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This call for action is supported by the following organisations

AIDES (France), AIDS ACTION EUROPE (Europe), EATG (Europe), ICW (Worldwide), APRAD (Albania), Sensoa (Belgium),
Plus and Minus Foundation (Bulgaria), Dose of love (Bulgaria), Rozkos / “Bliss without Risk” (Czech Republic), LIGO
(Estonia), AIDSi -TUGIKESKUS (Estonia), Deutsche AIDS Stiftung (Germany), Hungarian civil Liberties Union
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This European seminar was hosted by the French NGO AIDES and was jointly organized with representatives of AIDS ACTION EUROPE, ICW (the International

Community of Women living with HIV/AIDS), LIGO (Estonia), the Noaks Ark Red Cross Foundation (Sweden), and the Social AIDS Committee (SKA, Poland).

Women represent a rapidly growing part of new HIV

infections in Europe - from 23% in 2000 to almost 40% in

2004 (EuroHIV) - yet research, treatment and prevention

programmes do not give enough consideration to women's

specificities. Responses to HIV/AIDS would vastly improve

by focusing far more upon women's needs.

What makes women specifically 

vulnerable to HIV/AIDS? 

In Europe and worldwide, women represent a growing proportion of the
newly diagnosed HIV infections. We must take into account that the 
vulnerability of women is due to both biological specificities and socio-
economical, cultural, and legal factors.

All women do not face the same risk of HIV transmission. It is the
sum of these different factors that make them vulnerable.

Biological factors
When sexual relations take place without a condom, women are more likely
to be infected by HIV for several reasons: 
• There is a higher concentration of HIV in semen than in vaginal fluid.

Semen can stay in contact with the vaginal surface several days.
• Microbes (bacteria, viruses) enter the body through mucous membranes

which are larger in women (vagina and cervix) than in men. These mucous
membranes are more fragile: 

• during menstruation 
• after giving birth 
• when other sexually transmitted infections are present 
• as well as in both young and menopausal women.

• When a woman has sexual intercourse for the first time, transmission risk
is higher because the hymen breaks. 

• Also in cases of forced and violent sexual intercourse, the HIV virus can
enter membranes more easily due to lesions. 

Socio-economical, cultural and legal factors
Economic dependency forces women into accepting unwanted sexual inter-
course. Poverty thus often leads women to exchange sex for money, food,
accommodation, or other essential goods. 
Also, several factors have a direct influence on women’s ability to negotiate
safer sexual intercourse and play a major role in their access to health ser-
vices:
• Physical, psychological violence as well as fear of violence.
• Opposition to contraception and other sexual health services for religious

reasons.
• Legal systems which keep women in a position that prevents them from

making decisions about their own life.

• Sexual norms which expect women to be passive and ignorant regarding
sexuality and which encourage men to have multiple sexual partners.

To reduce these vulnerabilities and to limit the spread of the HIV 
epidemic, we must therefore challenge inequalities between men
and women at all levels.

Essential health services which 

must become available everywhere

• The promotion of dual protection, for both HIV-negative and HIV-
positive women:

Using male or female condoms is the only way to prevent HIV/AIDS and
other sexually transmitted infections (STIs) but in case of failure (condom
breaking, etc.), contraception is needed to prevent unwanted pregnancies.
Clinicians and women should speak about the need for dual protection:
using both condoms and another contraception tool (oral contraceptive,
intra-uterine device). Counseling on this issue is particularly important for
women living with HIV/AIDS, as contraception must match their needs.
Notably, the potential drug interactions between hormonal contraceptives
and antiretroviral treatments (ARVs) must be considered.

• Gynecological care: 
The relationship between human papillomvirus (HPV) infection and the
development of Cervical Intra-epithelial Neoplasia (CIN: a type of cervical
lesion) and cancer is now well established. Any woman can become infec-
ted with HPV but HIV-positive women are particularly vulnerable to
HPV infection and suffer from a much higher rate of cervical
lesions. Because of this added vulnerability, it is necessary to
provide HIV-infected women with regular gynecological fol-
low-ups including pap smear testing.

• Reduction of Mother-to-child transmission: 
“The benefit of antiretroviral drugs in reducing mother-
to-child HIV transmission greatly outweighs any poten-
tial adverse effects of drug exposure or concerns rela-
ted to development of drug resistance” (WHO). High
quality prenatal, obstetrical and post-natal care should
be available for all women as well as voluntary HIV coun-
seling and testing.  When needed, antiretroviral drug the-
rapy should be prescribed.  

Replacement feeding should be made accessible in order to avoid breast-
feeding by HIV positive mothers.

• Assisted reproduction: 
Couples affected by HIV who want to have children should have access to
reproductive counseling and services. If excluded, they are likely to try to
conceive anyway and thus take unnecessary risks. We must therefore facili-
tate access to Assisted Reproduction Technology (ART) such as semen wash-
ing for couples where the man is HIV positive. 

• Health-services which also welcome drug users: 
All treatments (including substitution maintenance with methadone or
buprenorphine), counseling, and psychosocial support should be confiden-
tial, absolutely non-discrimnatory, and free of charge (or fully covered by
insurance). This is essential for women using drugs who often are in a very
precarious economic and social situation. Needle-exchange programmes
should encourage their clients of childbearing age to seek counseling about
reproductive health:  this will facilitate early entry into prenatal care when
pregnant. 

What we want

Long-term support for community-based NGOs
HIV/AIDS prevention and support which fully involve vulnerable women

(including migrants, drug users and women living with HIV/AIDS) at
the grassroots level are essential components of the fight against

HIV/AIDS. We are very concerned that many governments
especially in Central and Eastern Europe still provide little

support to their local civil society, and thus miss a key
opportunity to maximize the impact and the perti-
nence of their national HIV/AIDS strategies. The
European Commission and the Global Fund to Fight
AIDS, TB and Malaria need to ensure that local civil
society is fully involved in the design and implementa-
tion of HIV/AIDS programmes both at national and
international levels.  Specifically, solutions must be
found to end the current funding crisis faced today by

many NGOs in the new member states of the EU, which
are no longer eligible for international support precisely

because they are now part of the European Union... 

National Governments and the EU (with both its structural policies and its
neighborhood policies) ought to consider HIV/AIDS a priority and support
community-based NGOs accordingly!

More research

Research is needed to find HIV treatments better suited for women, to res-
pond better to the health-needs of female drug users, and to also address
the many implications of HIV in terms of reproductive health. We need to
know more about the interactions between hormonal contraceptives and
ARVs and about the potential effects on children of ARVs taken by their
mothers during pregnancy. 

Women initiated prevention tools need to be developed as they enable
women to become directly involved in their own protection. Microbicides,
notably, are substances that could reduce the transmission of HIV and other
STI pathogens when applied vaginally and, possibly, rectally. Microbicides
could thus be used without the partner's direct cooperation and would bene-
fit both HIV positive and HIV negative women and men. They are not avai-
lable on the market yet and unfortunately, research is not moving forward as
rapidly as it could because trials keep being delayed due to lack of money.

Streamlined high-quality health services 

for women across Europe

Everything should be done to enable all women to have access to an essen-
tial package of health services - including medical, psychological, gynecolo-
gical and reproductive care - which meets their needs (see the selection of
essential health services presented above).  

We count on the European Commission and national governments in
Europe to play a leading role towards achieving vast and rapid
improvements in the quality of HIV/AIDS prevention and care for
women, as promised in the UNGASS Declaration of Commitment on
HIV/AIDS (2001), the Declaration on Partnership to fight HIV/AIDS in
Europe and Central Asia (Dublin, 2004), and the EC Communication
on combating HIV/AIDS within the European Union and in the neigh-
bouring countries, 2006-2009 (released on 15/12/2005).

This seminar was funded primarily by the European Commission (DG SANCO), as well as by the Open
Society Institute, GSK Positive Action (via AAE) and AIDES. The views expressed herein are those of
the authors and the partners of the INTEGRATION Projects, and can therefore in no way be taken to
reflect the official opinion of the European Commission.

For this reason, 50 delegates (representing 33

NGOs from 20 countries) met in Paris on October

7 & 8, 2005 to identify the steps that must be

taken by our national governments, our

international institutions, and all other actors

involved in promoting women's health.
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are
designed to support the development of local, community-based
action on HIV/AIDS, hepatitis C and sexual-health in Central and
Eastern Europe through the exchange of best international practices. 

Coordination of the Integration Projects: Arnaud W. SIMON

AIDES, 14 rue Scandicci, 93500 Pantin, France.

Phone: +33 1 41 83 46 46  Email: asimon@aides.org

The AIDS ACTION & INTEGRATION Projects
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www.integration-projects.org

European Commission
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