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International Community of Women Living with HIV/AIDS (ICW) and Women’s Working Group of APN+ (WAPN+)

How do we address Spousal transmission? A working document – Comments welcome 

Background:

The AIDS Commission in Asia (2007) estimated that at least 75 million men buy sex regularly from about 10 million women, and 20 million men have sex with men and/or inject drugs in the region and are possible married or have girlfriends too. As a result several million women annually may be exposed to HIV during sex with a husband or partner who is already infected. Over 2 million women have HIV in the region and 80% of them got HIV from their partners (husbands or boyfriends/intimate relationships). Married women constitute the greatest number of new infections in countries with mature epidemic such as Thailand and Cambodia. Successful efforts to curb the epidemic among female sex workers and their clients in these countries have resulted in general declines; however more new infections are taking place in the home between husbands and wives, and intimate relationships with partners. There are relatively few targeted interventions that focus on protecting married women from HIV, that reach HIV positive women who are married and there are insufficient interventions focused on clients. 
To address the critical gap in the AIDS intervention as identified by the AIDS Commission in Asia, the UNAIDS Regional Support Team (RST) and its Cosponsors UNDP, UNIFEM, UNFPA, ICW and APN+ with financial assistance by ASEAN Foundation, UNAIDS, GTZ, GCWA, UNDP and UNIFEM have joined together to lead a joint programme initiative to assist countries in the Asia Region to develop an evidence informed HIV prevention (and access to care, treatment and support) strategy for married women. The partners have established a Programme Coordination Committee (PCC) comprised of its representatives as members to provide technical oversight role for this initiative. The Programme Coordination Committee met for the first time on the 23rd September in Bangkok and discussed the issues of ‘spousal transmission’ and how best to take this initiative forward at the country level. The meeting was represented by ICW and APN+ staffs (and WAPN+) as members of PCC and raised their concern over the terminology on ‘spousal transmission’ as title of the programme. A two-week email consultation with APN+ and ICW members was initiated to determine better terminology  - below is a summary of the discussions.  

Our concerns: 

-          The term ‘spousal transmission’ is stigmatizing – focusing on who gave HIV to who and the term is also very technical. We need to expand the term to include women beyond marriage.  However we must ensure that whatever term we use when it is translated it means something to women. We are speaking about married women and women in a sexual relationship with their boyfriends.  


-          Based on evidence (80% of HIV positive women in the region) we know that there are many women in intimate partner relationships, including marriage. We are concerned that women in such relationships:

· do not perceive their risk 

· or if they do can’t do anything about it (lack of power or the stigma related to acknowledging your partner/husband injects drugs, visits sex workers or has sex with men) 

· if positive do not know their status

· Or if they do know their status do not know how to seek care, treatment and support. 


We could say the same of most women. However the dynamics are different in marriage and intimate partner relationships than in more casual sexual contact and also the loci of intervention has historically been different. Sexual health and HIV interventions have historically been aimed at ‘high-risk’ groups such as sex workers, MSM, IDUs and men who have sex with sex workers. Indeed women who are sex workers have often been far more organised in addressing their sexual health and rights than other women who possibly do not identify as part of a distinct group based on what they do because they are from diverse backgrounds with multiple identities. 

One question is whether we continue to work with ‘high-risk’ groups to build understanding of the risk to their intimate partners or do we try to directly reach their intimate partners? Or do we not take an ‘either/or’ stance and work with as many ‘parts’ of the puzzle as possible?  This, after all, would be a fully ‘gendered’ approach. One problem of working with men only to reach the women is that it is not empowering for women in terms of building their ability to maintain their health. Perhaps one answer is to work more with couples but this needs much more consultation as we do not want to place people at risk of having to disclose to a partner before they are ready or before women have the confidence to be or become more equal. 


-          We are extremely concerned that this campaign does not stigmatise women that have sex with more than one partner.  We also must remember that sex workers and female drug users may also be in intimate relationships. There is evidence that sex workers are more likely to use condoms with clients than their regular partners.  In fact there is a huge diversity among women in intimate sexual relationships, including married women, for example, women from different religions, economic situations, from rural, urban settings etc.  And as we have notes, women may have numerous identities. Any term we select is probably going to be too broad and not speak to all women. A question for consultation is whether we then base interventions not on the basis of our relationships but on the basis of issues such as sexual health, reproductive health, sexual pleasure, access to treatment, economic empowerment, workplace policies. 

-          Any approach, such as testing of women, must acknowledge that women from all walks of life are put at risk of abuse, stigma and violence, loss of homes, livelihoods and children etc, when they are diagnosed and disclose their status. 


Suggestions for approaches to address these issues: 

Terminology – some suggestions: 

· Intimate partner transmission
· Transmission between regular partners

· Transmission between committed partners

· Infection between couples
· Sexually intimate relationships
We realise there is not quick and easy answer and we are raising more questions than answers so what we would like to suggest is….


· Further research and consultation with women (HIV positive and negative) from many walks of lives – possibly identified through support groups or self-help groups. Areas to look at:

· Discussion on their experiences of diagnosis, disclosure and ACTS. 

· Their recommendations around terminology and how women can be/should be reached. 
· Do we also want to look at transmission not just from men to women but from women to men too?
Further Comments on Spousal Transmission

There is concern with the principles underpinning these concepts which are based on the idea that there are good girls (spouses) and bad girls (sex workers, drug users) and we need to develop strategies to protect the good girls from HIV.  

There’s perspective that it is important to also document what it is going on among serodiscordant couples.   A number of surveys from Africa are showing that the percentage of serodiscordant couples is higher than initially thought - with rates ranging from 60% of serodiscordant couples in Kenya and Cote D'Ivoire to 45% in Uganda (if not mistaken).   Whatever the current rates are, the main point is that many people do not know their partner's serostatus, are not using condoms regularly and HIV transmission does not seem to happen as frequently as it is been thought.  One commentary says that she has not seen data coming from Asia countries - and there is not information on the proportion of married and unmarried couples living in "unknown" serodiscordant relationships.  It would be interesting to look at this aspect as well during desk review.

The programme design strongly suggests that the Prevention activities would be targeted at married WOMEN ie women in domestic settings.  Marriage can be in the legal sense ie documented at a registry or cultural sense eg the tea ceremony for Chinese. 

 

If we do not want confusion when the programme title is translated into local languages -then it makes sense to keep the name simple and direct. 

 

Having said that it important to note that any programme targeting married women would not work without the cooperation of the men. From the beginning of the program, this should be addressed. 

As part of the 100% Condom Program, the Cambodian government changed the definition of clients and sex workers a number of years ago to make sex work transmission figures look better.

It is seen that this new terminology and discussion also ignores the fact that in countries like Cambodia most sex workers are married.

People start to see that so far, there are not many programme for married women, thus there are more and more HIV infections on marriage bed. But, before setting up another highly stigmatizing campaign based on little data more research to see if it is actually needed is required.


However, it is also seen that we must be careful not to try and include every woman in the term and remember what the concept/terminology is about. It is a fact that in Thailand and Cambodia, wives are being diagnosed in much greater numbers than any other women. The point is that if the direction of the interventions to married women they would have to be very different from young women not in "intimate relationships", female drug users, or female sex workers involved in commercial transactions, for examples. The fact is that "spouses" - yes, stigmatizing as this concept may be - are very vulnerable because of their label as spouses, whether they are legally married or not - because of economic dependency, or culture, or trust. So when we start to look at different labels, let us not forget to whom we specifically want to target interventions.

Married women’s life situation is that they are married and the situation includes gender dynamics and power relations. It is not just about being married but is about their circumstance and power dynamics within the relationship. Maybe this type of intervention really needs to target married men to be aware of what risk they are putting their wives/committed partners at. There has also been studies which have shown that women with more economic power in a family also has more say in what happens in the family both economically and nutritionally. So does this suggest economic or micro credit type programmes will help married women with preventing being infected by their husbands?

 
The choice about labeling key populations was made years ago and we are living with that – for years now we have been focusing interventions on ‘high risk groups’ and more recently ‘key populations’ – certainly in the Asia and the Pacific region this is not likely to stop, but rather increase in focus given the concentrated epidemic. For better or worse (and there are both), it is because of this focus that interventions can be designed to address the specific needs of a particular population.

 

In that choice, we have definitely left out this really important ‘key population’ of women in intimate relationships. It is only through actually focusing on this issue – in research, advocacy and policy that we will learn what we need to know to better prevent HIV and at least increase awareness of risk.

 

The term spousal transmission is mostly disliked by commentaries and big concern on the impacts when it gets translated into Asian languages as it could only be another theoretical concept that will not connect with women.  It must be something that women can relate themselves to immediately.

 

A campaign on this issue is well overdue – that said, there is gender implications of this type of a campaign need to be handled very carefully so that it is not a ‘blame husbands’ campaign which will get the campaign no-where,

 

An example about being a sex worker and being married is an important one, and perhaps in pushing this forward, for once, we could actually highlight the complexity and connectedness of all these populations rather than presenting it as black and white.

 

A more thoughtful wording for this project needs to be carefully thought before it goes out to the public, otherwise it will only fosters stigma by other women against sex workers.

From the Commission report that it has been identified that women who are married are a huge risk group, and there is no specific strategy to address this. There have been lots of talk about it, and there have been strategies which are not effective enough - i.e. working on general women's empowerment and raising their incomes is a great thing, but it is not known if it works quick enough to help us in terms of HIV.

General strategies aimed at ALL women are not working. HIV has taught us we need to address every part of the equation, straight people. gay people, infected, uninfected, sex workers, clients, young and old. Grouping everyone together is fine for awareness, i.e. "HIV can happen to you" but effect for behaviour change, actually doing something about infections: no.

What is more likely to address HIV: a targeted program that tries to prevent HIV infection in a married relationship, or a program that tries to empower the woman or raise her income? Yes, they are all interconnected, but starting with "disadvantage" rather than "HIV" first doesn't seem effective, in personal perspective

Having said all of the above comments, programs for sex workers, for married sex workers, for young women who have a lot of sex, and not protest against a program for married women seen as needed and for a better response to integrated HIV programmes for women. 

Options for the terminology:

· Intimate Relationship transmission

· Transmission between regular partners

· Transmission between committed partners

· Marital transmission

· Infection between couples

· Women in intimate relationship

· Women in marriage

· HIV prevention for married women

· Women in monogamous relationship (WMR)


Option of terminology should definitely targeted to women in marriage – if this indeed is the target, then this should be reflected as ‘women in marriage’. A pre-test could be done to find out if indeed whatever the terminology that is used does in fact connect with the target group.

 

Quote:

“What I question is the anti-sex stigma that decides that the women getting infected are those good women in monogmomous relationships- and not sexually active women who have multiple or concurrent partners.

Go to any nightclub in any Asian city and there you see these women that the official discourse of the "good Asian woman" ether invisibilizes or labels as a whore...

Surely sexually active women should be a priority.

I bring this up because it is overwhelmingly sex workers who have to stand up over and over again to advocate for sexually active women who aren't sex workers.”

Quote:

“Amazes me to think that this far into the epidemic their is such a poor understanding of sexuality in general and female sexuality in particular.

So women are now sex workers or have spouses???

What about the huge number of women who just have sex with men for fun???” 





