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Th e fi rst edition of this manual was developed by SAT in collaboration 
with partner organisations throughout southern Africa . Th e 
groundwork for the manual was laid in a series of workshops for AIDS 
Service Organisations conducted by SAT and the Women and AIDS 
Support Network (WASN) of Zimbabwe . Th e workshops were part 
of a SAT Programme initiative to facilitate linkages among groups in 
southern Africa working on issues of HIV and gender . Th e initiative was 
conceived by the late SAT Director, Renée Sabatier, and implemented 
as part of the SAT Programme School Without Walls (SWW) . Each 
workshop investigated the issues of integrating gender concerns in a 
diff erent area of HIV and AIDS programming . Th e workshops were 
planned and facilitated by Cheryl Boon, Priscilla Misihairabwi, Caroline 
Maposhere, Everjoice Win and Lovemore Magwere . Th e workshop 
participants played a critical role in examining the gender issues and 
in testing theory against their own programming experiences . Th eir 
contribution helped shape the content of this manual .

Th e manual was prepared by Mary Rusimbi of the Tanzania Gender 
Networking Programme (TGNP) on the basis of the workshop materials 
and reports . Members of the Feminist Activism Coalition (FemAct) and 
the TGNP Secretariat assisted her . Usu Mallya of the TGNP provided 
valuable feedback throughout the writing process . Miranda Johnson of 
the TGNP edited the fi rst draft . Cheryl Boon and Jim Chauvin reviewed 
and edited the fi rst edition of the publication .

Th is edition was developed through a revision and a review and editing 
process . A private consultant carried out the revision and TGNP further 
developed the reviewed draft through a workshop which brought in 
views from various NGOs and networks working on gender and HIV 
and AIDS .  
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In the years that SAT has been working in southern Africa, information 
gaps and shortage of appropriate materials for use in HIV and 
AIDS project planning and management have been identifi ed as a 
serious constraint by HIV and AIDS service organisations . Th ere 
has been a shift in the discourse on HIV, which calls for a much 
deeper understanding and engagement on the new emerging issues, 
perspectives and debates . 

Within this context the gender dimension of HIV has to be articulated 
further and packaged in a way that it becomes a major part in fi lling in 
the knowledge gaps in the region . Similarly, HIV and AIDS programmes 
have to take on board these new issues, knowledge and approaches in 
order to have eff ective and empowering responses .

Th is manual will assist HIV and AIDS Service Organisations and other 
institutions responding to HIV and AIDS in southern Africa to make 
their programmes more responsive to gender dynamics of the HIV and 
AIDS pandemic . Mainstreaming of gender concerns in the planning, 
implementation, monitoring and evaluation of programmes strengthens 
the eff ectiveness of the response to AIDS .

The use of the manual
Th e manual provides the conceptual basis and off ers practical hints to 
facilitate eff ective mainstream gender into HIV and AIDS policies and 
programmes . It off ers knowledge, information, tools and instruments 
that will be useful in the day-to-day work of HIV and AIDS service 
organisations . It also discusses the relevance of mainstreaming gender 
at diff erent programming levels . 

Introduction
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Below is an outline of programme areas in which gender is to be 
mainstreamed .

  When engaging with new debates / knowledge / discourses on HIV;
  When conducting environmental or needs analyses;
  When formulating policies;
  When designing and conducting programme interventions;
   When fundraising, budgeting and allocating resources for 

programmes;
  When implementing management systems; and
  When monitoring and evaluating programmes .

The manual offers methods and tools for mainstreaming gender 
in organisational policies, programme planning, budgeting, 
implementation, and monitoring and evaluation . Mainstreaming gender 
issues in these areas is not easy . There are various barriers that need to 
be overcome that include institutional, cultural and attitudinal . 

One manual cannot address all needs faced by the diversity of the 
programmes, communities, organisations, institutions and individuals 
working on the responses to HIV and AIDS in southern Africa . For 
this reason, the manual is designed as a flexible and general tool that 
can be adapted to suit different situations . Practical examples relating 
to specific programme areas or projects are also incorporated in the 
manual . Users of the manual are encouraged to adapt these examples to 
their specific situation .
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The organisation of the manual
Th is manual consists of fi ve sections:

   Section 1: Contextual overview of HIV trends / issues, drivers from 
gender equality and pro poor perspectives in southern Africa 

   Section 2: Developing a conceptual understanding in relation to 
HIV and AIDS 

   Section 3: Gender mainstreaming in HIV and AIDS programming
   Section 4: Mainstreaming gender in AIDS service organisations
   Section 5: Case studies in mainstreaming gender at diff erent stages 

of HIV and AIDS programming, in areas of prevention and care and 
support 

   Section 6: Advocacy for addressing gender dynamics in HIV 
and AIDS programmes with regard to priority setting, strategies, 
methods and monitoring the success of advocacy programmes

Th ere are two annexures: 
   Annexure 1: Tools for gender-mainstreaming
   Annexure 2: References and further reading guides
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Definition of terms

Th e following key concepts in this book are related to gender and 
HiV: 

empowerment is the process by which people take control and take 
action in order to overcome obstacles . It is the process by which women 
mobilise themselves to understand, identify and overcome gender 
discrimination to achieve gender equality and equity .

Gender is defi ned as the set of characteristics, roles and behaviour 
patterns that distinguish women from men socially and culturally . 
Gender characteristics change over time and diff er from one culture 
to another . Th e concept of gender refers not only to the roles and 
characteristics of women and men but also to the relations of power 
between them .

Gender discrimination means that individuals are treated diff erently 
on the basis of their sex . In many societies, this is maintained by 
structural discrimination against women in the distribution of income, 
access to resources and participation in decision-making .

Gender division of labour describes a social pattern where women are 
assigned one set of gender roles and men another set . Th is is generally 
associated with a grossly unequal distribution of reward . For instance, 
in many societies women are expected to perform most of the unpaid 
domestic work and subsistence food production, whereas men dominate 
in cash crop production and wage employment .

Gender equality means that there is no discrimination on the basis of a 
person’s sex in the allocation of resources and in the access to services . 
Gender equality may be measured in terms of equality of opportunity or 
equality of results .

6

SAT_GENDER_MAINSTREAM.indd   6 2011/04/11   9:39 AM



7

Gender equity means fairness and justice in the distribution of benefi ts 
and responsibilities . A gender equity approach ensures that women 
have a fair share of the benefi ts and responsibilities in society, equal 
treatment before the law, equal access to social services including 
education, and equal pay for work of equal value .

Gender gap is a measure of gender inequality . It is a useful social 
development indicator . For example, we can measure the gender gap 
between boys and girls in educational levels achieved .

Gender roles are socially defi ned roles for women and men . For 
example, most cultures defi ne child-rearing as a female role, although 
there is no biological reason why it cannot be done by men . Th e 
defi nitions of gender roles change over time and diff er between cultures .

Gender sensitivity is the ability to recognise gender issues, especially 
women’s distinct perceptions and interests arising from their gender 
role . Gender sensitivity is the beginning of gender awareness, where you 
become more analytical, and more questioning of gender disparities .

Gender stereotyping occurs when certain characteristics or roles are 
persistently attributed to men or women, thereby creating the belief 
that these are invariably linked to gender . For instance, the perception 
that all women are weak and caring and that all men are strong and 
able to make important decisions are frequently encountered gender 
stereotypes . Gender stereotyping reinforces gender inequality by 
portraying assumptions and conditions that maintain the inequality as 
biologically or culturally fi xed .

oppression is the use of political power to maintain an unjust system . 
Oppression may exist at the level of the state, the village or the 
household . Women’s oppression refers to male domination used for the 
subordination of women .

Patriarchy is the male domination of ownership and control of 
resources that maintains the system of gender discrimination . It is 
maintained by an assertion of male superiority that claims to be based 
on biological diff erences between women and men, on cultural values, 
or on religious doctrines .

SAT_GENDER_MAINSTREAM.indd   7 2011/04/11   9:39 AM



Practical gender needs are the needs of women and men that can be 
met without challenging gender inequalities . They relate to the areas in 
which women or men have primary responsibilities and include the need 
for access to health care, water and sanitation, education for children, 
etc .

reproductive health is the state of physical, mental and social well 
being in all matters relating to reproduction and to the reproductive 
system . It includes a satisfying and safe sex life, the ability to have 
children, and the freedom to decide if, when, and how often to do so . 
It also includes the right of women and men to be informed and to 
make choices about their sexuality, to decide when and with whom to 
have sex, to have access to effective methods of protection against HIV 
infection and fertility regulation .

reproductive health care services include family planning services, 
services for treatment of infertility, obstetric services, and services for 
the prevention and treatment of reproductive tract infections . 

reproductive rights are the basic rights of women and men to decide 
freely and responsibly on issues of sexuality and family planning, access 
to information to make these decisions, and the means to carry them 
out . Reproductive rights include the right to attain the highest standard 
of sexual and reproductive health and the right to decide on issues of 
reproduction free of discrimination, coercion and violence .

Sex is biologically determined, whereas gender characteristics are a 
social construct .

Sex roles are defined by biological differences between men and women . 
For instance, pregnancy and child bearing are female sex roles that can 
not be assumed by men .

Sexual health represents an aspect of health that is more inclusive than 
reproductive health . It includes the enhancement of personal relations, 
respect for security of the person and physical integrity of the human 
body as expressed in human rights documents . 

8
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Sexual rights include the human rights of women and men to have 
control over and decide freely and responsibly on matters related to 
their sexuality .

Sexuality is a broad term covering sexual identity (if you call yourself 
gay, lesbian or straight), sexual orientation (who you are attracted to), 
sexual behaviour (you may describe yourself ‘gay’ but you are bisexual in 
your behaviour), and sexual preferences (with older or younger people or 
a particular racial group) .

Strategic gender needs are defi ned on the basis of an understanding 
and analysis of women’s subordinate position in society . Addressing 
strategic needs requires actions to bring about structural social changes . 
Strategic needs may include the need for constitutional equality of 
women, reproductive rights, a political voice or the protection of women 
from violence . 

Structural gender inequality exists where gender discrimination is 
practised by public or social institutions . Structural gender inequality 
is more entrenched if it is maintained by administrative rules and laws, 
rather than by custom and tradition alone .

transformatory potential is an analytical concept to grade 
interventions according to their ability to transform lives . To assess the 
transformatory potential of a programme the following questions should 
be asked: What needs to be added to the programme to ensure that it 
contributes to such a transformation? Will the programme increase the 
social status of the benefi ciaries, enhance their economic or personal 
empowerment and increase their decision-making capacity? 1 

1  Adapted from Longwe S . and Clarke R . Training Manual for Gender Mainstreaming in 
AIDS Programmes, Family Health International/AIDSCAP, Arlington, 1996

9
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10

The gender dynamics of HIV and AIDS in 
southern Africa
According to the UNAIDS (2008) report, global HIV and AIDS estimates 
indicate that 33 million people were living with HIV throughout 
the world . Within this context, southern Africa continues to bear a 
disproportionate share of the global burden of the HIV and AIDS 
epidemic . Th e average adult prevalence rate in southern Africa is about 
11% compared with 1% globally . In 2007, this sub-region accounted for 
35% of the global infections and 38% of HIV and AIDS-related deaths 
even though the epidemic seems to be stabilising . Th is shows that with 
less than fi ve per cent of the world’s population, southern Africa is home 
to more than half of the world’s people living with HIV .1 Even within the 
African continent, southern Africa remains the epicenter of the HIV and 
AIDS epidemic . Average adult HIV prevalence (15–49 years) in the 14 
member countries of SADC was estimated at 10 .8% in 2005 as opposed to 
6 .1% for the continent .2

As it stands to date, in some countries in the region, adult HIV prevalence 
rates continue to increase, while in others they appear to have stabilised . 
Th e perceived stabilisation may be due to changes in incidence and rising 
numbers of AIDS-related deaths . For example, Zimbabwe has recorded 
recent declines in adult HIV prevalence linked with investments made 

1 UNAIDS  2007 AIDS epidemic update – regional summary
2 SADC meeting report

Th is section gives a contextual overview of HIV trends, issues, drivers 
from gender equality and pro poor perspective in southern Africa .

Gender, HIV and AIDS in 
Southern Africa
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in prevention interventions . However, on more general terms, there is 
no evidence, with the exception of Zimbabwe, that HIV prevalence is 
decreasing in the sub-region . Th e main mode of HIV transmission in the 
SADC region continues to be heterosexual sex . 

Key drivers
Th e key drivers of HIV transmission in southern Africa include structural 
and social factors, such as poverty, gender inequality and human rights 
violations that are not easily measured which increase individuals’ 
vulnerability to HIV infection . For example, according to the SADC 2006 
Maseru Th ink Tank Meeting Report, the key drivers of the epidemic in 
southern Africa are identifi ed as: multiple and concurrent partnerships 
by men and women, and in the context of low level of male circumcision; 
male attitudes and behaviours; intergenerational sex; gender and sexual 
violence; stigma; lack of openness; untreated viral STIs; lack of consistent 
and correct condom usage; and multiple and concurrent partnership . 
Underlying these drivers are the social and structural factors, such as 
poverty, high population mobility, inequalities of wealth, cultural factors 
and gender inequality that render young women more vulnerable to HIV 
infection .

Factors, such as increasing economic liberal policies and feminisation 
of poverty in the sub-region, have been noted to have greater gender 
dimensions, which in turn accelerate other drivers of the epidemic to 
have diff erential impact between the poor and the rich, as well as between 
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men and women . Poverty has been noted to also increase the existence 
of Most At-Risk People (MARPs), which includes groups such as poor 
women / widows, orphans, elderly, sex workers, Men having Sex with 
Men (SMS), Injecting Drug Users (IDUs) and partners of IDUs, street 
children, housemaids and fi shermen . For example, liberal economic 
policies being implemented in many countries in the region have lead to 
huge retrenchment of both women and men from public institutions . Th is 
in turn has had increasingly negative eff ect on poor women as they have 
to fi ll the gap through indulgence in informal sector trading, including 
transactional sex . Th is situation has been increasing women’s workload in 
the region as this sector lacks regulations and therefore has no protection . 
Women usually have a greater responsibility than men for the care of the 
sick and dying family members and therefore carry a larger burden that 
comes with HIV and AIDS .

Furthermore, feminisation of poverty occurring in the sub-region has the 
potential of increasing HIV drivers, such as transactional sex, sex work 
and transgenerational sex . For example, due to increasing poverty, there 
has been an increase in trans-generational sexual relationships where 
older men take much younger girls as sexual partners either in marital 
relationships or in extra marital aff airs in exchange for economic support . 
As a result of this, infection rates among adolescent girls are up to fi ve 
times higher than among boys in the same age group .3 

According to reviewed documentation,4 the economic policy context for 
the SADC region  continues to be infl uenced by developed countries’ 
practices of globalisation which in a major way forces countries in the 
region to privatise and follow open market economy . Th is situation has 
been leading to, among others, reduction of government funding to basic 
social services including health (HIV) banking too much on premature 
private sector . On the other hand, poor governance in some countries 
has constrained the ongoing Civil Society Organisations (CSOs) eff orts 
in demanding governments to subsidise basic services including those 
related to HIV and AIDS . 

3 UNAIDS 2008 Global HIV and AIDS Report
4 Mbilinyi, Marjorie UNDP 2000
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Funding for HIV and AIdS
Th e funding situation of HIV and AIDS responses has continued to have 
paradoxical impacts for the region . While funding for HIV and AIDS 
in the southern Africa region has increased almost 10 fold, it has been 
mainly donor dependant and driven . Within this scenario, for those 
countries that receive a large amount of donor funding for HIV and AIDS 
in the region there has been limited space to manoeuver their response 
strategies . For example, many of the adopted prevention strategies have 
been geared towards prevention strategies based on producing billboards 
which have not been reaching the intended benefi ciaries, especially poor 
women and other marginalised groups . 

On the other hand, countries, such as South Africa and Botswana which 
have been showing good examples in being self reliant in HIV funding 
by almost 80%, have more room to design and plan for interventions 
according to felt needs .

Furthermore, for almost every country in southern Africa coordination 
has been an issue . For instance, shifting HIV from National AIDS Control 
Programmes (NACPs), which was more medically oriented, to National 
AIDS Commissions has aff ected gender mainstreaming into HIV and 
AIDS programmes . 

Key drivers of the HIV/AIDS epidemic from a 
gender equality and feminist perspective
Women and girls continue to be aff ected disproportionately by HIV in 
sub-Saharan Africa . HIV and AIDS trends in the sub-region indicate a 
continued feminised-faced (and youth-faced) epidemic . Th ere are an 
estimated 12 women living with HIV for every 10 men in this region . 
Women are infected at a much younger age . Within this devastating 
scenario, young people, especially girls aged from 15–25, have a higher 
HIV prevalence rate (7 .6% female and 3 .3% male)5 due to their being 
sexually active at an early age and having early marriages .6

5 Zimbabwe 2010  report to UNGASS on HIV and AIDS 
6 UNIFEM 2010
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HIV prevalence in southern Africa, 1999 and 2001 (15–24 years)

Adapted from Gender and HIV/AIDS in Sub-Saharan Africa: Putting Gender on the MAP, 
UNAIDS global report on HIV/AIDS epidemic, 2005

This situation increasingly calls for the need of understanding and 
addressing key drivers fuelling women’s and other groups’ vulnerability to 
HIV infection in the sub-region from a gender and feminist perspective . 
Key documentation in the region indicates the modifiable factors 
associated with HIV infection are driving the epidemic in the region .
These factors are detailed on the following pages .
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Individual level risk factors 
HIV transmission risk for women increases during violent or forced-sex 
situations . For example, the abrasions caused through forced penetration 
of women facilitate entry of the virus, a fact that is especially true for 
adolescent girls whose reproductive tracts are less fully developed . Th is 
also happens to young boys if and when they are forced to engage in anal 
sex .7 While the extent of violent sexual acts against women is not fully 
known in the sub-region, current studies indicate that women experience 
sexual violence by intimate partners several times in their lives . 

Women are also at greater risk of infection than men through blood 
transfusion and contamination during pregnancy and delivery . Women 
giving birth become the main recipients of large transfusions which 
potentially increase their risk of HIV infection . In many countries in the 
sub-region, blood is yet to be fully screened . According to data (AVERT, 
2010), Tanzania with a prevalence rate of 5 .7 per cent has had extremely 
limited blood screening .8 For example, the 2007 data shows only 125 000 
of the 350 000 units of blood donated (or 35 .7 per cent) were screened 
for HIV and other sexually transmitted infections (STIs) . Furthermore, 
women giving birth, especially in rural / home settings face more potential 
risks of blood contamination through ‘unsafe’ handling during delivery .9 

Behavioural factors
Untreated STIs can increase the probability of HIV transmission in both 
men and women by as much as ten times .10 Th is potential risk, however, 
is yet to be internalised at both individual and community levels as the 
majority of individuals, including women and young girls are yet to 
change their (sexual) behaviour due to several reasons . Th ese include 
their lack of access to knowledge, skills and reproductive health services 
to protect themselves against STIs including HIV, but particularly because 
they are marginalised in making decisions regarding their sexuality .

7 WHO, 1995; Baden and Wach, 1998; UNAIDS, 2001
8 http://www .avert .org/blood-safety-hiv .htm -AVERT blood safety
9 TGNP, Gender Profi le of Tanzania, 2007
10 UNAIDS, 1997
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Societal perception on how women and men have to behave in sexual 
relationships is another key factor on how one relates to risk behaviour 
for HIV infection . Prevailing norms of masculinity may encourage young 
men to be sexually adventurous or even predatory, which places them and 
their partners at risk of HIV infection . On the other hand, some cultures 
encourage women to be innocent and compliant when it comes to sex . For 
example, coming from cultures where women and girls are expected to be 
ignorant on sexual matters, they may fear being perceived as promiscuous 
if they show an interest in, or have knowledge about, sexuality, including 
STIs and HIV/AIDS . This limits them from making safer choices . 

Multiple and concurrent partners (MCPs) in the context 
of social sexual norms
Evidence from the region shows that the bulk of the new infections 
are a result of concurrent multiple sexual relationships with low and 
inconsistent condom use . Both married and unmarried men and 
women are affected . The target groups for this risk factor are couples, 
youth, mobile population and MSM . Widespread cultural acceptance of 
polygamy and multiple sexual partnerships for men undermines many 
HIV prevention interventions . Therefore intervention in these groups is 
aimed at getting individuals to raise their ability to identify and recognise 
the risk . But also there is need to have interventions geared towards 
moving these groups away from their marginalised positions!

Trans-generational sex
In southern Africa, where most of the epidemic is heterosexually driven, 
adolescent girls are often disproportionately affected . 

   Data shows that in many sub-Saharan countries teenage girls 
are infected at a rate of 5 to 6 times greater than are their male 
counterparts . This is due to the fact that girls run the risk of coming 
into contact with an HIV-positive partner as soon as they become 
sexually active . 
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   Th is trend among girls can be attributed largely to ‘age-mixing’, i .e . 
older men having sex with young girls .11 

   Occupying the lowest hierarchy of gender-based power relationships, 
girls are more prone to sexual exploitation . 

   It has been shown, for example, that women’s comparatively limited 
access to, and control of, economic resources makes it more likely that 
they will exchange sex for money or favours and less likely that they 
will negotiate safe sexual practices . 

   Th ey are also less likely to leave a relationship that they perceive to be 
violent or risky . 

All of these are associated with risk to HIV infections .12 Within this 
context, intergenerational sex is considered as one of the key drivers for 
increased HIV infection in the region . 

Furthermore, the power imbalance between older, more experienced 
sexual partners and young women makes it diffi  cult for young girls and 
women to resist sexual engagement or request for condom use during 
sexual encounters . 

   Th is situation increases girls’ / women’s risk of infection from STIs 
and HIV .13

   Th e high rates of teenage pregnancy (media reports) and STIs indicate 
the extent of unprotected sexual activity among young women, and 
therefore their vulnerability to HIV .

Likewise, young men and boys are also vulnerable to increased HIV 
infection in the sub-region due to several factors, including engaging in 
sexual encounters with young girls and aged women, who themselves are 
prone to the infection through their sexual relationships with older men .14

Young boys are also vulnerable due to stereotypical gender norms of male 
dominance encouraging men and boys to engage in risky and sometimes 
aggressive sexual behaviours .

11 UNFPA, 2002
12 Jewkes et al, 2003; Auerbach, et al, 2006; Temah, 2007
13 Bujra, 2000
14 ibid

SAT_GENDER_MAINSTREAM.indd   17 2011/04/11   9:39 AM



Sexual- and gender-based violence 
Gender-based violence, which is pervasive in many communities in 
southern Africa, has serious implications for women’s ability to protect 
themselves from HIV infection . This situation (acts of violence against 
women) happens in many contexts: home, marriage, workplace and in 
public spaces . 

   Women’s exposure to violence increases their exposure to HIV 
infection . 

   Physical violence, the threat of violence and the fear of abandonment 
contribute directly and indirectly to women’s vulnerability to HIV, and 
their ability to cope with infection . For example, violence or fear of it 
may intimidate women from trying to negotiate safer sex, discussing 
sexual fidelity with partners or leaving risky relationships . 

   Girls and women who are raped may be infected with HIV as a result 
of rape . 

From various documented ‘herstories’ from women in the sub-region, 
gender-based violence is both a cause and consequence of HIV infections . 
It is noted to be not only a major human rights and development issue 
but a huge public health problem with particular implications for HIV 
and AIDS . Within this context, violence against women is identified as 
one of key factors on why women and young girls are more vulnerable 
to HIV infection than men .15 According to a baseline survey on sexual 
and gender-based violence in Rwanda, HIV-positive women were over 
two and half times more likely to have experienced violence from their 
partners than HIV-negative women .16 

15 UNAIDS, Gender and HIV and AIDS
16 UNIFEM baseline survey on sexual gender based violence, 2008
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Contextual-related factors
Poverty and inequality
HIV and poverty are correlated in a complex manner that calls for 
a deeper gender analysis . While the society may appear stratifi ed 
economically, it is in a way linked or mixed up in cultural issues related 
to sexuality and sexual practices . Th is is demonstrated by the fact that the 
HIV epidemic aff ects people (men) with a large income base and with 
positions in society . Th is does not, however, refute the fact that poverty 
could lead women (and poor men) to risky actions for survival, as well as 
prevent them from taking protective action . Hence poverty and unequal 
economic rights between men and women may limit the bargaining 
power of women and girls . Th is would place them at greater risk of sexual 
exploitation and abuse, including engaging in sex work or transactional 
sex . 

Often girls who are orphaned are at increased risk for HIV infection 
through their economic deprivation which forces them to experience 
sexual violence through deepened dependency on men or women who 
engage them in selling their bodies . 

Poverty could also limit women’s ability to access information on 
antiretroviral therapy (ART), female condoms and other relevant 
technologies that help prevent infection . Furthermore, poverty could be 
a key hindrance for poor women to benefi t from other HIV and AIDS 
prevention services, such as programmes for Prevention of Mother-to-
Child Transmission (PMTCT) . For example, access of poor women to 
PMTCT services could be hindered if they cannot aff ord transport costs 
to reach the hospitals or health centres designated for providing the 
services . 

According to a paper presented by the International AIDS Society (2010), 
HIV is the leading cause of death in children in Lesotho, Mozambique, 
Namibia, South Africa, Swaziland and Zimbabwe . HIV infection 
has also exacerbated the impact of other life-threatening diseases or 
conditions in young children, including TB . Causes of death analyses may 
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underestimate the contribution of HIV because many children weakened 
by HIV die of infectious diseases before an HIV diagnosis can be made .17

On a related aspect, issues of HIV infections through breastfeeding have 
huge gender and poverty dimensions .18 The option of exclusive bottle 
feeding, which is seen to reduce infection, may not be viable to very 
poor women . In fact, poor women may have less privacy due to living in 
overcrowded and over populated conditions, and thus the decision not to 
breastfeed may be noticed by neighbours . This could lead to disclosure of 
their HIV status and could also lead to stigmatisation and discrimination .

On the other hand, data such as from Tanzania HIV/AIDS Indicator 
Survey report (2005) shows that educated women and men are more 
prone to infection than those with less education, and that urban-based 
people are more vulnerable than rural-based people .19 However, even 
within context, the rural-based communities carry a disproportionate 
burden of care as terminally sick patients are taken to their rural 
households for terminal care and burial . 

On the issue of information 
   Men, and particularly young men, are more vulnerable due to the 

existing cultural myths that men are well informed about sex and 
sexuality . 

   Society considers it more appropriate for young men to experiment 
with their sexuality without prior information . 

   This makes them more vulnerable . 

17 International AIDS Society paper to International AIDS conference, Vienna, July 2010
18 Seidel and Tallies, 1999
19   Tanzania Commission for AIDS, Tanzania National Bureau of Statistics, Dar es Salaam, 

Tanzania, ORC Macro Calverton, Maryland, USA, 2005
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HIV/AIdS, gender and confl ict situations
Some southern African countries have experienced some confl icts that 
have resulted in unprecedented waves of population displacement, 
both within and across borders . For example, in political confl icts 
in Zimbabwe, in the 1990s, a quarter of the people fl ed, mainly to 
neighbouring countries .20 Some of the refugees were accommodated 
in refugee camps, a situation that made them, especially women, more 
vulnerable to HIV infection in diff erent ways . 

On the other hand, emergency situations, such as natural disasters, 
feminine and other instances of instability, can increase the vulnerability 
of women, girls and men to HIV . 

   In a situation of displacement, women and girls are forced to fi nd 
refuge in other households and/or camps within and out of their 
countries . 

   Th e state of deprivation and increased lawlessness specifi cally makes 
them vulnerable to sexual abuse, forced sex and sex work, and 
therefore at potential risks for increased HIV infection . 

   If left unattended, gender-specifi c issues identifi ed by women and 
children in camps fuel HIV infection . 

Culture and religion 
Cultural and religious beliefs continues to play a profound role in 
maintaining the gender status quo and in up-holding social norms 
and expectations of men and women in communities, which at times 
create signifi cant barriers to eff ective HIV prevention . A key example 
is on the position that cultural and religious institutions sometimes 
take on sexuality issues, including, for example, keeping pregnant girls 
in schools or the use of condoms for youths . Th is kind of situation 
can have tremendous negative eff ects on HIV prevention as many 

20  Zimbabwe a Regional Solution, Africa Report No . 132, 18 September 2007 http://www .
crisisgroup .org/en/regions/africa/southern-africa/zimbabwe/132-zimbabwe-a-regional-
solution .aspx
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women and men trust cultural and religious institutions around them 
and turn to their leadership, especially in time of crisis . In this way, if 
not progressively promoted, culture and religion have the potential of 
continuing to increase men and women’s vulnerability to HIV infection in 
their communities . However increasingly there are religious organisations 
that have been addressing HIV/AIDS in a progressive way to reduce 
vulnerability . 

Most-at-Risk People (MARPs) 
The drivers of the epidemic mentioned above have fueled increased HIV 
transmission to certain specific groups of the population . Vulnerability 
and marginalisation of some sub-groups, such as commercial sex workers, 
prisoners, MSM, injecting drug users (IDUs) and migrants increase their 
risk of HIV infection . Response to HIV has needed to focus its prevention, 
treatment, care and support in these groups in order to curb the escalating 
number of new infection in the region .

Commercial Sex Workers (CSWs) and their partners 
Sex workers are predominantly female and are considered to be at very 
high risk of HIV infection and are vulnerable due to multiple sexual 
networks and limited capacity to ensure safe sex during each and every 
sexual encounter . This risk, however, is also linked to how female sex 
workers are often subjected to gender-based violence, abuse and coercion 
during contractual sex for goods or money, a situation that may expose 
them to the risk of HIV infection . 

Studies in the region21 have shown that both married and unmarried 
women are discreetly turning more and more to sex work . Poverty drives 
poor married, divorced and widowed women into sex work in exchange 
for food as well as money .

21 See UNIFEM on sex workers
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Vertical Mother-to-Child Transmission (MTCT)
MTCT occurs during pregnancy, delivery and breastfeeding . According 
to available data, infections of children under 14 years, constitute about 
10 per cent of all HIV infections in some of the southern Africa regions 
(Zambia 10% and South Africa 11%) . 

Most of these are as a result of MTCT . Hence, there is an urgent need for 
provision of more eff ective services for the prevention of mother-to-child 
transmission (PMTCT) to all pregnant women and their partners in the 
sub-region . For example, according to a Botswana country report 2010, 
PMTCT programmes have started being used as an entry point for ART 
provision for both the mother, male parent and the child .22

22 Botswana UNGASS country report, UNAIDS 2010

Infections of children under 14 years, constitute about 10 per cent of all 
HIV infections in some of the southern Africa regions
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              PMTCT Best Practice: Botswana
The Botswana PMTCT Programme was introduced in 1999 when 
it was piloted in the country’s two main cities of Gaborone and 
Francistown . This initiative made the Government of Botswana the 
first in Africa to establish a national PMTCT programme . By July of 
2000, national roll out commenced and all public health facilities were 
offering the service by November of 2001 .  

    The PMTCT programme provides prophylaxis (zidovudine) to all 
eligible HIV-positive pregnant women, and a 12-month supply of 
formula feed to babies who have been exposed to HIV . 

   The programme has successfully adapted the UN framework on 
HIV and infant feeding . 

   The PMTCT programme has a specific child survival goal: to 
improve both the development and survival of the child through 
the reduction of morbidity and mortality .

Over the years, the PMTCT programme has had major achievements 
in terms of access, testing and counselling of pregnant mothers, HIV-
positive mothers taking up HIV prophylaxis and treatment, and the 
proportion of newborn babies tested at 6 weeks this is down from the 
18 months as was the case in the past) . This largely explains the steady 
decrease in the proportion of infants born to HIV-positive mothers 
who are infected .23 This proportion decreased from 20 .7 per cent at 
the time of the 2003 UNGASS report to 3 .8 per cent in 2007 .

Other achievements that the programme can certainly take credit for 
in recent times are:

    The scaling up of male involvement . This appears to have had 
additional benefits, not only in PMTCT, but more broadly across 
the public health domain . It is now less frowned upon to see men 
playing an active role in parent and child health as opposed to the 
old ‘mother and child health’ (MCH) practice . 

23 UNGASS indicator 25

CASe STudy
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Men having Sex with Men (MSM)
Th ough there is not much documentation on this issue in the SADC 
region, there is some emerging evidence that there are adult men who 
prefer to have sex with fellow men in general, but particularly with 
young boys (media coverage) . Alongside this fact, HIV rates among 
MSM and transgender persons are getting disproportionately high . It is 
acknowledged that many MSM also have sex with women . Furthermore, 
MSM infections in the region are occurring in ‘hidden’ context of stigma 
and discrimination and criminalization, with limited HIV surveillance or 
access to services .24

Substance and alcohol users 
Alcohol abuse, in relationship with sex, is associated with a lower 
prevalence of safer sex precautions, such as condom use . It has been 
documented that men are more likely than women to use alcohol and 
other substances that lead to unsafe and unprotected sex . Th is increases 
their risk of HIV transmission .25 

Injecting drug users (Idus)
It is noted that there is an increase in the number of IDUs in the region .26 
What is more confi rmed though is that there is a very high possibility of 
HIV transmission through needles and syringes as they may be shared 
between users without sterilisation . Th erefore IDUs (women) and their 
partners are at a risk of contracting HIV . Th ere is also evidence showing 

24 SADC Report on HIV/AIDS overview 2010
25  A comparative study on Tanzania and Zambia on AIDS, Sexuality and Gender in 

Africa, Baylies and Bujra, 2000
26 UNGASS, 2008

   Psychosocial support and couples counselling are additional value 
added and vital support services that are off ered as part of the 
programme . 

Source: UNAIDS country progress report, 2010
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that many of the female sex workers are also drug users, which increases 
their vulnerability to HIV . Due to the illegal nature of this practice, 
there is limited data on IDUs .27 This is an area that needs more gender-
focused research in order to come up with concrete data that will assist in 
programming .

Widows
Much literature in the region highlights the plight of widows, for those 
living with HIV and those not . According to customs and traditions of 
communities in southern Africa, when a husband dies, the widow is 
inherited by male relatives or disinherited of marital property, and left 
with the sole responsibility of looking after her children . For example, in 
Malawi widow cleansing is so deep-rooted that in some areas when there 
are no male relatives, people are hired to do the cleansing28 – see opposite . 

The continuation of wife inheritance and widow cleansing violates 
women’s rights . It also diminishes their source of livelihood and thus 
pushes them into absolute poverty . In some cases this situation has forced 
women into sex work for survival, increasing the risk of HIV infection for 
women and men . 

27 What works for women and girls, 2010
28 Malawi UNGASS report, 2010

26

The continuation 
of wife 
inheritance and 
widow cleansing 
violates women’s 
rights

WidoW- 
cleansing 
violates  
Women’s  
rights

CASe STudy
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               Harmful cultural beliefs, attitudes and 
practices: Malawi

A study that was conducted to assess sites and events where people 
meet new sexual partners in Nsanje district reported several cultural 
practices that expose people to HIV infection . Th ese included kulowa 
kufa or kupita kufa and bzwade.29 In kulowa or kupita kufa, when 
a husband or wife dies (regardless of the cause of the death), the 
remaining widow or widower is culturally obliged to have sexual 
intercourse with a man or woman respectively . Th is is said to protect 
the relatives and whole village from diff erent kinds of misfortunes and 
to please the spirits of ancestors . 

Usually a younger or elder brother of the dead husband does the 
cleansing . Recent studies have also reported commercially hired 
sexual cleansers .

In bzwade, sexual cleansing is done to strengthen the body of a 
newborn child, and usually parents are involved . However, if the 
mother has no husband, commercially hired men are used to perform 
the practice . Th ese practices are also common in most parts of the 
southern region . 

Over the last 5 years, various newspaper articles have also highlighted 
numerous cultural practices in various parts of the country that have 
a bearing on HIV transmission in the country . Th ese practices include 
chokolo (wife inheritance) and fi si (hyena) to assist childless couples 
and to introduce sex to newly initiated girls, and unclean methods 
used during circumcision .

Source: Malawi HIV and AIDS Monitoring and Evaluation Report: 
UNGASS 2008–2009

29 Kadzandira & Zisiyana 2006

CASe STudy
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Orphans
The risk of violence and sexual abuse is noted to be high among girls who 
are orphaned by AIDS, and many of them face a heightened sense of 
hopelessness along with a lack of emotional and financial support . Studies 
on gender-based violence and poverty in the region show that among girls 
orphaned by AIDS, the majority of them have been sexually assaulted by 
family members or forced into sex work to survive .30 31

An overview of HIV/AIDS and gender policy 
responses in the sub-region
Within this context, governments in the sub-region have developed 
protocols and legal frameworks to address the existing challenges in the 
areas of HIV and AIDS and gender . These include the following .

SAdC protocol on health
The SADC protocol on health was adopted on 18 August 1999 in Maputo, 
Mozambique . It highlights the commitment of SADC member states to 
offer a full range of cost-effective and quality-integrated health services 
through regional co-operation . 

   In its Article 10 on HIV/AIDS and STIs, the protocol states the 
determination of the SADC region to harmonise policies aimed at 
HIV/AIDS disease prevention and control . 

   It also states the need for development of policies and plans that 
recognise the intersectoral impact of HIV/AIDS/STIs and for a 
multisectoral approach to these diseases . 

   Countries in the sub-region have pledged to co-operate in the 
standardisation of HIV/AIDS/STIs surveillance systems in order 
to facilitate collection of information that has a regional impact . In 
line with this, the sub-region is endeavouring to scale-up regional 

30  Gender and HIV/AIDS in East and Southern Africa, Vivian Nasaka Makunda, 
August 2009

31 UNICEF for ESA, 2009
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advocacy eff orts to increase commitment to the expanded response to 
HIV/AIDS/STIs through information sharing . 

   Also of importance, the protocol emphasises the need to provide high-
risk and trans-border populations with preventative and basic curative 
services for HIV/AIDS and STIs .

Th is protocol notwithstanding, there has been increased prevalence of the 
epidemic and limited success in prevention and control eff orts for some 
time . Th is situation necessitated the calling of a special summit on HIV 
and AIDS by SADC Heads of State and Governments in Maseru in 2003, 
which discussed the challenges posed by the epidemic . 

Th e result of the summit was the SADC Declaration on HIV and AIDS, 
which articulates priority areas requiring urgent attention and action 
including prevention . Th is was the highest political commitment on 
HIV and AIDS in the region . Prevention was further prioritised in the 
AU Maputo Declaration of August 2005 . Th e Declaration adopted by 
46 African Health Ministers at a WHO meeting held in Mozambique 
resolved to accelerate HIV prevention .32

SAdC gender protocol
In order to promote gender equality and women empowerment, SADC 
countries developed a protocol for gender mainstreaming that was signed 
on 17 August 2008 . Th is is a more binding agreement than the SADC 
Declaration on Gender and Development signed on 8 September 1997 in 
32  Report of Expert Th ink Tank meeting on HIV prevention on High Prevalence Countries in 

Southern Africa, Maseru, Lesotho, 10–12 May 2005

It declared 2006 as the Year of 
Acceleration of HIV Prevention 

in the African Region.32
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Harare, Zimbabwe . The gender protocol abolishes legal minority status of 
women enshrined in many member states’ constitutions based on a legal 
system that recognises customary law . 

There has been an increasing understanding of gender mainstreaming 
through advocacy of CSOs / activists and debates . However, application 
of this approach in policies, including those related to HIV and AIDS, 
has yet to be realised at implementation levels as efforts are scattered and 
under resourced . This is a challenge as HIV response that lacks gender 
perspective may end up aggravating the problem on the side of women 
who already have low social economic status . 

Mainstreaming gender and HIV as a cross-cutting issue in development 
interventions calls for the development actors to articulate and analyse 
this complex dual at different levels of the society . Gender sensitivity in 
national and organisational policies, including those on HIV, will address 
the contextual factors that make women and other marginalised groups 
vulnerable to HIV .

SAdC HIV model law
In line with and based on the HIV and gender protocols, a SADC HIV 
model law was adopted by the SADC Parliamentary Forum in 2008 to 
be the guiding document for the ongoing legislative efforts on HIV by 
the SADC member states . The law addresses various issues in relation 
to gender equality and gender-based violence . Chapter 3 of Part 4 of the 
Model Law passionately addresses the issues of protection of women 
and girls . In this respect, this law addresses the following issues in depth 
through these provisions:

   Section 26 talks about information and education for women . This 
includes reproductive health information which is also addressed in 
Section 19 of the same law .

   Section 27 addresses the protection of women against violence 
and captures the whole aspect of sexual violence and home-based 
violence . This goes hand in hand with Section 8 addressing the issues 
of cultural practices . Section 8 forbids all aspects of harmful cultural 
practices which exacerbate the spread and effects of HIV .

30
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   Section 28 addresses the issue of equality and non-discrimination 
which goes together with empowering women . Th is has to be read 
together with Section 17 on the general aspect of non-discrimination 
of any person with any status . 

Despite the fact that the SADC model law is of a persuasive nature, it 
can be enforceable under the High Courts of the member states in case 
there is any violation of any provision of this law . Apart from that, with 
the now established SADC tribunal, this law will be enforceable against 
any member state that may violate any of its provisions . In addition, 
there are a number of other HIV-related declarations and statements of 
commitments by AU, SADC and EAC . Th ese legal agreements can be 
used as tools for rights advocacy in the area of HIV and AIDS .

In order to domesticate regional declarations, protocols and legal 
frameworks on HIV and gender, individual SADC governments on the 
other hand have formulated national HIV/AIDS and gender policies as 
well as developed multisectoral strategic frameworks aimed at ensuring 
universal access to HIV prevention, care, support and treatment by 2010 .33 
States’ policies and legal frameworks have been amended to address, 
among others, inheritance, rape, stigma and discrimination .  

33 ibid

frameworks on HIV and gender, individual SADC governments on the frameworks on HIV and gender, individual SADC governments on the 
other hand have formulated national HIV/AIDS and gender policies as other hand have formulated national HIV/AIDS and gender policies as 
well as developed multisectoral strategic frameworks aimed at ensuring well as developed multisectoral strategic frameworks aimed at ensuring 

31

Th ere is still a challenge as these 
laws contradict each other, such as 
statutory vs. customary / religious 

leading to continued child abuse and 
vulnerability of girls and women.
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Policy implementation
At implementation level, efforts for scaling up HIV prevention have been 
based on the UNAIDS ‘Three Ones’ principles, endorsed by key donors 
and led by affected countries in 2004 .34 

The ‘Three Ones’ include: 
   One agreed HIV/AIDS Action Framework that provides the basis for 

coordinating the work of all partners;
   One National AIDS Coordinating Authority, with a broad-based 

multi-sectoral mandate; and
   One agreed country-level Monitoring and Evaluation System . 

These principles are designed to achieve the most effective and 
efficient use of resources, and to ensure rapid action and results-based 
management . Implementation of the policies’ strategies for HIV /AIDS 
for each country have focused on specific needs that call for identification 
of the most critical interventions that can contribute to a significant 
reduction of the HIV incidence .

34 UNGASS report, 2010

examples of efforts to address gender issues in HiV and AiDS 
programmes and policies in southern Africa

   The National AIDS Plan of the Republic of South Africa has 
identified the priority to ensure that women’s autonomy and 
human rights are recognised and respected, and that appropriate 
protective action against their exposure to HIV is taken into 
consideration .

   Zimbabwe’s National HIV and AIDS policy document calls for 
the law of succession to be enforced in order to protect widows 
and orphans who are often robbed of their inheritance and thus 
making them more vulnerable .

Source: Country Progress reports, UNGASS, 2010
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Programmatic responses to HIV and AIDS 
In order to achieve the implementation of the ‘Th ree Ones’, various 
countries in the region have developed some programmes in response 
to HIV and AIDS under the following main areas: prevention, care and 
treatment, impact mitigation and creating enabling environment . Under 
prevention, care and treatment, specifi c programmes have been carried 
out . Th ese include HIV counselling and testing, Behaviour Change 
Communication (BCC), workplace programmes, condom promotion and 
distribution, male circumcision and PMTCT . 

Among these areas male circumcision is a new issue that has recently 
been given a lot of focus due to its 65% eff ectiveness in prevention of HIV 
transmission in HIV-negative circumcised men . PMTCT has also been 
focused as a strategy to prevent MTCT during birth and breastfeeding .

Male circumcision
Recent fi ndings from studies carried out in some countries in southern 
Africa and elsewhere indicate that circumcised men are two to three 
times less likely to be infected by HIV than uncircumcised men . 

Counselling is important before circumcision to 
explain about the need for condom use
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Furthermore, circumcised men have a lower prevalence of some STIs, 
especially chancroid and syphilis . Due to its preventive measure, there 
have been encouraging reports that more men are willing to undergo this 
operation . However, this has come with challenges in that there are men 
who are taking this as a total preventive package and hence do not want 
to negotiate the use of condom or any other preventive measures . Th is 
makes them and their partners vulnerable . 

Another challenge is that male circumcision is not universal, so men 
who traditionally do not circumcise may end up being ridiculed and 
marginalised for doing so . Under such circumstances, this programme 
will need to be strengthened by putting in place supportive strategies 
for men and women to dialogue and debate on new issues and ideas for 
prevention in diff erent contexts .

Prevention of Mother-to-Child Transmission (PMTCT) 
programmes
Generally PMTCT programmes are closely linked to antenatal clinics and 
therefore target women and babies more . Male participation is low mainly 
due to women’s diffi  culties in disclosing their positive status to partners 
for fear of rejection or stigma . Hence, while there are good strategies and 
plans, they are not engendered . 

   Women who are HIV positive have stringent regulations, such as 
ceasing to breastfeed . 

   With limited privacy they fear abstaining from breastfeeding as people 
might know they are aff ected and therefore face stigma . 

   Th e use of ARVs with no balanced diet is detrimental to the health of 
the patient . 

While nutrition is key both for the mother and the baby, in some 
countries there is no provision for alternative milk for the babies and food 
for the mother . Governments need to have programmes and strategies for 
providing milk for babies born of HIV-positive mothers and food to HIV-
positive people coming from poor families . 

Prevention of Mother-to-Child Transmission (PMTCT) Prevention of Mother-to-Child Transmission (PMTCT) 
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Treatment, care and support
At the onset of HIV and AIDS in sub-Saharan Africa, the only means of 
treatment was provision of drugs to cure opportunistic infections . ART is 
important in reducing mortality, curing opportunistic infections, reducing 
the number of orphans and improving the quality of life of people living 
with HIV (PLHIV) . For quite some time, most southern African countries 
were not able to purchase the expensive patented ARVs . For example, 
despite Africa having a large number of PLHIV, only 2% were receiving 
treatment in 2004 .35 Th rough international advocacy, third-world 
countries were able to purchase the generic brands at a much lower cost . 
Provision of ART to adults and children has been a major breakthrough in 
improving the health of the infected as well as prolonging their lives .

Community and Home-Based Care (CHBC)
Often, CHBC programmes are a result of governments removing subsidy 
from basic social services, such as education and health . In fact, this 
may be considered a middle-class concept that assumes people are self-
suffi  cient and that health facilities are readily available and aff ordable 
to all . On the contrary, a large percentage of families are impoverished 
and especially female-headed households which are on the increase in 
the rural areas as men are increasingly migrating to the cities . CHBC in 
most of southern African countries is coordinated by NGOs and CBOs 
of which the majority are women initiatives . Th ey start off  as collective 
voluntary ventures in response to the increased burden of care on women . 
A huge amount of productive ‘women power’ is taken up in caring for the 
sick . Time for production is limited pushing ordinary people into being 
consumers of basic needs with little purchasing power . Th is leads to more 
poverty on women . 

Child-headed households face the same plight where after the death of 
both parents, elderly girls and boys assume the household leadership . 
Th ese children are immature for the responsibility and dependent on 
other relatives in decision-making . Due to the value given to boys, they 

35 SADC HIV report 2004
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get support to head the family as they are accepted through the patriarchy 
system . However, girl-headed households suffer marginalisation 
deprivation and sexual harassment which increases their vulnerability to 
HIV and AIDS .

Impact mitigation
HIV and AIDS have so far affected the livelihood of households, 
communities and other social networks . Caring for the infected and their 
families and the increasing costs of HIV and AIDS services has been a 
burden to poor families, with female households hit the most . While the 
most productive members of the family are sick and dying, they leave 
behind a large number of orphans, some of whom are also infected . The 
number of Orphans and Vulnerable Children (OVCs) has grown to a 
point where households and communities’ capacities for support have 
been overstretched . It is estimated that the number of children under 18 
orphaned by AIDS in sub-Saharan Africa has escalated from less than 
a quarter of a million in 1990 to more than 11 million in 2007 .36 Some 
of these children take to the streets where they are exposed to lives of 
deprivation and hardships . 

Within the group of OVCs, girls are more prone to sexual and gender-
based violence, and hence more vulnerable to HIV infection than boys . 
Although governments and NGOs in most southern African countries 
have been working in support of OVCs, only a small number of these 
children are reached . Furthermore, the gender issues within these groups 
have not been taken on board . 

Likewise, HIV and AIDS has had negative effect on the lives of PLHIV . 
In most cases they have faced stigma and marginalisation in accessing 
necessary services . Women living with HIV have had their livelihoods 
disrupted through property grabbing by their late husband’s relatives, wife 
cleansing and inheritance as mentioned earlier . All these exacerbate the 
plight of women who are infected and affected by HIV making them more 
vulnerable to the disease or less able to cope with its impact . 

36 UNAIDS & WHO 2008
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Gender concepts as they relate to HIV and AIDS
Sex
Sex is the biological diff erences between being male or female. Women 
and men have diff erent health-care needs because of their sexual and 
biological diff erences. Initiatives for the prevention of HIV infection and 
the care of PLHIV that do not take these diff erences into account can lead 
to marginalisation, exclusion or stigmatisation of social groups.

Gender
Gender refers to societal expectations and norms of male and female 
behaviour, characteristics and roles. It is a social and cultural construct 
that diff erentiates women from men and defi nes the ways in which 
women and men interact with each other.

Gender Concepts and 
Contextual Factors2

  is section provides an overview of key concepts and contextual 
factors that are important for understanding the links between gender 
and vulnerability to HIV and AIDS.

37
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Sex and gender roles
Sex roles

Unlike gender roles, sex roles are carried out because of biological 
construction of being either male or female . The sex roles for women are 
bearing children and breastfeeding .

Gender roles

Gender roles refer to obligations in a given social context that are:
   socially constructed
   learned
   dynamic (change over time)
   multi-faceted (they differ within and between cultures) 
   influenced by age, class, religion, regional origins and history 

(‘herstory’)

The difference between sex roles and gender roles 

The following is a summary of characteristics of sex and gender roles 
which should help in differentiating the two:1 

Sex roles Gender roles
   Universal
   Fixed

   Learnt through socialisation
   Interchangeable
   Vary from society to society
   Situational
   Not universal 
   Change with development

1  Source: Parker AR, Lozano I and Messner LA, Gender Relations Analysis: A Guide for 
Trainers, Save the Children, Westport, 1995

38
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Gender roles are learnt through socialisation and are expected by society . 
Gender is a culture-specifi c construct . Th ere are signifi cant diff erences in 
what women and men can or cannot do in one society when compared 
to another . However, in all cultures the roles of men and of women are 
distinct, as are their access to productive resources and their authority to 
make decisions . 

   Typically, men are held responsible for the productive activities 
outside the home, while the women are given the responsibilities of 
the reproductive and productive activities within the home . 

   In most societies, women have limited access to income, land, credit 
and education, and limited control over these resources . 

Gender relations tend to give women a lesser political voice, less 
economic, social and cultural value, less access to resources, and 
less control over the use of these resources . Gender-specifi c power 
relationships vary across societies and across generations . 

Gender and HiV and AiDS
A gender-based response to HIV and AIDS and other reproductive health 
issues requires key factors to focus on how diff erent social expectations, 
roles, status and economic power of men and women aff ect and are 
aff ected by the epidemic . Th e approach necessitates: 

   Th e analysis of gender stereotypes .
   Th e exploration of ways to reduce inequalities between women and 

men in order to create a supportive environment for gender equality 
and equity . 

A gender-based response to HIV and AIDS and other reproductive health A gender-based response to HIV and AIDS and other reproductive health 
issues requires key factors to focus on how diff erent social expectations, issues requires key factors to focus on how diff erent social expectations, 
roles, status and economic power of men and women aff ect and are roles, status and economic power of men and women aff ect and are 
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Th is will enable both women and 
men to cope better with the HIV epidemic.
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It is important to note that both men and women are engaged in unpaid 
domestic labour, but women spend more time in this work .

Women occupy sectors characterised by unpaid labour so their 
contributions are less valued

Sexuality
Sexuality is distinct from gender, yet intimately linked to it . It is the 
social expression of a biological drive . While an individual’s sexuality 
is defined by whom one has sex with, in what ways, why and under 
what circumstances, sexuality is more than sexual behaviour . It is a 
multidimensional and dynamic concept . An individual’s sexuality is 
influenced by explicit and implicit rules imposed by society . These 
vary according to gender, age, economic status, ethnicity, religion and 
education .

Power is fundamental to both sexuality and gender 
   The power underlying any sexual interaction, heterosexual or 

homosexual, determines how sexuality is expressed and experienced . 
   Power determines: whose pleasure is given priority; when; how; with 

whom sex takes place; and with what protection against unwanted 
pregnancy, STIs and HIV . 
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   Th ere is an unequal power balance in gender relations that favours 
men . Th is translates into an unequal balance of power in heterosexual 
interactions . Male pleasure has priority over female pleasure, and men 
have greater control than women over when and how sex takes place . 

   An understanding of male and female sexual behavior requires an 
awareness of how gender and sexuality are constructed by a complex 
interplay of social, cultural and economic forces that aff ect the 
distribution of power . 

   Equally important is the need in perceiving sexuality as a public issue 
rather than a private issue .

Sex- and gender-based violence
Gender-based violence comprises forced sex (rape) and is one form 
of violence against women . It is a major public health concern and 
a violation of women’s (human) rights . Th e fear of this violence, and 
the actual violence itself, disempowers many women in their homes, 
workplaces and communities . 

Sexual- and gender-based violence are a cause and 
consequence of HIV and AIDS
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Vulnerability to HIV
Vulnerability of people to HIV in sub-Saharan Africa is not primarily due 
to unsafe sexual practices, loose and promiscuous African women and 
men as the myth goes . In general, women are more vulnerable due to their 
anatomical makeup as male semen can be retained in the vagina for a long 
time increasing the risk of contracting HIV . Besides, there is vulnerability 
of a particular kind of person / woman – this includes those who are 
malnourished, malaria prone, pregnant, in risky jobs and those who are 
immigrants . 

In fact there is a lot of vulnerability within groups (homosexuals, street 
children, school girls) who have always been treated as homogeneous 
groups . For example, the man who takes the position of a woman in a 
homosexual relationship faces the same oppressive patriarchal treatment 
as a woman in a heterosexual relationship . In order to understand 
vulnerability, there is need to unpack it using gender analytical 
frameworks that can help bring to the fore the gender-based disparities .

Forced sex causes: injury; health problems; physical disabilities; 
depression; panicking phobia; and low self-esteem . Women with ‘herstory’ 
of forced sex within and outside marriage are at an increased rate of 
contracting STIs and HIV . 

Marital rape or forced sex in marriage has been a contentious issue in 
a culture that believes in ownership of women by men . Not all women 
experience sex negatively and many experience pleasure . However, for 
others sex is just another medium for male control .  

Women who are physically forced to 
have sex and/or engage in types of 

degrading sexual activities are more 
vulnerable to HIV infection.2

2 Hasonga, Flora IDS – UDSM

SAT_GENDER_MAINSTREAM.indd   42 2011/04/11   9:39 AM



43

Gender analysis
Gender analysis is a systematic examination of roles, relations and 
procedures . Th ese focus on the imbalances of power between women and 
men and various groups in society within any context . It involves research, 
data collection and scrutiny that aim at enhancing men’s and women’s 
understanding of the existing gender relations . Th is analysis brings to the 
fore these inequalities and how they express themselves in the personal 
relations that men and women have and in society at large, and how 
gender relations are institutionalised in policy and planning .

Gender mainstreaming
Th is is a process that gives attention to gender equality objectives 
integrated in analysis, planning, performance, monitoring and evaluation . 

   Th is means changing the content and directions of these practices at 
project, programme and institutional levels . 

   It involves making provision in all programme areas to address gender 
needs . 

   Mainstreaming gender includes utilisation of available resources to 
correct gender imbalances . 

   Th is approach involves ensuring that policies are substantive and 
implementable with regard to gender issues .

Gender Responsive Budgeting (GRB)
A gender-sensitive (-friendly) budget is not a separate budget for women . 

   It is rather a budget that addresses the core developmental needs 
and problems of each gender / class and allocates resources for them 
accordingly . 
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More research into new 
areas for women / feminist 

concerns is necessary.

   A gender budget signifies sharing of resources and power between 
women and men in a country / region, organisation, etc . 

   A gender-friendly budget addresses the practical, as well as strategic, 
needs of women and other poor groups .

Some countries in southern Africa have recognised HIV as a cross-cutting 
issue and some have adopted Gender Responsive Budgeting (GRB) . When 
implemented effectively, GRB approaches could offer an important vehicle 
for enhancing resources for gender sensitivity in HIV/AIDS interventions 
There is still a challenge in using GRB as a tool for HIV . 

Care economy
Care economy refers to all activities that contribute to roles and 
responsibilities in the household for which there is no pay . For example: 

   care of babies 
   cleaning
   cooking 
   fetching water 

Care economy is largely sustained through women’s work . Yet women 
have less access to resources and opportunities . By ignoring the unpaid 
work, it assumes that women’s work is available in an unlimited way and 
that their time is elastic . 
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Women have less 
access to resources and 

opportunities.

Invisibility of the care economy may hide increased ineffi  ciencies . If the 
care economy is overburdened, for instance in HBC for HIV patients, 
it will have a negative impact on productive economy . Most of macro-
economic policies assume the care economy is a sector that can supply 
whatever is needed without investment . Households are assumed to be 
homogenous entities, with gender-based diff erences at this level, based 
on control over household incomes and resources . Women tend to spend 
more of their resources for the welfare of the household members, and 
this can be measured and therefore has to be accounted for .
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3SeCTION
Mainstreaming Gender 
in HIV and AIDS Service 
Organisations (HASOs)

The importance of mainstreaming gender in 
HASOs
Eff orts to mainstream of gender in AIDS programmes should start with 
an analysis of both the context and the organisations that deliver the 
programmes . Organisations are not gender neutral; they refl ect the gender 
roles, stereotypes and power structures found in the society in which 
they originate . In most HASOs in southern Africa, men predominate in 
positions of political power and senior management . Women are more 
often found in roles that call upon their skills in: 

   nurturing (e .g . home care and orphan support)
   facilitation (e .g . training, counselling or administration)
   voluntary work

In order to achieve gender equality in AIDS programme delivery, it is 
important to understand the gender dynamics of HASOs and address 
gender inequalities in all aspects of organisational structure, culture and 
practice . Th is can be done by conducting an organisational gender analysis 
that examines:

Th is section provides an opportunity for HASOs to ask themselves, 
‘are we gender-sensitive?’ Creating gender-focused and progressive 
organisations is a pre-requisite for gender-sensitive programmes 
aimed at enhancing empowering processes for both women and men .

46
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   Th e policy context under which the organisation operates;
   Th e commitment and willingness of the organisation to accord 

equal rights and provide equal opportunities for women and men, as 
infected and aff ected; 

   Th e transformative potential of the adopted implementation 
strategies; 

   Th e capacity of the organisation to address gender issues in 
programme planning and implementation;1 and

   Th e budget / resources allocated for the diff erent programming areas 
from a gender perspective . 

1  Goetz AM (ed), Getting Institutions Right for Women in Development, Zed Books Ltd . 
Washington DC 1997

Gendered internal culture / structures and practices actually produce 
gendered outcomes and personnel who, whatever their sex, reproduce 
gender discriminatory outcomes .

A meeting to discuss 
organisational gender 

analysis
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There are three steps for gender mainstreaming at the organisational 
level .

Step 1: Conduct an organisational situation 
analysis from a gender perspective
Organisations delivering HIV and AIDS interventions need to carry out 
periodic contextual analysis from a gender perspective . The purpose of 
this exercise is to identify and examine the impact of internal and external 
factors on gender issues in HIV and AIDS programming . This can assist 
an organisation to determine whether it will be able to promote gender 
equality objectives in its internal operations and in its programmes . 

This is important because many HIV and AIDS programmes in southern 
Africa are implemented in a national, regional or international context 
that is increasingly becoming constraining due to poverty and related 
factors . This context may provide an enabling or disabling environment 
for the realisation of gender sensitive and empowering HIV/AIDS 
intervention in prevention, care and treatment, and impact mitigation .

SWOT analysis
An analysis of existing strengths, weaknesses, opportunities, and threats 
(SWOT) is a useful tool and process to highlight the possibilities and 
constraints created by the programming environment . The SWOT 
analysis focuses on how the organisation is taking advantage of 
opportunities to promote gender responsive HIV/AIDS interventions, and 
on how it is dealing with constraints . Important questions to raise during 
the analysis include:

   Do the policy and cultural contexts provide an enabling environment 
for progressive and gender-sensitive HIV/AIDS programming?

   Is the organisation informed on key existing and emerging policy 
and legislative issues with potential impacts on programming 
interventions?
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   Does the organisation maintain contact with individuals or 
organisations of women or gender movement?

   What is the extent of the involvement of women’s organisations or 
gender and human rights groups in the formulation of priorities for 
HIV and AIDS programming of the organisation? Are there plans to 
encourage their involvement?

   Does the organisation maintain contacts with government 
departments involved in gender equality issues?

   What is the level of the organisation’s awareness of international, 
regional and national commitments to gender equality and women’s 
empowerment, such as the Beijing Platform for Action, the SADC 
Gender Declaration and other important policy instruments?

It has to be noted that gender and HIV/AIDS are considered cross-cutting 
issues . Both HIV/AIDS and gender can be mainstreamed in programmes 
that are not necessarily HIV programmes . For example, in a programme 
of retaining children in primary education, one can mainstream a gender-
responsive HIV aspect . Here the focus would be on preventive issues 
which address gender issues for the young boys and girls . Or in water and 
sanitation, one can mainstream HIV and AIDS as cross-cutting issues that 
will also address gender-related aspects . 

One can also address gender issues to mitigate impact . 
   On the care burden, for example, it is important to indicate the 

amount of water needed by HIV and AIDS patients, and that women 
are responsible for supplying domestic water at household level . 

   One needs to understand how women and girls are impacted 
diff erently by shortage of water, particularly those households with 
HIV and AIDS patients . 

   Food security programmes should mainstream HIV/AIDS and gender 
aspect . Th e demand for diff erent nutritional food by HIV and AIDS 
patients should consider the implication on those who are responsible 
to provide food at household level . 

It has to be noted that gender and HIV/AIDS are considered cross-cutting It has to be noted that gender and HIV/AIDS are considered cross-cutting 
issues . Both HIV/AIDS and gender can be mainstreamed in programmes issues . Both HIV/AIDS and gender can be mainstreamed in programmes 
that are not necessarily HIV programmes . For example, in a programme that are not necessarily HIV programmes . For example, in a programme 

which address gender issues for the young boys and girls . Or in water and which address gender issues for the young boys and girls . Or in water and 
sanitation, one can mainstream HIV and AIDS as cross-cutting issues that sanitation, one can mainstream HIV and AIDS as cross-cutting issues that 

On the care burden, for example, it is important to indicate the On the care burden, for example, it is important to indicate the 
amount of water needed by HIV and AIDS patients, and that women amount of water needed by HIV and AIDS patients, and that women 
are responsible for supplying domestic water at household level . are responsible for supplying domestic water at household level . 

One needs to understand how women and girls are impacted One needs to understand how women and girls are impacted 
diff erently by shortage of water, particularly those households with diff erently by shortage of water, particularly those households with 

Food security programmes should mainstream HIV/AIDS and gender Food security programmes should mainstream HIV/AIDS and gender 

One can also address gender issues to mitigate impact . One can also address gender issues to mitigate impact . 

On the care burden, for example, it is important to indicate the On the care burden, for example, it is important to indicate the 
amount of water needed by HIV and AIDS patients, and that women amount of water needed by HIV and AIDS patients, and that women 

One needs to understand how women and girls are impacted One needs to understand how women and girls are impacted 

Food security programmes should mainstream HIV/AIDS and gender Food security programmes should mainstream HIV/AIDS and gender 
aspect . Th e demand for diff erent nutritional food by HIV and AIDS aspect . Th e demand for diff erent nutritional food by HIV and AIDS 
patients should consider the implication on those who are responsible patients should consider the implication on those who are responsible 
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Step 2: Examine the extent to which gender 
equality has been mainstreamed in various 
facets of the organisation
The following is a list of questions an HASO should ask itself when 
examining its internal structure and processes with respect to gender . 
Together they will help answer the main questions: 

   What is the mandate and vision of the organisation?
   What are the core values of the organisation?
   Is gender equity part of these values?

organisational policies
   What efforts have been made to develop a gender policy for the 

organisation which also addresses issues of HIV and AIDS from a 
gender perspective?

   How is gender integrated in the programme objectives of the 
organisation?

   Are gender equality and women’s empowerment objectives 
formulated and translated into specific objectives, purpose, activities 
and results?

   Do gender-related choices influence the general objectives of the 
programmes?

   Is a gender analysis or stakeholder analysis the basis of these choices?
   Have gender equality objectives been prioritised?
   How are responsibilities for gender mainstreaming shared in the 

programme?
   If the above actions have not been taken, are there plans to do so?
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Strategies and activities
   How is gender organised in the programme? Is it through specifi c 

women’s activities, separate programme lines, or mainstreaming for 
gender equality?

   Which are the activities that are specifi cally geared towards gender 
equality and women’s empowerment? 

   Is time allocated for refl ection and planning to allow for adoption of 
gender mainstreaming approaches?

existing gender expertise and capacity-building
   What are the perceived and real levels of expertise in relation to 

knowledge, skills and attitudes towards gender?
   What strategies can be put in place to create space for gender 

expertise within the organisation?
   Is there space within the organisation for supporting gender activities 

at the organisational and programme levels?
   How much training and capacity building on gender issues has there 

been provided to staff ? At which levels?
   Does the organisation’s management systematically promote 

professional development on gender and HIV as cross-cutting issues?

Personnel policies
   How is the HIV/AIDS/gender balance of personnel promoted and 

maintained?
   Are women in comparable management positions given comparable 

salaries to the male colleagues?
   Do women have equal opportunity for training and promotion?
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   What policies does the organisation have for taking into consideration 
family responsibilities, including parental leave, caring for sick family 
members, and medical leave?

   Are gender issues included in the job descriptions of staff as key areas 
to be addressed by employees within their activities?

important gender-related skills for staff
   Gender and policy analysis
   Gender and policy advocacy / organising
   Gender and planning / monitoring
   Gender-disaggregated data collection
   Gender budgeting
   Participatory methodologies
   Gender and organising
   Reporting, monitoring and evaluation with a gender focus

Information and knowledge management
   Is information on gender collected, analysed, disseminated and used 

in a structured manner? Is there information on HIV and AIDS and 
how it affects the organisation? Is there also information on insurance 
schemes, medical support, cancelling, and how management support 
men and women who are victims of the pandemic? 

   How is stigma addressed in the organisation? 
   What support systems exist which are gender responsive? Are men 

and women accessing information on HIV and AIDS? 
   Is there a documentation centre with a collection of materials on 

gender issues?
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   Are policy documents on gender available and disseminated to 
personnel, partner organisations and other stakeholders?

   If the organisation has a newsletter, does it pay attention to 
programme experiences on gender issues?

decision-making in the organisation
   How are decisions made? Are some people left out, included only 

partially, or not informed in a timely manner? How is this impacting 
the way the organisation is treating and supporting victims of the 
pandemic, men and women? Is there diff erential treatment for those 
who are aff ected? 

   Who is always included in the decision-making process? Is this related 
to functions or to other factors? How is this impacting organisational 
response to the pandemic? 

Culture of the organisation
   How do stakeholders view the organisation in relation to gender and 

HIV/AIDS issues?
   What is the organisation’s reputation as an employer for women and 

for men?
   Who determines whether or not gender issues are addressed by the 

organisation? How is this aff ecting organisational policies on HIV and 
AIDS?

   Does the organisation maintain contacts with human rights groups, 
including those which are handling cases of victims of the pandemic 
including orphans? 

   Does the organisation monitor its own operations with respect to 
gender-based discrimination and sexual harassment? Are there 
mechanisms and procedures for complaint and resolution?
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   How are non-staff members rewarded or discouraged for activism on 
gender equality issues?

   How does the organisation’s personnel policy respond to personal and 
family obligations of staff? Are there provisions for paternity leave? 
Are there flexible hours for parents with young children, and provision 
for nursing mothers?

Step 3: Conduct a stakeholder analysis from a 
gender equality and HIV/AIDS perspective
A stakeholder analysis offers an opportunity to explore how individuals 
and organisations with vested interests in the work or the clients of the 
HASOs may influence the attention given to gender issues and HIV and 
AIDS . 

The following are some questions to ask when conducting a gender-based 
stakeholder analysis:

   Which stakeholders exert influence on the AIDS programme? Which 
stakeholders have a vested interest in the programme?

   What is the effect of these stakeholders on the organisation’s ability to 
pursue gender equality objectives which are also addressing HIV and 
AIDS?

   Have partner organisations and other stakeholders been informed 
about the organisation’s objectives related to gender equality and HIV 
and AIDS as cross-cutting issues? 

   What is the perception of the stakeholders on gender issues and 
gender policy?

   Has the organisation supported stakeholders’ capacity development 
on gender equality issues?

   Are stakeholders or partners satisfied with the organisation’s current 
level of support for gender issues and HIV and AIDS?
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Gender Mainstreaming in 
HIV and AIDS Programming4

� e programme cycle consists of three main elements:
   planning (design)
   delivery (implementation and management)
   assessment (monitoring and evaluation)

Reasons for mainstreaming gender in the HIV/
AIDS programme cycle

   To ensure that the project benefi ts men and women equitably;
   To address gender-specifi c challenges for the successful 

implementation of the HIV and AIDS project;
   To formulate strategies that ensure the full participation of men and 

women; and
   To ensure that the project activities are aligned with women and men’s 

needs and conveniences.

 is section illustrates the gender issues to be considered in each stage 
of the programme cycle. It also off ers advice on diff erent techniques 
for assessing the incorporation of gender into each phase of the 
programme cycle.
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Gender analysis means a close examination of a problem or situation 
in order to identify the gender issues and gaps . Gender analysis of a 
development programme involves identifying the gender issues within 
a particular situation and the obstacles to gender mainstreaming . Th e 
goal is to address these problems in all aspects of the programme – in 
project objectives, in the choice of intervention strategy and in the 
methods of programme implementation .

Gender issues in the planning phase
Th e planning phase is when the programme is designed . It consists of 
defi ning several elements:

   What is to be achieved (goal, purpose, expected results);
   Inputs (the human, material and fi nancial resources needed to achieve 

the expected results);
   Stakeholder interest and benefi ciary reach (which organisations have a 

vested interest in the programme and who is going to benefi t);
   Assumptions and risks (the internal and external factors that may 

aff ect the successful implementation of the programme);
   Th e roles and responsibilities for those involved in programme 

delivery; and
   A performance monitoring and evaluation framework where 

indicators are developed .

Th e remainder of this section describes the key issues and questions for a 
gender-focused approach to programme planning .
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Gender-focused goals, objectives and expected 
results
A programme’s goal is its long-term vision . Th e programme’s goal should 
endeavour to achieve greater gender equality and equity by meeting 
the strategic needs of women, men and of disadvantaged groups in 
society . Th e programme goal should state the intention to address the 
problem through a strategy that has been articulated in terms of gender 
equality and equity objectives . Th e programme’s purpose or objectives 
are the specifi c results that are expected to be achieved by the end of the 
programme . 

In the context of programming to respond to HIV and AIDS, expected 
results may be gender-sensitive policy directives or economic changes 
allowing for the following:

   Increased equal access and control over health services by women and 
men, including services for HIV prevention and AIDS care;

   Increase in equal access and control over community and social 
support services by women and men, including counselling, mutual 
support and income-generation activities;

   Increased and equitable distribution income and employment 
opportunities for women and men;

   Decreased workload for women and men;
   Enhanced skills for women and men;
   Improvement and greater equality in the cultural perceptions and the 

social and legal status of women and men;
   Better and more equal access to social services (education, health); 
   Changing legal frameworks on issues of gender violence, inheritance 

and land rights;
   Changing images about women and men;
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   Enhanced self-image and confidence of women and members of 
disadvantaged groups;

   Political and public participation;
   Enhanced participation in public life by women and disadvantaged 

groups;
   Enhanced decision-making at household level by women;
   Improved physical integrity for both women and men;
   Enhanced inter-spousal dialogue on sexuality;
   Enhanced heath and nutritional status; and
   Reduction of violence .

The objectives should address the needs and priorities of both men and 
women . Women-specific objectives might be needed as a short-term 
measure to counteract specific inequalities . The process of prioritisation 
of objectives should be engendered objectives with the greatest gender 
equality impact not relegated to the bottom of the list .

When defining the programme’s objectives, it is important to think 
in terms of the achievement of results, not in terms of activities . For 
example, holding a workshop is not an objective or expected result . It 
is an activity . The 40 programme officers are also not trained in gender 
mainstreaming . It is a product of the activity of holding a workshop . An 
objective or result is what is to be achieved by carrying out an activity . 
A key question to be asked is what change do you want to occur in the 
characteristics of the beneficiaries? In this case, the objective or result may 
be 40 programme officers possessing improved knowledge and skills for 
gender mainstreaming .
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The objectives should address the needs 
and priorities of both men and women.
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Gender-focused inputs
Inputs are the resources – human, material (including information) and 
fi nancial – that are required to facilitate and support the achievement 
of the programme’s goals and expected results . Th ey should be defi ned 
within a gender perspective: 

   Th ey should ensure that the needs and concerns of women and men 
are considered .

   Roles to be played by women and men as technical experts, facilitators 
and advisors should be looked into .

   Financial resources for activities involving women and men should be 
allocated equally .

Some key questions to ask may be:
   Are there equal numbers of male and female technical advisors to the 

programme?
   Do male and female technical advisors have equal amounts of 

fi nancial and material resources allocated in support of their activities?
   Are these resources allocated equally in terms of timeliness and 

accessibility? For example, are female staff  able to obtain the resources 
as easily as male staff ?

remember:
   to specify who is to benefi t from the achievement of the objectives 

and expected results; and
   to defi ne the objective or result within a gender framework .
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Gender-focused stakeholder analysis and 
beneficiary definition
It is important to identify and involve the various stakeholders who have 
an interest in the programme, and may be affected by the programme in 
different ways . The voices and views of men, women, PLHIV and service 
providers can help broaden the discussion about key gender issues in a 
particular area . 

The process of identifying the stakeholders and their interests is known as 
stakeholder analysis . It is part of the broader exercise of collecting gender-
disaggregated data for the organisation’s goal of effectively meeting the 
needs of women and men . 

These activities are necessary to improve the organisational response to 
the needs identified by different social groups and to significantly improve 
women’s access to HIV prevention and AIDS treatment and care . 

The gender analysis of the intended beneficiaries of the programme 
helps to identify the possibilities and strategies for addressing gender 
inequalities . The analysis examines the characteristics of gender relations 
in the programme area . This includes how these characteristics are 
influenced by the wider context . It assists to gain insight into:

   The context in which the beneficiaries live that is relevant to the 
proposed intervention;

   Gender relations among the potential beneficiaries of the intervention; 
and

   The organisational capacity among beneficiaries, both women and 
men, to deal with the issues, challenges and opportunities that the 
programme aims to address .

SAT_GENDER_MAINSTREAM.indd   60 2011/04/11   9:39 AM



61

Gender-focused situational analysis
HIV and AIDS programmes are aff ected by the socio-cultural, political 
and economic context within which they operate . It is important to 
understand the opportunities and constraints that may aff ect the 
programme’s ability to address gender relations and inequalities . 

Some factors to consider include:
   Macro-economic policies and their impact on diff erent social groups; 
   Privatisation of health and education services and impact on 

disadvantaged groups, especially women; 
   User fees for health care may deter the poor from obtaining treatment 

for AIDS-related illnesses; and
   Women tend to be aff ected more than men because they generally 

have less access than men to funds to pay for medical care .

HIV and AIDS programmes are aff ected by the socio-cultural, 
political and economic context within which they operate
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Gender-focused participatory planning
Designing programme activities that encompass the varied needs of both 
women and men requires a participatory and gender-focused approach . 

Male and female benefi ciaries of HIV and AIDS programmes should 
be involved in determining the programme strategy and setting its 
priorities . A gender-friendly process that involves women and men in the 
community in identifying and defi ning the programme should be used .

Possible causes for the low participation of women in programmes 
that aff ect them . Th ese include:

   Low level of gender awareness among the population
   Social, cultural or legal barriers
   Low commitment or interest among women
   Low educational levels of women
   Unsuitable organisational arrangements or barriers, such as lack of 

money, time, transportation, and poor timing of activities
   Unsuitable communication channels
   Low levels of gender awareness among the staff 
   Insuffi  cient representation of women and women’s organisations 

in the programme’s steering or advisory committee(s)
   Fear of violence
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One way to approach the question of needs is to look at the distinction 
between practical and strategic gender needs: 

Meeting practical gender needs facilitates tasks related to existing 
gender roles by enabling women and men to do their work better 
and by reducing their burden of work . An example of a practical 
gender need might be access to water . If a new borehole is sunk at a 
location convenient for women who are caring for sick relatives, an 
AIDS programme may ease the burden of home care as it reduces 
the amount of time required for getting water . Most of the people 
providing home care are women, so the borehole does meet a 
practical gender need . 

Meeting strategic gender needs focuses on bringing about structural 
change in society .

   A programme may lobby to bring about political or legislative 
reforms to increase the constitutional rights to equality and equity 
for women . 

   It may advocate for reproductive rights, for a greater political 
voice of women, or for political and social action against domestic 
violence .

Meeting strategic gender needs is key in addressing underlying factors 
that fuel the spread of HIV . For example, when an AIDS Control 
Programme empowers widows on their legal rights, they are placed 
in a better position to protect themselves from traditional wife 
inheritance practices .
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Some of the key issues to be kept in mind during a participatory 
programme planning process are:

   Different groups consisting of men and women should be involved 
in designing the programme through focus group discussions and 
community meetings . Facilitators will need to have strong gender 
analytical and conceptual skills to be able to support these groups 
and to bring underlying gender constraints to the fore, particularly on 
issues of sexuality .

   A baseline highlighting the gender dynamics on beneficiaries, 
stakeholders and livelihoods should be conducted .

   Strategies should be based on analysis of the underlying problem as 
determined by the situation analysis . They should address practical 
and strategic gender needs .

   The role and benefit of the programme to various stakeholders should 
be identified .

   If gender inequalities have been identified in the group of programme 
beneficiaries, positive action measures and women-specific activities 
should be considered in order to overcome them .

   Male involvement in HIV and AIDS care work should be encouraged 
to reduce workload for women in home-based care programmes .

   Different organisations, including women’s groups, service providers, 
support groups or human rights groups should be engaged . It should 
be ensured that consultations take into account the cultural, ethnic, 
social, economic and religious diversity of the community .

   Opportunities for women and men from affected and disadvantaged 
groups should be provided to participate in identifying and defining 
their gender issues . There is need for the participation of PLHIV 
and the organisations or support groups of women and men from 
disadvantaged sections of society . Persons with disabilities, youth, the 
elderly, gays and lesbians, ethnic minorities, people in institutions, and 
the homeless all need to have the opportunity to participate .
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Gender issues in the delivery phase
Programme delivery involves the implementation, monitoring and 
evaluation of project activities . In both cases, a gender-focused framework 
should be used to ensure that women and men are equally represented . 
Th is means that from the beginning, the organisation has to recognise the 
distinct roles and responsibilities and the varied needs and experiences 
of men and women stakeholder groups . Where possible, implementation 
strategies should address gender inequality issues in all programme 
activities rather than focusing exclusively on women as benefi ciaries . 

Th e following are important considerations for gender mainstreaming in 
programme implementation:

   Ensure that the implementation plan is clear on how the gender-
oriented objectives and expected outputs will be implemented and 
monitored .

   Ensure that the programme should sensitise communities, institutions 
and policy makers on gender dynamics of HIV and AIDS .

   Consider whether the implementation focus of a programme is on 
women’s activities or whether it systematically translates the gender 
objectives to activities for involving and benefi ting both women and 
men in a community or organisation .

   Utilise strategies that promote an enabling environment for the 
successful implementation of activities with a gender perspective in 
the area of AIDS service delivery .

   Conduct activities that support ongoing advocacy work on gender 
issues at community, national and international levels .
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Strategies to promote the equal participation of women and men 
in programme activities

   Make sure the timing, location, and duration allows for both men 
and women to participate equally .

   If women cannot speak freely in mixed groups, organise separate 
meetings for them or arrange for them to meet with women staff .

   Organise suitable material arrangements for women – these may 
include travel, accommodation and childcare facilities .

Resource mobilisation, budgeting and the actual allocation of resources 
should recognise gender-oriented activities as cross-cutting issues . 
Adequate funding should be provided for mainstreaming gender activities 
within the programme activities . This will influence providing adequate 
funding for specific gender-related activities, such as: 

   capacity-building activities on gender; 
   development of monitoring and evaluation tools that integrate gender; 

and
   gathering and disseminating gender-disaggregated data .

Relevant skills and tools need to be developed for monitoring how much 
money a programme has spent on different social groups, and what has 
been the impact of that spending .
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Gender issues in the monitoring and evaluation 
phase
A gender-focused assessment framework is a critical element of the 
programme cycle . Th is ensures that the assessment and the comparison of 
the anticipated and actual impacts of the programme are carried out with 
a gender perspective . Be sure to take into account the diff erences in the 
baseline and end-of-programme status of women and men .

It is important to develop a monitoring and evaluation plan with gender-
sensitive indicators during the planning stages of a programme . Th is plan 
should include procedures for collecting data that can demonstrate how 
diff erent groups have benefi ted from the programme .

   Develop gender-sensitive monitoring indicators .
   Develop a systematic monitoring plan that can trace the impact of the 

implemented activities, both quantitatively and qualitatively . 
   Review monitoring tools to ensure they are able to collect and analyse 

the impact of the activities with a gender focus . 
   When developing indicators, make sure that the data to be collected is 

disaggregated by sex, age and, if possible, class .
   Ensure that there are verifi able indicators that focus on the benefi t of 

the programme to women, men and youth .
   Make sure that all monitoring data is collected and reported by sex, 

age and other signifi cant variables .
   Identify how many men and women are participating in the 

programme and in what way . Do they have ownership of the 
implementation processes and the programme results?

   If women are not participating signifi cantly, fi nd out why and what to 
do about it . Women-only focus groups help to elicit and clarify key 
issues prior to mixed-group discussions .

SAT_GENDER_MAINSTREAM.indd   67 2011/04/11   9:39 AM



68

Assessing participation
   How do women and men participate in the programme? (In 

separate or mainstream activities?)
   How many women and men are reached by the programme? 
   How many are active? 
   What percentage is this of the total population of programme 

beneficiaries?
   Who does not participate? Why not?
   How does the number of women and men participating in the 

programme relate to the role and presence of women and men in 
the community or sector of programme activities?
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Mainstreaming Gender in 
Specific Programmes5

� is section provides some practical examples of issues and questions 
to consider when mainstreaming gender in specifi c programmes, 
including prevention, care and treatment, home-based care and 
counselling initiatives.

Response to HIV and AIDS in the southern Africa region has focused on 
three key programmatic areas including prevention, care and treatment 
and support and impact mitigation. Interventions in these areas have 
been to a great extent based on regional and national policy guidelines 
and legal frameworks that are already in existence as mentioned in 
previous sections. Below are examples of questions to consider in selected 
programmes that can be adopted in other areas of HIV programming.

1. Prevention
Situation analysis and problem identifi cation
A gender-supportive programme should include a gender-based analysis 
of the situations and problems of men and of women that are relevant to 
the prevention and advocacy activities being proposed.

Collect information on key gender issues in the country relevant to 
prevention programming by linking with advocacy and gender groups. 
� is can help in the development of IEC materials with messages aimed 
at reaching disadvantaged populations, including women, on issues 
related to their rights and their ability to protect themselves from HIV. 
Messages on HIV prevention can be combined with messages on women’s 
rights, property rights, family law, domestic violence, sexual harassment, 
inheritance, etc.
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Examine the reasons why behaviour change has been difficult to achieve 
for women and men despite growing awareness about HIV and AIDS . 
Information and education on HIV and AIDS is not user-friendly and is 
most often scary . For example, through socialisation the role of men and 
women significantly affects women’s ability to decide the circumstances 
of sexual relations . This is why for many girls (and women) the approach 
of abstinence, fidelity (be faithful) and condomise (ABC) is incompatible 
with realities of poverty and gender inequalities that characterise their 
lives . 

   Forced sex renders abstinence ineffective in the life of the victim .
   Faithfulness offers no protection to those whose partners have other 

partners .
   Condoms are rendered useless when men refuse to use them . 

   Abstain? –  in an environment of sexual and gender-
based violence?

Be faithful? –  when the parthner has multiple partners?
Condomise? –  when female condoms are scarse, 

expensive and not user-friendly?
 – when males are reluctant?

ABC prevention strategy and women’s experiences 
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Adopting safe behaviour 
Adoption of safe behaviour can be limited by personal, economic, 
religious and socio-cultural factors around men and women . Prevention 
programmes need to be able to address the complexity of gender relations 
that contribute to the spread of STIs including HIV . 

It is important to:
   Analyse innovative prevention activities (inside and outside the 

country) on gender issues related to sexual and reproductive health . 
Th is can help infl uence organisations to adopt more innovative and 
gender-responsive approaches to prevention programming .

   Assess the level of government and NGO promotion of gender 
equality objectives in the country . Th is will help reveal how conducive 
or constraining the environment is for the implementation of 
empowering IEC strategies on reproductive and sexual health issues . 

It is important to discuss issues related 
to sexual and reproductive health
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              Women fi ghting stigma and discrimination: Zimbabwe

A group of HIV women in one of the poorest township’s of 
Zimbabwe, Epworth, decide to form a football team by the name of 
ARV Swallows . Women in Zimbabwe don’t usually play football and 
HIV-positive women are stigmatised so much that they are afraid 
to disclose their status, even to close family members . Th is group of 
women has to overcome all this and fi nd strength within themselves 
against great odds .

Th e idea of an all-female team is laughed at by the local population . 
Men especially are very scornful at the idea of women playing football . 
And the fi rst training sessions seem to prove that the men are right 
– the Swallows are hopeless and the coach walks off  the training 
grounds in despair .

Team captain, Annafi elds is determined that ARV Swallows will be 
a success . She gives the team a pep talk which motivates the women 
and they start to train intensely with other team mates, even with 
their children and at their homes by themselves . Th ey fi t exercise and 
practice around all their other daily responsibilities . Th e team persists 
because they want to show the world that even though they are HIV 
infected, they are just like everybody else . 

Th eir hope: if they win the tournament, people will stop looking 
down on them and treat them as equals .

Source: www.the wellproject.org

CASe STudy
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Men and women have diff erent needs
Men and women in their diff erent age groups as well as other social 
groups in society have diff erent needs and concerns regarding sexuality, 
reproductive health and HIV and AIDS . Th erefore, it is important to 
collect gender-disaggregated data (data that separates men and women’s 
issues and problems) on the groups to be reached by the prevention 
messages . 

   If you aim to reach young people, for example, you might want to look 
at where girls and boys go for health information . 

   Avoid concentrating only on the community level . 
   While the community level is where gender inequalities reveal 

themselves, other levels (such as the institutional / organisational and 
policy level) play an important role in perpetuating discrimination and 
gender stereotypes .

Men can make a diff erence

men 
against 

aids
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Men for HiV prevention (Brothers for Life): South African case 
study

Brothers for Life is a national men’s campaign aiming to create a 
movement of men that draws on the spirit of brotherhood that exists 
among South African men . It aims to encourage men to positively 
infl uence each other as men, partners, parents and as leaders . Th e 
campaign is a collaborative eff ort led by SANAC, the Department 
of Health, USAID/PEPFAR, Johns Hopkins Health and Education in 
South Africa (JHHSEA), Sonke Gender Justice, the UN and 20 other 
civil society partners working in HIV prevention and health . 

Along with positive self-identifi cation, the campaign aims to address 
some of the risks driving the South African epidemic, such as multiple 
concurrent partnerships, and to increase HIV awareness, testing 
and disclosure . Its scope also extends to other general areas, such as 
positive health-seeking behaviour, parenting and family relationships . 
Brothers for Life is a call to men across South Africa who know that 
the choices they make today will determine their future tomorrow . 

Kudos for our South African men!

Source: Country progress report UNAIDS / UNGASS 2010
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CASe STudy
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design and formulation
Development of IEC materials has to be context specifi c and gender 
responsive . Assess the gender needs of the diff erent stakeholders of 
planned prevention activities . In this process, identify the main group for 
whom the messages are intended: women, men, youth, etc . 

A participatory and gender-sensitive approach should be used to help 
the recipients identify their own issues to be addressed in IEC messages . 
Th is will help reveal perceptions and attitudes related to AIDS . For 
example, messages that encourage people to abstain from sex or to use 
condoms without highlighting other related sexuality issues might not be 
appropriate or eff ective . Th e collected information should be built into 
a project plan that refl ects gender-specifi c concerns . Th e plan should be 
assessed to ensure that the messages reach and involve diff erent social 
groups (women, men, adolescent girls and boys) .

   Consider who should be delivering IEC messages . Peer education 
programmes, for example, have often used women to deliver HIV 
prevention messages to men in bars, at work or at truck stops . Test 
whether programmes are more eff ective if messages are delivered by 
men or by women . Eff orts should be made to develop IEC messages 
that promote public discussion on cultural issues and on gender and 
sexual inequality .

   Develop a gender-focused budget for prevention activities . Gender 
mainstreaming in budgeting for IEC includes allocating budgets 
explicitly for activities that reach women and activities that reach 
men . For example, budgets might include funds for specifi c messages 
to encourage male involvement in counselling or to challenge gender 
stereotypes .

   Develop a monitoring plan that includes gender as an important 
variable when assessing the prevention programme’s eff ectiveness, 
effi  ciency, reach and impact .
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Implementation and management
Th e implementation phase in HIV intervention provides an opportunity 
to involve various categories of stakeholder whose contribution can lead 
to positive outcome of programmes / projects . 

Decide which type of implementation strategy to adopt – women-
specifi c or mainstreaming gender components throughout all programme 
activities . Decide why this should be adopted . 

   A women-specifi c IEC activity focuses messages towards girls or 
women . 

   A gender mainstreaming approach uses IEC messages geared towards 
addressing specifi c needs and issues of both men and women . 

Both approaches can be utilised, depending on the situation and context . 
A woman-specifi c approach can help to close certain information 
gaps that have been identifi ed . For example, widows may benefi t from 
information on inheritance rights that can be delivered in an IEC 
programme .

Public awareness messages for HIV prevention should use empowering 
approaches that are gender-sensitive and participatory . Vulnerable groups 
are reached more eff ectively if they are actively involved in designing and 
delivering the programme . Th e following questions will also help guide 
the process . 

   What messages on AIDS are being delivered: 

– to sex workers? 

– to people with disabilities? 
   From whose perspective are they being delivered? 
   Do the messages focus on general sexual behaviour?
   Do they take specifi c issues like women’s sexual satisfaction into 

consideration?

addressing specifi c needs and issues of both men and women . addressing specifi c needs and issues of both men and women . 

Both approaches can be utilised, depending on the situation and context . Both approaches can be utilised, depending on the situation and context . 
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are reached more eff ectively if they are actively involved in designing and are reached more eff ectively if they are actively involved in designing and 
approaches that are gender-sensitive and participatory . Vulnerable groups approaches that are gender-sensitive and participatory . Vulnerable groups 
are reached more eff ectively if they are actively involved in designing and are reached more eff ectively if they are actively involved in designing and 
delivering the programme . Th e following questions will also help guide delivering the programme . Th e following questions will also help guide 
the process . the process . the process . the process . 

What messages on AIDS are being delivered: What messages on AIDS are being delivered: 

– to sex workers? – to sex workers? 

– to people with disabilities? – to people with disabilities? 

Do the messages focus on general sexual behaviour?Do the messages focus on general sexual behaviour?

are reached more eff ectively if they are actively involved in designing and are reached more eff ectively if they are actively involved in designing and 

What messages on AIDS are being delivered: What messages on AIDS are being delivered: What messages on AIDS are being delivered: What messages on AIDS are being delivered: 

– to people with disabilities? – to people with disabilities? 

From whose perspective are they being delivered? From whose perspective are they being delivered? 

Do they take specifi c issues like women’s sexual satisfaction into Do they take specifi c issues like women’s sexual satisfaction into 
consideration?consideration?

SAT_GENDER_MAINSTREAM.indd   76 2011/04/11   9:39 AM



77

Gender-oriented approaches to IEC need to be fl exible, supportive and 
committed . All IEC material should be reviewed to identify and remove 
possible gender bias and stereotyping . Look for innovative IEC materials 
with empowering messages that challenge conventional norms which 
promoted gender inequality and the oppression of disadvantaged groups . 
For example, show a husband and wife attending a clinic together, 
or communities engaging in discussions on sexuality and AIDS or 
discouraging gender-based violence .

Prevention materials and messages need to avoid gender stereotyping 
and projecting gender-insensitive messages to the public . Too often such 
materials have drawn upon prevailing ideas of male sexuality . Women are 
often portrayed as one of two stereotypes: 

   weak and innocent victims; or 
   sex workers and adulteresses . 

In the process of developing IEC materials, an organisation or programme 
can either strengthen stereotypes or transform them to promote gender 
equality objectives .

use of ICT in achieving access to HIV services
Information Communication and Technology (ICT) presents an 
opportunity for information sourcing and dissemination at a considerably 
low cost . ICTs make HIV/AIDS information easily accessible, confi dential 
and user-friendly . For example, television, radio, internet and cell phone 
provide easy access to HIV and AIDS information both in urban and rural 
areas but at diff erent degrees . 

In rural areas, for example, Internet access through cell phones and tele-
centres will certainly reduce the information gap and ensure that the rural 
population does not lag far behind in terms of information access . 

ICT service will enable rural population to access confi dential information 
about the pandemic and facilitate informed decisions . Th is situation has 
some gender implications . 
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Taking into consideration the digital gap, who has access to ICT?
   rural / urban?    girls / boys? 
   women / men?    what age?

On the whole, there is a lot of HIV AIDS information that does not reach 
the intended beneficiaries as the packages are inaccessible due to various 
reasons including illiteracy, geographical coverage, cost and disabilities . 
This situation increases vulnerability of women and girls, the majority of 
whom are illiterate, living in rural areas and economically unable to afford 
information facilities such as radio and television, internet and cell phone . 

There is also a mushrooming practice of negative use of ICTs which 
promote risk behaviour in the community . For example, public spaces and 
internet cafes have programmes that show pornographic movies . How 
can these centres / spaces be transformed to HIV prevention information 
access centres? 

The use of alternative media / entertainment such as drama, songs, 
drawings and other artistic expressions for packaging of HIV and AIDS 
information is another way of facilitating easy access to HIV and AIDS 
prevention information . This can be used at community level and 
specifically for women, girls and other marginalised groups who cannot 
afford modern channels of information such as internet, TV and radio . 
This strategy compliments other information access strategy as it is user-
friendly, interactive and easy to understand . 

Monitoring and evaluation
The monitoring and evaluation framework will have been developed 
during the programme design phase . Everybody in the organisation who 
implements IEC activities should use the framework to ensure that these 
activities achieve the expected impacts . 

Questions on gender issues in IEC activities to be monitored include:
   What messages are we conveying about male and female gender roles?
   What progress, impact, or benefit is being measured?
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   From whose perspective?
   How are changes being documented?
   How are we using the information from the records?
   Do the monitoring tools capture the diff erent perceptions of various 

groups, including disadvantaged or stigmatised groups?

Husband and wife 
attending an HIV 
testing clinic together

Th e following criteria are important when developing qualitative 
indicators for monitoring IEC materials and processes:

   Perceptions on women’s control over resources and decision-
making;

   Changes in attitudes of men and women at household and 
community levels;

   Male participation in activities, such as counselling and home-
based care;

   Women’s and men’s attendance at health care facilities; and
   Women’s participation in sexual decision-making .

Monitoring and evaluation teams should be gender sensitive and 
gender balanced . Gender monitoring and reporting should be part of 
their terms of reference .
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2. Community and Home-based Care (CHBC)
Situation analysis and problem identification
The situation analysis should identify the gender issues that are relevant to 
the proposed home-based care initiatives . These might include:

   Access to health services, trends in health financing, changes in health 
care policies, and the gender implications of these;

   Participation of women in planning health services or allocation of 
health care resources; and

   Gender inequalities in access to housing, water and sanitation .

Review the health care options available for people living with HIV and 
AIDS (e .g . hospital care, hospice care, home care) . Ask the following 
questions:

   What do we know about the gap between hospital beds or home-care 
spaces needed and beds or spaces provided for men and for women?

   What is the gender breakdown of people with HIV and AIDS 
currently being served by CHBC programmes? Is it consistent with 
HIV and AIDS prevalence rates by gender? If not, why not? 

   Do women have the same level of access to health services as men? If 
not, why not? (e .g . attitudes of staff, poverty, lack of transport?)

Examine the gender roles and stereotypes that affect CHBC programmes:
   Who is responsible for caring for the sick and the dependents (at 

home and professionally)?
   What happens to women who need home care? What happens to men 

who need home care?
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Review research on the household impact of HIV and AIDS . How do 
families cope with sickness or death in the family? Consider the gender 
dimensions of this research (e .g . access to education for girls, orphan 
support for girls and boys, issues of poverty and inheritance, etc .) . If there 
is no research available that applies to the community of your programme, 
consider organising focus groups to discuss these issues . Be sure to report 
and distribute the results of these discussions .

Identify other individuals and organisations in the community that have 
an interest in the delivery of health and social services that may be useful 
resources for the CHBC programme and its clients .

design and formulation
One of the gender issues that a CHBC programme should address is the 
fact that in most communities the burden of home-based care is carried 
predominantly by women . Strategies to address this issue may include:

   increasing the involvement of men in home care;
   reducing expectations of women;
   providing respite care for caregivers; and
   providing alternatives to CHBC in the programme .

Integrate the CHBC programme in a comprehensive off er of services to 
meet the social, psychological, health, spiritual, economic, information 
and practical needs of families aff ected by HIV and AIDS .

Providing home-based counselling off ers an opportunity for the CHBC 
programme staff  to engage families and the broader community in a 
discussion of gender issues related to sexuality, gender roles, domestic 
violence, gender equality, etc . Th is will require relevant gender skills and 
support . 
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Identification of gender needs
Home-care clients

Do men and women have different needs and concerns? Areas to be 
explored include access to medication; emotional, physical, sexual or 
economic abuse; reproductive health concerns; and assistance with 
planning for family members .

Home-care providers / family members

Gender needs may be related to the following: 
   information
   supplies
   community support
   respite (a break when someone else can do the care-giving)
   assistance with other responsibilities in the home
   assistance with long-term planning
   the option to not provide care or to share the responsibilities of the 

care between men and women
   protection from abuse

For example, women spend a lot more time on care burden activities, 
such as household management, caring for children, the elderly, disabled 
and the sick, as well as caring for other people in community . In a study 
conducted by TGNP it was found out that women spend around 3 .5 hours 
of their day (14%) on unpaid work compared to men who spend less than 
1 .5 hours (5%) .1 Caring for HIV and AIDS patients at home is taking a lot 
more time and resources of women . 

1  Who cares for us?  Time use study of unpaid care work in Tanzania, TGNP, 2009
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Th e situation is worsened in communities where more women are 
infected with HIV . Women’s workload can be lightened when men take 
more of the burden of care . Furthermore the workload on women can be 
reduced when the government allocates resources to avail basic services 
and needs to women, such as clean water, fuel and health facilities within 
reasonable distances . 

Home-care facilitators 

Th ese are usually volunteers recruited by the programme . Th e needs 
among volunteers may be related to issues of promoting the involvement 
of men, training and skills development (e .g . monitoring for abuse), 
transportation, recognition and burn-out .

Remember to consider: 
   Longer-term strategic needs that can contribute to empowerment 

(e .g . more appropriate health care services, changes in the law, 
support groups for care providers, etc .) 

   More immediate or practical needs (e .g . supplies, transportation, etc .) .

Needs of female clients Needs of male clients

Needs of female providers Needs of male providers

Needs of female facilitators Needs of male facilitators

Consider charting the needs in a simple format such as:
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   Participatory planning approaches to help ensure that the needs of 
the participants in the programme are identifi ed and refl ected in the 
programme design . 

   A mechanism that allows clients, care providers, facilitators, and other 
stakeholders in the programme to provide regular feedback to the 
programme management .

Implementation and management
Th e way home-based care is delivered can re-enforce gender stereotypes, 
inequalities and care burden . Home-care facilitators should therefore be 
trained to recognise these stereotypes and the underlying assumptions 
about unpaid work at household level . Th e multiple burden of care by 
poor resource households and child-headed households is eroding their 
empowerment and disenabling HIV/AIDS responses . 

One of the main gender issues in home-based care is the lack of 
involvement of men as care providers and facilitators . 

   Hold a discussion in your community to see how this situation might 
be changed . 

  Try and enlist support from infl uential men in the community .
  Raise this issue in prevention activities .
   Off er additional training and support to men moving into this 

unfamiliar role .

Home-care facilitators should be familiar with the range of resources and 
support available in the community . Th is includes being familiar with 
the services and procedures of groups and organisations against gender 
violence, involvement in gender advocacy, or providing legal support 
on issues such as estate planning or inheritance . Home-care facilitators 
should also be trained to detect gender violence and to respond 
appropriately and eff ectively when they suspect that a family member is 
subject to abuse .
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involvement of men as care providers and facilitators . involvement of men as care providers and facilitators . 

Hold a discussion in your community to see how this situation might Hold a discussion in your community to see how this situation might 

Try and enlist support from infl uential men in the community .Try and enlist support from infl uential men in the community .

Raise this issue in prevention activities .Raise this issue in prevention activities .

Off er additional training and support to men moving into this Off er additional training and support to men moving into this 
unfamiliar role .unfamiliar role .

Home-care facilitators should be familiar with the range of resources and Home-care facilitators should be familiar with the range of resources and 
support available in the community . Th is includes being familiar with support available in the community . Th is includes being familiar with 
the services and procedures of groups and organisations against gender the services and procedures of groups and organisations against gender 

should also be trained to detect gender violence and to respond should also be trained to detect gender violence and to respond 
appropriately and eff ectively when they suspect that a family member is appropriately and eff ectively when they suspect that a family member is 

Raise this issue in prevention activities .Raise this issue in prevention activities .

Off er additional training and support to men moving into this Off er additional training and support to men moving into this 

support available in the community . Th is includes being familiar with support available in the community . Th is includes being familiar with 

violence, involvement in gender advocacy, or providing legal support violence, involvement in gender advocacy, or providing legal support 

appropriately and eff ectively when they suspect that a family member is appropriately and eff ectively when they suspect that a family member is 
subject to abuse .subject to abuse .
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Monitoring and evaluation
All data collected on the clients of the home-based care programme, the 
care providers and the care facilitators should be disaggregated by gender . 
Th is data frequently shows that women are under-represented as clients 
or men are under-represented as care providers . Th e programme design 
and implementation should address these imbalances . Monitoring should 
tell you how successful your programme is in this regard .

Th e choice of monitoring and evaluation indicators is guided by the 
objectives of the programme and should include indicators to monitor 
and evaluate the gender impact of the home-care programme . Monitoring 
may answer the following questions:

   What impact does the programme have on the workload of women 
and men?

   What impact does the programme have on the economic situation of 
women and men?

   Is there evidence of an increase in the number of families that have 
wills or have made provisions for their children in the event of the 
death of one or both parents?

   Is there evidence that women are becoming empowered through their 
involvement in the programme and the support it off ers?

   Is there evidence that men are becoming more involved in home-care 
activities?

   Has there been advocacy to raise public awareness of some of the 
gender issues of home care?

   Does the programme address the practical and strategic gender needs 
of men and women?

Th e programme design and 
implementation should 

address these imbalances.
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3. Counselling programmes
Recently there has been an increased effort by governments in supporting 
VCT as it has been found to be effective in reducing the spread of 
HIV infection . However, this approach needs to go hand in hand with 
strategies for reducing stigma . In line with this, a community-initiated 
VCT rather than hospital-initiated VCT will help in consolidating existing 
efforts and dispel the myths surrounding HIV . Tying treatment to VCT 
will further help offer an effective and attractive package to beneficiaries . 
To this effect treatment options, including antiretroviral therapies, should 
be readily available . Lessons can be drawn from successful programmes 
such as the Botswana PMTCT intervention . See page 24 .

Situation analysis and problem identification
In some countries of southern Africa, the governments have issued HIV/
AIDS policies and guidelines for HIV counselling and other aspects . 
Other institutions may have produced guidelines that are widely applied 
in your area . Review these guidelines to determine if they are sufficiently 
gender-sensitive . If you find that they are not, it becomes an issue to be 
addressed through advocacy . Information on the gender issues in AIDS 
counselling, particularly in relation to culture-laden beliefs and issues, 
might include the following:

   Sexuality, especially attitudes and beliefs related to homosexuality;
   Norms of virginity, sexual initiation, and female and male genital 

cutting;
  Women’s rights (e .g . inheritance, decision-making);
   Norms about masculinity, femininity and marriage;
   Stigmatisation (e .g . female sex workers, men who have sex with men);
   Coercion and violence;
   Ideas about illness and death (e .g . the role of traditional healing); and
   Unequal power relations .
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Th is information will be relevant during the formulation of a gender-
sensitive counselling programme . Other questions to ask are:

   What counselling services are available in the community?
   What form of counselling do men and women prefer (individual 

counselling, couple counselling, peer counselling or group 
counselling)?

   Are HIV testing services accessible to women and men?
   What prompts women and men to go for counselling?
   What are their needs and concerns?
   Are there gender diff erences in need and access to counselling?

Gather information on gender-related risks that may arise from 
counselling, e .g . women may risk violence from the partner when testing 
positive for HIV, when disclosing their HIV status, when initiating safe-
sex discussions, etc .

It is important for partners to attend 
a counselling session together on 

disclosure of HIV status
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design and formulation
   Counselling should provide opportunities for women and men to 

explore their situation, to discuss their feelings and needs openly, to 
find an empathetic and non-judgemental listener, and to explore ways 
of meeting their needs .

   Counselling facilities should support gender-friendly approaches and 
provide an environment that can protect the confidentiality of women 
and men .

   Counsellors should be equipped to explore issues of gender inequality 
and work towards women’s empowerment .

   Develop counselling approaches that consider the different roles 
and needs of men and women, in terms of information, support and 
involvement . For example, a woman who has tested positive for HIV 
and has been counselled, may face violence when disclosing her HIV 
status to her partner . This means that in some cases it is better to 
provide pre- and post-test counselling to both partners together .

   Ensure that the counselling staff is gender balanced and that there are 
sufficient male and female counsellors to adequately meet the needs 
of clients . The gender focus of the counselling programme should be 
reflected in its budget . Funds for gender training of counselling staff 
need to be identified, as well as budgets for women-specific and for 
gender-focused counselling activities .

Implementation and management
A gender-sensitive approach to counselling takes women’s social and 
economic vulnerability into consideration and explores associated factors . 
For example, a woman with children whose husband has died of AIDS 
may need support on issues such as inheritance and ownership . The 
counsellor should be able to link her with an organisation that can help 
her address these issues . 

SAT_GENDER_MAINSTREAM.indd   88 2011/04/11   9:39 AM



89

   Counselling programmes need to establish links to other initiatives 
that address the needs of aff ected men and women . 

   Income-generating or micro-credit programmes may off er a point of 
entry for empowering men and women living with HIV . 

   Issues of sexuality can be addressed eff ectively in group counselling 
sessions and age- and gender-specifi c discussion groups . Th ese groups 
can provide a space for women, men and youth to raise issues in 
safety . 

   Group debates encourage healthy discussions that challenge social 
norms contributing to vulnerability to HIV . 

Counselling primarily serves women’s practical needs, but it can also 
promote the realisation of women and men’s strategic needs . Without 
compromising the task of providing emotional support and practical 
advice, counsellors should strive to promote gender equality and to 
deconstruct gender stereotypes .

Monitoring and evaluation
Th e monitoring framework should use qualitative as well as quantitative 
indicators that measure changes in attitudes, levels of participation, and 
trends in the social environment related to issues of sexuality and sexual 
relations . Gender aspects of counselling that can be monitored are the 
degree of confi dence-building among women and changes in men’s 
openness to discuss issues of sexuality . Th e achievements and constraints 
of diff erent counselling approaches, such as group counselling or couple 
counselling, should also be documented . 

Tools and skills should be developed 
to trace how women and other 

disempowered groups benefi t from 
counselling services.
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N Developing an 
Advocacy Strategy6

What is advocacy?
Advocacy and lobbying refer to activities by organisations and individuals 
to exert pressure for changes in a specifi c policy or behaviour of a 
government, organisation, group of people or possibly individuals . Th e 
desired change can be at individual, community, district, regional, national 
or even international level .

In its broadest sense, advocacy brings together groups and individuals 
to infl uence design, execution and change in the policies and behaviour 
of institutions and communities that have power over them . Advocacy 
consists of actions designed to draw stakeholders’ attention to an 
issue and to direct policymakers to a solution . It comprises political, 
organisational and legal activities to infl uence the shape and practice of 
laws, public policies and institutional behaviours .

Th ere are few national or regional policies and legal frameworks in 
southern Africa (see page 94) that eff ectively empower women and 
promote gender equality . Creating these policies and laws is a major 
aspect of reducing the spread of HIV and the impact of AIDS in the 
region . Advocacy is an important tool in order to:

   eff ect these changes;
   decrease the gender gap in education;
   improve women’s access to resources;

Th is section will focus on how to develop and roll out an appropriate 
advocacy strategy that mainstreams gender and HIV and AIDS .
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   increase women’s political participation; and
   protect women from violence .

Several case studies or examples of advocacy issues in this area have been 
conducted at diff erent levels within southern Africa countries . Th ese 
include legal support for children who have been orphaned due to HIV/
AIDS, and particularly addressing rights of the girl child to inherit . 

Advocacy issues on marital rape, which leads to forced sexual relations 
with partners who are not faithful, could also be considered! Other 
advocacy can focus on issues of the care burden and transferring 
resources to poor resourced households .

Why develop an advocacy strategy?
Th e previous sections have discussed the importance of transforming 
gender roles and creating more gender-equitable relationships . 
Programmes and policies that deal with issues of sexual health, HIV 
prevention, or care and treatment of AIDS should also advocate for basic 
human rights and gender equality . Human rights abuses and gender 
inequalities render a society more susceptible to the HIV and AIDS 
epidemic and more vulnerable to their consequences .

Although advocacy is recognised as a critical component of HIV and 
AIDS programmes, it is still a new area for many organisations in 
southern Africa . Developing an HIV and AIDS advocacy strategy is a 
complex task because it challenges power relations between women and 
men, and sometimes also between government and communities .

Human rights abuses and 
gender inequalities render a 

society more susceptible to the 
HIV and AIDS epidemic.
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Demand for HIV/AIDS intervention programmes within communities

Steps to implement an advocacy strategy
The steps to implement an advocacy strategy on issues of gender and HIV 
and AIDS are the following:

Step 1
conduct collective planning and preparatory activities

Identify an issue, concern or problem that can be influenced by public 
action . Here are some examples:

   Achieving equal rights for women, particularly widows, in terms of 
access to land;

   Eliminating user fees for education, particularly for poor families or 
orphans; and

   Promoting the inclusion of gender-responsive HIV counselling 
techniques in the training curricula of health service providers .

strategies in Place 
For Protection oF 
PeoPle living With 

disaBilities
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When identifying the advocacy issue, draw up a list of groups, institutions 
and individuals who may have a similar interest in the issue . Successful 
advocacy strategy requires the support of many partners at diff erent 
levels .

research the issue and explore solutions

Investigate the nature and extent of the problem or concern . Th is involves:
   Gathering statistics or other data on a particular issue, including 

information on relevant actors and institutions;
   Understanding the approaches others have taken to respond to the 

issue and how your organisation can link with on-going processes; and
   Building the capacity of key actors to be agents of change on that 

particular issue . Th is capacity-building process should include gender 
conceptualisation, participatory methodology, advocacy skills training, 
as well as specifi c skills building related to the particular issue to be 
addressed .

Set objectives and formulate demands

Based on your research of the issue, defi ne a clear position and formulate 
the desired outcomes .  For example, when advocating for a particular 
change in law, you should outline the rights that are desired, and off er 
alternate proposals to current legislation .

Design the strategy

Articulate the strategy, in terms of goals, targets and actions to be taken, 
setting benchmarks and strategies for documentation . Th is should include 
a clear analysis of stakeholders, identifying of key actors, supporters and 
opponents at diff erent levels (community, local government, national 
government, etc .) . Develop separate strategies for each stakeholder .

coalition-building 

Coalition-building is a necessary component of an eff ective strategy . 
Carefully select the organisations that will be key partners in promoting 
the advocacy goal . To ensure the effi  cient functioning of partnerships 

SAT_GENDER_MAINSTREAM.indd   93 2011/04/11   9:39 AM



94

and coalitions, choose one organisation to serve as the secretariat . Th e 
coalition should then plan strategies for linking up with a wider group 
of like-minded organisations and individuals . For example, coalitions of 
PLHIV, such as religious leaders living with HIV and AIDS, women living 
with HIV and AIDS, disabled people living with HIV and AIDS, and other 
southern African countries .

international human rights instruments 

Th ese are useful advocacy tools when asking governments to make 
commitments or to act upon the commitments they have made . 
Familiarise yourself with these documents . International and regional 
treaties, conventions and agreements signed by many southern African 
governments that address issues related to gender and HIV include:

   Th e Beijing Platform for Action, 1995
   Th e International Convention on Population and Development 

(ICPD), 1994
   Th e Convention on the Elimination of All Forms of Discrimination 

Against Women (CEDAW), 1979
   Th e SADC Declaration on Gender and Development, 1997
   Th e SADC Gender Protocol, 2008
   Th e SADC HIV Protocol, 2008
   Th e SADC HIV Model Law, 2008
   National specifi c policies and legislations on HIV/AIDS and gender

It is important to determine at the outset if the advocacy strategy should 
be women-focused or gender-focused . For example, the issue of violence 
might require a woman-focused approach, whereas the issue of user 
fees in health or education might require a gender-focused approach . In 
the fi rst instance, the advocacy agenda addresses primarily the needs of 
women . In the second instance, it addresses the needs of both men and 
women with the explicit acknowledgement that these needs are distinct .

governments that address issues related to gender and HIV include:governments that address issues related to gender and HIV include:

Th e Beijing Platform for Action, 1995Th e Beijing Platform for Action, 1995

Th e International Convention on Population and Development Th e International Convention on Population and Development 
(ICPD), 1994(ICPD), 1994

Th e Convention on the Elimination of All Forms of Discrimination Th e Convention on the Elimination of All Forms of Discrimination 
Against Women (CEDAW), 1979Against Women (CEDAW), 1979

Th e SADC Declaration on Gender and Development, 1997Th e SADC Declaration on Gender and Development, 1997Th e SADC Declaration on Gender and Development, 1997Th e SADC Declaration on Gender and Development, 1997

    Th e SADC Gender Protocol, 2008Th e SADC Gender Protocol, 2008

Th e SADC HIV Protocol, 2008Th e SADC HIV Protocol, 2008

Th e SADC HIV Model Law, 2008Th e SADC HIV Model Law, 2008

National specifi c policies and legislations on HIV/AIDS and genderNational specifi c policies and legislations on HIV/AIDS and gender

It is important to determine at the outset if the advocacy strategy should It is important to determine at the outset if the advocacy strategy should 
be women-focused or gender-focused . For example, the issue of violence be women-focused or gender-focused . For example, the issue of violence 

fees in health or education might require a gender-focused approach . In fees in health or education might require a gender-focused approach . In 
the fi rst instance, the advocacy agenda addresses primarily the needs of the fi rst instance, the advocacy agenda addresses primarily the needs of 

Th e SADC Gender Protocol, 2008Th e SADC Gender Protocol, 2008

Th e SADC HIV Model Law, 2008Th e SADC HIV Model Law, 2008

It is important to determine at the outset if the advocacy strategy should It is important to determine at the outset if the advocacy strategy should 

might require a woman-focused approach, whereas the issue of user might require a woman-focused approach, whereas the issue of user 

the fi rst instance, the advocacy agenda addresses primarily the needs of the fi rst instance, the advocacy agenda addresses primarily the needs of 

women with the explicit acknowledgement that these needs are distinct .women with the explicit acknowledgement that these needs are distinct .
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Step 2
implement advocacy activities

It is important to facilitate and engage the public and gain support . For 
advocacy to be successful, you need to develop a broad base of support 
through educating constituents, allies and the public about the issue being 
advocated . 

Particular emphasis should be placed on community-based organisations 
who can mobilise the public to pressure decision-makers . In order 
to obtain this support, advocacy messages need to be developed, 
communicated through a variety of media, and adapted to suit a particular 
audience or situation . Messages can be communicated by:

   conducting regular dialogue sessions in a community;
   holding public events;
   utilising the media, through media events, press releases, press 

conferences and features;
   producing lobbying materials, such as fl yers or T-shirts; and
   preparing discussion papers on the issue for wider dissemination .

Strategies should encourage the groups involved to become active 
participants and to develop a sense of ownership over the process .

infl uencing policy- and decision-makers

Key policy- and decision-makers should be infl uenced through lobbying . 
People who make or infl uence policies and decisions are a diverse group . 
Th ey include technicians (e .g . planners), politicians (e .g . Members of 
Parliament) and managers (e .g . Chief Executives of large companies) . 

Within decision-making institutions, diff erent groups or individuals 
assume diff erent roles . For example, a Member of Parliament may 
introduce a bill to the legislature that is then sent to a Review Committee 
made up of other Members of Parliament . 
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It is important to understand who is responsible for what and to develop a 
strategy for each of the actors . Potential allies should be identified, such as 
women decision-makers .

Activities to influence policy-makers may include:
   Organising working sessions or lobbying meetings with key actors;
    Producing position papers;
   Holding public rallies and events; and
   Distributing petitions or letter campaigns .

Step 3
Feedback, reflection, monitoring and evaluation

Throughout the advocacy process, groups and individuals involved in the 
process should meet regularly for feedback, reflection and monitoring on 
the strategy . The purpose of monitoring is to enable the organisers of the 
advocacy initiative to decide whether they need to modify the strategy 
or to strengthen particular aspects of it . Some of the questions to be 
addressed are:

   Are we making progress towards our goals?
   Are the plans working well or do they need adjustment?
   Is the information reaching its target?
   Are the targeted decision-makers becoming sympathetic to our 

demands?

Documentation should be collected on achievements and challenges 
for compilation and sharing . At the end of a particular advocacy 
campaign, opportunities should be created for collective reflection 
and celebration of gains .
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Annexures

Annexure 1: HIV and AIDS gender 
mainstreaming tools

Data collection and use of information
Gender-disaggregated data are numbers or proportions reported by sex. 
For example, a service statistic on how many women and how many 
men attended counselling services, or an epidemiological report of HIV 
prevalence rates among women and among men. Gender-relevant data, 
on the other hand, does not always require direct counts of men and 
women. It includes information on issues or services that aff ect women 
and men diff erently. For example, access to HIV testing and counselling is 
particularly important for pregnant women. 

Barriers to access will aff ect pregnant women more than other 
demographic groups. 

   Information on the availability of testing and counselling services is 
gender-relevant. 

   Information on actual use of the services by men and women requires 
gender disaggregated service data.

� e following are examples of tools that can be adapted to assist HIV 
and AIDS service organisations in their eff ort to integrate gender 
issues in their programmes.

SAT_GENDER_MAINSTREAM.indd   97 2011/04/12   11:11 AM



98

Analysis of data need

Think of the most important issues in your programme, and answer the 
following questions about each of them:

   What is the issue?
   What are the gender aspects of this issue? (gaps, inequalities, etc .)
   What data do you need to measure the gender aspects?
   Where can you get the data?
   What are the obstacles to getting the data?

How questions can be applied

The following example illustrates how the questions can be applied . 
Remember, it is just an example and the information contained in the 
table may be incomplete or it may not apply to your situation .

   What is the issue? Is it high level of HIV infection in the community?
   What are the gender issues? Women are biologically more vulnerable 

to HIV aspects of infection than men . Women are socially and 
economically disadvantaged and are therefore less able to adopt safer 
sex behaviours . Women provide most of the home care for family 
members living with AIDS . This prevents them from earning an 
income and increases the economic gender gap .

   What data do you need to measure the gender and age group aspects? 
For example: behavioural data related to sexuality by sex and age 
group; and economic and social profile of the CHBC and hospital care 
statistics .

   Where can you get the national HIV surveillance system data? For 
example: health care statistics; mortality statistics; demographic and 
health surveys; behavioural surveys; and poverty surveys .
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   What are the obstacles around HIV surveillance in your area? For 
example: HIV surveillance data may not be gender disaggregated; 
health care statistics may not include home care; mortality statistics 
often do not mention AIDS among the causes of death; and there may 
not have been a recent poverty survey in your community .

Audit of existing data

Th is time, look at the data produced by your organisation . Instead 
of starting with the issues, start with the activities . Choose the most 
important activities of your organisation, if possible from diff erent 
programme areas, such as IEC, counselling, CHBC, etc . Work with the 
staff  responsible for each area to fi ll in the gender audit table for data 
collection . Th e column headings of the table are as follows:

   Programme: Th e name of the programme or type of activity .
   Available data: What information is collected about programme 

benefi ciaries and services?
   Disaggregation: How is the data disaggregated? By sex? By age? By 

location? By social status? By ethnicity?
   regularity: How often is data collected? Monthly? Annually? 

Irregularly? 
   tools: How is data collected? From service delivery records? Client 

surveys? 
   Who collects? Head offi  ce? Specialised monitoring offi  cer? Service 

providers? Volunteers?
   Accuracy: Does the information collected give a true picture of the 

situation?
   utility: Who uses the collected data and for what? Remember both 

internal and external users .
   improvement? How can data collection, analysis and use be 

improved?
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Gender audit of data collection and packaging in AIDS service 
organisations

Gender relations among programme beneficiaries
The relations between male and female programme beneficiaries should 
be examined in two main areas:

Division of labour

Examine the roles and responsibilities of men and women in the 
household and in the community, looking at productive activities 
(e .g . paid labour), reproductive activities (e .g . household labour), and 
community activities (e .g . church activities, political activities, volunteer 
services) . The analysis should help uncover structural gender inequalities, 
stereotypes and discrimination of women in the areas of their labour, 
income, rewards, educational opportunities and benefits . For example, 
cost recovery policies for health services and decreasing government 
support may have increased the workload of women as carers for PLHIV 
in the house and as volunteers in the community .

You can use the following table to assemble an activity profile of the 
community and establish a basis for the diagnostic of the division of 
labour . Work with community members to establish who is primarily 
responsible and dominant in each activity .

Pro-
gramme

Available 
data

Dis-
aggre-
gation

regu-
larity

tools Who 
collects?

Accu-
racy

utility im-
prove-
ment?
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Women 
and girls

Men and 
boys

Women 
and men

Productive activities
Agriculture / livestock, etc
Trade / business / crafts
Employment
Other
reproductive activities
Water / fuel / shopping / cooking
Child care
Family health care
Cleaning
Learning
Pleasure, spare time
Other
community activities
Ceremonies / celebrations
Community meetings
Collective agricultural activities
Other

Access and control over resources

Examine how access and control over resources in the household and in 
the community are divided between women and men . Th ese resources 
include land, credit, income, labour, education and health care . For 
example, widows may be impoverished because their family home and 
land is taken by a male relative of their late husband .
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Use the following table to collect information on access and control over 
resources in the community:

resources Who has access and 
use?

Who owns and controls the 
resources?

Women Men Women Men Group
Land
Homes
Credit
Knowledge 
   and skills
Income
Labour
Tools
Health services
Education
Child care
Other

102102
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