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Background: WHO survey




"... | found the experience to be
cathartic, much to my surprise.
Surveys don’t generally have that
effect. It was meaningful to answer
questions that truly reflected my
experiences both as a girl and
young woman before HIV and since
my diagnosis.” 7z
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* 89% reported experiencing at least one type of violence
= From an intimate partner: 59%
= From family or neighbours: 45%
= |n the community: 52%
= |n the health care setting: 53%
= From police / military / prison or detention: 17%
= Fear of violence: 68%

* High IPV levels before and after diagnosis. Higher levels of violence
experienced post-diagnosis in health settings & in the community

* Experiences of violence in the health care setting often -

worse for women with other socially disadvantaged identities ~* _
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Orza L et al. Journal of the International AIDS Society 2015, 18(Suppl 5):20285
http://www.jiasociety.org/index.php/jias/article/view/20285 | http://dx.doi.org/
10.7448/1AS.18.6.20285



“any act, structure or process in

which power is exerted in such a

way as to cause physical, sexual,

psychological, financial or legal

harm to women living with HIV.”
Hale and Vazquez 2011 £
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Hale and Vazquez definition — see also Galtung J 1969 and Farmer P et al 2006
regarding structural violence, which includes psychological violence



Figure 9: What do you think are the most important ways to Bciicl

address or prevent these forms of violence?
I important

I Less important
9.1 Through safe health services that protect, respect Don't know
and uphold women's rights

Sensitize healthcare workers to the rights of women living with HIV
Increase access to quality support services for women who experience GBV

Ensure effective complaints and redress mechanisms in health services _

Provide a minimum post-rape care and support package, including PEP,
emergency contraception, screening for other STls, and psychosocial care

Increase access to harm reduction treatment for women who use drugs

Address alcohol abuse

No. of responses

http://tinyurl.com/mzn3on5



* 82% reported depression; 78% rejection

* 1/5 reported MH issues before diagnosis

* This increased by 3.5 times after diagnosis

* 45.8% had multiple ‘socially disadvantaged identities’ (SDIs)
*  More SDIs < More mental health issues

* MH affected ability to enjoy SRH and to access services

* MH included: depression, rejection, social exclusion, sleep problems,
intersectional stigma, challenges with sexual & intimate relationships,
substance use, sexual risk, repro health barriers, human rights (HR) violations

Respondents recommended psychological support & counselling,

funding for peer support & interventions to challenge GBV and -y

to promote HR Y =

* Thanks to Carmen Logie for additional analysis of quantitative responses ==
\;;;1@3

One-fifth reported mental health issues before HIV diagnosis. Respondents reported
experiencing a 3.5-fold higher number of mental health issues after

diagnosis (8.71 vs 2.48, t[488]23.00, pB0.001). Nearly half (n224; 45.8%) had multiple
socially disadvantaged identities

(SDIs). The number of ‘SDIs” was positively correlated with experiencing mental
health issues (pB0.05). Women described how

mental health issues affected their ability to enjoy their right to sexual and
reproductive health and to access services. These

included depression, rejection and social exclusion, sleep problems, intersectional
stigma, challenges with sexual and intimate

relationships, substance use and sexual risk, reproductive health barriers and human
rights (HR) violations. Respondents

recommended that policymakers and clinicians provide psychological support and
counselling, funding for peer support and

interventions to challenge gender-based violence and to promote HR. Orza L et al.
Journal of the International AIDS Society 2015, 18(Suppl 5):20289
http://www.jiasociety.org/index.php/jias/article/view/20289 | http://dx.doi.org/
10.7448/1AS.18.6.20289
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