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HIV: the numbersHIV: the numbers



95 % of HIV positive people 95 % of HIV positive people 
live in the developing worldlive in the developing world
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Projected population structure with and Projected population structure with and 
without the AIDS epidemic, Botswana, 2020without the AIDS epidemic, Botswana, 2020

80
75
70
65
60
55
50
45
40
35
30
25
20
15
10
5
0

020406080100120140 0 20 40 60 80 100 120 140

Males Females Deficits due to AIDS

Projected population 
structure in 2020

Population (thousands)

A
ge

 in
 y

ea
rs

Source: US Census Bureau, World Population Profile 2000



Poverty Poverty –– HIV/AIDS HIV/AIDS -- PovertyPoverty

The relationship 
between HIV and 

poverty is bi-directional



MacroeconomicMacroeconomic

Loss of human capital in business and the public 
sector

Highly mobile (most productive) populations most 
affected

Decreased industrial productivity

Decreasing tax revenue

Fewer community members completing education 
and professional training

Increased expenses for health care, social 
services, and orphan care



MacroeconomicMacroeconomic

Africa’s per capita income decreases by 0.7 % per 
year

Kenya’s GDP will be reduced by 14.5 % at the end of 
2005 compared to 1996

The South African GDP in 2010 will be 17 % lower 
than in 2000

World Bank estimates that an African country with a 
20 % HIV prevalence with show an annual decline of 
GDP of 2.6 % (or 67 % after 20 years)



Goldfields, South Africa estimates the 
cost of HIV at $ 10 per ounce of gold 

by 2009 without HIV care.

The cost will be around $ 5 per ounce 
with adequate healthcare for infected 

mine workers.

‘‘Poverty, ignorance, unemployment and inequality are the Poverty, ignorance, unemployment and inequality are the 
handmaidens of the epidemic. They help spread HIV.handmaidens of the epidemic. They help spread HIV.’’

(Peter (Peter PiotPiot, director UNAIDS, November 2003), director UNAIDS, November 2003)



HIV prevalence rate among pregnant 15HIV prevalence rate among pregnant 15--24 year24 year
--olds by educational status, Ugandaolds by educational status, Uganda

Source: Kilian A et al. AIDS 1999, 13: 391-398.
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Casual sex and condom use Casual sex and condom use 
by educational status, Mozambiqueby educational status, Mozambique

Number of years respondent spent in school
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MicroeconomicMicroeconomic
ZimbabveZimbabve: small farm output decreased by 50 %                  : small farm output decreased by 50 %                  
Botswana: household income decreased by 13 % Botswana: household income decreased by 13 % 
among poorest 25 %                                              among poorest 25 %                                              
Tanzania, Cote DTanzania, Cote D’’Ivoire: increased outIvoire: increased out--ofof--pocket pocket 
expenditure for health care                                     expenditure for health care                                     
Thailand: 15 % of families take children out of school          Thailand: 15 % of families take children out of school          
Thailand: $ 1000 per year for health (average annual Thailand: $ 1000 per year for health (average annual 
income) for the last year of life                               income) for the last year of life                               
Cote DCote D’’Ivoire: money for school decreased by 50 %, Ivoire: money for school decreased by 50 %, 
for food consumption decreased by 41 %, for health for food consumption decreased by 41 %, for health 
quadrupledquadrupled
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Reduction in production in a household with an 
AIDS death,  Zimbabwe

Crops
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Cotton

Vegetables
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Reduction in output

61%

47%

49%

37%

29%

Source: Stover & Bollinger, 1999



Impact of HIV/AIDS in urban 
households, Côte d’Ivoire

Impact of HIV/AIDS in urban Impact of HIV/AIDS in urban 
households, Côte dhouseholds, Côte d’’IvoireIvoire

General populationGeneral population Families living with AIDSFamilies living with AIDS

Source: Source: SimulationSimulation--based on data from Bechu, Delcroix and Guillaume, 1997based on data from Bechu, Delcroix and Guillaume, 1997
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The effect of HIV/AIDS on        The effect of HIV/AIDS on        
households/livelihood strategieshouseholds/livelihood strategies

Vulnerability 
line

Household with 
weaker safety net

Early stages Frequent hospital 
visits

Bedridden Death and 
burial

Care for 
orphans 

Household with 
stronger safety net

Source: Donahue et al, 2000



Who carries the Who carries the 
burden of HIVburden of HIV



Women and AIDSWomen and AIDS
In South Africa, Zambia and Zimbabve women aged 
15 - 24 are 3 to 6 times more likely to be infected than 
men.

HIV subtype C (most prevalent in sub-Saharan 
Africa) has specific affinity to vaginal lymphocytes.

HIV positive women are more likely to be in violent 
relationships than HIV negatives (Tanzania, South 
Africa, Rwanda).

One in six girls (< 16) in Zambia (1 in 10 in South 
Africa) reported to have been forced to have sex.

Incomplete education is related to HIV infection 
(Nigeria, Ghana, Botswana, South Africa, Zambia, 
Swaziland).



Women and AIDSWomen and AIDS
Cultural stigma against contraception prohibits use 
of preventive measures. Women are defined through 
their ability to have children.

Female controlled prevention is not widely available.

Transactional sex, survival sex, transgenerational
sex. Women whose partners are 10 years older are 
twice as likely to be infected (Kenya).

The burden of care (90 % of AIDS care happens at 
home).

75 % of AIDS affected households are female 
headed. 40 % of women had to stop working to care 
for AIDS victims (South Africa).

Denial of inheritance or right to property.



South African Women and HIVSouth African Women and HIV

1.141.14--10.1310.13< 0.025< 0.025131333.333.3STI in STI in 
previous yearprevious year

0.040.04--0.910.91< 0.025< 0.02522.222.25.95.9Regular Regular 
condom usecondom use

NSNS83.383.370.670.6Knowledge Knowledge 
about HIVabout HIV

0.170.17--11< 0.05< 0.0566.766.74646Formal Formal 
housinghousing

134134--955955< 0.01< 0.01905 R905 R625 R625 RHousehold Household 
incomeincome

0.010.01--0.790.79< 0.01< 0.0142.642.61818MarriedMarried

CICIPP--valuevalueHIV negative HIV negative 
(54)(54)

HIV positive HIV positive 
(51)(51)

76.2 % dropped out of school (41 % pregnancy; 44 % poverty)



The Global Coalition on Women The Global Coalition on Women 
and AIDSand AIDS

•• Preventing HIV infection among adolescent girlsPreventing HIV infection among adolescent girls
•• Reducing violence against womenReducing violence against women
•• Protecting property and inheritance rights of Protecting property and inheritance rights of 

women and girlswomen and girls
•• Ensuring equal access to care and treatment for Ensuring equal access to care and treatment for 

women and girlswomen and girls
•• Supporting improved communitySupporting improved community--based care, based care, 

with a special focus on women and girlswith a special focus on women and girls
•• Promoting access to new prevention options, Promoting access to new prevention options, 

including female condoms and including female condoms and microbicidesmicrobicides
•• Supporting onSupporting on--going efforts towards universal going efforts towards universal 

education for girlseducation for girls
UNAIDS, 2004



Children and AIDS Children and AIDS --
OrphansOrphans





Schooling

Support of extended 
families

Professional development

Health care



What needs to be doneWhat needs to be done
Macroeconomic: national coordinating bodies 
integrating public, private and donor directed activities

Integrate HIV into poverty relief initiatives

Debt relief allowing for donor - independent initiatives

National and multinational programs to de-stigmatize HIV and 
promote voluntary counseling and testing

Provision of access to health care including cheap, reliable and
practical ARV’s beginning with prevention of mother-to-child 
transmission, health care and educational professionals

National programs to provide care, shelter and education to 
orphans 



What needs to be doneWhat needs to be done
Microeconomic: economic, cultural and social 
emancipation of women 

Community based initiatives for AIDS care and orphan care

Education programs aimed at children and adults at all 
educational levels with a focus on de-stigmatization of HIV

Provision of safe and cheap disease prevention measures to 
the whole community

Education of community health workers

Provision of access to health care including cheap, reliable and
practical ARV’s beginning with prevention of mother-to-child 
transmission, health care and educational professionals
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