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 ARV  Antiretroviral medicine

 ART  Antiretroviral Therapy

 CBO  Community-Based Organisation

 GBV  Gender-Based Violence
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 PLHIV  People Living With HIV

 PMTCT Prevention Of Mother-To-Child Transmission
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 SRH  Sexual and Reproductive Health
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Terms to Remember 
Culture: The total way of life of a group of people. We recognise 
this by the group’s cultural practices, which are ruled by cultural 
norms and attitudes.

Discrimination: Discrimination is when a person is treated unfairly 
or less favourably than another person, because of a specific 
characteristic (being HIV positive, or being thought to be HIV positive).

Dual protection: This refers to protection against unintended 
pregnancy and against sexually transmitted infections (STIs) including 
HIV. This term came about because the contraceptives that offer the 
most reliable protection from unwanted pregnancy do not protect 
against STIs, so using these together with condoms is recommended. 

Emergency contraception: Hormones taken by a woman after 
unprotected sex by preventing the release of an egg.

Gender: The socially and culturally assigned roles of being male or 
female. Gender roles are dependent on culture; and we can work 
towards changing the cultural pressures for male and female roles.

Gender-based violence: Gender-based violence can be sexual 
abuse, physical violence, emotional or psychological abuse, and 
includes violence against women when they are pregnant. It is 
usually inflicted on women by men and is a key factor in the spread 
of HIV to women and young girls.

Gender equality: Gender equality refers to equal treatment of 
women and men in laws and policies, and equal access for men and 
women to resources and services within families and communities. 
Gender inequality then, is the situation where there is not equality 
in these factors.
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Integration: This refers to how different kinds of sexual and 
reproductive health (SRH) and HIV services can be joined together 
to improve the health outcomes of the people they serve. This can 
include referrals from one service to another.

Monogamy: having a sexual relationship with only one partner.

Option B+: The offer of provision of ARVs for life to pregnant 
women, regardless of their state of health and CD4 count.

Sexual concurrency:  Refers to the practice of having more than 
one sexual partner during the same period of time. 

Sexuality: Sexuality refers to how people experience and express 
themselves as sexual beings. This can include behaviours, actions 
and thoughts. 

Stigma: Stigma refers to when a society or group of people hold 
negative and often unfair beliefs about an individual with a certain 
characteristic or attribute. In the context of HIV, this means that 
people living with HIV (PLHIV) may be discriminated against, or 
even threatened and abused.

YPISA:  stands for young people’s sexual and reproductive health 
information and services advocacy. YPISAs are part of the SAfAIDS 
Y4Real and Fresh.com programmes and have been trained to be 
peer educators and support SRHR for other young people. 
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1.1 Why Do you Need to Know your Sexual 
and Reproductive Health Rights (SRHR)?
We often hear people talking about ‘rights’ and ‘human rights’ but 
how many people know what these rights actually mean in their own 
personal lives?

Ideas about human rights can be influenced by culture and families, 
but the basic human rights are also laid out in International Laws 
and Conventions, like the Universal Declaration of Human Rights. 

This declaration says that everyone:
•	 Is born free and equal. 
•	 Is entitled to rights without discrimination because of their 

race, sex, religion or political opinions. 
•	 Has the right to life and to protect their body, the right to 

privacy, and the right to marry and have a family, if both 
parties consent to this. 

•	 Has a right to have a standard of living that allows them to be 
healthy, to have clean water, food and shelter. 

In addition to these rights that everyone is entitled to, mothers and 
children also have the right to special care; international guidelines 
protect the rights of women and children too. 

Sexual and reproductive health rights are based on these basic 
human rights. Men also need to understand about and access their 
SRHR. Too often, men fail to attend for treatment at health centres 
because ‘such places are for women’, or  they think it is not manly 
to seek healthcare.

This booklet will help you know more about the links between HIV 
and SRHR, the need to integrate SRH and HIV services as well 
as how to improve access to SRHR for everyone in communities – 
especially for most-at-risk populations including women and girls, 
adolescents, people living with disability (PWD) and sex workers.

Share the knowledge and empower others!
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1.2 Rights are Important for Everyone in the 
Community
No matter who you are in the community, man, woman, young 
person, an elder, husband, or wife, it is important for you to know 
what your SRHR are so that you can:

•	 Move towards accessing these rights in your daily life. 

•	 Respect the rights of others. 

This way everyone can work together towards a better future with 
their spouses, families, leaders and communities.

Not knowing about or not accessing your SRHR can lead to 
problems that reduce your quality of life and make it difficult to cope 
with different situations you may come across.

HIV in our communities has made accessing these rights even more 
important because sexual and reproductive health and HIV are 
linked in many ways, such as:

•	 If you do not know how to protect yourself from sexually 
transmitted infections (STIs) and HIV, or are not empowered 
to do so, you are at risk of HIV infection or reinfection. 

•	 if you are unable to access health services, you are at risk of 
unplanned pregnancy; for example, you need to have access 
to family planning services and information about using dual 
protection to protect against STIs and HIV infection or re-
infection. Dual protection means using condoms together with 
another form of contraception.

There may be many reasons why you are unable to access these 
services and so, your SRHR. It may be that the services are too far 
away, because they are too expensive, or perhaps you are worried what 
people in your community may think if they see you at services that are 
for ‘sexually active’ people; you may fear stigma and discrimination. 
Whatever the reason, accessing SRH services is your right!
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1.3 Links between Gender and HIV 
Gender refers to how men and women behave with each other. It 
includes the different responsibilities of women and men in a given 
culture or location. Unlike the sex of men and women, which is 
biologically determined, people decide the gender roles of men and 
women and such roles can change over time and vary according to 
geographical location and social context.

In southern Africa, women are more affected by HIV than men. Women 
are more vulnerable (vulnerable: open to physical or emotional attack or 
harm) to HIV because of biological, social and cultural factors: 

Biological factors: It is much easier for a woman to be infected by 
HIV from a male partner as women are exposed to more fluids 
(semen) during sexual intercourse and these remain in the body 
for a long time. The skin of the vagina is delicate and easily torn 
if sex is rough or if the woman is not ready for sex.

Social factors: These include subordination to men, lack of access 
to resources and lack of education for females, which may force 
women to use sex as a way of earning income. This subordination 
to men may also result in gender-based violence (GBV).

Women are often responsible for caring for those infected and 
affected by HIV in their families and communities and may be 
infected in this way.

Women may be accused of being the ‘cause’ of HIV, so are 
stigmatised and discriminated against. This is made worse 
because women are often the first to know about their HIV 
status due to antenatal testing and so are accused of being the 
one to bring HIV into the family. 

Cultural factors: They may face forced sex (rape) and be unable to 
negotiate safe sex, or make decisions about when, or whether 
to have sex,  placing them at high risk of HIV infection. 

All of these mean that women bear the greatest burden of HIV in 
our communities. 
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1.4 Links between Culture and HIV
Culture refers to a people’s total way of life. It is shown through 
cultural practices and defined by the everyday behaviours that are 
accepted by the majority in a community or group.

It is the norm for men to work outside the home to make money for 
the family, and for women to look after the home and family. This can 
mean that women have less power in the relationship and are unable 
to negotiate that their husbands use condoms, if they feel the need. 

Single women and young girls may not want to carry condoms 
because of fear of being called promiscuous and young girls might 
find it especially difficult to get correct information that will help them 
avoid infection.

Culturally, young people (especially girls and unmarried women) are 
not expected to be sexually active. They may face discrimination 
and disapproval from health workers when they try to access sexual 
and reproductive health services and HIV services.

It is also often culturally acceptable for men have many sexual 
partners and to practice sexual concurrency (sexual concurrency 
– having more than one sexual partner during the same period of 
time), increasing the risk of spreading STIs and HIV. 

Early marriage of young girls, often to much older men 
(intergenerational sex) can expose them to HIV risk at a young 
age. These young women are also likely to have early pregnancies, 
exposing them to the risk of death and future infertility

It is only through knowing one’s rights, and working to attain them 
that we as individuals and communities can address the impact of 
HIV on our lives.
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1.5 What Are your Sexual and Reproductive 
Health Rights?
The main document guiding efforts towards improving SRHR in 
Africa is the Maputo Plan of Action. Sexual and reproductive health 
rights link the idea of human rights to sexuality and reproduction 
and include: The rights of individuals to control and safeguard their 
own bodies, to have children and if and when they choose to do 
so, and to enjoy satisfying and safe sex. According to the Universal 
Declaration  of Human Rights there are 12 key rights. 

1 The Right to Life: Including reducing the risks of pregnancy, 
childbirth and early childhood. 

2 The Right to Freedom and Safety: Including the right of 
men, women and children to be protected from sexual abuse 
and sexual exploitation.

3 The Right to Equality, and to be Free from all Forms of 
Discrimination: Including access to SRH services by all 
who need it as a key strategy to prevent HIV infection and 
reinfection. 

4 The Right to Privacy: Including the right to privacy in health 
care provision. 

5 The Right to Freedom of Thought: Including when religious 
beliefs interfere with an individuals access to SRH information 
and services.

6 The Right to Information and Education: Including young 
people and other higher risk groups. 

7 The Right to Choose Whether or Not to Marry and to 
Found and Plan a Family: Including the rights of PLHIV to 
have a sex life and children.

8 The Right to Decide Whether or When to Have Children: 
Including the right of women to access family planning. 
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9 The Right to Health Care and Health Protection: Including 
integration of HIV and SRH services.

10	The	Right	to	the	Benefits	of	Scientific	Progress: Including 
access to ARVs and contraceptives for mothers and children. 

11 The Right to Freedom of Assembly and Political 
Participation: Including the right to engage in advocacy in 
the field of sexual and reproductive health and rights.

12 The Right to be Free from Torture and Ill Treatment: 
Including prevention of rape, sexual assault, sexual abuse, 
sexual harassment and violence.
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1.6 Sexual and Reproductive Health Rights 
for People Living with HIV 
People living with HIV have the same rights and responsibilities as 
those living without HIV, but being infected with HIV means they 
may need special support and information to access these rights in 
their day-to-day lives. 

This is especially so for those who acquire HIV infection from their 
mothers during pregnancy, birth or breastfeeding (paediatric HIV).
Health service providers may assume that young PLHIV have been 
infected through early sexual activity and be disapproving of them; 
they may think these young people have no right to have children; 
and that they should not be sexually active. All these are violations 
of these young people’s SRHR.

If you are currently living with HIV, not accessing your sexual 
reproductive health rights can make it more difficult for you to cope with 
the illness and to live positively. Remember that you have the right to:

•	 Information on antiretroviral therapy (ART), and to access 
this treatment, including to prevention of mother-to-child 
transmission (PMTCT) programmes and Option B+ (Option 
B+ - where pregnant women are offered life-long ARVs 
(antiretrovirals), regardless of their health status) to ensure the 
survival of mothers and postpone orphan-hood.

•	 Have children.

•	 Avoid unintended pregnancy. 

•	 Know about how you can have a safe and satisfying sex life, 
by avoiding reinfection using condoms as well as another 
method of contraception. This offers you ‘dual protection’ – you 
are avoiding an unwanted pregnancy, and reinfection with HIV.

•	 Be free from stigma and discrimination when you are trying 
to access information or services relating to your sexual and 
reproductive health. 
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See the table below illustrating the linkages between HIV and SRH.
 

SRH Key 
Linkages

HIV

Family Planning Learn HIV status Prevention

Maternal & Infant 
Care

Promote safer 
sex

Treatment

Management of 
STIs

Optimise 
connection 

between HIV and 
STI services

Care 

Management 
of other SRH 

problems

Integrate HIV 
services with 
maternal and 
infant health

Support

GBV increases 
risk of HIV 
infection as 

well as a risk to 
women post-

infection when 
revealing their 

status to partners

Adapted from: ‘Making the most of it’ presentation at SRH and HIV linkages resource pack at 
http://srhhivlinkages.org/
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1.7 Human Rights, Sexual and Reproductive 
Health and HIV in Southern Africa – the Links
Basic Human Rights, Sexual and Reproductive Health and HIV 
in southern Africa – the Links
Basic 
Human 
Right

Link to Sexual and 
Reproductive Health

Link to HIV 
(Prevention, 
Treatment and 
Support)

Right to 
freedom 
from dis-
crimination

Service providers 
discriminate against 
unmarried women young 
women and PWD for 
being sexually active.
Service providers and 
family members do not 
accept the sexual lives 
and needs of PWD
Women are prevented 
from accessing 
contraception, safe 
abortion and STI 
treatment by husbands, 
partners, families or 
service providers. 
Sex workers, PWD and 
people of varied sexual 
orientation are shunned 
and denied access to 
SRH services
All of these can lead to 
unplanned pregnancy or 
STIs.

Women are stigmatised 
in the community and 
labeled ‘promiscuous’ 
if they access HIV 
services; they are seen 
as the ‘cause’ of the 
disease. 
PLHIV and PWD are 
discriminated against 
when trying to access 
SRH services (e.g. 
family planning or 
treatment for STIs). 
They are not accepted 
as being sexually 
active.
Service providers 
prioritise some people 
over others for ARV 
treatment if they 
see them as more 
‘deserving’.
Sex workers are 
denied access to 
condoms and ART and 
are more likely to pass 
HIV on to their clients
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Basic Human Rights, Sexual and Reproductive Health and HIV 
in southern Africa – the Links
Basic 
Human 
Right

Link to Sexual and 
Reproductive Health

Link to HIV 
(Prevention, 
Treatment and 
Support)

Right to 
life and 
personal 
security

Men make all decisions 
relating to SRH, leading to 
lack of safe delivery, lack 
of treatment of STIs which 
can lead to infertility, and 
stigma against women.
Women experience 
sexual violence, risk of 
unintended pregnancy, 
STIs.

PLHIV may not access 
ARV treatment because 
of government policies, 
cost, accessibility.
Women and PWD 
experience sexual 
violence, risk of HIV.

Right to 
privacy

Service providers may 
share confidential 
information about young 
people with their parents 
or guardians.

PLHIV and PWD 
whose privacy is not 
respected may face 
discrimination, fail to 
access treatment and 
supportive services.
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Basic Human Rights, Sexual and Reproductive Health and HIV 
in southern Africa – the Links
Basic 
Human 
Right

Link to Sexual and 
Reproductive Health

Link to HIV 
(Prevention, 
Treatment and 
Support)

Right to full 
consent to 
marriage 
and equal 
rights within 
marriage

Unequal rights in marriage 
(after payment of lobola); 
divorce is culturally 
unacceptable
Sex not discussed 
in marriage. When 
unsatisfied, women and 
men seek sex elsewhere; 
increasing the risk of STIs.
Women cannot challenge 
husbands about affairs 
due to threat of violence, 
increases STI risk.
Young age at marriage, 
exposure to STIs from 
young age.
PWD may be denied the 
right to marry because 
their sexuality is denied.

Women and men when 
unsatisfied, seek sex 
elsewhere; increased 
risk of HIV.
Young age at marriage, 
exposure to HIV from 
young age.
Women blamed for 
infertility may seek 
another partner to get 
pregnant by.

Right to 
attain the 
standard of 
living need-
ed for health

Poverty leads women to 
engage in commercial sex 
work; increased risk of 
STIs unplanned pregnancy, 
unsafe abortion.
Women prevented from 
making decisions related 
to health, reduced 
condom negotiation; 
increased risk of STIs, 
unwanted pregnancy.

Poverty leads 
women to engage 
in commercial sex; 
increased risk of HIV 
infection.
Increased risk of HIV 
infection
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Basic Human Rights, Sexual and Reproductive Health and HIV 
in southern Africa – the Links
Basic 
Human 
Right

Link to Sexual and 
Reproductive Health

Link to HIV 
(Prevention, 
Treatment and 
Support)

Right to 
safe moth-
erhood and 
childhood

Husbands/family prevent 
women from accessing 
antenatal care leading 
to passing on infections 
that affect the baby (like 
syphilis and HIV).
Men make all the 
decisions relating to 
health care so pregnant 
women may not have 
access to safe delivery.
Men may have 
extramarital affairs after 
birth; increased risk of 
STIs, increased risk for 
wife when they start 
having sex again. 
Women may have more 
babies than they would 
choose to because they 
are denied access to 
contraception by their 
partners.
PWD also have the right 
to have children, but may 
be denied this.

Men make all the 
decisions relating to 
healthcare so mothers 
may not access HTC 
(HIV testing and  
counselling), and PMTCT. 
Pregnant women with 
HIV may not have 
information on PMTCT 
and ARVs.
Women may 
face stigma and 
discrimination if they 
don’t breastfeed or 
if they exclusively 
breastfeed, even 
though this reduces the 
risk of transmission.
Men may have 
extramarital affairs 
after the birth; 
increased risk of HIV 
infection, increased 
risk for wife when they 
start having sex again.
Men may refuse to 
use condoms during 
pregnancy and 
breastfeeding, increasing 
the risk of HIV being 
passed on to the child.
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Quiz: Have your SRHR been violated in the past?
Answer the questions below by ticking the Yes or No boxes

Question Yes No
Have you ever been forced to have sex when 
you didn’t want to? (Right to protection)

Have you ever been forced into a pregnancy 
by a partner when you did not want to have a 
child? (Right to decide when to have a child)

Did you have a child before you wanted to 
because you or your partner did not know how 
you could prevent an unplanned pregnancy? 
(Right to information)

Have you ever been forced by a partner or 
spouse to have an abortion when you wanted 
to keep the baby? (Right to make decisions)



15

When you have tried to get information on 
family planning have you ever been treated 
badly by a service provider because you 
were living with HIV? (Right to freedom from 
discrimination)

Did you choose the person you wanted to 
marry? (Right to consent to marriage)

Have you ever had a baby very soon after 
the one before because your partner/spouse 
wanted another baby? (Right to family planning 
and child spacing)

Have you ever wanted to ask your spouse to 
use condoms but not been able to because 
you were worried about what they would say or 
do? (Right to equality in marriage

Have you ever had to have sex so that you 
could have money for food, clothes or school 
fees, or any other essential? (Right to attain 
standard of living for health)

Have you ever wanted to ask a parent or family 
member something about sex but not been able to 
because you were worried about what they would 
think? (Right to information)

Have you ever been forced to have sex when 
you didn’t want to? (Right to protection)

Also consider whether you may have violated someone else’s SRHR 
in the past!
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1.8 What should you do if your SRHR have 
been violated?

Always remember that it is your decision on what action you take.

If your right to safety and protection from infection and 
reinfection from HIV has been violated through sexual 
violence you have several options: 

•	 Go to the authorities; the law supports you in this. But 
the reality may be that you could experience further 
violence as a result. In this case you can talk to a trusted 
friend or family member, an aunt or uncle, or a leader in 
your church or community. 

•	 You can access counselling from organisations 
specialising in sexual and gender-based violence, such 
as a rape crisis centre. If you are not aware of any 
of these organisations, ask the health worker in your 
clinic, or your community health worker. It is also very 
important that if you have been exposed to HIV through 
this experience, that you access HIV prevention services 
(PEP or post-exposure prophylaxis) and protection 
against unintended pregnancy. 

•	 You should visit your health centre as soon as possible 
as the HIV prevention medication is only effective when 
taken within 72 hours of the exposure. Emergency 
contraception is also more effective when taken early.
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If you have been discriminated against when trying to 
access SRH services, for example, if you have been refused 
treatment or contraception because you are young, living with 
HIV, disabled or unmarried, you can bring this up with the 
managers of the health services, your local authority or other 
community leaders and decision makers. It is part of their 
responsibility to ensure that their services respect the rights 
of the people who use them.

If someone is violating your right to making decisions about 
your SRH (for example if service providers try to convince you 
to have a sterilisation operation - a minor surgical procedure 
in both men and women to prevent their being able to have 
children in the future – because you are HIV-positive). Remind 
the service provider of your right to your own decision. 

If there is ever an issue with confidentiality this should be 
reported to service managers, local authorities or rights groups.

You have the right to decide on the number and spacing of 
your children and on your method of contraception, so if your 
husband/spouse/partner is preventing you from doing this, this 
is a violation of your rights. Don’t forget that this also applies 
to men, so as a man, if you do not want to have a child at that 
time, you have the right to use a method of contraception to 
prevent pregnancy (e.g. you could use condoms). 
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2.1 SRHR and HIV Concerns for Men
Men and women have different concerns regarding HIV and SRHR. 
Below are some aspects that men need to consider.

•	 Monogamy: Men may become bored in marriage and be 
tempted to look for the different experiences that other 
partners can offer. You are exposing yourself and your wife to 
HIV and STIs if you have unprotected sex with other partners. 
This violates her rights. Try to communicate with your partner 
on sexual matters so that you can both have safe and 
satisfying sex lives. 

•	 Cultural issues can encourage men to look elsewhere for 
sex. Menopause does not mean a woman is no longer 
interested in sex; it will not do either of you any harm. 

•	 Breastfeeding: Sex can continue during breastfeeding – 
provided you use condoms to protect from STIs and HIV. 

•	 ‘Manliness’: Men can feel pressure from other men to have 
many partners because it is seen as manliness. This puts  
yourself and your wife at risk and violates her rights. A real 
man always puts his family first. 

•	 Being the breadwinner: This can be very stressful, 
especially in hard times. Try to find healthy ways of coping 
- do something enjoyable with the whole family, rather than 
something that could put you at risk.

•	 Seeking health care: Men may feel uncomfortable in clinic 
environments where there are many women and children and 
may prefer to visit health facilities with other men and where 
there are male health care providers.

•	 Voluntary medical male circumcision: Men should be advised 
on the protective nature of male circumcision in connection with 
exposure to HIV infection as well as the importance of correct 
and consistent use of condoms, whether circumcised or not.  
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2.2 SRHR and HIV Concerns for Women
Women’s SRHR concerns are very different from those of men and 
include the fact that they are responsible for child bearing and rearing.
Family planning: Women have a large unmet need for family 
planning and their having access to advice and support on 
contraceptive use and support, including dual protection is critical.

•	 Unplanned pregnancies expose women to the risk of unsafe 
abortion, and can damage to their health if pregnancies are 
too close together. Ensuring women and their partners have 
the right information to prevent pregnancy is critical.

•	 When planning a pregnancy, it is very important that all 
women and their partners attend for PMTCT services together.

Early marriage: is common in Zimbabwe, driven by cultural 
practices and economic stress. Young women often lack critical 
information and access to SRHR and are unable to negotiate 
effectively within their relationships for the support they need.  
GBV: Many women experience GBV from intimate partners or 
family members. Women need to know where to go for support and 
have a support system should GBV occur. 

•	 Access to rape support, emergency contraception and 
post exposure prophylaxis.

•	 SRHR also includes support towards GBV prevention. 
Supporting awareness on and implementation of the 
Domestic Violence Act supports women’s SRHR. 

HTC: Women need access to HIV testing and counselling, 
especially when planning a family. 
Socio-economic security: Women are often financially dependent 
on men and are forced to use risky coping strategies. Supporting 
women’s livelihoods and incomes also supports their SRHR.
Male circumcision: Circumcised men can still contract and pass 
on HIV. Condoms should always be used when having sex with a 
partner whose HIV status you do not know.  
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2.3 SRHR and HIV Concerns for Young People
Young people have special SRHR concerns, some of which are 
listed below. 

Access to SRH services and information: Many people, including 
service providers, judge young people - especially young girls 
- for having sex, but young people need to know how to protect 
themselves from pregnancy and STIs. They need to demand SRH 
services and can go together with a friend, or in a group. If young 
people are unable to visit SRH clinics, they should find a trusted 
source of information, like an uncle or aunt or community leader, or 
health worker who can give correct information. Friends may give 
wrong information.

•	 Denial of services: Sometimes service providers deny 
contraception or other SRH services to young people without 
parental consent. Provided the young person is over the 
legal age for having sex, young people can take this up 
with service managers. Ideally they should also talk to their 
parents if possible, as this will improve communication.

•	 Unplanned pregnancy: If a young person has an unplanned 
pregnancy or complications from an unsafe abortion, or 
needs treatment for an STI they should go to clinic as soon 
as possible. They have a right to treatment and the sooner 
the better (within 72 hours for PEP against HIV and STIs and 
to prevent pregnancy).

Delaying	first	sex: Young people often feel pressured into having 
sex, even when they don’t want to. Young people should remember 
that it is their body and their choice to have sex or not.

Intergenerational relationships: Young people also feel pressure to 
have sex with older men and women to obtain the things they want. 
However, older people are more likely to be infected with HIV and 
pose a greater risk of HIV infection. It is also harder negotiate condom 
use with someone who is giving you things. Young people should 
always use condom to protect against pregnancy, STIs and HIV.
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2.4 SRHR and HIV Concerns for PLHIV
People living with HIV also have concerns about HIV reinfection and 
about access to SRHR.

Regular check-ups: are essential to determine when you are 
eligible for ARVs. Once on ART, regular attendance for clinic visits 
ensures that good health is maintained and that ARVs are working 
correctly, as well as ensuring you don’t out of medicines.

PMTCT and family planning: PLHIV are also entitled to have HIV 
negative children, if they choose to have a child. If they choose not 
to have children, then access to family planning services is essential. 
PLHIV should get all the information they need about contraception 
to decide which option is best for them. PLHIV should use dual 
protection to be safe from HIV reinfection and unplanned pregnancy.

Having an HIV negative baby: It is normal to be concerned about 
passing on HIV and not being around to help your child grow up. 
Early attendance for PMTCT services and following the advice given 
can ensure PLHIV have HIV negative babies.

•	 Paying attention to diet during pregnancy is especially 
important for HIV positive women. They should attend all 
antenatal and postnatal visits and have the baby tested for 
HIV as soon as the clinic says it can be done. If the baby is 
infected, they should be given ARVs as soon as possible.

Condom use: PLHIV should also avoid reinfection, so they should 
use condoms correctly and consistently at all times.

Young PLHIV: Many young people born with HIV are now grown 
and sexually active. Access to treatment means they can live longer, 
healthier, happier and productive lives so their SRHR needs should 
also be considered.

•	 If a PLHIV experiences stigma and discrimination from service 
providers they can contact an organisation working on rights 
for PLHIV, or a trusted community member for advice. They 
have the right to be free from discrimination.
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2.5 SRHR and HIV Concerns for People Living 
with Disability1

People living with disability have special HIV and SRH challenges 
and concerns. 

Violence: PWD have 130% more chance of being victims of 
violence, mostly domestic violence and sexual violence, than 
persons without disabilities2.

•	 Women and girls with disabilities face double discrimination on 
the grounds of both their gender and their impairments. Violence 
and abuses against women with disability are often hidden. 

•	 Children with disabilities can experience severe levels 
of physical and sexual violence; girls with intellectual 
impairments are particularly vulnerable. 

•	 Men with disabilities are also at greater risk of abuse 
(including sexual) than men who do not have disabilities. 
It is reported that abuse of boys with disability is often 
underreported in Africa3. 

Double stigma: There is often deep-seated stigma and shame 
connected to the sexuality of PWD. They also experience double 
stigma if they are infected with HIV.

Access and information issues for PWD within health facilities 
are another barrier, even when they are able to reach the facilities in 
their areas.

•	 The needs of PWD are not often researched in their local 
contexts, and there are few activities to raise awareness and 
address misconceptions, stigma and lack of knowledge.

1 World report on Disability, WHO (2011)
2 Lisa Jones and Al., (2012) Prevalence and risk of violence against children with disabilities: a 

systematic review and meta-analysis of observational studies, The Lancet. 
3 Out from the shadows. Sexual violence against children with disabilities. Save the Children UK 

and Handicap International (2011)
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2.6 SRHR and HIV Concerns for Other High 
Risk Groups4

Sex workers and injecting drug users experience stigma and 
discrimination within their families, in the community and at health 
care facilities. Ensuring access to SRHR for sex workers will reduce 
the spread of STIs, and HIV, as well as the risk of unplanned 
pregnancy and babies being born to women who are not unaware of 
their HIV status and on treatment.

Sex workers: Although many sex workers use condoms with their 
clients it has been found that they rarely do so with their regular partners. 

•	 This group faces higher levels of GBV and coerced and violent 
sex, increasing their need for emergency contraception and 
post exposure prophylaxis. 

•	 Sex workers require larger supplies of condoms and more 
regular access to STI testing. They also need to be educated 
about the risks of unprotected sex, since many of their clients 
are prepared to offer extra pay for this. 

•	 It is important to include sex workers in consultations about 
their SRHR when services are being introduced or supported. 

•	 Female sex workers who work at night might be unable to access 
family planning clinics during normal opening hours. They may 
also face threats from police when they use public SRH facilities. 

Injecting drug users: A pregnant woman who uses drugs and is living 
with HIV may require specific advice on interactions between methadone 
(a treatment used to cope with drug addiction), contraceptives and ART.

Injecting drug users need access to cheap or free, clean needles 
in order to reduce the likelihood of their sharing injection needles 
and contracting HIV and hepatitis. 

•	 This group also needs to receive targeted information on HIV 
prevention and treatment.

4 HIV/SRHR Integrations for Key Populations, Alliance factsheet, 2012
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Governments are tasked with providing a full range of SRH and 
HIV services for their people. Although there may be challenges 
in providing these on the ground, ideally they should include:

SRH services
STIs: Treatment for STIs, such as gonorrhea and syphilis, as well 
as information and guidance on informing partners in the event of 
an STI and the importance of both partners receiving treatment.

Family planning: Information on contraception and child 
spacing; up-to-date and complete information on female and 
male condoms, the pill, injections and any other contraceptive 
methods available in the community, including  information on 
voluntary sterilisation.

Pregnancy and child birth: Information on pregnancy and 
child birth for PLHIV, including information on PMTCT and ART; 
minimising the risk of infection during delivery and exclusive 
breastfeeding to prevent infection through breast milk.

•	 Antenatal care (including syphilis screening, and opt-out 
HIV testing).

•	 Postnatal care, including information on the importance of 
follow-up visits to confirm the HIV status of babies born to 
women living with HIV.

•	 Information and access to safe abortion, and post-abortion care.

HIV services
HIV prevention: Information and referrals on HTC, how to 
prevent STIs, including HIV; use of male and female condoms; 
practices that do not involve penetrative sex to ensure a 
satisfying sex life; avoiding multiple or overlapping partners; 

2.7 What Services are Communities Entitled To?
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Remember - whichever type of service you use, you are entitled to 
privacy, confidentiality and to be treated equally and with respect.

information on the advantages of dual protection from 
unwanted pregnancy and STI/HIV infection; remaining faithful 
to one partner, knowing your status through regular HTC.

HIV treatment, care and support: when a positive result is received.

•	 Condoms: Provision of male and   female condoms.

•	 Male circumcision: Offer of voluntary medical male 
circumcision.

•	 HIV prevention: Information on how to prevent HIV 
infection (using the male or female condom, avoiding 
multiple and overlapping partners,)

•	 HTC and PITC (provider initiated testing and counseling, 
when visiting a service provider for non-SRH and HIV related 
health issues); information on prevention of unwanted 
pregnancy, and prevention of reinfection for PLHIV.

PMTCT: Provide information on PMTCT.

ARV treatment once a positive test result is received as well as, 
adherence support.

•	 Nutritional counselling and support.

•	 Referral to support groups and organisations in your 
community to support living positively with HIV.

STIs: Information on STIs, treatment for STIs, information on 
family planning and/or referral to SRH services.
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Educating young people about sex: This is very important! Most 
new HIV infections in southern Africa occur in young people and 
many young girls have their first child before they are aged 20. 
Their access to SRH information and services is  a powerful tool 
for prevention. If there are YPISAs (young people’s sexual and 
reproductive health information and services advocacy) in your 
area, support them to improve your young people’s SRHR.

2.8 How Can Communities Make a difference? 
Taking action to promote SRHR and HIV rights for yourselves 
and your communities 

Individuals and families 
Communication in families and between couples is a very important 
part of ensuring everyone understands each other and the roles 
they need to play within the family. It needs to be worked at – it 
doesn’t just happen by itself!

Communicating about sexual and reproductive issues: If you 
find this difficult try to get advice from a health provider, trusted 
family member, counsellor, or religious or spiritual leader who is 
experienced in supporting communication in relationships. 

Tip: Listen carefully to your partner, and give them the chance to 
share their opinions too. Try not to become angry or get into 
an argument. Remember - you are a team, working together to 
share a safe and satisfying sex life.

Building equality: This also needs work! Equality does not mean 
both partners should contribute the same amount of money to 
the family. It means that each partner recognises that the other’s 
contribution to the family is as important as their own.

Mutual respect: Families have a very strong influence on the 
behaviour of family members; no one wants to lose the love and 
respect of their family. Create a family environment where women 
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and men are respected equally and where men having other sex 
partners, or committing GBV and putting women at risk of HIV 
infection, is not accepted.

Community leaders
Community leaders – religious, political and traditional – play an 
important part in creating safe and happy communities and ensuring 
that everyone - men and women, boys and girls - is treated equally.

Advocate for SRHR for all: Use your influential position in the 
community to advocate for the SRHR of women, young people, 
PWD and PLHIV. Get involved with local organisations working 
in this area, and use any opportunity that you have, such as 
community meetings and discussions, to talk about SRHR and to 
discourage stigma and discrimination.

•	 Invite local YPISAs (if they work in your area) to come and talk 
to your young people about their SRHR. If they aren’t in your 
area, perhaps you can arrange for young people in your local 
schools to be trained as YPISAs.

Advise and refer: Know where you can refer any community 
member who comes to you with issues of their rights being infringed, 
such as having experienced violence, or being discriminated against 
by health services, if you aren’t able to deal with it yourself. 

Speak out: Call special community meetings where you can talk 
about issues of SRHR, and encourage members of your community 
to discuss these issues openly and honestly. 

You are a ‘caretaker of culture’. In all your activities inform community 
members about the positive aspects of your culture, and how these 
can be used to support rights, for example, the cultural expectation of 
delaying sex till marriage protects people from HIV infection.

Be a role-model: Most importantly, lead by example by respecting 
your partner’s and family’s SRHR.
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Religious groups
Church and religious groups play a major part in the lives of many 
community members and can have significant influence on how they 
approach SRHR – especially of minority groups like PWD and PLHIV. 

Give practical advice: To community members through your 
activities and meetings, on how to have mutually respectful 
relationships, such as information on how to communicate better 
and creating equality in relationships. Most religions support the 
importance of the family unit - use this to support SRHR.

Provide counseling and support to those who have experienced 
violence, or other violation of their SRHR, including young people, 
as they may not have anyone else to support them. PLHIV and PWD 
also need counseling and support for SRHR.

Support others: Join any organisations that are advocating for the 
SRHR of women, young people, PLHIV and PWD.

Discourage stigma and discrimination: If health services are 
discriminating against people, work with the health services to 
reduce this through training service providers and involving them in 
your meetings and discussions with the community

Health care providers 
Access to health services is critical to SRHR in communities and 
the service providers play a critical role in ensuring the SRHR of the 
communities they serve. 

Integration of SRHR and HIV services: Ensure that key services 
such as family planning, antenatal care, safe motherhood, HIV 
prevention, treatment and support services are available to all, 
and integrated where possible. This means taking into account the 
location, opening times and costs of services.



30

•	 Ensure there services are accessible by young people 
(particularly young girls) and PWD. This could mean having 
outreach services for PWD, or changing opening times or 
dedicating a particular day of the week to young people. 
It might also be helpful to have different times for young 
women and young men to receive services, as they may be 
embarrassed to be with members of the opposite sex.

Provision of PITC: Individuals attending for other health conditions 
should be offered routine HTC by service providers.

Staff training: Ensure all health workers are trained on rights and 
equality to enable them to provide the necessary services without 
stigma and discrimination against young people,  PLHIV and PWD.

•	 Encourage health workers to understand the circumstances 
of their patients to enable them to identify issues such as 
unreported sexual violence, or spouses preventing access to 
contraception or HIV testing and PMTCT services.

HIV programme implementers
Organisations running HIV programmes can also work towards 
integrating SRHR into their programmes and take special note of 
the needs of sex workers, PLHIV and PWD.

Access to ART: Ensure that all those eligible for ART according 
to national guidelines access it, especially young people who may 
be stigmatised for being sexually active, and women who may be 
stigmatised as being the ‘cause’ of the HIV problem, and PWD who 
may not be able to reach clinics for services.

Service provider training: Organise regular refresher training on 
youth and gender issues to avoid stigma and discrimination.

Access to information: Ensure that PMTCT information and services 
are available to all and especially to PLHIV who want to have children.
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Integrate services: Provide SRH services, such as family planning 
and treatment of STIs, as part of your programme

•	 In the short term, if SRH services cannot be provided, form 
good referral links with local SRH services. Ensure that clients 
are referred to the appropriate SRH services to a service close 
by and encourage them to go on the same day. 

Sexual and reproductive health programmers
Organisations running SRH programmes can also work towards 
integrating HIV into their programmes and take special note of the 
needs of sex workers, PLHIV and PWD.

Provide HIV services: Include HTC and ART within your services. 
If this is not possible in the short term, form good referral links 
with local SRH services. Ensure that clients are referred to the 
appropriate SRH services to a service close by and encourage them 
to go on the same day. 

Information provision: Give people accessing your services 
information on prevention and treatment of HIV; especially 
promote dual protection against unwanted pregnancy and HIV 
infection (and reinfection).

•	 PMTCT: Ensure that information on PMTCT is given to all 
clients, especially PLHIV. Emphasise that PLHIV have the 
right to have a child but need to do everything possible to 
protect the child from infection.

•	 Make sure that all PLHIV who want to access ART and safe 
delivery and practice exclusive breastfeeding are able to do this 
without discrimination as per country/programme guidelines.

Service links: Know the HIV services in your area and have strong 
links with them so you can support each other.
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Our organisation promotes: 
1. The linking and integration of SRH and HIV in policies, 

programmes and services. YES ¨ NO ¨
2. In collaboration with others, the SRH needs and rights of all 

people.  YES ¨ NO ¨
3. The inclusion of those most affected by HIV and SRH 

meaningfully and consistently involved at all stages of the 
project cycle. YES ¨ NO ¨

4. And/or delivers sexuality education that is comprehensive, 
increases knowledge, self-esteem and skills and is socially 
and culturally context-specific and tailored to peoples 
needs.  YES ¨ NO ¨

5. And/or provides information, education and counselling 
on HIV that is integrated with reproductive concerns and 
options. YES ¨ NO ¨

6. And increase uptake of the essential elements of PMTCT.
  YES ¨ NO ¨
7. And/or provides STI education, diagnosis, treatment and 

condoms. YES ¨ NO ¨
8. And refers users to quality, user-friendly services whenever 

possible rather than setting up a parallel service. We 
collaborate to build the capacity of service providers. 

  YES ¨ NO ¨
9. And works with others to implement programmes that 

address gender and sexuality as an integral component of 
the SRH and HIV response.  YES ¨ NO ¨

10. And/or provides interventions, in collaboration with others, to 
address gender-based and sexual violence and abuse in its 
HIV and SRH response; and finally, YES ¨ NO ¨

11. Our organisation has a policy and programme to address 
stigma and discrimination, which undermine protective 
behaviours and act as barriers to accessing SRH and HIV 
services and support. YES ¨ NO ¨
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2.9 The Future: SRHR for All in our Communities

Once we know about our SRHR, we need to take action to access 
these rights in our day-to-day lives, on behalf of everyone in 
communities – women, men, youth, PWD, sex workers, PLHIV and 
other high risk groups, as well as those providing health services. 

When we believe that change for the better is possible, we can 
plan out steps towards this change. Below are 11 good practice 
programming standards for HIV and SRHR integration5 that CBOs 
can adopt to ensure they ACT FOR CHANGE!.

5 International HIV/AIDS Alliance and A Framework for priority Linkages, WHO, UNFPA, UNAIDS 
and IPPF, 2005
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