Int. J. Adv. Multidiscip. Res. (2025). 12(5): 29-37

International Journal of Advanced Multidisciplinary Research
ISSN: 2393-8870

www.ijarm.com
(A Peer Reviewed, Referred, Indexed and Open Access Journal)
DOI: 10.22192/ijamr Volume 12, Issue 5 -2025
Review Article DOI: hitp://dx.doi.org/10.22192/ijamr.2025.12.05.004

Strengthening Female Voices: Gender-Focused
Mentorship for HIV Awareness

*
Emmanuel Ifeanyi Obeagu
Department of Biomedical and Laboratory Science, Africa University, Zimbabwe,
E-mail: emmanuelobeagu@yahoo.com, obeague@africau.edu,
ORCID: 0000-0002-4538-0161
"Corresponding author: Emmanuel Ifeanyi Obeagu, Department of Biomedical and

Laboratory Science, Africa University, Zimbabwe, E-mail: emmanuelobeagu@yahoo.com,
ORCID: 0000-0002-4538-0161

Abstract

Gender-focused mentorship has emerged as an impactful strategy in the fight
against HIV, particularly for young women who are disproportionately affected by
Keywords the virus. This review explores the role of female mentors in HIV awareness,
focusing on how mentorship programs can empower young women to better
understand HIV transmission, prevention, and stigma. The article examines the

Gender-Focused

Mentorship, significance of mentorship in addressing the gender-specific barriers young women
HIV Awareness, . . . . .
Female face in accessing HIV education and healthcare. By providing tailored support and
education, mentorship fosters an environment where young women can gain

Empowerment, . . ; .

. . confidence and advocate for their health and rights. The review emphasizes the
Stigma Reduction, importance of creating culturally relevant, supportive, and safe spaces for youn,
HIV Prevention. p £ y » SUPP ’ p youns

women to discuss sensitive topics such as sexual health, relationships, and HIV.
Female mentors serve as relatable role models who can bridge the generational and
social gaps, helping to reduce the stigma surrounding HIV while addressing
misconceptions. Additionally, effective mentorship programs are designed to build
emotional resilience and provide ongoing support, recognizing that HIV awareness
is a continuous, evolving process.
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Introduction

HIV remains one of the most pressing global
health issues, with young women particularly
vulnerable to infection due to a combination of
biological, social, and economic factors. Across
various regions, young women face significant
barriers to accessing HIV-related education,
testing, and treatment. These challenges are often
compounded by gender inequalities such as
limited access to education, early marriage,
gender-based violence, and societal stigma
surrounding HIV. While traditional HIV
prevention strategies have been instrumental, they
have often overlooked the unique needs and
experiences of young women. Gender-focused
mentorship has emerged as a promising approach
to address these gaps by empowering women to
take control of their sexual health and making
HIV education more accessible and relevant [1-7].
Gender-focused mentorship programs for HIV
awareness focus on providing young women with
the knowledge, tools, and emotional support
needed to navigate their health and sexual well-
being. These mentorship programs aim to create
safe spaces where young women can engage in
open discussions about HIV, addressing
misconceptions and fears while promoting
positive health behaviors. By leveraging the
influence of female mentors—who can serve as
both role models and trusted sources of
information—these programs aim to break down
the barriers of shame and silence that often
surround discussions of HIV in many
communities [8-11].

Female mentors are particularly effective in
addressing the gendered dimensions of HIV
because they can offer a unique perspective based
on their own experiences, challenges, and cultural
understanding. Mentors can provide tailored
guidance on navigating sexual health and
relationships, particularly in contexts where
gender-based violence or coercion might affect
young women’s decision-making. Furthermore,
mentorship programs that engage women as
leaders in HIV awareness can empower them to
take an active role in shaping their communities’
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health priorities. This approach not only enhances
the individual knowledge of young women but
also promotes collective responsibility and action
in HIV prevention efforts [12-16]. However,
while the potential benefits of gender-focused
mentorship are significant, there are several
barriers to its widespread implementation. These
include societal stigma around HIV, cultural
taboos around discussing sexual health, and a lack
of training and resources for mentors. In many
communities, discussing HIV openly is still
taboo, which can hinder the effectiveness of
mentorship programs. Additionally, mentors may
face resistance from families or local leaders,
making it more challenging to create the
necessary conditions for effective learning and
mentorship.  Overcoming these challenges
requires a comprehensive approach that includes
community buy-in, appropriate training, and the

creation of culturally sensitive educational
materials [17-21].

The Role of Female Mentors in HIV
Awareness

Female mentors play a pivotal role in enhancing
HIV awareness, especially for young women who
face unique challenges in accessing information
and care. These mentors provide a supportive
environment in which young women can learn
about HIV, its prevention, and its treatment in a
non-judgmental, empathetic space. Unlike other
forms of HIV education that may be less
personalized, female mentors offer relatable, lived
experiences and culturally sensitive guidance,
which makes HIV education more accessible and
impactful. The mentorship process can be a
powerful tool in combating the stigma and
misinformation surrounding HIV, as mentors
serve as credible sources of information and
advocacy, empowering young women to make
informed decisions about their sexual health [22-
24]. One of the key benefits of female mentorship
is the opportunity to address gender-specific
vulnerabilities that increase the risk of HIV
among young women. These vulnerabilities
include gender-based violence, unequal power
dynamics in relationships, early marriage, and
societal expectations that limit women's
autonomy. Female mentors can help young
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women navigate these challenges by offering
advice on safe sexual practices, promoting gender
equality, and building self-confidence. They can
also educate young women on their sexual and
reproductive rights, including the importance of
consent, prevention, and regular HIV testing. This
empowers young women not only to protect
themselves from HIV but also to advocate for
their health in their relationships and communities
[25-26].

Additionally, female mentors provide emotional
and psychological support, which is essential for
addressing the trauma and stigma that many
young women may experience related to HIV. In
communities where HIV is often associated with
shame or discrimination, a female mentor can
offer a safe and confidential space for mentees to
discuss their concerns and fears without
judgment. This kind of support is especially
important in breaking down the silence around
HIV and fostering open dialogue about sexual
health. Female mentors can also serve as
advocates within the community, helping to

reduce stigma by publicly supporting HIV
education and  prevention efforts, thus
normalizing HIV-related conversations and

encouraging other women to seek knowledge and
support [27]. Moreover, female mentors can serve
as role models for young women, showing them
that it is possible to live healthy, fulfilling lives
while managing HIV risks. These mentors can
share their personal stories, whether they are
living with HIV or have worked extensively in
HIV prevention, to demonstrate resilience and
hope. By offering tangible examples of positive
behavior and self-care, mentors encourage young
women to adopt safe practices and advocate for
their health. They also help cultivate leadership
skills among young women, encouraging them to
become HIV ambassadors within their own
families, schools, and communities, thereby
expanding the reach of HIV awareness initiatives
[28].

Key Components of Gender-Focused HIV
Mentorship Programs

Effective  gender-focused HIV ~ mentorship
programs are designed to address the unique
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needs of young women while considering the
social, cultural, and gendered barriers that
contribute to their vulnerability to HIV. These
programs require several key components to
ensure they are relevant, impactful, and
sustainable. Below are the critical elements that
make such programs effective in improving HIV
awareness, prevention, and overall empowerment
for young women.
1. Culturally Relevant Education and
Training

One of the most important components of a
gender-focused HIV mentorship program is the
integration of culturally relevant and gender-
sensitive education. HIV-related content must be
adapted to reflect the specific cultural contexts,
traditions, and values of the communities
involved. This includes addressing local
misconceptions, taboos, and the gendered aspects
of sexual health that may contribute to young
women’s vulnerability to HIV. Female mentors
are often best equipped to deliver this type of
content because they understand the social
realities and challenges that young women face.
This culturally tailored approach ensures that HIV
education resonates with the mentees, making the
information more accessible, relatable, and
actionable [29].

2. Building Emotional and Psychological
Resilience

A key aspect of gender-focused mentorship is the
creation of a supportive environment where
young women can openly discuss their fears,
anxieties, and concerns about HIV. In many
communities, there 1is considerable stigma
associated with HIV, and young women may
experience isolation, shame, or trauma related to
the virus. Mentorship programs that address the
emotional and psychological well-being of
participants are crucial. Female mentors can
provide a safe, non-judgmental space for mentees
to express their emotions and ask difficult
questions, while also helping them build
resilience in the face of challenges. These
programs should teach coping strategies, stress
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management, and ways to combat negative self-

perceptions, helping young women to stay
empowered in their fight against HIV [30].

3. Empowering Decision-Making and
Sexual Health Advocacy

Gender-focused HIV mentorship programs must
empower young women to take charge of their
sexual health and make informed decisions about
their bodies. Female mentors can teach mentees
about safe sexual practices, the importance of
consent, and how to advocate for their sexual and
reproductive rights. These programs should
emphasize the importance of HIV testing,
prevention methods (e.g., condom use, pre-
exposure prophylaxis), and regular health check-
ups, as well as the ability to negotiate safe sex
within relationships. By strengthening decision-
making skills and promoting self-advocacy, these
mentorship programs encourage young women to
actively protect their health and challenge social
norms that may place them at higher risk [31].

4. Addressing Gender-Based Violence and
Power Dynamics

Gender-focused mentorship programs must
address the intersection of HIV and gender-based
violence (GBV). Many young women face
increased HIV risks due to harmful power
dynamics in relationships, early marriage, and
gender-based violence, all of which are prevalent
in many societies. Female mentors can guide
young women on how to recognize and respond
to situations of abuse or coercion, helping them
understand that they have the right to make
decisions about their own bodies and sexual
health. ~These programs should include
discussions on healthy relationships, consent, and
how to seek help when faced with violence or
abuse. By challenging the societal norms that
perpetuate GBV, mentorship programs can play a
significant role in reducing HIV risks and
improving the overall well-being of young
women [32].
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5. Ongoing Support
Engagement

and Community

The sustainability of gender-focused mentorship
programs depends on the continued support of
both mentors and mentees. Mentorship should not
be a one-time intervention but rather an ongoing
relationship that provides long-term guidance and
encouragement. This can include regular check-
ins, follow-up sessions, and opportunities for
mentees to share their progress or challenges in
HIV  prevention. Additionally, community
engagement is critical to the success of
mentorship programs. Mentorship efforts should
be supported by local organizations, health
authorities, and community leaders to ensure that
they are widely accepted and integrated into the
community. Collaboration with other local
services, such as clinics, schools, and women’s
groups, can enhance the program’s reach and
impact, providing mentees with a broader support
network [33].

Overcoming Challenges in Gender-Focused
Mentorship

While gender-focused mentorship programs can
be highly effective in promoting HIV awareness
and prevention among young women, several
challenges can hinder their success. Overcoming
these challenges requires a multi-faceted approach
that involves addressing cultural, societal,
logistical, and psychological barriers. Below are
the primary challenges faced by such programs,
along with strategies for overcoming them.

1. Stigma and Cultural Taboos

In many societies, discussing HIV and sexual
health remains taboo, particularly for young
women. The stigma associated with HIV often
leads to discrimination, marginalization, and
reluctance to seek information or care. Gender-
focused mentorship programs may face resistance
from families, communities, and even the
participants themselves due to these entrenched
social norms. To overcome this challenge,
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mentorship programs must prioritize creating a
safe and supportive space where stigma is actively
challenged. Mentors can engage in open, non-
judgmental dialogues that normalize
conversations about HIV, sexual health, and
gender rights. Additionally, programs should
engage community leaders, educators, and health
professionals to help shift the broader societal
attitudes toward HIV and sexual health, making
these topics less stigmatized and more acceptable
to discuss [34-35].

2. Lack of Adequate Training for Mentors

Mentors must be well-trained to handle sensitive
topics such as HIV prevention, sexual health,
gender equality, and emotional support.

Unfortunately, many mentorship programs fail to
provide sufficient training or ongoing support for
their mentors, which can undermine the
effectiveness of the program. To address this,
mentorship programs should offer comprehensive
training to mentors, covering not only HIV-
related knowledge but also communication skills,
emotional intelligence, and cultural competency.
Continuous professional development
opportunities should be provided to ensure that
mentors remain equipped to handle the evolving
needs of mentees. Peer support networks for
mentors can also be beneficial, allowing them to
share experiences and seek advice on challenging
situations [36-37].

3. Gender-Based Violence
Imbalances

and Power

Young women in many communities experience
gender-based violence (GBV), including intimate
partner violence, sexual harassment, and forced
marriage, which significantly increase their
vulnerability to HIV. These power imbalances can
make it difficult for young women to negotiate
safe sex or make decisions about their sexual
health. Mentorship programs must incorporate
discussions and strategies to address GBV and
empower young women to recognize and
challenge these power dynamics. Mentors can
play a critical role in educating mentees about
their rights, promoting healthy relationships, and
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helping them build the confidence to resist
coercion. Partnerships with local organizations
that specialize in GBV support services can
provide mentees with additional resources for
dealing with abuse, ensuring they are not only
educated about HIV but also supported in
escaping harmful environments [32-33].

and

4. Limited Access to Resources

Support Systems

Many young women in low-resource settings may
face significant barriers to accessing HIV
prevention services, such as testing, condoms, and
treatment. Without the necessary resources,
mentorship efforts may be less impactful.
Overcoming this challenge requires collaboration
with local healthcare providers and public health
organizations to ensure that mentees have access
to the resources they need. Mentorship programs
should include guidance on how to access HIV-
related services, and mentors can help connect
young women with local clinics or HIV testing
centers. Additionally, it is essential to involve
families and communities in these efforts,
fostering an environment where HIV prevention

services are not only accessible but also
encouraged [35-36].

5. Maintaining Program Sustainability
Sustainability is a critical challenge for

mentorship programs, as they often rely on
limited funding and external support. Without
long-term investment, many mentorship programs
struggle to maintain their reach and effectiveness.
To ensure sustainability, mentorship programs
must focus on building local capacity and
fostering community ownership. This can include
training local leaders and health workers as
mentors, securing funding from diverse sources,
and integrating the program into existing health or
educational systems. Community involvement is
essential for the longevity of these programs, as it
ensures that the programs continue to meet the
needs of young women even after initial funding
has been exhausted. Collaboration with
international organizations, governmental
agencies, and grassroots community groups can
further support the program’s sustainability [38-
40].
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Conclusion

Gender-focused  mentorship  programs  are
essential in the fight against HIV, particularly for
young women who face unique challenges in
accessing information and care. These programs
empower young women by providing them with
the knowledge, emotional support, and practical
skills needed to protect themselves from HIV and
navigate the gendered barriers that increase their
vulnerability. Female mentors, through their lived
experiences and culturally sensitive guidance,
play a critical role in not only imparting HIV
knowledge but also addressing the broader social
issues of gender inequality, stigma, and power
imbalances. However, for these programs to be
effective and sustainable, it is crucial to overcome
challenges such as stigma, limited resources, and
gender-based violence. Addressing these barriers
requires a multi-dimensional approach that
includes community engagement, comprehensive
mentor training, and ongoing support for both
mentors and mentees. By fostering an
environment of trust and open dialogue, gender-
focused mentorship can break the silence
surrounding HIV and encourage young women to
become proactive in managing their sexual health.
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