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in people’s lives
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REDUCING HIV-RELATED STIGMA
Palestine
Palestinian Family Planning and Protection Association (PFPPA)

Tackling fears in Palestine with
a youth-friendly approach
From the first step I took
inside the clinic my fear
slowly faded away.
Years of political instability has hampered the
work of the Palestinian Family Planning and
Protection Association (PFPPA), nevertheless
they have kept services running in their
clinics – distributing over 12,000 condoms in
2011 alone – and have collaborated with relief
agencies to extend services to Gaza.
Issues related to sexuality are sensitive in
Palestine, including discussion about HIV. With
a high level of stigmatization, many people
living with HIV hesitate to access health
services. They would rather stay away than
risk being judged and discriminated against
by their families and society. PFPPA aims to
reduce stigma and change public attitudes by
providing accurate information about HIV.

PFPPA has established youth-friendly clinics
where young people can obtain confidential
health and social counselling services. Trained
peer educators also organize activities to reach
young people and raise awareness of a number
of sexual and reproductive health issues.
Access to accurate information and
confidential services in a stigma-free
environment for all young people is vital in a
country where stigmatization is widespread.

Anwar*
a 21 year old university student explains how
stigma affected his life and his actions to
overcome it:
I lived in a very conservative village in
Palestine, where we weren’t allowed to talk
to women, and the only way for me to get
any sex education was through websites. I
knew very little about HIV. I moved away to
go to university, and there I had my first sexual
experience.

We signed a memorandum of agreement
with BONELA (Botswana Network
on Ethics, Laws and HIV and AIDS) to
provide services to lesbian, gay, bisexual,
transgender and intersex individuals.
Africa: Botswana

Trinidad and Tobago
Family Planning Association of Trinidad and Tobago (FPATT)
When I discovered that my girlfriend was
HIV positive, I was very anxious and needed
answers but was afraid to ask. I dropped out
of university and returned to my hometown.
This is where I met a peer educator from PFPPA
who encouraged me to get confidential health
and social counselling at their clinic. I was
hesitant. There were many questions going
through my head. The PFPPA peer educator
sensed my anxiety, and reassured me with
information.
From the first step that I took inside
the clinic my fear slowly faded away. I felt
accepted, respected and supported by the
staff. The social worker made me feel at ease
and explained to me that everything was in
confidence; this made it easier for me to talk
honestly. I decided to get tested. I would rather
know the truth than live my life wondering.
The result was negative. I can’t explain the
appreciation I felt for the help I received. After
this experience I have decided that my way
to give something back is to become a peer
educator myself.
*Not his real name

In 2011, we participated in the production
of a TV series on HIV, broadcasted by the
public TV station VRT, with testimonies of
five people living with HIV.
European Network: Belgium

Reaching young people with
disabilities in Trinidad and Tobago
People with disabilities
are made invisible and
silent... This programme
has given me
confidence.
In Trinidad and Tobago, many young people
face challenges when it comes to accessing
sexual and reproductive health services, but
young people with disabilities face additional
barriers due to stigmatization and social
prejudices.
Young people with disabilities are often
isolated and lack knowledge about sexual
and reproductive health and rights. As a
result, they can be vulnerable to sexual abuse.
Rates of unplanned pregnancies and sexually
transmitted infections are high among young
people with disabilities.

In Port of Spain and San Fernando, the
Family Planning Association of Trinidad and
Tobago (FPATT) set up ‘Going Beyond the
Walls’ – a project to provide HIV testing and
counselling to young people with disabilities.
It offered a full range of other sexual and
reproductive health services, from pap smears
through to general counselling. They also
organized seminars to sensitize young people
to the issues faced by those with disabilities.
Over 400 students attended educational
sessions about people with disabilities and
their sexual rights. Participants said their
attitudes towards people with disabilities,
and often towards themselves, had shifted
significantly as a result of the project. They
suggested that what they had learned should
be communicated to everyone through
campaigns, sensitization exercises and services.

Over 100 awareness raising group
sessions about HIV-related stigma and
discrimination were conducted in 2011.
Arab World: Mauritania

Monique*
shared her experience as a young, disabled
woman with a child.
“I was constantly raped by my father. I got
pregnant. People thought I shouldn’t and
couldn’t raise my son, but now he’s going to
one of the best public schools.
“I’m a mother. I’m a woman. People seem
to think there’s something strange about me
wanting to have sex or enjoying it. People with
disabilities are made invisible and silent. They
need encouragement in gaining confidence
and becoming as self sufficient as possible.
“This programme has given me confidence.
I’ll make sure that what I learned I’ll teach to
others.”
*Not her real name

We engaged and supported a feature film
on HIV and AIDS: ‘Swara’ (7 Notes). The
film played a major role in educating the
general public on HIV; the rights and needs
of people living with HIV; and HIV-related
stigma and discrimination.
South Asia: Sri Lanka

PROVIDING COMPREHENSIVE PREVENTION SERVICES
Pakistan
Rahnuma-Family Planning Association of Pakistan (Rahnuma-FPAP)

China
China Family Planning Association (CFPA)

Shameem*

Female sex workers in Pakistan
learn to negotiate
It feels like I have got a
second life and I don’t
want to lose it, not at
any cost.
In Pakistan, HIV prevalence among female sex
workers is reportedly increasing due to sexual
networks with people who inject drugs – a
population with a high prevalence of HIV.
Rahnuma-Family Planning Association
of Pakistan (Rahnuma-FPAP) recognized the
need for an HIV prevention campaign tailored
to mobile sex workers in Quetta city. All sex
workers need more and better services tailored
to meet their needs. The Saheli Project has
helped to empower sex workers to insist on
safer sex practices and create an environment
in which they can access services without
discrimination. Sensitization sessions were
conducted with police and community leaders

We distributed a total of 18.8 million
condoms throughout Brazil in 2011.
Western Hemisphere: Brazil

to help improve their attitudes toward sex
workers.
In Quetta city, the number of female sex
workers is double that of male sex workers.
These women are less able to negotiate
with their clients than male sex workers and
have limited access to services, making them
especially vulnerable to HIV.
The project reached out to almost 1,500
female sex workers. A survey at the end of
the project revealed that consistent condom
use had increased by 20 per cent. This is one
indication that the women had overcome
embarrassment, reportedly the biggest barrier
to buying condoms. By the end of the project,
98 per cent of the women could accurately
identify ways to prevent transmission of HIV,
compared to 63 per cent at the beginning
of the project. The survey also indicated a
decrease in incidence of sexually transmitted
infections coupled with improved health
seeking behaviour.

was one woman that Rahnuma-FPAP staff
members reached while working in the area.
Shameem relies on her income from sex work
to support her family. In the past, she felt that
she did not have the right to negotiate condom
use with clients and neither did she feel
confident enough to do so. Shameem attended
workshops aimed at empowering women.
Gradually, she started to feel confident enough
to negotiate safer sex with her clients, and to
stand up to those threatening to cheat her of
her income.
“I haven’t done it even once without a
condom for more than six months now. Some
customers left me for this reason. I don’t care –
I am happy as I feel safer.”
“It feels like I have got a second life and I
don’t want to lose it, not at any cost.”

We established a drop-in centre for
seafarers to increase their access to
information, male and female condoms,
lubricants, and referrals for HIV testing.
East and South East Asia and Oceania: Fiji

*Not her real name

Huang

A safer, healthier life for MSM
in Gansu Province, China
I feel healthy,
rather than diseased.
Although sex between men is not illegal in
China, many men who have sex with men
(MSM) keep their sexual relations hidden due
to negative public attitudes. This makes it
particularly challenging to reach them with
information and support.
The China Family Planning Association
(CFPA) has been promoting sexual health
among MSM in three cities of Gansu Province,
including the autonomous Muslim-majority
prefecture of Linxia. The project focused on
creating a more supportive environment for
MSM and improving sexual health practices
and behaviour.
A primary component of this project was
the recruiting and training of peer educators
in each of the three cities in order to reach
other MSM. These educators conducted small
group sessions in bars, shower centres, and
other social spaces frequented by MSM. The
In 2011, 89 per cent of our HIV testing
and counselling services were MSM, sex
workers or people who use drugs.
European Network: Macedonia

One peer educator involved in the project
was Huang. As a Muslim, he felt very isolated
before he became involved in the project.

peer educators would disseminate condoms,
lubricant, sexual health information, and
service referral cards.
The project has helped create a
more supportive environment for MSM;
improved condom use and uptake of sexual
health services; and mobilized local MSM
organizations to deliver sexual health services.
A survey conducted among MSM at
the end of the project showed an increase
in knowledge and increase in safer sexual
behaviour: 89 per cent of MSM surveyed could
accurately identify ways to protect themselves
from HIV, compared to 69 per cent at the
outset. Consistent condom use with male
sexual partners increased by 12 per cent.
The project was the first in Gansu
province that meaningfully involved the MSM
community in the process of planning and
implementation. With an emphasis on ‘choice’
rather than ‘testing’, this project was framed
around informing decisions which built a strong
foundation of trust and confidence.

I met my first partner when I was 16. We
were together for three years. His father
was a university professor and his mother a
psychologist. But they could not accept his
sexuality. He committed suicide due to too
much family pressure to stay away from me. I
never recovered from that shock. I still grieve
for my partner. He was my true love.
“My father knows about my sexuality – but
not my mother. She is very religious and will
not accept it.
“When I found out I was gay, I thought
I was not normal. Being involved with the
project, doing outreach work and networking
with others gives life a meaning for me. It is
good to know I am not alone. I lead a much
happier life now. I feel healthy, rather than
diseased.”

65,525 HIV testing and counselling services
were provided to migrant workers in 2010.
South Asia: Nepal

A main priority of our HIV-related outreach
work in 2011 was to help people get the
treatment and support they need.

We provided HIV prevention, treatment,
care and support services for over 200
female prisoners since 2009.

European Network: Tajikistan

South Asia: Afghanistan

In partnership with the Mexican Network
of People Living with HIV, we conducted
a study of young people living with HIV to
help develop a model for stigma-free SRH
and HIV services.

In 2011, we reached 123 orphans and
vulnerable children with nutritional
support.
Africa: Cameroon

Western Hemisphere: Mexico

Kenya
Family Health Options Kenya (FHOK)

Georgia
HERA XXI

Integrating financial help into
HIV treatment and care in Kenya
My children are
healthier, happier and
freer... I feel happier too.
Family Health Options Kenya (FHOK) is
transforming the lives of adolescents aged
10-19 living with or affected by HIV through
their Adolescents Count Today (ACT) project.
This project responds to the high unmet
need for adolescent sexual and reproductive
health services in Kenya. The project has so
far reached 4,800 adolescents since it began
in 2010.
The innovative combination of microfinance
with HIV treatment and care allows carers
to earn a living. Addressing the needs of the

entire household in this way has led to better
outcomes for adolescents as well as their
guardians. This has meant that more young
clients adhere to their antiretroviral therapy
as well as enjoying an improved quality of
life. Youth mentors act as points of contact for
HIV and sexual and reproductive health issues
and act as role models for the young clients.
Partnerships with government ministries and
microfinance institutions have played a key role
in the success of the project so far.

Charity*
Charity*, a mother of four and a guardian
to three children whose parents died of
AIDS-related illnesses, is one of the many
beneficiaries. Her 14-year old daughter, living
with HIV, was referred by FHOK community
health workers to a clinic. She started
antiretroviral therapy and was also supported
by a loan to establish a small restaurant.
This project is helping us in many ways. My
children are able to access free health services.
They are so comfortable going to the clinic
now that they even go alone to pick up their
medication. My children are healthier, happier
and freer to speak and play with other children
both in school and in the community.
The restaurant has made such a big
difference in my life. I am now able to feed my
children. We used to eat one meal a day, but
now we eat three meals.
I feel happier too, because I have been able
to help others. The restaurant got so busy that
I hired three women from my support group
to help me. They work two at a time, and this
is helping them to feed their families. None
of this would have been possible without the
support I got from this project.
*Not her real name

EXPANDING TREATMENT, CARE AND SUPPORT

Supporting people living
with HIV in Georgia
Their support helped
me to fix new goals…
I even established my
own organization.
In Georgia, people living with HIV face
discrimination every day: some are excluded
from university, fired from jobs, and refused
medical services. Despite attempts by rightsbased organizations to reach people living
with HIV, many people remain excluded or feel
isolated.
In an effort to change societal attitudes
and prevent self-stigmatization, HERA XXI
realized a new approach was needed, one
which specifically involved people living with
HIV. One of the overarching goals was to
reduce stigma in order to enhance access to
treatment, care and support for people living
with HIV.

The first step was to conduct a study to
understand and measure the experiences of
people living with HIV. Based on these findings
a media and advocacy campaign was launched.
The advocacy campaign highlighted examples
of stigma experienced by people living with
HIV to the National Reproductive Council in an
effort to improve existing policies and practice.
In 2012, HERA XXI helped establish
‘Positive Attitude, Positive Action’, a nongovernmental organization with the aim of
ensuring the greater involvement of people
living with HIV in decisions that affect their
lives and provide support for people living with
HIV. This has enabled a number of members
to become role models for other people living
with HIV in Georgia.
Today, this organization is continuing its
work to enable people living with HIV to fulfill
their rights.

Maka
became involved with HERA XXI in 2008,
when she became a member of HERA’s
advocacy initiative group for people living with
HIV.
I was selected as an adviser on HIV-related
issues. It helped me to fix new goals in life – a
totally fresh start.
I was involved in the development
of the situational analysis of stigma and
discrimination in Georgia. I helped by
mobilizing the community, developing
questions, recruiting people living with HIV,
and making recommendations.
I was introduced to key stakeholders as
a leader of this group – this developed my
skills and confidence. Later I even established
my own organization dedicated to working
on HIV related issues. We’ve just signed a
Memorandum of Understanding with HERA
XXI and we are closely collaborating to change
the lives of people living with HIV in Georgia.

By providing general health services like
hepatitis B vaccinations, we increased the
uptake of HIV testing among MSM by 49
per cent.

In 2011, we provided integrated sexual and
reproductive health and HIV services to
10,635 clients in Egypt.

In 2011, 97 per cent of pregnant women
that used our facilities for their first antenatal care check-up were counselled and
tested for HIV. 8.3 per cent tested positive
for HIV.

Arab World: Egypt

East and South East Asia and Oceania:
Cambodia

Taking a holistic approach
in Swaziland

Swaziland faces some significant health
challenges including high maternal mortality
and high prevalence of HIV, compounded by a
low rate of contraceptive use, a considerable
unmet need for family planning, and a high
rate of teenage pregnancy.
The Family Life Association of Swaziland
(FLAS) aims to improve sexual and reproductive
health (SRH) by providing quality, integrated
HIV and SRH services. Through integration with
family planning services, they aim to boost the
number of young people and adults accessing
HIV-related services. This includes a holistic
programme to eliminate mother-to-child
transmission of HIV, promote comprehensive
sexual and reproductive health and defend
sexual rights for all.

Western Hemisphere: USA

Africa: Burkina Faso

Swaziland
Family Life Association of Swaziland (FLAS)

I don’t want to think of
a life without this mobile
clinic in my community.

In our 85 clinics across the USA, we
provided over 4.2 million STI and HIV
services in 2011.

Ending the transmission of HIV from
mother-to-child requires a four-pronged
strategy: prevention of new HIV infections
among women of child-bearing age; preventing
unintended pregnancies in women living with
HIV; preventing HIV transmission from a woman
living with HIV to her child; and providing
appropriate treatment, care and support to
women living with HIV and their families. This
is further backed by broader efforts to provide
sexuality education, offer male circumcision,
and encourage partner support through
activities to reach out to and engage men.
From 2007–2011, FLAS had reached a
total of 168,760 clients as part of this focused
initiative to integrate HIV and SRH services.
FLAS advocates to scale-up the integration
of services by creating policies that can better
enable linkages between HIV and sexual and
reproductive health. FLAS has been lobbying
parliamentarians to support the sexual offences
and domestic violence bills, and keeping up
pressure on decision-makers to finalize a
national sexual and reproductive health policy.

Indonesia
Indonesian Planned Parenthood Association (IPPA)

Happiness*
is a 23-year-old, mother of three, who first
came to one of the FLAS clinics for a pregnancy
test. Now she uses the mobile clinic at least
twice a month for various services, including
HIV testing, counselling and growth monitoring
for her two-year-old daughter.
Without this service, I would be travelling 10
km by bus to the nearest clinic. We are young
people and most of us are unemployed and
poor. We come because these services are
free of charge. We also come here for family
planning and HIV services.
I’ve made a personal decision not to
have more children. And I can see there are
fewer pregnant teenagers around here, so I
guess others have made the same decision.
The services here have benefited the most
vulnerable. I don’t want to think of a life
without this mobile clinic in my community.
*Not her real name

Linking services is key to supporting
people who use drugs in Indonesia
My friend, who was
living on the streets,
knew of an IPPA
outreach worker, so she
asked for them to come
and help me.
Indonesia is home to an estimated 750,000
people who inject drugs. Drug use remains
highly stigmatized within communities and also
within health services – often exacerbated by
the association with HIV. Over a third of HIV
diagnoses have been associated with drug use.
Almost all new HIV diagnoses are
associated with drug use or sexual
transmission, so the integration of services to
reduce adverse health consequences of drug

use with HIV and sexual and reproductive
health services makes good sense in Indonesia.
The Indonesian Planned Parenthood
Association (IPPA) has established a model
for meeting the needs of people who use
drugs through their clinic in Pisangan, East
Jakarta. Through a combination of services
and referrals, the clinic provides a package of
care and support to people who use drugs that
includes harm reduction, HIV and sexual and
reproductive health services.
IPPA took key steps to prepare clinics
to integrate their various services. Training
was provided to staff, they partnered with
local organizations to foster a network
of outreach workers, and they worked to
enhance their referral system. IPPA is now
officially recognized as a partner to both the
National AIDS Commission and Jakarta Health
Department.

Tamara*
One client, Tamara*, who uses drugs and was
diagnosed with HIV in the 12th week of her
pregnancy.
I was so frightened. It was a difficult childbirth,
and I had to have a Caesarean section. It was
so painful, I was alone and miserable. I asked
for pain medication, but the doctors refused to
give me any because I think they thought that
I just wanted to get ‘high’. The next day, I ran
away. I left my daughter there at the hospital.
Even though I was still bleeding heavily, I was
determined to get away.
My friend knew of an IPPA outreach
worker, so she asked for them to come and
help me. I begged them not to take me back
to the hospital. The outreach workers were
nice to me. They took me to a clinic to stop
my bleeding. The nurse talked to me and
gave advice. I was willing to go back to the
clinic for follow-ups. It is here that I found out
about how to prevent HIV transmission during
and after pregnancy, and that I can get free
condoms and contraceptive pills at the clinic.
I just hope to do something about my
addiction so that I can live with my HIV and
find ways to live better.
*Not her real name

LINKING SEXUAL AND REPRODUCTIVE HEALTH AND HIV

In a life

Linking HIV and sexual
and reproductive health
in people’s lives
As a global sexual and reproductive health service provider and leading advocate of
sexual rights for all, our work has a real impact on the lives of people – every minute
of every day, somewhere around the world.
The International Planned Parenthood Federation (IPPF) is a worldwide network of
152 Member Associations active in over 170 countries. IPPF works to ensure that all
people – particularly poor, marginalized and under-served communities – have the
opportunity to realize their rights and to make free and informed choices about their
sexual and reproductive health.

TOKELAU

SAMOA

NGA

NIUE

IPPF’s comprehensive response to HIV is situated within a wider sexual and
reproductive health framework. It links prevention with treatment, care and support;
reduces HIV-related stigma and discrimination; and responds to the unique regional
and national characteristics of the HIV epidemic.
These real-life
testimonies highlight how our work – shaped and pioneered by the
COOK ISLANDS
efforts of thousands of committed staff, volunteers and partners – makes the vital
links between HIV, sexual and reproductive health and rights.
Sexual rights are human rights. We defend them... do you?

Who we are
The International Planned Parenthood
Federation (IPPF) is a global service
provider and a leading advocate of
sexual and reproductive health and
rights for all. We are a worldwide
movement of national organizations
working with and for communities and
individuals.
IPPF works towards a world where women,
men and young people everywhere have
control over their own bodies, and therefore
their destinies. A world where they are free to
choose parenthood or not; free to decide how
many children they will have and when; free
to pursue healthy sexual lives without fear of
unwanted pregnancies and sexually transmitted
infections, including HIV. A world where
gender or sexuality are no longer a source of
inequality or stigma. We will not retreat from
doing everything we can to safeguard these
important choices and rights for current and
future generations.
If you would like to support the work of IPPF
or any of our national affiliates by making a
financial contribution, please visit our website
www.ippf.org or contact IPPF Central Office in
London, UK
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