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ACTIVITY 1: 
  
A) ICW Asia Pacific four days, Training on Gender, HIV and mitigating the impact 
of COVID-19, 14-15 and 22-23 February 2022 
 
Participants: 
In total, 12 women from 6 countries: Pakistan, India, Nepal, Malaysia, Indonesia, Papua New 
Guinea (1-3 women from each) participated in the training.  
 
Although, ICWAP had schedule four days virtual training on Gender, HIV and COVID-19 for 
Women and Girls Living with HIV from Nepal, India, Malaysia, Indonesia and Myanmar but 
due to the application received from different countries we decided to include other countries as 
mentioned above.  Consultant, Ms. Susan Paxton from Australia was hired to facilitate four days 
virtual training.  
 
Participants were: 

• Most work in HIV NGOs as paid or unpaid workers. 
• Wide range of ages, from early 20s to late 50s. 
• Most women were mothers. 
• Diagnosed between 5-27 years ago. 
• Three women in the group were born with HIV. 

The specific objectives of the training were; 
• Strengthen the leadership of community leaders to mitigate the impact of COVID-19 

among vulnerable populations and to develop evidence-based advocacy strategies on the 
needs of women living with HIV.  

• Promote knowledge sharing on gender, HIV and COVID-19 so that leaders have a better 
understanding of cross-cutting issues in the context of the COVID-19 pandemic.  

• Mainstream gender and HIV into the COVID-19 response.  

 
Reflections on Gendered Upbringing 
Facilitator asked the participants when they felt or realized that they are treated different 
in their families or in society because of their Gender. There were three main areas in which 
women noticed stark differences in their upbringing as compared to their brothers / male peers. 
Food 
Some women noticed at an early age the differences in food their brothers were given in 
comparison to them… the boys got eggs, the males ate first, and/or the boys and men got the 
“good food” and they ate the leftovers. 
Behavior 
Most participants said they were curtailed in how they expressed themselves when children… 
not using hand gestures, talking too loudly, playing music. 



 
 
Roles 
Girls were encouraged to stay home, carry out tasks such as cleaning, caring for younger 
siblings, while boys were allowed out to play.  
 
Challenges under COVID19 

- Lack of income due to casual work stopping  
- Stigma and discrimination  
- Lack of food (in Nepal, citizens received food aid but some had no money for gas to cook 

their rice) 
- Fear of attending clinic/health services in case of contracting COVID19 
- ARV drug stockouts 
- Not in ART Adherence  
- ART new enrollment effected fear of contracting COVID-19 
- Children being given expired meds 
- Lack of HIV services, due to low prioritization 
- Inability to carry out religious rituals after parent’s death 
- Increased intimate partner violence 
- Poor mental health leading to thoughts of suicide 
- Forced to disclose their HIV status  

 
Discrimination faced by Women living with HIV 
Most participants faced discrimination in relation to their HIV status from a number of areas, 
including family, friends, neighbors, health care workers, and schools where they or their 
children attended. 
As women with HIV, several women spoke of common assumptions people make about them, 
such as that they have not been “good”, virtuous women.  
Some women in their communities avoid health care for fear of being stigmatized. One 
participant who was diagnosed during pregnancy was refused care by staff during the childbirth. 
She delivered her baby on the floor of her ward, alone. 
Women are mandated or coerced to formula feed their babies rather than breastfeed, even if they 
have an undetectable viral load. 
 
Main issues at country level 
Pakistan 

• Women are shy to come forward about living with HIV because they fear discrimination 
• Lack of data on gender-based violence because women rarely report it 
• Condom promotion is not allowed - prevention of child bearing is not accepted and if 

women choose to, they often face violence from family members 
• Abortion is not legal so women seek for alternative choices which put her life in 

danger. 
 
Nepal 



• Domestic violence is common, but women rarely file a complaint  
• Police arrest members of key populations if they are carrying condoms or syringes 
• Lack of National identity for children doubly orphaned, which leads to inability to enroll 

in college and difficulty getting a job  
• Women are coerced into having a caesarean section rather than a natural birth  

 
 
India 

• Formula feeding, caesarean sections still common.  
• Condom promotion is regarded as sex promotion particularly in Christian areas. Persons 

promoting condom are accused of promoting sex.  
• Medical fitness is compulsory to get a private job - if HIV test is positive, job is denied 
• HIV negative test is mandatory to enter college  
• Short term shelter is needed for women who come to city to receive ARVs 

Malaysia 
• Coerced sterilization still happening in different forms 
• Mandatory HIV testing to enter the college, before getting married and if person is 

positive without discussing Health care provider disclose status to another party. 
• Lack of capacity among women about their rights and complaint mechanism 
• Capacity building, coordination and linking women to government is needed 

 
Indonesia  

• Mandatory testing before marriage - If the result is positive status it is disclosed to all 
family members, which leads to mental health problems   

• Coerced sterilization still occurs in rural areas 
• Advocacy to the government for policy change so that services provided by the 

government can be used by women living with HIV (such as shelter home for violence 
survivors)  
 

PNG 
• No safe houses for WLHIV. Government shelters are not friendly and it takes a long time 

to process violence survivors. Those owned by NGOs and FBOs do not accommodate 
WLHIV as management assumes they are infectious. Every survivor sent to be sheltered 
in these houses are rejected. The end result is that the circle of intimate-partner violence 
continues and many women finally lose their lives 

• No legalized sex work leads to women beaten up and abused  
• Unequal job opportunities for PLHIV. In some companies, it is mandatory for every job 

seeker to undergo HIV testing before employment. Although the government has an 
“HIV Management Prevention Act” to protect them, many PLHIV on treatment go 
through self-denial, so testing before employment causes many PLHIV to be denied their 
rights.  

• A Loan Scheme is needed, whereby women can borrow money to set up a small business  

 



 
 
Common Regional Issues 
Participants identified three major issues that women living with HIV continue to face 
throughout the region: coerced sterilization, intimate-partner violence, and unreliable ARV 
supplies. 
 
 
Coerced caesarean and Sterilization 
WHO consolidated guidelines says that elective caesarean section (C-section) should not be 
routinely recommended to women living with HIV but still in different countries WLHIV are 
recommended to do caesarean. 
In Nepal Eastern part, all the cases of PMTCT is Caesarean even if the women is fit to give 
normal delivery.   
Although women are rarely forced into sterilization these days, many women diagnosed with 
HIV during pregnancy are still persuaded into getting sterilized after the birth of her child. This 
is particularly true in rural areas.  
In Malaysia, a woman’s HIV status may be shared with the woman’s parents and her husband. 
Her husband can make health decisions on behalf of the woman, without her permission. 
Gender-based / Intimate-partner Violence 
Intimate partner violence can be both physical abuse and emotional abuse. Women in 
relationships with men who are HIV-negative shared that their partners call them names, such as 
‘whore’, ‘bitch’.  
Any forms of violence lower women’s self-esteem, has severe impact on their physical and 
mental health, and usually impacts their children's mental health as well.  
 
 
 
 
 
ARV stock outs  
Many women travel to clinics outside their local area.  During Covid lockdowns, this was not 
possible, and some women stopped taking their ARVs.  In some countries, ARVs totally ran out, 
and in others, pediatric ARVs were unavailable.  In Indonesia all people living with HIV receive 
only two-months’ supply at a time.  In Nepal, it varies greatly from only 15 days to two-months’ 
supply depending on where and when the person is collecting their ARVs. 
 
What women want 

• Raise our voices against women’s rights violations  
• Change the mindset of people to stop all HIV-related stigma and discrimination  
• Push the government to provide comprehensive HIV services  
• Conduct a SRHR right campaign for WLHIV so they know their rights  
• Agree on the laws and regulations related to violence against WLHIV 
• Provide shelter / safe houses for WLHIV who are victims of gender-based violence  
• Advocate around mandatory testing before marriage or entering the university 
• Legalize sex work and provide safety tips and prevention information to every individual  



• Liaise with global donors to create an initiative for women’s livelihood  
• Invest and design Women specific program to tackle the issues  
• Decriminalize  
• Remove the law and policy that negatively impacts  
• Research on wlhiv issues like: Situation of WLHIV in Cervical Cancer  

 
Advocacy Action Needed Going Forward 
Provision of ARVs during emergencies 
Lack of provisions of ARV supplies during emergencies is an issue that must be taken up by 
national associations of people living with HIV.  In Papua New Guinea, health Centre clients 
were provided with only one month of ARVs during lockdown.  In Nepal, migrant workers were 
unable to get ARVs because of travel restrictions. Many health centers had drug stock outs. 
Anecdotal evidence seems to indicate that the management of the supply chain of medication is 
extremely poor in many areas and countries. Emergency preparedness needs to be much more 
robust for future crisis situations.  This is an issue that government health departments in each 
nation must address, and as women, we can push our national PLHIV organizations to bring this 
issue forward. 
 
Intimate partner violence 
Addressing gender-based violence requires national governments to raise awareness and 
encourage behavior change. Effective campaigns can be developed by working with community 
organizations and religious groups. 
 
 
Coerced caesarean and sterilization 
W.H.O. have developed Guidelines on Sexual and Reproductive Health and Rights1.  As a 
regional network, we need to increase the capacity of women living with HIV so they can work 
at national level to implement these guidelines and carry out advocacy to stakeholders, and give 
healthcare providers the information they need to help uphold the rights of women living with 
HIV. 
 
More Research Needed 
To enable further efforts to end gender-based violence including intimate partner violence and 
coerced caesarean sterilization, we need to gather more research and develop Policy Papers that 
can be adapted for regional and national level advocacy to government. The first research 
conducted by WLHIV that focused on sexual and reproductive health and rights in Asia is 
“Positive and Pregnant in Asia: How Dare You!”2. We need to build on this evidence. 
IPPI in Indonesia is now capturing cases of gender-based and intimate-partner violence in order 
to raise awareness of these issues at country level.Nepal has been collecting data over the past 
three months and have interviewed 500 women.  Once these data are analyzed, and if they 

 
1WHOGuidelines on Sexual and Reproductive Health and Rights (March 
2017)http://apps.who.int/iris/bitstream/handle/10665/254885/9789241549998-
eng.pdf;jsessionid=837EBD11082A456C93BF89D351A6936F?sequence=1 
2Paxton S. Positive and Pregnant in Asia - How dare you. Open Democracy (July 2012) 
http://www.opendemocracy.net/5050/susan-paxton/positive-and-pregnant-in-asia-how-dare-you 



provide appropriate information needed, ICW-AP will try to get the tools translated so they can 
be used at country level. 
 
Fund for Girls and women focused program: 
We need to understand that within the women there is diversity. We need to acknowledge that 
and also there are many intersectional issues related with the women's like Mental health and 
ageing women, Young women and SRHR, Women's right in Citizenship and so on. To address 
the issues of girls and women in all sectors we need to focus and fund for the women focused 
program. 
 Example: There are so many cases of domestic violence and intimate partner violence in 
Manipur but there is no safe house where they can stay so women's tend to stay silent because 
she doesn't have any other option. 
 
Remove laws that harms create law that empower: 
45 countries have laws that punish acts of incitement to hatred, discrimination or violence 
based on sexual orientation- UNAIDS.  
People living with HIV and key population are criminalized. More than those women's are 
mostly unaware about the legal literacy which makes women's more  
vulnerable.  Until and unless we don't change the law and policies that support the community 
it will always put women in risk and that will make more vulnerable. Until and unless we reform 
the law we cannot achieve the success because at last it depend on country how its law 
functions. 
Example: Carrying condom is offensive in country like Pakistan and Malaysia if found can be put 
in Jail for promoting sex work. 
 
Mental health : After COVID19 most of women and girls living with HIV are  put on difficult 
situation due to loose of small shops, job in entertaining sector or restaurants therefore their 
problems of livelihood must be address to their survival through supporting small scale of 
financial support and capacity building to maintain health and well being  . 
 
Participant Feedback 
All participants said that they learnt a lot about other cultures and other countries during this 
training.  Many said that after listening to women’s stories they realized that women face the 
same issues everywhere, but in different forms. 
Women said that the four-day workshop had given them new strength and they felt empowered 
after it.  Some said that the training was very important to learn about advocacy at different 
levels and others said they now realize the need to collect data to strengthen advocacy efforts 
around ending intimate-paviolence, and upholding women’s sexual and reproductive rights. 
 
 
 
Concept note is attached as annex  
 
 



 
 

 
 
ACTIVITY 2:  
 
B) Social Media Advocacy Training (1st December 2021 – 14th January 2022)  
 
Kickoff meeting day 1, December 20th 2021  

Building the Team 



On the first day, all participants who were selected to take part in the 4-week ICWAP media 

team program were invited for an Introductory meeting.  

 

As per the work load and time difference ICWAP selected two consultants to facilitate the 

training Ma Eva and Ms. Sara who were already trained in the theme above. 

 

Participants were from; Malaysia, India, Nepal, Indonesia and PNG. 

Starting with a welcome remarks by regional coordinator of ICWAP Sita Shahi and first session 

started by the facilitator, then followed by an icebreaker activity playing the game 'would you 

rather' and continued by each participant introducing themselves and mentioning which country 

they came from, then this week's homework is for the group to set up a WhatsApp group or other 

communication channel where they can share and continue to build our team and participants 

agreed on WhatsApp as a medium to communicate and create groups to share information and 

chat with each other. 

 

Week 2  

Social Media 101 

Purpose: To give an overview of social media tools, how to use them and general rules of 

engagement 

The activities in the second session began with ask everyone to share their favorite form of social 

media that they like to use and why? Most of the participants used social media platforms such 

as Facebook, Instagram, tiktok and WhatsApp, twitter was the least used by all participants. 

This was followed by a presentation on Social Media 101 which was brought by the facilitator 

where facilitator shared the importance of social media for advocacy. Facilitator shared that we 

can use the social media as an advocacy platform by using face book, Instagram, tiktok and other 

social platform to educate and share information related with our advocacy issues. However, user 

should always study if the all the shared information in online is genuine or fake. Facilitator also 

shared that there are two posts in social platforms which is good and bad. The facilitator gave 

homework to the participants to search and share 2 posts you support on Twitter, FB and IG that 

link to the program theme and write an original post about the content, go and find an example of 

a bad post and a good post and share it on WhatsApp group. 



 

Week 3 

Discussion the issues (SRHR presentation) 

The day was begins by asking some questions to the participants which is carried out by the 

facilitator/mentor 

Question 1: What is one thing you love about yourself? 

Question 2: What is one thing you want to learn more about in the Social Media Team? 

Question 3: What is issue in your country that is important to your community? 

 

After sharing and discussion on above ice breaker facilitator presented a presentation about 

SRHR where facilitator gave brief information about SRHR to participants. After the 

presentation participants talked about SRHR issues in their own country context and start sharing 

with each other. 

Participants shared that women living with HIV are unaware about their rights about SRHR and 

one of the participants shared that women and girls are sterilized after delivery without their 

knowledge which is form of Human right violation and denied on SRHR.  

Before the session that day ended with homework by ask how is everyone feeling after this 

session and giving homework for the next session, namely homework everyone will need to 

search on social media and find 2 social media posts about articles or events that are about 

human rights issues in your country that they think are really powerful linked to SRHR and each 

participant will need to share on next week session. 

The activity closed with Choose 1 song to play and have a small dance party together to shake it 

out (at that time participants agreed to listen to Baby shark's song and imitate its movements). 

 

Week 4 

Going Deeper: Special Issues Session (Obstetric Violence presentation) 

 

This week begins with an icebreaker on “who is a woman living with HIV that you see as a 

hero/mentor and why?” after that, then each participant shares about the homework given the 

previous week, namely search on social media and find 2 social media posts about articles or 

events that are about human rights issues in your country that they think are really powerful 



linked to SRHR, then followed by a presentation about Obstetric Violence by the 

facilitator/mentor, starting with watching a short video, then the facilitator/mentor listening to 

some of the participants who share about obstetric violence they have experienced or know about 

from their community, some participants tell about their personal experiences related to obstetric 

violence.  

Participants shared that they have faced and seen women living with HIV facing obstetric 

violence which they were unaware about. Like slapping, scoldings are common in south Asian 

hospital while giving birth. Participants knew about the forms of violence and slapping, scolding 

is also an obstetric violence.  

 

Week 5  

Sharing Stories and Interviews  

 

The was started with an icebreaking activity with asking each person to share one book or film 

that changed their life and why? Some participants did not even have a favorite movie or book 

but shared that their own life is no less than any move or book. 

This week participants will focus on lived experience issues faced by women living with HIV to 

find out the issues WLHIV facing in their own country. 

This week participants are going to link what they have been learning over the past 4 weeks and 

link it strongly to personal and community experiences, because personal understanding and 

connection is linked to the work we do. 

 The facilitator/mentor gave homework to all participants where each person needs to interview a 

woman living with HIV about in their community and take notes to share on next week session. 

Focusing on what issues they are facing in their country as a WLHIV. Facilitators/mentors also 

remind them that they need to practice ethical interviewing when collecting stories. Also the 

group needs to confirm their event together and finalize their joint activity/campaign. 

 

Week 6  

Blogging and Creative Writing  

In this week's session, the facilitator/mentor introduces different ways of writing to capture an 

issue or moment related to women living with HIV. 



Start the group with a little chit chat, and ask if they were all able to interview a woman living 

with HIV in their community. How was the process? Everyone shared their stories after the 

icebreaker by asking each person to think of two truths and one lie. Each person will take a turn 

sharing and then the rest need to guess which one is the lie. 

After that participants shared their homework. One of the participants shared that wlhiv are 

denied on health services so right to health was issues in their country another participants shared 

that WLHIV faced stigma and discrimination after finding out her status and she also shared that 

S&D is the main issue in their country that stopping women's to access services . 

 

The activity was continued by the facilitator/mentor with a show blogging and creative writing 

presentation with examples of previous media teams and explained that everyone can decide if 

they want to write a traditional blog, write a poem, share a story or another form of written 

expression that will be shared on the website. Next week the first draft is due. 

 

The homework for this week is to write a blog or written piece about an issue that is important to 

you (maximum 1000 words). This piece will be shared next week session for peer review. The 

final is due for the final meeting and facilitator/mentor remind them that we are a team and that 

everyone is here to support all week, please reach out because the team is here. 

 

Week 7  

Peer Editing and Sharing  

This week started with the Facilitator/mentor with a small check in to see how everyone's week 

went and how everyone progressed on their writing, then continued with an icebreaking activity 

that everyone needs to look around the area around the room where they are and choose one item 

to share with the team and why? 

 

Facilitator/mentor host a short conversation with the group to talk about their writing process and 

check in how everyone is feeling.  Here facilitator suggested them to write evidence-based 

writing or a lived experience sharing with makes their story writing/blog writing strong while 

presenting. 



For the closing, Facilitator/mentor asks everyone to share one word to express how they are 

feeling? For the homework, everyone needs to edit their writing piece for final submission and 

remind to include a photo or art piece with the final submission. 

 

Week 8, January 14th 2022 

Closing 

 

Facilitator/mentor start the meeting with the time has now come for our Media Team to officially 

end. That being said they are always welcome to keep chatting and the fire burning. ICWAP is 

really proud of all that you have accomplished. Over the next few weeks we will be posting your 

written pieces on the social media and sharing our wisdom and advocacy with the world and 

doing a webinar with hash tag #endstigmaanddiscriminationtowardsWLHIV 

 

For the closing, here is the participant statement: 

Delma “happy about the SRHR issue from other countries, and the opportunity to be given to 

her, and it was so great to talk about stigma and discrimination from other country issues” 

 

Jyoti “I forget to share that this is my first experience being a part of ICWAP so for that I am 

thankful to each of you and the opportunity given” 

 

Salina “I'm not shy even thou not good in English, and hope I can improve the life of WLHIV in 

her country” 

 

CZ “Grateful feeling connection with another country, and other country issue” 

 

Tami “thanks, happy, meet other people from other country, and other country issues” 

 

Ruati “Don't be afraid to present about webinar presentation, even thou you not good in English” 

 

Mala “Grateful to join, to share her issue internationally and knows about the issues about other 

country” 



 

K.lal “Thankful for the opportunity given that she never learned before” 

 

Then the last session is closing with Facilitator/mentor saying that this is the beginning of the 

program, it’s not the end. 

After this all participants decided to have a online webinar on Voices of women living with HIV 

from Asia pacific on 7th February, 2022. 

 

Concept note is attached as annex. 

 

ACTIVITY 2:  
 
Monthly one-stop station meeting with community group: Were conducted 
once in a month and 21 women and girls were attended in four meetings. 

 

Discussion about the issues faced by girls and women living with HIV: 

The meeting begins by asking questions to the participants which is carried out by the Mentor- 

Sita 

Question 1: What is one burning issue that you want advocate for in your country? 
Ms. Jyoti from Nepal shared that she wanted to do advocacy for the Youth Focused program 
because she felt that there is no any youth focused program for YPHIV. YPLHIV are in need to 
mental health support, counseling, legal related services so she said that her advocacy agenda is 
Youth Focus program and Funding. 
 
Similarly, Ms. Gina (NAME CHANGED) from Malaysia shared that her advocacy agenda is to 
advocate for the stop coerce sterilization. She shared that she is one of the females that has been 
coerce sterilized. She shared that women are not asked if she want to have sterilized or not. All 
decision is made by husband and father. 
 
Ms.K. Lal from India shared that she wants to advocate for the removing the laws that compulsory 
to test HIV for Job. If person want to do job in any sector private or government that person should 
do HIV testing and show it in company. If person is HIV positive he or she will not get job. 
 
Ms. Delma wants to advocate for the stigma and discrimination free treatment for PLHIV. She 
shared that if doctor knew the client is HIV positive then doctor don't want to treat because of this 
we people don't want to go for treatment and we are losing our community members. 



 
Lastly, Ms. Babita from Nepal shared that she wants to do advocacy for research on Women 
living with HIV in crosscutting issues. She shared that we don't have any idea what women are 
going through. We don't have study on women and long-term survivor impact of HIV treatment, 
SRHR and WLHIV and so many issues that need research.  
 
Everyone shared the one advocacy agenda that they wanted to do advocacy in their country level 
before the meeting ended mentor gave homework to everyone to find out the issues faced by 
WlHIV during COVID-19 in their country.  
 
The activity closed with Choose 1 song to play and have a small dance party together to shake it 
out (at that time participants agreed to listen to Baby shark's song and imitate its movements). 
 
Meeting -1  

The meeting started by asking how everyone is feeling and by short chat. 

After that mentor and participants went in agenda about the last meeting homework. 

Issues faced by the WLHIV during Covid-19: 

Jat : New enrollment in HIV was hard because of fear of transmission of COVID-19. Many 

people lost their job so financial crisis. 

Jyoti: Mental health issues faced by Young people. Many Young people shared that suicidal 

thought came because they felt alone and couldn't talk. Our young people don't have smart 

phones or internet so they were not able to join online class that added extra pressure. 

S: Domestic violence towards WLHIV by their intimate partner during COVID-19 was main 

issue and disclosure of HIV status. If you have to go and take for medicine and you have to tell 

police where you are going and why so because of that people lost their medicine regularity. 

Pema: ART shortage for community people and no any relief packages for poor people. 

Manira : A mental health issue was the major challenges that they faced. No food no income that 

putted extra stress as being women.  

Everyone agreed that there were similar issues that faced by the community members in their 

country as well. The meeting ended with homework to come up with the best practice during 

covid-19 

 

Meeting 2 

The meeting started by asking how everyone is feeling and by short chat. 



After that mentor and participants went in agenda about the last meeting homework. 

Best Practices during COVID-19: 

Participants shared that helping each other; emotional support during covid-19 was one of the 

best practices during covid -19. Supporting community by dropping ARVs those who were 

unable to come in hospital, online sessions and phone follow up calls, small relief materials 

sharing through their own networks to community members were the best practices during 

covid-19 – Shared by the participants. 

Meeting ended with next meeting topic to talk and share about the Love positive women. 

 

Meeting 3 

The meeting started by asking how everyone is feeling and by short chat and personal 

updates. 

The meeting was started by Sita Shahi- Mentor. She shared that this year is 10th Anniversary 

of celebrating the Love positive women all around the world. Love positive women (LPW) is 

celebrated from 1st Feb to 15th Feb every year. Each year we remember our community 

sisters their hard work and we appreciate each other. LPW is also about self-love about 

sharing and caring about each other. 

Ms. Dhanmaya shared that she has received small project to give stationary to children's and 

small gifts to women from different parts of Nepal. Whereas in India Ruaati shared that they 

are going to support for children's education and also asked other members to share her 

projects. Other participants were also planning to celebrate LPW with small chat up with 

community members. We ended meeting with LPW updates in Asia Pacific if anyone was 

interested to join in online meetings. 

 

Meeting 4: The meeting was started by Sita, firstly all participants were checked in and 

shared the concept of the meeting. After knowing that everyone is comfortable sharing their 

issue and situation floor was opened. 

The first Issue was to discuss about of cervical cancer among women living with HIV and 

Reeta from India shared that she was not aware of prevention and PAPs test before and didn’t 

go to hospital until the case was painful and it was already developed third stage of cancer. 

She said many women like her facing same problem in India. 



Another participant Ragini (name changed) share there is no proper information on PAPs 

mear test and awareness should be spread . When women faced such problem or talk about 

the issue there is judgmental by family and society as cancer is perceived as bad disease by 

some society. It takes more financial resource to treatment if happened and family member 

do not support. 

Way forward;  

To sensitize women living with HIV about the impact after severances of disease, Family 

members also need to understand to create supportive environment to access to treatment, 

Financial support is crucial as it cost high, Self-awareness and self-care is another important 

for own health. There should be public campaign on it so that people can understand the 

issues. 

Finally, Sita shared the other meetings and trainings opportunity for women and girls and 

they can participate in future and asked to be in touch via social platform for any support. 

 

 

 

 ACTIVITY 3:  

Virtual event to showcase community-led initiatives on COVID-19  

7th Feb, 2022 

 

Introduction and Welcome: 

Ms. Sita Shahi Banjade, Regional Coordinator of ICWAP formally started the webinar by 

introducing ICWAP and welcoming all the participants.  

 

Presentation Session: 

Stigma and Discrimination: After the formal introduction, Ms. Jyoti Pariyar from Nepal gave 

brief presentation on stigma and discrimination where she shared that because of self-stigma and 

discrimination which impacts mental health. She also added that WLHIV faces negligence from 

the service providers.  

Providing psycho-socio counselling, reaching through offline and online platform, conducting 

advocacy events for gender-sensitive and youth friendly environment in HIV health services, law 



and policy reform and regulations in all settings were the suggestion from her side to reduce 

S&D. 

 

Impact of COVID-19 during lockdown: K.Lal from India presented her presentation on issues 

faced by the community during strict lockdown in Mizoram. She shared that during the 

lockdown Mizoram faced the ART stock out and also due to strict lockdown they were unable to 

use vehicle and deliver ART to clients so few of them missed their ART medicine and faced 

health problem. In other hand new clients were unable to visit hospital and start medicine on 

time because hospital was full of COVID-19 patients so treatments for new clients were delayed. 

A financial problem for community member was the big issue because most of them are depend 

on day to day job. PLHIV community faced stigma and discrimination because people are still 

unaware and uneducated about HIV/AIDS in Mizoram. 

To address these issues she recommended investing on livelihood support to tackle with financial 

issues and strong advocacy from PLHIV community to reduce stigma, discrimination and to 

regulate ART medicine on time. 

She also asked support with ICWAP to provide advocacy training in Mizoram. 

At last, she ended her presentation with a message even though we faced stigma and 

discrimination we should not give up our lives and fight back. 

 

Mental health: Salina from Malaysia gave her presentation on mental health and community 

members in Malaysia where she mentioned that women living with HIV in Malaysia faces 

stigma, discrimination because of being HIV positive which leads to depression. WLHIV in 

Malaysia mostly suffer with mental health problems during her pregnancy and after post partum. 

Some women in her country were forcibly sterilized which leads to trauma and impacts of 

mental health.     

To address these mental health issues she emphasized on mental health education because mental 

health is still not priority as a physical health. She also added that mental health related 

education, program and counselling support should be there to tackle with the issue. 

 She asked support with ICWAP to organize group meetings online to meet with other WLHIV 

to share knowledge and to support WLHIV in her country. 



She ended her presentation with a positive message stop blaming yourself because of HIV. HIV 

doesn’t change your life and attitude. Thank to god and prove all the people that you are also 

much better  

Open Discussion:  

After the presentation floor was open to everyone. Mala from Nepal shared the situation of 

women living with HIV in her country. She shared that current situation is better than before 

however still women are left behind because of lack of knowledge, education and many more 

reasons.  

Ms. Delma from PNG shared that the main issue they are facing is doctors don’t treat PLHIV 

cases because of stigma and discrimination toward the PLHIV. She emphasizes on need of 

strong advocacy and support from region to address these issues. 

Whereas Ms. Jyoti from Nepal shared that country and donors should focus on funding for 

treatment, she shared that Nepal has treatment insurance but it is available in only few 

Government hospitals and all services are not free and available in government hospital. 

Ms. Salina from Malaysia shared her experience on stigma and discrimination that she faced. She 

also shared that she was forced and coerced sterilized after her pregnancy. She shared that she 

faced obstetric violence and denied SRHR rights in Malaysia. 

After the discussion facilitator asked with ICWAP regional coordinator- Sita Shahi how ICWAP 

can help in region to support these issues. She stated that ICWAP is and will always raise and 

ensure the voices/ issues of women living with HIV. She also mentioned that this is not the end 

of ICWAP media team it is only started now in actual advocacy journey. She shared that ICWAP 

will always there to support women from AP and also asked them to stay connected and updated 

through social media. 

 

Last but not the least; program was ended with final sharing from participants how they felt in 4 

weeks training: 

Salina: I loved the training and I hope to be part of training in coming days. 

Delma: This is my first time and I am happy to be part of ICWAP and meet amazing sisters from 

region. Thank you ICWAP for giving me this opportunity. 

Jyoti: Thank you ICWAP for always supporting. We got opportunity to learn about media, 

SRHR and other issues. 



K.Lal: Thank you ICWAP for this training I got opportunity to meet with amazing sisters from 

different country. Thank you for giving opportunity to share our issues in regional level and I got 

opportunity to learn about use of social media for advocacy. Let’s keep in touch sisters. 

Here is the link of the statement video and  webinar. 

https://fb.watch/bEpA15Bj6-/ 

 

https://fb.watch/bT2ez5hByp/ 
 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 
 
 
Sample blogs  



Topic: Livelihood support for WLHIV 
The Mizoram State is one of the seven states in North-eastern India. Borders Assam and 
Manipur to the north, Tripura and Bangladesh to the west, Myanmar to the East and South. 
95% of the population is of tribal origins. According to the Unique Identification Aadhar India, 
updated 31st, May 2020 Mizoram population is estimated to be 1.26 Million (12.6 Lakhs) by this 
year 2021 it is estimated to be 13 Lakhs, second least populous State in India after Sikkim. 
However, as per the National AIDS Control Organization data Mizoram is the highest HIV/AIDS 
prevalence with and increasing trend, followed by two other Northeast States. Currently, there 
are more than 23,000 PLHIV registered in ART centers across the state and more than 50% are 
Women Living With HIV/AIDS. 
Due to the current Global Covid Crises, the 2nd wave of Covid also hit Mizoram state in the most 
devastating way. The State Government has been imposing ‘Complete Lockdown’ for several 
months. This lockdown has affected badly the lives and livelihood of many people. Many poor 
families are not able to earn for their daily living and food. Amongst these many affected by 
Covid 2nd wave is from PLHIV Community are from different part of Mizoram. Most of them are 
facing extreme financial crises. The Mizoram State itself is economically backward state in India.  
It is indeed that life has been a very challenging for the PLHIV, especially for Women Living with 
HIV/AIDS. Below points with highlight some of the key challenges face by the Women Living 
with HIV: 
Most Women Living with HIV are highly at risk of losing livelihood, as many cases as per 
records. The Mizo society is a patriarchal society, there are number of women living with 
HIV/AIDS who lost their partner/Spouse and eventually lost their right to property inheritance. 
Hence WLHIV are left without any proper support for Livelihood. 

Mizoram is close knitted society, very much influence by western lifestyle. The marriage and 
divorce case are high. Many women Living with HIV/AIDS are left with divorced and left with no 
support for further livelihood.  

Being a patriarchal Society woman tent to get married at young age and become a housewife, 
and confined looking after the family. Many are unskilled and uneducated. Domestic Violence 
and gender-based Violence has been very common. Providing skills training and livelihood 
support could be one of the most important steps to empower Women Living with HIV/AIDS. 

 


