SCIEN '|'| FIC
W\ RRERTE
Journal of AIDS and HIV Treatment Commentary

The Complex Intersection of Gender-based Violence (GBV) and
HIV Infection: To Understand Beyond the Obvious

J AIDS HIV Treat. 2024;6(1):54-55.

Vandana Dabla"’

'Technical Consultant - Gender and HIV, Organization: UN Women; India
"Correspondence should be addressed to Vandana Dabla; vandana.dabla@gmail.com
Received date: July 08, 2024, Accepted date: September 11, 2024

Citation: Dabla V. The Complex Intersection of Gender-based Violence (GBV) and HIV Infection: To Understand Beyond the
Obvious. ] AIDS HIV Treat. 2024;6(1):54-55.

Copyright: © 2024 Dabla V. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source

are credited.

Commentary

The Gender-Based Violence (GBV) and HIV/AIDS are two
significant social and public health issues that intersect in a
rather complex way affecting women. GBV- going beyond the
physical violence, includes emotional, social and economic
violence too. While GBV increases the risk of contracting HIV
[1,2], being suffering from HIV infection heighten the risk of
experiencing GBV [3]. Women who have experienced such
form of violence are 1.5 times more likely to acquire HIV [4],
and approximately 30% of women living with HIV globally
have experienced GBV during their lifetime [5].

This complex intersectionality is driven by various factors,
including social and economic inequalities, stigma and
discrimination [6]. Whereas sexual violence put the women in
the higher probability of getting HIV infection, an emotional
trauma like verbal abuse and undignified living related
to HIV stigma affects women'’s sense of agency, making it
difficult for her to practice contraceptive autonomy or making
free decisions about their sexual and reproductive health.
In addition, social factors such as gender inequality and
regressive norms, further exacerbate the risk of HIV [7]. In many
societies, women have less power in sexual relationships and
face societal pressure to comply with their partner’s demands.
This fractured power dynamics in relationships hinders their
ability to negotiate safer sexual practices [8] and seek testing
and treatment for HIV. Moreover, HIV associated stigma may
isolate women from social support networks, making them
more vulnerable to violence [9]. Discrimination further limits
their access to resources, including healthcare and legal
protection, further increasing their risk of Intimate Partner
Violence (IPV) [10] and compromising their ability to manage
their medical condition.

Economic violence on the other hand, devoid her of the free
access to financial resources which enhances the vulnerability
of forceful acceptance of abusive relationships and thus IPV
[11]. Many studies indicate that HIV-positive women are more
likely to experience IPV, and this form of GBV equally affects
the treatment uptake among HIV infected women [12].
Moreover, the economic dependency can force women to
engage in transactional sex or remain in relationships where
their risk of contracting HIV is high [13].

Not known as obvious, but GBV poses a significant barrier
to the uptake and continuation of HIV testing and treatment
services, along with retention in care [14]. Survivors of GBV
often experience trauma that can affect their willingness to
undertake HIV testing or adhere to antiretroviral therapy (ART)
[15]. The fear of their HIV status disclosure and potential violent
reactions from partners or family often discourage women
from accessing rather readily available free HIV services in
India —in its public health sector.

To effectively address the interconnectedness of GBV and
HIV, the integrated approaches and a matrix of strategies
are essential [16]. These methods must address both the
prevention of GBV and the reduction of HIV transmission
risk among women. Some key strategies must include (a) a
comprehensive Sexual and Reproductive Health Education
that addresses both GBV and HIV. Such education and
awareness targeted for both men and women may also
navigate challenge harmful gender norms and promote
gender equality. (b) The integrated services of GBV screening
and HIV testing, for easy identification of at-risk women for
both GBV and HIV. Also, strengthen social support networks
to enhance engagement [15] (c) Expand the reach of socio-
economic programs [17] and schemes like vocational training,
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microfinance, and support for entrepreneurship, to enhance
women’s economic independence. And thus, reducing
their vulnerability to both violence and HIV infection. (d)
Strengthening legal framework to protect women from
GBV and discrimination; along with community-based
interventions [18] to promote behavioural change, to further
establish gender equity, reduced HIV-associated stigma and
ending gender-based violence.

Nonetheless, the complex and multifaceted interconnection
between GBV and HIV undoubtedly requires a more inclusive
and integrated approach; for women'’s health being influenced
by multiple factors beyond physical absence of disease,
must be deeply understood to device our health and social
frameworks in development and policy domains.

References

1. Maman S, Campbell J, Sweat MD, Gielen AC. The intersections of
HIV and violence:directions for future research and interventions.
Soc Sci Med. 2000 Feb;50(4):459-78.

2. Kouyoumdjian FG, Findlay N, Schwandt M, Calzavara LM. A
systematic review of the relationships between intimate partner
violence and HIV/AIDS. PLoS One. 2013 Nov 25;8(11):e81044.

3. Campbell JC, Baty ML, Ghandour RM, Stockman JK, Francisco L,
Wagman J. The intersection of intimate partner violence against
women and HIV/AIDS: a review. Int J Inj Contr Saf Promot. 2008
Dec;15(4):221-31.

4. US. Agency for International Development. Gender-Based
Violence as A Barrier To HIV Epidemic Control. 2021. Retrieved
from USAID.

5. UNAIDS Global Report. 2023: Breaking down barriers: Removing
the obstacles that hold back HIV responses.

6. Dunkle KL, Decker MR. Gender-based violence and HIV:
reviewing the evidence for links and causal pathways in the
general population and high-risk groups. Am J Reprod Immunol.
2013 Feb;69 Suppl 1:20-6.

7. Shannon K, Leiter K, Phaladze N, Hlanze Z, Tsai AC, Heisler M, et
al. Gender inequity norms are associated with increased male-
perpetrated rape and sexual risks for HIV infection in Botswana
and Swaziland. PLoS One. 2012;7(1):e28739.

8. JewkesRK, Dunkle K, Nduna M, Shai N. Intimate partner violence,
relationship power inequity, and incidence of HIV infection
in young women in South Africa: a cohort study. The Lancet.
2010;376(9734):41-48.

9. Rosenberg MS, Seavey BK, Jules R, Kershaw TS. The Role of Sexual
Relationship Power in the Association Between HIV-Positive
Status and Intimate Partner Violence in a Sample of Haitian
Women. Journal of the Association of Nurses in AIDS Care.
2011;22(5):362-75.

10. Restall G, Ukoli P, Mehta P, Hydesmith E, Payne M. Resisting and
disrupting HIV-related stigma: a photovoice study. BMC Public
Health. 2023 Oct 21;23(1):2062.

. Meskele M, Khuzwayo N, Taylor M. Intimate partner violence

against women living with and without HIV, and the associated
factors in Wolaita Zone, Southern Ethiopia: A comparative cross-
sectional study. PLoS One. 2019 Aug 23;14(8):e0220919.

Hatcher AM, Smout EM, Turan JM, Christofides N, Stockl H.
Intimate partner violence and engagement in HIV care and
treatment among women: a systematic review and meta-
analysis. AIDS. 2015 Oct 23;29(16):2183-94.

. Gillespie S, Kadiyala S, Greener R. Is poverty or wealth driving HIV

transmission? AIDS. 2007 Nov;21 Suppl 7:55-5S16.

Jewkes RK, Levin JB, Penn-Kekana LA. Gender inequalities,
intimate partner violence and HIV preventive practices: findings
of a South African cross-sectional study. Soc Sci Med. 2003
Jan;56(1):125-34.

. Leddy AM, Weiss E,Yam E, Pulerwitz J. Gender-based violence and

engagement in biomedical HIV prevention, care and treatment:
a scoping review. BMC Public Health. 2019 Jul 8;19(1):897.

Dunkle KL, Jewkes RK, Brown HC, Gray GE, McIntryre JA, Harlow
SD. Gender-based violence, relationship power, and risk of HIV
infection in women attending antenatal clinics in South Africa.
Lancet. 2004 May 1;363(9419):1415-21.

Logie CH, Gibson MF. A Marked Presence: HIV-Positive Women,
Stigma, Violence, and Social Justice. Affilia. 2013;28(1):73-85.

PEPFAR Monitoring, Evaluation, and Reporting (MER) Indicators
Reference Guide. 2021.

J AIDS HIV Treat. 2024
Volume 6, Issue 1

55



