
 
RESEARCH DOSSIER: 

HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

INDIA 
 

 
This Resea rc h Dossier supports the Report Card on HIV Prevention for Girls and Young Women 
in India p roduc ed by the United  Na tions Global Coa lition on Women and  AIDS (GCWA). It 
doc uments the deta iled resea rc h c oord ina ted  for the GCWA by the Interna tiona l Planned 
Pa renthood Federa tion (IPPF), with the support of the United  Nations Popula tion Fund 
(UNFPA), United  Nations Program on AIDS (UNAIDS) and  Young Positives. 
 
The Report Card p rovides an ‘a t a  g lanc e’  summary of the c urrent sta tus of HIV p revention 
stra tegies and  servic es for g irls and young women in Ind ia . It foc uses on five c ross-c utting 
prevention c omponents:  
 

1. Legal p rovision  
2. Polic y c ontext  
3. Ava ilab ility of servic es  
4. Ac c essib ility of servic es  
5. Partic ipa tion and  rights  

 
The Report Card a lso inc ludes bac kground  informa tion about the HIV ep idemic  and  key 
policy and p rogrammatic  rec ommendations to imp rove and  inc rease ac tion on this issue in 
Ind ia .  
 
This Resea rc h Report is d ivided  into two sec tions: 
 

PART 1: DESK RESEARCH: This doc uments the extensive desk researc h c a rried  out for the 
Report Card by IPPF sta ff and  consultants based  in the United  Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This doc ument the pa rtic ipa tory in-c ountry research 
c a rried  out for the Report Ca rd  by a  loc a l c onsultant in Ind ia . This involved :  

 
o Two foc us group disc ussions with a  to ta l o f 19 g irls and  young women aged  

15-24 yea rs. The pa rtic ipants inc luded  girls and  young women who a re: living 
with HIV; in/ out-of/ sc hool; involved  in sex work; living in urban and suburban 
a reas; and  working as peer ac tivists. 

o Five one-to-one interviews with representa tives of organisa tions p rovid ing  
servic es, advoc ac y and / or funding for HIV p revention for g irls and  young 
women. The stakeholders were: a  c ountry rep resenta tive of an interna tional 
NGO; a  nurse a t a  na tiona l NGO foc using on sexual and  reproduc tive hea lth; 
a  c ounsellor a t an NGO/ government volunta ry c ounselling and  testing 
c entre; a  p rogramme offic er o f a  United  Nations agency; and  a Technic a l 
Adviser of an interna tiona l donor agenc y. 

o Add itiona l fac t- finding to  add ress gaps in the desk resea rc h.  
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Abbrevia tions 
 

ABC  Ab sta in-Be Fa ithful-Use Condoms 
AIDS  Ac quired  Immune Defic ienc y Syndrome  
ART  Antire trovira l Therapy 
ARV  Antire trovira l 
CCM  The Convention on Consent on Marriage 
CEDAW  The Convention on the Elimina tion of All Forms of Disc rimina tion against Women 
CIA  Centra l Intelligenc e Agenc y 
CRC  The Convention on the Rights o f the Child  
CT  Counselling  and  Testing 
CTX  Cyc lophosp hamide 
HAART  Highly Ac tive Antiretrovira l Therapy 
ICW  The Interna tiona l Community o f Women  Living with HIV & AIDS 
IPPF  Interna tiona l Pla nned  Parenthood  Federa tion 
MANASO Ind ia  Network o f AIDS Service Organisa tions  
MCH  Ma terna l and  Child  Health 
MDHS  Ind ia  Demographic  Health Survey 
NAC  Na tiona l AIDS Counc il 
NGO  Non-Governmenta l Organisa tion 
PLWHA/ PLWA People Living  With HIV a nd  AIDS 
PMTCT  Prevention of Mother to  Child  Tra nsmission 
RHAP  Regional HIV a nd  AIDS Progra mme 
SP   Sulfadoxine-Pyrimethamine  
SRH  Sexua l and  Reproduc tive Health 
STI  Sexua lly Transmitted  Infec tion 
TB  Tuberc ulosis 
UN  United  Na tions 
UNAIDS  The Jo int United  Na tions Programme on HIV/ AIDS 
UNDP  United  Na tions Development Programme 
UNFPA  United  Na tions Popula tion Fund  
UNICEF  The United  Na tions Child ren©s Fund  
USAID  United  Sta tes Agenc y for Interna tiona l Development 
VCT  Volunta ry Counselling & Testing  
 

 
 
For further information about this Resea rch Report, or to rec eive a c opy of the Report Card , 
p lease c ontac t: 
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HIV/ AIDS Depa rtment, Interna tional Planned  Parenthood  Federa tion (IPPF) 

4 Newhams Row, London, SE1 3UZ, United  Kingdom 

Tel: +44 (0) 207 939 8200. Fax: +44 (0) 207 939 8306. Website: www.ipp f.org  
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COUNTRY PROFILE 
 

o Size of population: 1,095,351,995 (July 2006 est.)  (CIA (2006) The World  Fac tbook – 
Ind ia -  (13 June, 2006) 
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html 

(Da te ac c essed  11/ 07/ 06))  
o Life expec tanc y at birth: tota l popula tion: 64.71 yea rs ma le: 63.9 yea rs  

fema le: 65.57 yea rs (2006 est.) (CIA (2006) The World  Fac tbook – , Ind ia  
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html (Da te 
ac c essed 21/ 06/ 06))  

o % of population under 15 (0 – 14 years): 30.8% (ma le 173,478,760/ fema le 
163,852,827)   (CIA (2006) The World  Fac tbook – Ind ia , 
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html (Da te 
ac c essed 11/ 07/ 06))  

o Population below inc ome poverty line of $1 per day: 34.7% (from 1990-2003) (UNDP 
(2005) Human Development Reports 2005: Ind ia , 
http :/ / hd r.undp .org / sta tistic s/ da ta / ind ic a tors.c fm?x=23&y=1&z=1 
(Da te ac c essed  11/ 07/ 06)) 

o Female youth literacy (ages 15-24 years): 67.7 % as estimated  by UNESCO in 2003 
(UNDP (2005) Human Development Reports 2005: Ind ia , 
http :/ / hd r.undp .org / sta tistic s/ da ta / c ountries.c fm?c =IND  (Da te 
ac c essed 11/ 07/ 06)) 

o Health expenditure per c apita: ((Intl $, 2002): 28 (2004 Report on the g loba l AIDS 
epidemic : Ind ia , 
http :/ / www.una ids.org / en/ Regions_Countries/ Countries/ Ind ia .asp , 
(Da te ac c essed  21/ 0606)) 

o Contrac eptive prevalenc e: 48% (from 1995-2003) (UNDP (2005) Human Development 
Reports 2005: Ind ia , 

http :/ / hd r.undp .org / sta tistic s/ da ta / ind ic a tors.c fm?x=56&y=1&z=1 
(Da te ac c essed  11/ 07/ 06)) 
o Maternal mortality ra te: 540 ra tio per 100,000 live b irths (1985-2003) (UNDP (2005) 

Human Development Reports 2005: Ind ia , 
http :/ / hd r.undp .org / sta tistic s/ da ta / c ountries.c fm?c =IND  (Da te 
ac c essed 11/ 07/ 06)) 

o Ethnic  groups: Indo-Aryan 72%, Dravid ian 25%, Mongoloid  and  other 3% (2000)  (CIA 
(2006) The World  Fac tbook – Ind ia , 
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html , (Da te 
ac c essed 11/ 07/ 06))  

o Relig ions: Hindu 80.5%, Muslim 13.4%, Christian 2.3%, Sikh 1.9%, other 1.8%, 
unspec ified  0.1% (2001 c ensus)  (CIA (2006) The World  Fac tbook – Ind ia , 
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html , (Da te 
ac c essed 11/ 07/ 06))  

o Languages: English enjoys assoc ia te sta tus but is the most important language for 
na tiona l, politic a l, and  c ommerc ia l c ommunica tion; Hind i is the na tional language 
and  p rima ry tongue of 30% of the people; there a re 14 other offic ia l languages: 
Benga li, Telugu, Ma ra thi, Tamil, Urdu, Gujarati, Ma laya lam, Kannada, Oriya , Punjab i, 
Assamese, Kashmiri, Sindhi, and  Sanskrit; Hindustani is a  popula r va riant of Hind i/ Urdu 
spoken widely throughout northern Ind ia  but is not an offic ia l language , (CIA (2006) 
The World  Fac tbook – Ind ia ,  
http :/ / www.odc i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ in.html , (Da te 
ac c essed 11/ 07/ 06))  

o Adult (15-49) HIV prevalenc e rate in 2005: 0.9%  estimate 2003, (UNAIDS (2006) 
Report on the Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org / pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.p
d f (Da te ac c essed 11/ 07/ 06)) 
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o Number of deaths due to AIDS (adults and c hildren) in 2005: 270 000 – 680 000 
(UNAIDS (2006) Report on the Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org / pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.p
d f  (Da te ac c essed  11/ 07/ 06)) 

o Number of women (15-49) living with HIV in 2005: est 1 600 000 (UNAIDS (2006) 
Report on the Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org / pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.p
d f  (Da te ac c essed  11/ 07/ 06)) 

o Number of c hildren (0-15) living with HIV (ages 0-14 years, 2005): 100 000* (UNAIDS 
(2006) Report on the Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org / pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.p
d f (Da te ac cessed  11/ 07/ 06)) 
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PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regula tions, etc ) 
 

Key questions 

1. What is the minimum legal age for marriage?  

 
“ The c hild  marriage restra int ac t 1939 p rohib its ma rriage below 18 for g irls and  21 for 
boys. But some 80 % of Ind ians live in villages where family ,c aste and c ommunity 
p ressures a re more effec tua l than any remote leg isla ture.“  ... “  is one amongst millions of 
g irls worldwide who a re ma rried  off before they a tta in the age of 18, the lega l age of 
ma rriage in many c ountries, inc lud ing Ind ia . Despite the existenc e, sinc e 1929, of 
legisla tion banning it, c hild  marriage c ontinues to be a  soc ia l rea lity in Ind ia  today. A 
d isp roportiona te number of g irls in semi-urban and  rura l a reas a re married  off in 
c hildhood, as c ompa red  to boys. The law has a  number of lac unae and  c ontrad ic tions, 
and  lac ks gender sensitivity in dea ling with the age of ma rriage, of c onsent, and  the 
va lid ity of marriage.”  

 
(UNICEF Website (2006) - Early Ma rriage: A c hildhood interrupted  
http :/ / www.unic ef.org / ind ia / child_p rotec tion_1536.htm  (Da te Ac c essed  
12/ 07/ 2006)) 

 

“ Women in Rajasthan tend  to marry a t an early age. Forty-nine percent of women age 
15-19 a re a lready married , inc lud ing 11 perc ent who a re married  but gauna has yet to 
be performed.(pg28)”  

(NACO 2005, Soc ia l Assessment of HIV/ AIDS Among Triba l People in Ind ia  A Report 
Submitted to NACP-III Planning Team, New Delhi, 
http :/ / www.nac oonline.org/ soc ia lassessmentNACP.pd f (da te ac c essed  19/ 12/ 06)) 

 
2. What is the minimum legal age for having an HIV test without parental and partner 

c onsent? 
 

Informed c onsent for HIV testing of minors 

“ The law gives paramount importanc e to the best interests of the c hild . In the 
c ontext of HIV/ AIDS, the best interests of the c hild  a re served  by p romoting ac c ess 
to information and  servic es inc lud ing VCT. Whenever possib le, minors a re 
encouraged  to involve their pa rents/ gua rd ians in supervising their health c a re. 
However, unwillingness to inform pa rents/ guard ians should  not interfere with the 
minor’ s ac c ess to information and  servic es. 

 Ac cess to VCT servic es should be ava ilab le to child ren and  young people under 
the age of 18 yea rs based on an assessment of their evolving c apac ities and their 
ab ility to c omprehend the na ture and  implic a tions of HIV/ AIDS and  an HIV test 
result. It is the role of the tra ined  c ounselor to assess these ab ilities. 

However, the informed c onsent of pa rents /  gua rd ians is required p rior to testing of 
minors for HIV.”  

(Na tiona l AIDS Control Organisa tion : Ministry of Health and Family Welfa re 
Government of Ind ia  (2004) - VOLUNTARY COUNSELING & TESTING : OPERATIONAL 
GUIDELINES : 2004 

http :/ / www.nac oonline.org/ guidelines/ vc t_guidelines.pd f  (Da te ac cessed  
12/ 07/ 2006)) 

 

"The age of c onsent for HIV testing should be dec reased to 16 years."  
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o (WHO Tec hnic a l Assistanc e to HIV/ AIDS Prevention and  Control in Ind ia  - 
Na tional Volunta ry Counseling and Testing (VCT) Consulta tion, Pa tna, Bihar 
9th & 10th Dec ember, 2004 
http :/ / www.whoind ia .org / en/ Sec tion3/ Sec tion125/ Sec tion375/ Sec tion378.ht
m  (Da te Ac c essed 13/ 07/ 2006) 

 

3. What is the minimum legal age for ac c essing SRH servic es without parental and partner 
c onsent? 

 
“ Ac c ord ing to a  litera ture review by Ramasubban (1995), as many as 25% of patients 
a ttending government STI c linic s in Ind ia  a re younger than 18 yea rs old .”  

Ed itoria l Ind ian Ped ia tric s 2004 - Adolesc ent Sexua l and  Rep roduc tive Hea lth 

http :/ / www.ind ianped ia tric s.net/ jan2004/ jan-7-13.htm (Date Ac c essed  04/ 01/ 07) 

 

4. What is the minimum legal age for ac c essing abortions without parental and partner 
c onsent? 

“ Grounds on which abortion is permitted:  
 
 To save the life of the woman Yes 
 To p reserve physic a l health Yes 
 To p reserve menta l hea lth Yes 
 Rape or inc est Yes 
 Foeta l impairment Yes 
 Ec onomic  or soc ia l reasons Yes 
 Availab le on request No 
 
       Additional requirements: 
 

 Contraceptive fa ilure on the part of the wife or husband constitutes va lid grounds 
for legal abortion.  Unless a  medic a l emergenc y exists, a lega l abortion must be 
performed during the first 20 weeks of gestation by a registered physic ian in a hospital 
estab lished or maintained by the Government or in a fac ility approved by spec ific  
legislation.  A sec ond opinion is required in cases where the duration of the 
p regnancy is between 12 and  20 weeks, except in urgent cases.  In genera l, the 
c onsent of the pregnant woman is required before the performance of an abortion, 
while written consent of her guardian must be obtained for a minor (defined as under 
age 18) or a  menta lly reta rded woman.”  
 
Popula tion Division of the United  Na tions Sec reta ria t - Abortion Polic ies: A Globa l 
Review(2002) http :/ / www.un.org/ esa / popula tion/ pub lic a tions/ abortion/ p rofiles.htm 
(Da te Ac c essed  22/ 04/ 06) 
 

o “ 5.8.3 HIV-positive women should  have c omplete choic e in making dec isions 
regard ing p regnancy and  c hildb irth. There should  be no forc ible abortion or even 
sterilisa tion on the ground  of HIV sta tus of women. Proper c ounselling should  be 
g iven to the p regnant women for enab ling her to  take an app rop ria te dec ision 
either to go ahead  with or termina te the pregnanc y. The p rophylaxis for p revention 
of mother to child  transmission will be introduc ed to c over a ll infec ted  mothers as a 
part of the National p rogramme. This fac ility will be entirely volunta ry on the basis of 
informed c onsent.”  

Na tional AIDS Prevention and  Control Policy, 
http :/ / www.nac oonline.org/ p rog_polic y.htm (da te ac c essed  19/ 12/ 06) 

5. Is HIV testing mandatory for any spec ific  groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 
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“ Although volunta ry testing is offic ia lly supported in Ind ia , some sta tes have tried  to 
imp lement polic ies tha t would  forc e peop le to be tested  for HIV aga inst their will. In 
Goa, the sta te government rec ently p lanned  to make HIV tests c ompulsory before 
ma rriage, and in Punjab  it has been p roposed tha t a ll peop le wishing to ob ta in or 
reta in a  d river’ s lic ense should  be tested  for HIV………. 

Unfortunately, cases of peop le being tested  without their c onsent or knowledge a re 
c ommon in Ind ian hosp ita ls. In one 2002 study, it was suggested tha t over 95% of 
patients listed  for surg ic a l p roc edures a re tested  against their will, often resulting in 
their surgery being c anc elled . 38 Hospita l sta ff and  health p rofessiona ls, muc h like 
the rest of the Ind ian population, a re often unawa re of the fac ts about HIV. This 
leads to unnec essa ry fears and , in some c ases, c auses them to stigmatise HIV 
positive peop le and d isc rimina te against them, inc lud ing testing them without 
c onsent”  

Avert website , http :/ / www.avert.org/ a idsind ia .htm (Date ac cessed  19/ 12/ 06) 

“ There is an ac tive deba te in the c ountry on the issue as to whether there should  be 
mandatory testing of peop le suspec ted  of c a rrying HIV infec tion. Considerab le 
thought has been g iven to this issue. Testing for HIV is more than a  mere b iolog ic a l 
test for it involves ethica l, human and  legal d imensions. The government feels tha t 
there is no pub lic  hea lth ra tiona le for mandatory testing of a  person for HIV/ AIDS. On 
the other hand , suc h an app roac h c ould  be c ounter p roduc tive as it may sc a re a 
la rge number of suspec ted c ases from getting detec ted and  counselled to take 
app rop ria te measure to improve his qua lity of life and  p revent sp read of infec tion to 
other persons in the c ommunity. HIV testing c a rried  out on a  volunta ry basis with 
app rop ria te p re-test and  post test counselling is c onsidered to be a  better stra tegy 
and  is in line with the na tiona l policy on HIV testing and  a lso the WHO guide lines”  

(Na tiona l AIDS Control Organisa tion - Guidelines on HIV Testing 
http :/ / www.nac oonline.org/ guidelines/ guideline_10.pdf (Da te Ac c essed  
11/ 07/ 2006)) 

 
6. Is there any legislation that spec ific ally addresses gender-based violenc e?  

 

“ The Government of Ind ia  passed a  Bill on 8th Marc h, 2002 on Domestic  Violenc e.  
The Government of Ind ia  Bill defines “ Domestic  Violenc e”  as follows: - 

 for the purpose of this Ac t, any c onduc t of the respondent sta ll c onstitute domestic  
violence if he,  

a ) hab itua lly assault or makes the life of the aggrieved  person miserab le by 
c ruelty of c onduc t even if suc h a  c onduc t does not amount to physic a l ill-
treatment,  

b ) fac es the aggrieved  person to bad  an immora l life or  

c ) otherwise injuries or harms the aggrieved  person.  

Nothing c onta ined  in c lause (c ) of the sub-sec tion (1) sha ll amount to domestic  
violence if the pursuit of c ourse of c onduc t by the respondent was reasonab le of his 
own p rotec tion or for the p rotec tion of his or another’ s p roperty. 

The United Nation framework for model leg isla tion on domestic  violenc e sta tes.  “ All 
ac ts of gender-based physica l and  Psyc holog ic a l abuse by a family member 
aga inst women in the family, ranging from simple assault to aggravated  physic a l 
battery, kidnapping, threats, intimida tion, c oerc ion, sta lking, humilia ting verba l use, 
forc ib le on unlawful entry, a rson, destruc tion of p roperty, sexua l violenc e, ma rita l 
rape, dowry or rela ted  violenc e, fema le genita l mutila tion, vio lenc e, rela ted  to 
exp loita tion through p rostitution, violenc e aga inst household  workers and  a ttempts 
to commit such ac ts sha ll be termed ” Domestic  Violence.”  

Though the Govt. of Ind ia  Bill has been c ritic ized  by d ifferent organization in Ind ia . 
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They say tha t Govt. of Ind ia  b ill fa ils to define domestic  violence and  washes itself off 
the responsib ility of defining it and  leaves it to judges to dec ide.  This leaves too 
muc h to the merc y of the judge and too litt le to the rights of the person aggrieved .  
The definition does not use the language of rights and uses instead  the outda ted  
c onc ep t of c onduc t, making ” The life of an aggrieved person miserab le.”  It does 
not even define c ruelty.  There is in the Govt. of Ind ia  Bill, a  persistent denia l to 
rec ognize that domestic  violenc e exists and  the need  to a rticula te its va rious forms.  
This definition will defeat the very purpose of the law and  will render its meaning less 
for women, if not make their position worse.”    

(Delhi Commission for Women Website - Domestic  Violenc e  

http :/ / dc w.delhigovt.nic .in/ Domestic %20Violance.htm  (Da te Ac c essed 
12/ 07/ 2006)) 

 

In 2001 Ind ia  announced  the National Polic y for the Empowerment of Women tha t 
inc ludes ‘Elimina tion of d isc rimination and  a ll forms of vio lence aga inst women and  the 
g irl c hild ’  

Sensitive Legisla tive Legisla tion and  Polic ies in Ind ia   
http :/ / www.unesc ap .org/ esid / GAD/ Events/ EGMICT2001/ edappagath.pdf (da te 
ac c essed  on 03/ 0407) 

7. Is there an AIDS Law – or equivalent – that legisla tes on issues suc h as c onfidentiality for 
testing, diagnosis, treatment, c are and support? 

 
“ CONFIDENTIALITY: Street c onfidentia lly about a  person©s HIV sta tus whether HIV positive 
or nega tive will be ensured . No information will be released  without his or her written 
c onsent or only on subpoena by the Law Court. Breac h of c onfidentia lly by the sta ff will 
be taken as a  d isc ip lina ry matter and  will be dea lt with under the d isc ip lina ry 
p roc edure.”  

 
(NACO 2005, Soc ia l Assessment of HIV/ AIDS Among Triba l People in Ind ia  A Report 
Submitted to  NACP-III Planning Team, New Delhi, 
http :/ / www.nac oonline.org/ soc ia lassessmentNACP.pd f (Da te ac c essed  19/ 12/ 06) 

8. Is there any legislation that protec ts people living with HIV/ AIDS, partic ularly girls and 
young women, from stigma and disc rimination at home and in the workplac e? 

 
Ind ia©s AIDS Bill To Stamp Out Disc rimina tion 

“ Prevention of d isc rimina tion towa rds HIV-positive peop le is the foc us of Ind ia©s HIV/ AIDS 
Bill 2005 whic h awa its a  go-ahead  from the Hea lth Ministry. The b ill addresses p rob lems 
like d isc rimina tion in employment and  p revention of ha te, vic timisation and 
d isc rimina tory p ropaganda . The legisla tion will a llow HIV-positive people and  AIDS 
patients the right not to be g iven med ic a l trea tment or be made the subjec t of resea rc h 
without their c onsent. Consent would  a lso bec ome mandatory for any HIV-rela ted test 
or trea tment. Consent from a rep resenta tive is needed  for minors and  for those lac king 
the physica l or menta l c apac ity to g ive c onsent. Exemptions have been made in c ase 
of c ourt orders.  

The b ill, whic h has been p repared  by the Lawyers Collec tive HIV/ AIDS Unit and was 
submitted  to NACO two months ago, was d rafted  a fter three yea rs of c onsulta tions and  
resea rc h in c o-ord ination with NACO and  Sta te AIDS Control Soc ieties. The legisla tion 
outlaws d isc rimina tion by the sta te or any person. It a lso sta tes tha t the HIV-positive and  
AIDS pa tients c annot be denied or thrown out of jobs exc ept when c ertified  to be unfit 
by a  doc tor or when their emp loyment poses a risk to c o-workers. Denia l or 
d isc ontinua tion or unfa ir trea tment in hea lthc are, educ ation or with rega rd  to ac cess to 
goods, ac c ommodation, benefits, pub lic  enterta inment p lac es and  buria l grounds have 
been made punishable offenc es.”  
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(Ind ian Express News Report - TOUFIQ RASHID, Sunday, Dec ember 25, 2005.  

http :/ / top ic s.developmentga teway.org / hiv/ rc / ItemDeta il.do~1054507?itemId=1054
507 (da te Ac c essed  12/ 07/ 2006) 
 
 

“ SOCIAL SERVICE PROVISION: No one will be denied  of service suc h as educ a tion, 
ac c ommodation, housing, travel, hosp ita l servic es and soc ia l servic e benefits to whic h 
he/ she is entitles solely bec ause of his/ her HIV sta tus. The Sta te government will review 
the existing polic ies and p rac tices in the Government department in order to ensure that 
the 
emp loyees a re adequately p rotec ted  against HIV infec tion. The State Government is 
c ommitted to the ac tive involvement of peop le living with HIV/ AIDS in their own c a re 
and in the imp lementa tion of the p rogramme.(pg122)”  

 
(NACO 2005, Soc ia l Assessment of HIV/ AIDS Among Triba l Peop le in Ind ia  A Report 
Submitted to NACP-III Planning Team, New Delhi, 
http :/ / www.nac oonline.org/ soc ia lassessmentNACP.pd f (Da te ac c essed  19/ 12/ 06) 

9. Are sex workers legally permitted to organise themselves, for example in unions or 
support groups? 

 
Unions in Sonagachi Negotiate Safe Sex 
 
“ In the land  of c omrades if you put two of them together, they form a  union. This has 
happened in Sonagac hi, one of the la rgest red  light areas of Kolka ta, West Benga l. 
While fighting for their p rofessiona l rights, the c ommerc ia l sex workers union here 
has transformed itself into a  unique, self-driven c ommunity p rojec t. It add resses the 
p rob lems of sex workers’  hea lth through peer educ ation and c a rries out HIV/ AIDS 
awareness c ampa igns among its members. They have been taught to negotia te the use 
of c ondoms with the c lients. The use of the rubber shea th is now 80% and  the exposure 
to HIV infec tion under c ontrol. The Sonagac hi projec t c overs 60,000 members and  has 
a ttrac ted  internationa l fund ing .”  

 
(United  Na tions Development Programme 2005 - HIV/ AIDS in News : Jouna lists as 
Cata lysts - Page 62 http :/ / www.undp .org .in/ hdrc / HIVAIDS/ PFI%20Report.pd f (Da te 
Ac c essed  12/ 07/ 2006) 

 
 

Voc al protests  

“ This is not the first a ttempt to solve the p rob lems of sex workers in Ind ia . In the last few 
yea rs sex workers in many pa rts of Ind ia  have suc cessfully c ampaigned to highlight their 
p light.  

In Ma rc h 2001, Ca lc utta  sex workers© union, the Durbar Mahila  Sammanoy Samity, 
organised  a  meeting of severa l thousand sex workers from Ind ia  and  other c ountries of 
South Asia  to d isc uss the inc reasing p rob lem of tra ffic king of vulnerab le women.  

The meeting agreed  to set up  a network to p revent women being ta rgeted by 
tra ffic king gangs.  

In may 2001, Ind ian sex workers took out a  huge May Day p roc ession p rotesting aga inst 
the Ind ian Census Commission dec ision to inc lude them in the same c a tegory as 
beggars, vagabonds and  street child ren in the nationa l census.  

The p rotest was organised  by a  non-governmenta l organisa tion, Bhara tiya  Pa tita  Uddhar 
Sabha.”  

BBC New Report - Ind ian sex workers fight for rights (2003) 

http :/ / news.bbc .c o.uk/ 2/ hi/ south_asia / 2629115.stm  (Da te Ac c essed  12/ 07/ 2006) 
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10. Are harm reduc tion methods for injec ting drug users (suc h as needle exc hange) legal? 

 
"The most important stra tegy to c ombat the p rob lem of intravenous d rug use and  its 
serious c onsequenc es in transmission of HIV/ AIDS would be the ‘Ha rm Minimisa tion’  
app roach whic h is now being ac c ep ted  world  wide as an effec tive preventive 
mec hanism. Harm minimiza tion a ims to reduc e the adverse soc ia l and  ec onomic  
c onsequences and  hea lth haza rds by minimizing or reduc ing the intake of d rugs lead ing 
to gradua l elimina tion of their use. Harm minimiza tion in the context of Intra  Venous (IV) 
d rug use would  require not only approp ria te hea lth educ ation, improvement in 
treatment servic es but in most p rac tic a l terms, p rovid ing of b leach powder, syringes and 
needles for the sa fety of the ind ividua l. An app ropria te Need le Exc hange Programme 
with p roper supervision by tra ined  doc tors/ c ounsellors, etc . will be required . Government 
will enc ourage NGOs working in the d rug de-add ic tion p rogrammes to take up  ha rm 
minimiza tion as a  part of the HIV/ AIDS c ontrol stra tegy in a reas, whic h have a la rge 
number of d rug add ic ts. Greater c onvergenc e will be b rought about between the 
NGOs based  p rogrammes for d rug de-addic tion and  the hospita l-based  de-add ic tion 
p rogrammes run by the Government" 

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y - 
HIV and  Injec ting Drug Use - http :/ / www.nac oonline.org/ p rog_policy.htm  (Da te 
Ac c essed  12/ 07/ 2006)) 

 

 

 
Discussion questions: 
 

·  Which areas of SRH and HIV/AIDS responses are legislated for?  
 

 
 

·  What are the biggest strengths, weaknesses and gaps in legislation in relation to HIV 
prevention for girls and young women? 

 
 

   
·  Is action taken if laws are broken (e.g. if a girl is married below the legal age)? 

 
 

 
·  Is there any specific legislation for marginalised and vulnerable groups1? If yes, is 

the legislation supportive or punitive? And what difference does it make to people’s 
behaviours and risk of HIV infection? 

 
 
 

·  To what extent are ‘qualitative’ issues – such as confidentiality around HIV testing – 
covered by legislation? 

 
 

 
·  How much do girls and young women know about relevant legislation and how it 

relates to them? Are there any initiatives to raise awareness about certain laws? 
 

 
 

·  Overall, how is relevant legislation applied in practice? What are the ‘real life’ 
experiences of girls and young women? What difference does it make to their 
vulnerability to HIV infection? 
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·  How do the effects of legislation vary among different types of girls and young 
women, such as those in/out of school, married/unmarried, in rural/urban areas, living 
with HIV/not aware of their HIV status? 
 
 

 
 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national polic ies, protoc ols, guidelines, etc ) 
 

Key questions: 

11.  Does the current National AIDS Plan address the full c ontinuum of HIV/ AIDS stra tegies, 
inc luding prevention, c are, support and treatment? 

 

Objec tives and goals 

“ The genera l ob jec tive of the polic y is to p revent the ep idemic  from sp reading further 
and to reduc e the impac t of the ep idemic  not only upon the infec ted persons but upon 
the hea lth and  soc io-ec onomic  sta tus of the genera l population a t a ll levels. The polic y 
envisages effec tive c onta inment of the infec tion levels of HIV/ AIDS in the genera l 
popula tion in order to ac hieve zero-level of new infec tions by 2007. The spec ific  
ob jec tives of the policy a re: 

(i) to reitera te strongly the Government’ s firm c ommitment to p revent the spread  of HIV 
infec tion and  reduc e personal and soc ia l impac t.  

(ii) to genera te a  feeling of ownership  among a ll the partic ipants both a t the 
Government and  non-Government levels, like the Centra l Ministries and agenc ies of the 
Government of Ind ia , State Governments, c ity c orpora tions, industria l undertakings in 
public  and  p rivate sec tors, panc haya t institutions and  loc a l bodies to make it a  truly 
na tional effort  

(iii) To c rea te an enab ling soc io-ec onomic  environment for p revention of HIV/ AIDS, to 
p rovide c are and support to peop le living with HIV/ AIDS and  to ensure 
p rotec tion/ p romotion of their human rights inc lud ing right to ac c ess health c a re system, 
right to educ ation, employment and p rivac y.to mob ilise support of a  la rge number of 
NGOs/  Community Based  Organisations (CBOs) for an enla rged  c ommunity initiative for 
p revention and  a llevia tion of the HIV/ AIDS prob lem.  

(iv) To dec entra lise HIV/ AIDS c ontrol p rogramme to the fie ld  level with adequate 
financ ia l and  administra tive delega tion of responsib ilities.  

(v) To strengthen p rogramme management c apab ilities a t the Sta te Governments, 
munic ipa l c orporations, panchaya t institutions and lead ing NGOs partic ipa ting in the 
p rogramme.  

(vi) To b ring in horizonta l integration at the imp lementa tion level with other na tiona l 
p rogrammes like Rep roduc tive and Child  Hea lth, TB Control, Integra ted  Child  
Development Sc heme and with the p rima ry hea lth c a re system.  

(vii) to p revent women, c hild ren and  other soc ia lly weak g roups from bec oming 
vulnerab le to HIV infec tion by improving hea lth educ a tion, lega l sta tus and ec onomic  
p rospec ts  

(viii) To p rovide adequate and equitab le p rovision of hea lth c a re to the HIV-infec ted  
peop le and to d raw attention to the c ompelling pub lic  hea lth ra tiona le for overc oming 
stigmatisa tion, d isc rimina tion and  sec lusion in soc iety  

(ix) To c onstantly interac t with interna tiona l and b ila tera l agenc ies for support and  



 1

c oopera tion in the fie ld  of researc h in vac c ines, d rugs, emerg ing systems of hea lth ca re 
and other financ ia l and  manageria l inputs.  

(x)To ensure ava ilab ility of adequate and safe b lood  and  b lood  p roduc ts for the genera l 
popula tion through p romotion of volunta ry b lood  donation in the c ountry.  

(xi) To p romote better understanding of HIV infec tion among peop le, espec ia lly 
students, youth and other sexua lly ac tive sec tions to genera te grea ter a wareness about 
the nature of its transmission and to adop t sa fe behavioura l p rac tices for p revention.”  

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm  (Da te Ac c essed  12/ 07/ 2006)) 

 

(III) Continuum of Care 

 

“ HIV/ AIDS is a  d isease with long inc uba tion period . Peop le suffering from this c ond ition 
requires a  long, c ontinuous trea tment. Hosp ita l c a re in suc h c ondition is not feasib le. So, 
home based  c a re of c a re is absolutely nec essary for c a re of suc h c ases. The home 
based  c a re has some spec ific  ob jec tives: 

1. Formation of ind ispensab le teams, whic h will tra in the family members who will p rovide 
soc ia l support and teach p revention. They will develop referra l network linking hea lth 
services with NGOs. 

2. Clinic a l Management: A p roper d iagnosis and treatment. 

 Follow up  

 Nursing Care 

 Medic a l Ca re 

 Infec tion Control p rac tic es 

 Educ a ting family members  

 Counseling has to be done on HIV testing to reduce stress and anxiety and  p lan for the 
future. The home c are will inc lude tra ining of the family members, p rovide mora l support 
and a lso linkage to the soc ia l welfa re.  

The home based c are has to be monitored  and the monitoring has to be done by some 
c ommunity based  NGOs. The pa tient with AIDS need  psychologic a l support, needs help  
by tra ined family members. The c are p roviders will be members of the family and  NGO 
volunteers. Ord ina ry symptoms like c ough, d ia rrhoea  will be trea ted  by the family 
members. They will know the medic ines to stop  the loose motions, dehyd ra tion and 
ad just the nutrition requirements of the pa tients. They and  NGO volunteers will be looking 
a fter the pa tient a t home and  they will be tra ined  as to when to refer the patients to 
d ispensa ry for c ommunity c a re. The d ispensary sta ff doc tor and p rima ry hea lth c a re 
doc tors will know when to refer the pa tient to the referra l hosp ita ls about c ounseling, 
d iagnosis med ic a l trea tment and nursing c a re. At home, family members will be tra ined  
how to dea l with exc reta , the swelling and the b lood  sp lit, if there is, how to  c lean them 
and to p rovide modera te universa l c a re will be taught to them in tra ining. If this is done, 
the home c are is possib le .”  

(Na tiona l AIDS Control Organisa tion, Ministry of Hea lth and  Family Welfa re 
Goverment of Ind ia , http :/ / www.nac oonline.org/ p rog_sc he_c arePLWHA.htm ( Da te 
ac c essed 19/ 19/ 06) 

 

12. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
girls and young women?  

 
“ Age group 15-59 years 



 1

The c hallenge is the massive inc rease in the number of people in this age group. They 
will: 

need wider spec trum of servic es : 

·  materna l and  c hild  hea lth servic es 

·  c ontrac ep tive c are 

·  gynaec olog ic a l p rob lems 

·  RTI / STD management 

·  expec t better quality of servic es 

·  expec t fulfilment of their fe lt needs for 

·  MCH/ family p lanning c a re. 

·  Opportunity is tha t if their fe lt needs a re met 

·  through effec tive imp lementation of RCH 

·  p rogramme, it is possib le to ac c elerate 

·  demographic  transition and  ac hieve rap id  popula tion stab ilisation (pg172)”  

 

(Na tiona l Hea lth Polic y (2002) , Tenth Five Year Plan 2002- 2007, CHAPTER 2.10 
FAMILY WELFARE, 
http :/ / p lanningc ommission.nic .in/ p lans/ p lanrel/ fiveyr/ 10th/ volume2/ v2_c h2_10.p
d f  (Da te ac c essed  19/ 12/ 06)) 

 
 

“ (vi) To b ring in horizonta l integra tion a t the implementa tion level with other na tiona l 
p rogrammes like Rep roduc tive and Child  Hea lth, TB Control, Integra ted  Child  
Development Sc heme and  with the p rima ry hea lth c a re system.  

(vii) to p revent women, c hild ren and  other soc ia lly weak g roups from bec oming 
vulnerab le to HIV infec tion by improving hea lth educ a tion, lega l sta tus and ec onomic  
p rospec ts  

(xi) To p romote better understanding of HIV infec tion among peop le, espec ia lly 
students, youth and other sexua lly ac tive sec tions to genera te grea ter a wareness about 
the nature of its transmission and to adop t sa fe behavioura l p rac tices for p revention.”  

(Na tiona l AIDS Control Organisa tion - Na tional AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm  (Da te Ac c essed  12/ 07/ 2006)) 

13. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, inc luding people who are living with HIV/ AIDS? 

 

“ 3.(vii) to p revent women, child ren and  other soc ia lly weak groups from bec oming 
vulnerab le to HIV infec tion by improving hea lth educ a tion, lega l sta tus and ec onomic  
p rospec ts “  .. 

“ 4.1.(ii) c ontrolling STDs among vulnerab le sec tions together with p romotion of c ondom 
use as a p reventive measure”  ..  

“ 6. Government rec ognises that without the protec tion of human rights of peop le, who 
a re vulnerab le and  a fflic ted  with HIV/ AIDS, the response to HIV/ AIDS epidemic  will 
remain inc omplete.”  .. 

“ 7.5 As soc ia lly margina lized sec tions like c ommerc ia l sex workers, injec ting d rug users, 
street c hild ren, men having sex with men, etc . a re not norma lly ac c essib le through the 
trad itiona l Government mac hinery, involvement of non-Governmenta l organiza tions 
and CBOs should  be sec ured to effec tively reac h these populations through a  holistic  
app roach of ta rgeted intervention p rogrammes. These p rogrammes should  a im a t 
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p revention and  c ontrol of sexua lly transmitted  d iseases, deliver relevant IEC messages 
whic h a re in the loc a l id iom and  a re interac tive in na ture, p romote c ondom use for 
effec tive p revention of the sp read  of HIV/ AIDS and  c rea te an enab ling environment 
tha t reduces vulnerab ility of these groups. NGOs and  c ha ritab le organiza tions should  
a lso be ac tively involved  in organizing low c ost c a re and  support systems and outreach 
for peop le living with HIV/ AIDS.”  

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm  (Da te Ac c essed  12/ 07/ 2006)) 

 

14. Does the National AIDS Plan emphasise c onfidentia lity within HIV/ AIDS servic es?  
 

“ 5.6.iv. In c ase a  person likes to get the HIV sta tus verified  through testing, a ll nec essary 
fac ilities should  be g iven to tha t person and results should be kep t stric tly confidentia l.”  .. 

“ 5.8.2 The HIV-positive person should be gua ranteed  equa l rights to educ a tion and  
emp loyment as other members of the soc iety. HIV sta tus of a  person should be kep t 
c onfidentia l and  should  not in any way a ffec t the rights of the person to emp loyment, his 
or her position at the workp lace, marita l rela tionship  and  other fundamenta l rights.”  

“ 6 (ii) Government will strengthen anti-d isc rimination and  other p rotec tive laws tha t 
p rotec t vulnerab le groups, peop le living with HIV/ AIDS and  people with d isab ilities from 
d isc rimina tion in both the pub lic  and p riva te sec tors, ensure p rivacy, c onfidentia lity and 
ethic s in resea rc h involving human sub jec ts, emphasize educ ation and  c onc ilia tion and  
p rovide for speedy and effec tive administra tive and  c ivil remed ies.”   

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm  (Da te Ac c essed  12/ 07/ 2006)) 

 

15. Does the national polic y on VCT address the needs of girls and young women? 

 
“ VCT servic es must bec ome availab le and  ac c essib le to vulnerab le g roups inc lud ing 
young peop le, women, mobile and  migrant popula tions and  peop le with high-risk 
behaviour.”  “ The VCTC c ounselor must: ... Be sensitive to the needs of the c lients 
espec ia lly and  peop le from marg ina lised  g roups.”  

(Na tiona l AIDS Control Organisa tion - Guidelines on HIV Testing 
http :/ / www.nac oonline.org/ guidelines/ guideline_10.pd f (Da te Ac c essed  
14/ 07/ 2006)) 

 

"The age of c onsent for HIV testing should  be dec reased  to 16 yea rs."  

(WHO Tec hnic a l Assistanc e to HIV/ AIDS Prevention and  Control in Ind ia  - Nationa l 
Volunta ry Counseling and Testing (VCT) Consulta tion, Patna, Bihar 9th & 10th 
Dec ember, 2004 
http :/ / www.whoind ia .org / en/ Sec tion3/ Sec tion125/ Sec tion375/ Sec tion378.htm  
(Da te Ac c essed  13/ 07/ 2006) 

16. Does the national protoc ol for antenatal c are inc lude an optional HIV test? 

 “ All p regnant women a ttend ing c linic s were enc ouraged  to undergo an HIV/ AIDS 
group educ a tion session through a  struc tured  ta lk. The ta lk emphasised  the key HIV 
messages which norma lly a re highlighted  in a  p re-test counselling. This d idac tic  session 
was followed with a  video film session. At the end  of the session the women were 
offered HIV test op tion. Written informed c onsent was ob ta ined  from willing women. 
Those women, who refused  to undertake HIV test were counselled on one-to-one basis 
to a llay their anxieties and / or any fears they may have for undertaking the test. 
However, adequa te efforts were made to ensure that the effort was not perc eived  as a  
c oerc ive effort. The b lood samples for HIV testing were c ollec ted from women who 
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gave written informed c onsent. Those women who took the HIV test were offered  to 
c hoose a day for rec eiving their HIV test results. The post-test c ounselling was offered  on 
one-to-one basis. Due emphasis on safer sexual behaviours and  harm reduc tion was 
p lac ed during c ounselling as a  c omponent of p rimary p revention of HIV infec tion. The 
women were informed  about free HIV testing fac ility in the hosp ita l where her husband 
c ould  a lso undertake the free test. The issue of pa rtner notific ation, c onfidentia lity, AZT 
p rophylaxis and  intervention to reduc e MTCT were d isc ussed  in deta il with women 
testing HIV-seropositive. HIV-infec ted  women were g iven a t least few days time to 
dec ide whether she was willing to pa rtic ipa te in the feasib ility study. Women who 
p rovided  consent for enrolment were inc luded  in the study. The following issues were 
emphasised : “  

(Na tiona l AIDS Control Organisa tion, Feasib ility Study of Administering Short-Term Azt 
Intervention Among HIV-Infec ted  Mothers To Prevent Mother–To-Child  Transmission 
Of Hiv In Ind ia , Ministry of Hea lth and  Family Welfa re Government of Ind ia , 
http :/ / www.nacoonline.org/ p rog_sc he_c a rePLWHA.htm  Date ac c essed 19/ 19/ 06) 

17. Does the national protoc ol for antenatal c are inc lude a c ommitment that any girl or 
young woman testing HIV positive should automatic ally offered PMTCT servic es? 

 
The na tional p rogramme on Prevention of Pa rent-To-Child  Transmission (PPTCT) 

“ Transmission of HIV from parent-to-child  c an oc c ur during p regnanc y, a t the time of 
delivery or through b reast-feed ing. There is a  25-30% c hanc e that the c hild  of an HIV 
positive mother will a lso be infec ted with HIV. In Ind ia . Parent-to-c hild  transmissionof HIV 
(perina ta l transmission), ac c ounts for more than 2 perc ent of the c ountry’ s HIV/ AIDS 
c ases. 

HIV transmission from pa rent-to-c hild  c an be p revented  with a  c ombination of low-cost, 
short-term p reventive d rug trea tment, sa fe delivery p rac tic es, c ounseling and  support, 
and sa fe infant-feeding methods. 

NACO is sc a ling up  the Prevention of Parent-to-Child  Transmission (PPTCT) Programme to 
c over a ll med ic a l c olleges and  d istric ts in high HIV p reva lenc e sta tes. Currently 256 
PPTCT c enters a re p rovid ing servic es through tra ined c ounselors. 

Elements of the na tiona l PPTCT program: 

•  Primary p revention of HIV infec tion, espec ia lly among women, through educ a tion of 
adolesc ent g irls and  women, voluntary c ounseling and testing, and educ ation on infant 
feed ing. 

•  Prevention of unintended  p regnanc ies through reproduc tive hea lth servic es, whic h 
inc lude family p lanning, extended to a ll women, inc lud ing women infec ted  with HIV. 

•  Anti-retrovira l (ART) p rophylaxis, safer delivery p rac tic es and support for women whose 
HIV infec tion is identified only when they a re a lready p regnant 

•  Care and support services to HIV-infec ted women who a re enrolled  with the 
p rogramme and  to their c hildren and families.”  

(Na tiona l AIDS Control Organisa tion - Guidelines on HIV Testing 
http :/ / www.nac oonline.org/ guidelines/ guideline_10.pd f (Da te Ac c essed  2006)) 

18. Is there a national polic y the protec ts the rights and needs -  inc luding HIV prevention, 
SRH services, employment opportunities and education - of young women or girls a t risk or 
affec ted by early marriage?  

 

“ 6. Government will adop t the following measures to implement an effec tive rights 
based  response. 

(i) Government will review and  reform c rimina l laws and c orrec tiona l system to ensure 
tha t they are c onsistent with interna tiona l human rights ob liga tions and a re not misused  
in the c ontext of HIV/ AIDS or ta rgeted  aga inst vulnerab le g roups. 
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(ii) Government will strengthen anti-d isc rimina tion and  other p rotec tive laws tha t p rotec t 
vulnerab le g roups, people living with HIV/ AIDS and peop le with d isab ilities from 
d isc rimina tion in both the pub lic  and p riva te sec tors, ensure p rivac y, c onfidentia lity and 
ethic s in resea rc h involving human sub jec ts, emphasize educ ation and  c onc ilia tion and  
p rovide for speedy and effec tive administra tive and  c ivil remed ies.(iii)Government will 
ensure widespread  ava ilab ility of qualita tive p revention measures and servic es, 
adequate HIV p revention and  c a re information and  servic es. 

(iv) Government will ensure support servic e tha t will educ a te people a ffec ted by 
HIV/ AIDS about their rights, p rovide lega l servic es to enforc e these rights and  develop 
expertise on HIV rela ted lega l issues. 

(v) Government will p romote wide d istribution of c rea tive, educ a tion, tra ining and  
med ia p rogrammes explic itly designed  to c hange a ttitudes of c ommunity towards 
d isc rimina tion and  stigmatiza tion assoc ia ted  with HIV/ AIDS. 

(vi) Government in c ollabora tion with and through the c ommunity will p romote a 
supportive and  enab ling environment for women, c hild ren and  other vulnerab le groups 
by addressing underlying p rejud ices and  inequalities through c ommunity d ia logue, 
spec ia lly designed  soc ia l and  health servic es and support to c ommunity g roups.”  

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm  (Da te Ac c essed  12/ 07/ 2006)) 

 

19. Is HIV prevention within the offic ial national curric ulum for both girls and boys?  

 
“ 5.2.3 In educ ationa l institutions AIDS educ a tion should  be impa rted  through c urric ula r 
and extrac urric ula r approac h. The p rogramme of AIDS educ a tion in sc hools and  the 
‘Universities Ta lk AIDS’  (UTA) p rogramme should have universa l applic ab ility throughout 
the country in order to mobilise la rge sec tions of the student c ommunity to b ring in 
awareness among themselves and  as peer educ a tors to the rest of the c ommunity. Non-
student youth should  a lso be add ressed  through the la rge network of youth 
organiza tions, sports c lubs, Na tiona l Servic e Sc heme (NSS) and  Nehru Yuvak Kend ras 
sp read  ac ross the c ountry. AIDS p revention educ a tion should  a lso be integrated  into the 
p rogrammes of workers educ a tion and sc hemes of soc ia l development.”  

(Na tiona l AIDS Control Organisa tion - Na tiona l AIDS prevention and Control Polic y 
http :/ / www.nac oonline.org/ p rog_polic y.htm (Date Ac c essed  12/ 07/ 2006)) 

20. Is key national data about HIV/ AIDS, suc h as HIV prevalenc e, routinely disaggregated 
by age and gender?  

Yes. 
 

Number of people living with HIV 5 700 000 [3 400 000 – 9 400 000] 
Adults aged 15 to 49 HIV prevalence rate 0.9 [0.5 – 1.5]% 

Adults aged 15 and up living with HIV 5 600 000 [3 400 000 – 9 300 000] 
Women aged 15 and up living with HIV 1 600 000 [820 000 – 2 800 000] 

Deaths due to AIDS – [270 000 – 680 000] 
(UNAIDS Country Situa tion Analysis, Ind ia  
http :/ / www.una ids.org / en/ Regions_Countries/ Countries/ ind ia .asp  (da te 
ac c essed  on 29/ 03/ 07)) 

 
(Na tiona l AIDS Control Organisa tion - Na tiona l Monthly upda tes on AIDS 
(31st July, 2005)  - Surveillanc e for AIDS Cases in Ind ia  (Period  of report - 
sinc e inc eption i.e. 1986 to 31stJuly, 2005) 
http :/ / www.nac oonline.org/ fac ts_reportjuly.htm  (Da te Ac c essed  
12/ 07/ 2006) 

 
(Na tiona l AIDS Control Organisa tion - Observed HIV Prevalenc e levels 
Sta te wise: 1998 – 2004 http :/ / www.nac oonline.org/ fac ts_sta tewise.htm  
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(Da te Ac c essed  12/ 07/ 2006) 
 

Disc ussion questions: 
 

o To what extent are relevant bodies – such as the Ministry of Education, NGO 
networks, religious organisations, etc – engaged in policy-making around HIV 
prevention for girls and young women? 
 
 

o To what extent do those bodies work in partnership or in isolation? What areas of HIV 
prevention responses (e.g. behaviour change, counselling, treatment, home-based 
care) have national protocols or guidelines?   

 
 

 
o To what extent do those protocols address the needs of girls and young women, 

including those that are marginalised and vulnerable?  
 

 
 

o What does school-based sex education cover? Does it help to build young people’s 
confidence and skills, as well as knowledge? 

 
 
 
 

o To what extent do policies help to reduce stigma and discrimination? For example, do 
they encourage people to stop using derogatory language or ‘blaming’ specific 
groups for HIV/AIDS? 
 
 
 

o To what extent are different areas of policy provision – such as for HIV/AIDS and 
antenatal care – integrated or isolated? 
 

 
o What policy measures exist in relation to consent, approval and confidentiality? For 

example, can girls and young women access services such as VCT without having to 
notify their parents and/or partner? And are they informed of their right to 
confidentiality?  
 
 

o Overall, how are relevant policies applied in practice? What are the ‘real life’ 
experiences of girls and young women? How much do they know about them and 
how they relate to them? What difference do these policies make to their vulnerability 
to HIV infection? 
 
 
 

o How do the effects of policies vary among different types of girls and young women, 
such as those in/out of school, married/unmarried, in rural/urban areas, living with 
HIV/not aware of their HIV status? 
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PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES1 

(number of programmes, sc ale, range, etc ) 
 

 

21. Is there a national database or direc tory of SRH and HIV/ AIDS servic es for young 
people? 

 

Na tional AIDS Control Organisa tion Website - Direc tory of Services 

http :/ / www.nac oonline.org/ d irec tory.htm (Date Ac c essed 13/ 07/ 2006) 

   

22. How many SRH c linic s or outlets are there in the c ountry?  

 

Andhra  Pradesh - 61 
Arunac ha l Pradesh - 7 
Assam - 15 
Andaman and Nic oba r islands - 4 
Bihar - 25 
Jharkhand  - 6 
Chandigarh - 3 
Dad ra  and Naga r Haveli - 1 
Delhi - 12 
Goa - 4 
Ahmedabad - 4 
Gujra t - 29 
Haryana - 16 
Himacha l - 20 
Jammu & Kashmir - 11 
Ka rna taka  - 34 
Kera la  - 20 
Lakshadweep - 1 
Madhya  Pradesh - 45 
Cha ttisgarh - 9 
Maharashtra  - 34 
Mumba i - 14 
Manipur - 10 
Meghalaya  - 6 
Mizoram - 8 
Nagaland - 8 
Orissa  - 34 
Pondic herry - 4 
Punjab - 11 
Ra jasthan - 33 
Sikkim - 3 
Tripura  - 3 
Tamilnadu - 57 
Chennai - 13 
Utta r p radesh - 68 
Utta ranc hal - 9 
West Benga l – 30 
Tota l = 682 

 
National AIDS Control Organisation Website - Directory of Services - State wise 

                                                
1 
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List of STI Clinics http :/ / www.nac oonline.org/ d irec tory.htm   (Date Accessed 
13/07/2006) 

23. At how many servic e points is VCT available, inc luding for young women and girls?  

 
“ HIV testing and  c ounselling sites: number of sites Dec  2005 - 833 Nationa l AIDS Control 
Organisa tion”  

(WHO 2006 Summary Country Profile for Treatment Sc ale Up  
http :/ / www.who.int/ hiv/ HIVCP_IND.pd f (Da te Ac c essed 13/ 07/ 2006)) 

 

“ By the end of 2005 there were 873 VCT c entres in Ind ia ”  

(Avert website 2006, http :/ / www.avert.org/ a idsind ia .htm (da te ac c essed  19/ 12/ 06)) 

 

24. Are male and female c ondoms available in the c ountry?  
 

“ Reported  c ondom use a t last higher risk sex 
(15-24 yea rs)% - female 2001 51% Behavioura l Surveillanc e Study 
 
Reported c ondom use at last higher risk sex 
(15-24 yea rs)% - ma le 2001 59% Behavioura l Surveillance Study”  
 

 

25. Is a free HIV test available to all pregnant girls and young women who wish to have 
one? 

 
 

“ 5.6 VCT 

Ac c ess to VCT [Volunta ry Counseling and Testing] will be ava ilab le in a ll Medic a l 
Colleges and  the Distric ts in the HIV high p reva lenc e Sta tes. Women, their pa rtners and 
families should have ac c ess to follow – up c ounseling and c are. Counselors will need to 
be supported and  qua lity of counseling guaranteed . A c ommunity referra l net work for 
on going c ounseling and  psyc holog ic a l support w ill be developed .”  

(Na tiona l AIDS Control Organisa tion - Guidelines for the Prevention of Mother to 
Child  Transmission of HIV http :/ / www.nac oonline.org/ guidelines/ guideline_9.pd f  
(Da te Ac c essed  13/ 07/ 2006)) 

 

“ Information for VCT c lients. VCT is for anyone who may be a t risk of HIV infec tion and  
anyone who wants to know their HIV sta tus, inc lud ing women who a re p regnant and 
their pa rtners. 

If you dec ide to go for the test, you a re asked to pay Rupees 10, 2 ml of your b lood will 
be d rawn and you a re requested to return to the VCTC a t the time spec ified by the 
c ounselor for p ic king up  the test result and  posttest c ounseling.”  

(Na tiona l AIDS Control Organisa tion : Ministry of Health and Family Welfa re 
Government of Ind ia  (2004) - VOLUNTARY COUNSELING & TESTING : OPERATIONAL 
GUIDELINES : 2004 

http :/ / www.nac oonline.org/ guidelines/ vc t_guidelines.pd f  (Da te ac cessed  
12/ 07/ 2006)) 

 

26. At how many servic e points are PMTCT servic es (suc h as nevirapine) available for 
pregnant girls or young women who are HIV positive? 



 2

 
 

Na tional AIDS Control Organisa tion Website - Direc tory of Services - Statewise List Of 
VCT, ARVs and  PPTCT Centres http :/ / www.nac oonline.org/ d irec tory_p tc t.htm (Da te 
Ac c essed  13/ 07/ 2006) 

27. At how many servic e points are harm reduc tion servic es for injec ting drug users 
available?  

 
“ In 2004, the tota l number of sentinel sites stands a t 659 and  this inc ludes 171 STD sites, 269 
ANC sites, 24 IDU sites, 15 MSM sites, 42 FSW sites, 132 ANC (rura l) and  6 TB sites. “  

 
(Na tiona l AIDS Control Organisa tion Website - HIV Estimates – 2004 
http :/ / www.nac oonline.org/ fac ts_hivestima tes04.htm (Date Ac c essed 13/ 07/ 2006)) 

“ In the majority of Ind ian sta tes, tough regula tions make it ha rd  to reac h IDUs. However, 
there has been some progress recently; pa rtic ula rly in urban a reas but a lso in Manipur 
where loc a l government has adopted  their own harm reduc tion polic ies.”  

AVERT, Who is a ffec ted  by HIV and AIDS in Ind ia  http :/ / www.avert.org / hiv-ind ia .htm 
(da te ac c essed  on 02/ 04/ 07) 

28. Are there any spec ific  national projec ts (suc h as c amps, c onferenc es, and training 
c ourses) for boys/ girls and young people living with HIV/ AIDS? 

 
 

“ (5) Hold ing c amps in eac h village during c ampaign 
It is p roposed  to hold  c amps sepa ra tely for ma le and female ta rget g roups in eac h 
village. Eac h c amp will be attended by male and  fema le health workers sepa ra tely and  
assisted  by c ommunity volunteers. The health workers will d isc uss the p rob lems of RTI/ STI 
with the ta rget group in referenc e to cases, symptoms and  c omplic a tions. They will a lso 
make them aware about HIV/ AIDS transmission and  its p revention and  c ontrol. Attendees 
of the c amps will a lso be informed about the fac ilities ava ilab le for trea tment and  referra l 
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slips will be issued  to those who need  treatment. Health c a re workers would  a lso keep  a 
rec ord  for those who a re referred  for treatment so tha t they c an make follow-up  visits to 
ensure c omplete c ure of the patients.”  

 
 
(Na tiona l AIDS Control Organisa tion, Feasib ility Study of Administering Short-Term Azt 
Intervention Among Hiv-Infec ted  Mothers To Prevent Mother–To-Child  Transmission 
Of Hiv In Ind ia , Ministry of Hea lth and  Family Welfa re Goverment of Ind ia , 
http :/ / www.nac oonline.org/ p rog_sc he_c a rePLWHA.htm  Da te ac c essed  19/ 19/ 06) 
 

29. At how many servic e points are ARVs available to people living with HIV/ AIDS?  

 
“ Government hosp ita ls identified  for the initia l launc h of antiretrovira l trea tment in 
c onsulta tion with the Sta te AIDS Control Soc ieties were :  

a ) Sir JJ hospita l, Mumbai, Maha rashtra  

b ) Institute of Thorac ic  Med ic ine and  Chest d iseases, Tambaram, Chenna i  

c ) Regional Institute of Med ic a l Sc ienc es (RIMS), Imphal, Manipur  

d ) Bangalore Med ica l College Hosp ita l, Banga lore, Ka rna taka   

e) Osmania  Medic a l College Hosp ita l, Hyderabad , Andhra  Pradesh 

f) Ram Manoha r Lohia  (RML) Hosp ita l, New Delhi 

g ) LNJP Hosp ita l, New Delhi 

h) Distric t Naga  Hospita l, Kohima, Nagaland   

NACO reviews very frequently, the roll out of ART and  we c losely monitor emerg ing 
teething p rob lems and  the p rogress ac hieved  in the ac c ura te d isbursement of 
antiretrovira l trea tment ac ross 8 hosp ita ls tha t have c ommenc ed implementing this 
initia tive.. Counselling inc lud ing family c ounselling and  networking with NGOs and 
positive peop les networks have been ensured . These 8 ART c enters have ac hieved an 
adherenc e ra te of 96.1% among people who have been p lac ed  on trea tment.  

Union Hea lth Minister has reviewed in July and  in August, 2004 the current sta tus in 
imp lementa tion of the ART initiative. He has d irec ted tha t during 2004-05, government 
will inc rease the numbers of ART c entres from 8 c entres to 25 c entres** a t identified  
government hospita ls ac ross HIV high p reva lenc e and HIV low p revalenc e sta tes.”  

 

Na tional AIDS Control Organisa tion Website - Direc tory of Services - Statewise List Of 
VCT, ARVs and  PPTCT Centres http :/ / www.nac oonline.org/ d irec tory_p tc t.htm (Date 
Ac c essed  13/ 07/ 2006) 

30. Are there spec ific  positive prevention servic es, inc luding support groups, for young 
women and girls living with HIV/ AIDS? 

 
 

“ 5.8.4 The Government would  ac tively enc ourage and  support formation of self-help  
g roups among the HIV-infec ted persons for g roup  c ounselling, home c are and support 
of their members and  their families. Soc ia l ac tion through pa rtic ipa tion of NGOs would  
be enc ouraged  and  supported  for this purpose.”  

(Na tiona l AIDS Prevention and  Control Polic y, 
http :/ / www.nac oonline.org/ p rog_polic y.htm (Date ac c essed 19/ 12/ 06 

 

“ Contac t Deta ils for PLWHA Support Groups - Listings for Ind ia  
 
Name: Infec ted  and Affec ted Women Group  in Churac handpur  
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Add ress: C/ O Ca re Agenc y For All(CAFA), La itui Medic o Build ing, Hill Town 
Churac handpur - 795128 Manipur Ind ia   
Phone: 91 3874 33211  
 
Name: Positive Women Network of South Ind ia  (PWN+)  
Add ress: No. 23, Brindavan Street, West Mamba lam, 
Chennai - 690033 Tamil Nadu Ind ia   
Phone: 91 44 3711176  
Email: poswonet@hotma il.com”   

 
(UNDP - You and  AIDS Porta l - SERVICES - PLWHA SUPPORT GROUPS 
http :/ / www.youandaids.org/ Servic es/ Default.asp?ServiceCenterList=14&CountryList
=1356&Sea rc hString ) 

 
 

"Set aga inst those sta tistic s is an a rmy of peop le trying to fight the virus. Bac king some of 
them are hund reds of millions of dolla rs from the world©s deepest philanthrop ic a l poc kets 
_ The Bill and Melinda Ga tes Foundation. The founda tion©s AIDS prevention effort in Ind ia , 
known as "Ahavan" _ a  Sanskrit word  meaning "c a ll to ac tion" _ has a  $200 million five-
yea r grant to operate an HIV p revention p rogram on a sc a le never done before." 
 
"Ahavan©s stra tegy has been to adop t a  business-style struc ture. The p roduc t is 
p revention, and the founda tion formed a  pyramid  struc ture to get it to c onsumers. It 
c ontrac ted 15 other organiza tions that, in turn, work with about 150 g rass-roots g roups. 
They employ some 5,000 p rostitutes, many of them HIV-positive, to get the message out. 
 
"I ta lk to women about c ondoms and how they must insist even their regula r c lients wea r 
c ondoms," sa id  Vijayma la , a  fruit seller who supp lements her inc ome by working as a  
p rostitute without her family©s knowledge. 
 
She has a  third  job  working as a  "peer c ounselor" a t Saa thi, a  tiny Gates-funded  c linic  
nestled  among the shantytown b rothels in Turbhe, an industria l a rea on Bombay©s 
outskirts. 
 
Employing p rostitutes means feedbac k c omes quic kly when there a re p rob lems. 
 
"In ta lking with sex workers, our team found tha t the women felt the c ondoms ava ilab le 
in the market d id  not suit them," sa id  Sanjeev Ga ikwad of Family Hea lth Interna tional, 
whic h runs the Saa thi c linic . 
 
So they went to a  c ondom manufac turer to p roduc e the stronger, better-lub ric ated  
ones they now d istribute." 

 
Washington Post News Report - Ga teses Take on AIDS Prevention in Ind ia  By GAVIN 
RABINOWITZ The Assoc ia ted  Press Monday, July 3, 2006; 7:29 AM 
http :/ / www.washing tonpost.c om/ wp-
dyn/ c ontent/ a rtic le/ 2006/ 07/ 03/ AR2006070300190.html 
 

 
 
Discussion Questions 
 

·  What scale and range of HIV prevention services is available for girls and young 
women? For example, do programmes go beyond ‘ABC’ strategies? Do programmes 
cover social issues (e.g. early marriage)?   
 
 
 

 
·  To what extent are SRH, HIV/AIDS and broader community services integrated and 
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able/willing to provide referrals to each other? For example, could most SRH clinics 
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?  

 
 
 

o To what extent are HIV prevention services available through ‘non-traditional’ outlets 
(e.g. religious organisations, youth clubs)? 

 
 
 
 

o Are there community programmes on gender awareness/dialogue for girls/boys and 
young women/men? Do they explore power differences and social ‘norms’ for sexual 
behaviour? Is there mentoring, peer support and economic development that targets 
females? 

 
 
 
 

 
·  How available is prevention information and support for girls and young women living 

with HIV/AIDS? 
 

 
 

·  How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they 
distributed? 

 
 

 
·  How much do girls and young women know about the availability of services, such as 

where to get condoms or ARVs? 
 
 
 
 

 
·  Overall, what does the availability of HIV prevention services mean in practice? What 

are the ‘real life’ experiences of girls and young women? What difference do these 
services make to their vulnerability to HIV infection? 

 
 

 
·  How do the effects of availability vary among different types of girls and young 

women, such as those in/out of school, married/unmarried, in rural/urban areas, living 
with HIV/not aware of their HIV status? 

 
 

 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(loc ation, user-friendliness, affordability, etc ) 
 

Key questions: 
 
31. Are all government HIV prevention and SRH services equally open to married and 
unmarried girls and young women? 
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“ 2.8.118 The Tenth Plan goa ls for HIV/ AIDS programme a re: 
 

·  80 per c ent c overage of high risk g roup  through ta rgeted interventions; 
·  90 per c ent c overage of schools and  c olleges through educ a tion p rogrammes; 
·  80 per c ent awareness among the genera l popula tion in rura l a reas; 
·  reduc ing transmission through b lood to less than 1 per c ent; 
·  estab lishing of a t least one volunta ry testing and c ounselling c entre in every d istric t; 
·  sc a ling up of p revention of mother-to-c hild  transmission ac tivities up to the d istric t 

level; 
·  ac hieving zero level inc rease of HIV / AIDS p reva lue by 2007.”  

 
(Tenth Five Year lan 2002- 2007, 
http :/ / p lanningc ommission.nic .in/ p lans/ p lanrel/ fiveyr/ 10th/ volume2/ v2_c h2_8.pd f 
(Date ac c essed 16/ 11/ 06) 
 
 

"(d )          HIV/ AIDS, Sexua lly Transmitted  Diseases and  Substance  Abuse 
 
8.3.11  The Polic y rec ognizes tha t the perc entage of young peop le fa lling p rey to 
substance abuse, STDs and HIV /  AIDS being rela tively higher, these issues need be 
tac kled  as, p rima rily, c onfronting the younger genera tion, partic ula rly the adolesc ents 
who a re most a ffec ted .  Being highly impressionab le, and , therefore, p rone to high risk 
behaviour, they require p roper educ a tion and  awareness about rep roduc tive health 
issues, inc lud ing safe sexua l behaviour.  The Polic y, therefore, advoc a tes a  two-p ronged 
app roach of educ ation and awa reness for p revention and p roper treatment and  
c ounselling for c ure and  rehab ilita tion.  It further enjoins tha t information in respec t of 
the rep roduc tive health system should  form part of the educ a tional c urric ulum.  The 
Polic y a lso stresses the need for estab lishment of adolesc ent c linic s in la rge hospita ls and 
simila r p rojec ts in rura l a reas to add ress the hea lth needs of the young  ad ults." 

 
NATIONAL YOUTH POLICY 2003 - Ind ia  
http :/ / yuva .nic .in/ Pub lic a tions.aspx  
 
 

32. Are all government HIV prevention and SRH services equally open to girls and young 
women who are HIV positive, negative or untested? 

 
"(d )          HIV/ AIDS, Sexua lly Transmitted  Diseases and  Substance  Abuse 
 
8.3.11  The Polic y rec ognizes tha t the perc entage of young peop le fa lling p rey to 
substance abuse, STDs and HIV /  AIDS being rela tively higher, these issues need be 
tac kled  as, p rima rily, c onfronting the younger genera tion, partic ula rly the adolesc ents 
who a re most a ffec ted .  Being highly impressionab le, and , therefore, p rone to high risk 
behaviour, they require p roper educ a tion and  awareness about rep roduc tive health 
issues, inc lud ing safe sexua l behaviour.  The Polic y, therefore, advoc a tes a  two-p ronged 
app roach of educ ation and awa reness for p revention and p roper treatment and  
c ounselling for c ure and  rehab ilita tion.  It further enjoins tha t information in respec t of 
the rep roduc tive health system should  form part of the educ a tional c urric ulum.  The 
Polic y a lso stresses the need for estab lishment of adolesc ent c linic s in la rge hospita ls and 
simila r p rojec ts in rura l a reas to add ress the hea lth needs of the young  ad ults." 

 
NATIONAL YOUTH POLICY 2003 - Ind ia  
http :/ / yuva .nic .in/ Pub lic a tions.aspx     

 
33. Are VCT servic es free for girls and young women? 
 

“ Information for VCT c lients. VCT is for anyone who may be a t risk of HIV infec tion and  
anyone who wants to know their HIV sta tus, inc lud ing women who a re p regnant and 
their pa rtners. 
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If you dec ide to go for the test, you a re asked to pay Rupees 10, 2 ml of your b lood will 
be d rawn and you a re requested to return to the VCTC a t the time spec ified by the 
c ounselor for p ic king up  the test result and  posttest c ounseling.”  

(Na tiona l AIDS Control Organisa tion : Ministry of Health and Family Welfa re 
Government of Ind ia  (2004) - VOLUNTARY COUNSELING & TESTING : OPERATIONAL 
GUIDELINES : 2004 http :/ / www.nac oonline.org / guidelines/ vc t_guidelines.pdf  (Da te 
ac cessed  12/ 07/ 2006)) 

 
34. Are approximately equal numbers of females and males ac c essing VCT services? 

 
 

 
 
35. Are STI treatment and counseling services free for all g irls and young women? 
 
 
 
36. Are c ondoms free for girls and young women within government SRH servic es? 
 
 

 
India-Based Company To Begin Selling Female Condoms; Government Considering 
Subsidizing Them for Sex Workers 
 
Ind ia -based ... Hindustan Latex on Friday sa id  it will begin selling fema le c ondoms in the 
c ountry next month to help  c urb  the sp read  of HIV, the Assoc ia ted Press reports. M. 
Ayyappan, managing d irec tor of Hindustan Latex, sa id  the c ompany initia lly will import 
the fema le c ondoms from the London fac tory of Chic ago-based  Female Hea lth 
Company and la ter will beg in p roduc ing its own c ondoms. The c ondoms will sell for 
about $2.30 eac h, but the government©s Nationa l AIDS Control Organization is 
supporting the produc t and  c onsidering a  subsidy to b ring the c ost to 12 c ents per 
c ondom for c ommerc ia l sex workers. 

 
Med ic a l News Today Website 02 Aug 2005  
 http :/ / www.med ic a lnewstoday.c om/ medic a lnews.php?newsid=28468 (Da te 
Ac c essed 05/ 10/ 2007) 
 

“ Condoms a re free from the Ind ian government, but have less than 10% use.”  
 
Rota rian Ac tion Group  For Popula tion and Development Website : WCS in Ind ia  
http :/ / www.rifpd .org/ Family_Planning/ Examples_WCS_Projec ts/ Ind ia / ind ia .html 
(Da te Ac c essed  05/ 01/ 2007) 
 

“ Millions of the condoms d istributed  free in Ind ia  to c ombat Aids and  population growth 
a re being used for other purposes suc h as waterp roofing roofs, reinforc ing roads and 
even polishing sa ris, say health workers.”  

 
Telegraph website- News12th Aug 2004 
http :/ / www.telegraph.c o.uk/ news/ main.jhtml?xml=/ news/ 2004/ 08/ 13/ wind ia13.xml 
(Date Ac c essed  05/ 01/ 2007) 

 
 
37. Are ARVs free for all g irls and young women living with HIV/ AIDS? 

 
Court Asks Government To Explain Why Treatment Target Not Met  
 
“ In rela ted  news, Ind ia©s Sup reme Court on Thursday asked  the government by the end 
of Sep tember to exp la in how it set a  target of providing 100,000 HIV-positive people 
treatment a t no c ost by 2005 and  why it has delayed  the ta rget twic e, Reuters AlertNet 
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reports (Reuters AlertNet, 8/ 31). The government in April 2004 launc hed  the p rogram by 
d istributing antiretrovira l d rugs a t no c ost a t seven centers na tionwide (Kaiser Daily 
HIV/ AIDS Report, 4/ 2/ 04). Ac c ord ing to a  sta tus report released  by the government a fter 
the court©s ruling, 36,110 HIV-positive peop le as of July 31 were rec eiving antiretrovira ls a t 
no c ost a t 54 NACO c linic s, IANS/ Da ilyInd ia .com reports (IANS/ Da ilyInd ia .c om, 8/ 31). The 
not-for-p rofit groups Common Cause, Sahara , Sanka lp Rehab ilita tion Trust and  the 
Volunta ry Hea lth Assoc ia tion of Punjab told  the three-member high c ourt on Thursday 
tha t the government©s treatment ta rget is insuffic ient and has not been ac hieved . Chief 
Justic e of Ind ia  Y.K. Sabha rwa l sa id , "What©s the d iffic ulty? Why was the ta rget year 
shifted?" NACO has sa id  tha t it is d iffic ult to p rovide regula r ac c ess to antiretrovira ls to 
HIV-positive people in rura l a reas (Reuters AlertNet, 8/ 31). Ac c ord ing to Ramadoss, the 
number of c enters around the c ountry dispensing antiretrovirals a t no c ost will inc rease 
by the end of September from 60 to 100. In addition, the government by 2007 hopes to 
reac h the 100,000 ta rget, as well as inc rease the number of centers p rovid ing HIV/ AIDS 
treatment, testing, c ounseling and  p rena ta l c hec kups from 2,875 to 5,000 in the next two 
yea rs, Ramadoss sa id  (Bloomberg News, 9/ 1).”  

 
Ka iser Network News Sep tember 05 2006  
http :/ / www.ka isernetwork.org/ da ily_reports/ rep_index.c fm?DR_ID=39599 (Da te 
Ac c essed 05/ 01/ 2007) 
 

 
38. Are issues rela ting to HIV/ AIDS stigma and disc rimination inc luded in the training 

c urriculum of key health c are workers a t SRH c linic s? 
 

“ 2. Tra ining of med ic a l and  paramedic a l sta ff in the medic a l c olleges and  tertia ry 
hospita ls 
 
Most of the 28 sta tes/ UTs have initia ted the tra ining of other med ic a l and  paramed ic a l in 
the medic a l c olleges and  tertia ry hosp ita ls. With more number of doc tors being c overed 
in the tra ining c ourses would  lead  to fewer of referra l of c ases and less d isc rimina tion 
and stigmatiza tion of HIV/ AIDS.”   

 
http :/ / www.nac oonline.org/ p rog_sc he_tra in.htm (Da te Ac c essed 04/ 01/ 2007) 
 

39. Are issues rela ting to young people inc luded in the training c urriculum of key health 
c are workers a t SRH c linic s? 
 

 
 
 

 
 
40. Are there any government media c ampaigns (e.g . television c ommerc ials and 
newspaper advertisements) about HIV/ AIDS that spec ific ally address prevention among 
girls and young women? 
 

Components of IEC Strategy 

“ The IEC stra teg ic  p lan for AIDS prevention and  control p rogaramme in Ind ia  inc ludes, a  
va riety of c ommunic a tion stra tegies for ra ising awareness, behavioura l c hange and  
soc ia l mob iliza tion. The IEC stra tegic  p lan has the following c omponents: 

 Use of Mass Media  

·   Advoc acy a t va rious levels  

·   Inter-Sec tora l c ollaboration  

·   Tra ining  

·   Involvement of NGOs  
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·   Researc h  

National level IEC Ac tivities 

NACO has empanelled  two p rofessiona l agenc ies to design and  develop mass med ia  
c ampa igns on HIV/ AIDS prevention and  c ontrol in the country. These two agenc ies were 
selec ted  through a  transpa rent and c ompetitive p roc ess and rec ommended by a  
c ommittee of experts. In add ition, NACO is utilizing the va rious med ia units of the Ministry 
of Information and  Broadc asting suc h as Direc tora te of Field  Pub lic ity, Song and  Drama 
Division and  the Press Information Bureau for outreac h in the rura l a reas and  the reg ional 
p ress.”  

(Na tiona l AIDS Control Organisa tion Website - Information, Educ ation, 
Communic a tion and  Soc ia l Mob ilizatio http :/ / www.nac oonline.org/ p rog_iec .htm 
(Date Ac c essed  14/ 07/ 2006) 

 
·  “ Med ia  Campa ign  

 
The Mass Med ia Campa ign seeks to c rea te widesp read  awa reness on HIV/ AIDS, 
p romote positive a ttitudes towa rds people living with HIV/ AIDS, and  influenc e groups to 
c hange high risk behavior tha t make them vulnerab le to the infec tion. It will use a  series 
of pub lic  servic e announc ements (PSA), online and p rint content, te levision and rad io 
p rogramming as well as severa l educ ationa l events to do this. In order to best add ress 
HIV/ AIDS through the various mass med ia, Heroes Projec t has developed a  stra tegic  
c ommunic a tions app roach to address d iverse groups suc h as sexua lly ac tive men, 
ma rried women and youth ac ross a ll levels of soc iety.”  

  
Heroes Projec t Website - Med ia  Campa ign  
http :/ / www.heroesp rojec tind ia .org / media_c ampa ign/ media_c ampa ign.htm  (Da te 
Ac c essed 14/ 07/ 2006) 
 

·  “ 4. Work with development partners and  pub lic  and p riva te sec tor enterp rises to 
improve HIV/ AIDS p revention and  c ontrol in triba l peop le Operationa l sing c apac ity of 
c ommunic a tion p rogrammes va ries c onsiderab ly with sta tes and hence, the need  for 
IPC to strengthen efforts through IEC and BCC, c ould  be made possib le through hand  
hold ing with development partners who have strong hold  a t g rassroot level as well as 
segment spec ific  targeted  c ommunica tion. Pub lic  p riva t partnerships c ould  be a  link to 
strengthen operationa lising c apac ity within triba l c ommunities, involving positive 
peop le ’s networks. A vita l step  would  be develop  synerg ies between NACO and SACS, 
between pa rtner ministries and  departments and  between d ifferent media  c hannels 
like mass media , mid  media  to strengthen advoc ac y ac tivities and  ensure effec tive 
d issemina tion of IEC materia l. The in-flow of funds needs to be monitored  and outflow 
c hannelised  so as to make signific ant, effec tive and c omplete utiliza tion of ava ilab le 
resourc es.(pg13)”  

 
 

(NACO (2005)- Soc ia l Assessment of HIV/ AIDS Among Triba l Peop le in Ind ia  A Report 
Submitted  to  
NACP-III Planning Team, New Delhi, 
http :/ / www.nac oonline.org/ soc ia lassessmentNACP.pd f (Da te ac c essed  19/ 12/ 06) 

 
 
Discussion questions: 
 

·  Are HIV prevention services truly accessible to girls and young women, including 
those that are marginalised and vulnerable? For example, are they: safe? Affordable? 
Reachable by public transport? in appropriate languages? Non-stigmatising?  open 
at convenient times?  
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·  What are the cultural norms around prioritizing females and males for health care? 
 
 

 
·  To what extent are informed and supportive SRH services accessible for girls or 

young women living with HIV/AIDS? 
 
 

 
 

·  What are the client/service provider ratios in different types of HIV prevention 
services? What is the gender ratio for staff in those services?  

 
 

 
·  Do services make proactive efforts to attract girls and young women? For example, 

do SRH clinics have separate rooms for young women so that they do not risk seeing 
family members or familiar adults? 

 
 

 
·  What are the attitudes of service providers to girls and young women, including those 

who are marginalised and vulnerable? Are they kind, non-judgemental and realistic 
(for example about young people’s sexual pressures and desires)? Can they 
encourage girls/boys to assess their risks of HIV infection and change their 
behaviour? Are attitudes generally getting better or worse? 

 
 

    
·  Do HIV prevention information campaigns, etc, target girls and young women? For 

example, are they culturally and linguistically appropriate? Are materials distributed 
through appropriate media and outlets?  

 
 

 
o Is there a national monitoring and evaluation framework? Does it encourage data to 

be disaggregated (according to gender and age) – to help assess the extent to which 
girls and young women are accessing programmes and services?  
 
 
 

 
o Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care 

services for young women and girls? 
 

 
 

o Overall, what difference does accessibility to services mean in practice? What are the 
‘real life’ experiences of girls and young women? What difference is made to their 
vulnerability to HIV infection?  
 
 

 
o How do the effects of accessibility vary among different types of girls and young 

women, such as those in/out of school, married/unmarried, in rural/urban areas, living 
with HIV/not aware of their HIV status? 

 
 

 
 

 
PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 
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(human rights, representation, advoc ac y, partic ipation in dec ision-making, etc ) 
 
 

Key questions: 
 

41. Has the country signed the Convention on the Rights of the Child (CRC)? 
 

Yes, on 11th Jan 1993 
 
Offic e of the United Na tions High Commissioner for Human Rights - sta tus of 
ra tific a tions of the p rinc ipa l Interna tional Human Rights Treaties As of 09 June 2004 
http :/ / www.unhc hr.c h/ pd f/ report.pd f  (Da te ac c essed  11/ 07/ 06) 

 
42. Has the c ountry signed the Convention on the Elimination of all Forms of Disc rimination 
against Women (CEDAW) and the Convention on Consent Marriage, Minimum Age of 
Marriage and Registration of Marriages (CCM)? 

 
CEDAW : Yes on 8th August 1993 

 
Offic e of the United Na tions High Commissioner for Human Rights - sta tus of 
ra tific a tions of the p rinc ipa l Interna tional Human Rights Trea ties As of 09 June 2004 
http :/ / www.unhc hr.c h/ pd f/ report.pd f (Da te ac c essed 11/ 07/ 06) 

 
CCM : No  

 
United  Na tions Trea ty Collec tion [As of 5 Feb rua ry 2002] 3. Convention on Consent 
to Ma rriage, Minimum Age for Ma rriage and  Registra tion of Marriages New York, 10 
Dec ember 1962 
http :/ / www.unhc hr.c h/ html/ menu3/ b / trea ty3_.htm (Da te ac c essed  11/ 07/ 06) 

 
 

43. In the National AIDS Counc il (or equivalent), is there an individual or organisation 
that represents the interests of girls and young women? 
 

“ Our Na tiona l AIDS Policy a lso advoc a tes a  multi-sec tora l app roac h to c ombat the 
ep idemic . It emphasizes that by ma instreaming youth rela ted  issues in HIV and  
rep roduc tive hea lth into a  number of sec tors, a  more holistic , susta ined and c ost-
effec tive app roach is possib le. Opera tionally this would require persons from d ifferent 
sec tors to p lan together. This app roac h is unc ommon bec ause most departments have 
worked  in isola tion a lthough the young person is the same ta rget audienc e............... 
 
There a re a lready on the ground , whic h a re c ollaborative efforts of va rious government 
departments suc h as Sc hool AIDS Educ a tion Programme; Universities Ta lk AIDS (UTA); 
ARSH and  life skills interventions a re being supported  through NYKS, NSS and RGNIYD; 
Na tional Youth Parliament; reac hing youth through TIs, mainstreaming young peop le in 
vulnerab le c ommunities through VTA and  NGO outreac h; initia tion of d istric t-wide 
stra tegy to reach young peop le I vulnerab le c ommunities in the high preva lenc e/ high 
p riority d istric ts (NACO/ SACS/ UNICEF); na tion, sta te and  d istric t wide mass media  
c ampa igns; Red  Ribbon Express; Adolescent Reproduc tive and  Sexua l Health (ARSH) in 
the RCH - II Programme; etc . There a re many other p rogrammes at the p lanning 
stage.24 In the last ha lf a  dec ade, there has been a  phenomenal growth in the 
numbers of NGOs ma instreaming HIV/ AIDS into their p rogrammes with va rying focus. 
NGOs’  work has touc hed  every segment of the youth popula tion, with varied sc a le of 
reac h. NGOs – internationa l, na tiona l and  oc a l – have not only implemented  
p rogrammes ind ividually but now they a re build ing p rogrammes in c ollaboration and  
partnerships for reaching  out to la rger and more unreached  segments of youth 
population. NGOs have foc ussed la rgely on reac hing out to the ‘d iffic ult to reac h’  
subsets of popula tion of women, a ffec ted and  vulnerab le child ren and  young people 
in vulnerab le settings. Multip le types of interventions and  approac hes a re being 
imp lemented in Ind ia . A number of interna tiona l, nationa l, and loc a l organizations 



 3

inc lud ing USAID/ IMPACT and  Ind ia  HIV/ AIDS Allianc e have supported  efforts foc using on 
c are and support for c hild ren affec ted by HIV/ AIDS and  p revention among child ren 
who a re espec ia lly vulnerab le to bec oming infec ted by HIV/ AIDS. There has been a  
signific ant involvement of priva te sec tor a lso in ra ising awa reness and  self esteem of 
peop le a ffec ted  by HIV/ AIDS.(pg31)”  
 

(NACO (2005), Soc ia l Assessment of HIV/ AIDS Among Triba l People in Ind ia  A 
Report Submitted to 
NACP-III Planning Team, New Delhi, 
http :/ / www.nac oonline.org/ soc ia lassessmentNACP.pd f (da te ac c essed  
19/ 12/ 06)) 

 
 
National AIDS Committee 
 

Members   
1. Dr. Anbumani Ramadoss, Union Minister of Hea lth & Family Welfa re - Cha irman  
2. Smt. Panabaka Lakshmi, Union Minister of Sta te for Hea lth and  Family Welfa re - Vic e 
Cha irperson ... 
20 Sec reta ry, Min. of Women & Child  development – Member ... 
22 Sec reta ry, Nationa l Commision for Women - Member 

 
Na tiona l AIDS Control Organisa tion Website - About – Offic ia ls 
http :/ / www.nac oonline.org/ about_offic ia ls.htm (Date Ac c essed  18/ 07/ 2006) 

 
 

44. In the National AIDS Counc il, is there an individual or organisation that represents 
the interests of people living with HIV/ AIDS? 

 
“ Sinc e a  key p riority is to foster an enab ling environment, NACO has smoothly 
inc orpora ted  the g rea ter involvement of people with AIDS (GIPA), and those d irec tly 
a ffec ted  by it. GIPA is more a  p roc ess than a  goal, an a ll-inc lusive p rinc ip le based on 
the fundamenta l p remises that we need to sta rt looking beyond  the notion of 
benefic ia ries towards the notion of synerg istic  community ac tion. 
 
In an attempt to c onsolida te efforts a round GIPA, NACO c ommenced  a  pa rtnership  
during 2003, with the Ind ian network of peop le living with HIV (INP+) and UNDP, to 
organize the “ Leadership  for Results”  p rogramme. Three workshops were he ld : Delhi , 
Coc hin and Kolka ta , and  we had  severa l positive outc omes. The idea  is if we a re to 
app ly GIPA ac ross the board, then we need to invest in c apac ities of the peop le living 
with the virus and  those a ffec ted  by it.  
 
In June 2003, every AIDS Control Soc iety was d irec ted to be mindful, of GIPA as a tool to 
better imp lement its ac tivities, and  to app ly GIPA where possib le. Many sta tes have 
responded favourab ly to this c a ll and have reported  the app lic ation of this p rinc ip le in 
severa l a reas. Many other sta tes a re c a tc hing up . Peop le living with HIV/ AIDS (PLHAs) 
have bec ome on integra l pa rt of the behaviors c hange c ommunica tion (Bc c ) 
p rogramme, development of materia ls and designing of messaging, to eschew stigma.  
 
 In NACO©s Vision doc ument, GIPA has a  c lear stra teg ic  p lac e without whic h it would be 
an inc omplete vision.  
 

·    The Operationa l Guidelines for Volunta ry Counseling and  Testing, 2004, has an entire 
c hap ter ded ic ated  to c o-opting peop le living with HIV/ AIDS as peer c ounselors. 

·    With the roll out of the anti-retrovira l treatment, for people living with AIDS, we have 
ensured  that PLHAs have an expanded role, both as stakeholders as well as fac ilita tors.  

·    Support from NACO and UNDP has enab led the INP+ to estab lish and  strengthen up  to 15 
sta te level networks of peop le living with HIV/ AIDS. Positive women’ s g roups have been 
upda ted with c urrent knowledge on human rights, trea tment literac y and  positive living.  

·    NACO has supported  the INP+ to fina lize the first na tional stra tegy for GIPA, a fter wise 
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ranging stakeholder c onsulta tion.  
·    Over the past two year, we have moved from being d riven by a wa reness genera tion to 

being d riven by servic e delivery. And  this quantum leap has been rec ognized in the 
d ra ft na tional GIPA stra tegy.”  

 
 
Na tional AIDS Control Organisa tion Website - GIPA (Greater Involvement of Peop le 
Living with and  d irec tly a ffec ted  by HIV/ AIDS) 
http :/ / www.nac oonline.org/ netwrkpstve_gipa .htm  (Da te Ac c essed 04/ 01/ 2007) 

 

45. Was the current National AIDS Plan developed through a partic ipatory proc ess, 
inc luding input from girls and young women? 
 

"b . Another event tha t was a  c ornerstone of young people’s involvement was the 
Na tiona l Youth Parliament. This youth pa rliament was convened with spec ia l foc us to 
seek inputs from young peop le on the d ra ft legisla tion on HIV/ AIDS. Over 4000 young 
peop le from a ll d istric ts o f the c ountry pa rtic ipa ted in this two-day event. Inter 
Pa rliamenta ry Forum on HIV/ AIDS, NACO and  UN Agenc ies organized  the event" Page 
19 
 
"The Dec la ration on Politic a l Leadership  in Comba ting HIV/ AIDS c lea rly sta tes tha t the 
ac tivists of politic a l pa rties shall take steps to ensure that the response (to HIV/ AIDS) 
inc ludes a foc us on youth. 
KEY RECOMMENDATIONS: 
 
a .) Formation of spec ia l foc us g roup ‘GIYP – Grea ter Involvement of Young  Peop le’  for 
c ontinued  pa rtic ipa tion of young peop le in polic y-making." Page 12 

 
Na tional Youth Shadow Report - Progress Made on the UNGASS Dec la ra tion of 
Commitment on HIV/ AIDS - INDIA (2006) 
http :/ / www.youtha idsc oalition.org / doc s/ Ind ia .pd f (Da te Ac c essed  04/ 01/ 2007) 

 
 

46. Is there any type of group/ c oalition ac tively promoting the HIV prevention and SRH 
needs and rights of girls and young women? 
 
U.N. Agenc ies, Indian Government Launc h Campaign To Inc rease HIV/ AIDS 
Awareness Among Young Women, Girls  
 

"The Coord ina ted HIV/ AIDS Response Through Capac ity Build ing and  Awareness -- 
a long with the United Na tions Development Fund  for Women, UNAIDS and  Ind ian 
government agenc ies -- on Tuesday is sc heduled to begin a  c ampaign to inc rease 
HIV/ AIDS awareness among young women and g irls in Ind ia  ages 15 to 29, 
IANS/ newindp ress.com reports (IANS/ newindp ress.c om, 3/ 3). CHARCA is a  joint U.N. 
p rogram a imed a t young women and g irls in Ind ia  for p revention of and  educ a tion 
about HIV and  other sexua lly transmitted  infec tions." 

 
The Women©s UN Report Program & Network News Tuesday, Ma rch 07, 2006 
http :/ / www.wunrn.c om/ news/ 04_16_06/ 042406_ind ia_feminiza tion.htm (Da te 
Ac c essed  04/ 01/ 2007) 
 
CHARCA Strategies  
   

CHARCA is based  on five key stra tegies interlinked  with one another; these p illa rs form 
CHARCA’s vision to empower young girls and  women with voic e and visib ility to 
overc ome vulnerab ilities and  gender d ispa rities. 

 
Coord ina ted  HIV/ AIDS Response Through Capac ity Build ing and  Awareness 
(CHARCA) Website 
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http :/ / www.youandaids.org/ Cha rc a/ Stra tergies/ index.asp  (Date Ac c essed  
04/ 01/ 2007)  
 

 
47. Is there any type of national group/ c oalition advoc ating for HIV prevention 

(inc luding positive prevention) for girls and young women? 
 

U.N. Agenc ies, Indian Government Launc h Campaign To Inc rease HIV/ AIDS Awareness 
Among Young Women, Girls  
 
"The Coord ina ted HIV/ AIDS Response Through Capac ity Build ing and  Awareness -- 
a long with the United Na tions Development Fund  for Women, UNAIDS and  Ind ian 
government agenc ies -- on Tuesday is sc heduled to begin a  c ampaign to inc rease 
HIV/ AIDS awareness among young women and g irls in Ind ia  ages 15 to 29, 
IANS/ newindp ress.com reports (IANS/ newindp ress.c om, 3/ 3). CHARCA is a  joint U.N. 
p rogram a imed a t young women and g irls in Ind ia  for p revention of and  educ a tion 
about HIV and  other sexua lly transmitted  infec tions." 

 
The Women©s UN Report Program & Network News Tuesday, Ma rch 07, 2006 
http :/ / www.wunrn.c om/ news/ 04_16_06/ 042406_ind ia_feminiza tion.htm  (Da te 
Ac c essed  19/ 07/ 2006) 

 
 

48. Is the membership of the main network(s) for people living with HIV/ AIDS open to 
young people, inc luding girls and young women? 
 

The essenc e of Network of People Living with HIV/ AIDS (INP+) is to p rovide a  voic e for 
PLHA a t the loc a l, reg iona l and  na tional levels in order to fac ilita te systemic  c hange in 
c ritica l a reas suc h as c a re and  support, ac cess to trea tments and  addressing issues of 
d isc rimina tion fac ing PLHA in Ind ian soc iety.  

 
(Network of Peop le Living with HIV/ AIDS, 
http :/ / www.nac oonline.org/ netwrkpstve.htm (Da te ac c essed  16/ 11/ 06) 
 

"INP+ is a  non-p rofitab le c ommunity based organiza tion of peop le living with HIV and  its 
sec reta ria t is based  in Chennai." ... "The membership  of INP+ is open to a ll Ind ians  living 
with HIV, irrespec tive of gender, c aste, relig ion etc . The c onfidentia lity of members is 
ensured  by INP+." 

 
Ind ian NGOs Website - Ind ian Network for Peop le Living with HIV /  AIDS (INP+) 
http :/ / 216.239.59.104/ sea rc h?q=c ac he:fNykRZRpTboJ:www.ind ianngos.c om/ inp l/ m
a in.html+INP%2B+membership&hl=en&gl=za&c t=c lnk&c d=7 (Da te Ac c essed  
04/ 01/ 2007) 
 

"Membership  is open to a ll women living with HIV in Ind ia . If you a re willing to bec ome a  
member of PWN+, you should pay annual membership  fee of Rs. 120/  as per the 
byelaws." 

 
Postive Womens Network(PWN+) Website 
http :/ / www.pwnp lus.org / mem.htm  (Da te Ac c essed 04/ 01/ 2007) 

 
49. Are there any programmes to build the c apac ity of people living with HIV/ AIDS (e.g. 

in networking, advoc acy, etc )? 
 

 
“ Since a key p riority is to foster an enabling environment, NACO has smoothly 
incorpora ted  the grea ter involvement o f peop le with AIDS (GIPA), and  those d irec tly 
a ffec ted by it. GIPA is more a  p roc ess than a goa l, an a ll-inc lusive p rinc ip le based  on 
the fundamenta l p remises tha t we need  to sta rt looking beyond  the notion of 
benefic ia ries towa rds the notion of synergistic  c ommunity ac tion.”  



 3

 
·  “ With the roll out of the anti-retrovira l trea tment, for peop le living with AIDS, we have 

ensured tha t PLHAs have an expanded role , both as stakeholders as well as fac ilita tors.  
·   Support from NACO and  UNDP has enab led  the INP+ to estab lish and  strengthen 

up to 15 sta te level networks of people living with HIV/ AIDS. Positive women’s groups 
have been upda ted  with c urrent knowledge on human rights, trea tment literacy and 
positive living.”  

 
(Na tiona l AIDS Control Organisa tion - GIPA (Grea ter Involvement of Peop le Living 
with and  d irec tly a ffec ted  by HIV/ AIDS)  
http :/ / www.nac oonline.org/ netwrkpstve_gipa .htm  (Da te Ac c essed 03/ 01/ 2007))  

 
 

50. Are there any girls or young women living with HIV/ AIDS who speak openly about 
their HIV status (e.g. on television or at conferenc es)? 

 
"An Ind ian ac tivist who has worked with p rostitutes and  others a t risk of c ontrac ting Aids 
has been rec eived the highest awa rd  of a  lead ing interna tional human rights body. 
Meena Seshu, who has been honoured  by Human Rights Watch, has worked  with sex 
workers in the Ind ian sta te of Maharashtra , help ing them to sp read  awa reness about 
Aids among themselves and the wider c ommunity." 

 
BBC News Website  - 14 November, 2002, 18:11 GMT - Top  awa rd  for Ind ian Aids 
ac tivist 
http :/ / news.bbc .c o.uk/ 2/ hi/ south_asia / 2478163.stm (Date Ac c essed 03/ 01/ 2007) 
 
 

"GUWAHATI, Ind ia , Marc h 5, 2006 (AFP) - A soc ia l outc ast five years ago, Jahnabi 
Goswami -- who is HIV positive -- is now c ampa igning to persuade Ind ian c ouples 
p lanning to wed to dump trad itiona l horosc ope-matc hing in favour of AIDS tests. 
 
Goswami©s c ampa ign to persuade peop le to get AIDS tests a t first d rew hostility from 
loc a ls in her home sta te of Assam in northeastern Ind ia  where HIV-AIDS is rife, ma inly due 
to rampant d rug abuse. 
 
But now the c ampa ign is being taken seriously and  the 29-yea r-old  woman has been 
asked  by the ruling Congress party to c ontest sta te elec tions to be held  next month in 
Assam. 
 
Congress is b illing her as the first HIV-positive person to c ontest an elec tion in the sta te. 
 
Goswami is running on a  p la tform tha t highlights the need for regula r AIDS tests, 
espec ia lly among young  c oup les intend ing to marry." 

 
Aeg is News - Use AIDS tests not astrology, Ind ian HIV ac tivist tells would-be c oup les  
http :/ / www.aegis.c om/ NEWS/ AFP/ 2006/ AF060310.html (Da te Ac c essed 04/ 01/ 2007) 
 
 

"Delega te Asha Ramaiah, a  young woman from Ind ia  who a long with her husband and  
infant son is HIV-positive, has been embroiled in an uphill ba ttle for ac c ess to a ffordab le 
anti-retrovira l med ic ine for many years now." 

 
Ac tion Aid  Report - The peoples c aravan (2005) 
http :/ / www.ac tionaid .org/ index.asp?page_id=652 (Da te Ac c essed  04/ 01/ 2007) 

 
 

“ My mother-in-law has kept everything sepa rate for me-my glass, my p la te, they never 
d isc rimina ted  like this with their son. They used  to eat together with him. For me, it©s don©t 
do this or don©t touc h tha t and even if I use a  buc ket to ba the, they yell - ©wash it, wash 
it©. They rea lly harass me. I wish nobody c omes to be in my situa tion and I wish nobody 



 3

does this to anybody. But wha t c an I do? My pa rents and b rother a lso do not want me 
bac k. ”  

           - HIV-positive woman, aged  23, Ind ia  -  
 
(Avert website (November 2, 2006), http :/ / www.a vert.org / a idsstigma .htm  (Da te 
ac c essed 19/ 12/ 06)) 
 

 
Discussion questions: 
 

o How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the 
country? 
 
  

o Is the national response to HIV/AIDS rights-based? For example, does it recognise 
the SRH rights of women living with HIV/AIDS?  
 
 

 
o Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the 

Global Fund to Fight AIDS, TB and Malaria) have a set number of seats for civil 
society? Are any of them specifically for representatives of girls and young women or 
people living with HIV/AIDS?  

 
 

 
o Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young 

women, including those who are marginalised and vulnerable? Are girls and young 
women seen as ‘implementers’ as well as ‘receivers’ of services?   

 
 
 

  
o To what extent are girls and young women aware of decision-making processes? Are 

they encouraged to have a voice? Are they seen as an important constituency within 
committees, management groups, etc? 

 
 
 

 
o How high are issues relating to HIV prevention for girls and young women (e.g. early 

marriage and stigma) on the agendas of local leaders and decision-making groups 
(e.g. district AIDS committees)? To what extent do girls and young women participate 
in those type of bodies? 

 
 
 
 

 
o To what extent are people living with HIV/AIDS organised, for example in networks? 

Are girls and young women involved in those bodies? 
 
 

o How are issues of participation affected by stigma? For example, is it safe for people 
living with HIV to speak openly about their HIV status? 
 
 
 

  
o Overall, how are participation and rights applied in practice? What are the ‘real life’ 

experiences of girls and young women? What difference is made to their vulnerability 
to HIV infection? 
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o How do the effects of participation and rights vary among different types of girls and 
young women, such as those in/out of school, married/unmarried, in rural/urban 
areas, living with HIV/not aware of their HIV status? 
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Foc us group disc ussion: 15-24 year olds 

 
Age group: 15-24 yea rs 
Number of partic ipants: 11 
Profile of partic ipants: Girls and  young women who a re: in-sc hool; out-of-sc hool; peer 
ac tivists; from urban a reas; from suburban a reas; living with HIV; ma rried  with c hild ren; newly 
married , living with HIV and  unmarried . 
Plac e: Chenna i 
 
 
Prevention c omponent 1: Availability of servic e 
 
What sort of HIV prevention services are there for girls and young women in your 
c ommunity? For example, where would you go to get: information? c ondoms? treatment for 
a sexually transmitted infec tion (STIs)? and HIV test?  
 
Many NGOs and  Sta te AIDS Control Soc ie ties c onduc t awa reness p rograms in the 
c ommunity severa l times in a  year. They c onduc t Camp for youth and  women. All 
Government Hea lth Centre p rovide information. They a lso conduc t group meetings 
partic ula rly with women to d issemina te information on route o f transmission and p revention 
methods. There a re a lso c ommunity c linic s to  p rovide informa tion on rep roduc tive and 
sexual hea lth issues tha t inc ludes HIV/ AIDS information. Government hosp ita l in Egmore 
p rovides information through lea fle ts and  pamphlets. There a re a lso posters on HIV rela ted  
issues within the government hospita ls. Schools and c olleges a re c onduc ting  awareness 
p rograms within the p remise for the students beyond  VII standa rds.  
 
There a re VCTCs in a ll the government run c linic s like KMC Government hosp ita l and  TB 
Sana torium in Poonamallee and few c linics run by the NGOs. Government hosp ita ls have a 
separa te wing for HIV pa tients. The hea lth Posts and  the Primary Health Care Units a re 
p rovid ing STI trea tment. Counselling servic es for young g irls and women a re p rovided  here. 
Free c ondoms a re ava ilab le with the government and  NGOs. They p rovide informa tion on 
the role  of using c ondom and demonstra te how to use it. Few NGOs a re a lso into soc ia l 
marketed  c ondoms. But no suc h services a re ava iled by unmarried  g irls due to stigma and  
d isc rimina tion. STI servic es a re ava ilab le within the government hea lth set up . None of the STI 
c linic s a re youth friend ly and  a re c ompletely foc used to  c a ter the needs of men.  
 
How much do boys and young men know about HIV prevention services in your 
c ommunity? What is their role in supporting HIV prevention for girls and young women?  
 
They have very limited  knowledge as they don’ t come for the meetings. Even if awareness 
level is there they a re not transla ting awareness into p rac tic e. They a re a lso a fra id  of c oming 
for HIV test. They think tha t they know everything . The p rob lem is more with the illitera tes. To 
add ress this issue there should be a  sepa ra te meeting for boys and  young men spec ia lly 
those who a re not ma rried . They should  be told  to c onsistently use c ondoms. If a  g irl asks 
them to use c ondoms they refuse as they think tha t it reduc es p leasure. If a  g irl c a rries 
c ondoms then they doub t the girl’ s c ha rac ter. Married  men a re a lso not sensitive. For 
married men, there should be sepa ra te meeting.  
 
“ The influenc e of liquor is a lso responsib le for the irresponsib le behaviour of the boys.”   
 
“ My husband refuses to use c ondoms as he thinks tha t c ondoms a re for unmarried  peop le” . 
 
They have a  ma jor role to p lay in HIV p revention p rogram for g irls. They should  not go to 
p rostitutes. “ One man should live for one woman”  (“ ORUVANUKKU ORUTHI’ ). They should  
have self c ontrol to delay sex and not c ome under peer p ressure lead ing to substanc e 
abuse. More than using  c ondoms, they should  have self c ontrol. They should a lso be awa re 
of women’s issues and give due respec t to their views and  needs. 
 
“ If men exerc ise self c ontrol, then only this p rob lem will solve” . 
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What sort of HIV prevention services would you like more of in your c ommunity? How would 
that make a differenc e to your life? 
 
More meetings and c amps a t the community level to genera te awareness on not only 
p revention methods but a lso on rela ted  issues like gender equa lity and  women’s 
empowerment. Hea lth c a re p roviders should be sensitized  on women’s issues. Community 
based  Organiza tion should  ta lk on myths and misconc ep tions rela ted  to HIV/ AIDS. 
Sensitiza tion p rograms for men pa rtic ula rly for midd le aged  men is required  as there a re 
inc idenc es of sexua l ha rassment every where in the soc ie ty. Organize ta rgeted p rograms to 
inc rease c ondom usage among men. Pre ma rita l c ounselling c an be done to both b ride 
and groom. It will be very help ful as most of the young men and women a re not awa re of 
sexual health issues. Women will know about de livery, STIs and  how to p revent it from her 
own husband . Men will listen onc e to o thers and will be awa re of the issues tha t women a re 
fac ing . More meetings with the men will reduce risk behaviours among them as “ husbands 
a re spend ing more time with o ther women than their wife” .  
 
Prevention c omponent 2: Ac c essibility of servic es 
 
What are your experienc es of using HIV prevention servic es in your community? In what way 
have those experiences been good or bad? 
 
Government servic es a re ava ilab le and ac cessib le and  women a re quite happy with the 
existing servic es but they feel there a re sc opes for imp rovement. Health c a re p roviders a re 
not a lways tra ined and sensitized  rela ted  to women’s rep roduc tive hea lth issues. They a re 
a lso stigmatising people living with HIV/ AIDS.  
 
Priva te hospita ls a re very insensitive towa rds peop le living with HIV/ AIDS. They do not have 
c ounselling  fac ilities and c onfidentia lity is not ensured  in suc h institutions.  
 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what differenc e does it make if a service is: expensive? too 
far away? unfriendly? 
 
Servic es a re not expensive within the government health set up . It is not very fa r for urban 
peop le. It is little d iffic ult for women c oming from rura l a reas. The ba rrier tha t we fac e in 
government Hospita ls is STI wa rd  has a  b ig boa rd therefore people don’ t like to enter the 
wa rd  when some one is wa tc hing. They feel emba rrassed ; they should  either c hange the 
name of the boa rd  or should  do something else.  
 
Posters like a  man stand ing with a  towel wrapped  a round  his wa ist should  be c hanged .. the 
word ings like “ DO YOU HAVE PROBLEMS IN THAT PLACE?”   should  be revised . My rela tives 
feel the word  STIs and these p ic tures make them not to enter the ward  bec ause they a re 
a fra id  of seen by others while entering . 
 
When trea tment involves surgery or opera tion, the government hosp ita l do not p rovide 
p roper c a re for peop le living with HIV.  
 
“ My friend  who is HIV positive had  done a  surgery last month in government hosp ita l; but 
post surgery they had isola ted he was kep t in the c orner. Somebody should do something 
about it” . 
 
In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool? HIV positive? 
 
Any servic e is easier for ma rried  women to ac c ess. Even if the woman is a  c ommerc ia l sex 
worker it is easier for ma rried sex workers to ac c ess servic es. If the woman is illitera te then it is 
d ifficult for her to understand  the services p rovided and the mechanism to ac c ess it. 
Therefore it is easiest for lite ra te ma rried  women.  
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Prevention c omponent 3: Partic ipation and rights 
 
Have there been any projec ts in your c ommunity to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did they involve and what 
did they ac hieve? 
 
There a re street d ramas, student ra lly and mass events b ring boys and  girls together. These 
c ampa igns a re good  as it enc ourages young men to c ome forward  to ac c ess information 
and servic es. In suc h p rograms peop le a re quite involved . Self Help  Groups a re exc ellent 
med ium to b ring boys and g irls together. This helps boys to pa rtic ipa te in women’ s p rogram 
and a lso help  them to  understand  women’s issues better. Crea te more awareness for 
peop le to c ome for servic es.  
 
What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
 
Estab lishing self help  g roups, organizing  sessions on yoga  and  a rt of living , c onduc ting 
regula r meetings a t the workp lac e, sa lon and  in the liquor shop would  involve more men, 
informa l d isc ussions in the neighbourhood , involving mothers of young g irls to get their 
pa rtic ipa tion would  enc ourage and  involve peop le more effic iently and effec tively. If 
g roups a re formed and  p lace is p rovided  with identity c a rds women a re willing to get more 
involved  as volunteers for the c ause.  
 
Prevention c omponent 4: Legal provision  
 
What do you know about laws in India that might affec t how girls or young women c an 
protec t themselves from HIV? For example, do you know about any laws that: a llow girls to 
get married at a  young age? do not allow girls or young women to have abortions? prevent 
girls from using servic es unless they have the c onsent of their parents? 
 
Marriage ACT delays young peop le’ s sexual orienta tion but it is not stric tly implemented . 
Pa rents a re hesitant to delay marriage as thy feel daughters a re burden to the family. Even if 
g irls a re ma rried  a fter 18 they a re harassed  a t in-laws p lac e and have little knowledge and  
less empowered  to exerc ise their rights. Community women a re not aware of d ivorc e laws 
and domestic  violenc e b ills. Legal lite rac y is very low among women partic ula rly illitera te 
women. Above 18 yea rs g irls do not need  pa rent c onsent for abortions. This law helps to 
abort baby if mother is living with HIV. This in turn p revents child ren to be orphan.  
 
“ MTP ACT a llows young peop le to indulge in unp rotec ted sex” .  
 
“ Give the Rights of c onc eiving and c hoic e of abortion to women and not to men” . 
 
The following leg isla tions a re required to improve the sta tus of young girls and  women: 

·  HIV/ AIDS b ill to p rotec t women’s Rights. 
·  Priority to c ases rela ted to HIV and  women  
·  Legisla tions to p rotec t orphans and  widow living with or without HIV 
·  Viola tion of Human Rights should be punished   

 
 
Prevention c omponent 5: Policy provision:  
 
What type of educ ation have you rec eived about issues suc h as relationships, sex and AIDS? 
For example, what have you been taught about your sexual and reproduc tive health in 
sc hool?  
 
Sex educ a tion in sc hool was not imp lemented  before 2000. The c urric ula  revolve a round  the 
c hanges in body tha t takes p lac e during adolesc enc e, positive sexua l hea lth p rac tic es, 
route of HIV transmission and  methods of p revention. It d id  not ta lk of sexua l health Rights. 
Only girl’ s sc hools a re much more c omfortab le  with sexua l hea lth educ a tion c lasses but c o-
educ a tion sc hool goers a re told  to lea rn these c hap ters a t home. Due to absenc e of 
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parenta l support on this genera lly adolesc ents d isc uss suc h issues with peers who have 
equa lly d istorted  knowledge on the subjec t.  
 
What could the government of India do to fight fear about AIDS in your c ommunity?  
 
Government should  make p rovision of manda tory HIV testing before reg istering ma rriages. 
More mass c ampa igns to reach out people with p revention messages. TV c hannels should 
foc us on this issue in their p rograms. Government should c ome up  with a  rehabilita tion polic y 
for the c ommerc ia l sex workers.  
 
Summary 
 
What are the 2-3 most important c hanges that c ould be made – for example by the 
government or c ommunity leaders – to help girls and young women in India to protec t 
themselves from HIV? 
 
Government should  c rea te polic y for peop le registering c lubs and  g roups to work on HIV. 
Introduc e insuranc e polic y for peop le living with HIV/ AIDS. Support from the c ommunity 
leaders to reac h out to young girls and women with HIV p revention p rograms. Government 
should  work hand  in hand  with NGOs to c rea te awa reness in the c ommunity partic ula rly for 
the young boys and men.  
 
 



 4

 
Foc us group discussion: 13-24 years old 

 
Age group: 13-24 yea rs 
Number of partic ipants: 12 
Profile of partic ipants: Girls and  young women who a re: in-sc hool; out-of-sc hool; peer ac tivists; 
from urban a reas; from suburban a reas; c ommerc ia l sex workers; married  with c hild ren; newly 
ma rried  and  unma rried . 
Plac e: Mumbai 
 
 
Prevention component 1: Availability of servic e 
 
What sort of HIV prevention services are there for g irls and young women in your community? For 
example, where would you go to get: information? c ondoms? trea tment for a sexually 
transmitted  infec tion (STIs)? and HIV test?  
 
NGOs are p rovid ing servic es in the c ommunity. No government servic e p roviders a re 
p rovid ing information or HIV rela ted  servic es in the c ommunity. Only one Ngo is working on 
HIV/ AIDS with the young  people of the c ommunity. Others a re working on educ a tion and  
c hild ren issues. The NGO is p rovid ing HIV rela ted  informa tion through awareness ac tivities 
and by estab lishing re ferra l linkages for reproduc tive and  sexua l health servic es partic ula rly 
STIs.  
 
Condom is p rovided  through the NGO. They a re g iving free as well as soc ia lly ma rketed 
c ondoms. STI servic es a re ava ilab le within the Government service network. The VCTC is a lso 
linked  with the government hea lth set up . There is no “ anganwad i”  (Integra ted  Child  
development sc heme) in our c ommunity.  
 
How much do boys and young men know about HIV prevention servic es in your c ommunity? 
What is their role in supporting  HIV prevention for g irls and young women?  
 
They a re well aware of this issue.  They know HIV p revention methods. But they a re not 
p rac tic ing sa fe sex as they a re very c asua l in their approac h. NGOs should  sta rt working 
exc lusively with the boys of the c ommunity as they a re the future genera tion and  the g irls 
lives are dependant on them. Girls do not have much dec ision making power. Gender 
d isc rimina tion is visib le in every dec ision making p roc ess within the family. Boys need  to have 
responsib le behaviour and  should understand  girl’ s feelings. "Adami bahut kuc h ka r saka ta 
ha i, jisase ham surakshit rahe" (he c an p lay a  major role which will keep  us sa fe). Rela tionship  
should  be based  on mutua l respec t. Men c an only make this d ifferenc e by understand ing 
women and  by considering women as equa l partners.  
 
"Ga la t Sambandh nahi rakhana  chahiye" (“ They should not have multip le sexual 
rela tionships” ) 
 
“ Sambandh Vishwas ke upa r hona c hahiye" (“ Rela tionship  should  be based  on trust” ) 
 
Men should not depend  only on c ondoms if they have multip le partners as c ondoms a re not 
100% safe. "Surakshit sambandh hamesha puri ta rah surakshit nahi hote; kyonki c ondom 
pha t bhi sakta  ha i” . (Protec ted  sex is not a lways p rotec ted  as c ondoms c an b reak” ) 
 
What sort of HIV prevention services would you like more of in your c ommunity? How would tha t 
make a d ifferenc e to your life? 
 
NGOs should be more p roac tive in p rovid ing correc t and  c onsistent messages to the 
c ommunity. They should  develop  new tec hniques and  methods to reach out d ifferent 
g roups of peop le. Men should  be ta rgeted  more than the women. NGOs a lways ta rget 
women as they a re soft ta rgets and  avoid  men as they a re troub le shooter. This mindset 
needs to be changed . Boys should  be involved  not only for the ac tivities for the boys but 
a lso in o ther c ommunity ac tivities. This would help  them to understand  the p rob lems of the 
females. Free c ond oms should  be made ava ilab le a t the c ommunity levels. There should  a lso be 
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provision of free fema le c ond oms. This will help  women to a  la rge extent to p rotec t themselves 
from sexua lly transmitted  infec tions. The pa rents a nd  in-laws should  be involved  more as they 
c ontrol and ta ke dec isions for g irls and  young women in the c ommunity. Prevention servic es 
should  be made ava ilab le a t the door step as young  g irls a re not a llowed  to travel a lone to ava il 
servic es. There should  be a  c ounselling  c entre for men and  women. This will help  both the sexes 
to sha re p roblems and  understand  situa tions better.   
 
Prevention component 2: Acc essib ility of servic es 
 
What are your experienc es of using HIV prevention servic es in your community? In what way 
have those experiences been good or bad? 
 

The women a re referred  or used  to go to  G.T. hosp ita l or Colaba  Munic ipa l Hospita l.  OPD 
is open for pa tients in morning only.  It should  be open in the a fternoon bec ause it is not 
possib le for women to c ome out of home in the morning .  Inc onvenient timing forc es 
women to go to  unqua lified med ic a l p rac titioners in the c ommunity. Hospita ls do not 
p rovide any medic ines. Therefore people have to buy from outside. They a re c ostly and  
very few peop le c an a fford them. There is no c ommunity based  c linic  tha t p rovides 
health servic es. Ha lf of the women’ s p rob lem c an be solved  by p rovid ing c omprehensive 
rep roduc tive and sexua l hea lth servic es a t the c ommunity level.  

 
What are the main barriers that you have faced when trying to use HIV prevention servic es in 
your c ommunity? For example, what d ifferenc e does it make if a  servic e is: expensive? too far 
away? unfriendly? 
 

The main ba rrier for women in the hosp ita l is the absence of a  fema le doc tor.  There is no 
p rivac y and  c onfidentia lity in the government hosp ita ls.  Ma le & fema le a re trea ted  from 
the same c hamber. Women feel tha t both the government hospita ls a re fa r from the 
c ommunity. The a ttitudes of doc tors a re fine but the sta ffs of the hospita l pa rtic ula rly 
nurse and  ward boys a re very rough in dea ling with women. Even with men they a re 
rude. 

 

"Aspa ta lwale ga ribon ke sa th kutte ja ise pesh a te ha i." (“ Hospita l sta ffs trea t us like dogs.’ ) 

 
Servic es a re not expensive within the government hea lth set up . It is not very fa r for urban 
peop le. But timings a re inc onvenient for women.  
 
In what way are HIV prevention servic es easier or harder for particular types of g irls and young 
women to use? For example, what d ifferenc e does it make if you are:  unmarried? out of sc hool? 
HIV positive? 
 

The fac t is a ll women (married  or unmarried ) or a  g irl (lite ra te/ illite ra te) is fac ing simila r 
p rob lems in Government hosp ita ls.  The situa tion is worse for fema le c ommerc ia l sex 
workers.  Even doc tors do not trea t them p roperly and keep on saying , “ you a re only 
interested  in money.  When your physic a l c ond ition becomes unbea rable then only you 
think of doc tors." Peop le living with HIV/ AIDS fac e stigma and d isc rimina tion even within 
the government hea lth set up . In p riva te hospita ls they a re not enterta ined  if their sta tus is 
revea led  to them.  

 
Prevention component 3: Partic ipa tion and rights 
 
Have there been any projec ts in your community to bring together g irls and boys or young 
women and young men to ta lk about HIV prevention? If yes, what d id they involve and what d id 
they achieve? 
 

Only one NGO a ttemp ted to b ring g irls and  boys in the same p la tform through peer 
educ a tion p rogram. The community feels “ Ladake aur ladkiyon ko eksa th leka r 
p rogramme hone chahiye” . (There should  be p rograms jointly for boys and g irls in the 
c ommunity” ). If this kind  of meetings a re done it will be easier to know tha t wha t is their 
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thinking about the issues and  how c an we overc ome our p rob lems.  The issue is quite 
sensitive and  therefore 

 
What would encourage you to get more involved in HIV prevention in your c ommunity? 
 
Regula r c ontac ts and  rec ognition by others will motiva te them to join as volunteers and  ta ke the 
c ause further.  
 
Prevention component 4: Legal provision  
 
What do you know about laws in India  tha t might affec t how girls or young women c an protec t 
themselves from HIV? For example, do you know about any laws tha t: a llow girls to get married a t 
a young age? do not a llow girls or young women to have abortions? prevent g irls from using  
servic es unless they have the c onsent of their parents? 
 

They a re not a t a ll aware of any law rela ted  to HIV/ AIDS.  They a re awa re of Marriage Ac t 
but they feel tha t in sp ite of the law c hild  ma rriages a re taking p lac e and  they a re not 
even punished as the law enforc ers a re a lso from the same c ommunity and they have 
simila r orthodox outlook. We need  to orient them first before c rea ting new law. MTP Ac t is 
a lso not imp lemented . Therefore there a re many unqualified  p rac titioners and quac ks 
who a re conduc ting abortion on young women pa rtic ula rly those who a re unmarried .  

 
Prevention component 5: Policy provision:  
 
What type of education have you rec eived about issues suc h as rela tionships, sex and AIDS? For 
example, what have you been taught about your sexual and reproduc tive health in school?  
 

Sex educ a tion in sc hools is a  rec ent phenomenon.  The c urric ula  p rovides informa tion on 
menstrua l health, HIV p revention methods and route of transmission, delaying sexua l 
debut and  changes tha t take p lace in our body during adolesc enc e. Few sc hools a re 
teac hing without any teac hing a ids and some sc hools a re showing films. But there is 
absolutely no d isc ussion a round the issue. The students get no c hanc e to c la rify doub ts 
and myths and  misc onc ep tions domina te their knowledge.  

 
 
 
What could the government of India do to fight fear about AIDS in your c ommunity?  
 
Government should  have c entres a t the c ommunity level for the easy ac c ess of women. They 
should  a lso take improve the servic e delivery mec hanism and  make it more poor and  women 
friend ly. Mass c a mpa igns will a lso help  peop le to c ome out of their fea r. They should  a lso p rovide 
free med ic ine to peop le living  with HIV/ AIDS. Counselling  servic es should  be inc orpora ted  within 
every hea lth c linic s. 
 
Summary 
 
What are the 2-3 most important c hanges tha t c ould be made – for example by the government 
or c ommunity leaders – to help  girls and young women in India to protec t themselves from HIV? 
 
Crea te a lterna tive oc c upa tion for the c ommerc ia l sex workers. Estab lish youth c linic  with every 
Government hea lth set up  with inbuilt c ounselling  fac ilities. Develop  hea lth infrastruc ture nea r to 
the c ommunity tha t is women friend ly.  
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One-to-one interview: Exec utive Direc tor (female)  
Committed Communities Development Trust (NGO in Mumbai) 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in India? Are things getting better or worse … and why? 
 
The situa tion is appa rently getting better for young g irls and  women, as fa r as ava ilab ility of 
informa tion is c onc erned . There a re many responses within the c ountry to reach out these 
g roups with informa tion. But the gap still lies in transla ting the information into p rac tic e. The 
risk behavior is not c oming down in this age g roup . Ta rgeted  intervention a t the c ountry 
level has got muc h a ttention with the risk g roups like truc kers, sex workers and others sinc e 
the inc ep tion of the HIV p rogram but not due importanc e was g iven to young g irls and  
women.  
 
“ Young girls and  women have a unique identity but we lac k guidelines, polic ies and  
p rac tic es to design intervention p rograms for them in the c ountry. HIV p lanning is only 
foc using on immed iate issues and  is not futuristic .”   
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in India are making HIV prevention for girls and young women 
better or worse?  
 
There a re leg isla tions p rotec ting the young girls and  women in our c ountry like ma rriage, 
p rostitution, abortion and  domestic  violenc e b ill.  But it is not effec tive due to lac k of law 
enforcement mec hanism and pa tria rc hal soc iety.  The new domestic  violenc e b ill look 
p romising but the c ha llenge lies in effec tive enforc ement.  Gender based  violenc e 
partic ula rly within marriage is being add ressed  in this new b ill.  The laws a re unc lear and 
silent on many issues.  
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV?  
 
The leg isla tions affec t the young g irls and  women as they a re not youth friend ly. The law 
makers and  enforc ers a re not sensitive enough to young popula tion. For example the youth 
in “ spec ia l Homes”  a re trea ted  as c rimina ls and  thereby exposing them to risk situa tion like 
d rug abuse and sexua l experimenta tion. Brothels a re rampant, young g irls a re tra ffic ked  a t 
minor ages, in sp ite of legisla tions on anti tra ffic king  and solic iting/ living  on p rostitute’s 
inc ome being illega l. The “ Domestic  violenc e”  b ill will hopefully p rotec t the ma rried women 
from rape within marriage and  in turn will reduc e their vulnerab ility to HIV/ AIDS.  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Government need  to introduc e “ Free Lega l Aid  Center”  for young girls and  women. There is 
no leg isla tion on HIV/ AIDS. HIV/ AIDS b ill will help  to p rotec t the rights o f the infec ted  and  
a ffec ted  c ommunity to a  grea t extent.  
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in India better or worse?  
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Ind ia  has ICDS (Integra ted  Child  Development Sc heme) p rogram to reac h out the poorest 
of the poor c ommunity in urban and  rura l a reas. HIV/ AIDS should  be linked with this scheme. 
It should not run as a para lle l p rogram. Counseling for young people should  be introduced  
with spec ia l a ttention given to p rivacy, timing , a ttitudes of sta ff and  user friend ly servic es. 
Government has a  strong c ondom polic y but ava ilab ility of suitab le c ondoms spec ific  to 
young people need  to be ensured .  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Sc hool hea lth p rogram has “ sex Educ a tion”  in the c urric ula  but it does not ta lk of 
rep roduc tive and  sexual hea lth and  Rights of young peop le. There is a  strong need  to work 
with the teac hers to implement the c urric ula .  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
We need a  polic y of a  separa te department for adolesc ents and young peop le within the 
government health c a re fac ilities. Involve youth a t every level of polic y making and 
p lanning . Focus on empowering youth and  build ing strong c ad re of peer educ a tors and 
inc lude more women rep resenta tives a t the polic y making and  p lanning level.   
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
India?  
 
There is no adequa te p rogram for genera l popula tion g irls and  young women on HIV/ AIDS. 
Female c ondoms a re not easily ava ilab le , a ffordab le and ac c essib le. STI servic es for female 
a re not visib le and  p rimary hea lth c a re c enters a re not well equipped  in p rovid ing STI 
servic es. Volunta ry c ounseling and  testing c enters a re less in numbers and  a re not youth 
friend ly.  VCTC should  be linked  with non threa tening servic es like pa thology lab and  others. 
ARVs a re not widely ava ilab le , absenc e of sec ond  line trea tment and  nutrition p rogram are 
making the situa tion worse for young g irls and  women.  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
We have the following servic es for g irls and young women: 

1. sc hool health p rogram for sc hool going g irls 
2. Ta rgeted intervention for women in p rostitution, migrants, injec ting d rug users 
3. Ca re and  support p rogram 
4. Pa rent to  child  transmission p rogram 
5. Interna tiona l donors p rograms with the orphan and vulnerab le c hild ren 

 
No p rograms spec ific a lly for the out of school youth and young peop le in c risis.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
There is no spec ific  p rogram only for boys and young men. All the p rograms a re ta rgeted to 
both boys and  g irls. Gender d isc rimina tion within the soc ie ty many a time restric ts the g irls 
and young women to ava il the servic es.  
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
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As part of the p revention p rogram the servic es tha t a re required a re: spec ific  p rograms for 
12-18 yea rs g irl, foster c a re p rograms, youth friend ly c linics and c omprehensive hea lth 
p rogram tha t inc ludes p revention, c a re, trea tment and nutrition.  
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in India?  
 
Cultura l ba rriers p revent young g irls and  women to ac c ess services. There is a  c ulture of 
silenc e in reproduc tive health. Parents and  servic e p roviders never ta lk of rep roduc tive 
hea lth issues to young girls. Med ia is very ind ifferent and  insensitive towards rep roduc tive 
hea lth issue of young women. Sex educ a tion is not rela ted  to life situa tions and  it is only c lass 
room b iology c lass. Gender insensitive servic e p roviders make the situa tion worse for girls 
and women.  
 
“ Most of the barriers a re due to lac k of pa rtic ipa tion. Power of women is not utilized . Polic y 
makers a re men groomed in a  patria rc ha l soc iety”  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
It is easier for ma rried young women from the genera l popula tion but unmarried  women 
and women in p rostitution a re doub ly stigma tized . It is equa lly d iffic ult for out of school 
young people to ava il services. It is d iffic ult for illitera te g irls as p roc edures a re c omplic a ted . 
Servic e p roviders lac k pa tienc e and  listening skills and  they a re b iased . Attitude and  gender 
insensitivity of servic e p roviders towards women in p rostitution and  women living with HIV 
makes it d iffic ult for them to ac c ess servic es. Ava iling servic es a t the work p lac e for young 
g irls and women is a  huge gap  existing today.  
 
“ Community needs to rea lize the ec onomic  ga ins of a  hea lthy g irl c hild”  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Presently they don’ t p lay any role. Promotion of life skills educ a tion should  involve them in 
p rograms for young g irls and women. 
 
“ Both sexes sta rt understand ing eac h others vulnerab ility should  be the goa l of 
empowerment p rograms”  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Introduc e youth friend ly c linic s within the p rima ry health c a re c enter. Life skills p rogram to 
understand risk and  vulnerab ility. Standard ized  sc hool educ a tion p rogram and  involvement 
of health c a re servic e p roviders in c a re and support initia tive for young girls and  women. 
Introduc e spec ia l c ourse n medic ine, nursing and  soc ia l work c olleges to c rea te 
c ompassiona te c a re g ivers and p rogram peop le.  
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
India?  
 
“ Ind ia  is c ommitted  but not yet turned  it into legisla tions.”  
 
To what extent is the national response to AIDS ‘rights-based’?  
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The polic ies on paper a re right based  but not in p rac tic e as the imp lementer’ s a re not 
tra ined  and  sensitive enough. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
The polic y makers c onduc t c onsulta tive meetings with the NGO representa tive but there is 
no c lea r p rocess of rec ruiting them. Youth and  genera l popula tion a re not part of the 
p lanning p roc ess.  
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
They should  be involved  as pa rt of the na tiona l HIV p lan. There should be mic ro p lanning. 
Cross sec tional women like rura l/ urban, ma rried / unmarried should rep resent in designing the 
na tional p lan 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Mozambique? 
 
Link HIV with ICDS and  Prima ry Hea lth Care p rograms. Introduc e spec ia l cell for young  
peop le. Introduc e mic ro p lanning in slums and  rura l communities involving youths. Ensure 
user friend ly youth servic es in hea lth and  educ a tion. All educ a tion institution should  inc lude 
HIV/ AIDS in the c urric ula  and  introduc e workp lac e polic y. 
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One-to-one interview: President (female living with HIV/ AIDS)  
Network of Maharashtra  Positive People (positive people network in Mumbai-Sister c onc ern 

of Indian Network of Positive People) 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in India? Are things getting better or worse … and why? 
 
It is slowly getting better for young girls and  women pa rtic ula rly in the urban a reas, but it is 
not the same in the rura l a reas. Information and  ac c essib ility of services a re the two a reas 
where the situa tion is getting better day by day for the urban popula tion. The young women 
in the rura l a reas a re ac quiring infec tion everyday in la rge numbers due to ea rly marriage, 
gender inequa lity, lac k o f empowerment and other soc io c ultura l norms like in-equa l power 
rela tion within family. In rura l a reas servic es a re not ava ilab le if they a re ava ilab le it is not 
ac cessed  by young women due to the above mentioned  reasons. Government has taken 
initia tive but it is mostly c entered  round  information sharing to reac h the urban popula tion.  
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in India are making HIV prevention for girls and young women 
better or worse?  
 
Laws a re not d irec tly link with HIV p revention initia tive. The marriage law is definite ly help ing  
g irls to defer marriage age tha t in turn results in more educ a tion, more negotia tion skills and 
more empowerment. But this is not p rac tic ed everywhere. In rura l a reas g irls a re still married  
off a t an early age and  putting them more a t risk for infec tion. Lega liza tion of sex work will 
definite ly help  to reduc e the infec tion ra te , p revent sexua l abuse and  reduc e stigma and  
d isc rimina tion as the p rofession will get an identity. Abortion law and domestic  violenc e b ills 
a re going  to help  any HIV p revention initia tive in the c ountry. Overa ll the legisla tions in Ind ia  
a re help ing HIV p revention for g irls and young women.  
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV?  
 
Legisla tions a re meant to reduc e vulnerab ility of young women and  girls. Laws rela ting to 
anti tra ffic king, ma rriage and  human rights a re designed  to help  the g irls and  young 
women, p rovided  it is enforced  in a  systema tic  way. Law enforc ers a re misusing their power 
tha t ultima tely a ffec ting  the g irls and  women. Women a re not awa re of the basic  Rights. 
Awa reness of the Rights itself will reduc e the vulnerab ility towa rds HIV/ AIDS. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
More than introduc ing new leg isla tions we must ensure tha t not only women but a lso men 
a re awa re of the basic  rights of the women. This c an only reduce gender based  violenc e 
and stigma and  d isc rimina tion towa rds women.  
 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in India better or worse?  
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There a re polic ies and  p rotoc ols in rela tion to ante na ta l c hec k ups, VCTC and c ondom. But 
they a re not women friend ly. The PPTCT program is not involving men and  family members 
within the p rogram. Therefore post delivery onc e the women a re bac k to home they a re 
abused , tortured  and dep rived  of food  and nutrition. Rega rd ing c ondom peop le think 
c ondoms a re for sex workers and MSMs. Young women will never ta lk of c ondoms due to 
c ultura l ba rriers. The VCTC programs a re stand  a lone p rograms and  not integra ted . Girls and  
young women a re not using the servic es due to fea r of stigma and  d isc rimina tion. Protoc ols 
and polic ies c onsidering these issues will help  them to ac c ess servic es.  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
There a re government and  UNICEF run p rograms in sc hools on sex educ a tion. “ Sc hool AIDS 
Life Skills Educ a tion”  or “ SALSEP”  and  “ Sc hool Health Educ a tion”  p rogram add ress life skills 
and sexua l hea lth issues in sc hools. These p rograms a re not rights based and a re not 
add ressing the issues of stigma and  d isc rimina tion. Sha ring of life experienc es would  benefit 
the c hild ren on many sexua l and  reproduc tive hea lth issues.  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Polic ies tha t a re ta lking  of women friend ly integra ted  p revention and c are and  support 
servic es for women a re going to benefit g irls and  young women. Government should  
develop  guidelines on marriage and  newly wed c oup le c ounseling .  
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
India?  
 
There a re no spec ific  servic es for young girls and  women. The PPTCT servic es a re ta rgeted  to 
p revent infec tion from mother to c hild  and  c ompletely child  c entric . Female c ondom is not 
yet introduc ed  by the government. STI servic es within the government hosp ita l has designed 
c linic  for men. The VCTCs a re not women friend ly. Very few have women sta ff. ART c enters 
a re not women friend ly. No gynec ologist and no interna l c oord ina tion for women to ac c ess 
add itiona l services. There is lac k of p rivacy and  c onfidentia lity in the VCTCs for women.  
 
“ I wish government introduc e women friend ly VCTC and  ART services in rura l and  urban 
hea lth c enters”  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
 
There a re no servic es for out of sc hool girls and  unmarried young women other than 
ta rgeted  intervention in slum and  rura l a reas. The school p rograms support g irls going to 
sc hool. Migrants a re not pa rt of c ore g roups under ta rgeted intervention. No positive 
p revention p rograms for PLHAs. The ta rgeted  intervention p rogram is foc used  for c ore g roup  
like- Slum, Sex workers, MSM, street c hild ren, IVDUs and  young popula tion.  Adolesc ent girls 
and young women a re c overed under these c ore groups.   
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
No sepa ra te servic es for boys and  young men. They should  be sensitized  on women issues 
and the c onc ep t o f gender equity and equa lity.  
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“ Men c an make a  d ifference if they a re more sensitive and  responsib le” . 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
The servic es tha t a re immedia tely required  to imp rove HIV p revention for girls and  young 
women a re ava ilab ility and  ac c essib ility of c ondom, women friend ly VCTC, effec tive sex 
educ a tion and  visib ility o f existing services. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in India?  
 
Cost is not a  barrier as other than VCTC a ll the servic es a re free. In rura l a reas loc a tion is one 
of the significant barriers as the health c enters a re many miles away from villages and 
doc tors a re not ava ilab le  during  night hours. The c onc ep t of p rivac y and  c onfidentia lity 
does not exist. The sta ffs a re judgmenta l, insensitive and  belong to a  d ifferent genera tion 
a ltogether. The other p rob lems fac ed  by most of the adolesc ents a re too muc h c ontrol of 
pa rents and  peer p ressure. The c onstant fea r of being sidelined by peers, forc e them not to 
ac cess servic es. There is no help line exc lusively for women to get information. Apa rt from this 
there a re cultura l and soc ia l norms, tha t stops them to ac c ess servic es.  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
Ac c essing services is easier for ma rried women and sc hool going g irls. Out of sc hool youth 
find it d iffic ult to ac c ess informa tion. It is d iffic ult for PLHAs a lso due to stigma and  
d isc rimina tion.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Men should be sensitized  on power rela tions and  gender. If they a re involved a t the 
p rogram level they will have better understand ing of situa tions tha t women fac es on a day 
to day life.  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
The p riority ac tions tha t a re needed a re awa reness of ava ilab le servic es, reduc e d istance in 
rura l a reas, suitab le tim ings of servic es, tra ined  sta ffs and  reduc e c ost of ART d rugs.  
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
India?  
 
Though Ind ia  is c ommitted so fa r there is no policy implemented  on these lines.  
 
To what extent is the national response to AIDS ‘rights-based’?  
 
In the Nationa l Planning Phase-III rura l hea lth mission is linked  with HIV/ AIDS p rogram. 
Reproduc tive and  Child  Hea lth p rogram is a lso going to integra te HIV/ AIDS. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Network of positive peop le is involved  but not young peop le. 
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Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
GIPA polic y should  be implemented . Youth should  be involved  in p lanning , imp lementa tion, 
monitoring and  evalua tion.  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Mozambique? 
 
Involve people for whom the p rogram is made. No duplic a tion of existing p rogram and 
c rea te more awareness among women on leg isla tions.  
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One-to-one interview: Manager HIV/ AIDS (female)  
FPAIndia (Mumbai) 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in India? Are things getting better or worse … and why? 
 
The situa tion in Ind ia  with the young girls and  women in rela tion to ava ilab le of servic es has 
reac hed a p la teau. But in rela tion to infec tion it is getting worse with every passing day as 
g irls and young women a re bec oming vic tims of sexua lly transmitted  infec tions. Ante na ta l 
c linic s a re showing more infec tion among married  women and  abortion c linic s a re pointing 
to more infec tion among unmarried women. Ma rried  women a re getting infec tion from their 
husband  while young g irls a re mostly ac quiring infec tion through risk behavior. Prevention 
p rograms a re foc used  towa rds the c ore transmitter g roups and  very few NGO initia tives in 
the c ountry a re working with adolescents and young women. The situa tion is getting worse 
due to lac k of effec tive p lan, ava ilab le servic es, lac k of c ommunity involvement and  lac k of 
women a t the polic y makers and  p lanners level.  
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in India are making HIV prevention for girls and young women 
better or worse?  
 
Ind ia  has legisla tions to support women’ s issues but the p rob lem lies in effec tive 
enforcement of the laws. In sp ite of ma rriage, abortion and  domestic  violenc e b ill, c ultura l 
norms p lays major role in Ind ia . Girls a re still ma rried  off as early as 12 yea rs in rura l and  triba l 
a reas. Most of the adolesc ent abortions a re illega lly done with the non-qua lified  
p rac titioners and  women a re d isc rimina ted  a t household due to unequal power 
rela tionship . Therefore none of the legisla tions a re help ing women to p revent HIV/ AIDS 
infec tions.  
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV?  
 
Sex work is not lega lized  in our c ountry. Women in the p rofession a re c onstantly abused by 
the law enforc ers. Marriage law is not p rotec ting women from gender based  violenc e within 
marriages. There is no p rovision of volunta ry testing within the ma rriage law. The abortion law 
a lso does not ta lk of VCTC servic es within its framework. There a re no polic ies or p rogram fo r 
positive p revention within marriages.  
 
“ Ma rriage is the b iggest risk for young women in Ind ia  to ac quire HIV infec tion”  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Government should b ring in workp lac e polic y in the p riva te sec tor. Some leg isla tion to 
normalize the d isease and  policy to integra te HIV/ AIDS into existing health set up . 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in India better or worse?  
 
Ante na ta l servic es within the Reproduc tive and  Child  Hea lth framework have helped  
women to ac c ess servic es for PPTCT. Condom polic y has helped sex workers, but definitely 
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not genera l popula tion as women does not c ome forwa rd  to ask for c ondoms. None of the 
women in Ind ia  ac c ess VCTC services volunta rily therefore the testing c enters a re not truly 
VCTCs but CTCs. Effec tive and app rop ria te implementa tion of the existing polic ies and 
p rotoc ols will help  young girls and  women to p revent HIV infec tion.  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Government and  UNICEF a re jo intly running sc hool hea lth p rogram. The government 
p rogram foc uses on sexual and  reproduc tive health issues where as the UNICEF p rogram 
foc uses on life skills p rograms. The life skill p rogram is right based . FPAIndia  ac ross a ll the 
sta tes a re running adolescent friend ly c linic  where information a re g iven and  human rights 
a re ensured  for out of sc hool youth.  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Polic y is required to  reduce stigma and  d isc rimina tion to normalize the situa tion. Polic y 
should  be framed to integra te HIV into existing government hea lth sc hemes. It is a lso 
required  to ac tiva te the rura l p rima ry hea lth c a re c enters.  
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
India?  
 
HIV prevention services for g irls and  young women a re limited to information and  ava ilab ility 
of free ma le c ondoms. There is no p rovision of female c ondoms in the na tiona l p rogram yet. 
STI services a re designed  to c a ter to ma le c ommunity. STI d rugs a re not a lways ava ilab le 
within the government set up . VCTCs a re less in numbers and  not women friend ly. ARVs a re 
not ava ilab le to everybody and  p roviders have lim ited knowledge to address fema le issues. 
PPTCT servic es a re ava ilab le but its c hild  c entered .  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
Other than sex workers and  IVDUs there a re no spec ific  p rograms for the rest of the g roups 
on p revention. They a re ta rgeted  under slum intervention with p revention messages. 
Informa tion and availab ility of free ma le c ondoms a re the two c omponents under 
p revention.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
There is no spec ific  p revention servic es and  informa tion for young boys and  men. This c rea te 
imba lanc e in gender and  power equa tions within the soc ie ty.  
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
There is a  need  to c rea te a  separa te adolescent c linic  within the government health set up . 
Life skills educ a tion should  be part of a ll school hea lth educ a tion p rograms. HIV/ AIDS should  
be integra ted  with existing p rima ry health c a re and  Integra ted Child  Development 
Sc hemes. Informa tion should  be bac ked by servic es and referra l linkages.  
 
Prevention c omponent 4: Ac c essibility of servic es  
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What are the main barriers to girls and young women using HIV prevention servic es in India?  
 
The main ba rriers a re loc a tion in rura l a reas, no p rivacy and  c onfidentia lity, insensitive 
a ttitudes of servic e p roviders, timings and c ultura l norms. Within servic e p roviders the b iggest 
barrier is non ava ilab ility of essentia l medic ines and  servic es for young g irls and women.  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
It is d iffic ult to  ac c ess servic es for unmarried , out of sc hool youth and  peop le living with 
HIV/ AIDS due to stigma and  d isc rimina tion.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Boys and young men c an p lay c ruc ia l role in positive p revention and  gender d isc rimina tion 
by behaving more responsib ly. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Introduc e more outle ts of servic es, easily ava ilab le  c orrec t informa tion bac ked  with servic es, 
introduc e behavior c hange c ommunic a tion for men to help  women ac c ess and  use more 
servic es.  
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
India?  
 
Ind ia  is c ommitted  to the both but its imp lementa tion is limited .  
 
To what extent is the national response to AIDS ‘rights-based’?  
 
Na tiona l AIDS c ontrol Plan- Phase III is based on “ Human Rights”  and  has involved peop le 
living with HIV/ AIDS.  
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Only people living with HIV/ AIDS a re involved and  no member from the genera l community 
is involved in na tiona l p lanning.  
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
Young  g irls should be involved meaning fully in p lanning, eva lua tion and  future ac tions. 
 
“ Involve NGOs as they have more knowledge and  ac c ess to c ommunity and a re better 
ac cep ted by the c ommunity than government.”   
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Mozambique? 
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Enc ourage peop le to volunta rily ac c ess VCTC servic es. Involve young peop le in p rogram 
p lanning . Provide informa tion bac ked with servic es and  linkages. Involve PLHAs a t every 
level of HIV prevention p rograms pa rtic ula rly women living with HIV/ AIDS.  
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One-to-one interview: Dr. E Mohamed Rafique (male)  
Resourc e person and moderator, AIDS community UNAIDS (New Delhi) 

   Mr. Gurumurthy Rangaiyan, (male)  
  National Program Offic er UNAIDS (New Delhi) 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in India? Are things getting better or worse … and why? 
 
In rela tion to p revention the efforts a re being tightened  up  by the Na tiona l AIDS Control 
Organiza tion. The Nationa l AIDS Control Plan (NACP-II and  III) was designed  to have 
effec tive p revention p rogram to dec rease vulnerab ility o f young girls and  women. In a  vast 
c ountry like Ind ia  the ep idemic  pa ttern is d ifferent from reg ion to reg ion. Therefore the 
c apac ity to response varies from reg ion to region. Ind ia  has fa iled  to motiva te c ommunity 
ga tekeepers to reac h out young women and  child ren through p revention initia tives. The 
genera l situa tion is slowly moving upwards but to imp rove it further we need  to ma instream 
HIV and  upsc a le existing c ommunity responses.  
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in India are making HIV prevention for girls and young women 
better or worse?  
 
Laws a re not effec tively enforc ed . Anti women beliefs and  c ustoms a re p rac tic ed . 
Community has to be moved  to add ress these issues under the umbrella  o f existing laws. Sex 
work is not lega lized  and  we should  ensure tha t they get human rights before c rea ting 
another law. Laws a re a lways welc ome in any soc ie ty but every law should  ensure equa l 
rights to women. We need to streng then other family p lanning methods for peop le to 
ac cess before ta lking of MTP ACT.  
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV?  
 
It is a ffec ting  g irls and  young women bec ause we live in a  pa tria rc ha l soc ie ty. Every g roup  
of women is vulnerab le in suc h a  soc ie ty. There is domestic  violenc e, gender d isc rimina tion 
and d isc rimina tion towa rds vulnerab le g roups. All these inc reases women’s vulnerab ility as 
they a re illitera te, not empowered  and  no ac c ess to  informa tion. This is pa rtic ula rly true with 
rura l and  triba l women of Ind ian soc iety.  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Introduc ing law is not the solution. We c annot abandon old  laws and b ring in new laws. To 
fast trac k the p roc ess we need to amend  the existing law to suit young g irls and  women. 
Laws should g ive women equal rights and  should  not have relig ious or c ultura l influenc es. 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in India better or worse?  
 
The Nationa l HIV/ AIDS p lan a ims to integra te HIV with the existing Reproduc tive and  Child  
Health p rogram. ICDS and PPTCT p rograms a re a lso p lanned  to get integra ted . It a lso 
inc lude fema le c ondom as one of its immed ia te ac tivity. But the rea l c ha llenge lies in 
tra ining the sta ff on the issues and  a lso reac hing out to women in d iffic ult situa tions. The STI 
c omponent of women is neglec ted  bec ause of la c k of polic y and  trea tment p rotoc ol. No 
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doc umenta tion of existing p rograms to improve quality. VCTCs a re not visib le and  
ac cessib le to women.  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Sex educ a tion is c ompulsory in a ll sc hools. No uniformity in c urric ula , No tested  ma teria l 
ava ilab le , no estab lished  monitoring and evalua tion mec hanism, implementers a re not 
tra ined  and  sexual and  reproduc tive hea lth and  Rights a re not ta lked  about.  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Reproduc tive and  Child  Hea lth approac h of Government of Ind ia  and NACP-III in next 5 
yea rs will address young g irls and women. Government need  to introduc e uniform sex 
educ a tion c urric ula  and period ic  eva lua tion of suc h p rograms. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
India?  
 
The existing p revention p rogram for g irls and young women need  to be sc a led up . We have 
less number of p rograms for ma rried women. The p rogram is foc used on the c ore transmitter 
g roup . Sta tes a re ensuring ava ilab ility of servic es other than the northern part of the c ountry 
where servic e delivery is not adequa tely add ressed . 
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
We do not have any p revention initia tives other than ta rgeted  intervention for a t risk groups. 
If women a re not fa lling under these g roups then they a re left out of the p rograms.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
No spec ific  p rograms ava ilab le for men and boys. But to ensure well being of the g irls and 
young women we should  have p rograms foc used  towa rds men and boys on women’s 
issues. Due to  this domestic  and  gender violenc e a re inc reasing and women a re bec oming 
more vulnerab le within or outside marriage. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
We need  to ensure ac c essib ility of servic es for women, Change in a ttitude of sta ff, 
introduc ing women friend ly medic a l c urric ula  in med ic a l c olleges and empowerment of 
women.  
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in India?  
 
The main ba rriers a re c ultura l ba rriers. The ga tekeepers of the c ommunity like the in-laws, 
leaders, hea lth workers a re not sensitive. Cost, loc a tion and  time a re the other signific ant 
barriers. Priva te public  pa rtnership  and  integra tion of p rograms will help  overc oming few 
soc io-c ultura l ba rriers. 
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Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
It is d iffic ult pa rtic ula rly for unmarried  g irls. Peop le living with HIV a re a lways stigmatized . 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Boys and men c an p lay a  ma jor role by understand ing women’ s vulnerab ility and by 
partic ipa ting in women’s rep roduc tive and  sexua l hea lth p rogram.  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Community ga tekeepers should  be sensitized  and  make a ll p revention servic es ava ilab le 
and ac c essib le to women and  g irls.  
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
India?  
 
The c ommitments a re yet to be inc luded  in our existing p revention p rograms.  
 
To what extent is the national response to AIDS ‘rights-based’?  
 
It is based on Human Rights. But inc lud ing rights within the existing p rogram is not the 
solution. We have to ensure tha t it is ac c ep ted  by genera l popula tion. It is required to tone 
down the existing law to suit mass sentiments.  
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Women a t risk and  people living with HIV/ AIDS a re involved  in na tional p lanning. But ro ta tion 
of suc h peop le is required  to b ring in new perspec tive to the p rograms.  
 
Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
Involve grass root peop le in na tiona l dec ision making p roc ess. Not only involvement but 
spotting them a t the c ommunity, build ing their c apac ity and  ma instreaming them into 
p lanning will help .  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Mozambique? 
 
Polic y makers should fast trac k solutions for sexua l ha rassment with a  strong  deterrent, 
donors should  yea r ma rk funds for women spec ific a lly young girls and  women and women 
should  lead  women’ s p rogram a t the c ommunity level.  
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                One-to-one interview: Mr. Venkatesh Srinivasan,  
                Assistant Representative-India Country Offic e,  
                              (UNFPA- New Delhi) 

 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in India? Are things getting better or worse … and why? 
 
In Ind ia  the government is tac kling the HIV/ AIDS issue of young women and  g irl through 
three ma jor departments. Women and Child  depa rtment is looking a fter adolesc ent hea lth 
and development with foc us on develop ing life skills. The youth Ministry is foc using on out of 
sc hool youth by estab lishing “ Teen Clubs” . The Educ a tion Depa rtment is reac hing our sc hool 
going youth through “ Sc hool health educ a tion”  p rogram. The Nationa l AIDS Control 
Organiza tion has developed  the NACP-III and the focus is on p revention with 85% of to ta l 
fund a llo tted  for p revention ac tivities. But whether these initia tives a re going to reac h the 
women and  young g irls is in question. Due to imp lementa tion p rob lems the genera l situa tion 
for g irls and women a re not getting better. Streng thening the implementa tion mec hanism 
will benefit this g roup in the long run. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in India are making HIV prevention for girls and young women 
better or worse?  
 
There is no deterrent from the lega l frame work in p revention work for young g irls and 
women. The deterrent is from the c ultura l e thos of our soc ie ty. Legisla tions had a lways 
helped  our c ountry pa rtic ula rly women. Lac k of awa reness among women and  c ultura l 
norms have a lways p revented  them from using existing servic es. Enforc ement of leg isla tions 
needs to  be streng thened .  
 
“ The ACT and  sexual ac t has no rela tions.”  
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV?  
 
It is signific antly a ffec ting young g irls and  women bec ause the law makers have made the 
law but have not p rovided spac e for women to rec eive benefits from it. Government has 
not sensitized the law enforc ers on women’ s issues and  has not mainstreamed HIV/ AIDS 
issues within various government departments. All these put young  girls and  women in more 
vulnerab le situa tion.  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Government should foc us on law imp lementa tion ra ther then changing , abolishing or 
introduc ing new laws. 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in India better or worse?  
 
The existing Rep roduc tive and Child  health Stra tegy for ANC c are, ava ilab ility of free male 
c ondoms and  estab lishment of VCTC has helped young g irls and  women. But, Government 
should  link Adolescent Reproduc tive and  Sexua l Health site, NACO VCTC and PPTCT 
c enters. In integra tion initia tive the c apac ity build ing of the health workers is c ruc ia l.  
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Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Government and  p riva te sc hools a re imp lementing Sc hool health educ a tion p rogram and  
HIV/ AIDS is an important c omponent to it. Government ahs roped in UNICEF to b ring in 
partic ipa tion and  rights perspec tive to the existing  efforts.  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Protoc ols for ensuring integra tion among the d ifferent government depa rtment should  be 
implemented  and monitored  from time to time. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
India?  
 
The existing p revention efforts a re not enough in numbers. But even the existing ones a re not 
utilized  by young g irls and  young women. Peop le’ s ac c ep tanc e of the existing p rogram is 
lac king due to lac k of visib ility and ac c essib ility. The a im should be on genera ting demands 
within the c ommunity to reac h out vulnerab le women and g irls and  susta in the efforts.  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
We do not have servic es spec ific a lly for orphaned , refugees and  unmarried . Other g roups 
a re fa lling under NACO ta rgeted intervention efforts.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
The servic es for boys and  young men a re no d ifferent from g irls and  young women. Due to 
absenc e of the c onc ep t of equity and  equa lity and gender d isc rimina tion in our soc ie ty g irls 
and young women a re dep rived  of their rights.  
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
We need  to introduc e mec hanism to reac h the rura l and triba l women with c orrec t 
informa tion, utiliza tion of existing servic es, introduc tion of routine HIV testing  an a ll ANC 
c linic s, add ressing gender issues, sensitize politic a l leaders a t the village level to imp rove 
their recep tivity to p rograms. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in India?  
 
The main ba rriers for young g irls and women a re physic a l mobility c onstra ined  with gender 
issues, No integra ted  servic es but stand  a lone HIV p rograms, approac h is service oriented 
and not interac tive. Loc a tion, a ttitude, c ost and c ultura l norms a re other signific ant ba rriers.  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
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Ac c essing HIV standa lone servic es a re d iffic ult for everybody. It has to be integra ted under 
the umbrella  of rep roduc tive and sexua l hea lth servic es. 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
They have to be responsib le and should  have knowledge and information partic ula rly on 
young g irls and women issues, not only HIV/ AIDS but a lso other rela ted  issues.  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Servic es should  be dealt with p roper linkages with sc hools and  worksites and  involving the 
key stakeholders of the c ommunity in p rogram implementa tion. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
India?  
 
Ind ia  is in the p roc ess of mainstreaming and integra ting many polic ies and interna tiona l 
c ommitments. These efforts will take time to be transla ted into p rac tic e. 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
NACP-III add resses human rights c onc ern. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
The na tiona l level p lanning involves c onsulta tion a t the sta te level with the youth.  
Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
There is a  need  to form young people’s “ Advisory Panel”  and involve student unions in 
designing p rograms for the youth.  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Mozambique? 
 
We need  to introduc e: Targeted  intervention for adolesc ents, Ensuring link between 
rep roduc tive and  sexual hea lth and  HIV/ AIDS, De-franc hise efforts and ac tivities and  
introduc e policy favoring adolesc ents and young women. 
 
 
 
 
 
 
 


