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GCWA Discussion Paper:  
Positioning Gender Equality and HIV as cornerstones of the  

Post-2015 United Nations Development Agenda 
 
 

I. Purpose 

 
This discussion paper aims to highlight the importance of positioning gender equality and 
HIV as cornerstones of the Post-2015 United Nations Development Agenda, including 
through their inclusion in goals, targets and indicators. It is a working paper, prepared by the 
Global Coalition on Women and AIDS (GCWA)1, which seeks to facilitate and inform 
dialogue with civil society partners.  
 
The paper begins with a brief assessment of how the Millennium Development Goals 
(MDGs) have mobilized the response to HIV.  It then gives an indication of how the GCWA 
will strive to position HIV and gender equality within the dialogues on the new development 
agenda and support the engagement of civil society in decision making on the new 
framework. Messaging on the intersection of the gendered nature of HIV and the 
development themes being discussed in UN led consultations are also put forward to 
support further dialogue and action.  
 
 

II. Background 

 
Three health MDGs have succeeded in scaling up access to health services in low and 
middle income countries. Globally, there is measurable progress on the HIV specific targets 
of MDG 6, wherein by 2012 new HIV infections were down 20% from20012, reflecting the 
success of a combination of biomedical, behavioural and structural prevention strategies.  
Access to antiretroviral treatment has been extended to more than 8 million people, over half 
of those in low and middle income countries,who are eligible for treatment3. Achieving zero 
new HIV infections in children increasingly appears possible: between 2009 and 2011, 24% 
fewer children acquired HIV4.  
 
Nevertheless HIV still ranks as the fifth highest burden of disease globally and the current 
pace of progress is insufficient to reach several of the targets to be achieved by 2015 as 
agreed in the Political Declaration of the 2011 High Level Meeting on HIV/AIDS.5 In the 
Political Declaration UN Member States reaffirmed their commitment to the achievement of 

all the MDGs and recognized the importance of integrating HIV prevention, treatment, care 
and support with efforts to achieve the goals. Member States also pledged to eliminate 
gender inequalities and gender-based violence, and increase women and girls capacity to 
protect themselves from HIV. These targets are achievable, but only through strengthened, 
scaled-up action that will take them through Post-2015. 

                                                
1
This paper does not necessarily reflect the positions of the Cosponsors of the Joint United Nations Programme on HIV/AIDS.  

2
UNAIDS, 2012. Global Report. Geneva. 

3
 UNAIDS, 2012. Global Report. Geneva. 

4
 UNAIDS, 2012. Global Report. Geneva. 

5
http://www.unaids.org/en/media/unaids/contentassets/documents/document/2011/06/20110610_UN_A-RES-65-277_en.pdf 

http://www.unaids.org/en/media/unaids/contentassets/documents/document/2011/06/20110610_UN_A-RES-65-277_en.pdf
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The UNAIDS PCB NGO Delegation has asserted that the new development agenda should 
not only address HIV and AIDS as a health problem but as a human rights and development 
issue underpinned by the need to enhance gender equality.6Although the MDGs have 
reflected commitment: to halt and reverse the spread of HIV,  achieve gender 
equality;improve maternal health, including through universal access to reproductive health it 
is by no means certain that these concerns will be carried through into the Post-2015 

development agenda.  
 
 
 

III. Positioning HIV and gender equality within the thematic discussions on the 
Post-2015 agenda 

 
The international community has delivered remarkable results in its efforts to achieve MDG 
6, but significant challenges remain. HIV has been identified as a leading cause of morbidity 
and mortality among women of reproductive age.7 Women in sub-Saharan Africa account for 
58% of the people living with HIV in the region. Globally, young women aged 15-24 have 
infection rates twice as high as among young men, accounting for 21% of all new HIV 
infections and every minute one young woman acquires HIV.  
 
While overall women and girls experience vulnerability to HIV, this vulnerability is particularly 
heightened in the case of female sex workers, who are 13.5 times more likely to be living 
with HIV than other women.8 Additionally, women who inject drugs have a 50% higher 
prevalence of HIV than their male peers.9 HIV rates among transgender people range 
between 8–68% and, though data around HIV and transgender people remains limited, that 
which is available clearly indicates their particular vulnerability to HIV and to gender-based 
violence.  
  

Therefore there remains much more to be done to engender the response to HIV and 
address the biological risk factors, gender based violence and widespread gender inequality 
resulting in: early sexual initiation; sexual relationships with older sexually-experienced men; 
coerced sex; early marriage, marital rape, pre birth violence (identification of sex before 
birth) and constrained educational and employment opportunities all of which drive women’s 
and girls’ vulnerability to HIV. The GCWA will work closely with UNAIDS and other partners 
to endeavour to ensure that these HIV-related vulnerabilities and their links with sexual and 
reproductive health and rights, gender biased traditions, culture, norms and values, power 
relations and control over resources and poverty, are considered in the Post-2015 agenda.  
  
The GCWA will also support the development of a gender equality goal that focuses on 
addressing the basic service needs of key affected populations, including women who use 
drugs, sex workers and transgender people, to strengthen health and development 
programming and mitigate the health risks they face. While there may not be a goal in the 
new framework which combines HIV and gender equality, there is a need for targets and 
indicators to address the gendered nature of HIV. It is essential that all goals, targets and 
indicators in the new framework are rights-based and engendered ,so that they have an 
explicit focus on ensuring that women and girls in all of their diversity have equitable access 
to basic services, including health services that meet their specific needs.   
 

                                                
6
AIDS: A continuing challenge deserving exceptional attentionhttp://www.ungassforum.org/media/publications/?id=36  

7
 WHO (2009) Women and Health: today's evidence, tomorrow's agenda. Geneva, Switzerland. 

8
 UNAIDS (2012). Women Out Loud. How women living with HIV will help the world end AIDS. Geneva, Switzerland. 

9
 UNAIDS (2012). Women Out Loud. How women living with HIV will help the world end AIDS. Geneva, Switzerland.  
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Momentum towards establishing a gender-specific equality goal in the Post-2015 agenda 
builds upon progress made through the Rio+20 process wherein the outcome document10 
has strongly reaffirmed gender equality and women’s empowerment as cornerstones of 
sustainable development, and referenced “sexual and reproductive health and the promotion 
and protection of all human rights in this context.” Furthermore, the outcome recommitted 
governments to fully implement the Beijing Platform for Action and the International 
Conference on Population and Development (ICPD) Program of Action. The GCWA 
welcomes the efforts of the High-Level Task Force for the ICPDto galvanize political support 
for sexual and reproductive health and rights and hopes to see their vision articulated in the 
Post-2015 framework.  
 
The GCWA asserts that it is vital that the lessons learned over the past 30 years of the 
response to HIV helps inform the entire sustainable development agenda encompassing 
social, economic, human rights, peace, security and environment. Completing the HIV 
agenda will accelerate the achievement of other health goals, from strengthening health 
systems both horizontally and vertically, to addressing non communicable diseases, to 
improving sexual and reproductive health and rights.   
 
 

IV. Key messages for thematic discussions on the Post-2015 agenda 

 
In relation to consultations on the Post-2015 agenda, including online thematic 
consultations,11and  civil society inputs into national and regional consultations it is important 
to consider the gendered nature of HIV in the context of the designated themes of: Health; 
Education; Inequalities; Governance; Population Dynamics; Conflict and Fragility; Hunger, 
Food and Nutrition and Water. Herein a series of key asks is proposed to elicit further 
dialogue, supported by key messages to explore the linkages between HIV, gender equality 
and the development themes.  
 
Health  
 
Proposed key asks:  
The Post-2015 agenda should support a global goal that ensures “the enjoyment of the 
highest attainable standard of physical and mental health”12 including a target on “unfinished 
goals”, within which HIV, as well as TB, must be positioned to continue the global response 
to an epidemic which is far from over. The fragile gains must be protected as we undertake 
the strategy for ending AIDS through zero new infections, zero AIDS related deaths and zero 
discrimination13.  
 

Global health articulated in the Post-2015 agenda must allow for an integrated response to 

sexual and reproductive health and HIV which recognises that sexual and reproductive 

health and rights are crucial to individual, family and community health as well as the well-

being, civic participation and the economic and psychological empowerment of women and 

girls.  
 
Key messages:  
Globally, AIDS is the leading cause of death among women of reproductive age14. 17% of 

women and girls aged 15-39 are dying of AIDS-related causes.Women and girls constitute 

                                                
10

http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/476/10/PDF/N1147610.pdf?OpenElement  
11

http://www.worldwewant2015.org/sitemap 
12

International Covenant on Economic, Social and Cultural Rights.  

http://treaties.un.org/Pages/ViewDetails.aspx?chapter=4&lang=en&mtdsg_no=IV-3&src=TREATY 
13

http://www.unaids.org/en/media/unaids/contentassets/documents/unaidspublication/2010/JC2034_UNAIDS_Strategy_en.pdf  
14

 WHO Women and Health Today’s Evidence , Tomorrow’s Agenda 2009 

http://whqlibdoc.who.int/publications/2009/9789241563857_eng.pdf 

http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/476/10/PDF/N1147610.pdf?OpenElement
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nearly half of all people living with HIV globally, with up to 58% of people living with HIV in 
the hyper-endemic region of sub-Saharan Africa15. 
 

Young women 15 to 24 years of age are at particular risk of HIV infection, early unintended 
pregnancy and violence.  A‘dual protection’ approach to delay first pregnancies and prevent 

HIV must address the risks that women face. For example, in Swaziland there has been a 
significant increase in HIV prevalence among pregnant women, from 3.9% in 1992 to 41.1% 
in 2010.16 
 
Women living with HIV often face violation of their sexual and reproductive rights. The 

burden of HIV on maternal morbidity and mortality must not be used as an argument to 
discourage women living with HIV from their pursuing their sexual and reproductive rights, 
including pregnancy and childbirth. Evidence of the human rights violations that pregnant 
women living with HIV have experienced in health care settings such as forced testing; 
coerced or forced use of contraceptives, sterilization and abortion; and abuses by health 
workers, can be brought to light in these discussions.17 
 
A more integrated approach to HIV, sexual and reproductive health and harm reduction18 
allows for programmatic linkages that can overcome limitations. Effective integration of HIV, 
SRH and harm reduction services can include: the provision of voluntary counselling and 
testing, free of coercion, stigma and discrimination; female/male condoms; expanding 
positive prevention services for people living with HIV; needle exchange programs; safe 
injection sites; making sexual and reproductive health services youth-friendly and gender-
sensitive and providing tailor-made, non-stigmatizing sexual and reproductive health 
services for key populations and women living with HIV. 
 
National HIV and AIDS responses have contributed to broader health system 
strengthening.Dialogues on the thematic consultation for health have already asserted that 

the response to HIV and AIDS has contributed towards broader system strengthening that 
can be leveraged to tackle other, non-HIV, health areas. A new global health agenda, which 
recognizes the socio-economic and political determinants of health, can draw lessons from 
the innovation seen in the response to HIV. 
 
Education 
 
Proposed key ask:  
The new development framework must leverage increased access to primary and secondary 
education of young women and men to increase school attendance retention and ensure life 
skills, including access to youth friendly comprehensive sexuality education, that engages 
them in challenging harmful gender norms, helps prevent HIV and address gender based 
violence, while creating livelihoods opportunities.  
 
Key messages:  
Gender inequality impacts on access to education for girls and young women.Currently a 

fifth of youth in developing countries, 200 million young people aged 15 to 24, fail to 
complete primary school and 58% of them are female. The Education for All Global 

                                                
15

UNAIDS (2010) Report on the global AIDS epidemic: http://www.unaids.org/globalreport/ 
16

http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/ce_SZ_Narrative_Report[1].

pdf 
17

 UN Women, UNAIDS, UNFPA. Sexual and Reproductive Health and Rights of Women and Girls Living with HIV: Summary of 
key issues http://www.womeneurope.net/resources/UNAIDS_SRHR_positive%20_women_and_girls_CSW2011.pdf 
18

 ‘Harm Reduction’ refers to policies, programmes and practices that aim primarily to reduce the adverse health, social and 
economic consequences of the use of legal and illegal psychoactive drugs without necessarily reducing drug consumption. – as 
per Harm Reduction International 2010, What is Harm Reduction? A position statement from the International Harm Reduction 

Association, http://www.ihra.net/what-is-harm-reduction [Accessed April 2013] 

http://www.unaids.org/globalreport/
http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/ce_SZ_Narrative_Report%5b1%5d.pdf
http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/ce_SZ_Narrative_Report%5b1%5d.pdf
http://www.womeneurope.net/resources/UNAIDS_SRHR_positive%20_women_and_girls_CSW2011.pdf
http://www.ihra.net/what-is-harm-reduction
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Monitoring Report19, finds that the interplay of gender inequality, poverty and geography has 
negative impacts on education outcomes for girls. In most low income countries, girls are 
less likely than boys to achieve even basic literacy and numeracy skills needed for work. 
Education is also critical for maternal and child health. Girls with low levels of schooling are 
also more likely to be married early and child marriage has been shown to virtually end a 
girl’s education.  
 
Education is key to HIV prevention. The risk of HIV infection is more than halved for young 

people, particularly girls, who stay in school and complete a basic education. For every 
additional year in school, girls are better equipped to make decisions affecting their sexual 
behaviour and they have higher earning potential. 
 
Comprehensive sexuality education must facilitate discussions which will help young men 
and women question norms and practices which reinforce inequality, gender based violence, 
and risk taking behaviours. Education can be leveraged for; key HIV and violence prevention  

messages, challenging harmful gender norms and practices, potentially serving as an 
access point for male and female condoms for HIV prevention and a site for demand 
creation for new HIV prevention technologies and reproductive health commodities. HIV 
prevention education which fails to include clear, detailed explanations of safe behaviours 
and guidance on correct condom use is less effective.  .20 
 

Schools should serve to role model an environment of zero tolerance for violence. 

Educational institutions must provide an enabling environment, free of gender-based 
violence, for girls and work with education ministries to develop and enforce zero tolerance 
policies towards sexual harassment and violence in schools. Strategies for retention of 
adolescent girls in school must be a multi-sectoral approach including the considerations 
around sanitation on girls’ ability to attend because their schools lack decent sanitation 
facilities which is particularly important in managing menstruation.2122 
 
Inequalities 

Proposed key ask:  
The new development framework must include innovative indicators to closely track how the 
poorest and most marginalized, including women and girls, are being reached in all essential 
services, including HIV services, as well as access to property and inheritance rights, as  
proxies for their social and economic exclusion within development.  
 
Key messages:  
Despite sustained development progress, exclusion remains. Many low and middle income 

countries have experienced sustained growth during the decade since the MDGs were 
launched. However, economic, political, social and environmental inequalities continue to 
persist adversely affecting poor and disadvantaged people, including people living with HIV, 
who experience discrimination. Stigma and discrimination is experienced by people most at 
risk of HIV, such as: men who have sex with men; people who inject drugs; sex workers and 
women and girls. The new development framework will need to target the social and 
economic exclusion occurring within countries and communities and focus on equity, 
including overcoming women’s and girls’ access to services and resources. 
 

                                                
19

 http://www.unesco.org/new/fileadmin/MULTIMEDIA/HQ/ED/pdf/gmr2012-note.pdf 
20

Lewis J. Mobilising Gender Issues: Report from the Living for Tomorrow project on youth, gender and HIV/AIDS prevention. 
The Nordic Institute for Women’s Studies and Gender Research, Oslo, 2002. 
21

http://www.unicef.org/wash/index.html 
22

 http://www.wateraid.org/uk/what_we_do/how_we_work/equity_and_inclusion/10745.asp 

http://www.unicef.org/wash/index.html
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Women and girls continue to be more affected by societal inequalities. The 2011 UN 

Progress of Women Report23 details a wide range of inequalities between women and men 
in accessing the interventions across the MDG targets. While lower possession of resources 
drives women’s subordinate position discrimination and exclusion are not limited to women 
in poor households or low and middle income countries as cultures and communities enforce 
cultural norms that maintain women and girls lower social status.  
 
Enhancing gender equality and targeting programmes to the needs of women and girls is a 
critical element of an effective HIV response. Globally, less than 30% of young women have 
comprehensive and correct knowledge about HIV transmission. Key affected women and 
girls, including female sex workers, women who use drugs and transgender women, are 
particularly vulnerable to stigma and discrimination, as well as violence. 
 
Harmful gender norms and gender based violence increase the vulnerability of women to 
HIV. Up to seven in ten women in the world report that they have experienced physical 

and/or sexual violence at some point in their lifetime, with most of this violence taking place 
in intimate partner relationships. Gender based violence has been recognised as a 
pandemic parallel to HIV. Research in Rwanda, Tanzania, and South Africa indicate that the 
risk for HIV among women who have experienced violence may be up to three times higher 
than among those who have not24. Partnering with men and boys, who are also at increased 
risk of HIV due to harmful norms around masculinity, is key in changing the social norms, 
behaviours and attitudes that support or tolerate violence.  
 
Governance 

Proposed key ask:  
Political mobilisation and diplomacy to support shifts in national HIV responses to address  
most at risk populations, including women of reproductive age, have been essential in 
changing the course of the HIV epidemic and must continue to be encouraged in the next 
development framework.  
 
Key messages:  
The global AIDS response has pioneered an innovative approach to global health 
governance through its principles of inclusion, accountability, shared responsibility and 
global solidarity.Good governance for global health must be measured through political 

commitment to equity and national funding which supports the fragile gains in the response 
to HIV and AIDS and drives further achievements. Engendered budgeting is needed to be 
reflected in existing national policy frameworks to take affirmative action. A simultaneous 
emphasis on shared responsibility and greater country ownership is indispensable in setting 
priorities as well as taking up technical guidance and implementing health and development 
financing. 
 
Funding for development aid interventions to address harmful gender norms, inequality and 
the negative social constructs that increase women’s vulnerability to HIVhas been limited. 

This is both a cause and an effect of limits to the engagement of women’s groups in key 
decision making bodies. The presence of women in parliament, ministerial posts and health 
sector decision making bodies can help to raise awareness of women’s realities and 
prioritise funding for the response to their needs.The National AIDS Coordinating Authority 
with a broad based multi-sector mandate can and often does include a representative of 
women affected by HIV and AIDS. The Global Fund’s Country Coordinating Mechanisms 
have been urged to have greater gender balance and include a women living with HIV in 
decision making.  

                                                
23

UN Women 2012. Progress of the Worlds Women 2011-12.  
24

http://womenandaids.net/tags/violence.aspx 

http://womenandaids.net/tags/violence.aspx
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Development policies and programs must be engineered to support gender equality. In 
response, the Global Coalition on Women and AIDS has produced a series of donor briefs 
that detail donor priorities on responding to women and HIV and AIDS.25An OECD 
monitoring report on the implementation of the Paris Declaration on Aid Effectiveness26found 
that sex disaggregated data are rarely collected but is normally available in the health and 
education sectors. The report cited examples where sex disaggregated data has been used 
by countries to take decisions to increase the focus on and budgeting of interventions to 
enhance gender equality and women’s empowerment.  
 
Enhancing women’s engagement in the AIDS response can lead to the setting of targets and 
indicators to address gender inequality as a structural driver of HIV vulnerability. The agreed 
M&E framework for overall national monitoring and evaluation on the response to HIV and 
AIDS should collect age- and gender-disaggregated data. Reporting, monitoring 
methodologies for the Post-2015 agenda must collect and report age- and gender-
disaggregated data for each indicator. 
 
Population Dynamics 
 
Proposed key ask: The Post-2015 agenda’sconsiderations around population dynamics 
must be rooted in human rights and the respect of gender equality. Population dynamics 
affect poverty, labour, income distribution and social protection and thus the ability for 
countries to ensure access to health, education, economic empowerment and other 
essential opportunities and services. AIDS has a significant impact on population dynamics. 
It is the leading cause of death among the world’s girls and women aged 15-39 (17%) and 
the second most common cause of death for boys and men in the same age bracket (12%). 
 
Key messages:  
In the context of HIV a population perspective must consider: young people, particularly 
young people living with HIV; orphans and vulnerable children; economic migrants; out of 
school children and youth, people displaced and affected by humanitarian emergencies; 
prisoners, indigenous populations, people with disabilities and the ageing issues of people 
living with HIV.Population dynamics affect poverty, labour, income distribution and social 
protection and thus the ability for countries to ensure access to health, education and other 
essential services.  
 
Careful attention to persistent inequalities and the creation of socio-economic and leadership 
opportunities for young people of both sexes must emerge as the cornerstone of sustainable 
development.The Post-2015 dialogue comes at a time of social change witnessed by:online 
social networking;overcoming dictatorships; unrest in response to increased unemployment 
and austerity measures; renewed organising among LGBTIQ27communities in low and 
middle income countries as well as movements of people living with HIV.28 
 
In some resource poor settings sexual choices and risk taking behaviour, are driven by 
limited economic opportunities.Lack of young people’s social mobility and economic 

opportunity are associated with falling aspirations, loss of self-esteem and a rise in 
behaviours which have negative consequences on communities such as alcohol and drug 

                                                
25 http://womenandaids.net/resource-centre/gcwa-resources.aspx 
26 http://www.oecd.org/dac/genderequalityanddevelopment/49035956.pdf 
27The composite term for same sex identities: lesbian, gay, bisexual, intersex and queer was used in the Report on the 
Global Thematic Consultation on Inequalities co led by UNICEF and UN Women with the support from the Government of 
Denmark and the Government. Draft 9 January 2013  
28http://www.unrisd.org/80256B3C005BCCF9/(LookupAllDocumentsByUNID)/F7619CAD1B60C5D3C1257A8C0035A481?O
penDocument 
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misuse, violence and criminal behaviour.29Material exchange for sex may provide a key way 
for young women to gain additional resources for their household and/or their personal use. 
As these exchanges are often with older men who have resources and have had more 
sexual partners it is a key risk factor in which young women expose themselves to HIV.30 
 
Highlighting these population dynamics within the Post -2015 agenda can demonstrate 
where gender transformative HIV responses are an opportunity to help build healthy fulfilling 
lives, especially for women and girls, as part of sustainable development. 
 
Conflict and Fragility 
 
Proposed key ask:  
The Post-2015 development framework must protect women and girls in contexts of conflict 
and fragility and consider gender equality and the protection of women as essential to 
support stabilisation and the establishment of peace and effective state building.  
 
Key messages:  
Women in conflict settings face specific and devastating forms of sexual violence, which are 
sometimes deployed systematically to achieve military or political objectives.Women may 
also be forced to turn to transactional sex work in order to survive and support their families 
during periods of crisis.Lack of capacity to deliver effective HIV responses in conflict 
situations continues to be hindered by the neglect of gender analysis in analyses of HIV risk 
and response. This not only fails girls and womenbut a generalized approach to HIV 
prevention efforts, such as targeting men in the military, may  overlook sub-populations 
within these social categories who may be most at risk for example; female military, male 
sex workers, or men in the military who have sex with men but consider themselves 
heterosexual 
 
Even after conflict has ended the impact of sexual violence can persist for women, including 
unwanted pregnancies, unskilled birth attendants and home based deliveries, HIV and other 
sexually transmitted infections and stigmatization. Widespread sexual violence may continue 

or even increase in the aftermath of conflict, as a consequence of insecurity and impunity. 
Coupled with discrimination and inequitable laws, sexual violence can prevent women from 
moving on and participating in governance and peacebuilding.Women’s participation in 
peacebuilding and access to justice is essential in post conflict rebuilding and setting new 
priorities for the response to HIV.  

Hunger, Food and Nutrition 

Proposed key ask:  
Considerations around food security and adequate nutrition are intrinsically linked to 
treatment compliance and in the context of antiretroviral therapy for HIV it is crucial to ensure 
that adequate nutrition is available to maintain the efficacy of treatment.31 
 
Key messages:  
Malnutrition puts people living with HIV at greater risk of intolerable side effects, morbidity 
and mortality. The gender dimensions of malnutrition are multi-faceted: household food 
budgets are normally managed by womenwho often deny themselves food so that they can 
feed their children and ensure male partners, who may be engaged in livelihoods essential 

                                                
29Report on the Global Thematic Consultation on Inequalities co led by UNICEF and UN Women with the support from the 
Government of Denmark and the Government. Draft 9 January 2013  
 
30Barnett JP and Maticka-Tyndale E, “The gift of agency: sexual exchange scripts among Nigerian youth.,” Journal of Sex 
Research, vol. 48, Jul. 2011, pp. 349-59. 
31

 http://www.wfp.org/stories/breaking-cycle-hiv-hunger-and-poverty 
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for household income, are fed.  The involvement of women living with HIV in sustainable 
livelihoods and income generating activities can help ensure food security for them and their 
families.   
 
Water  
 
Proposed key ask:  
Community water and sanitation planning should involve women and people living with HIV 
in identifying and implementing solutionsto access of sustainable clean water supplies and 
the sanitation needs of home based HIV treatment and care. This becomes very crucial in 
conflicts and fragile situations where women usually live in temporary shelters. Water 
reserves and sources should be developed in a participatory process by placing women in 
leadership positions.  
 
Key messages:  
People living with HIV are more susceptible to water-related diseases like diarrhoea. In 
addition to creating ill-health in its own right, diarrhoea can compromise the efficacy of 
antiretroviral therapy by sapping the body of nutrients required for the drugs to work32. 

Women’s essential role in community water resource management can be an effective entry 
point for sanitation and hygiene education programs that can help to reduce the incidence of 
diarrheal diseases.  
 
 

V. Conclusion  

 
It is essential to ensure engagement in the processes around the Post-2015 development 
agenda and the articulation of these key asksand messages in order to capture the lessons 
from the HIV response and safeguard where HIV requires special action. The GCWA will 
work in partnership to ensure greater visibility of the linkages between HIV, gender equality 
and these development themes.  
 
There remains a vast unfinished HIV agenda, and enormous potential for positive change 
which will get us to zero new infections, zero AIDS deaths and zero discrimination. We 
aspire to ensure that the response to HIV remains relevant and central to decisions around 
the next framework that shapes the future of social and economic development. We assert 
that positioning gender equality and HIV as cornerstones of the Post-2015 United Nations 
Development Agenda is essential to the successful outcome of the overall goals.  

                                                
32

http://www.defeatdd.org/resources/healthwash-network. 

http://www.defeatdd.org/resources/healthwash-network

