Media Release

Re: International Women’s Day 2010

What: The AIDS Committee of Durham Region Honourdnternational
Women'’s Day!

When: Sunday, March 7, 2010

Where: The ACDR will be participating in IWD: Cel ebrating

Womanity, West Shore Community Centre in Pickerimy

Join the AIDS Committee of Durham Region in Promotng the Health &
Empowerment of Women and Girls!

Each year on March"8 International Women’s Day marks an opportunity for comities to celebrate the
social, economic and political empowerment of women as welflastren the issues that impact the
health and well-being of women and girls. There are mangrfatiat influence the health of women in
our community: such as gender, access to health care/treatmaigration status, ethnicity, culture,
income, employment, education and environment. Since M&2089, the global economic crisis has
dominated much of the popular discourse, however, the haosina cost most keenly felt by women, has
remained largely ignored.

Gender inequality directly results in higher rates of pgnvierwomen. According to the UN Development
Programme, women make up over 70% of the 1.3 billionIpagipbally who are living in poverty.In

2001, 2.4 million women in Canada were living below tbatincome Cut-off, as compared with 1.9
million menii The Centre Social Justice reports that the average Canaaliaarve full-time wage was

73% of the average man’s in 1996, and that this digparfirevalent regardless of educational leivdh
addition to gender inequity in wages, there are a gamete ofdattch as systemic racism that serve to
compound experiences of oppression. For example, Firgtridatiomen in Canada earned 87.5% of what
other women earned in 1986.

Women are at increased risk of physical and sexual violeridé. 05 Canadian women have experienced
at least one incident of physical or sexual violence since thefatfv Every minute of every day, a
Canadian woman or child is sexually assaultedihirty-six percent of female victims of spousal violence
and less than 10% of victims of sexual assault reported tngses to the police in 2004. Women in
abusive relationships are often coerced into engagingsafeisexual practices, increasing their level of
risk. Aboriginal women, women with disabilities, youwgmen and geographically-isolated women are
more likely to experience violencaii. HIV/AIDS and drug overdoses are the most common cadises o
death for homeless women in Ontario between the agesafdl84ix In addition, trans women are often
overlooked in the area of violence and appalling formsigiinst and discrimination. In North America,
two trans people are murdered per month and violencegdarably higher for those transitioning from
male-to-femalex

Women are eight times more likely to become infected with tHih men when having unprotected
heterosexual sex. Furthermore, 51% of females aged 15-19 and 53% age@2@e- not use condoms.
xii In many countries women are less likely to be able toti@ig condom use and are more likely to be
subjected to non-consensual s@x.In addition, many women and girls have little to noenstanding of
how HIV and sexually transmitted infections are transihitied how to protect themselves. Any woman
can be exposed to HIV. Due to the commonly held bel@fwlomen are not at risk, many women do not
receive testing in a timely manner which contributes to dispasgression. Late testing is incredibly
dangerous and is one of the reasons that “AIDS is thédauone Killer of African-American women
between the ages of 25 and 34”.1t is imperative to women’s empowerment that they are madeeaka
risks to their well-being and provided opportunitiesrfecessary testing and support. Knowledge is
power. A recent MAC AIDS Fund survey reveals that 73%afhen are unaware of their HIV status.



This finding was linked to the dependence of women ein fartners to protect them as well as to the
presumed absence of risk in monogamous relationships. uiveygoes on to say that 50% of women
don't believe that they are at risk. Experts polled citedripact of gender inequity on relationships
arguing that “women don’t feel powerful enough to fifgrttheir own sexual healthi

At the end of 2008, it was estimated that out of the Billl®n adults worldwide living with HIV/AIDS,
around half are womewi It is suggested that 98 percent of these women live ielal@ng countriesvii
However, the rates of infection in women are increasing atiiessorld; in Canada, women made up over
25% of new HIV infections since 2000, which marks a sigaift increase in positive HIV tests among
women from the 12% recorded between 1985-19&.The rates of HIV among First Nations women are
increasing at an alarming rate especially in young women 29.td his group accounted for
approximately 13% of new HIV diagnosis from 1985 to3.88t accounted for 45% as of 20&ik. The

AIDS epidemic has had a unique impact on women, exacerbatbéibyole within society and their
biological vulnerability to HIV infectionxx

Steps You Can Take to Promote Women’s Health and Comb&tigma:
e Know your HIV status & encourage women you care abogetdested!
« Understand and use prevention tools such as male andfeamloms and dental dams!
» Access harm reduction programs! Never share or reuse imextd inhalation equipment!
*  Know your risks!
» Educate yourself and women and girls you care about bygadiiout sexual health!
»  Talk about HIV with your community!
» Advocate for systemic change regarding violence against womestignh surrounding
HIV/AIDS!
* Promote the sexual empowerment of women and girls anddshesponsibility for sexual health!
e Promote & protect the human rights of women, trans womemals!

The AIDS Committee of Durham Region is committed to pnogjcgupport, education and HIV prevention
services to respond to the self-identified needs of pemiig lwith HIV/AIDS, affected individuals and
families, at-risk individuals and the community at-lard®. find out more about our programs and
services, give us a call at (905)576-1445 or 1(877)36D-8Vvisit our website at www.aidsdurham.com
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