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Why is service integration needed to Halt the Feminization of AIDS? 
 
 
The integration of reproductive health services, including family planning, and HIV/AIDS services is a 
rights-based intervention that addresses underlying conditions that fuel the AIDS epidemic, including 
stigma, discrimination, gender inequalities, lack of sexual and reproductive rights, as well as physical and 
social barriers to health services.   
 
An integrated response that addresses both HIV infection risk and reproductive health for women is a 
practical, efficient and effective way to improve women’s access to health services.  This approach to 
care protects women in the fight against AIDS by decreasing the number of unintended or high risk 
pregnancies; improving access to vitally important HIV prevention and educational programs; allowing for 
early detection of HIV and referral to care and treatment; and, if required, easing entry to prevention of 
mother-to-child transmission (PMTCT) services for HIV+ mothers. 
 
 
Family planning is effective prevention  
 

• Preventing unplanned pregnancies through family planning contributes to the prevention of new 
HIV infections and efforts to prevent mother-to-child transmission of HIV/AIDS, reducing the costs 
of PMTCT programs and the number of children orphaned by AIDS.1   

• Because condom promotion is often a key component of family planning services, integration can 
increase awareness around condom usage and dual protection.2 

• Integration provides opportunities for prevention education for women accessing family planning 
services who are sexually active and at risk for HIV/AIDS.  Every opportunity to teach women how 
to protect themselves is an opportunity to prevent new infections. Integration provides more 
opportunities for education and prevention messaging.     

• Because integration of services increases opportunities for education, it helps spread awareness of 
both HIV and family planning services and messaging throughout the community.   

 
Providing services in a one-stop shop increases access 
 

• Family planning is a key entry point to the health system for women and therefore an important 
time to provide HIV prevention and educational services for sexually active women.  Likewise, 
existing Voluntary Counseling and Testing (VCT) centers can provide family planning information 
and services for women at risk for unintended pregnancy.  Integrating these services provides 
multiple entry points to the health system, while expanding the reach and uptake of HIV services3.  

• Violations of economic, social, civil and political rights, including the right to health, compounded 
by stigma and discrimination associated with HIV services, create barriers to the health system.  
Additional challenges result from the limited time and resources women have to overcome the 
physical distance and monetary requirements for accessing health services. Integration breaks 
down many of these barriers, resulting in increased access to both HIV/AIDS and family planning 
services.4 
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• Integration decreases fragmentation of services and provides a continuum of care 
that promotes early detection of HIV5, eases access to HIV care and treatment and, 
if required, eases access to PMTCT services. 

 
Combining services can strengthen health systems 
 

• Vertical programs that focus only on HIV/AIDS or only on family planning can fragment scarce 
resources including supplies/commodities, health workforce, infrastructure, and financing.  
Integrating these programs has the potential to ease the strain on the health system by 
streamlining resources for a combined intervention that addresses multiple health needs of 
women. 

• Integration requires the training of health workers on both counseling and testing for HIV and 
provision of family planning services. Training at the pre-service and in-service levels provides an 
opportunity to give health workers the education and empowerment they need to deliver 
comprehensive care.  Health workers are in the position to provide care, disperse information, 
raise awareness and decrease stigma about HIV among clients, communities and health facilities.6 

 
Integrating services decreases stigma 
 

• There is often significant stigma associated with stand-alone HIV facilities. Some avoid these 
facilities due to fear of being marked as HIV-positive or having engaged in stigmatized behavior.  
When these services are integrated with family planning, women can receive HIV services in a 
facility where they may feel more comfortable. 

• By creating the personal and physical space to discuss medical and social issues relating to 
HIV/AIDS, integration of services can provide a way to increase awareness and decrease fear and 
stigma associated with the epidemic. 
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