WOMEN AND AIDS IN LEBANON:

by Laurie King-lIrani

he young mother was anxious. Her baby son, 14 months

old, did not seem to be gaining much weight and he was

continuously beset by health problems. Her two older
children were already walking at his age, but the boy was too
weak to stand up by himself. She herself had also been feeling
ill; for nearly three months she had been battling a persistent flu
and a low-grade fever. The young woman attributed her poor
health to simple exhaustion. She had so many tasks to attend to
in the absence of her husband, who spent half of the year away
overseeing his business interests in West Africa.

One day, the little boy developed a high fever and severe diar-
rhea. In a panic, she took him to the emergency room. Her son
was hospitalized, and after a two-week barrage of medical tests
and questions, a solemn-faced doctor ushered the young woman
into his office, where he calmly gave her the most devastating
news anyone can receive: tests had revealed that her baby son
was HIV-positive, and she was the only possible source of his
fatal infection. In the immediate. chilling aftermath of this
shock. she suddenly realized that her husband. on whom she
was completely dependent and in whom she had placed all of
her trust, had infected her and their only son.

At least one hundred variations on this harrowing tale have
unfolded in clinics and doctors™ offices throughout Lebanon
during the last six years. Unfortunately, hundreds more
Lebanese wives and mothers will receive the crushing news that
they and their children have contracted the human immunode-
ficiency virus (HIV) from their husbands, who invariable
become infected through heterosexual extra-marital affairs,
often while living abroad. The emerging AIDS crisis in
Lebanon is not only an index of a looming public health disas-
ter, it is also an illustration of how easily and how often
women’s human rights are violated in Lebanon, largely because
women do not know, value, or defend their own rights.
Regardless of social class. educational level or confessional
background, most Lebanese women are brought up to serve
men’s needs unquestioningly, to ignore their spouses’ sexual
peccadilloes. and to adopt passive and fatalistic attitudes con-
cerning the repercussions ol their husbands' behaviors.
Furthermore, Lebanese women are neither expected nor
encouraged to lead independent lives of economic self-suffi-
ciency. If they do not marry. they usually must live with a
father, brother. or other male relative and his family. With the
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advent of the AIDS virus in Lebanon, these socialization pat-
terns and role expectations place Lebanese women at increased
risk of contracting a virus which will lead to a painful death for
them and any infected children they may bear. (1)

As of mid-1996, 400 medically-documented cases of
HIV/AIDS infection have been registered with the National
AIDS Program of the Lebanese Ministry of Health. (2) Of
these 400 people, 100 are women. 99 of whom contracted HIV
from the only sexual partners they have ever known: their hus-
bands. To date, 15 Lebanese children have been born with the
virus. Dr. Alissar Radi, MD. a dynamic young physician who

A flier designed by the Lebanese Ministry of Health to warn women of their
vulnerability to AIDS
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