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EMBARGO:  Wednesday 6 August, 14.00 GMT (09.00 a.m., Mexico City)  
 
 

WOMEN AND GIRLS LIVING IN POVERTY CARRY BURDEN OF STATE FAILURES TO ADDRESS 
AIDS IN COUNTRIES HARDEST HIT BY EPIDEMIC  

 
-- Increased vulnerability of women and adolescent girls to HIV compounded by extra burden of 

care and lack of state support -- 
 
 
Mexico City – 6 August 2008 --  The vast majority of households affected by HIV/AIDS in countries hardest 
hit by the epidemic receive no support from government or other sources – further impoverishing families, and 
increasing the burden of women and girls who are most often the primary caregivers in those households.  This is 
one of the conclusions discussed by leaders of the Joint Learning Initiative for Children and HIV/AIDS (JLICA), 
an independent, multi-disciplinary network of researchers, policy makers, practitioners and activists working to 
improve the global response to children affected by the epidemic, speaking at the XVIIth International AIDS 
Conference in Mexico City. 
 
“The significant amounts of funding invested in the AIDS epidemic are not reaching many of those who need it 
most,” said Agnes Binagwaho, Executive Secretary of Rwanda’s National Commission to Fight AIDS and JLICA 
Co-Chair.  “Women and young girls, many already living in or close to extreme poverty, provide the vast majority 
of care for children and other family members affected by HIV/AIDS, and do so with little or no public support.”  
 
Despite renewed global attention to the need to fund and implement comprehensive health and social services,  
initial findings of the JLICA released today show that state-administered provision of basic assistance for adults 
and children living with or affected by HIV/AIDS is almost non-existent in  many rural communities in sub-
Saharan Africa.  Instead, most of the burden of providing AIDS care and support falls on already-impoverished 
households.  
 
In the worst affected countries, families bear approximately 90 per cent of the financial cost associated with HIV.  
In a recent study in Uganda, just 18 per cent of vulnerable children under the age of 6 were receiving external 
support of any kind.  An estimated 90 per cent of HIV-positive people do not receive basic HIV/AIDS care from 
health facilities, and research has shown that many of the rural poor in developing countries pay 85 per cent of 
the cost of the health services they receive.   
 
“Although most high-prevalence countries have strategies in place to support children affected by HIV/AIDS, few 
national programmes actually reach more than a small minority of these, “ said Michel Sidibé, Deputy Executive 
Director for Programmes at UNAIDS.   “Governments and donors must provide much greater assistance to 
family and community networks, which are struggling to care and provide for the adults and children who need 
their support.”   
 
JLICA findings indicate that national efforts to respond to the epidemic’s impact on children and their families 
are being severely hindered by infrastructure challenges and shortages of trained staff, related in part to over 
twenty years of structural adjustment policies in sub-Saharan Africa and the downsizing of state services.  These 
reductions in state support coincided in many countries with rising HIV infection rates, mounting health care 
needs and the premature death of many health care and other professionals due to AIDS.  Reliance on the unpaid 
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care provided by family members has increased enormously as a result, without commensurate efforts to develop 
or connect these affected households to essential support services.   
 
In sub-Saharan Africa, more than two-thirds of all caregivers for people living with HIV are women and girls.  
Recent studies in countries such as Botswana and Tanzania have shown that, due to traditional divisions of 
labour, men were often unwilling to care for the sick except when women were unavailable.  Caregivers were 
found to spend between 3-7 hours a day in care-related activities and in nursing the needy and dying.  The extra 
burden of care brought on by AIDS is falling on the shoulders of millions of women and girls, with significant 
implications for their health, nutritional and psychological wellbeing, as well as that of their dependent children 
and siblings. 
 
Poverty and gender inequality lead to heightened risk of HIV for young women and girls  
 
The large and growing burden of HIV care compounds a situation in which women, and in particular adolescent 
girls, are already especially vulnerable. In the most severely affected countries, HIV infection rates are generally 
highest among young women, who are at greater risk of HIV infection than men both in biological terms and as a 
result of their relative powerlessness in many cultures.   
 
Both socio-economic and gender inequalities condition the spread of HIV.  JLICA findings indicate that the 
impact of HIV/AIDS on a family may contribute to the vulnerability of the next generation.  Factors such as 
hunger and lack of food are in turn associated with higher risk behaviour among women and reduced control of 
sexual relationships.   Female powerlessness is accentuated by large age differences between partners and by 
cultural norms that, for example, restrict adolescent girls’ access to information about sex, thereby increasing 
risk of sexual coercion.  Sexual abuse is often so prevalent that it is hardly noticed or is treated as ‘normal’:  
JLICA-commissioned research in the capital of Tanzania, Dar es Salaam, showed that least a fifth of girls report 
that their first sexual encounter is forced.     
 
“The findings strongly suggest that an adequate response to children affected by HIV/AIDS involves not just 
caring for children but also preparing them for their future. Children are not just passive beings requiring 
protection, but are actually and potentially sexually active,” said Learning Group co-chair Alex de Waal, 
Programme Director at the Social Science Research Council (SSRC) and Co-Chair of the JLICA Social and 
Economic Policies Learning Group.   
 
Beyond economic strengthening of families through income transfers and other forms of assistance, support for 
child and legal protection and increased HIV  prevention activities are all key to responding to the vulnerability 
of children affected by the epidemic.  These require renewed investment in local institutions, services and 
schools. While school attendance has been demonstrated to help protect adolescent girls from early sexual debut 
and unsafe sexual behaviours, girls are at particularly high risk of dropping out of school, as a result of socio-
economic pressures related to AIDS impoverishment.  Physical security is also essential to create safe spaces in 
which women and girls can live, travel and work. 
 
The way forward:  a new generation of integrated services for families 
 
According to the JLICA, the challenging social and economic conditions in sub-Saharan Africa demand an 
integrated approach to health and social services for children and families affected by HIV/AIDS.  In addition to 
health care and education, these should include measures to address poverty, hunger, gender discrimination, and 
stigma, the combination of which critically impede successful treatment and care, and promote increased HIV 
transmission. 
 
Case studies by JLICA of comprehensive family-centred programmes that have achieved impressive results in 
different settings indicate that they have a number of shared components of success.  These include: 
- a cross-disciplinary approach to managing health care delivery through new and expanded partnerships from 

different sectors; 
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- a community-based health care system that links medical and social support services directly to families in 
need; 

- increased use of trained and compensated community health workers to expand the coverage and impact of 
family-centred services and rapidly build the health workforce;  

- a commitment to strategies that combine to strengthen HIV prevention, treatment and care while creating 
local jobs and reducing poverty; 

- ongoing participatory relationships between community members, local resource providers, and district and 
national-level government agencies that are invested in the success and sustainability of programmes. 

“Experience shows that effective, integrated interventions can make a dramatic difference, even in very poor 
settings, ” said Jim Yong Kim, Director of the FXB Center for Health and Human Rights at Harvard University 
and Co-Chair of the JLICA Learning Group on Expanding Access to Services and Protecting Human Rights.   
“But improving access to services also requires understanding what is not working and why.  Involving service 
providers and intended beneficiaries, including affected children and adolescents, is essential to ensuring that 
funding is not wasted and that the intended results are achieved.” 
 
Today, governments and donors in a number of countries are beginning to redirect health and social welfare 
funds to families, while also investing in integrated service approaches on a much larger scale.  Inspired by 
initiatives such as the Mexican Oportunidades programme, which now reaches over 5 million families, 
comprehensive anti-poverty programmes have taken root in countries ranging from the United States to 
Indonesia, and are now also being adopted in countries severely affected by HIV/AIDS, such as Malawi and 
South Africa.  In other countries, medical care and treatment are being linked to access to psychosocial support, 
education, economic security, legal protections, clean water and basic shelter, as well as the provision of 
nutritious foods.  These examples offer overwhelming evidence that comprehensive family-oriented approaches 
are now an imperative for action in countries severely affected by HIV/AIDS, and may be the only means of 
preventing the further destitution of many households.   
 
“Integrated, family-centred approaches are providing urgently needed support and protection to children, and 
reducing the irreversible and lifelong consequences of health, nutrition and educational deprivation,” said Peter 
Bell, Senior Research Fellow at the Hauser Center for Nonprofit Organizations at Harvard University, President 
Emeritus of CARE USA and JLICA Co-Chair.  “Among JLICA’s principal findings is also the urgent need to 
recognize and respond to the linkages between AIDS, poverty, and the vulnerability of women and girls.  A new 
generation of social protection programmes is needed, and the blueprint for these efforts exists today.”   
 
 
About JLICA 
The Joint Learning Initiative on Children and HIV/AIDS (JLICA) is an independent, interdisciplinary, time-
limited network of policy-makers, practitioners, community leaders, activists, researchers and people living with 
HIV, working to refocus global responses to the needs of HIV-affected children, their families and communities.  
JLICA’s research papers, addressing topics such as family demographic changes in regions heavily burdened by 
HIV; harnessing the untapped potential of faith-based organizations in meeting children’s needs in Africa; 
integrating delivery models for key services that benefit children affected by HIV/AIDS; and the macroeconomic 
feasibility of providing social protection packages for children and families in low-income countries appear in 
major journals and on the JLICA website (http://www.jlica.org). JLICA’s final report and recommendations will 
be issued at the end of the Initiative’s mandate in late 2008. 
 
For more information, please contact: 

- Cathy Bartley (English) : tel: + 44 7958 561 671, cathy.bartley@bartley-robbs.co.uk 
- Mark Aurigemma (English/Spanish) tel: + 646 270 9451, mark@aucomm.net 
- Anne Winter (English/French) : tel: + 41 78 880 0530, gsmint@gmail.com 
- Robyn Bartley : tel: +44 208 694 9138, robyn.bartley@bartley-robbs.co.uk 

or visit the JLICA website:  www.jlica.org 


