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The incidence of the HIV/AIDS epidemic in women and adolescents in Latin America and the Caribbean (LAC) continues to increase rapidly and disproportionately compared to men (ONUSIDA, 2001).  According to the Pan-American Health Organization the prevalence of infection among adolescents and young women between the ages of fifteen and nineteen is five times higher than that of young men in the same age group. In Honduras in 2002, the prevalence of HIV among young women was 1.5% compared to 1.18% among young men. Guatemala has reported similar statistics.  In Argentina, since 2004 there has been an increase in the prevalence of HIV in women with the most marked increase among young women between the ages of thirteen and nineteen years (UNGASS, 2002). The Caribbean is the second most affected southern region, second only to Sub-Saharan Africa.  In recent years, HIV/AIDS infection has become the leading cause of death in the Caribbean.  The most affected countries include Haiti, the Bahamas and the Dominican Republic (ONUSIDA, 2001; THE BODY, 2007 Alba, 2007).  Almost 75% of the HIV infections in LAC countries have been contracted through heterosexual contact.  It is estimated that in some of the Caribbean countries, the prevalence of infection among young women between the ages of 15 and 19 is due to sexual relations between these youth and older men (THE BODY, 2007).

Although transmission factors vary by country and from region to region, it is important to emphasize that for adult women, young women and adolescents, the high prevalence of HIV infection is related to issues of gender inequity, oppression, and a lack of empowerment within the social, cultural, racial, economic and political context within which they grow and live.

From a psychological perspective, the HIV/AIDS epidemic is centralized around the sphere of interpersonal relationships.  This epidemic stigmatizes separates, debilitates, and even kills, destroying interpersonal lines of affiliation and interdependence.  HIV is transmitted through the most intimate behaviors, where gender inequity, violence against women, poverty, oppression, and lack of empowerment put women and adolescents at high risk of vulnerability.

Primarily, women develop in a world where family relationships and relationships between couples guide not only their activities, but their definition of self.  It is through interpersonal relationships that the women develops and acquires her status and identity as a mother, partner, wife, sister, friend and the individual tasked with the well-being of the family and community.  Attitudes about women and their sexuality have a large impact on the feminization of the epidemic.

GENDER ROLES
Starting in childhood, the expectations that culture and society have for women greatly influences their definition of self, the development of their self-esteem, and their capacity for self-determination and empowerment. In the LAC region, children and youth, especially females, are educated to have family loyalty and maintain traditions.  It is expected that adolescent girls are not to have sexual relations before marriage.  If for some reason the young woman has sexual relations outside of marriage, including cases of sexual abuse or rape, they can be seen as ‘damaged.”  On the contrary, it is expected that young men have sexual relations to ‘be a man.’  These behavior expectations reflect the double standards for men and women.  On one side, it is required that the woman, from a very young age, is virginal and innocent and at the same time seductive in her innocence.  The young woman has to meet certain requirements: to be pure, chaste, and docile.  If she belongs to the middle class, she must also be refined and dignified.  This way, from a very young age, her sexuality becomes property of men in her family and her virginity is an emblem of family honor (De la Vega, 1990).  She must obey the mandates of her father, and later in life, follow tradition: the mandates of her husband.  However,  in the privacy of her home, it is expected that she be the emotional pillar of her family.

Puberty and adolescence are very important stages where sexual education can prevent unwanted pregnancy and sexually-transmitted infections and HIV.  Nevertheless, in many regions of LAC, sexual activity begins early in adolescence (Weiss, E.D. et al,1996).  Cultural norms and taboo associated with sexuality result in sexual education not being provided in schools or activity centers.  There is also stigma associated with openly talking about sexuality within the home.  In addition, the church reinforces beliefs of purity and virginity before marriage.  The simple act of seeking information about sexuality or prevention of pregnancy can cause a single woman to be seen as immoral (APA 1996; UNGASS, 2002).  These multiple factors contribute to early marriage among young women and even girls.  Getting married represents security and stability.  Once the daughter of her family, by getting married the woman becomes a wife.  It is the father who gives her hand in marriage to her future husband.  Within the marriage or relationship between the couple, it is expected that she fulfill her role as a wife and mother.  It is expected that she be submissive, dependent, modest, tolerant, and willing to sacrifice for her children and family at the cost of her own health (UNGASS, 2002).  Within her role as a wife, she should meet the sexual needs of her man without complaints.  The wife should provide pleasure to her husband but not have her own sexual necessities.  For many poor women, sex is something that happens in the darkness and in silence.  The rigidity of the feminine role places the woman at a disadvantage to be able to negotiate lower risk sexual relations, and refuse demands for unwanted sexual acts.  The repression caused by this rigidity of gender roles increases the risk for women to acquire HIV (Amaro H. 2000; UNGASS, 2002).
The use of condoms is especially problematic in LAC.  Communication about sex and birth control is extremely limited, even among married couples that have been married for a long time.  Studies indicate that it is easier to demand the use of a condom among casual sexual encounters or a new relationship than within a long-term relationship (Amaro, 1995).  Women in LAC are primarily responsible for birth control; however, the decision to have sexual relations falls primarily on the man.  Women who find themselves within a violent relationship tend to experience social repression and/or have economic limitations that make it more difficult to insist on the use of condoms.  The perception that men only use condoms with prostitutes can cause the woman to fear being judged or mistreated.  This type of rigidity in feminine/masculine roles in sexuality impede open communication about contraception methods, the search for information about sexuality and the exploration of pleasurable, low-risk sexual practices with a partner (UNGASS, 2002).

Other indicators that exemplify that the LAC population is at highest risk for HIV is the incidence of sexually-transmitted infections (STI) as well as the high pregnancy rate among youth and adolescents (Maldonado, 1991).  In LAC it is common for older men to have sexual relations with younger women, and even with adolescents (THE BODY, 2001).  In LAC, 29% of adolescents marry before the age of 18 (PBS).  Among older men, there is the belief that a young woman typically is less sexually experienced and has less probability of being infected with HIV or another STI.  The preference for younger women is also based in the perception that they are easier to dominate and are more fertile.  Young women perceive the older man to be more economically stable and en a position to provide for her and her children (UNGASS, 2002).  These cultural beliefs that lead to sexual behavior with young women has caused the incidence of HIV/AIDS to spike in recent years among adolescent girls between the ages of 15 and 17.  

VIOLENCE AND OPPRESSION AGAINST WOMEN 
Central to the prevalence of HIV among women and adolescents is the issue of violence against women.  In 1993, the United States Bureau of Justice reported that more than 4.5 million acts of violence against women were committed, 29% of which were committed by intimate partners and 50% of which were by an acquaintance (US Bureau of Justice Statistics).  Statistics reveal that 1 in 5 women have been victims of rape and 1 in 4 have been hit at some point in their life Young women are victimized three times as much as young men and 30% of these victims are adolescents among the Latino population in the US (Amaro 2003).  In LAC between 25% and 69% of women have reported partner violence .Violence against women is common among sexual acts involving voluntary and forced prostitution and also during times of war (rape), putting women at high risk for HIV infection.  It is important to note that in other situations where women are forced to exchange sex for housing, employment, and legal or social protection also increases the risk of HIV infection (Luciano, 2007).

In LAC, the incidence of sexual abuse of girls is reported between 5% and 46%  (Luciano, 2007).  The psychological effects of victimization during childhood and adulthood are associated with an increase in high-risk behaviors like drug and alcohol use and sexual activity without the use of condoms (AMARO, 2003; Luciano, 2007).  Sexual abuse in childhood has devastating and profound consequences in the psychological and social development of women.  The sense of self-esteem and self-image as a whole being are generally distorted.  Sexuality is transformed into a separate entity of self for which drugs and alcohol can be exchanged.  Women who have been sexually abused as children or adolescents show a higher prevalence in the use of intravenous drugs, and the exchange of sex for drugs, housing and/or money.  It is common that women with a history of sexual abuse are more likely to have multiple sexual partners (Luciano, 2007; Denenberg, 1997).  In this way, women who have suffered abuse in their childhood have more difficulty perceiving imminent signs of danger, especially abuse. Sexual abuse during childhood impedes the adult women from having sexual experiences that are satisfactory and integrated into their emotional lives.  It is in this way that the repercussions of abuse transcends and exists throughout generations.  Women who have been sexually abused as children or youth have more difficulty in realizing when their own children or adolescent girls are in danger of being abused or are being abused. 

Poverty and marginalization increase the danger of women acquiring HIV.  Situations of economic dependence can cause women to find themselves in vulnerable situations where they can become victims of domestic violence or sexual abuse if they refuse sexual advances of their partner.  Domestic jobs without monetary compensation or low-paying jobs that have little or no security or benefits put women in a precarious situation with regards to her safety.  Among marginalized women who are most vulnerable to becoming infected with HIV are: imprisoned women, those with chronic mental conditions, without a permanent residence, in drug addiction programs, in the sex-trade industry and runaway youth.  Undocumented immigrants are one of the highest risk populations due to lack of information, access to health services and marginalized social and living conditions (UNGASS, 2002; Amaro 2000).  It is common for poor, marginalized women to die prematurely due to a lack of access to medical and health services.

PSYCHOLOGICAL ASPECTS OVER THE COURSE OF HIV INFECTION
Women infected with HIV generally suffer from depression, anxiety, and feelings of vulnerability.  Self perception can change with regards to physical appearance and self-worth.  Infected women generally view themselves as being defective.  Anxiety that they experience is associated with the lack of control of the indeterminable course of the illness.  The anxiety and concern of women centers on their anticipated limited capacity to care for and protect their children and the realization that they may not be a part of their children’s future.  

It is common for the infected woman doesn’t realize the seriousness of her condition until she presents with opportunistic infections indicating that she has AIDS.  In many situations women’s health complaints may be ignored or misinterpreted as passing symptoms and not as a serious condition, and for this reason many women die prematurely due to lack of adequate treatment for the symptoms of HIV.  On occasion, an AIDS diagnosis may be given when a woman has already progressed to a precarious state of health, without much consideration given to the social and emotional situation within which she finds herself.  The first news of the illness is received with shock and incredulity and in some situations it is the confirmation of an illness that she had feared.  Soon after the initial diagnosis a woman may begin to have feelings of marginalization, alignment, rejection and blame.  If she has the illness, she may fear sharing her situation with her partner for fear that she will be blamed as the transmitter of the virus.  She fears being the object of physical and verbal abuse.  She worries that someone will find out about the diagnosis and fears rejection of her family and marginalization from their community.  She may also worry about how she will obtain medical care and pay for the medicines if she doesn’t have enough money or medical insurance.  She may find herself inundated with feelings of blame if she fears that she has infected others, especially her children.  This feeling of blame may bring her to explain the reason for becoming infected by believing that it is a punishment for immoral acts or sin against her religion.    

Over the course of adapting to the news, she may come to express courage and anger towards the partner that infected her, and anger towards herself for having let herself permitted becoming infected be it through drug use or sexual contact.  Weeks may pass and even months during which a woman will pass through extreme emotional changes en the process of accepting her condition.  

The factors that influence the course of the illness are: access to medical services, experimental treatments and the ability to buy medicines.  Even when a woman has access to treatments, it is common to see her not tend to her health in order to tend to the needs of her family.  In LAC there is a lack of support services designed specifically for the needs of infected women.  Many women do not have access to health services and benefits, be it that the services do not exist, she cannot pay for them, or she cannot access them.  If a woman does not make use treatments, this should not be confused with her resistance to be treated.  It is important to keep in mind the complexity of the woman’s social and economic situation.  The infected woman confronts many difficulties and complications to be able to keep medical appointments, one of which is to find someone to care for her children.  If this is not possible, she has to find a way to bring them with her on public transportation and care for them during her visit in clinics or hospitals.  For a woman who has severe symptoms, this is a grueling task, and she may prefer to receive medical services within the home.  One of the most difficult decisions for a woman and her family is final wishes and funeral planning.

CONCLUSION AND RECOMMENDATIONS
From the psychological standpoint, the HIV/AIDS epidemic is focused around the area of interpersonal relationships.  HIV is transmitted through the most intimate behaviors where gender inequity, violence against women, poverty, and oppression put women and adolescents at high risk of vulnerability.

In LAC the cultural, social and religions expectations create beliefs about rigid gender roles that result in the lack of empowerment among women.  The differences in power in interpersonal relationships create a context of oppression that propitiates domestic violence.  Violence against women and sexual abuse has become central to the feminization of the HIV epidemic.   

Prevention programs need to focus not only on the reduction of high risk behaviors, but also on the dynamics of interpersonal relationships, oppression and violence against women.  These programs need to take into consideration psychological aspects like depression, anxiety and post-traumatic disorders.

Access to medical services, psychological support services and social services are key to the treatment of women infected with and affected by HIV.  To ensure that health services are effective, they need programs centered on women, offering prevention and treatment programs for STIs and HIV/AIDS.

Due to the high correlation between the prevalence of HIV and violence and sexual abuse, it is imperative that health services specialize in the treatment of abused women with a history of sexual abuse.  These services should incorporate treatment for substance abuse and reduction of high-risk behaviors.  

Likewise, programs should incorporate treatment and education protocols for the empowerment of women.   These programs should take into account individual autonomy, interpersonal relationship dynamics and the internalization of negative aspects of self in relation to gender, class, race and cultural expectations.  
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