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Cases of HIV/AIDS by Gender and 

Exposure Category, in Taiwan, 1984-2010
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•2005 Pilot for prenatal HIV screening 

program

•2006 National prenatal HIV screening 

program

•2006 HIV rapid test for pregnant 

women with unknown HIV status

•2008 HIV mandatory test for abandon 

babies



Annual trend in HIV prevalence of pregnant women in 

Taiwan, 2005-2008

Year screening 
number 

HIV cases 
 who have not 

 been notified 

HIV cases  
who have  

been notified 

total  prevalence  

2005* 235,791 27 36 63 0.0267% 

2006 199,428 31 26 57 0.0286% 

2007 206,165 7 32 39 0.0189% 

2008 200,148 6 19 25 0.0125% 

Total  71 113 184  

  National Foreigner total 

IDU 127  0 127 

Sexual  38 19  57 

total 165 19 184 
 

(77%)

(23%)



Number of Mother-to-Child 

Transmission in Taiwan, 2004-2009 

Year Number of confirmed 

MTC Transmission

Before 2004 20

2005 5

2006 4

2007 0

2008 1

2009 0



Born HIV Free by 2015



11

Impact of HIV on Mental Health

• HIV/AIDS is often accompanied by depression

– One in three persons with HIV/AIDS may 

suffer from depression (NIMH, 2005)

– 42.5% reported with depressive symptoms 

and 15.6% had major depression 
(Yeh & Ko, 2010)

• Trend of suicide was increase in Taiwan in the 
post-HAART era

– from 1.5% in 1994~1996 to 4.8% in 2000~2002
(Lu et al., 2006)

– from 3.7% in 1984~1997 to 8.5% in 2002~2005
(Yang et al., 2008)



Gender Inequality Impact on 

Mental Health
• Gender inequality and poor respect for the human 

rights of women and girls are key factors in the 
HIV/AIDS epidemic

• Violence against women and girls and HIV/AIDS 
represent two of the greatest dangers to the mental 
health

• Elderly women and young girls 
are disproportionately affected 
by the burden of care-giving
in the epidemic’s wake.



HIV/AIDS and Gender

• Gender inequality and poor respect for the 
human rights of women and girls are key factors in 
the HIV/AIDS epidemic

• Young women are disproportionately vulnerable to 
infection

• Violence against women and girls and HIV/AIDS 
represent two of the greatest dangers to the health 

• Elderly women and young girls are 
disproportionately affected by the burden of care-
giving in the epidemic’s wake.



Violations of reproductive rights—

women surveyed in four Asian countries
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Coerced into abortion due to HIV status

Advised not to have a child since HIV-positive diagnosis

Source:  Paxton S, et al. (2005) AIDS-related discrimination in Asia. 
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Our doctor strongly asked us to abort our 

fetus. He told us mother-to-child 

transmission is pretty high and the baby 

will get HIV if we insist on carrying to full 

term. He also told us that the baby 

couldn’t live longer than seven years if the 

baby were HIV positive. He told us that 

we should not harm the next generation 

and create problems for society.  

(Mrs. YY/ HIV positive, 42 years old, HIV concordant couple, without child) 



• The meaning of this pregnancy

– The pregnancy as “mercy from God” 

– Pregnancy as the expression of filial 
piety

• Involvement with medical systems 

• Decision structuring

– Couples’ initial decisions

– Searching for information

– Risk-benefit analysis

Making A Critical Decision among 

HIV-positive Pregnant Women

(Ko & Muecke, 2005)



WOMEN who married to

Gay Men “同妻”



Since I am the only son, I have to take 

the responsibility of continuing the clan 

for my family. I thought I have to get 

married to fulfill my parents’ wishes. 

My family knew I am a gay and HIV 

positive. My parents are looking 

forward to having grandchildren. They 

support me to marry a foreign bride. 

(MSM, 30 years old, HIV positive for three years)



HIV/AIDS and Gender

• Gender inequality and poor respect for the human 
rights of women and girls are key factors in the 
HIV/AIDS epidemic

• Young women are disproportionately vulnerable to 
infection

• Violence against women and girls and HIV/AIDS 
represent two of the greatest dangers to the health 

• Elderly women and young girls are 
disproportionately affected by the burden of care-
giving in the epidemic’s wake.



The subordinate position of 

marriage immigrants affected by HIV



My husband has bad temper. It would 
provoke him if I disagreed with him. 
He shut me up and humiliated me all 
the time. He got mad if I tried to 
argue with him. After he was diagnosed 
with HIV infection, he didn’t beat me 
anymore. After I knew his situation, I 
told him that I would stay with him 
until the last minute. It is my fate 
to be with him. I would rather be 
infected with HIV like him. 

(Mrs. KW/HIV negative, HIV discordant couple, 45 years old, four children)



HIV/AIDS and Gender

• Gender inequality and poor respect for the 
human rights of women and girls are key factors in 
the HIV/AIDS epidemic

• Young women are disproportionately vulnerable to 
infection

• Violence against women and girls and HIV/AIDS 
represent two of the greatest dangers to the health

• Elderly women and young girls are 
disproportionately affected by the burden of care-
giving in the epidemic’s wake.





It is energy taking and time consuming 
to care for a child. My husband didn’t 
consider those issues. If my husband 
moves to Taipei to work and then I get 
pregnant, my only resource is to go 
back to my parents’ home. I don’t want 
to bother them, particularly because 
none of my family knew my situation. …
He didn’t consider those issues, but I 
have to.  I am the person who cares for 
and raises children. 

(Mrs. TC/ HIV positive, HIV concordant couple, 31 years old, one child)



The Millennium Development Goals

• Eradicate Extreme 

Poverty and Hunger 

• Achieve Universal 

Primary Education 

• Promote Gender 

Equality and Empower 

Women 

• Reduce Child 

Mortality 

• Improve Maternal Health 

• Combat HIV/AIDS, 

Malaria and other 

Diseases 

• Ensure Environmental 

Sustainability 

• Develop a Global 

Partnership for 

Development



COMBAT HIV/AIDS, MALARIA 

AND OTHER DISEASES

• Target 1 Have halted by 2015 and begun 
to reverse the spread of HIV/AIDS

• Target 2 Achieve, by 2010, universal 
access to treatment for HIV/AIDS for all 
those who need

• Target 3 Have halted by 2015 and begun 
to reverse the incidence of malaria and 
other major diseases



Women are now living longer 
with HIV infection

 Reproductive health

 Care of pregnant HIV-infected women

 Contraception

 Sexually transmitted diseases

 Cervical cancer screening

 Mental Health

 Menopausal related issues

 CVD/CKD prevention



http://womenandaids.unaids.org/tour/default.html

