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Young Women’s W
ICW News put out a call for young HIV positive women
to come forward and let the global community hear their
voices. Young women speak out about their lives and the
way forward.

This is an edited version of an
article Sophie published in the
Zimbabwean Sunday Mirror

I am a voice of reason
Monitoring the art of wisdom
The voice of woman should be uttered
Advocacy is my priority
Challenge is my second nature
Freedom and security our right
Exploitation and sexual abuse
Verbal, mental and physical
abuse abolished
Time is best to think rationally.

Listen to my word of wisdom
ABC leaves no room or space
for women
Rape, faithfulness, usage of condom
All is but man’s choice
Best elements to stopping pandemic
Men and boys to think rationally
Choose life but not death
The choice of death AIDS upon
you bestows
A victim of wrong choice with
you abides
This is my word of wisdom

About my disappearance you
speak of exile
About my death you talk of pandemic
In the country I play my role
Perhaps you do not like my morality 
But the role I play is crucial
Death is now a monopoly industry
Advocate for women’s right
So in peace I will rest
This is my word of wisdom

Word of Wisdom
Moleboheng, Lesotho

Sophie Dilmitis
from Zimbabwe

Sophie Dilmitis, a young HIV
positive ICW member from Zimbabwe,
explains why it’s so important to stand
up and fight for our rights.

I like to think that every time I speak out, I
am breaking the silence surrounding HIV
and AIDS, especially in Zimbabwe. In
doing so, I hope to prevent further
infections and tackle the stigma and
misconception that surrounds HIV. Who
better to educate people about HIV and
AIDS than people living with the virus?
Unlike a politician or doctor talking about
statistics, people with HIV can talk from
the heart, giving it a real and powerful feel.

When we hear the word prevention we
tend to think about investing money in
protecting the HIV negative population.
Have we ever thought about the power
that HIV positive people have in terms of
prevention, and that people living with HIV
and AIDS themselves may hold the key to
prevention if we invest in them? 

Why should one know and disclose
their HIV positive status if we continue to
alienate HIV positive people in society, if
there is no treatment, care and support,
and if there is nothing for them to gain?

I disclosed my HIV positive status three
years ago and have no regrets. It was
important to share with Zimbabwe that my
family and I were unashamed that I have
HIV. It’s not that complicated. HIV is just a
virus, but to try and understand it, we have
turned it into a moral disease, associating
it with promiscuity and irresponsibility.
When we will we stop blaming and
shaming each other? It’s much easier to
judge others than look at ourselves. 

Imagine a world were you can walk into
a room and say ‘I am HIV positive’ and the
response ‘It’s ok, we love you and we are
here for you, we are all going to die one
day anyway.’ Imagine a world with no
stigma. More than half the battle would be
won. A simple change in attitudes and
perceptions would allow people to live and
die with love and dignity, and lessen the
shame and guilt felt by the many people
dying of AIDS. If there was no stigma
surrounding HIV, there would be less fear.

If there was less fear, there would be less
ignorance. And if there was less
ignorance, there would be less denial. All
of these factors can contribute to fewer
HIV infections because knowledge is
power. A friend once said to me, ‘There is
nothing more frightening than ignorance in
action’.

HIV positive people have immense
power to prevent further infections and
eradicate stigma. Let’s move away from
the ‘victim’ and become the ‘victor’. I am
not suggesting that we will always survive;
death is a reality of life, and a natural
progression, but let’s live our lives to the
fullest and inspire others to do the same.
Let’s do away with things like shame and
guilt that destroy our immune systems and
fight back against viruses like stigma and
silence.

We always see HIV positive people
fighting for their rights, but where is the
HIV negative population? Where are all the
affected people? When we see HIV
negative people standing up and fighting
with their HIV positive counterparts, then
we will see our efforts pay off. 

If you are HIV positive, do not be
ashamed of your status. You are not
alone. Stand up and fight for your life and
your rights. Protect others by being
responsible and having safer sex, using
condoms and protecting yourself from re-
infection and other sexually transmitted
infections (STIs). 

Are you doing something in the
response to AIDS? If we are going to
overcome this epidemic, it will take a
united effort, a country, a continent and a
globe standing together in commitment
and strength. We can start by looking at
our own lives and being responsible. We
start as a nation admitting that even if HIV
is not inside our bodies, it is very much
alive in our everyday lives and we
are all ‘living’ with it. 

Sometimes we need to stop and 
look around and ask ourselves:
Am 
I 
Doing 
Something? ●

The Power We Have



(HIV positive, young and proud) 03

Words of Wisdom
The Global Fund in Kenya

What About Women?

Kenya received Global Fund
support in Round I and II. One of
the organisations that first received
funds was the Kenya Network of
Women with AIDS (KENWA). The
activities KENWA undertook with
the funds were: 
● training in advocacy 
● puppetry skills as a medium

of communication for women
and youths 

● provision of home-based care
services 

● access to essential medications
and orphan support. 

The other organisation which
received funding in Round I was
Sanaa Art Promotion. Their project
trained peer educators and visual
and performing artists from Sanaa
Art Promotions to mobilise
targeted youth to conceptualise,
design, produce and disseminate
participatory and competitive
behavioural change intervention
messages. 

In Round II the government
received funds through the Ministry
of Finance to undertake the
following activities: 
● scaling up voluntary counselling

and testing services to reach
1,000,000 Kenyans after
five years

● providing a full range of care
services, including antiretrovirals
for mothers, spouses and
infants, and HIV positive
medical workers. 

In addition, it is carrying out
institutional capacity-building
within government and civil
society structures that respond
to HIV/AIDS. 

Vero Omunga is a 24-year-old young woman living with
HIV/AIDS in Kenya. She is an ICW member and currently works with
the Network of African People Living with HIV/AIDS (NAP+). Here
she describes the impact of the Global Fund in Kenya and what
challenges it poses for the future.

What about women?
All that said, only a few women
with HIV have benefited from these
funds since most of the activities
do not specifically target women. A
lot more needs to be done for the
impact of the Global Fund to be
felt by women. As well, more
resources should be allocated to
access to treatment which is
needed urgently by 200,000 PLHA
in Kenya. Among those 200,000,
the majority are women who
cannot afford these drugs.

Although we appreciate the
benefit of the funds to an extent,
more efforts should be directed
towards women since they are
more affected by the scourge.
They are the main carers of
children, spouses or partners, and
extended families; they lack
women’s rights; and more women
live at poverty levels. In fact the
majority of the women in rural
areas do not even have access to
essential medication for treating
opportunistic infections. 

If we look at young HIV positive
women, nothing can be said since
most people focus on people living
with HIV/AIDS. The major problem
is that there is not any organisation
that is specifically ‘for and by’
young women living with HIV/AIDS
although there are several youth
organisations which address the
general needs of young people. 

Most of the PLHA support
organisations and groups do not
have the capacity to provide ARV,
hence little has been achieved on
access to treatment. Most HIV
positive women, both young and
old, can only access home-based

care services, nutrition support,
and access to treatment for
minor opportunistic infection.

Some young women have
benefited indirectly through the
Global Fund because they are
employed in NGOs that have
received the funds and therefore
get support by being members of
such organisations. 

My recommendation is that the
Global Fund should address the
following needs of young women
living with HIV/AIDS:

1) Sexual and reproductive
health issues

2) Prevention of mother-to-child
transmission of HIV

3) Access to treatment including
ARVs and treatment for
prophylaxis 

4) Secondary prevention needs
5) Post abortion support. ●

Vero Omunga
from Kenya
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Young Women’s W
Finding Our Strength
Testimony 1

Finding My Lost Smile  
B. Lamigniki, Burkina Faso

Iam a young woman living with HIV. The illness
started by stealth with my husband. No one

suspected anything because he looked fine and had a
big stomach. He started to get thin. Then he started
to have periods of illness, headaches, stomach aches,
vomiting. He didn’t tolerate food that he used to like,
such as beans, peanut sauce, and couscous. He
started to deteriorate, became bedridden, and was
admitted to hospital where he died.

When my husband passed away, I got tested and
the result was positive. I feared going through the
physical deterioration my husband faced. I joined
Responsibility, Hope, Life, Solidarity (REVS+ ) an
association which fights AIDS, so that I could be
useful in the fight against this thing I have inside me. I
have received a lot of advice, which has allowed me
to find the smile that I had lost and to see that I have
a future. I am hopeful that AIDS will not kill me. ●

Testimony 2

My Fears Have Been
Wiped Away 
Eunice, Zimbabwe 

At the age of 19, married and seven months
pregnant, finding my HIV positive status was

strange and very painful. I became desperate and
suicidal. I had a great fear of the future and the
greatest fear was disclosure, for I knew I could be
labelled unclean in my family and society at large.

In my culture we are taught that the best way a
woman should live is to keep her virginity until marriage.
After marriage you are supposed to be faithful and bear
children. Loyal women do not speak about condoms,
which are said to belong to prostitutes .

Disclosing my status was a blessing in disguise. l
got social support from my family and positive-living
women from The Centre, which I attend here in Harare.
My fears have been wiped away. I now have good
hope for the future. After four years of positive living l
am the mother of a two-year-old HIV negative daughter. 

I am a happy person. I really enjoy protected sex
with my boyfriend. I share my life experiences with
other young women in our support group. We provide
peer counselling as well as nutritional guidance
among ourselves. I intend to actively advocate for the
improvement of life quality for HIV positive young
women around the world. Remember there is nothing
for us without us. ●

Testimony 3

Loving Myself 
Shabana, India

Iam 27-years-old and I live in Mumbai, India. I tested
positive for HIV when I was twenty. The test result

was very hard to take, and I was not in any way
prepared for the events that followed. I was very
angry about the situation and could not come to
terms with it. I was also very afraid because to a
common person such as I, AIDS meant death. My
husband passed away, and I returned to my mother’s
family. They supported me, stood by me, and this is
still the strongest support I have ever received. I was a
very shy and silent girl before my marriage and my
HIV diagnosis. 

Today, I have rediscovered myself. I have many
good friends, some living with HIV, others not, and we
support each other through life’s ups and downs.
Many people talk about ‘positive living’ with reference
to people living with HIV/AIDS. To me, positive living
means loving myself – being happy mentally and
physically. It means strengthening my self-confidence
and building my self-esteem. Positive living means
having flexibility – the ability to change ourselves, to
adapt to the changing demands of life, to learn from
our experiences and take care of ourselves. I go the
beauty parlour occasionally, watch movies, go out
with friends, and love shopping. Of course, I feel
afraid when I think about my future and my security.
Today, I am not on ARV therapy. I hope that I am able
to live like this for some more time, without the need
for any medication. 

I am a board member of Positive Women Network
and Indian Network for People Living with HIV. I am
also a member of ICW. Because of what I have
learned from living with HIV, I sometimes feel that my
life is even better now than before my HIV diagnosis. I
now have a sense of purpose in my life. I give voice to
and represent millions of other men and women, such
as I, in my country! ●

Shabana
from India
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Words of Wisdom
Testimony 4

I Wish I Could
Shout Out 
Stephanie, Australia

Iam a 12-year-old girl in Australia with HIV. I am
very lucky to live in Australia with a family who

love and support me, but like everything there is
always a down side. I have so many things that I
feel very guilty about, like a mother who has HIV
also and understands me like I don’t even
understand myself. Having HIV is becoming more
of a plus than a negative.  See, all my peers are
negative and never think of death or discrimination
and I have come across both in my short life. I
have dreams that I will and must achieve, like
being the first social worker working with HIV/AIDS
to be openly positive. I have learned that there is
law that prevents HIV positive people from
travelling to some countries. I was looking forward
to a holiday in Hawaii and was told that I could not
go because of my status, I got very angry and
wondered why? 

I am one of the healthiest in my HIV positive
peer group and sometimes I have survivor’s guilt.
But I could never live without the group. I keep my
secret all the time and have to lie to my school
friends all year. I have just one week-long camp
each year to be with kids like me - to have my
medicine with, complain with, to talk about boys
and new lies to come up with. It is the best time.
The week after camp is worst time, going back to
the lies and back to the secrets is over whelming. I
wish that I could just shout out and not have to lie,
but in an uneducated world it would be a disaster.
My dream is that HIV/AIDS is treated like any
other illness.

I want to make the best of the life I have and
to help other kids less fortunate than me. This
article is my way of telling whoever is reading this
that you are not alone. Others feel the pain you
going though, the grief that you see. One day we
will not have to lie but until then just know I feel for
you and know you can pull through, for what
doesn’t kill you only makes you stronger. ●

Testimony 5

Living Well 
Massara T., Burkina Faso 

Iam a young widow, who never had a child with
my husband. The doctors told me it would be

difficult for me to become pregnant. It was only in
the last moments of my husband’s life that I found
out I was HIV positive. I was doubly affected
because I knew I would not have the child I so
wanted. I joined REVS+ and thanks to the services
they provide, I live well with my HIV status. After
my husband’s death, I have had relationships but
have always used a condom.

At the moment, I am in a relationship with a
man who does not live in the same area as me.
One time we had sex and the condom broke. Two
months later, the doctor told me I was pregnant. I
have to tell you that I do not have a regular cycle,
and when the condom broke I did not suspect I
could be pregnant. I was very happy to find out
that I was expecting. But when I told my partner,
he didn’t seem very enthusiastic. My pregnancy is
going fine, without any major health problems, and
I am rigorously following the advice of my doctors,
and the REVS+ team. ●

Joan Chamungu 
at the Bangkok 
AIDS conference – 
see her Tanzania
World AIDS Day
report on page 12

Announcingan ICW project called
‘Parliamentary

Leadership for Women’s Health’ . Recruitment is in
progress for an HIV positive woman in each of four
countries, Kenya, Tanzania, Namibia and Botswana,
to support a project to forge links between positive
women and parliamentarians over the next three
years. The project is a partnership between ICW,
ICRW, AWEPA and EGI
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Taking our Lives Seriously 

HIV Positive Women –
Developing an Effective Monitoring Tool 

The Three What? – does it work for women?

InFebruary ICW carried out
workshops with 25 HIV positive

women in Lesotho and 20 in
Swaziland as part of a project to
monitor national responses to HIV
and AIDS. Focus was on the areas
of sexual and reproductive rights,
access to care, treatment and
support, and violence against
women. We compared positive
women’s experiences to government
commitments made through the
UNGASS* and Abuja declarations of
2001, and we looked at how GIPA
(the Greater Involvement of People
Living with HIV and AIDS) was
enacted in each country.

We explored personal
experiences, and analysed
international political commitments
and their reporting systems from a
gender perspective and from the
perspective of the human rights of
women living with HIV/AIDS. 

Finally, we put together our own
monitoring tool that can be used to

report on the lived experiences of
women living with HIV. The tool
compares on-the-ground realities to
the promises of the international
community and national governing
bodies. It explores areas identified
by women living with HIV and AIDS
as priority issues. It also
acknowledges the fact that lack
of decision-making power can make
it difficult for women to act on their
knowledge.

Some of the areas which were
lacking in official reporting
mechanisms, but which have a
profound effect on the lives of
positive women were:

● gendered barriers to treatment,
care and support

● the health of positive mothers in
preventing mother-to-child
transmission (PMTCT) programmes

● sexual and reproductive rights,
including the right to have safe,
consensual, pleasurable, sexual

relationships, as adults, with
partners of choice, as well as the
right to choose whether and
when to have children, safe
delivery and feeding options

● violence against women including
rape, incest, sexual and physical
violence, verbal abuse and
bullying, withdrawal of financial
and emotional support, stigma
and discrimination in the home,
community, workplace
and society at large.

In Swaziland and Lesotho, domestic
violence is seen as a cultural rather
than criminal activity. ICW members
demand that more is done by
respective governments to protect
women from perpetrators of violence.

ICW staff are collaborating with
task teams set up in Lesotho and
Swaziland to develop the tool. We
hope to distribute it to positive
women living with HIV and AIDS in
four countries soon. ●

Luisa Orza looks at two very different projects of concern to
HIV positive women – one, an ICW undertaking drawing on the lived
experiences of HIV positive women, the other a UN-driven endeavour,
which takes too little account of the reality of women’s lives.  

InMarch 2005 governments and
UN agencies renewed their

commitment to the so-called Three
Ones principles, referring to:
● One national framework that

provides the basis for
coordinating the work of all
partners

● One National AIDS Coordinating
Authority which works with all
sectors, and

● One agreed country-level
monitoring and evaluation
system, to be set up in
each country

ICW has concerns about the
abstract nature of this policy
process. It is not clear who is
supposed to implement it, or how it
is going to work on the ground to
change things. ICW fears that it may
herald  another level of bureaucracy
or gate-keeping, making it harder for
people living with HIV and AIDS to

access our rights, especially for the
marginalised among us – who
are routinely excluded from
decision-making forums.

Our other concern is that gender
issues, and the meaningful
participation of PLHA will not be
prioritised under the new system.
We know from our experience in
countries that already have one
national coordinating body, such as
Lesotho and Swaziland, that we are
not adequately represented in that
forum, and that gender issues are
not routinely addressed. 

A National AIDS Council is
currently being established in
Lesotho. This will preside over a
forum of 14 seats. Only ONE
of those seats will be reserved for a
person living with HIV/AIDS. This
level of under-representation is
unacceptable in a country, which has
an HIV prevalence rate  approaching
30%. One representative cannot

provide a mouthpiece for all of
Lesotho’s positive people. 

The original emphasis behind the
Three Ones was the need for more
efficiency, and less duplication of
efforts. Now the initiative seems to be
as much about the drive to make
progress and report on UNGASS*
goals, and to show advancement of
the Millennium Development Goals
(MDGs). Is the idea of the Three Ones
intrinsically linked to these policy
processes? If so, then it is important
that the implementation of the Three
Ones also addresses some of the
weaknesses of these other
processes, rather than further
entrenching them. ●

*The UN General Assembly Special
Session on HIV and AIDS, resulting
in the UNGASS Declaration of
Commitment in 2001, most of
whose goals are supposed to be
met by 2005.

❛ Gender issues
are not routinely 

addressed.❜
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African Daughters:
Looking into Reality, 

an E-Forum Discussion

As moderator, Kanjoo welcomed
everyone and encouraged open
participation in the all the discussions.
The subject turned quickly to the
topic of ABC (Abstain, Be Faithful,
Use Condoms). 

‘Hi, I still think that the ABC method is
good. Tough times calls for tough
measures. Look at it this way, it’s also a
choice you make. You choose by
yourself to abstain, or to be faithful, or to
use a condom - we are holding the key
between our legs.’ Charity

‘Hi all, In most youth conferences I have
attended, "abstinence" is pushed on
young women. There is rarely any time
when young women are told how sweet
the pleasures of sex are to human
beings. Instead we are just told, No sex.
I would appreciate more talk on sex
issues.’ Ennita

‘Dear Ladies, If we become more open
about intimate issue like discussing sex
or lovemaking with our peers it would
make a big impact. However, we have to
bring to light not only the pleasures and
joys of sex, but also rather the value of
sex in strengthening relationships, how
wonderful it might be to share those
joyous moments with your partner at
your wedding day. Way to go ladies!
Let’s hear from you.’ Charity

‘Hello Gals, I am picking on what you are
saying – reclaim our self-respect. What
cultural values and practises enforce
dignity and self respect into us? How
can we redefine them so that they also
have meanings for boys? We have to
provide young women with negotiation
skills not only within the church and
cultural environment but at every face in
their lives, whatever their background.’
Kanjoo

‘Hello all, Being faithful is easy if you love
someone. In light of HIV, I will abstain not

because I’m afraid of what people will
say about me if I indulge in sexual
intercourse, but because my body is the
temple of the Holy Spirit and I want to
live a long and healthy life. But will my
partner abstain? I will leave you to
ponder on the above.’ Valerie

The discussion turned to testing and
access to treatment.

‘Hi, I think counselling and testing does
wonders for a person’s behaviour. My
sister died of AIDS because she never
got tested. She never saw it coming and
she never took any antiretroviral drugs
because she had no access to them.’
Charity

‘Dear all, It is important to understand
that AIDS is not the end of life. On the
contrary it is the beginning of your new
life.’ Keissambenda

‘Hello Gals, I agree that the word AIDS
has put so much fear in our lives. Yet
there is nothing more liberating than
knowing and accepting your status. I
was forced to re-evaluate my life after my
test came back positive. After being
paralysed by fear and anger, I came to
accept. I left the impossible behind and
moved into life by choice.’ Kanjoo

Members discuss reality, looking critically
at testing and access to treatment

‘Dear Ladies, without access to drugs
the situation will remain out of control. As
long as there is no access to drugs,
people will not see the reason why they
should be tested. It’s the reality.’ Charity

‘Hi Ladies, For me it is a very personal
issue, because I have watched many of
my friends and relatives waste away with
dreams that would have changed this
world. We must also advocate for
counselling and treatment centres to be
taken closer to the people, especially the

rural parts of our countries. The most
important issue is free anti retroviral
drugs.’ Manena

One young woman summed up the
feelings of all the participants.

‘Dear beautiful, special young women,
Our discussions have been revealing,
enlightening, frightening and emotional.
We have raised awareness, encouraged,
argued and agreed and it makes me
proud that we all realise that the
epidemic is OUR responsibility. God’s
word says, my people are destroyed for
lack of knowledge. Let us go out there,
inform and be informed.’ Vero

Many other topics were discussed
and a full transcript of African
Daughters: Looking into Reality will
be published soon. ●

Ennita Manyumwa YWCA member from Zimbabwe who has been
interning at ICW’s London office reports here about an exciting e-forum for positive
and negative young women which was set up to facilitate the inclusion of the voices of
young African women at the YWCA conference taking place in Harare, Zimbabwe, in
April 2005. ICW member, Kanjoo Mbaidjikua, who is working in Geneva
with YWCA this year served as the moderator of the e-forum. Out of a wide-ranging
discussion we’ve picked a few passages, which concentrate on ABC and testing.

Where do the organisations you know
fall in relation to the involvement of
HIV positive women and their
organisations, including ICW? Check
out our poster. ICW believes that
working together in creative,
interactive and participatory ways will
enable us to create ‘services to fit
people’ rather than ‘people to fit
services’. To mark the 10th
anniversary of GIPA, ICW
commissioned political cartoonist
Kate Charlesworth to produce a
poster for us, to try to convey
what we mean by ‘meaningful
participation’. This tree has been
adapted by ICW from Roger Hart’s
ladder of participation of children,
1997, UNICEF. 

Please feel free to use this tree.
We would appreciate it also if you
would credit ICW for its production.

Next pages:
ICW Tree of Participation
Pull-Out Poster!

»
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What is the Communities Delegation’s
Relationship to the Global Fund?

AIDS-Care-Watch Campaign –
Staying Alive with HIV

What is the Global Fund and
what is Communities
Delegation?

The Global Fund is a financing
mechanism set up in 2001 that
seeks to combat AIDS, TB, and
Malaria by channelling large
amounts of additional resources to
the countries and communities
most in need. Since its inception,
HIV positive people have been key
to developing its ethos and
ensuring that HIV positive people
play a central role in its
governance and at a country level. 

The Global Fund has a Board of
Directors, made up of 23
members who represent donor
countries, recipient countries and
NGOs. Each board member has
an alternate and is supported by a
delegation of up to ten people.
Communities Delegation is one of
these delegations, and is currently
led by Anandi Yavaraj, an ICW
member, as board member.

Initially the delegation had a
non-voting seat at the table, which
meant it was able to participate in
discussions during board
meetings, but did not have the
right to vote. Following extensive
lobbying and negotiating with
other delegations, a historic
moment occurred in 2004 when
the Board unanimously supported
Communities Delegation motion
to be given voting rights.

Along with other ICW members,
I have been invited to be a part of
Communities Delegation on a
number of occasions. Working
closely with the other members of
the delegation to ensure the issues
of People Living with HIV/AIDS
are high on the Global Fund’s
agenda has proven to be a
challenging, exciting and
rewarding experience.

As I write, a review of the
Communities Living with the
Diseases Delegation is taking
place, which is looking at

strengthening the Delegation and
how it can effectively consult with
and feedback to HIV positive
people globally. The review has
made it clear that unless HIV
positive people, including ICW
members are directly involved,
their understanding of the Global
Fund and role of the Communities
Delegation will be limited. ●

For more information, please
visit the following websites:
www.theglobalfund.org,
Challenging, Changing, and
Mobilizing: A Guide to PLHIV
Involvement in Global Fund
Country Co-ordinating Mechanisms
can be found in the Tools and
Guides part of the Publications
Section of ICW’s website:
http://www.icw.org/tiki-
download_file.php?fileId=126

Beri Hull introduces to the AIDS-Care-
Watch (ACW) Campaign which

draws attention to the hidden healthcare
crisis that allow millions to die because
life-extending care options besides ARVs
are being seriously neglected. ACW
would like to know about the many
ways HIV positive women take care of
themselves, especially through nurturing
the mind, body and spirit. Beri asks
ICW members to send information to
her at beri@icw.org.

AIDS-Care-Watch Campaign 
Despite initiatives to expand antiretroviral
(ARV) access and affordability, it appears
unlikely that ARVs for all those who need
them- or ‘universal access’- will be
achieved before at least 2008. In the
intervening years, many people living
with HIV who need the drugs today will
fall sick and die, and be replaced by
further millions.  Reaching for the

ultimate goal of universal access to ARV
drugs is clearly vital – but as we strive for
that goal we must protect people’s right
to health and keep them alive in all
possible ways. Three ways people living
with HIV can be helped to survive the
long wait for ARVs are:
● Ensuring widespread access to

comprehensive care and treatment
approaches: to help people discover
their HIV status, delay progression to
AIDS and to prevent and treat HIV-
associated conditions

● Improving health literacy among
people living with HIV: particularly in
relation to ‘early’ HIV-associated
conditions, their prevention,
management and drug treatment

● Identifying and minimising the factors
that accelerate the development of
AIDS-related conditions.

The goal of the AIDS-Care-Watch

Campaign is to reduce the number of
preventable HIV/AIDS- related deaths
each year. The campaign uses a
backbone of country-based reporting,
documentation and analysis to achieve
the following objectives: 

● Raise awareness about the
importance of all AIDS care options to
keep people living with HIV while ARV
expansion programmes deliver on
their promise, and

● Hold relevant institutions and
organisations accountable against
their explicit commitments on
provision of HIV/AIDS care. ●

To learn more about the AIDS-Care-
Watch Campaign, please visit
www.aidscarewatch.org.
For more information on how your
organisation can be a campaign partner,
email to info@aidscarewatch.org. 

Fiona Pettitt demystifies how the Global Fund to Fight AIDS,
TB and Malaria’s Communities Delegation works. What does HIV
positive peoples’ involvement in the delegation mean in relation to
the Global Fund and its decisions?

❛ How can we effectively
consult and feedback to PLHA?❜
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Weunanimously agreed to
draw up this Declaration

and to reach the political, social,
trade union and business leaders,
the media, and the many actors
who make up the most dynamic
elements of civil society in our
countries and in the world. Our
aim is to move them, and to draw
their attention to the mandate
given by Nelson Mandela –
himself a living example of the
commitment to the fight against
AIDS – at the recent International
AIDS Conference in Bangkok.  He
said there that humanity is in
danger of extinction in the
coming years if we are not able to
identify coordinated, large-scale
social responses to the tragedy
of AIDS. 

These responses must include
people living with HIV/AIDS, and
all other living forces, which make
up our nations, their peoples and
their identities. 

In this declaration, we state
the agreements, commitments to
action and demands agreed in
the Second Regional Meeting of
Women Living with HIV/AIDS. 

ICW Latina Agreement:
Our Position
As women living with HIV/AIDS
meeting here, we advocate for
the following: 

To the United Nations within
the regulatory framework of
UNGASS, we call for:

● The fulfilment of the UNGASS
declaration in its totality and in
particular the following articles:
Art.: 32, 33, 37, 59 y 95 

● The inclusion in National
Policies of the GIPA principle
(the Greater Involvement of
People Living with HIV/AIDS) 

● Respect for international
directives on HIV/AIDS 

● The establishment of national
frameworks to facilitate a

coordinated response, with
political participation from all
branches of government in
HIV/AIDS programming 

● Participation of women living
with HIV/AIDS (ICW Key
Contacts) in the development
of policies guiding the
implementation and evaluation
of HIV/AIDS programmes 

● Analysis and strengthening
of legislation related to
public health 

● Amendment and compliance
of criminal and penal law
with humanitarian measures
relating to people living with
HIV/AIDS who are imprisoned
in the region 

● Promote and strengthen laws
to combat discrimination 

● Adoption of policies to regulate
goods, services and
information related to
HIV/AIDS 

● Provision of legal assistance to
inform people living with
HIV/AIDS of their rights.
Specific programmes for
women, children, young
people and other vulnerable
groups, including resistance
testing, viral load, CD4

● Attitudinal change to combat
stigma and discrimination
related to HIV/AIDS, and to
develop attitudes of
understanding and acceptance 

● Monitoring and evaluation of
the respect for human rights
on the part of the state 

● Monitoring of the use of
international funds.

We call on the states in the
region for:
● Greater involvement of

women living with HIV/AIDS
(ICW Key Contacts) at
decision-making tables

● Regulation of informed
consent, which should be
clear and understandable to

people involved at any level in
research protocols related to
HIV/AIDS. State capacity
building in different themes
related to production and
services for women for their
direct benefit and to support
their families 

● Increased state budgets for
health and community
HIV/AIDS prevention
programmes 

● Promotion of HIV/AIDS
prevention, from school age

● Development of regulations for
the public and private sectors
to create the conditions for a
better quality of life for people
living with HIV/AIDS 

● Proven quality of the ARV
medication we take 

● More research into the
effects of ARV therapy on
women and children 

● Regular updating of the
statistical records with
accurate figures 

● Respect for a dignified death,
and commitments from all
states in the region to provide
financial support to widows
and widowers and children
orphaned because of HIV/AIDS 

● Efficient use of resources for
HIV/AIDS programmes. 

Our states, the United Nations,
current and future leaders, and
the community in general in each
of our countries and worldwide,
depend on us as women to stand
shoulder to shoulder with men –
as we have been doing since the
beginning of history and since the
start of the HIV/AIDS pandemic –
to work towards these
humanitarian objectives and the
full promotion of Human Rights. 

For ourselves, for our
children and families, for all
humanity. 

We are here, standing ready
for the battle! ●

The Second Regional Meeting of Women Living with HIV/AIDS, organised by the Regional
Secretariat of the International Community of Women living with HIV/AIDS (ICW Latina)
was held in Buenos Aires from 7-11 November 2004. Women from the National Chapters
of the 17 countries currently belonging to ICW Latina signed the declaration. 

Buenos Aires Declaration 2004  
Human Rights, Women And Aids 
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World AIDS Day REPORTS

Joan Chamungu reports on an advocacy campaign in the Mtwara region of Southern Tanzania.
Nasidi Ado Kano describes an event in Abuja, Nigeria. 

Finding out about ICW from
ICW Swaziland on World AIDS
Day 2004 at Mbabane Mall.

ICW asked members to send news of World AIDS Day. 

The 12th International
Conference for People Living
with HIV/AIDS and the 7th
Home and Community Care
Conference

Will be held in Lima, Peru, between the 9-13th October
2005. For information on how to develop an abstract,

please visit the ICW website www.icw.org. From mid-April, you
will be able to visit the conference website at www.vivir2005.org
or www.living2005.org for information and application forms.

Sussex Students STOP
AIDS Society Supports ICW
Libby Young and Katie Chalcraft,
friends of ICW, describe a great fundraising project

On December 1st 2004, Students STOP AIDS
Societies across the UK campaigned and

fundraised for a variety of HIV and AIDS charities. With the
World AIDS day theme of women and young girls, Sussex
Students STOP AIDS Society and other student-led social
action groups, raised over £1000 for ICW.

A number of activities took place throughout the day,
ranging from the writing of hundreds of letters to local MPs
and global leaders campaigning for increased access to
care and treatment, to exhibitions on women, violence and
HIV/AIDS, handing out of free condoms, holding candlelit
vigils, to the events culminating in a sexual health pub quiz
and raffle in the evening. The thousand pounds that was
raised is testimony to the number of young students who
care about the impact HIV is having worldwide and
support those living with the virus. stop_aids@hotmail.com

From ICW –
A Big Thank You!
Allof us at ICW would like to thank UNISEX and the

Sussex Students Stop AIDS Campaign for
developing this project and for their huge generosity and
time in support of all HIV positive women of our network.
Special thanks to Katie Chalcraft for being such a great
ambassador for ICW.

Tanzania
I’m working as an HIV Positive Women
Empowerment Manager at SHDEPHA+ in Dar es
Salaam, Tanzania. One of my duties is to make the
voice of HIV positive women heard. We started on
this road on the 10th August 2004 when Ms Gcebile
Ndlovu from ICW visited our country. At present
approximately 300 HIV positive women understand
what ICW is. In order to capture the big area, during
the National Care, Treatment and Support for PLHA,
which was held in Arusha, Tanzania in December
2004, I presented a paper on challenges faced by
HIV positive women in accessing care, treatment and
support experienced by ICW Tanzania.  Two
thousand people from various sectors dealing with
HIV/AIDS activities, including invited guests from
other countries, participated.

As you know a new baby who starts to walk
needs support. Myself with fellow HIV positive
women in Tanzania ask other ICW members group
to give us more information so that we can build a
strong network in order to make ourvoices/rights be
heard and attended to by the policy makers.
Joan ●

Nigeria
The deadly disease arrived in Nigeria in 1986 and since then
so many have gone, leaving their loved ones behind. The
result of the 2004 Sentinal Survey on HIV/AIDS prevalence in
Nigeria released recently, indicate a point eight percent drop
from 2001.

However, no fewer than 2.3 million Nigerians have died of
complications arising from HIV/AIDS and there is a population
of 3.8 million people living with the virus. In order to contain
the disease, the federal government, through the National
Action Committee on AIDS (NACA), launched the National
HIV/AIDS Behaviour Change Communication Strategy. 

On Worlds AIDS DAY in Abuju, the Minister of Health,
Professor Eyitayo Lambo, briefed newsmen on the survey
and gave an assurance that the five year action plan put
together by NACA will go a long way in raising the needed
consciousness against the disease, with the resultant
reduction in the infection rate. 

On this note I thank the important sources of information
for the public, including ICW News, NGOs, and NACA.
However, so far most of the information about HIV/AIDS
comes from the mainstream media including television, news
magazines and newspapers, as well as the radio.
Nasidi ●



(letters) 13

Letters

Dear ICW,

I write to tell you that since I was
diagnosed HIV positive in 1995 at
least now things are changing. I
lived positively since 1995 without
talking ARV because of their
financial cost. I just started the
ARVs in October 2004 because
now they are free. The only
problem now is sometimes food –
it is sometimes difficult because I
stopped working in
the bank in 1987, as my husband
was not happy to see me working
as a secretary.

Since 1996, when I volunteered
myself as an AIDS activist and
advocator, I have done a lot here in
my country. I have been a
counsellor, facilitator, observer, and
advocator. I’ve also been advising
people spiritually that the Lord and
his son Jesus Christ love us all
equally whether we live with
HVI/AIDS or not. 

And now I have been
appointed as a board chairperson
for a faith-based HIV/AIDS
organisation called Livingstonia
Synod C.C.A.P. Church for the
northern part of Malawi. The
organisation is called LISAP and
stands for Livingstonia Synod AIDS
Control Programmes. So you can
see how God works, for now I will
be very free to give testimony on
positive living with HIV/AIDS and to
encourage the urban and rural area
people to go for voluntary
counselling and testing (VCT) so
they will know their sero status.
Then they can start new life. For
today that’s all. 

May God bless you all, Lillian,
Malawi ●

Dear ICW,

My name is Raliat. I am 27. I am
not yet a registered member of
ICW but my forms are on the way.
I get the newsletters from a friend
and I enjoy them a lot. I tested
positive to HIV on November 2002.
This happened at the time I
graduated from college filled with
hopes of getting a job and getting
married. The shock was so much.
Fear of dying and what my family
would think prompted me to start
looking for a cure. This led me to
one of the various cure claimants
in Nigeria. After spending all my
money with no cure in sight and
highly deteriorated health, I had to
go back to the hospital. 

Thank God for my highly
supportive parents and an NGO
called Hopeworldwide. I got
counselling from a woman who is
also positive. I got the
determination to live and I went on
treatment and today I am doing
very well. One of young positive
peoples’ concerns in Nigeria is
getting a job. We don’t have laws
in place to back us up. For a
young women like myself, getting
married is also an issue. Family
friends and society at large
expect that from you. When you
reject suitors from their match
making efforts, it becomes odd. 

I have been able to start a new
life. I trained and I now work as a
counsellor in an HIV clinic. I enjoy
my work a lot as it affords me the
opportunity to work in an
environment where I can be free
about my status. The greatest joy
of all is helping others see that
there is life after testing positive to
HIV. I still hope to find love and one
day have a child or two. At least
that would make my family happy
and let me have peace of mind.

Raliat, Nigeria ●

We welcome letters to ICW News. Keep them short please and state
clearly that your letter is for publication in the Newsletter. We won’t be
able to publish it without that information. Make sure you tell us what
name you wish to use – remember many people will see it if it is
published. For some that’s fine, but others may wish to use a ‘pen
name’. Send letters to ICW News Letters, at the ICW address, or
email to sue@icw.org with ‘ICW News Letters’ in the subject line. 

*We cannot guarantee publication and we may have to edit letters.

please write to us

✑

✎

✉✒ TB Is a Killer –
We Need TB/HIV
Collaborations

Iam a TB/HIV activist from Kenya and I am here in
the UK to prove to the world that it is time we

took action in relation to TB and HIV co-infection.
HIV is a fact of life and TB is a fact of death. Five
thousand people are dying daily from a disease
that is curable.

It’s time for us to put into action Nelson
Mandela’s words during the Bangkok conference
when he said ‘We can’t fight AIDS unless we do
much more for TB.’ Look at the treatments for TB
– it takes about £10 for a six month regimen. How
many lives are you going to save? You are looking
at 9 million people in a year who will lose their lives
if nothing is done.

We need to take more action and support
WHO as much as possible in TB and HIV
collaborations because we see that this is one
strategy that is going to save many more lives.
What happens if TB patients are tested for HIV?
Once the diagnosis is positive, the chances of
them having access to ARV is higher. If somebody
walks into a clinic and they are HIV positive but
maybe they haven’t started on antiretrovirals yet,
we ensure that they are put on the correct
prophylaxis for controlling TB. Then we have a
healthy PLHA who is able to go back and do their
work. If somebody with TB is not put on
treatment, in a matter of weeks the chance they
will lose their life is really high.

Let’s fight together! Let’s support TB/HIV
collaborative initiatives and make a difference
in the lives of the 200 people who die every hour
from a condition that is curable. Remember that
TB has become the major killer of people living
with HIV. We need to create more awareness and
take the lead. I pass all my regards to ICW. ●

Carmen Tarrades talked to
Lucy Chesire, a 33-year-old health
nutritionist and TB/HIV activist from Eldorat in
Kenya. Lucy has been HIV positive since 1992
but only discovered she had TB in 2000. Her
message is clear: it is useless to tackle
HIV/AIDS without also addressing TB. 

Lucy Cheshire
from Kenya

Lillian from
Malawi
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It is beyond any reasonable
doubt that cervical cancer is

a major killer of women, including
young women, in the poor
countries of Africa. What makes
matters worse is the harsh reality
of how the AIDS pandemic is
impacting with such negative
outcomes on women, particularly
those from rural areas. It does
not rain, but pours for HIV
positive women as cervical
cancer continues to claim
productive lives. 

Lack of information
In my seven-year involvement with
women while working at
Swaziland Hospice at Home, I
cared for all kinds of women who
were affected not only by HIV but
other diseases. Their immune
systems were compromised
because of HIV and the impact of
the diseases was often
devastating. We did our level best
to control their distressing
symptoms and to ensure their last
days were as pain free as
possible. But by this time many of
these women had exhausted all
their resources, both financial and
otherwise.

Lack of access to information
about cervical cancer is a major
contributor to high levels of deaths
from the disease. Ignorance takes
its toll on women. In their quest to
offer care and support to their
beloved communities, women
tend to ignore the importance of
taking care for their own health
needs, or even seeking help and
medical attention. It is a norm for
women in African countries to
tend their fields and the basic food
needs of their families, while the
cervical cancer progresses and
causes more complications. 

It is well known that an HIV
diagnosis means that cervical
cancer will progress more quickly
if not treated. However, in many
instances women do not have the

financial resources to meet their
health concerns, even if they are
determined to look after their own
health. Often they rely on support
from husbands who only come
home at the end of the month.
What is most disturbing and sad is
that by the time women reach a
health care facility, the cancer has
progressed much further. 

But even then there are more
problems. In a country like
Swaziland, chemotherapy is
unavailable. It can only be
accessed in the Republic of South
Africa. So even if she gets a
cancer diagnosis, chemotherapy is
a dream for the ordinary Swazi
woman. Personal poverty is
compounded by national poverty.
Gender inequality, poverty, and
HIV impact with a triple vengeance
on women.

A well-known connection
ICW calls attention to how HIV
positive women in wealthier
countries are urged to get cervical
smears every six months because
of the proven and well-known
connection between an HIV
diagnosis and a raised possibility
of developing cervical cancer and
the necessity for early treatment.
At the same time HIV positive
women in some poorer countries
have neither the information, nor a
health care infrastructure, which
can offer smear tests or
accessible, proper treatment.
Access for All, the slogan of the
Bangkok AIDS conference, is
inadequate if we view the slogan
narrowly. Inequalities and lack of
information intertwine with the
realities of HIV/AIDS, making it
necessary to simultaneously
address health needs arising from
HIV, other diseases, and social
inequalities. What we want is
proper health care for all women,
which would include the specific
health needs of all women living
with HIV/AIDS. The Young

Women’s Dialogue, which took
place earlier this year in South
Africa, has called for
implementation of outreach
and testing for cervical cancer.
This is a positive step in the
right direction. ●

Cervical Cancer and HIV Positive
Women in Africa: The Silent Killer

HIVpositive women in Swaziland are dying from cervical cancer. Why is this happening? Gcebile Ndlovu,
ICW’s Southern Africa Regional Coordinator, is a state registered nurse, a midwife and a public health nurse.

She led a team of nurses caring for the terminally ill women and men in their homes for seven years. Some of the
women were HIV positive and dying of cervical cancer. Gcebile describes the situation and asks why knowledge of
cervical cancer’s association with HIV/AIDS still leaves African women untested and unattended.

Cervical cancer’s association with
HIV/AIDS has been recognised for well over ten
years. It is over ten years since the CDC
expanded its definitions of diseases which were
associated with HIV to include cervical cancer.
The development of invasive cervical carcinoma
in an HIV positive woman is an AIDS defining
diagnosis. Both pre-invasive and invasive types
of cervical cancer have much poorer outcomes
in HIV positive women than in HIV negative
women. In many countries, and all wealthier
ones, once diagnosed, the majority of HIV
positive women are urged to have cervical
cancer tests every six months in order to contain
the progression of the disease if it is found.

Data from Africa show that cervical cancer is
the most common AIDS defining neoplasm in
women. (1) Unlike other AIDS defining
neoplasms, the occurrence of cervical cancer is
not dependent on immune compromise. (2) With
both pre-invasive and invasive cervical cancer
there are much poorer outcomes in HIV positive
women than in HIV negative women. (3)

1. Clarke B, Chetty R, ‘Postmodern cancer: the
role of human immunodeficiency virus in
uterine cervical cancer’ Mol Pathol.2002
Reb: 55(1): 19-24 

2. ibid
3. Robinson WR, Freeman D., ‘Will HAART

help?’, AIDS Patient Care STDS 2002 Feb;
16 (2): 61-5

Gcebile
Ndlovu
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Lillian writes from Uganda to
introduce herself. 

Welcome
Lillian Mworeko, ICW East
African Regional Co-ordinator

I’ma Ugandan woman living with HIV, having
tested in 1998. Since then I have been
working and doing HIV/AIDS activities. I am

an advocate for the rights of people living with HIV/AIDS
(PLHA) and all issues pertaining to care and support.
I worked with Youth Alive – a youth organisation that
strictly targets young people and later on I joined Uganda
Network of AIDS Service Organisations (UNASO), a
coordinating body of all NGOs & community based
organisations (CBOs) that have an HIV/AIDS component.
During my stay there I ensured GIPA principles were
recognised and advocated for free treatment for PLHA. 

I also work with the National Forum of PLHA
Networks in Uganda and I represent PLHA on the CCM
for the Global Fund. I sit on several  boards and chair the
board of the HIV/AIDS help line – a PLHA initiative. I am
also a member of the TB/HIV working group both at the
country and global level and lastly but not least, I am a
member of ICW. I am glad to join the ICW team to foster
her vision and I’m looking forward to your support as I
take up this responsibility. Thank you all for the trust you
have put in me and I will do my best to serve the
interests of the organisation, of women and of people
living with HIV/AIDS. ●

ICW is very happy to have Lillian on board!

Sue O’Sullivan: editor
DS Print Redesign: design and print

Issue Number 30
Deadline: 10 June 2005
Next issue – get your pens and computers going!
Send short articles, letters and photos in time for
the next deadline.
1) Sex, love and relationships. How does the

emphasis on ‘Abstinence’ work for women?
What about ‘Be faithful’ and finally, what about
‘Condoms’? What about love, choice, pleasure,
and responsibility and rights? Is sexual pleasure
always about sexual intercourse? 

2) Body Image – what are your thoughts on
this subject?

3) Do you have any reports or news on your
involvement in Three Ones, The Global Fund,
or any other local, national or global forum,
which includes – or should include – positive
women’s voices.

Lillian’s Participation Puzzle

Select one HIV/AIDS service organisation
that you are familiar with and know well

and then select one PLHA organisation that
you know and are familiar with. How many
board members does each one have? How
many staff does each one have? How many
young people have you identified in each
category for each of the two organisations?
What lesson do you learn from this?

ICW News welcomes articles. We look for
short articles – anything from 200 – 500 words from HIV
positive women (personal experiences, news, debates,
information, and ideas for future issues), as well as letters
and photos. We cannot guarantee publication and we
may have to edit articles and letters. Send by post or by
email to Sue O’Sullivan at ICW: sue@icw.org 

Best Wishes, Lesley

ICWwishes to thank Lesley Thelwell of
Redesign for being such a brilliant person

to work with over the years. Lesley will be retiring
soon, and although she is leaving us in very capable
Redesign hands, we will miss her calm and expertise,
her friendship and generosity. Happy and productive
retirement, Lesley. 

Greetings,

Thanks to: Fiona Hale, Luisa Orza,
Emma Bell, Alice Welbourn,

Fiona Pettitt, Ennita Manyumwa, Bev Greet,
Lynde Francis, Martine Somda, Patricia Perez,
Sophie Dilmitis, Lillian Mworeko, Vero Omunga,
Carmen Tarrades and Franck Pertois, for helping
on this issue.

In Memoriam
Mamohloai Ntilo Matela

Luisa Orza, Promise Mthembu,
and Gcebile Ndlovu remember a
wonderful colleague. Mamohloai
Ntilo Matela former Founder/
Director of PLOWA (People Living
Openly With Aids) in Lesotho
passed away on the 25 March
2005. All of us at ICW are very sad
to hear about her death,
particularly those of us who
worked with her. At the recent ICW
organised workshop in Lesotho
she helped us enormously with
logistics and communications. We
are sure that all the participants of
the workshop benefited from her
dedication. We were also very
touched that she came to say
goodbye to us at the airport -
showing the warmth and kindness
that helped make her a leading
light for people living with HIV and
AIDS in Lesotho. She will be
greatly missed.
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ICW offices
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

southern africa
CONTACT: GCEBILE NDLOVU
Mbabane, SWAZILAND
Tel: +268 6113727
Fax: +268 4047701
Email: gcebile@icw.org

east africa
CONTACT: LILLIAN MWOREKO
Kampala
Tel: 256 77 460 320
Fax: 256 41 343 301
Email: lmworeko@icw.org

global advocacy
sexual & reproductive rights

CONTACT: PROMISE MTHEMBU
23 Albers Road, Highland Hills
Pinetown, 3610, SOUTH AFRICA
Tel: 00 27 317 083175
Mobile: 07958 288884
Email: pmthembu@icw.org

access to care, treatment 
and support (acts)

CONTACT: BERI HULL
Washington D.C.
Tel/Fax: + 1 202 397 8488
Email: beri@icw.org

regional trustees 
africa
MARTINE SOMDA
REVS+
01 BP 382
Bobo-dioulasso, BURKINA FASO
Tel/Fax: 002 269 70517 (office)
Email: revs@fasonet.bf
martinesomda@hotmail.com

LYNDE FRANCIS
The Centre
PO Box A930,
24 Van Praagh Avenue
Harare, ZIMBABWE
Tel: 263 4724 494 (work)
Fax: 263 4732 965/6
Email: centre2@africaonline.co.zw

DOROTHY ONYANGO
c/o WOFAK
PO Box 35168
00200 City Square
Nairobi, KENYA
Tel: 254 (0)20 2730952
Fax: 254 (0)20 2725455
Email: wofak@iconnect.co.ke

asia-pacific
BEV GREET
c/o VACCHO
PO Box 1328, Collingwood
Victoria 3066, AUSTRALIA
Tel: 613 9419 3350
Fax: 613 9381 2447
Email: Bev_Greet@Bigpond.com

P. KOUSALYA
Positive Women Network (PWN+)
23, Brindavan Street
West Mambalam
Chennai – 600033
Tamil Nadu, INDIA
Tel: +91 44 23711176, 24717363
Email: pkousalyaapwn@hotmail.com

europe
MARIJO VAZQUEZ
SANTS no 2-4
1st Floor
08014 Barcelona. SPAIN
Tel/Fax: +34 9343 14548
Email: creacionpositiva@eresmas.net

caribbean/
latin america
PATRICIA PEREZ
Sarandi 215 1o “A”
(1081) Buenos Aires, ARGENTINA
Tel: 54 11 4951 0651/4951 5037
Email 1: asocsoldar@ciudad.com.ar
Email 2: info@icwlatina.org
Website: www.icwlatina.org

HILDA ESQUIVEL
Aramberri 706 ote.
Centro de Monterrey,
Nuevo León, MÉXICO
Tel/Fax: (0181) 83-42-06-34 
Email 1: hildae_99@yahoo.com
Email 2: icwmexico@icwlatina.org.mx

www.icw.org

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.

This newsletter, as all ICW’s publications, is
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 E30) for
instance, help 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 and free to all women living with HIV/AIDS. All members

receive regular 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

✂


