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Spotlight on
A Panoramic View
The International AIDS conferences are massive
events – over 25,000 people registered for Toronto. 
In the past, it has sometimes felt as if ICW wore itself
out shouting from the conference hilltops while no 
one paid much attention. At the end, exhausted staff,
trustees, and members would stumble home, carrying
some wonderful memories but also many frustrations
and wondering what exactly had been accomplished
for HIV positive women.

Time to Find a New Way
How could ICW most effectively engage with the
conference and the public while in Toronto? ICW
decided to put much of its energy into the Global
Village. The Global Village made its first appearance
as part of the Bangkok AIDS conference in 2004 and
was a resounding success. In Toronto the Village was
situated next to the entrance to the main conference.
It consisted of a large open area with a grid-like
system of ‘streets’ lined with community projects and
organisations, plus a variety of bigger ‘networking
zones’ given over to key groupings including
geographical regions, and ‘identity’ zones which
assigned among others, women, HIV positive people,
indigenous people, and young people areas of their
own. All the Global Village was open to the public 
and conference representatives alike and it was totally
free – no registration necessary, no security checks at
the entrance. �

This issue concentrates on
ICW’s presence at the International
AIDS Conference in Toronto, Canada
which took place between 13 – 18
August. After years of struggle, we
can report that women and HIV were
the words on everyone’s lips, whether
it was about prevention or treatment
and care. What these words will mean
in practice we will see. In any case we
still have a long way to travel in order
to reach our specific goals  as well as
our human rights as women living with
HIV and AIDS. 

In Toronto, ICW worked productively
with a range of women’s organisations
and networks of women and people
living with HIV, including GNP+, and 
it is this work which we want to tell
you about. 

The ICW Daily 
Conga Line/Dancing 
in the Streets
How could ICW draw more attention

to itself in Toronto? How could we distribute
our daily ‘key challenge’ and have some

fun at the same time? We came up with
the idea of making dozens of bright pink

tabards with ‘ICW’ on the front and ‘Join
Us’ on the back in dark green letters. Each
day we gathered together, and then
zigzagged in a conga line through the
‘streets’ of the Global Village handing out
flyers, shouting our slogans and generally

having a fine old time. People wearing the
ICW tabards and noise makers also made
appearances on the Women’s Rally and March
and joined in the celebration of the launch of

Blueprint’s report card grading Canada’s
progress on women and girls and HIV. �

Getting ready for
the Conga Line
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ICW in Toronto
The Women’s Rally 
and March
Approximately 1,500 delegates
gathered early Monday morning in Toronto’s
Metro Hall Square, wearing bright yellow 
t-shirts bearing the slogan, ‘Time to deliver –
AIDS action now for women and girls!’ 
Luisa Orza was there.

The march and rally, organised by Blueprint
for Action on Women and Girls and HIV/AIDS,
and Voices of Positive Women (VOPW), was the
first event of its kind to be officially endorsed by
the International AIDS Society. At 7am, people
were sleepy and clutching their coffees, but the
atmosphere was already buzzing. An impressive
line-up of speakers, including ICW member from
French Polynesia, Maire Bopp, spoke out on
the wide range of issues facing women in this
pandemic, ably orchestrated by mistress of
ceremonies, Shari Margolese, from VOPW.

Louise Binder, co-founder of Blueprint,
vice-chair of Voices of Positive Women, and all
round star in Toronto, kicked off the rally. Then,
women prisoners, sex workers, injecting drug
users, aboriginal women, and young women
from across the globe called for a seat at the
table, better HIV prevention programmes for
women and girls, and protection of their
human rights. Stephen Lewis, United Nations
Special Envoy for HIV/AIDS in Africa, asked
why, after 10 years of chanting that ‘women’s
rights are human rights’ these words still ring
hollow today.

In her closing speech Mary Robinson,
ICW’s and the Global Ethical Initiative, Realising
Right’s patron, echoed the earlier speakers.
Self-proclaimed ‘angry Irishwoman’, she called
for more women in leadership, an end to
rhetoric, and a translation of the listening to
and learning from women into action. 

The speeches over, the 1,500 strong crowd
marched back to the conference centre waving
banners, clapping, and with ICW members in
their pink tabards over their yellow t-shirts,
shaking tambourines, banging kitchen
utensils, chanting, and singing, amplifying
the collective call for real change in HIV
prevention policy and access to
comprehensive prevention
programmes. The media was out
in force and ICW women
appeared on Canadian TV! �

Our patron, Mary Robinson, and member Maire Bopp in ICW tabards on the Rally platform

Martine listening at
the Women’s Rally

»»
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A Packed Programme
in the Women’s
Networking Zone
The Women’s Networking Zone (WNZ)
was one of the most exciting and successful
sites in the Global Village. For months before the
conference, women from different organisations
planned together. Two important Canadian
groups, Blueprint Action for Women and
Girls, and Voices of Positive Women (VOPW)
imbued the organising process with fabulous
energy, enthusiasm and down-to-earth
practicality. VOPW is ‘a provincial community-
based non-profit organisation directed by and
for women infected with HIV/AIDS living in
Ontario, Canada.’ Blueprint was created by the
Atlantic Centre of Excellence for Women’s Health
and it brought together a range of Canadian and
international players to develop a
‘comprehensive strategy to stop the HIV/AIDS
epidemic among women (including
transgendered women) globally that requires
adequately funded, sustained and ongoing
response from all stakeholders.’ ATHENA and
ICW were the main non-Canadian groups
working on the WNZ. Athena is a global
membership organisation which ‘strives to
bridge the communities around the world that
are addressing gender, human rights, sexual and
reproductive health, and HIV/AIDS.’ Working
with the women from these groups, plus
individuals from UNIFEM, We-ACTX, and
CHANGE and other organisations was a terrific
experience for ICW and visitors to the Village. �

The Positive Space
Networking Zone/
Chill Out and Chat
From the ICW Booth you could look
out across a ‘street’ into the Positive Space
Networking Zone, decorated with dozens of
donated bright red cushions and, as the week
went by, filled up with more and more men
and women taking a much needed breather or
gathering in small groups to engage in lively
informal discussions or meetings. This zone
was jointly hosted by GNP+ and ICW and was
designated as a space for HIV positive people
to network across the regions. �

ICW’s 5 Key Challenges
From Sunday to Thursday (13 – 17 August)
we distributed flyers which spelled out each
day’s key challenge from ICW. (See ICW
News 34) These 5 messages focused on:
Sexual and Reproductive Health; Access to
Care, Treatment and Support (ACTS); The
Greater Involvement of People Living with HIV
(GIPA); Challenging Taboos; and Act Now! In
Toronto, after many years struggle, it was
finally ‘time to deliver!’ to women. �

ICW Latina’s
activism
workshop 
in the WNZ

�ICW’s booth attracted a lot of women and I 
think that the energy coming from staff, ISC
members and volunteers during those five 

days contributed to the number of visitors who
approached our booth to ask for information and
then felt like becoming new members – ready to
participate our network in the future. This is one

of the main objectives of our participation in
international conferences.’ MariJo Vazquez, ICW

International Steering Committee chair.   

Paulette, Bev, Lena and Phindi
at the ICW Booth
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Love, Sex and Abstinence
what HIV positive women 

know about these things

ICW members Sophie
Dilmitis from

Zimbabwe (currently working 
at YWCA in Geneva), Lydia
Mungerhera, ICW Ugandan
member, Kanjoo Mbaindjikua
from Namibia, and ICW
International Steering Committee
member, Lynde Francis
from Zimbabwe, began an
inspired exploration of sexuality
and love. They explained how 
an ABC approach, which pushes
abstinence at the expense of
condoms and sexual pleasure,
does not work and why, and also
highlighted the real lack of power
so many young and older women
experience in their relationships
with men. 

Sophie started off the discussion
by sharing her experiences of
being HIV positive, dealing with
her initial negative associations
with sex after her diagnosis  and
her later resumption of sexual
relationships where she met a lot
of ignorance from male partners.
‘There is sex after an HIV
diagnosis’, she said, but it’s not
always straightforward. Sophie
refuted the oft-heard opinion that
difficulties in negotiating safer sex
were the problem of poor,
uneducated women. Not true,
she said.  Women like her,
educated and economically
independent also can find it
difficult or impossible to negotiate
safer sex. She added that in long-
term sero-discordant relationships
it’s not easy to keep on
negotiating safer sex.

Sophie: We really have to get
parents to talk to their children
about sex and sexuality. We 
can’t put all the blame on
governments; we need to start
with our own families.

Male Participant:
Men think penetration, ejaculation,
withdrawal. We need increased
communication between parents
and children so they can say “no”
to unwanted sex.

Woman Participant:
We need to break down what we
mean by sex. People pushing
ABC seem to talk mainly about
penetrative sex. But there are
plenty of sexual pleasures to be
had for both men and women
without penetrative sex.

Lynde described how men are
conditioned to think about sex in
terms of ‘in-out-in-out’. Women
are also part of that culture and
sometimes have the same
expectations. She maintained that
we needed to broaden our
definition of those terms
(abstinence, fidelity, and so on).
How can we make a cultural shift
away from the dominance of the
demonstrably dangerous ‘in-out-
in-out’ model?

Lydia explained that her husband
infected her but she no longer
feels any bitterness about this.
‘However faithful you are, you
cannot control the fidelity of your

Women and men gathered in the invitingly open space of the Women’s Networking Zone, settling into sofas
and chairs, finding a spot on the carpeted floor or standing around the edges. As people passed by they
often paused, listened to a few words, were captivated and squeezed into the increasingly crowded area.

Talking about sex, love, and abstinence

An ICW public session in the Women’s Networking Zone 

»»
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partner.’ Lydia, who is a doctor,
has been accused of contributing
to promiscuity in Uganda by
promoting condom use. A pastor
wrote in a newspaper with the
support of the first lady of
Uganda, ‘Dr Lydia Mungerera and
her team want to condomise the
whole country.’ Uganda, which for
years ran a multi-level campaign
around HIV prevention has now
taken up the American-led ABC
approach, which in practice
means that the C part, condoms,
are taken out of ABC. Lydia made
it clear that abstinence-only
campaigns don’t work and also
cause stigma for women living
with HIV. 

Woman participant 
from Africa: We have a culture
of negative messages and silence
around sex. You never have the
chance to explore ‘How do I do
it? How do I do it better, safely,
etc? ‘The messages around
abstinence are very dangerous.
Who abstains on behalf of whom
at what time?’

Another woman 
from Africa: ABC in Africa is
not working. It’s instilling fear
among the youth. The First Ladies
are supposed to be our mothers;
they’re supposed to support us,
but when I hear their messages I
realise they’re ignorant and need
education. How can we approach
them and get them to support us?

Lydia: Our First Lady knows
perfectly well what the situation is,
but she is lazy and a political
opportunist. We need to maintain
pressure in the media and
through dialogue. 

Woman participant 
from Africa: It’s important to
talk about sex but there are many
people in Africa who abstain, who
are faithful and they’re negative.

Sophie: And that’s great, that’s
what we’re asking for: to be able
to choose to be abstinent, the
ability to choose to be faithful, and
the ability to choose to use
condoms.  We don’t have all those
choices, and that’s the problem.

Male participant: Abstinence
programmes exist because many
religion-based programmes don’t
believe women should have sex
and they don’t believe that gay
men should even exist let alone
practice their sexuality! For them
it’s based on a particular moral
code which ignores the right to
control your own sexuality and
practice it safely.

American male
participant: I’m a straight,
white American who is religious
and I practice abstinence. We are
running the risk here of building a
false dichotomy. Being so
dismissive of abstinence has a
dehumanising effect on people
who practice it. There is a lack of
messages that tell people that sex
isn’t the be all and end all of
everything and that you don’t
have to start having sex as soon
as you’re physically able.

Kanjoo relayed how the first lady
of Namibia met with faith-based
organisations and then issued a
statement that ‘people must
abstain from illicit sex’. Kanjoo
asked, ‘What is illicit sex? Is sex

becoming illegal? Perhaps there
is an abstinence movement
running across Africa but at
the same time there are many
teenage pregnancies and people
having sex before they marry.
Abstinence and prevention
messages have removed
love from the whole thing.
The messages are abstract
and sterile.’

Lynde: We need to take older
women into account too – sex
doesn’t end at 50! Many widows
also begin new sexual
relationships, so at both ends of
the scale (young and older
women) there’s a need to talk
about sexuality and intimacy. 

Kanjoo tested positive when she
was young and in a very romantic
relationship. They went for an HIV
test together and to her shock,
Kanjoo was HIV positive. ‘He
dropped me like a hot potato and
I was utterly heart broken.’ But
now, after a long time she is in a
new relationship and very happy.
‘We need to bring love back 
into everything.’

Kanjoo: Our president is
passionate about community
involvement. We will talk to our
First Lady very soon about the
issues of violence against women
and teenage pregnancy and also
about fulfilling our reproductive
rights and choices.

MariJo, chair of the ICW
International Steering
Committee: Abstinence
should be a choice message, not
a prevention message. �

Fiona Kirkwood’s condom art on show at the Women’s Rally

An impromptu meeting in the Positive
Space Networking Zone
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Beri ACTS

It is critical that anyone testing for HIV is
prepared to receive a confidential,
positive diagnosis. I myself went through

fear, apprehension, and eventual
acceptance after receiving a positive HIV
diagnosis. I would not have chosen to be
tested when I did if it had not been
anonymous. But ultimately, testing
positive and the journey from denial to
acceptance of my status has been
empowering and influential in making me
who I am as a person today. I encourage
and support everyone who has engaged
in risky behavior to get tested when you
are ready, willing and able. 

Why is there a debate about
testing now?
Some governments and public health
authorities including WHO and UNAIDS
are pushing for routine testing in place of
what has been known traditionally as
voluntary counseling and testing (VCT). 

They are suggesting that the process
of giving informed consent and getting
counseling acts as a barrier to testing
and should be diminished or removed.
Their solution? Opt-out routine testing of
virtually every person going for clinical
care with or without informed consent 
or pre-test counseling. You don’t want
an HIV test? Unless you explicitly say 
no, tough. 

Why some people support
routine opt-out testing
Opt-out supporters say that VCT has
failed to reach untested HIV positive
people who are spreading HIV. HIV
should be treated like other diseases
which are routinely tested for – to do
otherwise fuels stigma. They also claim
that routine testing would serve as a
gateway to care, treatment, and
prevention services and would help to
‘normalise’ testing.

But opt-out testing is not a
real choice for many

I believe, along with many others, that
informed consent and counseling should
remain and be improved. At the
International AIDS conference in Toronto
we heard over and over how women had
to be empowered and able to access
their rights in order to stop the spread of
AIDS. We listened to all the reasons why
most women in the world do not have
the power, confidence, or the gender or
economic equality needed to make
informed, meaningful choices. Why
would these barriers suddenly be
meaningless in questions of testing? 

What about access to care,
treatment and support?
Currently, out of all already-tested HIV
positive people globally, approximately
20% have access to ARV treatment. If
routine testing is implemented and more
HIV cases are discovered, what will
happen then? Will access to affordable
ARVs miraculously be scaled-up? Even
in the United States people who have
access to medical care though private,
expensive health insurance schemes will
lose their eligibility for health care
coverage once they test positive. 

Stigma, discrimination 
and violence
Although opt-out testing may be a
gateway to services, unfortunately it is
also often a gateway to more negative
realities. For example, women are often
blamed and then face abandonment and
violence for bringing the virus into their
home or community because women are
often the first in the family to be
diagnosed. Why? Because women
attend health care facilities more than
men, whether through pregnancy and

childbirth or because they care for other
family members. Many positive women
report that significant levels of stigma
and discrimination come directly from
health care providers. Less talked about
are the realities of depressions and 
self-harm like drug and alcohol use,
sexual acting out, staying in abusive
relationships and even suicide. Without
informed consent and counseling, how
will women cope with these possibilities?

What does normalisation mean?

Of course it should be normal to take an
HIV test. However, calling for the
normalisation of routine testing is
inappropriate without first calling for the
normalisation of prevention provision and
care services. It is disturbing to me that
the rollout of routine testing is being
pushed by the United Nations and in the
USA despite community concerns and
without community consultation. It
surprises me that the United Nations is
supporting opt-out testing when you
consider its support of human rights,
including the human rights of HIV
positive people. What is being referred to
as voluntary provider-initiated, opt-out
testing, will in fact be involuntary. I want
to state again how important it is for
people to be aware of their HIV status –
when they are ready, willing and able.
We all, in local, national and global
communities must prepare to monitor
and report the impact and
consequences of any implementation of
opt-out policies and demand that those
who promote them do the same. �

At an ATHENA/ICW press conference, Beri Hull, Grace Sedio from Botwana, and Joseph
Amon from Human Rights Watch, with Mary Robinson chairing, explored the problems
with scaling-up routine HIV testing. Here Beri explains her objections. 

Testing – When You Are Ready,
Willing and Able 

Beri Hull 

‘The more you speak up, the more powerful you are’, says Beri Hull, ICW Global
Advocacy Officer for Access to Care, Treatment and Support (ACTS). We need your stories and articles about care, treatment,
and advocacy. Send to Beri at beri@icw.org or Sue at: sue@icw.org
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I hope to help all HIV positive people

I found myself attending the
International AIDS Conference in
Toronto by surprise. The ‘Partners
AIDS Research Centre’ in Boston
has flown me here. Their primary
investigating physician is Dr Bruce
Walker and we have known each
other for two years. This year he
let me know that I’m part of a
group they are labelling ‘elite
controllers’. As a group we have a
tendency – natively, naturally,
organically, in some way - to
suppress the virus. They are
speculating that our group
equates to only 1% of the entire,
globally infected community. 

I have never manifested an
opportunistic infection; I very
rarely get colds. So the
researchers are investigating my
immune system and that has led
them into the genetics arena.
Although I do not fully understand
it, basically it boils down to there
being something within my body
that suppresses the HIV virus
naturally. Dr Walker’s group is on

the trail to locate the reasons why
and how. Then they want to try to
extrapolate from that information
and share it with those of us 
who are already infected with the
HIV virus.

I must admit that finding myself
in this research is a rather surreal
state of existence as well as a
blessing. I’ve always said that if
there was any way I could help, it
would be my privilege and my
honour to do so. And low and
behold, so many years later
researchers are indicating that
indeed I might be able to help.
That’s my story in a nutshell.

I never had a computer until
last summer. Then in 2005 I joined
the Kaiser network which linked
me to ICW’s home page. I realised
this was the group I needed to
join. People said to me, why don’t
you join a group in the United
States? And I said, ‘After 14 years
of living in isolation and fear of
being outed, I need to affiliate
myself with the global community

of women I never knew existed.’ I
reached out and here we are
meeting a short year later at an
international conference. I am
honoured to meet some of my
sisters, members of ICW. And very
soon I will be standing in front of
the international press to assist Dr
Walker in his recruitment efforts to
try and find more participants for
this very important study. �

YWCA Launches Book for
HIV Positive Young Women

Because gender issues drive this pandemic, young women must be involved in a meaningful and
active way. For this very reason, the World YWCA has published ‘If I kept it to myself’ to highlight
the exceptional leadership provided by 26 young women, both HIV positive and negative. 

This book is evidence of the courage women have to stand up against inequalities. These
women show us that inspiration and hope are driving factors in motivating young women to break
barriers like silence, stigma and discrimination. 

Support systems have been important in reducing their isolation, whether it is family, friends,
health care providers or linking up with an organisation or group. Mentors who have offered advice,
time and energy, and believed in their ability to make a difference have also been crucial, as has
access to information, skills, training and financial support.

Women are not sitting around waiting for the outside world to intervene. They have been helping
themselves for generations. Women know how to effect change; they just need support to make 
it happen. If I kept it to myself inspires and empowers other women to lead change within their 
own communities. �

*You can download the book or find out more about it by going to: www.worldwideywca.org

�I must admit that  

finding myself in this
research is a rather 

surreal state of existence
as well as a blessing.�

Loreen

My name is Loreen Willenberg. I am a 52-year-old woman who has been living
with HIV since 1992. I reside in the Sierra Nevada foothills of Northern California,
USA, where I’ve lived for 24 years in a very small woodland community.

Sophie Dilmitis, ICW member and HIV and AIDS Coordinator World YWCA, reports.
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I) PozFem – UK:The National Voice
of Positive Women

In September 2004 over 350 people living with HIV
and AIDS, from across the UK, attended the ‘Changing
Tomorrow Conference’. One key objective of the
conference was to develop sustainable support
networks. To this end, a group of delegates from
across the UK proposed to establish the National
Network of Women Living with HIV. We have been
busy preparing since then.

The aims of the network are to: 
• Provide a support network, particularly to women,

isolated either geographically or in prison
• Keep women informed of HIV, health and 

social issues
• Raise the issues faced by women among policy

makers and service providers
• Create a link between women’s local struggles 

to global struggles, for example access to 
HIV treatments.

With the support of the ‘Big Lottery’ we now have the
funding to achieve this goal and continue the process
started in Leicester. So far, we have had a workshop in
Manchester – which brought together the women who
had volunteered to be regional coordinators. We have
also had workshops in Brighton, Liverpool, Edinburgh
and Southampton to present the network and to
recruit regional coordinators to volunteer to take the
network forward. 

The first of a series of training workshops is planned
for December 2006. This will bring together all regional
coordinators focusing on their role, assessing the skills
they have and need, and looking at basic advocacy,
facilitation and counselling skills. This will inform the
programme of training over the next two years. 

If you want to join or get involved in the network – 
find out more about it by contacting Carmen@icw.org
or call us on: 020 7704 0606

II) HIV Positive Women 
and Asylum

ICW has recently entered into a partnership with
Positively Women and Asylum Aid. While primarily
focusing on the UK, this project aims to provide
support for HIV positive women who are seeking or
who have sought asylum. ICW’s main role will be
exploring sources of support in the country of a
woman’s origin and establishing links for support and
advice for those women whose asylum claims fail or
choose to return to their country of origin. 

For further information, please contact
Carmen@icw.org, or call us on: 020 7704 0606 �

Two New Projects 
for ICW in the UK

Shortly before the Toronto conference, and shortly
after the UNGASS meeting in New York there was a World
Assembly of Civicus (set up in 1993 for civil society organisations).
Some may feel that is a conference too far, and certainly unless
someone is a conference junkie yet another conference may
seem appalling. I myself feel pretty intimidated by the whole
process of conferences, firstly the practicalities and then trying to
convey important points in such an alien environment.

The point is that if a world conference discussing
participatory democracy and citizens’ freedom is taking place,
there must be space to debate what is happening with
HIV/AIDS and how communities are involved in and contributing
to the delivery of treatment. If they hold conferences on
participation then someone has to be there to make sure that
this important issue gets heard, don’t they? As a result there
was a workshop held, in which various organisations
approached the issue from different perspectives. Among those
who spoke were two women from LIWOMADI (Livingstone
Women Make a Difference) talking about their work in rural
Zambia and Linda Mafu from TAC in South Africa who shared
some of their successful campaigning ideas (including treatment
literacy information which are on the TAC website) and who
talked about how to mobilise sympathetic politicians and isolate
those holding up access to treatment. 

Did anyone get ARVs they wouldn’t have got if there hadn’t
been a conference? That’s the trouble, it is very hard to identify
whether anything at all results from conferences and yet they
keep coming up. �

www.impactaids.org.uk 

ICW member, Cathy Crawford, who works for
ImpAcTAIDS – Working to Improve Access to
Treatments for AIDS in resource poor countries, reports
on a conference about participatory democracy and
finding a space to talk about HIV and AIDS.

CIVICUS
6th World Assembly: 
21-24 July 2006

ICW women together
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Sue O’Sullivan: editor
dsprint and redesign:
design and print

Welcomes articles. Please write for your
newsletter. We look for short pieces – anything
from 200 – 500 words from positive women
(personal experiences, news, debates,
information, and ideas for future issues), as well
as letters and photos. First time writers are
welcome. We cannot guarantee publication and
may have to edit articles and letters. Send by
post (address on back of newsletter) or by email
to Sue O’Sullivan at ICW: sue@icw.org

ICWNEWS ISSUE 35

Thanks
Alice Welbourn, Chair, UK Board writes in
appreciation of Ale Troserro’s work for ICW.

‘Ale joined the Board of Trustees of ICW in Autumn 2002
and served the board as vice-chair until May of 2006.
During this time, on top of her full-time workload as staff
member, first for the International HIV/AIDS Alliance, and
now for IPPF, Ale also served ICW in a voluntary capacity
as our representative during all the central planning
meetings of the International AIDS Conferences in Bangkok
(2004) and Toronto (2006). These tasks took up a huge
amount of Ale’s time and we are grateful to her for all her
efforts on ICW’s behalf. All the best, Ale, for the future.’ �

Issue Number 36
Deadline: 15 January 2007 
ICW Latina is going to provide material which will
focus on the Latin American region for this issue. 
There will be some pages devoted to general
news and stories so keep your letters, feedback,
and articles flowing.

Issue Number 37
Deadline: 15 April 2007
2007 is ICW’s 15th Birthday. Help us celebrate by
sending us your stories about ICW and tell us
what ICW means to you. 

Issue Number 38
Deadline: 15 July 2007

ICW News

ICW would like to welcome two new members of
staff to the East Africa office in Kampala:

Dorothy Namutamba will be acting East Africa regional
Coordinator while Lillian Mworeko is on maternity leave
until December. Flora Masuliya has joined the team as a
young woman intern from the YWCA to mobilise around
the Young Women’s Forum at the YWCA International
Women’s Summit in Nairobi next year. 

We would also like to welcome two new baby boys to
the world: on 14th September 2006 Lillian Mworeko gave
birth to Patam Isaac, and on 30th August 2006 Vuyisile
Simelane from the Southern Africa regional office gave
birth to Sibane, whose name means Bringer of Light. We
are delighted to report that both mothers and babies are
doing fine, and we send them all our love.

The UK Board of Trustees welcomes two new trustees
– Liz Tremlett and Florence Allen. We look forward to
working with you both. �

New Staff/Babies/
Trustees

Important Announcement
The newsletter is available on email. Please
get in touch with Carmen: carmen@icw.org
if you would rather receive an electronic
copy of the newsletter by email than by post.

Thanks also to the ICW folks:
Emma Bell, Beri

Hull, Luisa Orza, Franck Pertois, Carmen Tarrades,
Fiona Pettitt, Phindi Nhleko, Lydia Rwechungura, 
Lena Spitsina, Sophie Dilmitis, Bev Greet, 
Lynde Francis, MariJo Vazquez

Thank You to everyone who
contributed to this

issue – including people who were more than
helpful in Toronto: Shari Margolese, Tyler Crone,
Cindy Weeds, Danielle Layman-Pleet, Joe Elias,
Nadine France, Kate Thomson, Jody Jacobson,
Martin Stolk, plus anyone I’ve left out! 

An Urgent Call!
Can you draw cartoons or illustrations?
Interested in sending your work to 
ICW News? Please get in touch. 

Fiona talking to visitors at the ICW Booth



ICW Staff and International Steering Committee
Contact Information

16

ICW International 
Steering Committee*

Region Name Based Email
Europe MariJo Vazquez, Chair Spain Mjvanav1@auna.com

Elena Spitsina Russia Efalia@yandex.ru

Asia-Pacific Bev Greet, Vice Chair Australia Bev_greet@bigpond.com

Southern Africa Lynde Francis Zimbabwe Directors@centre2.co.zw

East Africa Dorothy Onyango Kenya Wofak@iconnect.co.ke

Francophone Martine Somda Burkina Martinesomda@hotmail.com
Africa Faso

Latin America Patricia Perez Argentina Asocsoldar@ciudad.com.ar
and Caribbean Hilda Esquivel Mexico Hildae_99@yahoo.com

Betty Escobar Venezuela josbett@yahoo.es/ 
josbett@univision.com

Arely Cano Nicaragua mujerespositivas@cablenet.com.ni

UK Board Chair Alice Welbourn UK Alice@icw.org

Non-voting Fiona Hale UK ISO
member: (maternity leave)
International Fiona Pettitt fpettitt@icw.org
Network 
Manager

North America Paulette Nicholas nicholas_paulette@hotmail.com

The International Community of Women Living with HIV/AIDS (ICW)
ICW is the only international network run for and by HIV positive women. It was founded in response to the desperate lack of support, information
and services available to positive women worldwide and their need for influence and input on policy development. ICW is a registered UK charity. 

I want to become an ICW member. Please send me a membership form

I am already an ICW member and I would like to receive the newsletter in:
English Spanish French 

Send this form to: Carmen Tarrades, ICW International Support Office, Unit 6,
Canonbury Yard, 190a New North Road, London N1 7BJ, UK Email: carmen@icw.org

Note: ICW is happy to arrange to send small bulk orders of the newsletter for free to
the networks and groups of HIV positive people. Please contact Carmen if you want to
organise this.

POSTCODE COUNTRY

ADDRESS

NAME

ICW friends* and supporters 

ICW’s vision is that information must be accessible
to all HIV positive women.

All ICW publications, including the newsletter, are
distributed for free in English, Spanish and French
to all HIV positive women members and beyond. It
reflects their visibility, voices and visions.

If you want to support our work, you can simply
make a donation. Just £20 (or $US30 or €30) for
instance, helps send the quarterly newsletter to 20
HIV positive women.

We welcome donations of any size, and you can
make a secure, on-line donation in GBP, Euros, or
US dollars at www.icw.org and click Donate Now.

Or send your donation by post to Corinne Miele –
ICW Donations, Unit 6, Canonbury Yard, 190a
New North Road, London N1 7BJ, UK (cheques
made payable to ‘ICW’). Please include your
contact details so we can keep in touch and tell
you about ICW’s latest news. If you have any
questions about donations, please contact Corinne
at: corinne@icw.org

* Friends: our growing list of friends support us but
are not themselves HIV positive. 

ICW Members Receive the Newsletter Free
ICW welcomes HIV positive women around the world as members.
• ICW membership is open, free and confidential to all women living with HIV/AIDS.  All

members receive free copies of the newsletter and other ICW publications.

• If you wish to become a member please fill in this form and send to Carmen Tarrades
at the London International Support Office. You then will be sent a longer application
for membership.  

• If you are already a member and wish to update your contact information or ask
something about your membership, please tick the appropriate box below and also
send to Carmen at the same address. If you have not been receiving your newsletter,
we can correct this error if you send us this form and indicate the newsletter
language you want.

ICW needs
your support

ICW members

Patron: Mary Robinson International
Support Office
Unit 6, Canonbury Yard,
190a New North Road,
LONDON N1 7BJ, UK
Tel: +44 20 7704 0606 
Fax: +44 20 7704 8070 
Email: info@icw.org
www.icw.org
For ICW projects in the UK,
contact: Carmen Tarrades,
carmen@icw.org, International
Support Office

Global 
Advocacy staff:
Promise Mthembu
Global Advocacy Officer, 
Sexual and Reproductive Rights
Pinetown, South Africa
Tel: + 27 31 708 3175
Fax: + 27 31 708 2851
Mobile: + 27 82 628 2746
Email: pmthembu@icw.org

Beri Hull
Global advocacy officer – Access
to Care Treatment and Support
Washington D.C.
Tel/Fax: + 1 202 397 8488
Email: beri@icw.org

ICW Southern
Africa Region:
Gcebile Ndlovu
ICW Southern Africa Regional
Coordinator, Mbabane, Swaziland
Tel: +268  4041915
Fax: +268 4090049
Email: gcebile@icw.org

ICW East Africa
Region:
Dorothy Namutamba
ICW East Africa Regional 
Coordinator, Kampala
Tel: 256 77 460 320
Fax: 256 41 343 301
Email: dorothynamutamba@yahoo.com

Parliamentarian
Leadership for
Women’s Health
Project Officers:
Namibia: Jenifer Gatsi,
criaawhk@iafrica.com.na
Botswana: Grace Sedio,
mothai22@yahoo.com
Tanzania: Lydia Rwechungura,
lydiarwechungura@yahoo.com

*All ISC places are voluntary and unpaid.
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