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[bookmark: _Toc263067272]SECTION A: Introduction
"[W]omen's equal participation in decision-making is not only a demand for simple justice or democracy, but can also be seen as a necessary condition for women's interest to be taken into account. Without the active participation of women and the incorporation of women's perspective at all levels of decision-making, the goals of equality, development, and peace cannot be achieved."
— Beijing Platform for Action 
Introduction
Each year around the country and world, Women's Day is celebrated on March 8 (International Women’s day) and August 9 (South Africa’s National Women’s day)  Hundreds of events occur not just on these days but throughout March and August to mark the economic, political and social achievements of women.
Organisations, governments and women's groups around the world choose different themes each year that reflect global and local gender issues.
Some years have seen global International Women’s Day themes honored around the world, while in other years groups have preferred to 'localise' their own themes to make them more specific and relevant.
Why dedicate a day exclusively to the celebration of the world's women? In adopting its resolution on the observance of Women's Day, the General Assembly cited two reasons: to recognize the fact that securing peace and social progress and the full enjoyment of human rights and fundamental freedoms require the active participation, equality and development of women; and to acknowledge the contribution of women to the strengthening of international peace and security. For the women of the world, the Day's symbolism has a wider meaning: It is an occasion to review how far they have come in their struggle for equality, peace and development. It is also an opportunity to unite, network and mobilize for meaningful change.





Below themes for the last six years:
2010: Equal rights, equal opportunities: Progress for all
2009: Women and men united to end violence against women and girls
2008: Investing in Women and Girls
2007: Ending Impunity for Violence against Women and Girls
2006: Women in Decision-Making
2005: Gender Equality Beyond 2005: Building a More Secure Future
2004: Women and HIV/AIDS
2003: Gender equality and Millennium Development Goals

[bookmark: _Toc263067273]SECTION B: Women, Poverty and Economics

Women, Poverty and Economics 
Women bear a disproportionate burden of the world’s poverty. Statistics indicate that women are more likely than men to be poor and at risk of hunger because of the systematic discrimination they face in education, health care, employment and control of assets. Poverty implications are widespread for women, leaving many without even basic rights such as access to clean drinking water, sanitation, medical care and decent employment. Being poor can also mean they have little protection from violence and have no role in decision making.
According to some estimates, women represent 70 percent of the world’s poor. They are often paid less than men for their work, with the average wage gap in 2008 being 17 percent. Women face persistent discrimination when they apply for credit for business or self-employment and are often concentrated in insecure, unsafe and low-wage work. Eight out of ten women workers are considered to be in vulnerable employment in sub-Saharan Africa and South Asia, with global economic changes taking a huge toll on their livelihoods.
The current financial crisis is likely to affect women particularly severely. In many developing countries where women work in export-led factories, or in countries where migrant women workers are the backbone of service industries, women’s jobs have taken the greatest hit. The International Labour Organization estimates that the economic downturn could lead to 22 million more unemployed women in 2009, jeopardizing the gains made in the last few decades in women’s empowerment.
In many countries, however, the impact goes far beyond the loss of formal jobs, as the majority of women tend to work in the informal sector, for example as domestics in cities, and do not show up in official unemployment numbers. Economic policies and institutions still mostly fail to take gender disparities into account, from tax and budget systems to trade regimes. And with too few seats at the tables where economic decisions are made, women themselves have limited opportunity to influence policy.
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Women account for nearly half of HIV infections worldwide and almost two-thirds of those among young people, with female infections rising in almost every region. Yet twenty-five years into the global AIDS epidemic, there is still no widely available technology that women can both initiate and control to protect themselves from HIV. Due to gender norms and inequalities, many women and girls lack the social and economic power to control key aspects of their lives, particularly sexual matters. As a result, women are in a difficult, and often impossible, situation when it comes to negotiating with their partners over abstinence, fidelity, or condom use.
Given the AIDS epidemic’s disproportionate impact on women, there is a critical need to develop prevention options that women can use with, or when necessary without, their partner's knowledge. Unless women gain greater access to effective prevention tools that they can control, global and national efforts to halt the spread of AIDS cannot succeed. Improving prevention options for women requires both broadening current prevention strategies and developing new technologies that enhance women’s ability to protect themselves. That is why the UNAIDS-led Global Coalition on Women and AIDS has made female-controlled prevention a top priority.1

Gender inequality and violations of women’s rights make women and girls particularly susceptible, leaving them with less control than men over their bodies and their lives. Women and girls often have less information about HIV and fewer resources to take preventive measures. They face barriers to the negotiation of safer sex, including economic dependency and unequal power relations. Sexual violence, a widespread and brutal violation of women’s rights, exacerbates the risk of transmission. And while it is widely assumed that marriage provides protection from AIDS, evidence suggests that in parts of the world it can be a major HIV risk factor, especially for young women and girls.
In many cases, HIV-positive women face stigma and exclusion, aggravated by their lack of rights. Women widowed by AIDS or found to be HIV-positive may face property disputes with in-laws. And regardless of whether they themselves are HIV-positive, women generally assume the burden of home-based care for others who are sick or dying, along with the orphans left behind.











Current Prevention Options for Women Are Not Enough
While access to HIV treatment has tripled in the last two years, now reaching 1.3 million people,2 new infections continue to vastly outpace available treatment. Even as access to treatment rapidly expands, these programs will not be able to provide for all those in need, particularly given the cost of sustaining treatment over time.3 Comprehensive prevention remains the first line of defense against HIV and must go hand-in-hand with treatment, care, and support for those living with HIV. Globally, the vast majority of HIV infections are transmitted through heterosexual sex. Research from around the world shows that social, cultural, and economic factors – linked to sexual violence and coercion, as well as unequal access to education, economic options, and legal protection – increase women’s vulnerability to HIV. Consequently, current prevention strategies – often summed up by the “ABC” approach, Abstain, Be mutually faithful and use Condoms – do not enable women to adequately protect themselves from HIV. Among young women surveyed in Harare (Zimbabwe), Durban and Soweto (South Africa), 66% reported having one lifetime partner, and 79% had abstained from sex at least until the age of 17. Yet, 40% of these young women were also HIV positive, and most had been infected despite staying faithful to one partner.4 Similar trends are seen in Asia; in India, for example, the majority of women are getting infected within monogamous relationships,5 and many have been infected by their husbands. To reverse these trends, HIV prevention strategies must be broadened so that they better respond to the challenging contexts of women’s lives. This means moving beyond only “ABC” to address the underlying vulnerabilities faced by women, including by expanding affordable access to prevention options that women can initiate and control.

New HIV Prevention Options for Women are Key
Microbicides
Microbicides are products being developed and tested that women could apply topically to the vagina to reduce the transmission of HIV during sexual intercourse. Microbicides could take the form of a gel, cream, film, suppository, sponge, or vaginal ring that releases the active ingredient gradually. Microbicides would block or disable the HIV virus from the moment it enters the body, before it spreads.6 With increased investment in scientific research, a safe and effective microbicide could be developed within five to seven years.7 The first generation of microbicides is likely to reduce the risk of transmission by 40-60%.8 Yet even a partially effective microbicide could provide substantial protection from HIV, especially if used consistently. According to modeling done by the London School of Hygiene and Tropical Medicine, a 60% effective microbicide would avert 2.5 million HIV infections over three years.9 Given the high rate of new HIV infections, a dual push is needed both to get an effective microbicide on the market as soon as possible, and to continue research that improves their overall effectiveness. In addition, both contraceptive and non-contraceptive microbicides are under development, which would allow women the option of becoming pregnant while remaining protected against HIV. Microbicides are intended as part of a broader package of prevention options. They would complement – not replace – options such as abstinence, faithfulness, and condom use, and yet would address a glaring gap in current prevention packages – female control. Just as effective HIV treatment requires a combination of interventions, so too does HIV prevention, particularly for women. Together, these options would comprise a truly comprehensive HIV prevention package, eventually including HIV vaccines as well.

Female Condoms
Since an effective microbicide is still in development, the female condom is the closest to a female-initiated HIV prevention product that women now have. Although detectable during use, and still requiring partner negotiation and consent, when used correctly and consistently the female condom dramatically reduces the risk of HIV transmission. As such, female condoms offer women a valuable alternative, especially for those whose partners refuse to use male condoms. The female condom is a soft polyurethane sheath that covers the vagina, cervix, and external genitalia, and is inserted before intercourse. Numerous laboratory studies have shown that the female condom is extremely effective in blocking the passage of micro-organisms, including HIV.10 Given its effectiveness, and its unique ability to place greater control over HIV prevention in women’s hands, female condoms should be an integral part of HIV prevention, treatment, and care strategies and programs worldwide. Despite these considerable benefits, a number of barriers remain to broader acceptance and use of female condoms. The current cost of a female condom (approximately $0.70) is at least ten times that of most male condoms.11 In addition, female condoms have not been extensively marketed, thus adequate awareness, availability, and necessary information about the female condom is still lacking in most countries and communities, severely limiting its potential use. This highlights the critical need to promote the availability of female condoms, as well as to provide more information and training to women on its use. The hope is that with greater access to and promotion of female condoms, coupled with improved and more cost-effective product designs, consumer demand will rise, and its cost will continue to decrease. New versions of the female condom, currently in various stages of development and approval processes, should help to address many of the design and cost barriers.
In endorsing the Millennium Development Goals, the U.N. Declaration of Commitment on HIV/AIDS, and other international development agreements, world leaders have committed to a series of critical steps needed to stop the spread of HIV. Prominent among these steps is the need to reduce the vulnerability of women and girls to HIV. World leaders have recognized that, unless the rising tide of new infections among women and girls is addressed, the realization of global and national efforts to curb the spread of HIV and to make progress toward other key development goals will be impossible. Ultimately, significantly reducing female HIV infections will require the development and improvement of female-initiated and controlled prevention options. As part of a comprehensive prevention package, microbicides and expanded access to improved female condoms would dramatically enhance women’s ability to protect themselves from HIV and, in turn, would go a long way to stop the global spread of HIV. The sixth Millennium Development Goal calls for reversing the spread of HIV and AIDS by 2015. To that end, more resources are needed, and strategies and programmes must be targeted to women in particular. At a UN General Assembly Special Session in 2001, more than 180 countries agreed that gender equality and women’s empowerment are fundamental to reducing girls’ and women’s vulnerability to HIV and AIDS.
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Violence against women and girls is one of the most widespread violations of human rights. It can include physical, sexual, psychological and economic abuse, and it cuts across boundaries of age, race, culture, wealth and geography. It takes place in the home, on the streets, in schools, the workplace, in farm fields, refugee camps, during conflicts and crises. It has many manifestations from the most universally prevalent forms of domestic and sexual violence, to harmful practices, abuse during pregnancy.
Globally, up to six out of every ten women experience physical and/or sexual violence in their lifetime. A World Health Organization study of 24,000 women in 10 countries found that the prevalence of physical and/or sexual violence by a partner varied from 15 percent in urban Japan to 71 percent in rural Ethiopia, with most areas being in the 30–60 percent range.
Violence against women and girls has far-reaching consequences, harming families and communities. For women and girls 16–44 years old, violence is a major cause of death and disability. In 1994, a World Bank study on ten selected risk factors facing girls and women in this age group, found rape and domestic violence more dangerous than cancer, motor vehicle accidents, war and malaria. Studies also reveal increasing links between violence against women and HIV and AIDS. A survey among 1,366 South African women showed that women who were beaten by their partners were 48 percent more likely to be infected with HIV than those who were not.
Gender-based violence not only violates human rights, but also hampers productivity, reduces human capital and undermines economic growth. A 2003 report from the US Centers for Disease Control and Prevention estimates that the costs of intimate partner violence in the United States alone exceeds US$5.8 billion per year: US$4.1 billion are for direct medical and health care services, while productivity losses account for nearly US$1.8 billion due to absenteeism.
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Actions for National Governments
• Increase political support for microbicide research and development by funding and collaborating with product developers and local research institutions to undertake ethical and open clinical trials, both in developing and developed countries.
• Use available national mechanisms to promote awareness of microbicides among women and men, and to expand community engagement with microbicide clinical trials at the country level.
• Build capacity within national regulatory agencies and research institutions to better define regulatory pathways for microbicides, and collaborate with key partners to build the national and local capacity that will be needed to introduce microbicides widely once they become available.
• Develop political and social support among stakeholders – including donors, clients, service providers, researchers, and policymakers – to increase public awareness, acceptance, and supply of female condoms. Outreach and education should include women's groups, networks of women living with HIV, and other civil society organizations, and specific efforts should be undertaken to increase understanding and acceptance of female condoms among men.
• Integrate female condoms into the core service package of existing HIV prevention and reproductive health programs, including through national health ministry procurements of condoms for clinics, hospital, etc., thereby expanding their public availability.
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WHERE TO GET HELP – South Africa
Stop Woman Abuse National 
Toll-free Hotline 0800 150150
Life Line 	
Johannesburg (011) 728 1347
Durban (031) 23 2323
Port Elizabeth (041) 55 5581
Cape Town (021) 461 1111
Adapt 	(011) 885 3309
Advice Desk for Abused Women (031) 204 4111
Black Sash (011) 834 8361
Domestic Violence Assistance Programme (031) 260 1588
Family and Marriage Centre of South Africa	
Johannesburg (011) 833 2057/788 4784
Port Elizabeth (041) 585 9393
Durban (031) 304 8991
Cape Town (021) 461 7360
Pretoria (021) 322 7136
Masimanyane Womens Support Centre (0431) 43 9169
Nisaa Institute for Women’s Development (011) 854 5804/5
People Against Human Abuse (012) 805 7416
Trauma Clinic (011) 403 5102/3
United Sanctuary for Battered Women (021) 572 5256
Wits Mental Health Society (011) 484 1503
Women Against Women Abuse (011) 642 4345

People Opposing Women Abuse (011) 642 4345 
POWA Helpline: 083 765 1235
POWA is based in Berea in the Johannesburg inner city area, with branches in Katlehong, Vosloorus(East Rand), Sobokeng,Tembisa, Soweto. POWA serve the entire Gauteng region and have clients drawn mainly from the magisterial districts of Johannesburg and Pretoria. They currently run two shelters for abused women in East Rand and West Rand respectively that accommodate 10 women and their children at any given time. Although abuse against women happens across all sectors of the community, their primary target is women who come from disadvantaged communities with limited or no resources at all or those that cannot afford alternative resources in their areas. 
Tshwaranang Legal Advocacy Centre (TLAC) (011) 403 4267
8th floor, Braamfontein Centre, 23 Jorissen Street, Braamfontein
Acornhoek Office: (013) 795 5294
www.tlac.org.za
ProBono.Org
1st Floor West Wing
Women’s Jail
Constitution Hill
1 Kotze Street
Braamfontein

t: 011 339 6080
f: 011 339 6077
http://www.probono-org.org





THE AIDS CONSORTIUM LIBRARIES & DISTRIBUTION HUBS
	AIDS Consortium Gauteng Offices	
7th Floor, Sable Centre
41 De Korte Street, Braamfontein
	Bongani Sithole (Distribution)
Tel: 011 403 0265

	AIDS  Consortium Limpopo Offices
Office no. 4, Rampie Smit Building  
Hans van Rensburg Street, Polokwane
	Contact: Pearl Ndhlovu
Library & Distribution
Tel: 015 291 4541

	CHOICE TRUST Offices
12 Park Street
Limpopo, Tzaneen
	Contact: Olga Mahasha (Library)
Anne van Zyl (Distribution)
Tel: 015 307 6329

	AIDS  Consortium North West Offices
2nd Floor, Office no. 7, Old Mutual Building
Cnr. Boom & Pretorius Street, Rustenburg
	Contact: Kgomotso Lesolang
Library & Distribution
Tel: 014 592 2942

	MCDP
Lamula Jubilee Secondary School
Scridder Road, Meadowlands, Zone 5 Soweto
	Contact: Mpho Mogotsi (Library)
Tel: 083 492 4718
Thami  Ngcombo (Distribution) 076 343 9215



DISTRIBUTION HUBS
	Name of hub
	Area
	Location
	Contact person

	Youth Channel Group
Cnr Andrew Mapheto & Geoge Nyanga, Emkhathini Clinic, Tembisa
	East Rand
	Tembisa
	George Chauke 072 040 0308
Mandla Ndlovu 078 680 3742

	Africa Vuka Foundation
Old TB Clinic , Site no ERF23358 Hekroodt Circle, Meadowlands,  Zone 2
	Soweto
	Meadowlands
	Davis Monyai
0845638556

	Nanga Vhutshilo
Nonto Primary School, 250 Koma Road, Dlamini
	Soweto
	Dlamini
	Sibongile Mazibuko 
(011) 984 7324

	Bokamoso Primary Health Care
Stand no 5054 Stretfort 2, Ext 3, Orange Farm
	JHB South
	Orange Farm
	Sheila Mphuting   
(011) 850 0913

	HIV and AIDS Information Centre
Cnr. Potgieter & Diaz Streets
	Limpopo
	Polokwane
	Sophie Tsikane 
(015) 290 2363

	Communication Unit
Cnr. Joe Slovo Ave. & Dou Water, Civic Centre
	Limpopo
	Lephalale
	Mr Monyepao (014) 762 1443

	Potchefstroom Local AIDS Council 
Office No 203, 2nd Floor Royal Building, Dr James Moroka Street
	North West
	Potchestroom
	Simon Africa (018) 297 3345

	Mpumalanga HIV and AIDS &TB Association
Old Cosmos Centre, Shop 123, Emalahleni
	Mpumulanga
	Witbank
	Msanyana Skhosana 
(013) 690 1426/ 0878057699

	Thohoyandou Victim Empowerment Programme 
P.O.Box 754, Sibasa
	Limpopo
	Venda
	Tian Johnson 
(015) 963 1222




Limpopo
September  2010 


Gauteng
September 2010


North West
September2010













THE AIDS CONSORTIUM COMPANY – INCORPORATED UNDER SECTION 21
Company Registration Number: 2000/017522/08   Vat No: 4710213705
Directors: Mabalane Mfundisi, Professor Geoffrey Setswe, Denise Hunt, David Douglas, Rose Thamae, 
Dr Shanil Naidoo, Sibongile Mazibuko-Mkhwanazi and Priscilla Khauoe 
Patron: Justice Edwin Cameron 
7th Floor, Sable Centre, 41 de Korte Street, Braamfontein 2001, Johannesburg, South Africa
P.O. Box 31104, Braamfontein 2017 Tel: +27 11 403 0265 Fax: +27 11 403 2106
e-mail: info@aidsconsortium.org.za website: www.aidsconsortium.org.za
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)To make a financial contribution to The AIDS Consortium
Nedbank Braamfontein
Branch code: 195005
Current Account: 1950452085
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