Sexual violence and HIV/AIDS transmission 
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The high rates of sexual violence in sub-Saharan Africa may help explain the disproportionate rates of infection among young women as compared to men, and also offer a new conceptual framework for understanding HIV transmission. 

Sexual violence is vastly under-represented as an HIV risk and transmission factor both within and outside of conflict situations. Sexual violence and coercion may increase susceptibility to HIV insofar as non-consensual sex is associated with increased genital trauma and coital injuries, the likelihood of anal penetration, the vulnerability of adolescent girls and the age difference between partners. Heightened risk may also be associated with the probable infectiousness of the perpetrator, the incidence and prevalence of sexual violence, including of mass rape, and the likelihood of ulcerative STIs and HIV. It may only require a small internal or external genital injury to provide the virus access to susceptible cells. 

If sexual violence is a significant HIV risk factor, it follows that conflict situations may pose greater risks for HIV, particularly where rape is used as a weapon of war, where decreased security contributes to higher prevalence of opportunistic sexual violence or where there is already HIV infection among the population. Given the high levels of sexual violence occurring in a number of conflict-affected countries with significant HIV prevalence (such as the Democractic Republic of Congo, Liberia, Burundi and Cote d’Ivoire), this could be a major driver of the epidemic. 

A growing number of studies are showing that sexual violence in war does not disappear when the peace agreements are signed.1 In a number of post-conflict settings, such as Liberia, levels of sexual violence remain high and in some countries violence against women may actually increase in the aftermath of a conflict, though dynamics may change.2 Understanding how these patterns change over time is essential for effective HIV prevention and response. But most of the relatively small body of literature linking conflict with HIV/AIDS identifies sexual violence as only one among a broad range of factors that could increase the likelihood of HIV infection in conflict – including mobility and population displacement, poverty, loss of access to health services and information, unsafe blood transfusion, civil-military interactions, changing family and social structures, demographic impacts, psychological trauma, illicit drugs use and STIs.

The point here is not to negate the significance of these factors but to distinguish between ‘drivers’ and ‘risk factors’. The factors described above are drivers of HIV vulnerability, while a principal risk is the forced or violent sexual interaction. It is true that poverty, migration and changing social structures increase young women’s vulnerability to HIV – but the specific risks are most often directly related to sexual violence and to sexual exploitation, including high-risk sexual encounters for survival, in exchange for food or other relief supplies, to pass borders or to gain certain types of protection. In fact, the term ‘civilian-military interaction’ is often a euphemism for describing situations of sexual violence and exploitation. 

Many victims and survivors of sexual violence experience multiple forms of violence across the various conflict stages: before conflict, during flight, in so-called protected areas, throughout resettlement and upon return. In many post-war environments, women and girls who have experienced sexual assault, rape or sexual exploitation – all of which can involve the physiological aspects of forced sex – are also then stigmatised, expelled from their families and experience types of social marginalisation which then expose them further to exploitation, unstable relationships and continued forced sex, thus perpetuating the cycle of vulnerability.  Awareness of such dynamics has led to increasing attention to the importance of addressing multiple factors such as education and livelihoods as well as psychosocial and medical care for survivors.3 Very little empirical analysis, however, has been done on this combination of physiological and behavioural risk as a driver of HIV infection during or after conflict situations. 

Distinguishing between sexual violence as a ‘driver’ and ‘risk factor’ is central to how emergency and HIV policies and programmes are conceived and implemented. Although HIV/AIDS prevention is likely to be a first-line response to sexual violence (such as through STI treatment and provision of post-exposure prophylaxis), it is far less likely that sexual violence prevention is seen and used as an entry point for HIV/AIDS prevention in the context of disarmament and demobilisation programmes, information and education campaigns, and reconstruction and early recovery programmes. For the most part, addressing sexual violence is considered (and therefore resourced and programmed) as a part of human rights advocacy, reproductive health or as a gender issue.  

Conclusions

Until the role of force or coercion is made explicit in the data linking HIV with other factors, its potentially decisive impact on transmission risk will continue to be obscured or even remain hidden. Theoretical, legal and policy agreement is needed on what constitutes sexual violence and force across different socio-cultural settings, and more research is needed to explain the patterns, scale and scope of sexual violence over time. This information must be linked to surveillance, monitoring and reporting systems for HIV/AIDs in order to determine more clearly the specific dynamics of the relationship between sexual violence, forced sex and HIV vulnerability and risk. 
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