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Abstract 

This paper presents a logical analysis of the paths by which gender inequality is 
likely to affect the heterosexual ti:nsmission of HIV. Non-use of condoms, the 
combination of a sexual double standard and frequent use of female prostitutes, and 
a high prevalence of curable sexually transmitted diseases are considered. The'circulation' of women as sexual and reproductive gifts, which isa near-universal 
feature of human societies, explains men's use of prostitutes and promiscuity, and
contributes to high STD prevalence. It may also contribute to the non-use of condoms,
although a separate analysis suggests this is not always the case. The empowerment
of women thus might help to slow the spread of IIV/AIDS. Even more effective in
countries with large commercial sex sectors would be the empowerment of female 
sex workers. 

Whereer women are culturally and economically subordinate to men, thcy cannot 
control or even readily negotiate safer sex, including condon use and lifclong mutual 
fidelity (Nerson 1993:1267). 

Sentiments like these, which are widely expressed in the rapidly growing literature on the 
social determinants of the AIDS pandernic, lie behind the supposition that the pandemic is 
partly a product of the socially enforced powerlessness of wonten. Were women as powerful 
as the men with whom they sleep. many argue, they would insist that these men use 
condons or deinonstrate their sexual cxclusivity and HIV-negative status. Moreover, sotne 
authors argue that were women generally as pmerful as men, there would be little or no 
prostitution, a factor that in some parts of' the world is a major comributfing cause of the 
pandemic. Thus, althodgh women's powerlessness cannot be seen as the exclusive cause of 
IIV transmission, many helieve it to be an important contributing factor (Schneider 1989;

Holland etal. 1990; Scambler et al. 1990; Tuong 1990; Carovano 1991; de Bruyn 1992;
Ratnasufhan 1992; Schoepf 1992; Awusabo-Asare, Anarfi and Agyentan 1993; Caldwell et 
al. 1993; Caracl 1993; Seidel 1993). 

The a;,ertion that women's powerlessness contributes to the spread of AIDS seems 
plausible, at least in the case of heterosexual transmission. It is far from demonstrated,
however. The argument that if women were powerful, they would insist on the use of 
condoms, assumes that women, but not mten, are motivated to use c('ndoms, something that 
is untrue in some parts of the world, for example, where women are highly motivated to bear 
children (Carovano 1991). Indeed, some authors even suggest that inequality between the 

I thank my colleagues in the Program on Population, especially Tim Brown, who generously
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sexes traditionally helped to preserve a 'closed' sexual network relatively protected from the 
spread of sexually transmitted diseases (STDs) (see Bassett and Mhloyi 1991; Jochelson, 
Mothibeli and Leger 1991; Bauni 1992; Orubuloye, Caldwell and Caldwell 1992; Renne 
1993). In some of these setllings, the attempts of colonial governments to improve the status 
of women may have contributed to the population's vulnerability to AIDS five decades later, 
or so sorie observers artic (e.g. OrubulOye Ct al. 1992). The contctition that women's 
powerlessness cintributes to the spread ofIIV is thus far from proven. 

In the discussion that follii,,, my aim is to scrutinize this assertion critically in order 
to clarify the conditions under v,hich it is more or less plausible and to identify needed areas 
of research. I shall pursue this ainifirst by identifying major 'proximate' determinants of the 
heterosexual transmission of HIV, and then by discussinti he likely contribution of gender 
inequality to each proximate determinant, Before turning to this task, I identify tile 
assuniptions that underlie the analysis, define tile and 'gender', aterms 'sex' and describe 
basic theory of how gender inequality arises in human societies. The l'ist is important for 
understanding tilesubsequent discussion of proximate determinants of heterosexual HIV 
transmission and tile neqluality May play in relation to these proximaterole that gender 
determi nants. 

Three assumptions underlie this paper. First, I am concerned here only ith low gender 
inequality influences the transmission of IIV, not with how AIDS and the AIDS pandemic 
affect gentler inequality or the situation of %women.The latter are undoubtedly important. ['or 
Cxaumple, authors \,rting on East and Central Africa, where IIIV infection is already 
v,idcspread, have noit a growing tendency to take girls out of school at an early age in order 
to assist with the doliestic burden caused by tie illness or death of adult family memtbers (de
ltruyn 19t)2). Thus, in a recion where female education is often a relatively recent and hard
won achievement, the advent of AIDS threatens to undermine the status of women. 

Sectmdl, my analysis is concerned with the overall rate of heterosexual HIV 
transmission in te population, rather than with the transtiission towomen per sx.Many 
ppersinstOniCii aind AIDS have focused cxciusively tt woicn's exposure to, or risks of 
HIV inlectiin (e.g. ScInCider 1989; de Bruyn 1992; Seidel 1993), in part as a counler to the 
wkidespread and sexist view that woren are the transmitters of IIIV and Men their victims 
(Carovano 191); Obbo 1993 . Inthis paper, I try tilay aside issues of moral blame and 
instead empltasize the overall speed and extetit of 1l7lV spread in populations. 

The paper's third basic asstIlptiO is that, if gender inequality influences ttiespread of 
HIV/AIDS, it (toes so primarily through heterosexual transmissiot. Thus, transmission 
through homosexual activity, the sharing of contatiniated needles, transfusion of 
contaminated blId, or passage of tilevirus through the placental barrier or the mother's 
milk is ignored. 

The social roots of gender inequality 

In this section, Idefine the terms, 'sex' and 'gentler', and describe a theory of the aetiology of 
gender inequality inliuman society. The tertis 'sex' and 'gentler' arise from the following 
observations. Most hutian beings are born with a single, unambiguous genital sex that is 
the samle ill all P0qlIat iots. What people's gentitals illlply for their lives, however, including 
their sexual lives, is by no means predetermined and varies considerably, although not 
infinitely, from one society to another. In most of the social sciences today, the tertn 'sex' is 
used to refer to the phenotypical categories into which members of the species are classified, 
or to sexual activity itself. The term 'gender', on the other hand, is used to describe the 
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socially defined and enforced 'scripts' for those born phenotypically male or fernale,
Gender scripts or gender ideologies typically assert that there are two mutually exclusive and 
dissimilar groups, 'males' and 'females'; they typically identify certain behavioural and 
enotional traits as characteristic of each group, i.e. as 'masculine' anti'feminine'; and they
define a variety of social rights and obligations that stem from men bership in one group
rather thin the other (LUvi-Strauss 1971; Rubin 1975). Thus, 'gentler' is a shorthand for the 
complex tnut variable) system of scial differentiation hetween males and females f und in 
every human society. 

Because the socially enlorced rights and obligations of niales and fentales always differ,
the acces of women andI men to power-bearing resources, both scial and itaterial, is never 
identical. In other \,,ords. the social division of' labour between tie sexes creates inequality
between them.The extent anld natuTre 0' this iletuliality varies considerahly between societies, 
howe ,,r.For example, insimple foraging societies where worneni make miajor contributions 
to tite group's diet, inequality is typically niuted, whereas itt comtplex agrariat societies, 
women often lack adult rights and lead inuch of their lives secluded itt a domestic compound 
(Draper 1975; Friedl 1975). 

A forin of inequality that appears to he cornitort to nearly all societies is greater external 
control over woien's sexuality than over nen's (Rubin 1975); iten have more sexual 
freedoit than do women. Even where womena enjoy considerable sexual freedonm before 
marriage, they are often forced to miarry, and their obligation to remain sexually faithf?;l to 
their hushand is strong. To be sure, there are societies that ;is oblige nen to remain 
sexually faithful ot, . niarried, bit this obligation is typically less sin ugly enforced than for 
wonien. And there are many societies that completely bar woiten fron sexual activity before 
mtarriage while permitting or expecting iert to be sexually active inthis period of their 
lives, and itany litltre (hltperInit iten to have one wife or seiti-pertnanent sexualmore thain 
liaison while restricting wmonin to only one sexual partner, tle htushand.2 Thus, a sexual 
double standard tltt gives men greater sexual freedom and rights of sexual self-determination 
than woiten enjoy is a near-universal feature of hutan societies.3 

Th"lse scripts may reinforce certain biohegically-based proclivities of males and femiales, bit
 
their\ariation across groups, theirsymbolic representation ina variety of cultural contexts, and
 
tile observable slocial 
 sictions used toenlorce them suggest that they are sc:ial creation., riot an 
altOriittiC outgrowth of 'biology'. 
2 Polvandrous societies (ii ich otien have more than one husbattdi do exist, hut there areonlyithandful of them. lund i these societies, vi\es ill retttaitn sexiaily faithfuleven the obligations of 
totheir husbands are often tiuch stronger than ar[ ihe hligalions of husbands toremain faithful 
tothe wile (e.g. Levine I ,,).Thus, thegender asynunietry in sexual faithfulness isno different in 
polyandrous societies frt li ill(hue worli's riurelUll s pulygynous societies. There. too. the 
penalties forsexual untfaithulttess lie typiclly much harsher forwvives tian forhusbalds. 
3 One of the few developing country social surveys to have asked direct uILIestionus about 
perceptions of sexual obligations, the Asian Nlarriage Surveys conducted titring the1980)sitt 
Indonesia, tilePhilippines, and Ihailand, shows considerable cross-cultural variation itt these 
obligations (unpublished tabulations). For example, in Thailand, aliost three-quarters of tire 
married wolrett surveyed said that enjoymuetnt of sexual intercourse was more ilportant fobr ilel 
than forwomten, hut in Indonesia and the Philippines, one-quarter or fekker of tite wioien surveyed
felt this way. In all three countries, a higher proportion felt thit aa ie was obliged tohave sexual 
relations when her husband wanted than felt that athusbandi was similarly obliged vis-a'vis his
wife, though rite Mo!al response was that both partners ,.,ereequally obliged tosatisfy tie other's 
desires for sex. Thus, a strong double standard likethat observed inThailad is by no mneans 
universal, although the bias inmost systems is toward regarding sex as niore a male than fenale 
prerogative. 
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Why is this? There is not space to review all answers to this question that human 
creativity has devised, nor to present a critique of each ansN.er. I shall therefore present one 
widely-accepted answer that provides a reasonable working basis fur understanding gender 
inequality in relation to the heterosexual transmission of IIV. This answer argues that the 
'circulation' of women as gifts is one import mt basis for the creation of society, that is, for 
forging and maintaining enduring social ties within and between groups of closely-related 
ndi viduals. Four kinds of social 'glue' are capable. of ho Iding pCopl e togethcr in a network 

of social obligation that persists over an extended period of' tile: tile development of social 
identity through shared ritual activity; the creation of a system of mutual dependency through 
direct and continued exchange of valued goods and services; the creation of a sense of 
ohligation through 'gift exchange', that is, the voluntary exchange of objects that are 
socially, even if not econtoitically, valued, and flr which no ininedia-, exact return is 
normially given (in contrast to a purely economic cxchange atdII the cr,' ,on of obedience 
and cohesion through the wielding of force or its threat 1 a central utlioriry (Collins 
1982). 4 In societies without a central authority, rituals atd exchange relationships are 
critical for maintaining social order. Even societies with a centrai auttitrity dti tnot function 
well without rituals and exchange relationships that hind togetlter, emotionally, individual 
citizens. 

One of the most important ideas in the social science literature of this .entury derives 
from the anthropologist Claude L_6vi-Strauss's insight that the exchange of women was and 
is one of the mioust important forms of gift exchange uised to create a|nd itaintain society. As 
I.6vi-Strauss (1969) toted, although gi fts of pigs, cowrie shells, food, or othet object.; may 
be highly valued and can create strong ties of obligation ationg men, wotinen make the best 
gifts because they provide a weathh of labour atnd sexual services, atd produce chldren. Thus, 
like land, they are gifts that keep on giving. Wo te n are tmore valual;Ic thair land, Ito wever, 
because ultimately, land is worthless without people to exploit it, and it is wotien who 
produce people. In Lrvi-Strauss's view, it is the 'circulation of wtonelt' aituong groups of 
men that creates human society .5 

Although women are I'ndanlientally valuable because they produce children, the 
anthropologist Gayle Rubin (I 975) has argued that their vai ue as gifts is further ehanced by 
gender scripts that define tire normal sexual state as heterosexual, thereby making men and 
women dependent on each other for their sexual satisfactiot, and that further define the 
temperaments and skills of the sexes in such a way that they arc econoirically dependent on 
each other as well (also see Marwell 1975). In other words, women are valuable to ien not 
only because they produce children, but also because men arc reared to require ihei for their 
sexual satisfaction and economic survival. Thus, in the LUvi-Straussian view, the 
organization of simple societies rests onifamily groups that incorporate reproducing pairs of 
males and fenales and their offspring and that are linked together over tiite through the 
circulation of wonren.6 

4 The wielding of force by several equally powerful individuals or groups tends to break societies 
apart: when conflict arises, there is nothing to prevent them front fighting each oiler. Only a 
more powerful individual or group can use force to prevent the breakdown of social order. 
5 .vi-Strauss 1969) suggested that the universality of the incest taboo and rules of exogamy 
demonstrates the universality of the principle of circulation of women. Incest taboos and rules of 
exogamy vary in their specific content but always bar certain categories of rien front enjoying the 
sexual and hence reproductive capacities of closely-related womnen. Thus, men are forced to give up 
these women to other men. 
6 The existence of dowry and other forms of marital exchange ihar run predominantly from the 
bride's family to the groom's does not negate the idea that womrien are sexually and reproductively 
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Frotm this perspective, woien's lack of control over their own sexuality reflects their 
status as sexual and reproductive gifts givcrl by one kin group to another. As Rubin (1975) 
notes, gifts cannot control thensel'e': ifthey are to rentain sexually and reproductively 
valuable,women cannot be allowved to 'squander' their sexual and reprodictive capacities as 
they see fit. Rather, they oust be sexually constrained, so that their kin group or husband 
determines tow their sexuality and reproductive capacity is used. Although conditions in 
modern societies mnay mitigate solle of the need for this ancient foro of gender oppression, 
nevertlieless it Pers in itmost parts t the wold. 7 

In sum, then, there is an enduring tradition i huian societies that puts Ile control of 
feiale ,exuality partly or entirely into the hands of Inale fatluily tiiicers or their 
represcntatives, rather thin ilf wolmen's oiwn hands. Althouih the strength of this control 
varies from society to societt ,it appears to exist in even the niost 'intoderri' social contexts. 
slitcre it is often traisfortiicd into idouble standarl that dcfines 'good girls' as resisting
sexual ilntercourse before iarriatge and relnaining faithful to husbands afterwards. while 'real 
iien' seek extetisie sextiIl Cxperic'ie, not necessaIrily withII oncoillan ('aro'aio 99 1). 
As sve shall sec_later on, this double standard his ittplicaltolls forthe spread of Il. 

Before turning to the proxinate determinants of heterosexual Ilil transiission, it 
should be noted that sexual inequality beissen x,iin and iten is typicall\ clihorated il the 
non-sexual spheres of life as \kell It is easy to see lo(t this calt arise if, basically, wilinen 
are \iessed by mIen as sexual aind reproductive gits it)he i\en to or received froln other 
liel, itLhence as persons with less Ihai full rights of self-tleerritiation. It litany societies, 
woniert's rights to hold propert , to engage inre1itluierative activity, to receive training for 
imn-doiiestic roles, and to act tslegal adults are tariiore restricted ithai are lieu's. Thus,
although sexual inequality between the gender groups is,theoretically lie most fundatrental 
torm iof gender inequality atnJli, obvious rele\atice for undesttisding the tiranstiission of 
sexually transtiltited diseases, other foritis of g.ilder itrlequality are videspread and may also 
affect IllV transmissiotn. 

Proximate determinants of heterosexual HIV transmission 

Itndetniography, a proxiiitctdeterininatt of an irtotlne such as fertility or mrortality is 
defirkd isi variable that, when changed invalue, is Sufficini to prioducet chalge itl the 
outcotmte issumiing all other coiditioits remtain unchialget see loigaarts aitd Potter 190:1).
As the literature on) tile proximriate determitiants of fertility illustrates, alternati proximatee 

deteritinant scheies calloften be defined ;or a Single Outcomiie (e.g.coirast Davis anl Blake 
1956, with Blotgaarts 1978. I li this paper, I have Clhosen the sexUal tr:iItStismimn itidel 
developed by Roy Anderson and his colleagues as the basis for idcinilyiig tihcproxitiate 

given i i fts by io Itoother imnr. Dokry' occurs iiayrari:n societies i tin i iiit ii iletelir 

new cop!f)e it iafe by thebride's famiily tohelp cimipernsate the groori's fiini;Il to tthir iviitlillial 
contribu ion I( Ite coiple of on ot tl- scarcest ati illoi alu:ble isels, (Good. Inlaind 1973)
lmost societios, nrmaterial gifts ire exchanged by bolth the arid failifies iiibride's groolll's
connlection with i marriage. This e.,ciharge of aiterial giftsmay he eirfer symimtrical or
asyitimmietrical. hill occurs along 'ith i distiictly aNyrtnietrictl exchaigi' coircerairi the brideit 
and grooiri thetisel\e ,. The bride's lfimily gives ther to the .roomi ir his ftanil'; his famnily does 
not give hiui to tile bridC hr tier f:mily, ,t least nut for sextual or reproductivc purposes. 
7 As Rubin (1975:175) notes, 

It is certainly not difficult to fin] ethnographic and historical exampli's (i trafficking itt 
women.Women are given inmarriage, taken inbattle, exehanged fur favors, sent istributes,
traded, bought, and sold. Far fromnbeing confined to the 'primitive' world, these practices 
seem only to become more pronounced and cornmercialised in more 'civilized' societies 
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determinants of HIV transmission (Anderson 1992). The scheme suggested by this model is 

not necessarily the best possible, but because the model has ben widely explored, it serves 

as a convenient starting point for understanding the pathways through which gender 

inequality inight influence the h temsexual transmissi on 4f 1 V. 

Anderson's epideniological model has the form: 

R. = BeD 	 (i) 

where R0 is the reproductive rate of the epidemic, that is, the number of new infections that 

result from each infected indi vidual; B is the probability of the virus being transmitted per 
sexual partnership; c is the number of sexual partners or partner 'changes' and D is the 
duration of infectiousness of serOpsitive individuals. What this model indicates is that lilY 

will spread more rapidly in a population %%here the per-partner probability of transmission is 

high, wvhere the number of sexual partners is large, and ,Miere the duration of infectiousness 
is lengthy. Thus, if yender inequality influences the value of any of these three variables, it 
w ill in turn influence the rate of IV transmission. 

The impact of the number of sexual partners on the total reproduction rate of the 

further cotnnent, -s A.\detsoi (I192) and others hase detnonstrateflepidemic deserves 
empirtcallk in ne.arly every population tius far scrutini/etd, the mean itl c and i's sariance are 
po'itivel correlated and the atual impact id L' tie transmissiin rate is: 

C + 72/111ii 

Mhele in i , the trican olc and sI is its variance. Itlis, the greater the valiance iil the number 

of sexual partners p,t iIndividual in tile population, the higiler the rate of liV tlaislllossion 

and is tile 	 Imlan 1ititiber of SCexLil [artLt-Is rises,. tile \alritiec tends it) ri e as wkell. lfi 
C l

i 
L

result thult us that in considering the nuttmber t)f se\ial partner.. it I, iimiportatnt toi take 

Into ac:COulnt any| patterning Of this 'ariablC that ifluelnCes its \ raiice, not iist its iticati. In 

other , Ille that take. u-.t the nniblleirlOf [ltnrCIs per,ords, exiatcslisln\kolks utseratgtetomts iit 

inldividuhl InI the netwFIkAr1 important fir the rapidity \%Iit U . LitMV oill he spread 

tlt+ough 'emual activity 
Alth1iuh equatilti (1) ilentilies three tdtallieital detertiminants of transi,,ssion. each of 

these detertiiant is itself deternined ot mflttuCPL.Cd by hue or t1101especific fact rS, which 

are outlined inl Table I. let us first consider I3. the per-partner risk I transitission. -vidence 

about the factors influencing per-pairtner transimssin is far frotil cOItiplete. but we knosw 

that tx,,o variables have a major itnlu'nce here: cond0it use, and the presence of otlte: STDs, 

especially die varieties that produce skin lesions.8 

8 I ignore two additional sariables potentially relevant here. frequency of sexual intercoursC and 
sexual practices, es*eciidly whether anal initercourse occurs. Both affect the per-partner risk of 
HIV transmission. II the case of frequency of intercourse, hoever, there is no obvious 
connectiun to gender iitcquality It the case o anal interciirse, any connection to gender 

nequality seems likely to invol\e the sante processes thiat underlie the cottnection between gender 

inequality and coidfion use: as %,orienbecome more powerful they \kill have I greater say in any 
seXual practice, be it anal irtercourse ir the use of condois. tat is unequally pleasurable or costly 

to women and nien. 
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Table I Proximate determinants of heterosexual 111V transmission 

Basic transmission equation: R0 = BcD, where c = ni + = 2 /11. 

I. 	 Probability of t'r-partter tian.sinission I l 
A. 	 ('ondon use. especially as this is alfected by 

I. Sexual tivtes and the inherent costs of condoni use associated with 
alternlatie invuves; also other costs 

2 External costs Such as nitnetar, costs, local supplies, and social 
acceptability 

B. 	 SD prevalence/ircaituent 
II. 	 Number and tvTe of teutul partn'r.i (c 

stalnldafts sexA. 	 Sexual doule and coiinemtCICiI 
B. 	 Sexual muigration 
C. 	 Age-class ini-ing 

IlI. 	 Duration of ipiifcrltoi.,u's 1)
 
A Ntritiiital and ts erali health stts
 

The deterrin ant i otdit u rcoimpittieX,xhut I suggest we canre conceptualize them 
a, fallig rilto moll ciCtgorlis: the strength (itstttn's and ten's mottvation It)use or 
avoILd ustn2 ctMitdOs, sucihlited h\ their rclattve poxer to put their inotivatiot tnto practice; 
and tileCxtcrnal it cotndo usith their price, tile olcoi,s' iins associalcd availahilit, local 
supplies., 'ocitl acccplahtit\, the 511il Ctc The strenth tl1' ttint's ortIlsMiCtC Il tOf etiCtI, a 5 


ti:11* I titx aii it t Iel COr t1tl ,tcall Iin turni C C0itlCeptUa',iUCd is folloMss
 

'-rM - I Il/(iM iC ( ) 1/1UN t'I 	 (ii) 
sheire Nli Is It ,trenitnh itli\e i tot stx; (-'is itlineir iOtt t useo hitsu tile st' 0 COtdii 
isi)CiatCil v ith Sexual lititl\Ci i1 ltele cOsIt' eIClti socili and pscliiilOVical as \%ell;is 
tittlMi\ s,. ()ilters tt oither ctsi (of lusittL ctidnLtiiMS not associatCd usitli a specific 
,cXual Iliotic; and (NIl isthe totl cost o iltottll cindiols: for cxatitpltc that associcated 
usitli exposurc ti SlD, iticliditlll\', V. Lter illtile paper, l discuss specific lloltives ftr 
htaVite sexul reLiitinols and lile ctittdiiit-Use ctstNs assOciated with thle. 

Atie detcriniiants of how itaitl sexual partlners inixo idual in a populatiin have aie also 
Ctitip!cx, ilcUtit.tng NpCcilic factiirs here is ciittillefltl ' difficult. But s_'crAl ICatures it' 

-xiial nesuirks are piitentiallN ittpolat ltIor MV transti~siton bccauSe they affect the iean 
or varia tce tf c. lirst. btlh lie tieiii atid variancte of nutiber it' sexual pailtleS cali he 
stritigl "v t f ct Ii Ctlbi0tiattiitI1of lie iible sexlal satnd:ld and cxtnsiSe use of' 
cotnitiucr,.al or C u%ol becauseluasi-cotltilircal sex kei,,, ttisiCiliinaltit, u\ Itcit is c0ii1ln 
in liii parts ot lte uorltd, tiiall creates uside %itiatiot inthe nuttber of sexual paliers in 
the feleic populationti, with prostitutes hallli htu' itullbcr, (Ifpatlers"ind other willell 
hlavin relatil\ fewt(uarael 191.)3 

Secid, th eedcre of CXIt)sire of sexual nei,et l , ti)the ititrodutiollt of iIV is alsti 
Iitptirtant for the spread of lIlV through seXlatl aC:tVil, , a l,ictor that is deteriiincd by what I 
have tertile.! 'sexual migratiitn' spatial lltlCllletiaccoitipaltied llyaichallC illsexual 

partners. Closed sexual networks uill stlt becoItte infected until soiitoe tmigrates and 
brings in the viru,, a point [hat holds regardless of the tnealn number of sexual partners 
within the network. c 

It is the colihination of sexual iigration and large numbers oftsexual 
partners that produces sexually-generated epidetnics. 

9 This is closely related to a point recently enphasized by Smith (1993), tlat individuals with 
large nunbers of sexual panners drawn from low IIIV-prevalence segments of the population may 

Supplement toHealth TransitionReview Volunie 4, 1994 

http:cotnitiucr,.al


224 Mason 

Third, modelling by Anderson (1992) and his colleagues has also demonstrated (lat age
class mixing (sexual contact across age groups) influences the speed of -IV transission in 
the population. Generally, the greater the age-class mixing, the Lstcr ,. ill be the spread of 
the virus. 

hFilefinal proxina~te determinant of ilY ttV( ,iti.m'iOt, the duraIotil Of itilctiOusnrCss 
I)) is poorly understood. l'heie is reasot to think, hocever, that this factor tay be 
influenced by nutritional and health conditions ini a population. \%ith poor nuttrition and 
health increasing infectio'ut .Sn. Thus, this too is a possible determinant through which 
gender inequality nlay Inflentc IlllV tran.,nlission. 

Impact of gender inequality on the proximate determinants 

Condom list, 

One of the irtost contnton ideas in Oie literature Ongender inequality and HIV transnssion is 
,that wtolel' pot,,erlessitcss .ontributes to the nori-use of cottdoils and hence to HIV spread. 

As ,,as noted earlier, hovecr, this idea is plausible only if there is reason to think that 
wonien are mllore iottsated thain mi to utse condollis, but are unable to enforce their use in 
tile face of male opposition. Although there undoubtedly are settings in v, hich this is tile 
case -- o-lOr example, in priostitute-client rejlatiottlisn poor couitries (eg. Raniasubbatn
 
1t92) --- there appear to be settings ill , hich this is not tile case, settings where wotien
 
iitIselves dIo not want to use condoti'sI ljnfI-rttlnatehy, ,tse have NcI little systetttatic
 

INfohaltitll abotlt wotitell's \ cruS itin's itotiVlatton. to llse cotidotms. A this little, fuIthel
 
ittdcrsitindig thrcefore can come otnly through tialysitg whether, or in v, hat 
settings, a
 

gen1icr asytititetry ill cotndom Use Illot tiOlts seetls likely to OCCul.
 

As was noted earlier, tilte use of 'tdoitilS ii a heterosexual telattotiship logically will
 
depend otil the tre,,tlh of vwitielt'S seiSus OCis itotives; to use iltet, their relativc po%, r
 
to act till thsce tlitoixes, antd the exterial costs inoiled k ith Use. (lelder itequality cart thIus
 
iIlluence citdoni uise ilroutlt three different roUtes: because it dCteritin-.s the strength of 

' ,
vt soinl ,tlusilet's IltiivCs to use bcalse it deterniines the ability of wi"ten
\ cr condttILs: 
versus ltten to put their iitls into actiotl; or because it affects the mxiernal costs of isiing
 
condottms. The discLSiil thai ltolloat focses, otl inotiVations for condomtts, larcely
fos ristiln 
because tite imtpact of gender ineriiilityOil the IelativC ability of \wOtict' and Illt to ent'Irce 
ctintitll Use sCitts obvious: external cisis will be coiiidcr\,d briellv later il. Tie Imtait 

point is that he detertiina tis of .oldoMi-LisC lltotive', ar coiiphicaled and the inmpact of 
gender Iiqtuality Otn Oldollt lse is tot necessarily itegative in ail ca',cs,. In tillny siltatiots, 

,he at ltosscr risk ot 1lly ir.iitnn sion thi airc indikidu \kilh si'tller nuilbcrs o, pmrtiers drawnt
 
trotm bigh-prc aletnce -egici tit the piopulation Irtitoduction IIIlMVinto i wetal nels\irk
t teed 

through ii Jl occur tite Iiiug,hi', 
i,harin anlilg iiltra eltols drug uisers For siutiplicity ind( because of its relevance to itany 

developing-countrY populations, however, I ha, assiitied that lie virus is inttroduc''d sexually. 

ti.0 occur It can Oi ld.in , riled. through need'e 

10 The placement of nutrition aid health conditions, under iliectioness is sottuewitat arbitrary, 
since both may influence per-paritner trant,tission risks as well. The point is to include these 
factors, both of which are likely tu reflect gender inequality titd to affect heterosexual IIIV 
transmissin. 

The niost frequently mentioned exatiples ate fronit sub-Saharan Africa, where both men and 
women tend to have very high fertility goals and often do not want to foreclose the possibility of 
pregnancy in their sexual relationships. 
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men may indeed find the use of condoms more costly than women do, but in some settings, 
the costs tlay be perceived to be similar by both sexes or even greater by women than by 
men
 

The model of the determinants of condom-use nt'.tivation presented earlier (equation iii) 
suggests that the strength of"an individual's mtotivatitm to use condonis will depend oil four 
factors: the reasons for having sexual relations; the inherent costs of condom use attached to 
these reasons; other costs associated with condom use not specific to a particular sexual 
motive and each partner's perceptions of the risks or costs of not using condoms. Let us 
begin by considering reasons for engaging in heterosexual activity. The emipirical literature 
on individuals' inotives for sexual relations is sparse, but the following are commonly 
mentioned reasons for engaging in heterosexual activity across a variety of cultures: for 
erotic pleasure; to have children; to get noncy or material goods; for creature comfort, that 
Is, to enjoy touching, hugging, or the sense of being physically close to someone or loved 
by thei; tto demonstrate loyalty, love, or sense of duty toward the sexual partner; to enjoy a 
sense of control or power over the sexual partner; and because one was forced or coerced. 12 
More than one motive may be invoilved in any given sexual encounter or relationship, but 
each is a conceptualIV separable motive for engaging in sex. There are three questions that 
must he answered in order to understand whether gender ineqluality affects gender differences 
in tie desire to use or avoid using condons: rio the 'costs' of condom use associated with 
different sexual iotives differ? Do sexual riotives themselves typically differ for vorien 
and nen'? Do other perceived costs of coridoni use differ for women and nien' 
Do the 'costs' of condom use associated with different sexual motives differ? 
There is actually a double issue here: whether the inherent costs of condomi use vary across 
sexual rtives for either woren or ruen, and if they do, whether they vary inr the same 
rlanner for both. On the basis of logic as well as what little evidence is available in the 
literature, [ conclude that Co odOnri-use costs are indeed higher for some sexual rmotives than 
for others, aid in one case also are likely to be higher for men than for women (see sutoiary 
in Table 2). The sexual tiotive that most Western writers pr, bably have in iniid when they 
assunie that Winitei are iiore interested in Using condoms than t.re ruen is erotic pleasure. 
Because condoiis interfere with mren's phiysical sensation more than with wonien's, men 
who ie having heterosexual sex to achieve orgasni may find 1he costs of conidiLii use higher 
than do wonri having heterosexual sex to achieve orgasm (e.g. Alitned and Kicir 1992). 
Even here, hoAever, it is inmportant to recognize that a gender difference may not exist if, for 
example, nien are taught to value prolonged intercourse and the delay of orgasm. Thus, even 
vhien the issue is erotic pleasure, the costs of condom use may be no higher for iien than for 
worien. 13 

12 In sonic settings, there are additional reasons for sexual activity not mentioned here, and there 
ma,, be cultures where some of these motives do not exist, e.g. where no one has sex to get money 
or material goods. The seven motives considered here, however, form a fairly exhaustive list and 
occur in many parts of the world. They thus provide a reasonable starting point for a discussion of 
gender inequality and ctndori-use motivation. 
13 I. s possible, however, that the condom-use costs associated with achieving orgarsmo may be 

negative for wooren, i.e. prolongation of intercourse may enhance their achievement of orgasm. If 
this perception is widespralad, it would bolster the argument that empowering woomen would 
increase condom use. 
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Table 2 
Motives for having sex and the inherent costs to women versus men of using condoms 
likely to be associated with these motives (based on the model: CUM = [1/(YXMiC i + 
OII/[CNU]) 

Male vs female 
prevalence 

Motives for sex (NI) Inherent condom costs (Ci ) of sexual motive i 

rolic pleastire Or hegativc 
high for mrie %1>F 

I r. 	 Lowk for VOIItL-t, hiiW-to

2. Children 	 ligh for hioth genders F>M? 
3. MIone ' 	 Iuw-to- noderate tor hb h gentders F>M 
4. Creature comfrtei 	 l-ow-to-moderate tor both efeiders F>I'? 
5. 	 Loyalty or love Iligh for hoth LeIlers it conLoim use
 

associatCd with 'casual' relationships.
 
othetwti e low tor both genders F>M?
 

6 Power " hot Ho Cetir differen,.C likci, %I>F
 
7 Forced " bit toi gender differcnice likely F>M
 

For tle other sexual motives, Vender diifereices in petceived condom use costs seeni less 
likely to occur or to he inoe utiteCLlwCtilthey lt occur, regairdless of whether the costs 
associated with the particular sexual molative are high or low,. When (ie ti otive for sex is 
childbearing, the costs of condont use slould be high for both sexes, since condots Are 
cittracepmes as well its prophylactics. 14 Fir pr11.stilutes, tsc if ciutldtitt by it mllille client 
is likely tot itcrease the average little per act atid thus reduce tlt averaei titminber of clients 
that can be serviced tit a given [itle, which lir prostituttes dependent t on servicing large 
tumbers if clietits Ilay ovet costly (IT.B owI, persital Ceotitttlilicitllioll). Bilt tills cost is 
just is likely tto occur fitr tale sex v.titkers Imost of whin service tille clietits) as liir 
fentl e sex w 'rke rs, yllltV the diseaise Ir itecLtio offered throtielthiIi he CLitIre rhaliedlb 
cittdlii ite.15 Thus, whetier the costs ire high Or lo)w will dlelcnitl tin the witrl. siltlllitut 
iif the sex wkorker, iiot it listi r her Ledter. 

Wheti thlc motie for sexual relations is it olt;in 'cre'attre coniiori', the ciosts oti usittg 
COtttl',lS are probably hov, or perhaps Ii aitees it rubberitoderaite if tlhere i,; drslike of apl 
duriig sex, but unlike lie ctse if' achieving iireasmi., Ihe seiln likely to be ciittinarble fIr 
bith sexes. Sinilarly, , lietn the itivatiin for sex is tol deninstrtte lidyaty, hive, ir sense 

1)I'. Wiiv wperstital ctlillilinniciituii) has pi iiteut OiLIthat COuples %kihiilt hii h( ve Cillet e.:ti 

use Coldolll , illilth if the 	 little, ceasitng their use only a hiti they wish the witliail to becllie 
pregitiii '['his astitesu e i Itiult letl oi ratliitality aboitt LiittcPiitll Aild fertility, howe\er, arid 
ast Ieave, opill lie clnnstitt if the extetn to which tIIV tiratisinissioi \Nsiild Ic reduced we'ic 
ctples ii use tttridois part biilt all of he title We Lto not ctiitl kitlo\% the atlsoer ti this 
LtieStlilt It tly ease ii titinc settiigs, coles clearly like lile idea tOf;i relatiinishIp being opli 
t the possihilhty ofi prcpliancy at a lilt tit o alty litte they ire se .utlhS AMctivel It these 
seltings, palt-tliie Ilse Of tidlitllts is unlikely Io poi\e %cry ptiular 
15 P. Way 	 los also niinlCd ltt tha ItMost s(LudieCs felnale pristitltesiptsotial cinLuntiueaitit) 	 of 

it developing coinlitlies show relativcly low ruiibers of eliettus per tight ifive or less,, evei 
titollig the street walkers who charge the least ald are Iitil depeltleltt toil high rate of irti er I 
;achiee a reasunable lovl I f earnitg,. Of coiurs.a, iaty prostitlute.s tiay he earning less thialli they 
wish to anid niay COiSeLCtltlnly Watlti to redtce lie ittme that each a coCcUPies, so thialt thcy call 
prolhrig their search for additioiial custiinei.s. Itr Ith0; stllitigs, WC diitiOi hive Sulficieit 
inforilatii to judge whether prosiltiteS iira tnilinig the Ls, if cotidois becatise of i disire to 
inaxiinize the numnber oif cuistoillrs per iight. 
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be low, use 
acommitted or 'love' relationship; as appears to be the case inJapan, where condoms have 
been the major form of contraception used by mlarried cotples sitce World War 11. 
Alternatively the costs may be high it' isregarded being inconsistent with 

of duty, the costs of using condotis ilay if condomn is viewed as consistent with 

condon Use as 
such a relationship, as has been reported for such widcly differing settings as urban (reat
Britain and rural sub-Saharan Africa. 16,Whatever the perceived costs of condom use are in 
this case, however, they should again be similar for males and feniales. Condon use costs 
associated xith gaining power or being forced into sex are difficult 1o assess in tileabstract, 
partly because it is difficult to Clvisage woiiietn acting as rapists; but acain, there is little 
obvious reason it think there Wottud I,.a gender difference here inthe perccived coIsts itl" 
using Cottdoos. 

IllSUM, then, fOr Otte sextial Ii/otie (erotic pleasUrc), condoto rise costs are prohab., 
higher for men thain for wtoicit. Ctndotm ttse osts for both sexes also arc likely to vary by 
sexual Itiotive. Because of tIlts, the net lexel tfcOndolli Lse css ficed by Votelo antd iIl 
Lepends tilthe distrihution flseXual n1totikcs lilr eachCentder. 

aiiti
)o sexual notives differ for Atonen and mten? The here isto understaind 
ietether sexual iioitVes witlh higher coldlo use Costs,, ire oIre c,,ltto ainitg iten than
 

ailloilg wttliici and, if tot, lf reflcts gender ittjtllu ,\ould
whether this itsc tV, bcaLuse this 

itiiply that opttocring \wielt ight reduce the, ct, OFlcoldolli ((St i lhei and thicbV
 
illt tilte tit'lre strolsk use c)ltttdlOis. Cross-culltulial ecnerihialitlos aloit ilte
thent to 
distributiOtn Of sexual llitoties are tut -c insexliaiildotl,, il\,O sextial Iolives .lCiaclli in 
order itl Lettilt,\ or nOaterial 0t0t(,Mid because tone \\ihlfced or coeicd.. appear to bie 
imllore colitlltn aitttlltg wllletl thaiiall!(g 1ilC.i,Mid oltt ttlll(ltxe --t!slng sCX to eniyl a 
selnse ocr ovCl Iltnel l as(If cotrol oIrpo lio',, -.-is Mo(st cllnllllottlldc'sCribcd a title 

tlltixe tor hOther gender lt he tistributioisex. 17 1l sOtllsolcieties there Illaybe iffiretiics 

Iftsexial lousesas well, bul !the ditfeieno \lxie sex
t usi Coltt1ercial aid rape are founid It 
u1ally culures,. Frttii ltic point If ilis analysis, - abouthof Mitm i Importitnt these 
particular gcnder differences i Cxtl (((tlive" sis that tte cotdoiit use costs ilstciatod \ lii 
tilevwillell',t ippoar t tatiifosht ,is,i,tt1 wilt the i((ci's tlIOMteS.Illtls e tlhtenoil 

Itl certLtil setlin s, geLCde irietftality itself i\ create other ,nltdcr dilforetcnes in the 
distribution of sexual ii'tises. Oexatlple, the highlf) pairtarchal taolily ssesicis found itI 
paris Of SOtIth Asia tend to IIikC \5otHICti Ilevily (1opellidelt til sons for their cuirent anti 
future welfare (Cain 16)(, which lead:,thiii to o ant more children ilat their husbands 
typically %atn (Mason anld T ll,1)S7) lit those s,tic is, prllrcatill nay Iherefiter Ilea 
strllger intli\e atiiOite %t(eiOii illt it, ItIelt for 11i\ iOL sexul relations. Note, however, 
that this Motive Cenerally conflrcwV ith tle use OlfciMltdtliis; hence, itdoes lot iliply that 
sxoiiiei are oiorenotivated l ,'enlto use coitltts, bit ralher tie reverse. 

tor the ' ll,illct'tunl relaionasnipN t o6 Tie r l,ons tmirtn0.l tCo0li ni(5 tttd rcported illtifese 

(ull\%V\tIn ;K. i. is 
org(saie pleasure ttiltat '10!it'Ill.flrn fd iln\i ho silltild t) 
,elings are sttoekfiat dilt'iil, r the ik cl'sdesires itachieve greater 

10 that otnat litres heill 
insist on tileiSe of Coiilrljrri, Itlohlrof ),( in sujb-Sahariti .\Irica, itis the barrierIt '11 I,)(o r whlereas 

or i., ( lies peiception ihattio reprodiction th , I m tit lI.ne' partner fiat behind ilhe 
Cetitdttllis belotng oil\ n'1 qriiercial' ir cstsil Mirationtsips (eg. Schoept 1092. Thus, the 
ptereeptioll that coldoill tl is cosiVy il 'ltc' reititiilShiip, ippeirs to teril frolnt gender 
inequality Iina iwolre b iOLtsiantici- a the tUK lilliInstib-Sallirail Africa 
17 The sixth and vet.,lli motives, gaiiting potscr and being forced, are argued by feninist 
scholars itoonstiltue (he essence if rape menirape til gailnpower, iut orgasins, ind Volitlnwho 
are raped engage in sex to avoid being harmed (e.g. Sheffield 1987). 
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Another example of gender inequality contributing to gender differences in sexual 
motives involves highly asyinmetrical gender ideolog ies that teach men to have higher 
expectations of achieving orgasm through hetcro)sex ual sex than women have. Indeed, where 
genital miutilation in its more severe forms is practised, achieving wetasin beconiles tut of 
the question for women (Balk and Villians 1993). In this instance, condml us:eCosts are 
indeed likely to he lower for v. omen than for men. iThus,in soite setting,. gender inequality 
max' contribute to the non-use ifcondoms not only by tmking wonen powerless vi,-aVls 
their sexual partners, but also by givitg tieti motives (or sex that itvtolve iilie, Ctondotil 
use Costs than do0tiletIMMlSe, Wotmietn have. Another possible gender difference in sexual 
llotives. inivolves sex for loyalty, love Or dtV. BeCause uie CeCOtntl/iC itl St ialinsecurity 

that .\lill ill coLtrieS makes L, -1 depeidelt on their liusatds' gototdw\,ill,lnsufter Illtlly 


thisiiisecjtnlilaItiake theiti lItivated thall () alis, order
ttmore tol "CX Inl 1t gailer 
!iialty or love or out of a sense of duty. Likewise, if' gelder itnejquality breeds a ,etlse of 
oIsWeCulrit ill \,Olici, they tItay also be ote illotivaled thrllm1cil to hilve seS for 'creature 

conlfort'. A was noed earlier, ho\wever, the 'osts i condomtl use associa ed with these 
itiolives for ,,\Sioa be either loss' or high. TiuS, w\here thteCe bccoMiie p)redFCItitalit n1toli\es 
or \tolllell ,onicil le itmore ted itmento haVe sex, tiny it- less imotis hai touse condols. 

Ill su.i , ieI, hdlI appeal' to he '. ersu", \tlcll' sex allillell's s iIlotises tot ill settinlgs
 
do 1ii oilply' Itoss! ,Odn1 Use costs for voiiel than for mcni'n.And s\here eltiLe ' inequality
 

iloive,; this creates r vrLsll llaV1a0o it'ilse
is strotng, the seual f \ en \ssl'onin, tie Iy oll 
higleIrCondCoMi use cot Ior inei than for sllei This, ti soimie settirls. the distrilution
 
fit motives probahl ' risetosts or 111Cil hai,ll for \olliell, ht
sexual implies higher CIlldoiii 


in olhcr sciline!, this distrihutin Itay' imply tileopposite.
 
)o othir perveived costs of comldum use differ For i\omen and men?
 

3CCA.i1'JtOtl10to11, are method llracepliln, it is ottetl t%it) aire
t 'Illcli' if co lcti r'spotsible
 
foir purchasitig or icquifiit s liei t ,exul\tl occurs, lir
liell. f0[ Itvilig thCIII reldy CcOnlUer 

puittlin 111Ci otnduiring tihe sxUlil act, Mid lor fipolsiFILn of Ifcill aftrs\\rrds. AfI of' these
 
tilv constitute costs that ft' [itell 'or \silitielt. of
atelicalt' itll lheeli mtoseilleili \ liitl 
mtlii therefore conlrifiute to the use of colldolliif it lielps to diistiblt the 'respotisibility 
C()stl' OfcondotIl use beitcen the gelldcrs Iloie equally. 

Fio sitiiiii!rtic this discussion of cOtIdoltt use Costs, Ws'ehave idetiified Oie sexual 
niot\ \icre the cost,, of toidolt tise arc! likely ti le Iighter for iien than for s'olietl 
(achieilng ir'gasill), anld ha\c tils.i iited that. sshere geIdetr inCtLtlality is great, men arc 
additiiiallV likely to bear the ,.,.sts ieing responsible for acquiring, using, and disposittgof 

(i CtFLdotis. ,ecausCe erotic i~leasurc is probably one of' tilemstil colllmon nliotives for 
cngagiilg ill ietseaIV l AcmiVity, at least aniom Iten, this 1l1iy indeed inliply that, 
geicrally, the t are llei for Thus, tihecosts usvi,, ,.'iontllil, hitgheri0' hiiall s\otlielt. 
eltiposserient of in' increase the u e of cotndotmn, itt heterosetxualtn'olnli i til1h.d help to 
relatiotislip,. Ot resicss of' IL.ctlomoll use costs iltl:tdictd it)other sexual 1litoli\es (It!, ntl 
sucest cotistlet Lc'len'r diffcre:Ces, loiswever, allhough ,1iti of tileseXul ttnotise, thai 
inlv'e tie highist cOniilMt use costs for siomlicii -- for example, having children -- itay 
sletti frott; Woninti's lack ifposser. It s quite possibie, howcevr, !hat there ale y;ettings in 
which tilelet costs ouf using condoms are itol Isver for siorlten than foir imen. (lender 
itnequiality insolves sexual asytilntletries, and these asyltne'rie, nay teid to make co ndomn 
utse itore costly for men than for 'iWOilen, but this difference is liy no titatis ite\itable. 

low about tileperceivedtlcsts of nt using condItOnS'? Are these perceptitis likely to 
differ for wien and men in ways that reflect gender inequality' There are basically tsvo 
plausible reasons for perceiving the non-use of condoms to be costly: to avoid pregnancy, 
and to avoid contracting an STD, including HIV/AIDS. Insofar as wotnen are far more 
frequently the victims of forced sex than are men, they are moore likely to perceive there to be 
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a high cost associated with the non-use of' condoms, although one hopes that it is only in a 
minority of heterosexual acts that men force theitiselves on their partners, Also, if women 
recognize that the per-contact IIIV transmission risk during vaginal intercourse is greater for 
women than for mn, at least in populations where oilier STDs are uncIIommoIIInit, (If"if they 
recognize tlat STDs are potentially more dangerous foI wNomen 's reproductive health than fI 
men's. women's perceptions of tile costs of condoml non-usc lllmy he higher than men's. 
Whether uneducated sotnen in poor countrIes indeed perceive there to be such risk" 
associated with tie non-use if cotdis is generally uitknonii, although a study b\ Maticka-
Tyndale and others, reported it) this voluite, -uggests that nmarried votieni in ntirth-eastern 
Thailand generally do nt perceive there to be personal risks associated with husbands' 
pronliscuity and tile non-use 0f condots. But it seetos plausihlc that women ttight perceive 
higher risks in not using condotns than doi nmeln, at least if tie) are made aware of the risks 
ntoted earlier. 

The conclusion orf this analysis, then, is that Ose assuttption that potVerful wotICt 
,isuld itisist that their []telt use condoi,, s%,[ile tenable for ntany settings, iis unlikely to 
hold across all populations. Thus, i! is unclear ihether the etlpowernment of wsomen s.,ould 
increase tlte use of cOtdOIiis. One possible exception is worth etnphasizing, hvever, 
because it is central to tile spread Of HIV it lany piopulaitiins. This i tile perceptil of 
condol use aniong prostitutes. Although I have suggested that tile inherent costs tf eCitdtOnt 
use bay he perceived to he high by these persons, the costs of non-use tnay also he seen as 
high if iltey are aware of tie risks osf STD and HIV transtnission. Thtus, prograitncs 
designed specifically to heighten prostitutes' asareness of the SI) and IIIV risks if 
unprotected sexual intercourse. and further designed to emnpower iii so that they cail 
erifitrce conidoi use without hurting their finaltcial status uIdul', could be effective in 
shswing tile IIIV/AIDS epidentic. as, soilnt experintents suggest (e.g. FIox e al. 1993). If sex 
wotrkers can he organized to maintain a ilocal policy of Ih0 per cent use if Colldsins, and can 
charge prices high enough to oIffset any rediction itn tile itunlber of custtmers that cotndtm 
use IMay entail, tleni Condom use cari be expected to rise signiificantly in commercial sexual 
relationships. The effects oit coditm use of elpotwering womien generally ilay le 
aitiguOsus. but the effects Offemptwering female sex workers should he positive aid 
important fOr reducing IlV transmission where use of prostitutes plays a mtajor role in the 
spread of tile virus. 

Thus far, this disCussisti has fitcued oil the inherent ti-,sts of' condom use. Are tile 
external costs of condom use any more likely to be influenceed by gender inequality than are 
the inherent costs.' That is, where iale control of females is especially :,trong, either in the 
sexual sphere or in other spheres of life. are conLsins likely to he more cosilly, less readily 
available, of lower quality, or siscially friLIed upion It is difficult to make any 
geterali/ations her, about such poissible effects. In sittine settigs, such as India, a hi[h 
degree of gender intequality in the sexual sphere is aisOciated with sitrtg iori Is agamist 
discussiioits of sex by Villtli; this may itake tile use i cnsitttliismore difficult to achieve 
vhere it requires discussion betwin sexual partners (Raniasubban 1992). B ut there are other 
settings with a high degree of gender intequality in tie sexual sphere where this is not true, 
such is Thailand and Japant. Condon availability, Cost, quality, and social attitudes toward 
condonm use are, indisputably, all highly variable, hut this variability seetis more likely to 
reflect development levels, the history of fatItily planning efforts in the sit'7iety, general 
attitudes toward sexuality, and the specific atitudes that have arisen around sexual 
relationships and condoms, rather than gender inequality' per se. Thus, gender inequality 
seems unlikely to play t m ar role in determining (lie external costs of condom use in most 
social settings. 
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STD prevalence and treatment 

It is fairly well established that STDs constitute a major co-factor in the per-contact risk of 
HIV transmission. Thus, gender inequality may influence the spread of HIV by influencing 
STD prevalence, di agnisis, and treatment. Is there any evidence that nien's control of wonit 
contributes to STI) prevalence? 

As u;ual, tle evidence is thin. but there are three ways in v, hich gender inequality maI 
increase STI) prevalence. First, insotar as the fundamental asymmetry in the control o4 
sexualit, oultinled earlier makes it difficult om impossible for wsomen to question their 
lu;,,,rids about their sexual activities or to exert aiy control over these activities, tile 
traisiS,ion of STDs t'.ont hlsballd.s to wives na be gieater than in more glendCl
egalitatati settings (Caldss cll et al. 1993r, Second, because the diagnosis of several major 
SIl), is considerably nore difficult when they occur in %%otmen than in mnen, the absence of 
health ltcilities, specifically desigied to diaglowse and treat , uonen', reproductive health 
problcms mav tmtake the Ireatttent of Sll)s, M110tong oiteti difficult aid thus corimtte to 
their spread (Ranlastuba 1992). It ha, also been sugUgestCd that ii sme cultures, wmnen 
are taught to value thCmselses so little that. even sM,ien they are aware of their own 
reprodumicise ill-health, they regard such illncsses fitatlasticallv, as ali inevitable part of tiheir 
sufferitg itt life (Rantasubban 1992). iThe ecotomic deprivatioti thai itatty womenl e and 
restrictions oil their freedot of' inoveirtetit Itav also hamper ST) diaglLoSis and trealllCllt. 
Because S ll)s, by definition, are sextills trarismiited, illt]Of these aspects of gender 
iniculity, althoutih spccific to fetiales, a!so affect the overall spread of STs. 

Finally, gend.i incquility is related to SIT1) prevalence by encouraging prostitution. As 
iodelling stu.ies s core groups are especially untp1ortait for ritaitahlin a'gest lielh 

prevalence of STD;l) it t population. Thus, S,1)Treatitte pro!raiilies that arc oriented 

specifically to prostlitutes ilia be epociall\ eff,'lie in reliduci, SI) previence ill tile 

populat i.
 

Alihouh wometi's lAck of pus,,cir ini helciosexual rclaionlips does tot absass inhibit 
the use of condoms, their posserlessutess is likely to ,lucreac the ple .ltce of STD.s 
especially in poor populations. Throi gh this specitic primitirat delertmina, then, gender 
inequality is indeed likely to contribute to I IIV tratisioi. An tiporttan policy strategy 
for reducing the transmission of IlIV/AII)S is theret'ore effective proviion f' reproductive 

heilh services to wotten, services that enable wotmen, regardless of cthural prohibitilos, to 
have Sl) diagrosed and treaitd. Services for feiale prostitutes nay be especially iliportant 
wlhere those \ olien form the core ofr itany sexual ntworks. 

iNumiber ofsexual partners 

As was previously noted, tie combination 0f a double sexual standard that encourages or 
permits iale promiscuity and a heav y use of female prostitutes by tien raise!, the itiean and 
variance in the number of sexual partners and hence, in the absence of widespread condom 
use, contributes to the rapid hiterosexuu

t 
spread of HIV infection. Tlhis combination reflects 

the circulation and control of women's so italiy, reviewed earlier. A gender system in which 
men circulate wointen teaches mien that they are in controlf thre heterosexual act, anid teaches 
women that they are not in control of it. It thus establishes a sharply differing relationship 

to sexual o:ongress for worilen atid ien (Holland et al. 1990; Overall 199)2). In iianv cultures 

this takes tlie forni off sex being defhined for mnen its something that they want and deserve fo 

have, whereas for wornei it is defined is sotething that they must give to iten, whetihe, 

they want it c not (see Fordharn 1993, for the case of northern Thailand). Furthermore, 

because w, en are circulated for their sexual and reproductive capacity, their sexuality 
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becomes a commodity. To be sure, this coniiioditv is not always available commercially,
 
and where it is,its salc (although not its purchase) tends to he morally scirned. This
 
asymmetry in moral Ialuatio of file sale versus the purchase of' sex itself is a part of the
 
gender asymmetry inscxuality Ne,critclcess, that woiincn, seCxualit is treated as an Object
 
tilliitlcIai controlled by xoneone oiiler than the woman lierrtf establishes the conditions
 
both ltr co miercial sex and lor rape. the acquisition or perpetration of which are 
p~rcdoiiinantlvmllale activlics lirmuliout the xorld. It also establishes :he conditions for
 
poriioraphy, Mhid,h.al', I i conllulled predominanily by Iment. If xxllell's sexuality is
 
sOInIlllliitat c'dinbev L,.'ie aa,, liou iit ak.o cart
i somcthing that be houglhi r slolen.
 
This fundattiental S,.xual aylnintl, l intoic than gender incquality in co itol of material
 

explain why tie illst 18 
ICsources. inlay tn are the purchasers of colilniercial sex. Thus,
 
2cndCr ittCqu'tlitV ISvers iLICh tnplicatl iI tihe Cxiste'nce of at extual double standard ;litd
 
illcs'ls use ott pl stIltutel
 

Iti ip)rtant to rccoenic lith e cotlniniation oflappimved iale piloniso.1ity aid
 
hear\ use (1 promlituls does ntl occur in all sciCies, nlt cx en in all sociCiCs Wilha
 
strottn derc tcndcr It i,, tit turn
of inequality. also itnhlitant t moral attiludcs, about
 
feltlale prostilltiolln Into prsCuiiiptOis that ctmiitercial sex pha. a mitajoi role in HiIV
 
Iranstll i's lia ecryhcre. sice 1tre are scitItIs, such as the nitCd Staltes, where
 
cottiticrcial sex appears to have played millhyloto role in the AI)S cpidettic, Net is
 
ntoncilclcs blamed inthe popular press (i:ng19901; Scaliblcr ctal.19901. Nccrilicless. in
 
oiC CoHintrics. it quilte that stto h cei \.oti11n attid
tsCli,, cle'lr a s,%r.!ll exiial intquahliy l 
Iltit untiderlics a paterliiig of sx iNC hich tlltt Wiet sCual ipartilnls,,iiS hase ''ciV I'e%% illis 
ti t niolcratC ntttlbCr, and a teIs v. iltctn these conttries, asAxC ai have vcry, Ncry titany. It 

lie case otIlailand ltakes clear. l' IV Iall cidvry rapidly (Wlrox.i alnd Siititrai Q103 .
C , 


ANIilugh ilo'(AIutlitt in the conti(ol Of sXcXUaljix liss behind lie cltiination of a sextial 
dotuhlc -tandard and coiiI "rcial sex. idicr lol-sof incqualiv lyetcitl tle sexes sclti likely 
Itcontlithme to thi, c(oithitiaiot a.,xcll. espccially to lilteheii itcinu t comincrcial sex 
pu tid'd y ( asee ilIllwil to []Ill tl atd Mlltlol I991: Ntlt.ecKe l92; AisahoAsare et a.
 
1993, ';clihcpf 199: (alt ,kell et al. 1t993). it particular, Mhiele .oltien's ecototiiic
 
opirttoiitics are hiliiehlx restricted beca'isc they ire tinahle to ooll land itollier piOductliVe 
l I ,cit,, or arc burred trout eiterinig a varicy O' ioccu patiits, the1irecruitIlient; t oIiict inito 
prilltiUllii li ,ye coiliolli, Cspec!Ail) if the pieses ot h incoime ire strong,lettito an 
either bccause of their i0%% iceds, or because of purssuresIroiii parents ori or their children's 
oilicr Chlsc kin. Rcgardinu tle latter, sce %luecke (I992). and lodlisi:ia ci al.ill t111; voluitte, 
toi ille of Thailand.-( ) a sys'tel in xx tichI Sexual itnCquality betxweeI th sexes iscase l'Hils, 

I There me iiirtx counttries in thich f it L WMiieti yetUtlNbsatiAiltiuitihrs, 
t yuiui itLitnrl earnintgs, 

to aCLluire seXUal 
unlikeh l atlt'ctiunitic inequality heit cn lie scc,. iloi., can accoitit fir the .LCider asyut tiwiers 
iI Mo hii .s sexul crmices. 

\ sp'cilic nunilcsi.ItiIi 9t this gender asutirLetry in sexualilty id its control is the 

Ioh10t sptlldIiiii te', semricC, .,Inallyoftheir iale cltlterparl dii It Ibtlss its 

te'AtWice 'Itpol,,vyny in lie xxfcfc-,e pcciillx in sth-SahtraT1 Alrica Ifthre i is itOften ileitlal 
or cxpcctd fItrmn ofllarriavc. As (ald elI ctal.!993) have aruCud, itOlrgvny tWilds to increase 
the ienunher ot itici's cxtal putteri h,, protioiY thiliida thiat meln require lloteIlfanotie x"xotlltati 
Iortheir seuial satitaclion. 
20) Whtctiter wiien t t encter prottitution are ftrccd iodo by dire cu_0ttd tittitiC circuitstances has 

into 
hy ;ulack Of cCOtiOnieC tippiriluiiity, s me (e.g. Pickering and Wilkins 1)93i arguLe, that because 
prostitut iIn isll settitngs, have more than one occupation availahle to them, and have average 
or high levelsif education and earnings, bhectiiniig is matter 'choice' a 

bee rit bhone (icutntiont. Although nany x riters arguc that wolunill are forcedf prostitution 

a prtstit ute; i lt rather thati 
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reinforced by economic inequality may be especially prone to the development of commercial 
sex.21  Other factors, such as the presence of a large migratory male population or the 
availability of a potential supply of affluent clients willing to engage in sex tourism, may 
also contribute.22 Gender inequality is thus only one of several possible contributory 
factors, but no doubt it is an important one. 

Sexual migration 

As suggested earlier, the 'sexual migration' of individuals across networks often plays an 
important role in heterosexual HIV transmission, at least during the early stages of the 
epidemic. Is this migration influenced by gender inequality'? The answer appears to be both 
yes and no. While some forms of migration clearly are related to gender inequality, others 
appear more closely related to tourism development, economic crisis and inet~ilali:y,, the 
disruptive effects of colonialism, political oppression, structural adjustment, and several 
other factors not directly attributable to men's control of women (e.g. Tuong 1990; Basselt 
and Mhloyi 1991; Jochelson et al. 1991; Bauni 1992; Kaijage 1993). The forms of 
migration most closely related to gender inequality involve sex workers, imny of whom are 
migrants and many of whose clients are also migrants (temporary, circular, or more 
permanent; see Tuo)ng 1990; Jochelsot et al. 1991; Anarfi 1992; Ntozi and Lubega 1992; 
Ranasubban 1992; Orubuloye, Caldwell and Caldwell 1993b). Especially in the case of sex 
tourism, men clearly travel in order to have commercial sex in a system that is based on the 
unequal control of women's and men's sexuality. So long itstha, system is intact, 
commercial sex tourism seems likely to continue. 

matter of desperation. This may be accurate for these particular settings and it may be relevant that 
Pickering and Wilkins's study was done inThe Gambia, where there is a highly unbalanced sex 
ratio and a large number of in-itigrating women who cone to work as prostitutes. But it 'snot true 
inall settings (e.g. Anarfi 1992), nor does it speak to the more fundamental issue of why there ;.ia 
market for prostitution inthe first place, and why the occupation of prostitute pays better than 
many other informal-sector occupations available to women in Th'ird World countries. The latter 
reflectwon en's limited economic opportunities. The particular wotnen who choose to enter 
plostitution nay L0o out Of 'choice', but the point is that this choice is highly constrained by 
the opportunity structure. And in most countries of tte world, women's economic opportunities 
are much poorer than men's. 
21 Economic inequality between the sexes niy also affect wives' ability to control their sexual 

relationships with their husbands, although within circumscribed boundaries. For example, in 
We.;t Africa, Yoruba wives, who typically are quite independent econontically from their 
husbands, appear to be more refttse sexual relations while their are being treatedable to husbands 
foia STD than are wives inGhana, whose economic dependence on their husbands is much greater 
(compare Orubuloye, Caldwell and Caldwell 1993a, with Awusabo-Asare et at.1993; see also 
Caldwell et al. 1993). In no setting that I know of, however. are wives able to enftorce a regime of 
permanent abstinence that would be needed if they were toavoid becoming infected by an lIlY
positive husband. 
22 Indeed, Tuong (1990) argues that the dev -lopment of prostitution inSoutheast Asia, especially 

in Thailand and the Philippines, resulted front tie creation offan international tourism market by 
governments, airlines, hotels, and other capitalist interests, both during and especially after the 
Vietnam war when many 'rest and recreation' establishments in these countries faced an economic 
crisis. Although Tuong's argument is persuasive, it is important to recognize that in Thailand, at 
least, much commercial sexual activity is strictly local, tht is, it exists for Thai male clients 
rather than for foreign clients. Nevertheless, the development of international sex tourism in 
Southeast Asia has probably contributed to the spread of IIIV in this region as well as in the 
regions front which male clients come (primarily East Asia and Europe). 
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On the other hand, the forms of migration found in sub-Saharan Africa that have been 
implicated in the rapid spread of HIV in parts of that subcontinent, such as extensive labour 
iigration in Central and South Africa (Bassett and Mihloyi 1991) and the long-dislance truck 

drivers operating in both East and West Africa (Ntozi and Lubega 1992; OrubuloyeCt al. 
1993b), appear to reflect other forms of inequality than that operating between the sexes. 
Men and woinen are forced to nigrate tron rural to urban areas or front one country to 
another because a combination of political, economic, social, and demographic iactors has 
conspired to undlerlline traditional economies and the stable family systems that were 
supporteti by these cc0oin iCs. Because of their lengthy separations fro i their spouses, 
migrants tend to form sexual liaisons in the places to which they migrate. This appears to be 
true for female as well as for male migrants, although all WIiO/GPA KAPB surveys 
conducted to date show higher nunlhers of partners among sexually active nenithan amnong 
sexually active wonien (see Carael et al.1992 and Caral et al. inl this volume). While these 
liaisons sometimes have conmonercial overtones, or involve Wolien whose inconme derives 
trout having several such relationships, the basic lorce behind tie migratory pattern itself is 
not gender inequality, but rather economic necessity born of other I'ornis oi' inequality. Thus, 
although gender inequality may play a role in some forns o' sexual migration, especially the 
sex tourisin iound predominantly in Asia, it does tot appear to play tle teterniliig role in 
ntainy other forms of' migration, especially those dollinatt oii the African subcontinent. 

Age-chiss mixing 

There is considcrable cross-cultural variation in the extent to which heterosexual partners 
diverge in age. are aIt parts oi' ASia and sub-Saharan Airica, i'or example, husbaids oftien 
decade or nore older than their wives, oil average, whereas in other parts of tire world, the 
gap is irtore typically betmccn two Midiuir years (Cain 19Q3). These data pertain only to 
inarriages, not to all sexual liaisons, but it secins likely that a sinilar variation would be 
founttdw.ere the totality of heterosexual relationships considered. l-pideitniological ntodelling 
has Cstiblished that agC-Css mixing increases rite speed with 'hicha sexualv trans itited 
tisease spreads Anderson 1992). lence, the qiiestiIi to be answe red here is whether age
class unixing is itself a product of gender inequality. 

Although it is irequently assuned that a wide age gap between spouses relctts, or 
priduces, a high iegree o getter inequalitv (e.g. Cain 1993), the empirical evidence for this 
idea is nicagre. Whil tte thaimily systeims in which a wide age gap between spouses is 
typically found lend to be highly patriarchal, they are riot necessarily iore oppressive to 

Sicritti, sexuality, freedonil of rtotvenicent, or econoltric status thlinaire tie fairtily systemls 
that proitote a sinaller age gap between spouses. (Itis incorporation of brides into tire 
husbanid's p!Irenls' household inAsia and the practice of widespread polygyny i sub-Saharan 
Africa that lend to prottote a wide age gap betweenI husbands and Wives.) Thus,although 
age-class mixing tay partly reflect gender inequality, such imixing seems niore likely to 
arise irn- particular types of falily irrangenents tiain frontgender inequality p1er se. 
Nevertheless, where traditional iantily svstens have tended to produce a Wide age gap 
between inaritalor sexual partners, tire ettpowerient of wonien inight act to reduce that age 
gap, for examiple, because better educated woien would be unwilling to marry before 
comipleting their schooling, and thus ilight reduce the heterosexual transmission of HIV. 
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Nutrition and health 

The final proximate determinant to be considered here is overall nutritional and health status 
of the sexually active population. Poor nutrition and the activation of the immune system 
by other diseases are thought to contribute to HIV spread and to the degree or duration of 
infectiousness of infected individuals. In poor countries, gender inequality seems likely to 
exacerbate poor nutrition and health through discrimination against girls and women. 
Although it is not universally the case, relative nutritional deprivation of girls occurs in 
some settings where the value of sons far exceeds that of girls (specifically, parts of South 
Asia and China; see Miller 1981; Coale 1991; Muhuri and Preston 1991; Caldwell and 
Caldwell 1993). And in many low-income countries where health facilities are poor, the 
system for treating women's health problems is especially weak, a reflection in part of the 
lesser economic and political power of women than men. Practices such as female 
,circumcision' (which, in many cases, involves major mutilation of the external genitalia) 
tend also to exacerbate women's reproductive health problems (Balk and Williams 1993); 
these practices represent a particularly harsh system of controlling feiale sexuality. Thus, 
although a history of colonial oppression, widespread poverty, lack of political will, the 
presence of wars and civil strife, and many other factors are the principal forces hehind poor 
nutrition and health, gender inequality can contribute as well. 

0f particular interest here may be the responses of government and the health 
establishment in many countries to the problen of HIV/AIDS among worien. At least in 
some countries, such as the United States, the authorities responsible for tiledefinition and 
treatment of FIIV/AIDS have been slow to recognize the problem in woiien and to provide 
equal access to diagnosis and treatient (Schneider 1989; Corea 1992). In the United States, 
chronic vaginal yeast infections, which appear to be one symptoil of AIDS, have yet to be 
included in the Centers for Disease Control and Prevention's listsof official symptoms. 
Thus, not only does discrimination against woiien in nutrition and medical care practised by 
individual family members exacerbate the spread of HIV; so, too, does discrimination 
practised by governients and non-g(iverlilirent organizations. 

Summary and conclusions 

In this paper, I have attempted to identify the paths through which various forms of 
inequality between womei aiid Men may contribute to the heterosexual spread of HIV/AIDS 
in human populations. Table 3 presents a summary of this process, with a positive sign 
used to indicate cases in which gender inequality appears to increase tie spread of HIV/AIDS, 
and a question mark to indicate the cases in which the effects of gender inequality are in 
doubt. Gender inequality is likely to exacerbate the spread of HIV inseveral ways: by 
increasing STD prevalence; by encouraging male promiscuity and the use of prostitutes, 
both of which increase the mean and variance in the number of sexual partners in the 
populatio; and insome settings, by undermining worien's nutrition and health care. In 
addition, in some settings, gender inequality is also likely to undermine the use of codloms, 
and may also encourage greater age-class mixing in sexual networks. Thus, while the 
situation in each country is unique, the sexual and socio-econoric empowerment of women 
could indeed help to slow the spread of HIV in many countries of the world. 
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Table 3 
Summary of effects oi gender inequality on the proximate determinants of HIV 
transmission. 

Proximate determinant 	 Effect of gender inequality 

Proahilitv of ;'er-contct tranotioirfm (B) 
I. 	 Condonm use
 

a.lnhe,en1 costs +
 
h.External cost ?
 

2. STD prevalence/eatinent +
 
Nuitntbr and t~pe of,%ema padtrint'rs (C)'
 

3. Numb er of sexual partners +
 
4 Openness ot sexual netmorks ?
 
5 Age-class ixing +
 
IDrition oj- ttnfecliouvre.%s M) 

2. 	 Nutritil, 2(5eall health status + 

The reader will notice that Table 3 does not contain any negative symbols, that is, cases 
In Mhich gnder inequality can be argued to prevent or reduce HIV transmission. This i: 
because, in tie context of m1)oSt contemporary societies, it is easier to envisage how tile 
enlmlwerrnent of '.olnen ni hit reduce tile spread of HIV/AI)S than how it would increase 
it.2 As was noited at the beginning of this paper, ho,.,ever, gender iIeCLuality mlla: not 
produce the condiliolns for more rapid HIV transmission in all social contexts. Indeed, its 
()ruhuhcC, Cxildshell atnd CUILlwell ( 1992) have argued, tile fnoilV sS)'StlelIs dtiittatt in sub-
Saharan Africa itt tile pastL tntayIl of whtch deprived vl tletn of significant riglts enjoyed by 
then, ma, h\Ie prilucd far better prlt'ttlon agaits tile tralslissiont f STDs than Lto tile 
laitlily patterns that have replaced these tralitiltal sytCtns. Thus, wether gender itne[uality 
prolmotes IIV trlitlllllsson depends On tile historicaIcontext, In tile current world coltext. 
h2,es.er, there are cases %%here it %%tiolre oIld appear thlat gender inequality clltibutes to 
111V translissio thantt where it inhibits it. 

One 1fthe more surprising results of this attalysis should be enlphasi/ed: tile potentially 
ttlIiguOus relationship of gender inequality to tile use (If cIodoms. It hIas been Issttied all 
too glibly that the einpo.s eritetnt ofIwoten would autotltatically result itt al increase in tite 
use of c lmdonts around the world. This assumltptioln is questionable, perhaps even in tile case 
Of prostitutes, who inight le expected to find tie costs of not using conLolis to be ,cry 
higi. CindLom use tight he increased by empowering particular groups of womien, Most 
notably prostitutes, especially if steps are taken to educate thett about AIDS risks and to 
ensure the integrity (if their income streatt; but anong wonten generally, especially those 
living in sub-Saharan Africa, tile connectimn between telale empowerment and conolltm use 
is by no tucans established. 

What are tile research and policy implications of this analysis? First, with regard to 
research, [ile need for infolrmation about woltietl's and t)tell's sexual and cotdOtllt-Use attitu(des 
should he apparent. Although studies of these often sensitive and coiplex issues exist (e.g. 
Holland el al. 1990; Muecke 1992; Forllhatn 1993; Renne 1993; Podhisita et al.in this 

23 The arguitment that etipmvering w.(oolCn nakes theti sexuiall 'free' and theieby increases their 
nuiber If sexual partnes is suspect, because it 'ipplies a itale standard of what sexual 'reedon' 
involves, the saime standard that I have argued lies hchind cotnttercial sex As others haVe argued 
hefore, the so-called 'sexual revolutioi' experienced in the West during tite 1970s allowed fteti to 
increase their sexual activity outside of itarriage, but did little to entpower wotlen, sexually. 
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volume), there have been relatively few of them and much remains to he learned. Thus far,
internationally-oriented AIDS research and surveillance programmes, such as tile WHO
Global Programme on AIDS, have emphasized KAPB surveys rather than the small-scale 
qualitative studies that are needed t understand sexual and condom use attitudes. A grcater
emphasis on tile lattcr would be very helpful for understanding cultural and attitudinal 
barriers to the use of condomrs, and for designing more effective interventiorn programillcs. 

Also helpful would be KAPB surveys wkhose lfcus is on rirn-IIIV STI)s and 
reproductive health issues imore generally among women. Recent critiques of population 
programmes by feinist groups have eniphasi/cd the lack (tFcom prehensive reprodticiiye
hteaIth care for women in many developini, countries o)f tihe world (e.g. International 
Wornen's Health Coalition 1993). In order to understand the kinds of reproductive health 
services that women might use, especially for the diagnosis and treatment of STDs, k%hich 
for womnen are usually a high ly stigiatied type of ailnent, we need a better understanding 
of wolen's recognition of symptomis, ability to act on their otwn to acq Iuire medical 
attention, willingness to use particular types of' services, and the like.-4 Given the 
sensitivity of' STDs and of sexual matters generally for women iii naty devcloping
countries, an integrated approach to women's health care that covers maternal and child 
health, family planning, reproductive health. STI~s, prenatal care, and nutritional 
prograines would probably offer the greatest hope of providing effective services to 
w nmien. Al effective strategy for ensuring that such prograiics mieet woirien's needs, 
moreover, is to involve tile clients of such progratmnes iii their design and implemrentation, 
a strategy that has heen suggested with regard to family planning programmes. As a 
preliminary to this process, hovever, further esearch into xorren's health needs and 
attitudles would be worthwhile. 

With regard to other possible policy approaches, organizing pistitutes to enable them 
tortake control of their ',ork situation, and to motivate and cinpiwer them to enforce the use 
Of condoiis in their relationships vith clients, could have an irtportant impact on STD/HIV 
transmission iii soniie cuntries. Ii situations of' high HIV prevalence where men are 
spreading tile virus to their girlfriends anl wives, training other woien to take greater
control of their sexual relationships Could also prove effective in slowing the spread of the 
virus. For example, an experimental study condticted iin a shun area of an American city that 
was designed ti empower young tunmirarried women in their sexual relationships through tIre 
use of' group support and role playing proved effective (lcine ct al. 1993); a similar 
approach adapted to tther cultural milieux could likewise prove effective. Because this type
of pruigramine is highly labour-intensive and requires tile buihling of considerable trust 
between the wnmen in the progranme and tire facilitators who organizc their group
nmeetings, tile involvement of %womentheniseles in design and execution would be essential, 
Arl added benefit of any policy that involves community woirien in its design and 
implementation is that it will help to empower the woiren involved, and by extension, the 
other onriten ill tile conllit y ,.hnm observe their involvemrent (see, e.g. Simnons, N1,ta 
and Koenig 1992, for evidence of such effects in the Bangladesh family planning 
prograntire). As this paper has suggested, eiipowering community virien is likely to have 

24 The extent to which well-meaning provision of services can fail because of insensitivity to 
cultural norms is illustrated in a study conducted in a Delhi sir area by Basi l11992). In that 
community, women froni a sheltered cuitural tradition refiused to use or pernit their daughters to 
use the public bathing and toilet flacilities, because they perceived these facilities to be too public
for a woman or girl to use on her own. Because STDs are often asymptomatic in women, and are 
socially stigmatized as well, a fulii utiderstanding of the constraints for women surrounding the 
diagnosis and treatment of these diseases is especially important. 
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important benefits in combating the AIDS epidemic, as well as in combating the oppre, ,ion 
of women. 
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