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Global Campaign for Microbicides  
 
AWID Conference Report  
 
Over 2000 women from around the world convened in an energetic forum in Cape-town 
from 14 -17 November 2008 under the theme the Power of Movements. The AWID 
Forum is a point of convergence; for ideas, perspectives and experiences, agents of 
change, partnerships and commitments that aim to enhance women’s human rights 
worldwide. This conference brought together activists and women’s rights leaders from 
around the globe. Topics addressed at the conference included organising in conflict 
situations, women in leadership and the gains thus far, women with disabilities, use of 
technology for advocacy, women and the environment marginalised groups. However 
issues surrounding violence against women were addressed in most of the sessions with a 
largely successful march organised by the 1 in 9 campaign to stop violence against 
women joined by hundreds of people which again reminded the world to stop war on 
women’s bodies. Training tracks included social networking, digital story telling, video 
and use of audio for advocacy. 
 
The Global Campaign for Microbicides had 2 main activities in this forum, a talk show 
and had a booth. 
 
1. TALK SHOW 
 
 
The Africa Microbicides Advocacy Group (AMAG) and Global Campaign for Microbicides 
(GCM) organised a session titled ‘HIV Prevention Options for Women: Does the 
women’s movement have time to demand woman-initiated HIV prevention right 
now?’ Hosting the session was Pauline Irungu and the presenters were Tina Musuya 
(Centre for Domestic Violence Prevention, Uganda), Prudence Mabele (Positive 
Women’s Network, South Africa), Grace Mukankuranga (Society for Women and AIDS 
in Africa, Rwanda) and Dr Samukeliso Dube (Global Campaign for Microbicides, South 
Africa). 
 
This session sought to answer a question to the broader AWID forum: How do we 
overcome the fragmentation and overspecialization in our movements e.g. the increasing 
specialization on particular issues, sectors or themes-to build bridges, common political 
agendas and shared strategies? See annexed session format 
 
The session host described the controversy of whether demand for woman-initiated HIV 
prevention is a “woman’s issue” or a “HIV issue” raising the key questions for debate. This 
set pace for the session.   
 
The session discussion had rich content and showed willingness among many to program 
the intersect between gender based violence and HIV prevention. For some the mention 
of microbicides was still a new concept. With the panelists describing the concept of 
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microbicides and that the idea is putting power on women’s hands most of the session 
participants expressed the urgency with which this concept needed to be realised. 
 
 
Content 
 
The guest speakers described the reality of HIV and the vulnerability of women particularly 
in Sub Saharan Africa, and the realities facing HIV positive women in the region. One of the 
discussants  introduced the discussion that saw women initiated prevention methods as a 
woman’s issue which has now been  now incorporated into the struggle for  HIV positive 
women.  Another  highlighted work in Uganda on gender based violence (GBV) that links 
the link between GBV and HIV.  
 
She said that, “Indeed women are faced with a dual epidemic, each causing the other.” At 
AWID one of the discussion topics was the intercept between gender based violence and 
HIV amidst conflict and in this session the case of Rwanda was highlighted again.  
 
Against this backdrop of the realities and challenges facing women, the panel of speakers 
interrogated the current response to HIV and its effectiveness for women. Though there 
have been positive outcomes in some fronts, there are many strategies that have failed to 
work for the women. The HIV prevention methods and messages have particularly failed to 
protect women. The current messages of ABC (Abstinence, being faithful and use of 
condoms) have been rooted in patriarchal thought and action. The panel criticised these 
messages as reinforcing the existing status women have been accorded by society ; making 
them dependent on the decision of their male partners for their protection against HIV.  
 
This point was echoed by adding that the need for women to have tools that can protect 
them against HIV is also about providing an opportunity to contribute to addressing the 
power disparities between women and men.  
 
“This demand is also linked to addressing the structural issues that have marginalised women 
such as inadequate investment to ensure access to affordable SRH services for women 
including HIV prevention tools like the female condom” echoed Grace and Tina 
 
In the case of the female condom the panel speakers said that the female condom had 
received inadequate investment and attention and women’s voices were needed to demand 
access to the female condom coupled with adequate education of the women on its usage 
just as there has been investment in the male condom. “This demand for woman-initiated 
HIV prevention is pushing the boundaries” said Tina.  
 
A challenge to the women’s movement  came from one of the panellists “the movement has 
failed to make HIV/AIDS a central issue in its agenda”. The efforts have been scattered and 
at the periphery of the women’s movement.   Prudence further added that though HIV 
positive women had gallantly demanded for their rights such as access to treatment and care, 
the women’s movement needed to do more. In demanding for HIV prevention, the positive 
women have a key role to play. More investment in positive prevention is required. This was 
summed by the statement, “Demand for Prevention of Mother to Child Transmission 
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services had received attention of advocates; however women should remember that, 
PMTCT is not for women, it benefits their children. Prevention for women is still needed.”  
 
The speakers’ session wound up by discussing the role of young women in the demand for 
woman-initiated HIV prevention. Grace noted that young women were marginalised in the 
response to HIV despite being the most affect population group by the pandemic. Services 
for young women were not available and society including fellow women and health care 
providers blames them for getting HIV infection querying their morality. In demanding for 
HIV prevention options for women, young women’s organisations need to challenge these 
realities as well as cultural practices that oppress young women. It is important for the 
women’s movement to support young women to set their agenda and advocate for their 
rights including HIV prevention for young women as well as care and support for those who 
are already infected. 
 
A good part of the discussion was centred on the female condom and why the women’s 
movement needs to promote the use of the female condom. Certainly more advocacy is 
needed in order to have more access to the female condom. However the need to focus on 
young women and how some cultural norms and expectation increase their vulnerability 
further strengthened the resolve that women’s movement should put HIV prevention on 
its agenda.  An example from one of the panelists that some teenagers residing in 
environments where virginity testing is practised resort to anal sex so that the hymen is 
still intact during virginity testing. A young woman from South Africa commented on the 
importance of the demand for woman-initiated prevention to be part of the women’s 
movement agenda. She asked, “How do we change the value systems, policies, supply and 
access to HIV prevention options for women? Is the women’s movement doing enough or 
is more effort needed? Women have taken far too long to demand even for new tools”. She 
raised a concern that female condom use is complicated and the concerns by women such as 
possibility of increasing violence against women need to be listened to and addressed. She 
expressed concern that microbicides are taking too long.  
 
The issue of involvement of women living with HIV on the prevention front was 
discussed noting that the demand for access to treatment has taken most of the organising 
around HIV. Even though within the treatment field there are issues, there is an “untold” 
silence that women should just be grateful that they are alive because they are on 
treatment. An example given was the use of D4T on black women.   This has taken energy 
from having positive women as activists for prevention and the session participants 
expressed keen interests on seeing this group becoming involved. 
 
After the speakers’ discussion, the host opened the floor to the session participants. The 
following questions and comments were raised by the session audience: 
 
HIV and reproductive rights 
A challenge faced by many in the fight against HIV is the link between reproductive rights 
and HIV, especially among of sero discordant couples. Siting her own situation that although  
she could afford the best medical care in order to have a child,this is certainly not the case fr 
many women across the globe.  This underscored the need for the women’s movement to 
step up its engagement in advocacy for woman-initiated HIV prevention options. These 
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options can offer opportunities for creation of families and support relationships where 
partners are discordant like she is. 
 
A participant from Brazil commented that the women’s movement response to HIV has 
mainly focused on demanding for access to treatment. While this is very important, the 
movement has tended to forget prevention and this was in line with what had been said by 
the panellists. Both parts of the response to the pandemic are critical if any success is to be 
achieved. Mentioning, “Sexual and reproductive health and rights (SRHR) is beyond the 
ABC messages for HIV prevention and the women’s movement should learn this and 
support especially young women in decision making. Let’s also not forget the boys. It is 
important to teach them to respect girls and women so that they can grow up with that as 
part of them.” 
 
 
Information dissemination strategies 
 
Another concern was the issue of information dissemination which is still needed especially 
in rural areas. This was especially a concern among schools, with one of the participants 
stating  that “HIV policy in schools is too religious and fails to speak to realities. This 
approach does not empower the young women.”   This concern was extended to clinical 
trials for new prevention tools,  which raises a question “Is enough information 
disseminated to young women and women in the rural areas e.g. information on 
microbicides? Trial results should have faster and widespread dissemination.” A 
recommendation that a train the trainer model could work in such situations. 
 
Male circumcision  
A participant from South Africa raised a concern that male circumcision was diverting 
resources away from prevention for women. Also, she expressed her fear that men would 
use their “circumcised status” to refuse to use protection such as condoms. This therefore 
underscores the importance of tools to protect women. A participant from Canada working 
with a funding agency sought clarification from the session participants and speakers asking 
“Are we as women asking for more resources for development of HIV prevention tools 
such as microbicides, and access to female condoms?” Speakers and various participants 
responded that diverse 
 
Involving young women 
Jeni from Namibia said that, “Young women-led organisations face hindrances due to lack 
of mentoring by older women in the movement and donors fail to support young women. 
The young women also lack access to information and services. The women’s movement 
should demand from governments increased health budgets especially to offer SRH services 
to women.”  
 
An activist  from Kenya highlighted the need to include adolescent girls in the fight against 
HIV saying that, “it is a pandemic and hence the need to focus on them.” 
 
Some of the contacts with other groups keen on advocacy issues were established like the 
ICW for involvement of positive women in HIV prevention, examples of organisations 
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which showed interests: Oxfam Novib, Oxfam Canada, and Thohoyandou Victim 
Empowerment Trust for the issues of the female condom. Important issues like access to 
female condoms were raised.  There was also a general consensus that HIV prevention 
advocacy efforts should also be aligned with socioeconomic issues affecting women. This 
in turn would enable them to stand and advocate for their sexual and reproductive rights. 
 
Summary of key issues 
From this open discussion, the session concluded that: 
 

• The women’s movement sees demand for woman-initiated HIV prevention as important 
and more needs to be done. There is need to make HIV prevention a key element of the 
movement’s agenda. 

• There is need to demand more resources, increased access to HIV services for all groups 
of women and increased investment in HIV prevention for women rather than divert 
resources that were meant for this e.g for male circumcision. 

• There is need to support, involve and provide spaces for young women’s participation 
and leadership in demanding woman-initiated HIV prevention 

• There is need to build capacity of women from all walks of life including those living in 
the rural areas and young women. More information and education on woman-initiated 
HIV prevention is needed. 

• Women need to connect, share and talk to each other on gender issues, HIV and SRHR. 
One participant from Namibia summed it up well by saying, “we need to stop the 
arrogance and talk to each other.” 

• HIV prevention is not a distraction to other important and urgent issues of the women’s 
movement, it is an essential part.  

 

Appendix 1 

Session Format 

Session 
Pointers  

Key Questions to the Panel 

Introduction of 
the session 

 

• The talk show host, Pauline Irungu will introduce the 
session by describing briefly the threat of HIV 
especially for women in Africa.  

• She will then outline the session objectives. 
• Pauline will introduce the panel that is going to address 

the issues and set the tone for the discussion by raising 
the above key questions. 

Laying the 
Background  

Prudence can you describe the situation of women living 
with HIV/AIDS, especially in Southern Africa? Are HIV 
positive women part of the women’s movement? 

 Tina, can you talk a bit about how your work in domestic 
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violence in eastern Africa intersects with HIV?  Do you see 
HIV as being as much of a women’s issue as domestic 
violence is?   

 Grace, what do you see as driving the rate of new HIV 
infections among women in Africa? 

Changing the 
discussion to 
focus on 
woman-initiated 
prevention 
options 

Talk show host interjects here to drive the discussion 
towards woman-initiated prevention options she 
explains that a number of strategies have been put in 
place to address the spread of HIV.  

 Samu, what has been the impact of these strategies, 
especially for younger women in Africa? What needs or is 
being done to control the spread of HIV especially among 
women in Africa?  And who is doing it? 

Addressing the 
controversy 

Prudence, we are talking about development of new HIV 
prevention tools that women can initiate and use.  Do you 
think this is something that the women’s organisations need 
to demand?  Or should the women’s movement be focused 
mainly on the bigger picture of issues (inequality, economic 
disparities with men, lack of educational opportunities 
compared to male counterparts e.t.c.) that increase women’s 
vulnerability to HIV?  

 Tina, aren’t there more pressing issues -- such as 
addressing the escalating gender based violence -- that the 
women’s movement need to be focusing on.  Maybe we 
should just let the HIV/AIDS movement exert pressure to 
funders, governments and researchers to develop the 
woman-initiated HIV prevention tools since this is part of 
their core business. 

 Prudence, women living with HIV have fought gallantly to 
secure access to treatment. Though tremendous efforts have 
been made, the goal of providing treatment for all those 
who need is yet to be achieved. If women won’t necessarily 
be able to get treatment if they become infected, doesn’t this 
make the clamour/demand for new HIV prevention tools for 
women all the more important? 

 Grace, coming from an organisation that addresses issues 
of women and HIV, what can you say about this issue? Is 
advocacy for new tools a role of the women’s movement or 
of the HIV/AIDS movement? 

 Samu, is getting new tools women can use to protect 
themselves from HIV really an SRHR issue?  Shouldn’t we 
just be making men use condoms to prevent AIDS?  Isn’t 
this additional demand a distraction that might further 
fragment the women’s movement? 
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 Other panellists to comment on this issue 
Bringing it all 
together 

Samu, many times, even when civil society advocates say 
they are targeting young people, they really don’t give 
younger advocates opportunities for key decision making. 
Do you see this going on with advocacy got around HIV 
prevention for women?  Are there opportunities for action 
by young women-led organisations?  

 Grace, what roles do you think the young women-led 
organisations can play? 

 Prudence, what do you see as the role of women living 
with HIV in demanding for new HIV prevention tools for 
women? What is the motivation for these women? 

 Tina, in advocating for development of new prevention 
tools for women are there opportunities for convergence of 
efforts between the different movements (HIV/AIDS, 
SRHR and women’s movements)? 

Brief Summary 
of the panellists’ 
views 

Talk Show host runs through a brief summary of the 
issues and opens the floor for questions and discussions 

Open 
discussions and 
Q&A  

All panelists  

Final summary 
of the session  

The talk show host summaries the key points discussed 
and provides an opportunity to each panelist to give a 
final remark 

 Host thanks all participants and winds up the session 

 
 
2. EXHIBITION BOOTH SUMMARY 
 
During the AWID Forum, GCM mounted an exhibition booth lasting the 4 days of the 
conference. Besides having conversations with those visiting the booth, the video ‘In 
women’s hands’ was shown screened throughout the conference duration at the booth. 
Most participants who watched the video did so during the breaks. Copies of the video 
were also distributed to organisations particularly those working in African countries.  
 
GCM print information materials were also distributed including fact sheets, palm cards, 
buttons, the Ethics report, the First 55 steps, Safety Brief and copies of GCM brochure. 
Most people who visited the booth either had very little information about microbicides 
or had not heard about them at all. Therefore the exhibitors provided basic information 
about microbicides and responded to their questions. Those visiting the booth were 
encouraged to sign up for the GC News mailing list.  
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An AWID Forum participant receives 
information materials at the GCM booth 

GCM staff discusses with AWID forum 
participants at the booth 


