TRIPLE JEOPARDY:
FEMALE ADOLESCENCE,
SEXUAL VIOLENCE, AND HIV/AIDS

Pervasive gender inequalities mean that girls eslhetace numerous violations to
their sexual and reproductive health and rightduising sexual initiation before they
are physically or emotionally ready.Girls who live in extreme poverty, among
marginalized populations, without family support,msituations of conflict and
displacement are particularly vulnerable to coesmdial encounters and abdse.

HIV/AIDS AMONG YOUTH

Half of new HIV infections worldwide are in womémnd in 2007, young people,
ages 15-24, accounted for about 40 percent of nN&nrflections among people
age 15 and olde?.Globally, there are 5.4 million young men and wormao are
living with HIV, and nearly 60 percent of them deenale’®

Unfortunately, the 2007 published data from The&tJonited Nations Programme
on HIV/AIDS do not address the age group 15-19iépalty. The 2002 data
indicated much higher rates of infection in giHarn in boys in this age group in
urban areas of southern and eastern Affica.

In sub-Saharan Africa, on average, three young woimges 15—-24, are infected
with HIV for every young man; in some countrieghe Caribbean, young women,
age51215—24, are more than twice as likely to bectefl with HIV than young

men.

In Cambodia, three times as many women and ggkss 45-24, are living with
HIV as their male counterparts.

In South Africa, an estimated 14 percent of yourognen and four percent of
young men, ages 15-24, are living with HfV/.

In Lesotho, fewer than ten percent of girls ageard@ 19 are living with HIV, but
by age 24 almost 40 percent of them will be HIVipes.™
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ADOLESCENT GIRLS’ EXPERIENCES OF SEXUAL COERCION AN D VIOLENCE

Girls are highly vulnerable as children and ada@ess to sexual abuse and violence in their homes,
neighborhoods, schools, and communitié&arly sexual initiation is strongly associatedhasexual coercion
in many places.

In Lima, Peru, 45 percent of women who first hagricourse before age 15 said they were coerced.
Compl%rable figures for provincial Tanzania and Baaesh are 43 percent and 36 percent, respec{sety
table).

In South Africa, the most prevalent crime repoiwgdinst children is rape. Forty percent of rapes or
attempted rapes reported to the police are of gitter age 18’

Among primary school students in Malawi who repot@ving experienced forced sex, 71 percent said th
it had happened at school. More than 80 percetiiteo$tudents said they knew someone who had been
sexually victimized by a teacher in return for gagpedes. Girls reported higher rates of sexualaioer

than boys overalff®

Among sexually experienced Kenyan boys and girksd@—-19, 45 percent of girls and 17 percent o§boy
had been forced into non-consensual sex at least @oys who had been coerced themselves were four
times more likely than those who hadn’t to admipéssuading or forcing girls to have sex againsirth

will. *

Sexual initiation within marriage may also be fatc8ubstantial proportions of Ethiopian and Banesuil

women said their sexual initiation was forced (&dxe), and virtually all of these girls experiedsexual
initiation within marriage->*°
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SEXUAL VIOLENCE AND GIRLS’ VULNERABILITY TO HIV/AID S

The use of physical force or emotional coercionirmiua sexual act greatly increases the risk of HIV
transmission to the female if the male is infeciHte female genital tract is highly susceptiblsg¢aually
transmitted infections (STIs), including HA Violence and rape can further increase HIV rislchysing
abrasions, bleeding, and tearing, especially anyongg girls whose genital tracts are not yet fuiigture®

Many girls and young women, especially the veryngycannot refuse unwanted sex or negotiate protect
from pregnancy and STIs, including HIV, particwanhen they fear retaliation. They can suffer npli
adverse physical, social, and emotional outcohi@$In situations of force or coercion, whether by isgrers,
acquaintances, family members, boyfriends, “sugalddes,” or husbands, negotiating condom use tisally
impossible.

A study in South Africa which included young worneages 16 and over found that women who are in
relationships with violent or domineering men adepgrcent more likely to contract HIV than women no
involved in abusive relationships.

For girls who marry young, physiological vulneralyiis compounded by exposure to frequent,
unprotected, and also forced sexual intercourdainwharriage. Young girls married to older men atre
especially high risk because their husbands are til@ly than younger men to have had other pastaad
to be HIV-positive?® 2*In Uganda, the risk of HIV infection doubles forlgiages 15-19 who have male
partners ten or more years older.

Some abusive men control their female partnerolyidding them to leave the house, contact friesrds
family members, or attend health clinics or othemmunity service&® Young married girls are often
particularly isolated® but most adolescent girls who experience sexadillysive relationships or
encounters have difficulty accessing services.

Violence can be both a cause and a consequenc/dffdction®” 2*wWomen in some studies report fear of
being beaten or abandoned by their partners asrtta@n reason for not obtaining an HIV test, not
disclosing the results, or not requesting thatrthaitner be tested, use condoms, or be faitfiful.

POLICY AND PROGRAM RESPONSES

Effective strategies, policies, and programs agenitly needed at national, provincial, and locaeéls to
protect young people, especially girls and youngwno, from sexual abuse or coerced sex and its
consequences, including HIV infectibf®>® Continuous advocacy, strategic investment, anchuicted
leadership are essential to addressing the tplpgrdy of sexual violence, HIV/AIDS, and adoleseen

ESTABLISH LAWS AND POLICIES FOR ZERO-TOLERANCE OF A BUSE AND VIOLENCE. Political,
civic, and religious leaders should publicly condeall forms of sexual harassment, abuse, and welen
and initiate and implement laws that emphasizéthean rights of girls and young women. Police eific
and other law enforcement officials should be &dito recognize and respond to violence against
adolescents, particularly to understand how geimggualities often lead to and perpetuate abuse.

PROVIDE UNIVERSAL ACCESS TO COMPREHENSIVE SEXUALITY EDUCATION. Comprehensive

sexuality education in schools should be availabll students, beginning in the primary lev&lSuch
education gives young people information aboutrtbedies, their health, and health care. It teagbesg
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people about communication and decision-makinigelibs them learn how to establish equality in
relationships, respect the right to consent in Isethand marriage, and end violence and sexuationer

EMPLOY POPULAR MEDIA IN AWARENESS AND EDUCATION CAM PAIGNS. Awareness and
prevention messages about sexual violence, equatityhuman rights can be effectively promoted amon
adolescents through popular media such as radlepyand the Internet.

CREATE SAFE PLACES FOR GIRLS INSIDE SCHOOLS AND IN THE COMMUNITY. Schools, youth
programs, and communities must have clear polamekinterventions to prevent and punish sexual
harassment and abuse, as well as gender discriaminatthese settings. They should ensure physical
security on the premises, including in lavatoried during girls' travel to and from school. Girlskp
programs, facilities, and spaces can be considiFpdnding on local circumstanceall professional
personnel should be trained to recognize symptdrabuse or violence, to refer girls for support aade,
and treat their students in a non-discriminatorynes.

MAKE HEALTH SERVICES ATTRACTIVE TO YOUNG PEOPLE. Sexual and reproductive health services
should be offered to all adolescents and enconip&msnation and services for the prevention, diaggso
and treatment of sexual violence, unwanted pregnamd STls, including HIV?® 3" To ensure that these
services appeal to young people, they must bedshbde, non-judgmental, confidential, available aéwof
school hours, and accessible without parental ctansguirements.

TRAIN HEALTH CARE PROVIDERS. Health care providers should be trained to recagaid treat
emotional, physical, and sexual abuse among yautluding providing referrals and confidential,
non-judgmental counseling. Health care providemikhroutinely offer youth, who have been sexually
assaulted, STl and HIV counseling and testing, gerey contraception, and post-exposure prophytaxis
prevent HIV infection. Young women should also reegpregnancy counseling and testing, and safe
abortion services if desired. In addition, healihecproviders should be trained to refer offentiesocial
services and to call on the criminal justice systensupport® *°

UNDERTAKE PROGRAMS FOR MEN AND BOYS. Programs for men and boys are also urgently needed
to help change social norms of how men and womtemaat and to encourage relationships based on
gender equality. These programs should emphasinérobkligation to respect and protect the humahtsig
of women as well as men’s responsibility for tr@im sexual behaviors and their consequences.
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