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This special issue of AIDS Action is
published jointly with CBR News,
the newsletter of AHRTAG's
disability programme. Together
we hope to raise awareness of
disabled people's sexual health
needs and to explore how social
attitudes to both disability and
HIV make people less able to live
productive and fulfilled lives.
Many disabled people and
people with HIV now have much
experience in challenging this
discrimination.
People are
working together to improve
their knowledge, challenge
barriers they face from others
and show other people creative
solutions, such as the Brazilian
group who describe their project

on page3.

Pages2 and 3
Challenging
discrimination

Page 5
HIV fact sheet

Page 7
Training exercise:
check your attitudes

Being disabled can make a
person more vulnerable to HIV
infection. Disabled people, and
their carers and families, need
information
on sexuality, sexual
health and HIV which is
appropriate
and enables them to
take action.
Sadly, information
is often not
relevant to disabled people's
needs or is not available at all.
For example, disabled young
people may go to separate
schools where the teachers feel
unable to discuss HIV and sexual
health. On page 4 we talk about
why this information
is necessary
and how it can be provided.
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Socialattitudesand distorledmediaimages makEit hard to acceptthat
disabledpeoplehave the same needs,desiresand problemsas able-bodied
people.Peoplemake assumptionsabout our lives. Our
of 01

This issue of AIDS Action and
CBR News is available on audiocassette in English and in braille.

Published by

AHRTAG

If you would like these, or
future

issues on cassette, please

write to AHRTAG.

are often out

antral.Weneed to know how to protectourselvesagainst HIV/AIDS

anyone else,with life skills to helpus cope with ituationsthatput us at
of HI

trainingandjobs to improveour economic ituatio,

A group for disabled

young

people,

Uganda

'Barriers set up by other people and by society are often more of a
difficulty than the disability itself', says one disabled woman.
AIDS Action highlights some key challenges.
A

nyone -disabled
or not -can
become infected with HIV if he or

she is exposed to the virus. However,
although there are no figures for how
many disabled people have HI¥; they
may be much more vulnerable to
infection because of their circumstances. For example, it is often
assumed that disabled people do not
have sexual feelings or cannot be
sexually active, and therefore do not
need to know about safer sex.

Abusesof power
Disabled people are often unable to
negotiate what they want with other
people and may be sexually abused or
exploited, as described below by a
physiotherapist
in Malawi. 'A woman
attending the CBR centre for repairs
to her wheelchair told me that some
men in her village thought that they
were helping her by having sex with
her. At first she did not understand
what was happening and then she tried
to say no. Now she tries to avoid this
group of men. The women in the village
resent her for the sexual attention and
do not support her. The village
headman ignores the abuse because his

son is one of the offending group. No
man will consider her as a marriage
partner because of what has happened.
'Another woman, who has a
learning difficulty, came to the centre
with her mother. The anxious mother
explained that her daughter had
recently given birth to a premature
baby in a pit latrine. The woman did
not understand what was happening
and the baby did not survive. She
would not talk about what happened,
but her mother suspects rape and feels
powerless to protect her daughter:

Responseto risk
Whether
involved in disability or AIDS
work, organisations need to consider
the needs of disabled people who are
worried about or have HIV or other
sexual health concerns. These needs
include:

Appropriate access
HI¥; sexual and reproductive
health
services need to be accessible to
disabled people. A deaf person, for
example, may need an interpreter
to
talk to a doctor or a counsellor.
People who are paralysed may need
special information
about sexual

activity or childbearing. Often people
using wheelchairs cannot easily reach
health or community centres. Young
disabled people may find it hard to get
access to confidential
information
because their parents or carers are
always with them. People with learning
difficulties (mental handicaps) are
rarely offered sex education because
they are wrongly assumed to be like
children who lack sexual desires.

Supportive environments
Disabled people are often excluded
from community
activities, education,
training or employment and may even
be rejected by their own family or
society. Yet disabled people should have
the same opportunities
as others to
experience emotional or sexual
relationships and become parents
without being pressured or abused.
Public education is needed to change
people's negative attitudes towards
disability and enable disabled people to
become more involved in their local
communities.

Working together
Disabled people and people living with
HIV can learn from each other by
working together to improve access to
information and services and through
lobbying for equality and rights.
Disabled people's organisations
can
provide support and information
about
impairments to people with HIV
HIV workers often have experience in
talking about sexuality and can work
with staff in disability organisations
who may be nervous about addressing
such a difficult issue.
The AIDS and Disability Action
Project in Canada has built links
between AIDS and disability groups.
Sharing common experiences helps to

Left: Information and counselling on
HIV and sexual health needs to be
accessible to disabled people, for
example through sign language or

braille.
Right: Disabled people have the right to
lead fulfilling lives in their own
community -this includes needs related
to sexual and reproductive health and
sexuality.

encourage more positive social
attitudes and also to challenge
ignorance about disability in AIDS
organisations and prejudice against
homosexuality by some disabled
people.

Most of us have concerns about sex and want to talk
to someone,but this is often difficult for disabled people.

C

arers, families and health workers
often focus on disabled people's
physical needs and ignore sexual and
emotional health. It can be especially
difficult for a person with impaired
speech or a learning difficulty to talk
about their concerns.
A good listener and counsellor is
someone who can make people feel
relaxed and 'safe', use clear, simple
language, avoid being judgmental, and
have a good basic knowledge of sex,
contraception,
HIV and sexually transmitted diseases (STDs). Disabled people
themselves, and also health workers,
teachers and carers, have an important
role to play in discussing these issues.

Growing
up Parents and health
workers do not always accept that
sexual feelings are a normal part of
growing up for young disabled people
just as they are for non-disabled
people. Sexual feelings will not go away
even if they are ignored. Avoiding
discussion of sexual issues and
'protecting'
children (especially girls)
from sexual knowledge is not helpful.
They may be more vulnerable to abuse
if they do not understand what is
happening and do not feel able to talk
to anyone about it.
Young disabled people may have new
worries in adolescence. They may be
unprepared for leaving home and
working, mixing with others or forming
relationships and feel great anxiety
about their future.
Life changes People who become
disabled as adults (for example, through
illness, including HIV; or injury) may feel
low self-esteem and a sense of failure
because they are unable to continue
working or having a sexual relationship.
Many men in particular say that they
are concerned about their sex life.
Women may face additional
problems. A woman may worry about
whether her husband will stay with her
or whether she can have children.
Disabled women, and also HIV-positive
women, can have children yet they are
often under pressure not to. They often
have little access to reproductive
health
information
and are forced to be
sterilised or have abortions without
their consent.

Counselling and support
People with different impairments need
different types of information,
counselling or practical support. For
example, a person with physical or
sensory difficulties will need a different
approach from one with learning
difficulties.
However, the following
guidelines are helpful:
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.Provide
information
and services
on avoiding unwanted pregnancies,
STD and HIV prevention and
sexual abuse.
.Acknowledge
anxieties and do not
pretend that they are unimportant.
.If
disabled people feel that they are
unattractive, help them to identify
features they like about themselves
and to feel more comfortable
about their impairment by wearing
suitable clothing or making aids and
appliances look attractive.
.Identify
places where they can
meet people, including others with
similar impairments.
.Help
people overcome feelings of
shyness and insecurity or
difficulties in talking to their
partner by discussing sensitive
issues in role plays.
Do not assume that you know what
the problem is. Listen carefully to
what people say and try to find
practical and supportive ways to help
them. It is difficult for a non-disabled
person to understand the feelings of
disabled people. It may be helpful to
involve other disabled people to
explore feelings more fully, give
appropriate
information
and to
provide a positive role model.
These ideas are explored at greater length in
Challenging disability,
a guide for frontline
social workers in Africa, Modules 7 and 8,
by Helen jackson, ILO Southern Africa
Regional Office, 1992.
Although now out of print, AHRTAG can send
copies of the relevant pages free to readers
in developing countries (one copy per
request).
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.What

.?:
IS

.HIV

safer

sex.

.

stands for Human Immunodeficiency Virus. HIV only infects
:
humans. It attacks the body's immune system, which protects the
.body
against illness.

Safer sex is any sexual activity which does not involve.
semen, vaginal fluids and blood entering another
person's body or coming into contact with broken skin,

:
.for
:
.other
:
.to
:

such as:
.non-penetrative
sex -stimulating your own or your.
partner's genitals (masturbation), thigh sex,
massage or kissing
.using
a condom for vaginal or anal sexual
intercourse.
.Oral
sex (mouth contact with male or female

:
.
:
.
:

...,

S ?
IS AID.
:
AIDS stands for Acquired Immune Deficiency Syndrome. Getting
.(acquiring)
HIV infection leads to a weakened (deficient) immune
:
system. This makes a person with HIV vulnerable to a group of
.illnesses
(syndrome) that a healthy person without the virus would
:
be unlikely to be affected by (opportunistic infections).

genitals) is less risky than unprotected vaginal or
anal sex.
.No
sex (abstinence) is safe.
?
What
is an HIV
test.
An HIV test detects antibodies to HIV in the blood.
These are produced by the immune system in

.
.
:
.
:
.
:

.These
illnesses include rare cancers and eye, skin and nervous
:
system conditions as well as tuberculosis, coughs and diarrhoea.

response to infection with the virus.
If there are no antibodies, the person is antibody

.
:

.?
:
How
is HIV
transmitted.
.HIV
is found in an infected person's blood (including menstrual
:
blood), breast milk, semen and vaginal fluids.

negative (seronegative or HIV negative). The test
result may be negative if the person has been infected
only recently, because it can take up to three months
from the time of infection for the antibodies to develop.

.
:
.
:

:
.During
.someone's

This is called t.he 'wind?w period'. Anyone who might
have become Infected In the last three months should

:
.

take a second

.
.
.

Soon after being infected, some people may suffer flu-like symptoms
a few weeks. Otherwise there are no signs of early HIV infection.
However, the virus remains in the body and can be passed on to
people. Once infected, a person is infected for life and there is
no cure. No traditional or Western medicine has been been proven
kill the virus. Some people remain healthy for many years,
depending on access to treatments, nutrition and lifestyle.

...hat

.another
.'
.lining
..HIV

unprotected sexual intercourse, HIV can pass from
infected blood semen or vaginal fluids directly into
Person's

can be transmitted
contaminated

..HIV

bloodstr~am

the inside of the vagina,
injecting

throu g h the mucous

membranes

penis or rectum.

by HIV-infected
equipment

A person

blood transfusions

or cutting

or

instruments.

can be passed to a baby during pregnancy,

delivery

test three months

should

after the first test.

always have counselling

after an HIV test. HIV tests should
without the person's

informed

before

and

.
:
:

never be carried out.:

consent.

:

-.?:

and

breastfeeding. About a third of all babies born to mothers with HIV
infected themselves.
-"
.?
.What
IS unsafe
or hIgh
rIsk behavIour.
.This
is doing something that involvss a high risk of infection for you
.or
someone else. Most people do not know who has HIV and who
~oes not, including themselves, so the following activities are high-

Ho~
IS HI.V not. t~ans.":"tted.
The virus can live only Inside a living human body and.:
survives for just a few hours outside the body.
.HIV
cannot be transmitted through saliva, tears,
vomit faec
gh ve ry small
es and urine althou
amounts of the virus have been found in these
fluids. HIV has not been found in sweat.

:
.
.
.:
:

.risk:

.HIV

.

..having

spread through casual contact such as touching
someone with HIV, or something they have used;
sharing eating or drinking utensils; or using the
same toilet seats or washing water.
.Nursing
or caring for someone with HIV is not risky

::
.
::
.
.:

if the person follows sensible precautions such as
disposing of sharp needles safely and keeping cuts

:
.
::
.
::
.

.become

.".

penetrative vaginal or anal sex (where the penis enters
the vagina or anus) without using a condom. Men can infect both
.male
and female partners through unprotected anal sex
.using
unsterilised needles and syringes, or cutting instruments,
.on
yourself or someone else, that are likely to be contaminated by
another person's blood
..receiving
an infected blood transfusion.

.?
Is disability
linked
to HIV.
.Disabled
people are just as much at risk of HIV infection as anyone
else if they have unprotected sex or share contaminated injecting
.equipment.
However, they may be more vulnerable because of
sexual abuse or lack of information.

cannot pass through unbroken skin and is not

covered.
.HIV
is not transmitted by mosquitoes or other
blood-sucking insects. Most insects do not pass
blood from one person to another when they bite
humans. The malaria parasite enters the
bloodstream in mosquito saliva, not blood.

:

....

::
.

.myself
as a person -photos and
drawings showing different stages of
physical development and how to
look after your body
.myself
in relation to others different types of relationship and
lifestyle
.myself
in relation to society understanding private and public
behaviour including sexual feelings
and actions.

Life skills education for young people with learning disabilities can
help them to develop skills and self-confidence.
A

ll too often young disabled people
are treated with pity or misplaced
sympathy, or, even worse, their needs
are ignored altogether. This is especially
true for people with learning
difficulties.
Adults normally make the
decisions which affect these young
people's relationships, sexuality and

bodies.
It can be difficult to discuss sex with
people with learning difficulties.
Parents may want to 'protect'
their
children and feel that they are not
interested in sex because they develop
differently to other young people of the
same age. For example, they may find it
difficult to understand that films or
advertisements
are not the same as
people's everyday lives. They need

support in learning about appropriate
behaviour in public, with their friends
or families. or in private by themselves.
They need to develop their
confidence and self-esteem, as well as
their skills to negotiate sex if they
want it or to say no if they don't. Some
people think that sex education
encourages young people to
experiment with sex, but in fact
research shows that they make wiser
decisions about sex if they have
information and can practise the skills
to put their choices into action.
Learning

to live

In the Netherlands a sex education
project for young people with learning
difficulties focuses on three themes:

Using photos and drawings helps
teachers and parents to discuss many
different aspects of sexuality. The aim is
to promote self-esteem and a positive
self-image and express thoughts and
feelings about sex. Games or very
simple role plays are used to practise
communication and assertiveness skills.
These games and activities are very
challenging for both adults and
teachers, but as a young person with a
learning difficulty said after doing this
course, 'Talking about sex is fun. Now I
can ask my teacher all kinds of
questions. I am in love now and I know
what to do.'
With thanks to Doortje Braeken,
Rutgers Foundation, Netherlands.
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Different

aspects

of life skills

education

for people

with

learning

difficulties

This activity aims to encourage people to think more deeply
about their attitudes towards different people's sexuality.

I t is often difficult to talk about sexuality and relationships. We have our
own beliefs about what is 'right' and 'wrong' and may feel awkward discussing this
in public. This activity uses pictures of different people to encourage discussion
about common assumptions and to explore whether these are true or not. It
allows us to discuss our beliefs without having to disclose personal experiences.

Before you start
The pictures you use should reflect the local situation and stimulate discussion
about common attitudes. for example that disabled people are not sexually active.
Think about what attitudes exist locally and what people in your group may feel
able to discuss. Draw different pictures. or cut photographs from newspapers.
Here are some examples of pictures and questions but you will need to choose
ones which are appropriate for your situation.
.Explain
that the activity aims to help us think more about how we see other
people and to question our own assumptions.
.Invite
people to look at each picture and answer the following questions:
What work do you think that this person does?
Is this person married?
Where does this person meet other people socially?
Do you think that this person has children?
Would they like to have children?
Do you think that this person has sex? If so, with whom?
What concerns might they have about sex or relationships?
Who does this person talk to when they are worried about their relationships or sexual
health?
.Once
people have talked about these issues, the facilitator should encourage
discussion about whether people are like these pictures in real life.
How do assumptions made about people affect their daily lives?
How can we challenge attitudes which limit people's opportunities to have fulplled lives?

With thanks to Tracy O'Reilly.
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AIDS Action is published quarterly in seven
editions in English, French, Portuguese and
Spanish. It has a worldwide circulation of 165,000.

AHRTAG
wantsto hearfromyou...

If you work on disability and AIDS write to us and share your experiences. We would like
to hear more about projects similar to the ones featured in this special issue.
If you found this issue on disability and HIV useful and would like to continue to receive
CBR News or AIDS Action, please write to AHRTAG.

Future issuesof AIDS Action

The original edition of AIDS Action is produced and
distributed by AHRTAG.
International
edition
Executive editor Nel Druce
Assistant editor Sian Long

Issue 36 and 37 (March -August 1997): 20-page double issue on sexual and
reproductive
health including practical training and education materials.

CBR News Ann Robins/Kaye Stearman

Issue 38 (September -November
1997): health workers and HIV -impact of HIV on
health services, issues affecting HIV-positive health workers and support for carers.

Advisory group for this special issue
Beverley Ashton
Kathy Attawell
Rachel Hurst
Dr Sam Kalibala
Dr Chandra Mouli
Dr Eric van Praag
Barbara Wallace

Issue 39 (December 1997 -February 1998): learning
make HIV prevention programmes work.
If you would like to contribute to these issues -or

from success -what

Design and production

is needed to

any others -please send articles to

AHRTAG.

Community-based
rehabilitation,
CBR, for and with people with
disabilities
describes what CBR is and
gives ideas for sustainable CBR
programmes. Single copies are available free
from the Vocational Rehabilitation Branch, Ita,
4 Route de Moril/ons, CH-1211 Geneva 27,
Switzerland.
Disabled village children: a guide for
community
health workers,
rehabilitation
workers and families
has information on disability and how to
set up CBR programmes using simple
language and illustrations. Single copies are
available for £7 plus postage and packing in
English,French and Spanish fran TALC,PO
Box 49, St Albans, Herts ALl 5TX, UK
Other languages including Arabic, Hindi,
Portuguese, Swahili and Urdu available from
Hesperian Foundation, Box 1692, Palo Alto,

CA 94302, USA.
Essential CBR information
resources
is a list of nearly 120 key free or low-cost
publications and articles on CBR. Available
free to develoPing countries (£5/US$IO
elsewhere) fran AHRTAG.
Everything
you ever wanted to know
about safer sex book is an illustrated
booklet on sex, contraception and HIV
prevention for people with learning
difficulties. Available for £4 (book) and £7
(tape) from People First, 207-215 King's
Cross Road, London WC I X 90B, UK

Essential AIDS information

resources

lists 125 key free or low cost resources on
HIV and AIDS for developing countries.
Available free to developing countries
(£5/US$IO elsewhere) fran AHRTAG.
Strategies for Hope is a series of
booklets describing successful case studies
and practical strategies on HIV care and
prevention projects. Available fran TALC.
(Booklets cost £1.95 and £2.50 -contact
TALC for price details.)
AHRTAG and its partners can put readers
in touch with local HIV prevention and

care organisations.

Starting
the discussion: steps to
making sex safer provides ideas for
training activities to enable people to
participate in discussion about HIV
prevention and making sex safer.
This guide is based on an earlier series of
booklets Let's teach about AIDS. Available
free to developing countries (£7/US$14
elsewhere including postage) frlm AHRTAG.

AIDS Action publishing partners
ABIA (Brazil)
Colectivo Sol (Mexico)
ENDA (Senegal)
HAIN (The Philippines)
SANASO Secretariat (Zimbabwe)
Consultants based at University Eduardo
Mondlane (Mozambique)
CBR News publishing partners
Action on Disability and Development (UK)
Amar Jyoti (India)
Blind Men'sAssociation of Jndia (India)
Mauritium (Mauritius)
AHRTAG's AIDS programme
is supported
by CAFOD, Charity Projects, Christian Aid,
FINNIDA, HIVOS, ICCO, Memisa Medicus Mundi,
Misereor, Norwegian Red Cross, ODA, Oxfam,
Savethe Children Fund, SIDA
AHRTAG's disability programme
is
supported by CAFOD, Charity Projects,
Christoffel Blindenmission, Radda Barnen, Save
the Children Fund (UK) and Stichting
Kinderposuegels Nederland.
SUBSCRIPTION
DETAILS
If you would like to be put on 1;hemailing)ist tq
receive AIDS Action or CBR News, please write
with detail$ about your work to:
AHRTAG
Farringdon Point, 29-35 FarringdonRoad
London ECIM 3)B, UK.
Telephone +44 171 242 0606
Fax +44 171 2420041

E-mail ahrtag@gn.apc.org
http://www,poptel.org.uk/ahrtag/
Annual
Free
£6
£ 12/$24

subscription charges
Readers in developing countrie$
and students from developing countries
Other students
Individuals

elsewhere

Disabled
People's
International
(DPI)
is the world-wide
co-ordinating
body for
disability organisations
run by disabled
people with the goal of achieving equal
rights. DPI, 101- 7 Evergreen Place, Winnipeg,
Manitoba R3L 2T3, Canada.
Disability

Awareness

in Action

is an

international
information
network
supporting
disabled people's human rights.
Disability Awareness in Action. II Belgrave
Road, London SW I V I RB, UK

Ingrid Emsden

partner organisations..

