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1. Introduction

What is in the Supporting Resources Collection for this pack on gender and
HIV/AIDS?

* Summaries of key resources outlining why gender is important in understanding the impact and
spread of the human immunodeficiency virus (HIV) and acquired immune deficiency syndrome
(AIDS)1. The four key texts featured discuss different strategies that have been employed to
combat the epidemic and help those affected. All of the texts offer recommendations for
policymakers and practitioners.

* Practical examples of approaches from around the world, aiming to strengthen capacity
building, advocacy, service delivery, and research through explicitly addressing gender
inequality.

e Short summaries of operational toolkits and guides developed by development co-operation
agencies.

* Information about courses, useful websites, networking and contact details for organisations
from around the world specialising in gender and HIV/AIDS and a list of further useful texts on
gender and HIV/AIDS.

Who is this collection for and how can it help you?

By directing practitioners to useful information sources and examples on gender and HIV/AIDS, the
Supporting Resources Collection seeks to contribute to a better understanding of how incorporating
gender awareness into approaches to address the HIV/AIDS epidemic greatly improves their
chances of success. Summaries of key texts, case studies and guides demonstrate how this has
been achieved. The collection also aims to support the work of busy gender and non-gender
specialists, especially those in operational positions. If you are too busy implementing, designing
and managing to have time to read a book then this collection can offer you concise, accessible
information on a range of resources. We hope these supporting resources will encourage

collaboration, networking and pooling of resources.

' Lack of respect for women and men'’s sexual and reproductive rights can be a significant deterrent to HIV
prevention, therefore, information on resources dealing with sexual and reproductive health and rights are
given in this pack.



How does this collection relate to the rest of the pack?

The Supporting Resources Collection forms part of the Cutting Edge Pack on Gender and
HIV/AIDS which includes an overview report covering the main issues, and a copy of the BRIDGE
bulletin In Brief on the same theme. In this collection summaries of key texts outline other work on
gender and HIV/AIDS. Case studies provide more information than is given in the overview report
regarding methods and lessons learnt. Information about tools, guides and courses enables
practitioners to put into practice the general recommendations given in the report. If you want more
information about organisations mentioned in the pack or other relevant organisations working on
gender and HIV/AIDS then have a look at the networking and contact details, and web resources in

this Supporting Resources Collection.

Where can you find new resources?

New resources on gender and HIV/AIDS are continually being produced. The Siyanda website

features the resources in this collection as information about new resources — www.siyanda.org.




2. Key texts

The key texts were selected and placed in this order because they move from research-based
work, and discussions of the main issues, to effective strategies for action. There is some overlap
on these themes between the texts. The first key text, by Baylies and Bujra and the Gender and
AIDS Group, provides in-depth research of the situation in Africa, information about strategies
employed to address the problems of gender inequality and the spread of HIV/AIDS, and
challenges to their successful implementation. Daniel Whelan’s text gives some conceptual ideas
around the issue and outlines how strategies have evolved over the years from focusing on
HIV/AIDS as a health issue to addressing inequality in general. Butcher and Welbourn describe
ground-breaking responses to many aspects of the epidemic, all of which start from the realities of
people’s lives. Geeta Rao Gupta has written an informative article outlining a framework to assess
the extent to which HIV/AIDS responses address gender. This framework is discussed extensively

in the overview report. A summary of it can be found at www.siyanda.org.

2.1  ‘AIDS, sexuality and gender in Africa: collective strategies and
struggles in Tanzania and Zambia’, Carolyn Baylies, Janet Bujra and the
Gender and AIDS Group

How can women fight against AIDS without the co-operation of men? A recent global shift towards
the recognition that men are driving the AIDS epidemic raises two key challenges: to devise
campaigns which treat men as individuals, and secondly to remember that what needs changing is
not individual men and women but the relations between them. Women in Tanzania and Zambia
are actively addressing the HIV epidemic. Women are the main carers when people fall sick, for
example, they support orphans and provide the backbone for most voluntary efforts to raise
awareness and change behaviour. Criteria for success of community-based AIDS initiatives include
the involvement of key individuals with crucial skills, vision and commitment, and these initiatives
have been sustained when they provide members with mutual support. However, almost
everywhere women struggle with minimal support from men and inadequate resources. In some

cases men even sabotage their efforts.



Yet there are indications of minor shifts in male behaviour born out of a desire for self-preservation
that are nevertheless beneficial to women. Women are increasingly prepared, as men are

beginning to realise, to challenge male dominance. Further findings indicate that men:

* still make key family decisions, appropriate the product of women’s labour, expect to marry
younger women and have extra-marital relationships.

* have a high risk of contracting HIV from multiple partnering.

Some changes are evident in Tanzania and Zambia, with men:

¢ realising that their propensity to control women is undermined by women’s increasing
economic and social independence.

* beginning to talk about how to protect themselves from AIDS whilst still asserting male
prerogatives.

* often counselling younger men to control their sexual urges or to use condoms.

* claiming they are having safer sex with fewer partners — condom sales have risen dramatically.

* rethinking gender roles when forced to care for the sick or orphans.

AIDS campaigns are now beginning to target men, but they are often confined to condom
promotion and personal risk awareness. Campaigns tackle particular groups such as long-distance
truck drivers or army personnel rather than men in general. They appeal to men'’s self-interest

rather than challenging their power over women or promoting co-operation between the sexes.

How can men be encouraged to rethink gendered disparities? Challenges include:

* Targeting men in AIDS campaigns whilst still recognising women’s need for support and
resources.

* Finding ways to talk with men about sexuality and safety that link their self-interest to
responsibility for their wives, partners and children (including those as yet unborn).

* Recognising that all sexually active men may be at risk, rather than the minority who appear

promiscuous.



* Persuading politicians and other men in the public eye to acknowledge the issue and to

promote men’s responsibility.

Summary adapted from 1D21 summary2, 8 January 2001 (www.id21.0rg)

Sources: Bujra, Janet and Baylies, Caroline, 2000, AIDS, Sexuality and Gender in Africa: Collective
Strategies and Struggles in Tanzania and Zambia, London: Routledge

and Bujra, Janet, 2000, ‘Targeting men for a change: AIDS discourse and activism in Africa’
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22 ‘Gender and HIV/AIDS: taking stock of research and programmes’ ,
Daniel Whelan

Gender-aware programmes have focused on improving access to information regarding HIV/AIDS,
sexuality and reproduction as well as the improvement of appropriate services and technologies
and women’s access to them. Discussions around sexuality and sexual health have also been
initiated to improve the unequal gender dynamic in sexual relations. However, because
vulnerability to HIV/AIDS is influenced by socio-cultural, economic and political factors that
constitute the context of individual behaviour, a limited but growing number of programmes have
started to address the social, economic and political factors that foster vulnerability. Studies show
that interventions to improve women’s economic and social status can have a significant effect on
reducing some of the key gender-related barriers they face in protecting themselves from HIV
infection. For example, if women are economically independent from men they are more able to

leave high-risk relationships.
Gender-aware responses include:

* Improving access to information, education and skills for prevention that takes into account the
gender-related barriers to information and knowledge and using this knowledge to achieve
healthy relationships. Peer education is one method that has been used to challenge general
beliefs and behaviour through dialogue and personal interactions.

e Addressing partner communication has also emerged as a result of more gender-sensitive
approaches to HIV prevention. Peer group discussions have provided an important forum for
reflecting on gender roles and relationships and building skills for better communication.

* Developing appropriate services and technologies for men and women and addressing the

barriers they face in accessing them. The female condom has to some extent decreased the

2 Views expressed in this summary are not necessarily those of DFID, IDS, id21 or other contributing
institutions. Unless stated otherwise articles may be copied or quoted without restriction, provided id21 and
originating author(s) and institution(s) are acknowledged. Copyright © 2001 id21. All rights reserved.



incidences of unprotected sex. A vaginal microbicide is being developed. However, the most
challenging barriers to the development of an effective microbicidal agent are financial and
political rather than scientific.

* A number of organisations recognise the burdens placed on women as a result of the
economic and social impact of the epidemic. Some approaches, for example, have combined
economic development and HIV/AIDS-focused activities to help women provide for their
families, whilst others have offered legal advice for HIV positive women that have faced

discrimination.
A number of lessons have been learnt:

* The simple introduction of appropriate services and technologies is unlikely to change the
balance of power between men and women in sexual relationships without complementary
efforts to reduce socio-cultural, economic and political factors that increase men and women’s
vulnerability to HIV and the impact of AIDS.

* Information, education and skills for prevention are not just about improving knowledge but
need to address gender roles and relationships including improving communication.

* Behavioural change cannot be achieved without concerted efforts to change women’s and
men’s attitudes about gender roles as they relate to sexuality and sexual risk of HIV.

* More data is needed to improve our understanding of how gender influences men's knowledge
and attitudes and sexual behaviour.

* Expanded interventions require comprehensive goals of integrated prevention and care and
support for individuals and families affected by HIV/AIDS.

* There is a need to develop specific indicators to enable interventions to measure reduction in
gender inequalities as they relate to vulnerability to HIV/AIDS.

* There needs to be a much broader understanding of gender within institutions. Programme
experience shows that the institutionalisation of gender can be successfully accomplished over
time including in donor agencies and in national governments.

* Programme experience supports the need to continue providing front-line workers with the
tools to undertake gender analysis, through, for example resource kits, training programmes,

workshops, seminars or technical support.

Source: Whelan, Daniel, 1999, Gender and HIV/AIDS: Taking Stock of Research and Programmes,
Geneva: Joint United Nations Programme on HIV/AIDS (UNAIDS)

www.unaids.org/publications/documents/human/gender/una99e16.pdf

3 A microbicide is a chemical entity that can prevent or reduce transmission of sexually-transmitted infections
(STIs) when applied to the vagina or rectum.



2.3 ‘Danger and opportunity: responding to HIV with vision’, Kate Butcher

and Alice Welbourn

Humanity has been unable to meet the challenges posed by HIV/AIDS these past 20 years. Most
people working on HIV have developed a ‘us and them’ approach, focusing mainly on prevention
work among groups of people who are viewed as ‘vulnerable groups’ and from whom workers think
they can clearly distinguish themselves. However, many individuals and groups who are infected
with HIV, or affected by HIV in other ways, have risen to the challenge. Some programmes and
projects have taken a much wider approach, putting the health issues inherent in HIV within their
social context. A number of projects including the Working Women'’s Project in Bradford, in the UK,
have looked at the importance of addressing the concerns identified by those that have been
viewed as vulnerable. Only by addressing and recognising the issues fundamental to women’s
lives were the project workers in Bradford able to go on to work with them on the issues of HIV
prevention and improved sexual health. Because globally HIV is such a threat to health and life,
funding has become available and a willingness to address sensitive issues, such as sexuality, is

increasingly evident.

As with the Working Women'’s Project in Bradford, women and men have some times responded

positively to the challenge of HIV. Some ground-breaking strategies include:

* Involving people living with HIV or AIDS - the NGO International Community of Women Living
with HIV launched its own research project to study the needs and perspectives of other
positive women (see case studies and In Brief).

* Engaging men in reflection of their traditional roles as gatekeepers as well as their own sexual
and reproductive health needs — Instituto PROMUNDO in Brazil works with young men who
question the acceptability of violence against women.(see case studies and In Brief).

* Using a participatory approach — the Stepping Stones approach has been successfully adapted
to suit local concerns around fertility protection, allaying fears about western inspired
population control programmes (see case studies).

* Focusing on care as well as prevention - women often bear the brunt of care work when a
family falls ill. In Cambodia, Khana, the Khmer HIV/AIDS NGO Alliance, works with men to
promote their role in providing care for the sick (see case studies).

* Working closely with traditional healers - in Uganda an innovative group of traditional healers
and doctors formed THETA (Traditional and Modern Health Practitioners Together Against
AIDS). Other initiatives have grown out of their work including the project THEWA (Traditional
Healers, Women and AIDS Prevention) which developed a gender-sensitive, culturally

appropriate strategy for educating and counselling people on HIV/AIDS.



e Working with authorities — although not exclusively on the issue of HIV/AIDS, Musasa, a
women’s rights organisation in Zimbabwe, have adopted strategies to change the attitudes of
the authorities, and challenge the discriminatory rules and systems over which they have
jurisdiction. Musasa worked with the police and judiciary to develop more sensitive ways of
responding to survivors of domestic violence and rape.

* Integrating HIV-awareness into all aspects of development work - the Department for
International Development (DFID), UK, for example, has held workshops to update all workers’
understanding of HIV and AIDS and to help them work through issues which it raises in the
workplace including their own vulnerability to HIV and issues of care and support for staff with

HIV (see case studies).

These innovations and many more like them have given a greater appreciation of how to effectively

address HIV/AIDS. Effectiveness can also be improved by incorporating the following:

e Using a gender-aware response which addresses the strategic needs of women and the
benefits to both women and men of more equitable access to and control of material goods
and services.

* Engaging local people in production of their own HIV communication materials, in order to
ensure a sense of local ownership of the changes they wish to see.

* Developing responses to HIV/AIDS not only in countries where HIV prevalence is already
known to be high, but in countries with low prevalence, to keep it that way. This is in
recognition of the links between poor sexual health and domestic violence, gender inequalities,
and poverty, which are already prevalent in many countries.

¢ Developing a multi-layered response to HIV/AIDS from the development community, from
bilateral agencies and civil society organisations together both internationally and nationally.
For example a multisectoral response that fully addresses the diversity of causes and

consequences of HIV infection.

Source: Butcher, Kate and Welbourn, Alice, 2001, ‘Danger and opportunity: responding to HIV with
vision’, Gender and Development, Vol 9 No 2

This article can be accessed online at www.ids.ac.uk/blds/ejournals/ej-list.html




3. Case studies — good practice

There are increasing examples of good practice by multilaterals, bilaterals, NGOs, and individuals
in AIDS and sexual health education, capacity building, advocacy, service delivery, and research.
Some work with young people, or focus on men only, or involve people living with HIV/AIDS. Most
employ participatory approaches, but all seek to place the HIV/AIDS epidemic in the broader
context of inequality. Much of the work on HIV/AIDS is also set in the context of sexual and
reproductive rights and health, as with the work of Puntos de Encuentro®. We only include a
selection here. The In Brief and the Overview Report also feature case studies of innovative work
on gender and HIV/AIDS and the networking and contact details feature organisations who have

supported or initiated interesting work.

3.1 Women’s health and HIV: experiences from a sex workers’ project in

Calcutta

The current rate of HIV/AIDS infection in India is very high. For most Indian women it is almost
impossible to contemplate assertiveness in a sexual relationship with a man and negotiate safer
sex. However there is a movement of sex workers in Sonagachi who are successfully negotiating
safer sex relationships with clients as well as better treatment from society (including the police). In
1992 the STD/HIV Intervention Project (SHIP) set up a Sexually Transmitted Diseases (STD) clinic
for sex workers to promote disease control and condom distribution. However their focus soon
broadened to address structural issues of gender, class and sexuality. The sex workers themselves
decide the programme’s strategies. 25 per cent of managerial positions are reserved for sex
workers and they hold many key positions. From early on the sex workers were invited to act as
peer educators, clinic assistants and clinic attendants in the project STD clinics. SHIP aims to build
sex workers’ capacity to question the cultural stereotypes of their society, and build awareness of

power.

A survey with the sex workers was conducted, using a participatory methodology. The survey
confirmed that extreme economic poverty and social deprivation were the main reasons women
became involved in the sex trade. Once sex workers saw the results of the survey and the survey
statistics, they could see their vulnerability to structural problems, and those who had previously

seen themselves in a negative way began to change their perspective.

* For more information on HIV/AIDS and sexual and reproductive rights see the Overview Report.



The project was built around the following ideas and strategies:

* The peer educators were provided with a uniform of green coats, and staff identity cards,
which gave them social recognition. A series of training activities were organised, with the aim
of promoting selfreliance and confidence among the sex workers, and respect for them in the
community rather than perpetuating the attitude that they were ‘fallen’ women.

* 65 peer educators went from house to house in the red-light areas 5, equipped with information
on: STD/HIV prevention, AIDS, how to access medical care, and ways of questioning power
structures that promoted violence.

* A survey was conducted by peer educators with babus (long-term regular clients). Only 51.5
per cent of the clients had heard of HIV/AIDS and 72.7 per cent had never used a condom. As
a result alliances were formed between the sex workers and the clients to promote safer
sexual practices including the elimination of sexual violence in the area.

* A training session for police personnel was organised, between the project and the Calcutta
Police Department by the All India Institute of Health and Hygiene. By the end of April 1996,
about 180 police officers had attended these training programmes.

* |n 1995 the Durbar Mahila Samanvaya Committee (DMSC), a union for sex workers, was
formed, promoting and enforcing their rights. The state government formally recognises the
regulatory board that DMSC members set up with a couple of state departments to ensure that
the mutually agreed code of conduct is adhered to by all stakeholders in the red -light area of

West Bengal. For example, returning children trafficked to the area, to their homes.
Lessons learnt were numerous and included:

* Stories from history about how sex workers had fought for their rights enabling SHIP to engage
people’s emotions and rally them round a common objective.

* Responding to the needs of the sex workers as they arise, for example SHIP provided non-
formal education when the demand for literacy arose as well as vocational training
programmes for sex workers on security in old age. A credit and savings scheme was also
established to help sex workers set up selfemployment schemes.

e Sex workers set up the Komal Gandhar theatre group. Through this group they have been able
to communicate publicly methods of negotiating safer sex with clients, pimpsG, the police and

brothel owners in a non-threatening environment.

A part of a city set aside, either by municipal ordinance or informal custom, for prostitution and other sex-
related businesses, source: www.hometravelagency.com/dictionary/Itrr.html.

% A pimp is a person, usually a man, who solicits customers for a sex worker or a brothel, usually in return for a
share of the earnings.
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¢ SHIP have negotiated with groups of (mainly) men, including pimps, brothel owners, clients
and the police, to convince them of the importance of their campaign and have even enlisted
their support for improved rights for sex workers. This represents a direct challenge to
oppressive patriarchal structures.

* Successful implementation of the project is not just about changing behaviour but also
attitudes. For example, the way that society views sexuality, the lack of social acceptance of
sex work and the legal ambiguities relating to it.

* The sex workers have met with a range of partners, and have developed the view that their
struggle as sex workers is not very different from the struggles of poor women in the informal

sector. The struggles are against patriarchy and domination.

Source: Bala Nath, Madhu, March 2000, ‘Women’s health and HIV: experiences from a sex
workers’ project in Calcutta’, Gender and Development, Vol 8 No 1

This article can be accessed online at www.ids.ac.uk/blds/ejournals/ej-list.html

3.2 Promoting the participation of men in community-based HIV/AIDS
prevention and care in Cambodia

In some countries such as Cambodia, the main form of HIV transmission is heterosexual sex. Men
have more sex partners than women, and often engage in commercial sex. There is therefore a
need for greater emphasis on working with men towards greater awareness of HIV prevention and
care, particularly since projects and programmes around sexual health have usually targeted
women. Nine rural and peri-urban7 Cambodian NGOs sought to address issues of masculinity and
HIV/AIDS in a country where dominant models of masculinity have been shaped by decades of

conflict.

With the help of Khanas, an initial needs assessment was made by each NGO. Among other things
it was found that men talk about sexuality already within their peer groups, and it was therefore
easier to design a project of participatory knowledge and experience sharing. Selfselecting peer
groups were then set up, usually grouped by age, occupation or marital status and discussions
included gender, violence, responsibility, sexuality and how to share learning with families and the
community. The groups were initially facilitated by NGO staff and eventually by trained volunteers
from the community. These groups placed an emphasis on creating solidarity amongst their

members which helped them in the face of ridicule or pressures from men outside the groups.

7 Peri-urban refers to the area around cities. Livelihood strategies in this area generally depend on natural
resources and often compete with the urban population for land, water, energy, and labour.

8 Khana is an NGO support agency providing technical support and small grants to local Non-Governmental
Organisations (NGOs), Community-Based Organisations (CBOs) and groups of people living with HIV and
AIDS.

11



Many participatory tools used included:

* Body mapping — adding information to a map of the body to allow the facilitator to assess levels
of knowledge, attitudes and practices within the group.

* HIV wheel — which identified what needs to change by drawing strategies for change around a
circle and working on how to achieve them.

* Bricks in a wall — where paper bricks are used to represent different barriers and are removed
from the ‘wall’ over time as solutions are suggested and implemented.

* Role play - of strategies for resisting peer pressure.

* Impact ranking - putting solutions in a grid depending on the level of impact and how easy they

are to achieve.

It was also seen as important to take action in the wider community to increase coverage and bring
in educators from other fields. For example, monks in some areas made pagodas available as
venues for HIV/AIDS events, and local events such as plays and quizzes were organised. In most

of the projects they also began to work in a similar way with groups of women and young people.

Outcomes over a two-year period included:

* increase in condom use

* decrease in domestic violence in some projects

¢ some myths of HIV transmission had begun to disappear

* men became more able to resist peer pressure to drink alcohol or have commercial sex

* married women became more able to negotiate about sex or condom use with men who had
attended the groups

* community facilitators often began to take on extra tasks such as liasing with village leaders.

Some lessons learned:

* importance of ensuring that the timing of the groups did not conflict with income-generating
activities
e community communication networks were important in targeting vulnerable groups

* importance of training and mutual support for group facilitators
Source: Tilly Sellers, Pok Panhavichetr, Ly Chansophal and Alexandra Maclean, forthcoming,

‘Promoting the Participation in Community-based HIV/AIDS Prevention and Care in Cambodia’ in

Cornwall and A. Welbourn (eds), Realizing Rights, London: Zed Press

12



3.3 Puntos de Encuentro: transforming power relations in Nicaragua

Born into a post-revolutionary country under a right- wing government, the feminist NGO Puntos de
Encuentro’s mandate is to foster equal and positive relations free from violence in daily life, in both
private and public spheres, between men and women, and between young people and adults. The
original strategy consisted of three interrelated points, which are still central today: influence public
opinion to create a favourable environment for cultural change; strengthen social movements
(women’s movements and youth movements); and enhance their advocacy work on equality
between people. Puntos de Encuentro use a multi-media strategy, including radio and television
shows to achieve their aims. Specific work on HIV/AIDS is about to be given a huge push in all
their multi-media and community work over the next few years. Their main goal is to foster an
environment for prevention of HIV/AIDS, and to focus on gender and sexuality norms, stigma, and

social support systems.

Puntos de Encuentro recognised the importance of starting from the specific interests of young
people, they were also concerned about getting more people involved in the feminist movement,
and wanted to build alliances to confront domination and create equal relationships between
people. This led the organisation to bring young people and also men into the institution and to get

involved with work with both groups.
Puntos de Encuentro has achieved the following:

* Ten- module training manual has been designed to enable young people to unlearn
oppression, learn to appreciate diversity and build alliances both amongst themselves and
between young people and adults (see Tools for more information).

* 