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Women's Social Status and HIV Infection among Women in Developing Countries
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Abstract: [Objective] The objective of this study was to examine whether women’s social status
including reproductive health and education, and economic situation is associated with HIV infection
[Methods] Using data from 110 countries from “the state
of the world’s children” and “ the state of world population”, we used statistic test of Spearman’s rank

rate among women in developing countries.
correlation coefficient. The results showed a relationship between women’s social status and HIV
infection rates. [Results] Low rates for primary education, low rates of literacy, low rates of
contraception, and low levels of GNI (Gross National Income) increased HIV infection rate among
[Conclusion] The

results of this study suggest that development programs for women in developing countries should focus

women. The predictors of HIV infection rate strongly interacted with each other.

on raising literacy, and providing appropriate sex education, as well as practical skills for protecting

against HIV transmission.

Key words: Women, Social status, HIV infection, Developing countries

i L o (£

5~49F KD HIV BB oW, HHReIcE
ZMELTw3, 20054E 07— & 12 L, #HFRiIzBIT
% HIV (Human Immunodeficiency Virus) B O#E
¥ix3, 8605 A TH Y, 158 Eo HIV B Hid
3,6305 A\, #03 b1, 71305 ABEMThLY, 855
WCHERIC BT 2 HIV B etE o i, 199740
41% 5 520024F 121250% L ER LTwaY, 2LTR
EEIZ, RO HIV BEOTN0% 2 EOTwWE, D
#EETE, HIV BE06%iEEThr?,

* RRAAEEE SRR MR R b
T860-8556 REATHAIE 1-1-1
Kumamoto University Hospital
R R RERETRETIERHMRME I
T852-8520 EMETHIRAS 1-7-1
Department of Nursing, School of Health Sciences,
Faculty of Medicine, Nagasaki University
(Corresponding author)
B IR AFRFEREZFER A BRENEREY
T606-8507 HEF AR K EER ) ER53
Human Hecalth Sciences, Graduate School of Medicine,
Kyoto University
R R R EET AT
T161-8550 HIHFHEE T %4 4-16-11
Department of Nursing, Faculty of Nursing, Seibo College
ZRHE 20074115 19H
SHEH 2008k 2A7H

A XOREEDFED S 721980401 13, HIV
BREEOKBIVBHETHolz. LA L, 1990FHEY
OIS HIV ICBRET B A7 3L, BF
etk HIV BRI KRE 2MEL ko T
52, O HIV b L - BEN—2& LT,
PP EEFELELLEELLDLDF | E]RAICHE
ZHETARRZEVHLTWAEZ LEEBITLA
Y, ¥R, BHCHSCRHEHTHPS,
IV F—AZEHLEWESRIZBWT HIV BEDE
A2 ~ 4 ERVEHEShTR5Y,

THOREERBICEELTRIZTERL LT, BX
DAFEHDH 5, AIDS (Acquired Immunodeficiency
Syndrome) @) HAIREEHCE WEEH EERICHET 5
HRickhiE, LB te—vicBwTEE
IHAR, X ) BE LR B LIC Wik
HHLBESATVEY, ZhidBLARFEECL2E
H, ZHEOBEWHEKBTPA+528E, ZLTR
REBRICOOT HSREICL W BERORARRER, T+
GREERFZT OBV LD, EFAL AL TEREE
hTwa, LaL, ELEBIT2 ZXEOH SR L
HIV B3 oM+ A%, BrrvoboikRAbi
By,

FZTHFIETIE, KED) 7usy s 747« NN
A, THOHF L v o koS PR IRT



RERYE H4%5 20074

15~ 49D T HIV BRI ED { b WE%
EizghicownT, BVANVTHRIER2fT-7,

B R A &

THED HIV BEOBRZFELPICT L7201, Y
TOFIFAT - ANA - T4V EWSBEIFERE
CRE & Nz 4 U REEAT b7z 1994~ 20064 )
T, ‘AIDS’ ‘women’s status’, ‘developing country’, *
gender empowerment’ D ¥ —7 — F& ZhZFh#itE
b, 200748 9 ~11 B2 SCOPUS & E&HREEREC
TICHRSE L 72,

SCOPUS THYT 2 b DiF 15384 S 7z,
E¥P R TIIE AR L EFEOF—T7— FOREL
IAEETA DB oz, I Eh 2153
Ho3H, AFUREZSIEKTIE, KHOHSHHAL
D|BEL LT FaFrra 7 ~LA, B
H, BESETFONLTWw, #0720, #HRADOH
HF70 L ) HEEE (DSRET) - @), 1
FOFIF 47 ALAOREE (GBIEETE DL
TRIEETRELT2), HRFREFY L0 EHE
#£ (Gross National Income (GNI) ??54-)) TR, Z
N o OI/ES 1~ LW HIV BEF L LD (6
WHERFHZ OB T A720I1C SPSS #EHAL, %
D% Spearman ORI TR L2, ELEHR
BOSET A& LEIR46HETH 7205, FORT
FRhTF—- 2RO BOF—F = Hviz,

LM S OIREL L TOHFREL ) 7o
FrF47 -~ VAOEER, HRAOBRSE - #R T
BEEIZERIN19954F LW001FESF %2, THED
HIV B0, #RADOBREIZFER S 1722005
4% Bz, GNI 1219954 & 20014F DA XS Th
WAN-EHoabE&nz, 272, BRO—RHEHRNA
WCRR & AL 7-F5EAR19954E 12 6 # [E, 20014E12 5 # EAF
Holeh, TRIEO,

i S

FENSOE EEOR4EIZT 7)) AHED, K
T IVTHEED3EE ED (1),

2001 DBEITEFR L HIV BEEOBEFETIIED
BWEOMHMEEH o7 (s=—0.47, p=0.01) (3
2), GNI, MSKEFEL HIV REEOHERIEES

=1 FAENZOE EEOHE TR

]2 20054FI2BIT B clEo HIV Bt BEER

HIV e
BT 19954E* —0. 377%*
20014E° —0. 469%*
GNI 19954g° —0. 339%*
200144 —0. 316%*
El= e 19954° 0. 289%*
200145F 0. 239*
NERE 19954F% —0. 276%
2001450 —0. 207

 HEREIL S %k ETHER, * BRI 1 ¥kET
%o rs: Spearman DHMMRE, p: HEKE, a: RIEA
{52, b: KIAME29, c: RIEM20, d: REEIS, : K
31, r: RIAME27, g: KiEMHE27, h: KiEfE22

F3  20054E 12 BT A HIV BT EB O HEMFRER

1 2 3

1 MEHRE 19954

2 JERRESE 19954  —0.685%

3 MIFFEATE 19954 0,572 —(. 566HF

4 GNI 19954F 0. 5220 —p, 691%*" 0, 5544
o OHMARIL 1 ¥ RETHEE, a: RIBME27, b: RIEM

47, c: K4EME51, d : KIEMEL17, < : KiBfE21, f: RIBE
45

BOHMYH o 72, FERFTRE HIV BREFOMMRIT
BELZIEOHEBEIH - 72, 2001 FEOTNFERTF L LD
HIV REEROBKETIIAER MBI AP0 2225
19954F & 20014 IZ FIBRICE DB DOMER R D o 72,
1995412 B 1) B BHEFEATE L GNI OBFRIZIEDNHE
Bi (rs=0.57, p=0.01) 7% b, HEETEL DS
BFEOMBRTIZEDNHEM (1s=0.55, p=0.01) #H-1:
(#3), Tz, WITETEEFBRFELOMETIIAD
HEHH 72 (s=—0.57, p=0.01), GNI & m%#
FOMBRTIREOHEBEMEH Y (rs=0.52, p=0.01),
F IR LEEBETIIEOEE S -7 (ts=—0.
69, p=0.01), AEHF LAEBRFTEOHEBRTIAD
HEA®H -7z (1s=—0.69, p=0.01),

20014E |2 B} A BTETE L GNI OBRIZIENH
BB Y (1s=0.65, p=0.01), BEFEITHEE HFHK
FOMETIIEDHMA S 5 72 (1s=0.65, p=0.01)
(F4), F/z, BEETRLFERTROBHRTIIAD

=4 20054FICHIT 2 HIV B0 ERBOEBHRR

WO HRIZBIT2  HiEIED S
E# (rE) #e (%)
T7UH 47 42.7
TIT 32 29.1
Sk ) THE 24 21.8
Ae7T=7F 1 1

B EEE 6 5.4

1 ) 3
1 FEHF 200145

2 JERRSEEE 20014 —0.G71%e

3 MEAESEFTER 20014 0, 647> —(, 73388

4 GNI 20014 0. 480%% —, 649%¥ 0, 646+

** AR 1 %KETHEE, a: KIEBMEIG, b: RIEME
20, c: R{EME20, d:KIEfHI2, «: KIEMHELS, f: KIEME
17



Reks, fin: KEoF SR L HIV B

HBAH o 72 (rs—=—0.73, p=0.01), GNI kF1&#
FOMRTREDHEISH Y (rs=0.48, p=0.01),
37 GNI L RFEORBRTIIAOHEMEI»H - 7
(rs=—0.64, p=0.01), AEHE L IERFEOHHF
TIRAOHMEAED -7 (s=—0.671, p=0.01),

* E

FHAETIE, EEORVBIEETRIILED HIV
ek M S, v GNI, #LTEVWEE LA
O HIV BRSNS BRE RS2
LGP R 5 T2 BWBIEETEI LMD HIV
B R S BHE, oy F—a2BEEL L
TETLTWAREF VO TREZVREEZ LR
3, 3 F—AfERHI}, HIV BRZ2BOTRIGE
MG HETHB, F4 L4V ETT Tirbh %k
BT, BN TEy ZA7—A— 2o F-24%
FHETAEIRTHESTDOLETY, y4T1k
19914F 12143, 000 A b DFHERFE HHERE S h iz 7s,
20034121321, 000N IZFA L72e 1 Y FITIZBWT
$ 19984F 1 HIV BREFRA42% TH o 725520024 12 13
#20% F TRA L, BILE L LTa Y F- 2% ER
FTAHZLE, WHED HIV BEXFET L2 L2°
T&3, LAL, BLEOLEFEH - b F—ic2
YF—LDEHZERTEZLITEL L, BHIzHL
TERTAZ EEMECE VI XEWEELH 57,
D, FALAVEITDESIC, HBolEE L
Tay F—AHZBO TV ILREETH AL,

GNI 7¥&{ %5 & HIV EFEIE < 2 2HHE,
BEETREZUSEFRERDICae— 2
Y IAT— A= BLEDRIZBVIRRCH B0
EEZOLND, BITHRICBVWTA ¥ FOL V4T
1354%, 7—FTiR9%Lav—T vy 2 AT —
A -0 HIV REFEHEHEEShTwaY, 2o
I A blY, L2 MHFLLLBENHIVE
BEFILIEIRFEOERBEEDH L EDRoTWTEH, BE
25 DRIPEFNEHEIO IV F-aFHZBEK
kA LizREELRRICELE, 0B, 0k
3 7% GNI 2MEVET, T HIV B#% 35
AT s LEILNES,

REOHE L RNV HMEW & LD HIV BEFEIHE
S HABEELT, THE2BEBRHPHUM DL ITHh
i, HIV B L B2 FAA@r@3ohitnz k
BEZONL, 2T TR, BVEELANVEIAR
T2 EVER - M, Bvor F-2fFEs
U=+ F—Ho HIV FllcowThORBFLZa3 2
=4 —avii, HIV BREOBI L EHEFD 2 L
gxhtwal, —k, ¥UrET7TOHETIE, BEE
BHECTD HIV PETRTRET S L) BRI
BESTELT, HEFEWIREYHIVICX WE B

EITRITE NFEHHE

4

L

eNE | S EmEE

E1 i HIV BROERMORR

FLTW2", THIZERBERIC L - TREREPH
Lo THER HIV/AIDS OFFENEERSZICY 7RSS
NTWaHRETHE, E62, ZHIE HIV/AIDS D
BT 2 HDH - THIREAET PSR
FHoiHIic, BB CFRRTB®ZRM 2 LD
FELTwLEEZLNS,

AL TIE, HIV REOER L %o -8F, JER
FR, BEFETE, GNI OMIZbEVHEENSD,
FERFMOEHICEEL S LS L) ZENHLH
kot £0 HIV Bt ERB OBEHKRIE, BEEH
ELTHEIIICRL. o HIV B0 ER 2B ¥
HEATHRTIE, | FEPZAALPEEENS
Z kb, BEEFEZEWEEOEANS T TTETF L
NERICTI R 22EMPEDY, TOHKE
HIV/AIDS OFBf - i 2 W T ORERHHSE
bhd, WFHFOBRRE)AZ 2@mHALI LY, 2
BRIIHSN - BEOEERPY vy -k aEER
BEEbE AL, Tl PELBEEERTER
CLTHY, kb2 ER, 25, BT T
WIgcBL T L, 3 HFEa v F-20BEL
WMMBRLTWAI LY, 4 HFEZZH TR
HIIHRIEL L MEICHRIT I, HEFRFDNAFER
LoTwa IO REREIATVE, 2OXH K
HIV BEERIE, HECEELHVWEHEO HIV B
WKELICHEETERD, TOY, 20BERTHEE
TAHETTRL, 42DBERTRTEHEL TN
LS, HIV B2 R SELMEN 2 THkESL L
TUETH5D,

iR, 3ROBRFEHL, 1 KEIZ, KEOH
freRyEEL LTH%SHE, klyE, SEET
E, ZLTGNI LMY EiFkedhotcz b ThE,
Sk, KHEORBELBUG~OEMRLZ EOEED
RETHZLENDS, 2mEI1R, BEETELERT
RTHORBEIEDH-7-ZLTHDH, 3HHAIL, B
HEFEOFEICZ, T F—aUN0REEsE
FhTwiZrThHs, HIVEE2FHTEL0X
I F—afERAZTTHEY, F0ay F—LfHFE
22w, FRFETHEALZ 2 X7 — ¥ TIXHARICE
nTiwhhroiz,

& i

ERFAETIE, TEFTILRBEEEZTIToNE L,
FhFmboLATEL L, BEEEFTTELZL



RERYE H4%5 20074

iE, ZHEO HIV BREE 2RO T 2 B T LAF
FHENS, BEEICBWT, Ko HIV Bx 2
Tif3ici, TEFBRLFSHETzRIT6h2Z
b, BULGHEEFEESIONAZ L, BELEFTTE
BAFNRBIDITAILVLETH S,

& &

FROFEXHEERIC, BEZPHEFWALEIL
7= Saul Helfenbein %64 (Research Triangle Institute
International, Washington DC) (Z&#W/zLE T,

& LS

1) WEEETORESE  HLEREHOADOWOANLY
DFLUZETOAZENETRT, BRTAELZY, &
B, BFICE-T, REOFHIVE 2o A
DOEERFTEEN T ZOTIETA TV A,

#2) FEMEE . LRUEOET, BFAEETHEIAVWER
XEERIITELY, RABEFTCERY,

H3) VFOF8 7T 47 - ~ANVAOKE AHEEE (&
BRFRICLAFESLVREMRCL 2 HE) 2ERLT
Wi ADglE&%mRT, EREBIEF I, BRoRE
F4f5, IUD, ¥, &S, 3v F—&, LAY
THE (FEEEFvv 7, vyH)—, Thfar F-
L, BHTH) ¥55,

i 4) GNI (ARRAER) : £ TOREEESC X 24 fE
EDE, FEFERECSIN2VWETOEERBE
(WBh &3 BrUEREEILO—HHE BH
FEOHMS L UFEH) oERSIETMA BT
5. —A%7: 0 @ GDI Ok FIVREMEITHFRETT b
SAHEEIIZLOTHE,

5 A X B

1) UNAIDS : world health organization 2005

2) UNAIDS/WHO: AIDS epidemic update: Dec 2005.
UNAIDS, 2005

3) UNFPA : 10{&D BEYP OEE O 720 IR & R~
nEE— #HRADRE, 2003

4) Geeta Rao Gupta : Gender, Sexuality, and IIV/AIDS:
The What, the Why, and the How, International Center
for Research on Women (ICRW), Washington, D.C.
US.A. Plenary Address, XIIIth International AIDS
Conference Durban. South Africa, 2000: 1-8

5) Royce RA, Sena A, Cates W Jr, Cohen MS: Sexual
Transmission of HIV/AIDS. The New England Journal
of Medicine, 1997 ; 336(15) : 1072-1078

6) Hudelson P: Gender differentials in tuberculosis : the role
of socio-economic and cultural factors. tubercle and lung
disease, 1996; 77 : 391-400

7) UNFPA : BIRD /2 OHIT : K1) L erk e, 7
AOBE®, 1995

8) UNFPA : ANEDRE & KEADERE—ADLTHENE
fb— #FAOBRE, 2001

9) UNFPA: HE~0E—XKHELERAOBE. #RAD
B#, 2006

10) 2=k 7 : 197FEHRTFHEE. BRa=r 7 B4,
1997

1) 2=t 7 : 2003 FE HAFHEE. ARt 7BE
2003

12) UNAIDS/WHO: AIDS epidemic update: December
2002. UNAIDS, 2002

13) UNAIDS/WHO: AIDS epidemic update: December
2003. UNAIDS, 2003

14) Anne Buve, Kizito Bishikwabo-Nsarhaza, Gladys
Mutangadura : The spread and effect of HIV-1 infection in
sub-Saharan Africa. THE LANCET, 2002; 359: 2011-
2017

15) Colleen MacMillan, Stephen N Ndegwa : women and
AIDS in Africa: The Mortal Significance of an Inferior
Social Position. Scandinavian Journal of development
alternatives and area studies, 1996; 15(2) : 21-27

16) National AIDS Control Organization: State Wise HIV

1998-2004. 2005,
http://www.nacoonline.org/facts_statewise.htm

17) H¥hBA, FILETF, BB #, Siwale Margaret,
Kankasa Chipeto, Kasolo Francis : % > ¥ 7 ER D
HIV R§: 24 2 KAP RE—ZH0HEF - WA LD
FE, BTREmMM eI TEERICOWT, HEA
KEE4eE, 2001 ; 3(4) @ 422

18) UNAIDS/WHO: AIDS epidemic update: December
2004. UNAIDS, 2004

19) Leah Goilbert, Liz Walker: Treading the path of least
resistance : HIV/AIDS and sodial inequalities—A South
African case study. Social Science& Medicine, 2002 ; 54 :
1093-1110

20) UNFPA : AORE &2 ? (http://www.unfpa.orjp/5-
Lhtml} Accessed 24 October 2006

prevalence. Facts and figures



