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Abstract 
Women living with HIV/AIDS (WLWHA) encounter substantial systemic barriers that hinder 
their well-being and access to necessary services. These hindrances encompass gender 
disparities, limited healthcare availability, and societal stigma. Using Keynesian economic 
theory as a framework, this conceptual paper explores the impediments WLWHA face in 
accessing comprehensive HIV treatment services. Between January and June 2023, the 
authors conducted a comprehensive review of 100 scholarly articles to gain an understanding 
of the systemic barriers limiting access to essential HIV treatment and care for WLWHA. These 
barriers include gender-based violence, economic constraints, and healthcare system 
deficiencies. To address these challenges, a multi-faceted approach is needed, involving 
healthcare system reforms, economic empowerment, and educational initiatives. Keynesian 
economic theory, emphasizing government intervention to promote economic growth, offers 
valuable insights into addressing the systemic inequities faced by WLWHA. Improvement in 
healthcare access, education, and economic opportunities can create a more equitable 
society where everyone can access vital resources regardless of their health status. This paper 
underscores the urgency of tackling these systemic barriers and provides practical 
recommendations for policymakers and stakeholders to enhance the availability of crucial 
pharmaceuticals for WLWHA, thereby advancing health equity and social justice. 
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Introduction 
The Human Immunodeficiency Virus (HIV) is a pandemic that causes Acquired Immune 
Deficiency Syndrome (AIDS). Around the globe, HIV-related cases have been one of the 
leading causes of deaths for women in the age range of 15–49 years old and sexual 
intercourse remains the leading route of HIV transmission among women (Bispo et al., 2017). 
The United States Centres for Disease Control and Prevention (CDC) in 2021 reported that the 
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number of new HIV infections decreased by 12%, from approximately 36,500 infections to 
approximately 32,100 from 2017 to 2021 (Kawwass et al., 2022). In the Asia-Pacific area, there 
were an anticipated 6 million people living with HIV/AIDS (PLHIV), 260,000 new HIV cases 
reported, and 140,000 AIDS-related deaths in 2021 (Ganesh, 2022). While significant strides 
have been made in HIV prevention, a recent survey conducted by the World Health 
Organisation (WHO) revealed that only 59% of adults and 54% of children living with HIV 
worldwide were receiving lifelong antiretroviral therapy (ART) as of the end of 2020 (Kawwass 
et al., 2022). This data underscore the reality that, despite progress in reducing new HIV 
infections, many PLHIV are not receiving the essential treatment they require. As important 
as prevention is, there is an equally crucial need to focus on providing comprehensive services 
to those already living with HIV. The goal of comprehensive HIV services is not limited to 
medical treatment. Instead, mental health support, counselling, and destigmatization 
campaigns are also essential. 
 
In Malaysia, the incidence rate of HIV cases in 2020 decreased by 70%, from 28.5 cases per 
100,000 people in 2002 to 8.5 cases per 100,000 people in 2020. In a similar year, 125,878 
cumulative number of HIV cases were reported, with 81,924 total PLHIV in 2022 (Ministry of 
Health Malaysia, 2023). The Malaysia National Strategic Plan for Ending AIDS 2016–2030 aims 
to reach the "Three Zeros: Zero new infections, Zero discrimination, and Zero AIDS-related 
deaths.” This goal is in accordance with the Sustainable Development Goals (SDG) 3, to ensure 
healthy life. The strategic plan also outlined the Ministry of Health’s goal to achieve the 90-
90 targets between 2016 and 2020: 90% of important populations tested positive for HIV and 
were informed of their results; 90% of HIV-positive individuals started on antiretroviral 
therapy (ART); and 90% of them adhered to treatment with reduced viral loads. In addition, 
out of 87 percent of 92,063 PLHIV in the country who are aware of their status, only 58 
percent of reported PLHIVs received antiretroviral therapy (Ministry of Health Malaysia, 
2023).  
 
Despite the substantial number of individuals aware of their HIV status and the availability of 
antiretroviral therapy, living with HIV frequently involves grappling with stigma, social 
exclusion, and mental health challenges such as depression and anxiety (Feyissa et al., 2019). 
Thus, the focus of comprehensive HIV services should encompass not only physical health but 
also social and mental health in order to provide holistic approaches. In addition, economic 
support for those living with HIV should be part of this comprehensive care. According to 
Kerrigan et al (2019) many PLHIV, particularly in developing countries, are unable to work full-
time due to the physical toll of the disease. This leads to economic hardship that only 
compounds the challenges they face. A holistic approach to comprehensive HIV services, 
which includes addressing social and mental health aspects and providing economic support 
for individuals living with HIV, is crucial for improving their overall well-being and quality of 
life. 
  
Objective 
Using Keynesian theory, the purpose of this conceptual study is to examine the systemic 
barriers that impede the availability of comprehensive HIV treatment services for women 
living with HIV/AIDS (WLWHA). 
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Aim 
1. To understand the systemic barriers preventing WLWHA from accessing essential HIV 

treatment services. 
2. To identify the systemic obstacles that hinder the availability of comprehensive HIV 

treatment services for WLWHA using Keynesian theory 
 
Systematic barriers to WLHWA 
Considerable advancements have been made on a global scale in the endeavour to address 
the HIV/AIDS pandemic, resulting in notable improvements in the accessibility of treatment 
and care services. For example, both Malaysia and the United States have implemented HIV 
prevention efforts, such as introducing preventative measures like PrEP (pre-exposure 
prophylaxis) to reduce HIV transmission from sex or intravenous drug use (IDUs). Studies by 
Ayieko et al (2022); Johnson et al (2022) reported that PrEP, if taken consistently, can prevent 
92% of HIV infections. The "Let's Stop HIV Together" (Together) campaign, led by the Centre 
for Disease Control and Prevention (CDC), is the flagship national initiative of "Ending the HIV 
Epidemic in the United States (Fauci et al., 2023). The primary goal of this evidence-based 
campaign is to empower communities, partners, and healthcare providers to combat HIV 
stigma while advocating for HIV testing, prevention, and treatment. However, WLWHA 
continues to face numerous systematic barriers that hinder their ability to obtain necessary 
HIV treatment services (Colasanti et al., 2017; Gesesew et al., 2017). The presence of these 
obstacles, which are frequently interrelated and mutually reinforcing, poses significant 
hurdles to the acquisition of essential HIV treatment and care. 
 
Gender-based violence  
Gender-based violence serves as a structural barrier that perpetuates inequality and makes it 
difficult for women to access resources and services that they need, especially for those who 
are HIV/AIDS affected. A study by Shahar et al (2020) reported intimate partner violence (IPV) 
prevalence in Malaysia has a wide range between 4.94 and 35.9%. Emotional or psychological 
abuse were the two common of IPV reported by women in Malaysia. Studies reported that 
IPV increases the risk of HIV infection, primarily through non-consensual sex and reduced 
control over safe sex practices (Anderson et al., 2018). Consequently, IPV is more common 
among WLWHA, which has a detrimental effect on their mental health and makes it more 
difficult for them to interact with healthcare systems. Yonga et al (2022) reported that women 
may be discouraged from telling partners they are HIV positive due to fear of violent 
consequences, which would further impede their course of treatment. Research from Qiao et 
al (2018); Girum et al (2018); Meinck (2019); Rigby and Johnson (2017) showed a significant 
relationship between the incidence of HIV among women and intimate partner violence (IPV). 
A study by Gibbs et al (2018) found that women who experienced IPV had higher risks of HIV 
infection than women who did not. These instances highlight the widespread and harmful 
impacts that gender-based violence has on women who are HIV-positive. 
 
In regions such as Africa, women account for over half of the total number of people living 
with AIDS and nearly half of those who were newly infected with HIV and died last year 
(Maughan-Brown & Venkataramani, 2018). These women's relationships with men, as well as 
those within their families, communities, and countries, all have an impact on their economic 
situation. Discrimination based on race, ethnicity, and gender is prevalent among these 
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women, who also disproportionately suffer from poverty, low health literacy, and limited 
access to high-quality HIV care.  
 
The extensive ramifications of gender-based violence extend beyond injury to the body and 
emotional distress. It also makes WLWHA more economically vulnerable, which makes it 
harder for them to follow treatment plans and obtain necessary medical care (Girum et al., 
2018). For WLHWA, the complex nature of IPV—which encompasses economic violence—
adds to their burden (Logie et al., 2018). It also makes it more difficult for them to find work 
or have a steady income, which feeds a cycle of dependency and makes it more difficult for 
them to be independent and get care. Bhatia et al (2017) have reported the prevalence of 
gender-based violence, which highlights the urgent need for comprehensive interventions 
that address not only the psychological and physical components of violence but also its 
economic ramifications in order to offer WLWHA holistic support. 
  
Economic Constraints  
Another major obstacle to receiving HIV treatment, particularly for women, is financial 
hardship. According to a study conducted in South Africa by Gibbs et al (2018), women's 
healthcare-seeking behaviours were significantly influenced by their economic dependence 
on male partners. When women were not in charge of the home budget, they frequently 
lacked the resources to pay for transportation or other related expenses (Girum et al., 2018). 
As a result, WLWHA is experiencing challenges getting access to healthcare services, including 
HIV treatment. Furthermore, there is often a correlation between women's economic 
dependency and other cultural and societal conventions. For example, in specific cultural 
contexts, there exists a prevailing pattern where men tend to exercise authority over property 
and assets, whereas women's ownership rights are notably restricted (Qiao et al., 2018). In 
these situations, women will need to rely on their partners for financial security, making them 
reluctant to disclose their HIV status to avoid potential consequences such as partner 
abandonment and restrictions on property or inheritance rights due to their HIV status. 
  
At the same time, women's reliance on men for financial stability in patriarchal countries may 
limit their freedom to seek medical attention. As reported by the Chirwa (2019), the 
insufficient integration of HIV services into the public health infrastructure exacerbates the 
affordability issue. A lack of integration frequently results in higher out-of-pocket costs, which 
can discourage people from obtaining care, especially those with a lack of financial resources. 
According to Gebremichael et al (2018); Valdelamar-Jiménez et al (2023), although free 
antiretroviral medicine was available, women seeking treatment faced significant obstacles 
due to the indirect costs of accessing these treatments, such as missed income and 
transportation. Financial limitations not only make it difficult for women living with HIV to 
receive early healthcare, but they also add to the continual financial burden they place on 
WLWHA. 
 
Healthcare System  
There are gaps in healthcare systems to appropriately address the unique requirements of 
WLWHA. According to the Aaron et al (2018), the limited number of female healthcare 
personnel presents a significant concern. In some cases, WLWHA may have a preference to 
discuss their health and sexual behaviour with female healthcare workers, driven by cultural 
or personal factors that contribute to their comfort levels (Darlington & Hutson, 2017). 
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Furthermore, it is frequently seen that health services exhibit a lack of integration across 
several dimensions of women's health, including reproductive and maternal health and the 
provision of HIV treatment. WLWHA often has reproductive health needs, including 
contraception options and support for safe pregnancies. However, in some regions, the 
healthcare system is still failing to offer comprehensive family planning services alongside HIV 
treatment (O’Brien et al., 2017). According to a study conducted in Indonesia by Fauk et al 
(2021), the absence of female healthcare professionals was identified as a notable obstacle 
for women in accessing healthcare, especially HIV-related services. The female participants in 
the study showed a preference for engaging in conversations regarding their health and 
sexual behaviour with female healthcare providers. This inclination can be attributed to 
cultural norms and personal comfort, a pattern that is observed in various different settings 
worldwide. Furthermore, there is often a deficiency in the incorporation of many dimensions 
of women's health within the context of HIV treatment. According to a comprehensive study 
conducted by (Geter et al., 2018). the integration of HIV care with reproductive and maternal 
health services has the potential to greatly enhance women's accessibility to and utilisation 
of these services. Nevertheless, the analysis also revealed that the incorporation of such 
integration was comparatively infrequent, resulting in overlooked prospects for 
comprehensive treatment. 
 
Insufficient representation of female healthcare practitioners and the failure to adequately 
address the distinctive healthcare requirements of WLWHA leads to unsatisfactory healthcare 
experiences. The existing disparity in healthcare provision highlights the significance of not 
only augmenting the quantity of female healthcare professionals but also guaranteeing that 
healthcare services are tailored to be gender-sensitive and all-encompassing (Geter et al., 
2018; Rice et al., 2019). The implementation of these changes is of utmost importance in 
order to ensure fair and efficient healthcare services for women who are affected by HIV. 
Consequently, this will contribute to enhancing their overall state of well-being and achieving 
positive health results. Gender-based violence, economics, and limited access to healthcare 
systems are among the significant obstacles that continue to hinder efforts towards 
improving the quality of life for WLWHA. The next section will explore how Keynesian 
economic theory can inform a comprehensive understanding of the systemic barriers 
preventing WLWHA from accessing essential HIV treatment services. 
  
Keynesian Theory 
John Maynard Keynes established the Keynesian economic theory, a paradigm of thought that 
has significantly altered economic thinking and policymaking over time. This theory was 
developed based on David Hume's problem of induction philosophical ideas, which offer 
insights into how people deal with economic uncertainty through traditions and customs 
(Palley, 2017). Furthermore, Keynesian theory emphasises the role of supply and demand, 
especially during times of economic downturn, where economic anxiety prompts individuals 
to save rather than spend, disrupting the economic growth cycle (Baqaee & Farhi, 2022). 
There are two important tenets in Keynesian theory; uncertainty and state intervene. 
Keynesian theory can also be used to discuss the essential concept of state intervention in the 
economy, illustrating how state intervention is necessary to stimulate growth. 
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Uncertainty 
The capitalist system is a system that gives priority to the accumulation and endless 
accumulation of profit in the capital market. Given this vision of the capitalist system, Keynes 
believes that knowledge of the economic future is generally inadequate, changing, and 
obscure (Palley, 2017). For Keynes, an outcome is uncertain, and people do not have the 
relevant knowledge to calculate a probability for a future event. As a result, people might act 
irrationally when they are faced with an uncertain future. Eventually, uncertainty will affect 
the market, especially during the economic recession. People are saving more because they 
are afraid and not confident about the market and future (Baqaee & Farhi, 2022). They fear 
they will lose their jobs and try to save rather than spend. Keynes believes that this will affect 
the supply and demand chain of economic growth because there will be no money to 
stimulate the economy when people have a propensity to hold on and not consume things. 
  
State Intervene/Involvement 
Keynes believed that economic recessions are not necessarily self-correcting by means of the 
free market. As such, government intervention is needed to stimulate economic growth by 
offsetting the shortfall of private investment and consumption spending (Hadziahmetovic et 
al., 2018). Keynes believes that injecting large amounts of new government spending is the 
most effective way to stimulate declining economies and prompt a recovery and fuller 
employment (Sadeh, et al., 2020). If government spending increases, for example, and all 
other components of spending remain constant, then output will increase. Keynesians’ belief 
in aggressive government action to stabilise the economy is based on value judgements and 
on the beliefs that (a) macroeconomic fluctuations significantly reduce economic well-being 
and (b) the government is knowledgeable and capable enough to improve on the free market 
(Djuraskovic et al., 2018). Keynes' observations of how people behave in the face of uncertain 
economic conditions shed light on the customs and practices people use to deal with 
economic unpredictability.  
 
Keynesian theory and women living with HIV/AIDS 
Keynesianism offers unique views on economic systems and the complex relationship 
between government policy and market forces. It covers the complex area of uncertainty and 
the strong case for government involvement (Palley, 2017). Around the world, WLWHA 
encounter substantial systemic barriers that hinder their well-being and access to necessary 
services. These hindrances encompass gender disparities, limited healthcare availability, and 
societal stigma. Addressing these structural barriers requires a combination of healthcare 
system reforms, such as decentralisation of services and flexible operating hours, and 
innovative approaches to healthcare delivery, including the use of community health workers. 
By doing so, HIV treatment will be more accessible to all women, regardless of their location. 
Figure 1 will explain more about the utilisation of Keynesian economic theory in relation to 
addressing systematic barriers among WLWHA. 
 
 
 
 
 
 
 



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 3 , No. 12, 2023, E-ISSN: 2222-6990 © 2023 
 

233 
 

 

 
 
Figure 1: Keynesian Theory and Women Living with HIV/AIDS 
 
Uncertainties surround insurance and healthcare demands 
WLWHA encounters significant challenges in accessing comprehensive HIV treatment due to 
systemic barriers. Gebremichael et al (2018) described that women with HIV facing 
stigmatisation from their families, the professional community, and their wider societal 
context. In addition, governments in certain nations demonstrate reluctance in distributing 
resources among different sectors of communities on account of institutional barriers, 
including prejudice against marginalised groups such as sex workers and transwomen (Somia 
et al., 2018). However, despite these institutional barriers, Nnko et al (2020) identified several 
of the determinants that can enhanced access to healthcare services. For example, a provision 
of facilitator, which will allows PLHIV to visit healthcare clinics located at a considerable 
distance from their homes or workplaces. The presence of trained outreach workers was 
recognised as critical in promoting positive health outcomes among WLWHA, as they will be 
able to provide transport services, advice and support throughout the process of pursuing HIV 
treatment and care in hospitals, Furthermore, peer-support referral networks function as a 
valuable information resource for patients concerning available treatment options and 
provide emotional support to individuals. However, notwithstanding the facilitative factors 
underscored by Nnko et al (2020), the procurement of sufficient medical care is still hindered 
by a multitude of challenges. The challenges predominantly stem from socioeconomic 
inequalities that impede ease of access, in addition to the limited availability of resources 
within communities (O’Brien et al., 2017). A comprehensive analysis of these obstacles may 
initiate efforts to rectify the fundamental inequities that sustain them, thereby guaranteeing 
PLHIV equal access to life-saving interventions. 
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State Intervention 
To alleviate these widespread problems faced by WLWHA, Keynesian theory offers valuable 
insights into government intervention through social programmes aimed at reducing 
inequalities related to resource accessibility, such as healthcare, education, or employment 
opportunities. One way that Keynesian economics can solve this problem is through increased 
government participation in accessible healthcare systems designed explicitly for those 
affected by illnesses such as AIDS and HIV, especially women from marginalised backgrounds 
(Adimora et al., 2021). For example, in Malaysia, all Malaysians living with HIV are eligible for 
free first-line antiretroviral medication (ART) from the Ministry of Health (MOH). However, 
Dolutegravir, a medicine that can reduce the amount of HIV in the blood and boost the 
number of immune cells in HIV patients, is now predicted to be 17 times more expensive in 
Malaysia than in adjacent Thailand (Zainuddin, 2023). By providing free or low-cost medical 
care tailored towards those most impacted by the disease, regardless of their socioeconomic 
status or geographic location, we could help bridge the terrible health outcomes experienced 
by different societal groups. 
 
On top of investing in healthcare policies targeting specific demographics affected by diseases 
like AIDS and HIV, governments must also concentrate on educating people about these 
issues while simultaneously fostering economic growth measures across all social ranks 
(Ojikutu et al., 2020; Subedar et al., 2018). Educational programmes focused primarily on 
previously marginalised groups due to structural inequality caused by poverty or gender-
based discrimination will provide them with long-term economic tools while improving their 
general health outcomes. Lastly, social safety net programmes like unemployment insurance 
or child care subsidies should be provided to families facing financial difficulties associated 
with ailments like AIDS or HIV easily; hence, they don't slide further into impoverishment due 
to lost income from illness-related costs during caregiving responsibilities. As proposed by 
Keynesian theory, the establishment of effective social policies could reduce systemic 
afflictions experienced mainly by marginalised populations, including PLHIV. By concentrating 
on healthcare systems, educational and training programmes, and social safety nets targeting 
specific groups affected by the disease, governments can foster a more equitable society 
where everyone is entitled to necessary resources regardless of their backgrounds or health 
status. 
 
Conclusion 
It is imperative to overcome systematic barriers to address the unique needs of PLHIV, 
specifically women. This involves increasing the representation of female healthcare workers 
and integrating various facets of women's health, including reproductive and maternal health, 
into the realm of HIV services. These transformative measures are essential for the 
establishment of a healthcare system that can effectively cater to the needs of WLHIV. In 
addition, economic constraints, amplified by the dependency of women on their male 
counterparts and the substantial out-of-pocket costs associated with HIV services, impose 
severe obstacles to accessing HIV treatment. As a result, interventions aimed at alleviating 
these constraints should prioritise the economic empowerment of women and the seamless 
integration of HIV services into the broader public health infrastructure. Finally, tackling 
informational barriers entails not only expanding the provision of accurate information on 
HIV and its treatment but also actively dispelling myths and misconceptions surrounding the 
disease. Ensuring that women have the requisite knowledge to comprehend and manage 
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their condition represents a pivotal step towards enhancing their access to HIV treatment. 
The Keynesian principle provides a valuable structure for comprehending the systematic 
obstructions that confront WLHIV. The role of governmental intervention in tackling these 
barriers cannot be overemphasized. By enacting policies centred on enhancing access to 
healthcare, education, and economic opportunities, we can set into motion ameliorations 
towards addressing fundamental social determinants that perpetuate gender inequality. 
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