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Message on the International Women’s Day 2014, Kampala

8TH March 2014

Inspiring Change!

Women Living with HIV Inspire Change! Fight for equality, dignity and fairness

The International Community of Women Living with HIV Eastern Africa (ICWEA) joins the rest of the world to commemorate the International Women’s  Day and  commit to breaking barriers to women’s access to equality, dignity,  fairness , quality health care services and to pursue justice and inclusion.

We commend our governments for the tremendous efforts in recognizing the importance of promoting gender equity, by putting in place mechanisms including the policy framework and also signing the international and regional human rights instruments and treaties that promote gender equality, conform to and protect the human rights of people including women living with HIV (WLHIV).

As we commemorate the International Women’s day and celebrate the many achievements that women have attained over the years, this year’s global theme “Inspiring Change” challenges us but also encourages advocacy for women living with HIV advancement everywhere.

We nevertheless, recognise that there is limited commitment to use the available legal frameworks to facilitate access to justice by WLHIV who experience violence on day to day basis. 

Today, half of all people living with HIV in the world and approximately 60% of people living with HIV in Africa are women. Every minute one young woman is infected with HIV. This is not acceptable. Women Living with HIV in Eastern Africa have made positive contributions in the HIV response although the inequalities still impacts on their health and wellbeing.
In Uganda for instance, 29% of WLHIV reported partner violence (UNAIDS 2013). The 2013 Uganda and Kenya Stigma Index reports indicated that 11% and 9.6% WLHIV reported coerced sterilization in Uganda and Kenya respectively while in Rwanda, women living with HIV continue to experience violence and blame by their husbands.
Ending violence against women is not only an urgent human rights need—it is critical to ending AIDS. Violence or the fear of violence prevents women from negotiating safer sex, thus putting them in a vulnerable situation.

Today, our countries are in the process of enacting challenging laws and policies that will impact negatively on the lives of women living with HIV.  For example, the Uganda HIV Prevention and AIDS Control Bill 2010 that proposes criminalizing HIV and also points to intentional transmission, mandatory testing and disclosure of HIV status.  
This law is going to take us back to where we were in the early 1990 and lead to the escalation of HIV prevalence in the communities. Women living with HIV will fear to access the necessary services for fear of being caught up by the law. And as this happens, HIV incidences will escalate.  The same way the recently signed into law anti homosexuality bill will hinder the LGBTI community and women from accessing prevention, treatment, care and HIV support services.

According to the Crane Survey report 2011, 34% of Homosexuals in Uganda are also living with HIV. While the Health Ministry in Uganda has come out to say that HIV and other health services are for all, the law empowers anyone including police to report or arrest anyone suspected of being gay. This Law inflicts harsher penalties on Ugandans who are accused of being gay and makes it a crime for people to engage in promotion of homosexuality or in aiding and abetting homosexuality which includes providing public health services for LGBTI.  This does not inspire the change that we are speaking about on this day but violates the cardinal human rights and will have dire consequences to the HIV response and women because this group of people will go underground.
Stigma and discrimination continue to hinder women living with HIV from accessing health care services. Reports in Rwanda indicate that Young women report significant fear to attend to eMTCT services because they often face discrimination for being young and sexually active or for desiring children when HIV positive.

Despite the many years of the epidemic, stigma and discrimination and its evils have remained a big problem in our region that affects women more than anyone else. A case in point is an ongoing trial in Uganda of a nurse living with HIV who was accused of exposing a child to HIV during the course of administering treatment on January 7.2014. She is facing negligence charges but was originally charged with attempted murder because of her HIV status, she was denied bail and returned to prison on grounds that she is a threat to society.

Many women fear being identified by non-consenting partners. Pregnant women living with HIV in Eastern Africa also report alarming rates of abuse and stigma by health care workers, ranging from judgmental attitudes about sexual and reproductive health choices to forced sterilization and tubal ligation of women living with HIV as has been documented in Kenya by women living with HIV.  
Although the Ministry of Health of Kenya gave a statement that forced and coerced sterilization is not a government policy, women were and are still being sterilized in Kenya. Women Living with HIV in Kenya documented 50 cases of women living with HIV that were forced and/or coerced into sterilization, a clear violation of their reproductive health rights.
Lack of adequate information on available HIV services including the much needed eMTCT services for women living with HIV coupled with the limited involvement of women living with HIV in the program planning and implementation , is a hindrance to HIV positive women’s access to the services.  During the stakeholder’s meeting for women living with HIV that ICWEA organized in November, 2013 in Burundi, women living with HIV expressed that they lack the adequate information about the programme and they have not been involved. 

Burundi is one country that is still implementing Option B but Mother to child Transmission is now at 24.6% with a maternal mortality rate of 800/100,000 births linked to delivering under un-skilled birth attendants and only 35% of ANC facilities offering PMTCT. The government and policy implementers need to prioritize the involvement of WLHIV in the planning and implementation of eMTCT programme for more lives of both the mothers and the babies to be saved 

Key recommendations
· The government and other implementing partners of Women’s Sexual reproductive Health  programs provide accurate information to women living with HIV on their SRHR, an opportunity to share with other and psycho-social support to cope with different challenges.
· Access to care, support and Treatment to WLHIV: Health workers or care givers should give sufficient time to counsel women to achieve adherence to treatment.
· Human rights protection of WLHIV: We demand for withdrawing the Uganda anti-homosexuality Act and dropping of the Uganda HIV Prevention & AIDS Control Bill 2010 as they will impact more negatively on women.  More friendly laws and policies should instead be adopted – for instance, universal access to antiretroviral therapy (ART).
· Policy makers and implementers should seek to understand the needs of women before designing planning and implementing any policies or programmess.
· Violence against Women should be critically looked at especially in discordant couples. 
The Community of Women Living with HIV calls to our governments and policy makers to create an environment for women living with HIV free from coercion, discrimination, and abuse to inspire the positive change and put an end to the HIV epidemic
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