and girls - are economically empowered and have 
livelihoods that allow choice, dignity and the means to live a fulfilling life are key 
priorities for action.
IPPF purposefully facilitates and links income generating opportunities 
for young women and girls and their families in economically 
marginalized communities and invests in capacity development and 
peer-counselling opportunities for people living with HIV as part of our 
SRH response.
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In 2011, 97 per cent of pregnant women 
that used our facilities for their fi rst ante-
natal care check-up were counselled and 
tested for HIV. 8.3 per cent tested positive 
for HIV.
Africa: Burkina Faso

Over 100 awareness raising group 
sessions about HIV-related stigma and 
discrimination were conducted in 2011.
Arab World: Mauritania

In 2011, we provided integrated sexual and 
reproductive health and HIV services to 
10,635 clients in Egypt.
Arab World: Egypt

In our 85 clinics across the USA, we 
provided over 4.2 million STI and HIV 
services in 2011.
Western Hemisphere: USA

We engaged and supported a feature fi lm 
on HIV and AIDS: ‘Swara’ (7 Notes). The 
fi lm played a major role in educating the 
general public on HIV; the rights and needs 
of people living with HIV; and HIV-related 
stigma and discrimination.
South Asia: Sri Lanka

In 2011, 89 per cent of our HIV testing 
and counselling services were MSM, sex 
workers or people who use drugs.
European Network: Macedonia

We distributed a total of 18.8 million 
condoms throughout Brazil in 2011.
Western Hemisphere: Brazil

We established a drop-in centre for 
seafarers to increase their access to 
information, male and female condoms, 
lubricants, and referrals for HIV testing.
East and South East Asia and Oceania: Fiji

65,525 HIV testing and counselling services 
were provided to migrant workers in 2010.
South Asia: Nepal

By providing general health services like 
hepatitis B vaccinations, we increased the 
uptake of HIV testing among MSM by 49 
per cent.
East and South East Asia and Oceania: 
Cambodia

In 2011, we reached 123 orphans and 
vulnerable children with nutritional 
support.
Africa: Cameroon

A main priority of our HIV-related outreach 
work in 2011 was to help people get the 
treatment and support they need.
European Network: Tajikistan

In partnership with the Mexican Network 
of People Living with HIV, we conducted 
a study of young people living with HIV to 
help develop a model for stigma-free SRH 
and HIV services.
Western Hemisphere: Mexico

We provided HIV prevention, treatment, 
care and support services for over 200 
female prisoners since 2009.
South Asia: Afghanistan

We signed a memorandum of agreement 
with BONELA (Botswana Network 
on Ethics, Laws and HIV and AIDS) to 
provide services to lesbian, gay, bisexual, 
transgender and intersex individuals.
Africa: Botswana

In 2011, we participated in the production 
of a TV series on HIV, broadcasted by the 
public TV station VRT, with testimonies of 
fi ve people living with HIV.
European Network: Belgium

Integrating fi nancial help into
HIV treatment and care in Kenya

Years of political instability has hampered the 
work of the Palestinian Family Planning and 
Protection Association (PFPPA), nevertheless 
they have kept services running in their 
clinics – distributing over 12,000 condoms in 
2011 alone – and have collaborated with relief 
agencies to extend services to Gaza.

Issues related to sexuality are sensitive in 
Palestine, including discussion about HIV. With 
a high level of stigmatization, many people 
living with HIV hesitate to access health 
services. They would rather stay away than 
risk being judged and discriminated against 
by their families and society. PFPPA aims to 
reduce stigma and change public attitudes by 
providing accurate information about HIV.

PFPPA has established youth-friendly clinics 
where young people can obtain confi dential 
health and social counselling services. Trained 
peer educators also organize activities to reach 
young people and raise awareness of a number 
of sexual and reproductive health issues.

Access to accurate information and 
confi dential services in a stigma-free 
environment for all young people is vital in a 
country where stigmatization is widespread.

Anwar*
a 21 year old university student explains how 
stigma affected his life and his actions to 
overcome it:

I lived in a very conservative village in 
Palestine, where we weren’t allowed to talk 
to women, and the only way for me to get 
any sex education was through websites. I 
knew very little about HIV. I moved away to 
go to university, and there I had my fi rst sexual 
experience.

Swaziland faces some signifi cant health 
challenges including high maternal mortality 
and high prevalence of HIV, compounded by a 
low rate of contraceptive use, a considerable 
unmet need for family planning, and a high 
rate of teenage pregnancy.

The Family Life Association of Swaziland 
(FLAS) aims to improve sexual and reproductive 
health (SRH) by providing quality, integrated 
HIV and SRH services. Through integration with 
family planning services, they aim to boost the 
number of young people and adults accessing 
HIV-related services. This includes a holistic 
programme to eliminate mother-to-child 
transmission of HIV, promote comprehensive 
sexual and reproductive health and defend 
sexual rights for all.

Ending the transmission of HIV from 
mother-to-child requires a four-pronged 
strategy: prevention of new HIV infections 
among women of child-bearing age; preventing 
unintended pregnancies in women living with 
HIV; preventing HIV transmission from a woman 
living with HIV to her child; and providing 
appropriate treatment, care and support to 
women living with HIV and their families. This 
is further backed by broader efforts to provide 
sexuality education, offer male circumcision, 
and encourage partner support through 
activities to reach out to and engage men.

From 2007–2011, FLAS had reached a 
total of 168,760 clients as part of this focused 
initiative to integrate HIV and SRH services.

FLAS advocates to scale-up the integration 
of services by creating policies that can better 
enable linkages between HIV and sexual and 
reproductive health. FLAS has been lobbying 
parliamentarians to support the sexual offences 
and domestic violence bills, and keeping up 
pressure on decision-makers to fi nalize a 
national sexual and reproductive health policy.

In Trinidad and Tobago, many young people 
face challenges when it comes to accessing 
sexual and reproductive health services, but 
young people with disabilities face additional 
barriers due to stigmatization and social 
prejudices.

Young people with disabilities are often 
isolated and lack knowledge about sexual 
and reproductive health and rights. As a 
result, they can be vulnerable to sexual abuse. 
Rates of unplanned pregnancies and sexually 
transmitted infections are high among young 
people w ith disabilities.

In Port of Spain and San Fernando, the 
Family Planning Association of Trinidad and 
Tobago (FPATT) set up ‘Going Beyond the 
Walls’ – a project to provide HIV testing and 
counselling to young people with disabilities. 
It offered a full range of other sexual and 
reproductive health services, from pap smears 
through to general counselling. They also 
organized seminars to sensitize young people 
to the issues faced by those with disabilities.

Over 400 students attended educational 
sessions about people with disabilities and 
their sexual rights. Participants said their 
attitudes towards people with disabilities, 
and often towards themselves, had shifted 
signifi cantly as a result of the project. They 
suggested that what they had learned should 
be communicated to everyone through 
campaigns, sensitization exercises and services.

Indonesia is home to an estimated 750,000 
people who inject drugs. Drug use remains 
highly stigmatized within communities and also 
within health services – often exacerbated by 
the association with HIV. Over a third of HIV 
diagnoses have been associated with drug use.

Almost all new HIV diagnoses are 
associated with drug use or sexual 
transmission, so the integration of services to 
reduce adverse health consequences of drug 

use with HIV and sexual and reproductive 
health services makes good sense in Indonesia.

The Indonesian Planned Parenthood 
Association (IPPA) has established a model 
for meeting the needs of people who use 
drugs through their clinic in Pisangan, East 
Jakarta. Through a combination of services 
and referrals, the clinic provides a package of 
care and support to people who use drugs that 
includes harm reduction, HIV and sexual and 
reproductive health services.

IPPA took key steps to prepare clinics 
to integrate their various services. Training 
was provided to staff, they partnered with 
local organizations to foster a network 
of outreach workers, and they worked to 
enhance their referral system. IPPA is now 
offi cially recognized as a partner to both the 
National AIDS Commission and Jakarta Health 
Department.

In Pakistan, HIV prevalence among female sex 
workers is reportedly increasing due to sexual 
networks with people who inject drugs – a 
population with a high prevalence of HIV.

Rahnuma-Family Planning Association 
of Pakistan (Rahnuma-FPAP) recognized the 
need for an HIV prevention campaign tailored 
to mobile sex workers in Quetta city. All sex 
workers need more and better services tailored 
to meet their needs. The Saheli Project has 
helped to empower sex workers to insist on 
safer sex practices and create an environment 
in which they can access services without 
discrimination. Sensitization sessions were 
conducted with police and community leaders 

to help improve their attitudes toward sex 
workers.

In Quetta city, the number of female sex 
workers is double that of male sex workers. 
These women are less able to negotiate 
with their clients than male sex workers and 
have limited access to services, making them 
especially vulnerable to HIV.

The project reached out to almost 1,500 
female sex workers. A survey at the end of 
the project revealed that consistent condom 
use had increased by 20 per cent. This is one 
indication that the women had overcome 
embarrassment, reportedly the biggest barrier 
to buying condoms. By the end of the project, 
98 per cent of the women could accurately 
identify ways to prevent transmission of HIV, 
compared to 63 per cent at the beginning 
of the project. The survey also indicated a 
decrease in incidence of sexually transmitted 
infections coupled with improved health 
seeking behaviour.

Family Health Options Kenya (FHOK) is 
transforming the lives of adolescents aged 
10-19 living with or affected by HIV through 
their Adolescents Count Today (ACT) project. 
This project responds to the high unmet 
need for adolescent sexual and reproductive 
health services in Kenya. The project has so 
far reached 4,800 adolescents since it began 
in 2010.

The innovative combination of microfi nance 
with HIV treatment and care allows carers 
to earn a living. Addressing the needs of the 

entire household in this way has led to better 
outcomes for adolescents as well as their 
guardians. This has meant that more young 
clients adhere to their antiretroviral therapy 
as well as enjoying an improved quality of 
life. Youth mentors act as points of contact for 
HIV and sexual and reproductive health issues 
and act as role models for the young clients. 
Partnerships with government ministries and 
microfi nance institutions have played a key role 
in the success of the project so far.

Although sex between men is not illegal in 
China, many men who have sex with men 
(MSM) keep their sexual relations hidden due 
to negative public attitudes. This makes it 
particularly challenging to reach them with 
information and support.

The China Family Planning Association 
(CFPA) has been promoting sexual health 
among MSM in three cities of Gansu Province, 
including the autonomous Muslim-majority 
prefecture of Linxia. The project focused on 
creating a more supportive environment for 
MSM and improving sexual health practices 
and behaviour.

A primary component of this project was 
the recruiting and training of peer educators 
in each of the three cities in order to reach 
other MSM. These educators conducted small 
group sessions in bars, shower centres, and 
other social spaces frequented by MSM. The 

peer educators would disseminate condoms, 
lubricant, sexual health information, and 
service referral cards.

The project has helped create a 
more supportive environment for MSM; 
improved condom use and uptake of sexual 
health services; and mobilized local MSM 
organizations to deliver sexual health services.

A survey conducted among MSM at 
the end of the project showed an increase 
in knowledge and increase in safer sexual 
behaviour: 89 per cent of MSM surveyed could 
accurately identify ways to protect themselves 
from HIV, compared to 69 per cent at the 
outset. Consistent condom use with male 
sexual partners increased by 12 per cent.

The project was the fi rst in Gansu 
province that meaningfully involved the MSM 
community in the process of planning and 
implementation. With an emphasis on ‘choice’ 
rather than ‘testing’, this project was framed 
around informing decisions which built a strong 
foundation of trust and confi dence.

In Georgia, people living with HIV face 
discrimination every day: some are excluded 
from university, fi red from jobs, and refused 
medical services. Despite attempts by rights-
based organizations to reach people living 
with HIV, many people remain excluded or feel 
isolated.

In an effort to change societal attitudes 
and prevent self-stigmatization, HERA XXI 
realized a new approach was needed, one 
which specifi cally involved people living with 
HIV. One of the overarching goals was to 
reduce stigma in order to enhance access to 
treatment, care and support for people living 
with HIV.

The fi rst step was to conduct a study to 
understand and measure the experiences of 
people living with HIV. Based on these fi ndings 
a media and advocacy campaign was launched. 
The advocacy campaign highlighted examples 
of stigma experienced by people living with 
HIV to the National Reproductive Council in an 
effort to improve existing policies and practice.

In 2012, HERA XXI helped establish 
‘Positive Attitude, Positive Action’, a non-
governmental organization with the aim of 
ensuring the greater involvement of people 
living with HIV in decisions that affect their 
lives and provide support for people living with 
HIV. This has enabled a number of members 
to become role models for other people living 
with HIV in Georgia.

Today, this organization is continuing its 
work to enable people living with HIV to fulfi ll 
their rights.
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From the fi rst step I took 
inside the clinic my fear 
slowly faded away.

People with disabilities 
are made invisible and 
silent... This programme 
has given me
confi dence.

I don’t want to think of 
a life without this mobile 
clinic in my community.

My friend, who was 
living on the streets, 
knew of an IPPA 
outreach worker, so she 
asked for them to come 
and help me.

My children are 
healthier, happier and 
freer... I feel happier too.

Their support helped 
me to fi x new goals… 
I even established my 
own organization.

It feels like I have got a 
second life and I don’t 
want to lose it, not at 
any cost.

I feel healthy,
rather than diseased.

In a life
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Tamara*
One client, Tamara*, who uses drugs and was 
diagnosed with HIV in the 12th week of her 
pregnancy.

I was so frightened. It was a diffi cult childbirth, 
and I had to have a Caesarean section. It was 
so painful, I was alone and miserable. I asked 
for pain medication, but the doctors refused to 
give me any because I think they thought that 
I just wanted to get ‘high’. The next day, I ran 
away. I left my daughter there at the hospital. 
Even though I was still bleeding heavily, I was 
determined to get away.

My friend knew of an IPPA outreach 
worker, so she asked for them to come and 
help me. I begged them not to take me back 
to the hospital. The outreach workers were 
nice to me. They took me to a clinic to stop 
my bleeding. The nurse talked to me and 
gave advice. I was willing to go back to the 
clinic for follow-ups. It is here that I found out 
about how to prevent HIV transmission during 
and after pregnancy, and that I can get free 
condoms and contraceptive pills at the clinic.

I just hope to do something about my 
addiction so that I can live with my HIV and 
fi nd ways to live better.

*Not her real name

Happiness*
is a 23-year-old, mother of three, who fi rst 
came to one of the FLAS clinics for a pregnancy 
test. Now she uses the mobile clinic at least 
twice a month for various services, including 
HIV testing, counselling and growth monitoring 
for her two-year-old daughter.

Without this service, I would be travelling 10 
km by bus to the nearest clinic. We are young 
people and most of us are unemployed and 
poor. We come because these services are 
free of charge. We also come here for family 
planning and HIV services.

I’ve made a personal decision not to 
have more children. And I can see there are 
fewer pregnant teenagers around here, so I 
guess others have made the same decision. 
The services here have benefi ted the most 
vulnerable. I don’t want to think of a life 
without this mobile clinic in my community.

*Not her real name

Charity*
Charity*, a mother of four and a guardian 
to three children whose parents died of 
AIDS-related illnesses, is one of the many 
benefi ciaries. Her 14-year old daughter, living 
with HIV, was referred by FHOK community 
health workers to a clinic. She started 
antiretroviral therapy and was also supported 
by a loan to establish a small restaurant.

This project is helping us in many ways. My 
children are able to access free health services. 
They are so comfortable going to the clinic 
now that they even go alone to pick up their 
medication. My children are healthier, happier 
and freer to speak and play with other children 
both in school and in the community.

The restaurant has made such a big 
difference in my life. I am now able to feed my 
children. We used to eat one meal a day, but 
now we eat three meals.

I feel happier too, because I have been able 
to help others. The restaurant got so busy that 
I hired three women from my support group 
to help me. They work two at a time, and this 
is helping them to feed their families. None 
of this would have been possible without the 
support I got from this project.

*Not her real name

Maka
became involved with HERA XXI in 2008, 
when she became a member of HERA’s 
advocacy initiative group for people living with 
HIV.

I was selected as an adviser on HIV-related 
issues. It helped me to fi x new goals in life – a 
totally fresh start.

I was involved in the development 
of the situational analysis of stigma and 
discrimination in Georgia. I helped by 
mobilizing the community, developing 
questions, recruiting people living with HIV, 
and making recommendations.

I was introduced to key stakeholders as 
a leader of this group – this developed my 
skills and confi dence. Later I even established 
my own organization dedicated to working 
on HIV related issues. We’ve just signed a 
Memorandum of Understanding with HERA 
XXI and we are closely collaborating to change 
the lives of people living with HIV in Georgia.

Shameem*
was one woman that Rahnuma-FPAP staff 
members reached while working in the area. 
Shameem relies on her income from sex work 
to support her family. In the past, she felt that 
she did not have the right to negotiate condom 
use with clients and neither did she feel 
confi dent enough to do so. Shameem attended 
workshops aimed at empowering women. 
Gradually, she started to feel confi dent enough 
to negotiate safer sex with her clients, and to 
stand up to those threatening to cheat her of 
her income.

“I haven’t done it even once without a 
condom for more than six months now. Some 
customers left me for this reason. I don’t care – 
I am happy as I feel safer.”

“It feels like I have got a second life and I 
don’t want to lose it, not at any cost.”

*Not her real name

Huang
One peer educator involved in the project 
was Huang. As a Muslim, he felt very isolated 
before he became involved in the project.

I met my fi rst partner when I was 16. We 
were together for three years. His father 
was a university professor and his mother a 
psychologist. But they could not accept his 
sexuality. He committed suicide due to too 
much family pressure to stay away from me. I 
never recovered from that shock. I still grieve 
for my partner. He was my true love.

“My father knows about my sexuality – but 
not my mother. She is very religious and will 
not accept it.

“When I found out I was gay, I thought 
I was not normal. Being involved with the 
project, doing outreach work and networking 
with others gives life a meaning for me. It is 
good to know I am not alone. I lead a much 
happier life now. I feel healthy, rather than 
diseased.”

Monique*
shared her experience as a young, disabled 
woman with a child.

“I was constantly raped by my father. I got 
pregnant. People thought I shouldn’t and 
couldn’t raise my son, but now he’s going to 
one of the best public schools.

“I’m a mother. I’m a woman. People seem 
to think there’s something strange about me 
wanting to have sex or enjoying it. People with 
disabilities are made invisible and silent. They 
need encouragement in gaining confi dence 
and becoming as self suffi cient as possible.

“This programme has given me confi dence. 
I’ll make sure that what I learned I’ll teach to 
others.”

*Not her real name

When I discovered that my girlfriend was 
HIV positive, I was very anxious and needed 
answers but was afraid to ask. I dropped out 
of university and returned to my hometown. 
This is where I met a peer educator from PFPPA 
who encouraged me to get confi dential health 
and social counselling at their clinic. I was 
hesitant. There were many questions going 
through my head. The PFPPA peer educator 
sensed my anxiety, and reassured me with 
information.

From the fi rst step that I took inside 
the clinic my fear slowly faded away. I felt 
accepted, respected and supported by the 
staff. The social worker made me feel at ease 
and explained to me that everything was in 
confi dence; this made it easier for me to talk 
honestly. I decided to get tested. I would rather 
know the truth than live my life wondering.

The result was negative. I can’t explain the 
appreciation I felt for the help I received. After 
this experience I have decided that my way 
to give something back is to become a peer 
educator myself.

*Not his real name

Pakistan
Rahnuma-Family Planning Association of Pakistan (Rahnuma-FPAP)

Kenya
Family Health Options Kenya (FHOK)

Palestine
Palestinian Family Planning and Protection Association (PFPPA)

Swaziland
Family Life Association of Swaziland (FLAS)

China
China Family Planning Association (CFPA)

Georgia
HERA XXI

Trinidad and Tobago
Family Planning Association of Trinidad and Tobago (FPATT)

Indonesia
Indonesian Planned Parenthood Association (IPPA)

Who we are
The International Planned Parenthood 
Federation (IPPF) is a global service 
provider and a leading advocate of 
sexual and reproductive health and 
rights for all. We are a worldwide 
movement of national organizations 
working with and for communities and 
individuals.

IPPF works towards a world where women, 
men and young people everywhere have 
control over their own bodies, and therefore 
their destinies. A world where they are free to 
choose parenthood or not; free to decide how 
many children they will have and when; free 
to pursue healthy sexual lives without fear of 
unwanted pregnancies and sexually transmitted 
infections, including HIV. A world where 
gender or sexuality are no longer a source of 
inequality or stigma. We will not retreat from 
doing everything we can to safeguard these 
important choices and rights for current and 
future generations.

If you would like to support the work of IPPF 
or any of our national affi liates by making a 
fi nancial contribution, please visit our website 
www.ippf.org or contact IPPF Central Offi ce in 
London, UK
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Linking HIV and sexual 
and reproductive health 
in people’s lives

As a global sexual and reproductive health service provider and leading advocate of 
sexual rights for all, our work has a real impact on the lives of people – every minute 
of every day, somewhere around the world.

The International Planned Parenthood Federation (IPPF) is a worldwide network of 
152 Member Associations active in over 170 countries. IPPF works to ensure that all 
people – particularly poor, marginalized and under-served communities – have the 
opportunity to realize their rights and to make free and informed choices about their 
sexual and reproductive health.

IPPF’s comprehensive response to HIV is situated within a wider sexual and 
reproductive health framework. It links prevention with treatment, care and support; 
reduces HIV-related stigma and discrimination; and responds to the unique regional 
and national characteristics of the HIV epidemic.

These real-life testimonies highlight how our work – shaped and pioneered by the 
efforts of thousands of committed staff, volunteers and partners – makes the vital 
links between HIV, sexual and reproductive health and rights.

Sexual rights are human rights. We defend them... do you?

Real-life testimonies highlight 
how our work – shaped and 
pioneered by the efforts of 
thousands of committed staff, 
volunteers and partners – 

makes the vital links between HIV, sexual and 
reproductive health and rights. As a global 
sexual and reproductive health service 
provider and leading advocate of sexual rights 
for all, our work has a real impact on the lives 
of people – every minute of every day, 
somewhere around the world. 
The publication is available at:  
www.ippf.org/resources

Upcoming 
conferences
Integration for Impact: 
Reproductive health & HIV services 
in sub-Saharan Africa
12–14 September 2012
Location: Nairobi, Kenya
www.integration2012.org

FIGO World Congress of 
Gynecology & Obstetrics
7–12 October 2012
Location: Rome, Italy
www.figo.org/congress/
congress_2012

11th International Congress on 
Drug Therapy in HIV Infection
11–15 November 2012
Location: Glasgow, UK
www.hivdrugtherapy.com

IPPF at AIDS 2012
22-27 July 2012

International Planned Parenthood 
Federation Exhibition Booth

Exhibition Hall
Level Two 
Booth #163

Criminalize Hate, Not HIV
Global Village Booth

Global Village
Lower Level
Booth #648

HIV in the Workplace  
RCRC+, IPPF+, UN+ 
Exhibition Booth

Hall C 
Lower Level
Booth #11

Sunday, 22 July 2012
IPPF Satellite Session
The Politics of Condoms: 
Cock-ups, Controversies and 
Cucumbers

Mini Room 3
Street Level
15:45-17:45

A mysterious ‘slimming’ 
�disease appeared while I was 
doing community-based 
reproductive health work in 
Africa. Nobody knew what it was 
or where it came from. Some 
people even wondered if it was 
the food. People thought that 

those who were affected were 
cursed. Of course this disease is 
now what we know as AIDS. My 
passion for this issue still comes 
from seeing how people reacted 
to the disease all those years 
ago – and witnessing the fear 
associated with the virus. But we 
must not forget that this is very 
much a disease that affects an 
individual, and everyone has their 
own story.

After all these years, HIV is 
still a challenging public health 
issue. Why is this different to 
the challenges of other health 
issues like cancer? In essence 
it’s because HIV, like other 
STIs, is related to sexuality. 
With HIV, your sexuality often 
becomes public. The stigma and 

discrimination towards people 
living with HIV goes beyond 
being infected with a virus. 
Society makes judgements such 
as a person infected with HIV 
must be promiscuous or assumed 
to be homosexual.

As HIV is mostly transmitted 
sexually, IPPF should strive for 
a comprehensive approach 
connected to sexuality. This 
includes providing age-
appropriate comprehensive 
sexuality education, as 
knowledge and awareness are 
still key to prevention. Clinics, too, 
need to provide information and 
give advice as well as services.

We need to recognize that 
HIV is here. HIV needs to be 
normalized, as it is a part of our 

society. This can be done through 
education, cross-cutting services 
and mainstream activities.

We also need to keep up the 
momentum, although no longer 
seen as an immediate ‘death 
threat’ because of the greater 
access to life saving treatment 
(ARVs), society and politicians 
still need to respond. HIV is 
still a tragedy. From history, we 
have witnessed diseases that 
have almost disappeared, yet 
have come back, with greater 
strength. Is this because people 
become too complacent? ARVs 
have been a great advancement, 
but we must continue our 
collective prevention efforts in a 
comprehensive, integrated way, 
if we are to create a world with 
‘zero new HIV infections, zero 
discrimination, and zero AIDS-
related deaths’.

Tewodros Melesse
Director-General – IPPF

News in brief
Nominations open 2013 David Kato Vision & Voice Award
The David Kato Vision & Voice Award was launched to recognize those who are working to eliminate 
violence, stigma and discrimination against lesbian, gay, bisexual, transgender and intersex (LGBTI) people. 
The award celebrates the life and work of human rights activist David Kato, who was murdered in his home 
in Kampala, Uganda on 26 January 2011. We’re looking for an inspirational individual who demonstrates 
courage and outstanding leadership in advocating for the rights of LGBTI people around the world.
Nominations for the award close on 31 August 2012 and can be completed online in English, French and 
Spanish: http://www.visionandvoiceaward.com  
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