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	ICW	is	the	only	global	grassroots	network	run	by	and	for	women	living	with	HIV,	we	
operate	in	120	countries	and	through	10	regional	networks	and	the	chapter	on	Young	
women	and	Girls.	
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ICW	sits	on	the	WHO	Core	Advisory	Group	working	on	Guidelines	Review.	
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iCW	in	partnership	with	OpLon	B	+	has	developed	a	series	of	qualitaLve	research	
studies	whih	have	explored	different	aspects	of	pMTCT	including	Family	Planning,	
Early	Infant	Diagnosis	and	OpLon	B	+.	
	
OpLon	B+	intensifies	many	of	the	pre-exisLng	challenges	of	HIV	prevenLon	and	
treatment	programs.	As	women	seek	comprehensive	services	to	prevent	verLcal	
transmission,	they	can	experience	various	human	rights	violaLons,	including	lack	of	
informed	consent,	involuntary	or	coercive	HIV-tesLng,	limited	treatment	opLons,	
terminaLon	of	pregnancy	or	coerced	sterilizaLon,	and	pressure	to	start	treatment.		
•  Pressure	on	pregnant	and	breas?eeding	women	to	be	tested	for	HIV	and	iniCate	

early	and	lifelong	treatment.		
•  The	reality	and	drivers	of		loss-to-follow-up	has	been	a	challenge	for	many	

countries	implemenCng	OpCon	B+.		
•  stock	outs,	consistency,	affordability	for	access	to	treatment.	
•  The	decision	to	start	treament	must	be	self	directed	
	
	
Some	OpLon	B	+	adopters	are	uLlizing	rapid	start	treatment	iniLaLon	but	with	out	
adequate	Lme	to	consider	a	preparaLon	–	women	living	with	HIV	in	different	
countries	have	(	Malawi,	Uganda	etc.)	expressed	concerns	about	treatment	
readiness.	
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OpLon	b	+	has	been	rolled	out	
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peer	and	community	support	strategies	can	promote	treatment	readiness,	uptake,	
adherence,	lifelong	retenLon	in	care,	reduce	sLgma	and	discriminaLon,	and	miLgate	
potenLal	violence	stemming	from	HIV	disclosure.	Ensuring	available	and	accessible	
quality	care,	offering	food	support,	and	improving	linkages	to	care	could	increase	
service	uptake	and	retenLon.	
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So	how	can	you	be	a	supporLve	mother	if	you	experience	these	levels	of	violence,	
especially	from	healthcare	seangs?	For	the	next	generaLon	of	young	women	
growing	up,	with	or	without	HIV	
It	is	especially	important	to	have	good	love,	care	and	support	from	your	mother,	to	
be	able	to	feel	happy,	healthy	and	SAFE.	
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Hale	and	Vazquez	definiLon	–	see	also	Galtung	J	1969	and	Farmer	P	et	al	2006	
regarding	structural	violence,	which	includes	psychological	violence	
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hdp://salamandertrust.net/motherhood/motherhood.swf	
	
hdp://Lnyurl.com/mzn3on5	
	
Gerhardt	S	“Why	Love	Maders”	2015	Routledge.		
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hdp://Lnyurl.com/mzn3on5			
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1)	Community-based	parLcipatory	research	is	a	powerful	approach	to	meaningful	
engagement	of	those	most	affected	by	an	issue	to	shape,	invest	in	and	uphold	
effecLve	policies	and	programmes.		
		
2)	Trainee	obstetricians	and	gynaecologists	can	be	taught	from	the	outset	to	put	
themselves	in	others'	shoes.	There's	no	such	thing	as	a	challenging	paLent,	only	a	
paLent	with	challenging	issues.		
	
3)	Psycho-social	and	economic	determinants	of	health	are	as	important	for	good	
clinicians	to	understand	the	health	of	those	in	their	care	as	the	physiological	anatomy	
of	the	body.		
	
4)	This	is	a	win-win	situaLon	for	clinicians,	policy-makers	and	women	living	with	HIV	
alike,	creaLng	outcomes	that	make	everyone	feel	saLsfied.	
	
JAGOSH	et	al	in	BMC	Public	Health	2015;		
Gerhardt	S	“Why	Love	Maders”	2015	Routledge;	
hdp://Lnyurl.com/mzn3on5	
Community	ParLcipatory	Involvement:	A	Sustainable	Model	in	Global	Public	Health	
Linda	M.	Whiteford	and	Cecilia	Vindrola-Padros	2015		
hdp://www.lcoastpress.com/book.php?id=587	
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My	name	is	Cecilia	Chung.	And	we	will	begin	my	presentaLon	with	a	lidle	about	
myself.	I	came	out	to	my	mother	in	late	1991,	and	by	close	to	the	end	of	1992,	I	
decided	to	live	as	my	true	self.	

By	1993,	my	family	turned	their	backs	on	me,	I	lost	my	job,	had	no	home	to	go	to,	
and	by	the	summer	of	the	same	year.	I	tested	posiLve	for	the	HIV	anLbodies.	

For	the	following	two	years,	I	was	trapped	in	a	nightmare.	I	was	sexually	assaulted	
mulLple	Lmes	but	was	afraid	to	go	to	the	police	because	I	was	doing	sex	work.	I	
began	self-medicaLng.	

I	thought	that	was	how	my	life	would	end	unLl	I	was	assaulted	by	two	men	on	an	
August	night	in	1995.	They	stabbed	me,	chased	aoer	me	and	dragged	me	to	the	
ground	and	started	kicking	me.	

Luckily,	someone	called	the	police.	They	were	arrested	and	I	was	rushed	to	the	
hospital.	My	mom	came	to	see	me	and	that	was	the	beginning	of	our	
reconciliaLon.	

I	am	on	ARV,	have	my	family	back	in	my	life	but	sLll	cannot	shake	off	all	that	
happened	to	me.	I	am	sLll	having	the	same	dreams	that	I	was	trapped	is	a	burning	
house	with	no	escape.	

My	boyfriend	ooen	hears	me	crying	and	screaming	in	my	sleep.	And	to	me,	it	
manifests	into	depression	and	a	sense	of		hopelessness.	
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And	I	am	not	alone.		
Over	80%	of	respondents	reported	depression,	&	feelings	of	shame	&	rejection		
Over	75%	reported	experiencing	insomnia	&	dif=iculty	sleeping,	self-blame,	very	
low	self-esteem,	loneliness,	body	image	anxieties,	or	anxiety,	fear	&	panic	attacks	
(either	before,	as	a	direct	result	of,	or	after	diagnosis)	
Respondents�	extremely	high	=igures	of	HIV	&	mental	health	co-morbidity,	which	
exceed	previously	quoted	=igures,	may	be	provoked	by,	or	have	their	roots	in,	a	
wide	range	of	factors,	including	GBV	(esp.	sexual	violence,	stigma	[either	HIV-
related	or	related	to	gender	identity	and	sexual	orientation]	often	worsened	by	
punitive	legal	and	policy	environments),	poverty	or	=inancial	stress,	&	
homelessness.		
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Women	living	with	HIV	need	affordable,	accessible,	continuous,	holistic	&	
integrated	psychological	support	&	counselling	in	HIV	care	(beyond	accepting	
diagnosis),	relationship	&	sex	counselling,	&	support	with	disclosure.	
Promote	respect	from	healthcare	services	for	people	living	with	HIV,	co-morbidiLes,	
&	mental	health	condiLons	
Support	our	resilience.	Providers	must	understand	that	women	living	with	HIV	have	
endured	traumas,	discriminaLons	and	rejecLons.	Some	of	us	may	be	broken	but	we	
are	never	defeated.	We	want	providers	who	partner	with	us	and	who	do	not	talk	
down	to	us.	By	involving	networks	of	women	&	people	living	with	HIV	in	policy	
and	service	design,	providers	are	creating	an	empowering	environment	where	
women	living	with	HIV	can	truly	heal	and	thrive.		
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