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Domestic Violence and HIV
It is estimated that more than one third of women in
Namibia have experienced violence at the hands of an
intimate partner.1 Domestic violence has many negative
emotional and physical consequences, including an
increased risk of HIV infection.
There is considerable evidence to support a linkage
between gender-based violence (GBV) and risk of
HIV infection.2 The risk can be direct, for example
through forced sex. It can also be indirect, such as
where violence or threats of violence limit women’s
and girls’ ability to negotiate safer sexual practices
or make them too afraid to disclose their HIV status and
access services.3
Pre-adolescent and adolescent girls are at increased risk of HIV
infection due to the high incidence of coerced sex amongst these
age groups. For example, a Namibian study published
in 2006 found that 25% of the respondents aged
10-14 and 15% of the respondents aged 15-24 had
experienced one or more forms of sexual abuse.
In fact, looking only at those who had already
engaged in sex, 42% of the 10-14 year-olds with
sexual experience and 18% of the 15-24 yearolds with sexual experience reported that they
had been forced to have sex.4 Safer sex practices are
unlikely to be an option in the context of coercion.
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Domestic violence increases the
possibility of HIV infection through
physical injury
Domestic violence directly affects the likelihood
of HIV infection because physical injury during
forced sex may increase the risk of sexual
transmission of infection. The violence of nonconsensual sex, combined with the fact that
the woman is unlikely to be aroused in such
circumstances, increases the possibility of blood
transmission through cuts and abrasions if no
condom is used.5

Links between domestic violence
and multiple sexual partners
Women with violent partners are significantly more
likely than women with non-violent partners to
report that their partners are having simultaneous
sexual relations with other women. 6 Having
multiple sexual partners greatly influences the
likelihood of HIV infection.

Links between domestic violence
and sexual frequency
Sex is more frequent in violent relationships
because men in violent relationships feel that
they have the right to decide when sex should
take place and that women have no right to
refuse. Furthermore, women who are victims
of domestic violence often have a reduced sense
of self-worth, which can in turn cause them to
accept risky sexual practices.7

Discussion about HIV status in
violent relationships
Women who are subjected to violence by intimate
partners may be afraid to request HIV testing
or disclose their HIV status out of fear of
violence or because of the power imbalances in
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the relationship.8 Moreover, women in violent
relationships who know they are infected with
HIV may be too afraid to inform their partners
of their status. Such fears are probably not
groundless; one Kenyan study found that HIV
positive women were five times more likely
than HIV negative women to report domestic
violence.9

Inability to access services
Women with violent partners may be afraid to
disclose their HIV status and access treatment
or other appropriate services. For example, the
Legal Assistance Centre study uncovered one
case where a victim of domestic violence stated
that the abuser threatened to kill her if she
revealed her positive HIV status to anyone.10

The impact of domestic violence
and HIV on unborn children
The transmission of HIV infection through
domestic violence could also affect unborn
children. Where a woman becomes pregnant
through forced sex with an HIV positive man, or
where a pregnant woman is infected by means
of forced sex, mother-to-child transmission of
the virus could mean that the child is born HIV
positive.11

Links between childhood abuse
and HIV
Another link between domestic violence and
HIV is found where children have been abused
or exposed to domestic violence. For example,
child abuse has been associated with a lifetime
history of domestic violence and high-risk
behaviour such as drug abuse, having multiple
sexual partners, and trading sex for money, drugs
or shelter.12 These are all risk factors for HIV
infection. Moreover, the literature also shows that
some victims of violence may become abusers
themselves in later life.13
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How can service providers address
the linkages between domestic
violence and HIV?
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People

experiencing ongoing, unrecognised
or unaddressed abuse might not make the
healthiest choices to reduce the risk of HIV
infection, improve their health, or obtain the
most complete and most effective care for
HIV infection.14 Courts and police stations,
including the Woman and Child Protection
Units, should make sure that complainants
can access health care information at the
courts, by ensuring that the courts are well
stocked with pamphlets about HIV testing,
prophylactic treatment and living positively
with HIV. For example, there is a medicine
that can reduce the chances of being infected
with HIV after rape or forced sex. It is called
post-exposure prophylaxis (PEP). It will work
only if taken soon after the rape – at best within
72 hours or sooner. The victim must take PEP
for 28 days; if the treatment is stopped too
soon, it will not work. The government can
provide PEP for free if the victim cannot pay.
This may be important information for the
complainant.

When

a victim of domestic violence comes to
report a case, it is important that the person
taking the statement writes down all of the
relevant information, including any healthrelated information that the complainant may
wish to discuss. The clerk or police officer
who is taking the statement should also ask the
complainant if he or she would like a referral
to support persons such as a doctor, nurse or
social worker.

Service providers who assist victims of GBV and

healthcare providers who treat victims of GBV
should receive cross-training on each other’s
respective areas. The Magistrates Commission
and the Ministry of Health and Social Services
should work together to implement capacitybuilding training whenever possible.
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