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FOREWORD
HIV/AIDS affect men and women differently. Women and girls constitute one of the most
vulnerable groups to the HIV/AIDS epidemic. Gender inequality has been identified as a key
driver influencing the vulnerability of women and girls to HIV infection. This is evident in the
current HIV prevalence among the general population in Nigeria (3.4%) of which women
constitute 58%. The prevalence rate among young women between the ages of 15 and 24 years is
estimated to be three times higher than among men of the same age. A focus on gender issues is
central to reducing infection rates and improving the quality of life for those living with, and
affected by HIV/AIDS.
The office of the President, through the National Agency for the Control of HIV/AIDS (NACA),
is committed to strengthening the coordination and management of the national HIV/AIDS
response towards the achievement of the UNAIDS goal of eradication of HIV by the year 2030.
The Agency, with the support of UN Women and UNAIDS, conducted a rapid appraisal of
Gender Management System (GMS) for national HIV/AIDS response in September 2015 to
inform the development of a robust gender management system for the national HIV/AIDS
response. Efforts to prevent and control HIV/AIDS remain a high priority on the national
development agenda.
The completion of the rapid appraisal is a significant milestone in the prevention and control of
the pandemic in Nigeria. The appraisal brought to the fore gaps in the national response, some of
which are: poor understanding of HIV/AIDS and gender equality among actors in the field
including service providers, weak capacity for gender mainstreaming and the lack of political
will in some quarters. These and many other reasons informed the development of this Gender
Mainstreaming Guidelines and Training manual.
The Guidelines and Training manual is designed to assist programme staff to mainstream gender
concerns into HIV/AIDS programmes and activities, with particular focus on the
implementation of the national strategic plan on HIV/AIDS in Nigeria. The manual has been
designed to provide high quality training, empowerment and capacity building for various
categories of staff addressing various issues relating to gender and HIV/AIDS in Nigeria.
I therefore urge all stakeholders to adapt these training manual and guidelines for use in efforts to
strengthen the capacity of their various institutions for effective gender mainstreaming and
scale-up of HIV/AIDS programmes in their respective sectors and areas of special advantage.

Professor John Idoko
Director General
National Agency for the Control of AIDS (NACA)
2015
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PREFACE
With an estimated 3.4 million people living with HIV out of a population of about 170 million
people, Nigeria has the third largest number of people living with HIV globally. Women account
for half of all adults living with the Human Immune-deficiency Virus (HIV). In sub-Saharan
Africa, the region most severely affected by the pandemic, women constitute a majority – 58%
according to the Joint United Nations Programme on HIV/AIDS (UNAIDS) estimates for 2012.
Strong evidence indicates that gender inequality is a major driving force of the HIV/AIDS
epidemic, especially amongst women. In addition to key drivers such as socio-cultural, religious,
economic, political, and environmental factors, gender norms and values often result in
behaviour that put girls/women and boys/men at risk of HIV infection. Leveraging on the
existing structure built by Enhancing Nigeria's Response to HIV/AIDS (ENR) Programme of
United Kingdom Department for International Development (DfID) to scale up its gains to the
entire national response, the National Agency for the Control of AIDS (NACA) with the support
of UN Women and UNAIDS carried out a national rapid appraisal of gender mainstreaming
(GM) and Gender Management System (GMS) for HIV/AIDS response. The rapid appraisal's
aim was to assess the current status of gender mainstreaming and gender management system in
HIV/AIDS response in order to develop a robust GMS for the national HIV/AIDS response in
Nigeria. It was also to identify existing tools, manuals and strategies for GMS and document
lesson learned and best practices that can contribute to the GM Guidelines and Capacity Building
Manual for HIV/AIDS response in Nigeria.
The use of this GM Guidelines and Capacity Building Manual for HIV/AIDS will go a long way
in helping those institutions that are still battling with the challenge of HOW to effectively
mainstream gender into their work. It will enhance efforts at institutionalising robust GMS on
HIV/AIDS response. The understanding of the gender dynamics of the HIV transmission and its
interplay will significantly increase gender sensitivity of the national HIV/AIDS response and
contribute to halting and reversing the HIV epidemic as outlined in the National Strategic Plan
(NSP).
I wish to acknowledge the strong support of our partners who have remained committed to the
national response to date. In this regard, I want to particularly thank UNAIDS and UN Women
for their financial and technical support for this assessment. The government remains committed
to averting the potential negative effects of HIV/AIDS and bring it under control. This is
demonstrated in the timely completion of the rapid appraisal. We all share common aspiration for
successful national response and we can accomplish it if we resolve and commit to further
improve upon our existing strengths. Success is possible through systematic sensitization and
adoption of best practices in gender equality.

Dr. Akudo Ikpeazu
Director, Programme Coordination, NACA
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GUIDELINES
FOR GENDER MAINSTREAMING
IN THE NATIONAL HIV/AIDS RESPONSE

1

INTRODUCTION
nd

Nigeria has the 2 largest burden of HIV in the world after South Africa. With a current
prevalence rate of 3.4% among the general population (NARHS plus II, 2012), an estimated 3.1 –
3.8 million people are living with HIV in Nigeria. “Over the last two decades, the HIV epidemic
in Nigeria has gone from affecting only a few populations with high risk behaviour
('concentrated' epidemic), to a 'generalized' epidemic in all states” (NACA, 2008) with women
and girls being the most vulnerable and affected. Current data highlights higher prevalence
among females (3.5%) than males (3.3%). The prevalence for males aged 35 to 39 years was
highest at 5.3%, while women aged 30 to 34 years was 4.2%. Young women between the ages of
15 and 24 are more than twice as likely to be living with HIV as young men in the same age range.
The fact that women and girls are more vulnerable to and disproportionately infected with HIV
compared to men has been well documented. A number of factors increase women's
vulnerability to the infection. Sexual networking practices (such as polygamy), child marriage,
harmful traditional practices (e.g. female genital mutilation and widowhood practices), poor
health status, transactional sex, stigmatization and discrimination and non- disclosure of HIV
positive status amongst sexual partners, all place Nigerian women at a greater risk of contracting
HIV. Thus, women are biologically, economically, and socially more vulnerable to HIV
infection than men. Therefore, it is established that gender inequality is a key driver in health
outcomes influencing the vulnerability of women and girls to HIV infection and HIV-related
outcomes. Hence, gender mainstreaming (GM) is a key strategy for making women and men's
concerns and experiences an integral part of the political, economic, and social dimensions of the
national HIV/AIDS response (See Appendix 1 for definition of key terms relevant to Gender
Mainstreaming).
The need to mainstream gender equality concerns into HIV programmes has been recognized as
inevitable. The missing link over the years is how to do this effectively and with positive and
visible results. This GM Guidelines provides specific guidance on how to adopt gender
mainstreaming as an operational strategy both at the institutional and programme levels of the
national HIV/AIDS response. This would be useful to programme management teams, publicsector ministries, private sector entities, and non-governmental and community based
organizations (NGOs/CBOs) who design and implement HIV projects/programmes within the
National Strategic Framework and other related frameworks and programme documents. The
Guide is aimed at enhancing the effectiveness of HIV/AIDS interventions by ensuring that the
gender inequalities that underlie the epidemic are addressed. It is expected that this Guide will be
used alongside other national HIV/AIDS programming documents e.g. the National HIV/AIDS
Strategic Framework, National HIV/AIDS Strategic Plan and all other thematic area plans and
guidelines (see Appendix 2for a list of HIV/AIDS related programme documents).
Specific Objectives
The specific objectives of the Guidelines are:
1. To raise awareness on how gender inequality impact on women's lives and expose them
to HIV/AIDS disproportionately, compared to their male counterpart.
2. To provide programmers with practical steps and actions on how to mainstream gender
equality concerns into HIV/AIDS programmes/projects.
3. To strengthen the national response on HIV/AIDS through enhanced skills and capacity
for effective gender responsive programming at all levels
2

The Guidelines is developed within the framework of Section 42 of the Nigeria Constitution,
which guarantees right to freedom from discrimination and equality of all persons irrespective of
ethnic groups, place of origin, sex, religion or political opinions. It also falls within the
framework of different global, regional, and national policy commitments to gender equality and
women empowerment (GEWE) including the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW); the Beijing Platform of Action; the Millennium
Development Goals (MDGs)/Sustainable Development Goals (SDGs); the Solemn Declaration
on Gender Equality in Africa (SDGEA);the African Charter and its Protocol on the Rights of
Women in Africa for Gender Equality; the Maputo Declaration on Malaria, HIV/AIDS,
Tuberculosis and Other Related Infectious Diseases (ORID) and the Nigerian National Gender
Policy, among others. It is also designed in support of the UNAIDS driven Fast-Track strategy of
ending the AIDS epidemic by 2030(909090 Targets), a visionary goal which is premised on the
need to use approaches grounded in principles of human rights, mutual respect and inclusion.
Status of Gender and HIV/AIDS in Nigeria
Most new infections (42%) are among persons engaged in “low-risk” sex, and include married
persons or co-habiting sexual partners. According to IBBSS (2010), even among key target
populations, women have a higher prevalence rate than men. The prevalence of HIV among
female who inject drugs (21.0%) is almost seven times more than that of male IDUs (3.1%).
Among the police, the prevalence of HIV is higher among female police at 4.5% as compared to
their male colleagues at 2.0%. The findings of the Global AIDS Response Country Progress
Report of 2014 corroborates findings of other related studies in the country that the key drivers of
the epidemic “include low personal risk perception, multiple concurrent sexual partnerships,
transactional and inter-generational sex, ineffective and inefficient services for sexually
transmitted infections (STIs), and inadequate access to and poor quality of healthcare services,
entrenched gender inequalities and inequities (See Appendix 3 for a list of some of the gender
issues affecting HIV/AIDS in Nigeria), chronic and debilitating poverty, and persistence of
HIV/AIDS-related stigma and discrimination.” These and the disparities in rate of infection
among different groups of people in the population continue to reinforce the need for gender
mainstreaming. WHO (2003) posits that, “the effectiveness of HIV/AIDS programmes and
policies is greatly enhanced when gender differences are acknowledged, the gender-specific
concerns and needs of women and men are addressed, and gender inequalities are reduced.”
In 2004, some development partners notably UNIFEM (now UN Women), the Canadian
International Development Agency (CIDA) and the United Nations Population Fund (UNFPA)
advocated for the establishment of a Gender Technical Committee to ensure that gender was
mainstreamed in the National Response Review (NRR) and the National HIV/AIDS Strategic
Framework (NSF). This committee has since become a standing committee domiciled in
NACA. NSFs I and II and the National HIV/AIDS Policy show that Nigeria has strong political
commitment to gender mainstreaming in the national response to HIV/AIDS. A joint mid-term
review of the implementation of NSF I in 2007, however, showed that efforts at gender
mainstreaming were more ad hoc than systemic.
3

In 2007, the National Women's Coalition on AIDS (NAWOCA) was established as one of the
programmes designed to bridge the identified gap in the national response. NAWOCA was
conceptualized as a unified advocacy platform through which high-level political support can be
enlisted for addressing the disproportionate burden of the epidemic borne by women and girls in
Nigeria. In the same year, (2007) a national rapid assessment was conducted towards
appreciating the gaps in and the challenges associated with mainstreaming gender into the
national response. The assessment, which was conducted in 12 States of the federation revealed
among other things, that the unequal power relations between men and women especially those
in marital relationships increase women and girls' vulnerability to HIV infection. In many
instances culture and religion have been used wrongly to socialize girls not to challenge male
authority over them. This has contributed immensely to the exposure of women and girls to
different forms of gender based violence (GBV) and a high level of vulnerability to HIV
infection.
A gender assessment of the national response was also conducted in 2013 with the aim of
identifying strategic investments that will enable gender mainstreaming in the national response.
The assessment revealed among other things, the need to develop comprehensive programmes
that address gender inequality in a holistic way and cross examine the socialization of boys and
girls at home and in schools, using gender sensitive models. It called for better “involvement of
male and female/gender focused networks involved in gender related HIV response.” It also
called for the institutionalization of gender management system to guide, manage and monitor
the process of gender integration in HIV response.
Further efforts at addressing the gender dimensions of HIV/AIDS in the national response
informed the conduct of a mapping exercise on laws, policies and services and theirintersections
with GBV and HIV/AIDS in Nigeria. This mapping exercise informed the development of a
National Plan of Action for addressing GBV and HIV/AIDS intersections in Nigeria. A National
Guidelines and Referral Standards on GBV was also developed in 2014 to further strengthen the
gender responsiveness of HIV/AIDS programmes in Nigeria especially through improved
access to services.
A rapid appraisal of the gender responsiveness of the national HIV response was also conducted
preceding the development of this Guidelines (September 2015). It further revealed weak
systems across the country for gender mainstreaming in HIV/AIDS programming. Institutions
consulted do not have their own internal gender policies and strategy for driving gender
mainstreaming. Some management staff of State institutions have not attended gender training,
and where they have, the knowledge of how to institutionalize gender mainstreaming as a
programming strategy is either weak or lacking. State level institutions were found to have
Gender Focal Persons (GFP) who are not skilled enough to drive gender mainstreaming
effectively and also do not have Terms of Reference (TOR) to clearly state the expectations of the
office that they occupy. Resources are also not set aside for implementing gender equality
focused programmes. Although all the states visited have a gender-responsive Management
Information System (MIS) driven from the federal level, the main emphasis is on gathering sex
4

disaggregated data essentially around treatment issues. There are no gender targets and
indicators clearly stated and monitored in the DHIS. There is also no concrete evidence of
concerted gender analysis conducted in planning, implementation or evaluation of HIV/AIDS
programmes.
Apart from weak institutional capacity for gender mainstreaming, the assessment further
revealed the low level of knowledge of basic facts of HIV/AIDS among the general populace
including those at the level of the facilities where services are provided. This was found to fuel
stigma and discrimination and reversing gains made in the past. These facts among others,
informed the development of this Guidelines. It is hoped that stakeholders at different levels of
the national response will use it alongside other programme documents towards strengthening
gender mainstreaming in HIV/AIDS response in Nigeria.

5

Gender Mainstreaming: A Viable Operational Strategy
Gender impacts many aspects of life. According to WHO (2003), “gender determines how we
think, how we feel, what we believe we can and cannot do as women and men.” Gender impacts
almost every aspect of life, and gender roles vary at different stages of the life of women and men,
as well as within cultures. Gender is an integral component of every aspect of the economic,
social, daily and private lives of individuals and
societies, and of the different roles ascribed by
society to men and women. These call for the need
to put gender into consideration in everything we
do.
Gender mainstreaming is an internationally
accepted strategy for making women's and men's
concerns and experiences an integral part of the
design, implementation, monitoring and
evaluation of policies and programmes in all
political, economic and social spheres such that
inequality between men and women is not
perpetuated (ECOSOC, 1997).Mainstreaming
gender perspective into HIV/AIDS programming
is therefore, a process of assessing the
implications of any planned action for the lives of
women, men, boys and girls. Gender
Derbyshire (2002)
mainstreaming means identifying and
anticipating potential gender issues and concerns in the stages of the project cycle. It is about
identifying the consequences of the proposed project on women and men and addressing the
identified gender issues and concerns by formulating the necessary strategies for ensuring that
no harm is done to any group or sex. It is also about putting adequate resources and the necessary
expertise in place in order to ensure that neither men nor women are disadvantaged by reason of
our planned actions and decisions. Gender mainstreaming is not a separate, extra or new task, but
an integral part of every effective work, programme, policy, plan or action.

Mainstreaming Gender into HIV Response at the National and State Programming Levels
The responsibility for coordinating gender mainstreaming in HIV/AIDS response at the national
and state programming levels is that of the National Agency for the Control of AIDS and its
equivalent at the state level – State Agency for the Control of AIDS. At the national level, the
Gender Technical Committee (GTC) has been in existence since 2004, providing technical
support to NACA and partners to integrate gender and human rights perspectives into all
HIV/AIDS programmes. It promotes gender mainstreaming within the national response and
strengthens the focus on women's rights and gender aspects of the HIV and AID epidemic (See
Appendix4for TOR of GTC). All states Agencies are encouraged to establish their own GTC and,
where they are in existence, make them functional and effective.
For gender mainstreaming to be effective, the institution that wants to mainstream gender into its
operations should prepare for it. Institutional preparedness means having the necessary system
in place to drive gender mainstreaming. This Guidelines adopts a two-level framework for
gender mainstreaming,the first being at the institutional level, while the second is at the
programming level (See Figure 1).
6
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1 Level Gender
mainstreaming

nd

2 level gender
mainstreaming

As shown in Figure 1 above, the key components necessary for operationalizing gender
mainstreaming at the level of the institution (first level) are as follows:
Ø
Political will– The leaders and management of the organisation should have a
good understanding and appreciation of the benefits of institutionalizing a culture of
gender mainstreaming. Leaders of institutions should be ready to take responsibility for
gender mainstreaming. The commitment for gender mainstreaming should be reflected
in all documents and statements of the institution. Leadership should not only be seen to
speak about gender mainstreaming but be ready to make sacrifices and commit resources
to it. Leaders should be seen to align with global, international and national commitments
on gender equality and human rights.
Ø
Expertise for mainstreaming gender – Highly skilled personnel will often be needed to
conduct gender analytical research including needs assessment in order to be able to
make gender responsive decisions and policies. Same will also be required for
developing staff capacity across the organization for gender mainstreaming. This
includes training, retraining, mentoring etc.
Ø
Gender Unit or Gender Focal Person – The organisation should have focal personsin
each department working with the gender unit or the gender lead in that organisation (See
Appendix 5 for details of the roles and responsibilities of a Gender Unit/GFP and
7

The ECOSOC Agreed Conclusions 1997/2
The Agreed Conclusions established some
basic overall principles of mainstreaming:
Responsibility for implementing the
mainstreaming strategy is system wide, and
rests at the highest levels within agencies,
departments, funds, and commissions; and
adequate accountability mechanisms for
monitoring progress need to be established.
The initial definitions of issues/problems
across all areas of activity should be done in
such a manner that gender differences and
disparities can be diagnosed – assumptions
that issues/problems are neutral from a gender
equality perspective should never be made.
Gender analysis should always be carried out,
separately or as part of existing analyses.
Clear political will and allocation of adequate
resources for mainstreaming, including if
necessary additional financial and human
resources, are important for translation of the
concept into reality.
Gender mainstreaming requires that efforts are
made to broaden women's equitable
participation at all levels of decision-making.
Mainstreaming does not replace the need for
targeted, women-specific policies and
programmes, andpositive legislation; nor does
it do away with the need for gender units or
focal points.
http://www.un.org/womenwatch/osagi/pdf/factsheet
1.pdf

Appendix 6for a sample TOR for a GFP). It is
more effective for a senior member of staff to
take the leading role as this provides opportunities
to liaise adequately with managementof the
organisation. The person or unit should have TOR
that forms the basis of appraisal of performance
for gender-related targets. Measure should be put
in place to ensure that no policy, guideline,
programme, project, or plan is developed or rolled
out without the input of the Gender unit of gender
focal person for the purpose of ensuring that such
institutional documents are gender
responsive.
Ø
Gender Budgeting – It entails identifying and
reflecting needed interventions to address gender
gaps in sector and local government policies,
plans and budgets. Gender budgeting also aims to
analyse the gender-differentiated impact of
revenue-raising policies and the allocation of
domestic resources and Official Development
Assistance (UN Women). This helps to ensure that
gender mainstreaming does not remain a desire. A
dedicated budget is essential in order to
implement gender equality focused programme
and to ensure that gender concern is integral to all
programmes and activities from the policy to
the project level.

Ø
Gender Policy– The organization's gender policy
should be developed with the knowledge, understanding and participation of all staff(See
APPENDIX 7for sample Template Gender Policy). The policy should state in clear terms the
goal of the organisation as far as gender equality and gender mainstreaming is concerned. It
should state its gender equality objectives.
Ø
Gender Strategy– A gender strategy document to aid implementation of the policy should
state:How it will review different policies and strategies of the institution in order to make them
gender sensitive and responsive (See Appendix 8 for a checklist for conducting gender
review of policies and related documents);
How the institution will ensure the achievement of gender parity in recruitment;
How the workplace will re-shape the work model to help women to be able to balance life
at work and life outside work;
How social inclusion will be demonstrated in staff profile e.g. the proportion of HIV
positive persons to be employed; proportion of slots allocated to persons with disability in
the work force,
How it will address issues of ethnicity,diversity, class etc.
How it will build capacity of all staff or raise their awareness on gender issues (including
junior cadre and support staff) on gender equality, even if it has nothing to do with the job
description of the staff.
8

-

How annual budgets wouldbe made to respond to gender issues – the process for budget
development, the percentage of budget set aside for specific gender equality programmes
etc.

-

How it wants to make the workplace zero tolerant for sexual harassment. Sexual
harassment (unwelcome sexual advance or conduct on the job) often creates intimidating,
hostile, or offensive working environment for a female or male employee who falls victim
of it. Any organisation that is desirous of institutionalising the culture of gender
mainstreaming should do everything to prevent sexual harassment. One of the ways to do
this is to have an anti-sexual harassment policy.(See Appendix 9for sample sexual
harassment policy). This can be a separate document or a part of the staff handbook.

Ø
Workplace Policy on HIV/AIDS – There can also be in place a policy on how the
organisation seeks to prevent the spread of HIV/AIDS (See Appendix 10 for a sample
Workplace Policy on HIV/AIDS). The Workplace policy provides the framework for
what an organisation seeks to do to reduce the spread of HIV/AIDS and manage its
impact. It is a written commitment of an organisation to join the fight against HIV/AIDS
and make the place of work free of stigma and discrimination against HIV positive
persons.
Ø
Monitoring and Evaluation – The strategy should also have a monitoring and
evaluation framework with gender sensitive indicators to track performance
The presence of these key components in an organization is an indication of its commitment to
gender mainstreaming. The strategy should have a timeline for implementation and this should
be reviewed, performance assessed and lessons learntshould be used to update the document.
In view of your organisation's response to the questions above, put measures in place to ensure
that gender-relatedconcerns are addressed and mainstreamed throughout the organisation's
project cycle.
Mainstreaming Gender into the Project Cycle
The second level of gender mainstreaming is the programme/project level. Gender
mainstreaming should not be seen as a separate programming line but a different and more viable
way of doing what an organisation ordinarily does. It is a strategy that can fit into any programme
or project model.
The basic stages of a project cycle are as follows (see Figure 2 on page 95):
– Problem Identification – this is usually the conceptualization stage
– Project Formulation/Design
– Implementation
– Monitoring and Evaluation
All these stages can form part of the design and implementation of any projects including those
within the thematic areas of the National Response e.g. Promotion of Behaviour change and
Prevention of New Infection; Treatment of HIV/AIDS and Related Health Conditions; Care and
Support of PLHIV, PABA and OVC; Policy, Advocacy, Human Rights, and Legal Issues; and
Institutional Architecture, Systems, Coordination, and Resources
Problem Identification
The first stage is usually conceptualization based on problem identified for the proposed project
to address. The key activity at this stage is a needs assessment/situation analysis which can be
9

done through quantitative and qualitative research. The qualitative aspect should include a
review of literature in order to have an understanding of what has been written on the subject and
the gaps. The needs assessment should be gender sensitive by investigating the gender
dimensions of all issues being queried. This will involve the following:
Ø
Collection of sex and age disaggregated data and qualitative information about the
population concerned;
Ø
Prevalence of HIV among different groups of people in the State/local government
community (women, men, boys, girls living with HIV, women and men with disability
etc.);
Ø
Assessment of level of knowledge and perceptions of women, men, boys and girls on
HIV and prevention methods;
Ø
Collection of qualitative and quantitative data on the prevailing socio-cultural practices,
norms and laws with implications for HIV/AIDS in the project location/community (See
Appendix 11 and 12 for sample question guides for an assessment and Appendix 13 for
guide on reporting the assessment. If the project has been in existence or there is a project
design in place you may adapt Appendix 14for use in assessing the gender sensitivity of
the project or programme);
Ø
Assessment of ways in which socio-cultural practices contribute to higher risk of HIV
transmission among different groups of people;
Ø
Assessment of how inequalities experienced by women, harmful socio-cultural norms
and practices, and unequal power relations between women and men affect access to HIV
services;
Ø
Gathering data on prevalence and forms of sexual violence against women, girls, boys,
male and female children, persons with disabilities, including sexual harassment in the
workplace etc.;
Ø
Gathering of information on both women and men's access to and control over
productive resources, such as land and credit and benefits, such as income;
Ø
Assessment of existing facilities for HIV and reproductive health services and gaps;
Ø
Assessment of constraints to access to services by women, men, boys, girls, female and
male children;
Ø
Assessment of enjoyment of fundamental human rights by women, men, girls and boys
living with HIV;
Ø
Assessment of gaps in the legal framework and judicial system for addressing stigma and
discrimination.
Project Formulation/Design
When designing a project e.g. a project aimed at preventing the spread of HIV infection among
women in a community, the result of analysis of the assessment conducted during the stage of
problem identification becomes very useful. The data (baseline data) will inform the strategy to
adopt and activities of the project and will also be used for monitoring and evaluation of the
project (See Appendix 15 for sample strategies to adopt in closing gender gaps).
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At this stage, gender-sensitive indicators should be developed alongside the goal, objectives and
expected outcomes of a project. These should address the barriers resulting from inequalities
between women and men. Indicators are those things that must happen to show that the project
objectives and expected outcomes are being realised. Such indicators should, therefore, be
gender-specific for example, taking into account existing gender differences in sexual behaviour.
The indicators will be used for monitoring and evaluating the project against baseline data
established during needs assessment.
ASK THE FOLLOWING QUESTIONS TO ENSURE GENDER EQUALITY GUIDES
PROGRAMME/PROJECT DESIGN
Ø
What are the gender issues associated with the problems identified? Have you identified
the priority issues?
Ø
Does your project/programme encourage people living with HIV, especially women and
girls, to participate in the development planning process?
Ø
Ofthose who participate, what proportion of participants are PLHIV groups?
Ø
Does your project/programme include all participants, especially women and girls, in the
development of programme/policy goals and objectives?
Ø
Will this programme/project improve the well-being of women, men, boys, and girls?
Ø
Does your programme/project take into consideration the different expressed needs of
bothmales and females represented among your participants in the development phase?
Ø
Does your project enable women and men, girls and boys to understand one another's
needs?
Ø
Has your pre-project design analysis determined who would benefit and who would not
by the type of project to be undertaken?
Ø
Can practical and strategic needs especially of women be met and how?
Project Implementation
In mainstreaming gender into implementation of HIV project/programme, effort should be
made to ensure that women, men, girls and boys are equipped with skills to enable them play
active roles in different aspects of the project. The following questions are relevant at this
stage?
ASK THE FOLLOWING QUESTIONS TO ENSURE COMMUNITY PEOPLE ARE
PART OF PROJECT IMPLEMENTATION
Ø
Do you encourage people living with HIV (women, men, boys, and girls), especially
women and girls, to play active role in the implementation of your project? (e.g.Are they
trained to serve as peer educators?Do they play active role in workshop discussions,
condom demonstration, etc.?)
Ø
Do you encourage people of different social, economic and disability status to play active
role in the implementation of your project? (e.g. are they trained to serve as peer
educators, do they play active role in workshop discussions, condom demonstration,
etc.?)
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Ø
Have key stakeholders been identified and how can they participate in the process?
Ø
Have you identified and addressed the challenges of women and men concerning
participation? (e.g. timing - vis a vis their work, language, cultural and religious beliefs around bringing women and men together)
Ø
Do you provide access to information and knowledge about HIV/AIDS to all participants
equally?
Ø
Do you use different locally acceptable means of communication to disseminate
information?
Furthermore, at the project implementation stage, four critical issues should be taken into
consideration. These are: Participation, Decision Making, Access and Control over
Resources, and monitoring and evaluation.
Participation
Ensuring the participation of all strata of people within the primary group of focus is important in
the process of mainstreaming gender. Issues such as class, ethnicity, social status, age,
educational background, economic status, etc. should be taken into consideration in determining
who participates in the project activities. Note that there is no homogenous group called women
or men. For example women and men in the lowest wealth quintile should not be left out.

ASK THESE QUESTIONS TO ENSURE GENDER EQUALITY CONCERNS GUIDE
PARTICIPATION
Ø
Does your programme encourage participation of women, men, boys, girls, people living
with HIV, persons with disabilities, to participate the project activities?
Ø
Does your programme encourage participation of groups/association of women, men,
girls and boys with disabilities, MSM, FSW, IDUs, IDPs etc.?
Ø
Apart from modern mass media, do you use popular means of communication in the
project location to reach out to people?
Ø
Do you use innovative and non-traditional means to solicit the participation of
community members, especially women and girls, in different project activities during
implementation? (For example, hold project meetings and activities where women
traditionally gather, provide services to women so they can forgo their daily tasks in order
to participate, etc.)
Ø
Do you provide transportation for participants in an effort to encourage attendance?
For instance, in some cultures, women are often not found in the public space – they are
highly domestic. In mainstreaming gender into projects and programmes, extra efforts
should be made to encourage women to participate. Programme planners will need to go
beyond using the usual means of mobilization and be innovative in order to get women in
such cultures to participate in project/programme activities. This may require building in
extra activities, including working with men and other gate keepers in order to reach the
women.
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Decision Making
Ability to make decisions is a possible indicator of empowerment. It is indeed a gender strategic
need. Ensuring that gender is mainstreamed into a project requires that activities should seek and
be seen to enhance the ability of women, men, boys and girls to make decisions on issues that
affect their lives. For instance, in working with women to prevent HIV infection, project
activities should be designed around equipping women, men, girls and boys with skills to say no
to sex without use of condom and to respect a partner's position on this. Also, because of the
cultural norms surrounding leadership, it is often almost certain that men play leadership role to
the exclusion of women. Hence women hardly participate in decision making processes. In
mainstreaming gender into a project or programme, conscious measures should be put in place to
enable women to participate in decision making and also play leadership roles.

ASK THE FOLLOWING QUESTIONS TO ENSURE THAT YOUR PROJECT
ADDRESSESGENDER STRATEGIC NEEDS
Ø
Who controls the decision-making processes related to this programme?
Ø
Are women, men, girls and boys of different groups, economic status, educational
background etc. represented and given voice in decision making?
Ø
Will gender training be given to all those who will work on the programme/project?
Ø
Are some of the facilitators members of the project/programme target population?
Ø
Are some of the facilitators people who are comfortable with discussing gender sensitive
issues?
Ø
Are some of the activities tailored to the particular economic, political, and cultural
realities of participants?
Ø
Can some of the activities included address the power imbalances between women and
men and between girls and boys?
Access to and Control over Resources
As stated above, women seldom make decisions and they seldom hold leadership positions,
which means that they often do not have access to and control over resources. Literature have
continued to show that giving women access to resources does not lead to their greater control
over resources, hence the two should ordinarily go together. Poverty often makes women
vulnerable to HIV infection and HIV infection can also make women poor.
QUESTIONS TO ASK TO ENSURE WOMEN AND MEN HAVE ACCESS AND
CONTROL OVER RESOURCES
Ø
Have you analysed the economic, political, and cultural realities of project community
on one hand and the project participants on the other?
Ø
Have you tailored activities to the particular economic, political, and cultural realities of
participants?
Ø
Did you include activities that can address the power imbalances between women and
men and between girls and boys?

13

Ø
Do men and women have equal access to the resources of the project?
Ø
Have you put measures in place to ensure that women take control of the resources that
they have access to?
Without women's individual or collectiveability to recognize and utilize resources in their own
interests, resources cannot bring about empowerment. A gender sensitive project/programme
will ensure that equal opportunities are created for both women and men to access resources and
take decisions concerning such resources towards enhancing their choices.
Monitoring and Evaluation
As shown in Figure 1, monitoring runs through the life span of the project. Effective monitoring
helps to ensure that gender mainstreaming remains a cardinal strategy of the project. Monitoring
is done to check the progress of work on a regular basis while evaluation is about gathering
evidence of project's effectiveness, difficulties, gaps, lessons etc. While monitoring is routine
and on-going, evaluation is an in-depth study, usually conducted midway orat the end of the life
of a project. This aspect of a project section should be carefully designed with indicators that are
gender sensitive (See Appendix 16 for examples of different HIV/AIDS programme area
indicators). This is where the evidence to show whether or not gender was mainstreamed into a
project will be captured. According to WHO (2007), “Monitoring is the assessment of ongoing
activities and progress. It centres mostly on the inputs, outputs, and processes related to an
activity. Evaluation is the episodic assessment of overall achievements and results. It centres
mostly on the outcomes and impacts”.
At this stage, the indicators developed when designing the project become relevant. Efforts
should be made to collect sex-disaggregated data with the involvement of community-based
organizations and groups working on gender-specific issues at all stages of the project cycle.If
indicators are not carefully designed at the project design stage, they may end up not being
useful. Below is a guide for assessing usefulness of indicators:
ASK THE FOLLOWING QUESTIONS TO ASSESS USEFULNESS OF INDICATORS
Ø
Are the information to be used to develop the indicators directly relevant to the project
objectives and expected outcome?
Ø
Are they relevant and accurate enough for those concerned to interpret the information?
Ø
Do the indicators speak to something that the project is in control of?
Ø
Are they realistic and achievable?
Ø
Will the indicators help to measure changes and trends in gender relations over time, and
the causes of those changes and trends?
Ø
Are the indicators easy to understand and use? Can the information be easily collected
using existing local systems?
Conclusion
Gender mainstreaming is the globally recognized approach to advancing gender equality and
equity in society. It requires incorporating a gender perspective into all policies, plans,
programmes and projects to ensure that programme and project benefits impact on women, men,
girls and boys in an equitable way. Gender mainstreaming into HIV/AIDS programmes/projects
requires that the issues around power imbalance between men and women be carefully analysed
and taken into consideration in arriving at the appropriate strategies to be adopted in designing
and implementing a project. Not doing this may mean not achieving transformative results.
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APPENDIX 1
KEY TERMS IN GENDER MAINSTREAMING
Gender

Gender Related Concepts and Definition
Refers to roles, responsibilities, rights, relationships and identities of men
and women that are defined or ascribed to them within a given society and
context – and how these roles, responsibilities and rights and identities of
men and women affect and influence each other. These roles, etc., are
changeable over time, between places and within places
Sex is the difference in genitalia. It is biologically determined i.e. one is born
either male or female so one’s sex is said to be male or female.
.

Sex
Gender
Perspective

Gender Roles

Gender
Awareness
Gender Analysis

Gender Gap

Gender Based
Violence

Gender Blind
Gender
Budgeting
Gender
Responsive
Budgeting

Gender
Discrimination

Means that:
• A distinction is made between the needs and priorities of men and
women;
• The implications of decisions on the situation of women relative to men
are considered: who will gain and who will lose.
These are the particular economic, social roles and responsibilities
considered appropriate for women and men in a given society. Gender roles
and characteristics do not exist in isolation, but are defined in relation to one
another and through the relationship between women and men, girls and
boys.
The understanding that there are socially determined differences between
men and women based on learned behaviour, which affect ability to access
and control resources.
The study of differences in the conditions, needs, participation rates, access
to resources and development, control of assets, decision making powers etc.
between women and men and their assigned gender roles (European
Commission, 1998)
The gap in any area between men and women in terms of their levels of
participation, access, rights, remuneration or benefits (European
Commission, 1998).
This is the violence that occurs based on gender roles, expectations,
limitations etc. Gender -based violence includes any physical, mental or
social abuse which is directed against a person on the basis of gender or sex
and has its roots in gender inequality. This refers to violence meted out to
women and men mainly because of the roles assigned to them by the society.
This is the failure to recognize that gender is an essential determinant of
social outcomes, including health.
This is a gender-based assessment of budgets, incorporating a gender
perspective at all levels of the budgetary process and restructuring revenues
and expenditures in order to promote gender equality.
Gender responsive budgeting helps to track the way that budgets respond to
women’s and men’s priorities and the way that governments use funds to
reduce poverty, promote gender equality, improve access to health (e.g.
reverse the spread of HIV and lower the rates of maternal and child
mortality), promote literacy (e.g. through allocations for girl-child education
in line with MDGs), etc.
This means that individuals are treated differently 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. Discrimination based on gender affects both women and
men adversely. Women are disproportionately represented among the poor,

the less educated, the underpaid, the assaulted and the powerless.
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Gender Related Concepts and Definition
Gender Division The division of paid and unpaid work between women and men in private
and public sphere (European Commission, 1998). Gender division of labour
of Labour
concerns the allocation of the tasks and responsibilities of men and women at
home, at work and in society according to patterns of work that are felt to be
acceptable in a particular place and time.
Gender Equality This is the absence of discrimination on the basis of a person’s sex in
decision making, opportunities, allocation of resources or benefits, access to
services. It is therefore, the equal valuing by society of both the similarities
and differences between men and women, and the varying roles that they
play. It refers to the equal rights, responsibilities and opportunities of women
and men and girls and boys.
It means fairness and justice in men and women’s access to socio economic
Gender Equity
resources. It also means fairness in the distribution of benefits and
responsibilities Equity leads to equality.
This refers to the obvious or hidden disparity between individuals due to
Gender
gender. Gender inequality affects women more adversely than men.
Inequality
These are requirements that arise from people’s positioning in society,
Gender Needs
determined by the socially constructed characteristics.
?
Practical Gender Needs are those 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.
?
Strategic Gender Needs are defined based on an understanding and
analysis of women’s subordinate position in society. Strategic needs may
include the need for constitutional equality of women, reproductive
rights, a political voice, or the protection of women from violence.
A strategy for integrating gender considerations and perspectives into
Gender
legislation, policy formulation, planning, programming and allocation at all
Mainstreaming
levels.
This is the ability to perceive existing gender differences, issues and
Gender
inequalities, and incorporate these into strategies and actions.
Sensitivity
Gender Sensitive This is a signal that helps to measure gender -related changes e.g., female Indicator
male literacy gaps.
Gender
Stereotyping

Gender Norms

Patriarchy

This occurs when men or women are persistently attributed certain
characteristics or roles, thereby creating the belief that these are invariably
linked to gender. Gender stereotyping reinforces gender inequality by
portraying assumptions and conditions that maintain the inequality as
biologically or culturally fixed
Gender norms are a set of “rules” or ideas about how each gender should
behave. They are not based in biology, but instead determined by a culture or
society. For example, women are not better than men at doing housework,
but often expected to perform those tasks. Males are often taught to be
aggressive, while women are taught to be passive when it comes to sex.It is
important to remember that gender norms can be very different from one
culture to another. What may be acceptable behaviour for a male in one
culture may be unacceptable in another.
This is the male domination of ownership and of the control of resources that
maintain gender discrimination. Patriarchy is maintained by an assertion of
male superiority that claims to be based on biological differences between
women and men, on cultural values, or on religious doctrines.
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Culture
Sexdisaggregated
data

Gender
Relations

Gender Gap

Gender Related Concepts and Definition
The distinctive patterns of ideas, beliefs, and norms which characterize the
way of life and relations of a society or group within a society.
Collection and use of qualitative and quantitative data by sex (i.e. not
gender) is critical as a basis for gender -sensitive research, analysis, strategic
planning, implementation, monitoring and evaluation of programmes and
projects. The use of these data reveals and clarifies gender -related issues in
areas such as access to and control over resources, division of labour,
violence, mobility and decision-making.
These are the social relationships between women and men. Gender relations
are simultaneously relations of co -operation, connection and mutual support
as well as of conflict, separation and competition, of difference and
inequality. Gender relations are concerned with how power is distributed
between the sexes. They create and reproduce systematic differences in men
and women’s position in a given society. They define the ways in which
responsibilities and claims are allocated and the way in which each is given
value.
This 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 terms of the educational levels achieved.

Gender
Responsive

Gender-responsive programming refers to programmes where gender norms,
roles and inequalities have been considered, and measures have been taken to
actively address them. Such programmes go beyond raising sensitivity and
awareness and actually do something about gender inequalities. For example,
a gender -responsive P MTCT programme is one where women’s lack of
decision-making is addressed by reaching out to men and the male partners
of women (with the women’s permission), to promote joint decision -making
regarding safer sex and infant feeding.

Sexual Division
of Labour

In all societies, either women or men typically undertake tasks and
responsibilities. This allocation of activities on the basis of sex is known as
the sexual division of labour and is earned and clearly understood by all
members of a given society, as are the circumstances under which the
typical practices can be varied, and the limitations of this variation.
Empowerment is about people, both men and women. This can be seen as
the process and end result of improvement in autonomy through various
means such as access to knowledge, skills and training. The acquired
improvement is then applied. The process and result of empowerment is a
critical issue in development.
Empowerment is often described as the ability to make choices. However,
empowerment also involves being able to determine what the choices
themselves will be.
Women’s empowerment means developing their ability to collectively and
individually take control over their own lives, identify their needs, set their
own agendas and demand support from their communities and the state to
see that their interests are responded to. In some cases, the empowerment of
women requires transformation of the division of labour and of society.

Empowerment

Women’s
Empowerment
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Gender Related Concepts and Definition

Central to the concept of women’s empowerment is an unconventional
understanding of power. Women's empowerment is not about women taking
power that was previously held by men. Instead, women's empowerment
requires a re-definition of power to emphasize the power within and the
'power to', rather than power over. Women's empowerment requires the
building of women's self-confidence, the changing of laws to enable women
to access their rights and the creation of new gender norms that allow women
and men mutual dignity and respect.
The recognition that women’s rights are human rights and that women
Women’s
experience injustices solely because of their gender.
Human Rights
The WID approach calls for greater attention to women in development
Women in
policy and practice, and emphasizes the need to integrate them into the
Development
development process.
The GAD approach focuses on the socially constructed basis of differences
Gender and
between men and women and emphasizes the need to challenge existing
Development
gender roles and relations in development processes.
This refers to the capacity to control resources and to make autonomous and
Power
independent decisions free of coercion. Gender norms influence the extent to
which individuals can freely decide, influence, control, enforce, eng age in
collective actions, and exercise decisions about: acquiring and disposing of
resources; choosing what to believe; one’s own body; reprodu ctive choice;
children; occupation; a ffairs of the household, community, and the state;
voting and being voted for; entering into legal contracts; moving about and
associating with others.
According to Lori Post et. al.,“political will can be thought of as support
Political Will
from political leader s that results in policy change .” Adequate support is
often needed from leaders in any specific context to bring about policy
change and ability to sustain such change.
Source: UNDP. (2007). Gender Mainstreaming: a Key Driver of Development in Environment
and Energy. USA: UNDP; Heinrich Boll Stiftung. (2010) Paralegal T raining Manual for Nigeria.
Lagos, Nigeria; ILO Participatory Gender Audit Training Manual, ILO, Geneva, Switzerland;
UNDP Information Pack, In FEMNET Training Manua l on Gender Based Violence.
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APPENDIX 2
HIV/AIDS NATIONAL PROGRAMME DOCUMENTS
1.
2.
3.
4.
5.
6.
7.

National Policy on HIV/AIDS, 2009
National Gender Policy
Workplace Policy on HIV/AIDS
National HIV/AIDS Research Policy 2010
National HIV/AIDS Strategic Framework
National HIV/AIDS Strategic Plan 2010 - 2015
NAWOCA Five Year Strategic Plan and Programme Implementation Framework 2010
2015
8. National HIV/AIDS Prevention Plan
9. National Guidelines for HIV/AIDS Treatment and Care in Adolescents and Adults, 2007
10. National Guidelines for the Integration of Reproductive Health and HIV Programmes in
Nigeria, 2008
11. National Guidelines for HIV/AIDS Treatment and Care in Adolescents and Adults 2010
12. National Guidelines for Prevention of Mother to Child Transmission, 2010
13. National Guidelines for HIV Counselling and Testing, 2011
14. National Guidelines for Implementation of HIV Prevention Programme for Female Sex
Workers in Nigeria, 2014
15. Minimum Prevention Package Intervention Implementation Guide (MPPI), 2014
16. National Guidelines for HIV/AIDS Care & Support, 2014
17. Gender Based Violence in Nigeria National Guidelines & Referral Standards, 2014
18. National Plan of Action: Addressing Gender Based Violence and HIV/AIDS
(GBV/HIV/AIDS) Intersections 2015 – 2017
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APPENDIX 3
GENDER ISSUES AFFECTING HIV/AIDS RESPONSE IN NIGERIA
Women and Girls: Risks and Vulnerabilities

Ø
The biologically makeup of women put them at more risk of HIV infection than men and
twice as likely to contract the virus through unprotected sex, particularly when they
sustain injuries (small or large) due to friction during intercourse or have a sexually
transmitted infection.
Ø
Women are expected to be ignorant about sexual practices and passive in sexual
interactions. They are also supposed to be subordinate to their male counterparts in
marriages or relationships, hence for fear of possible violence, it is often difficult and in
some cases absolutely impossible for them to negotiate condom use for safer sex or to
refuse unsafe sex.
Ø
As a result of the subordinate position that women hold in marital and sexual
relationships, they often find it difficult to decide freely to go for HIV testing and
counselling. Where they are able to do so without their partner's consent, they are often
unable to share the result of such a test with their partner for fear of violence and/or
abandonment. This has severe implications for adhering to treatment regimes. It also
means that if they are pregnant, they may not have access to PMTCT services.
Ø
Many men who have sex with men also have female partners or wives as a way of
avoiding possible stigma associated with being gay. Women in such relationships have
very high risk of been infected when their male partners are.
Ø
Violence against women and girls, whether by family members or close acquaintances,
partners or strangers, has been shown to increase women's risk of becoming infected
with HIV. Such violence hampers women's ability to adequately protect themselves
from HIV infection and/or assert healthy sexual decision-making. Violence or fear of
violence prevents many women from negotiating safer sex, getting tested for HIV,
disclosing their HIV status, and seeking treatment and support.
Ø
Because of the way gender roles are structured, women are often poorer than their male
counterparts and often dependent on men for economic survival. This puts them in a
disadvantaged position in many situations including ability to negotiate safer sex.
Ø
Due to such dependency, women may lack money needed to pay for health services or
transportation, and/or have to ask permission from their husbands or other male family
members to access such services, which may pose an insurmountable barrier to access.
Ø
Women are more vulnerable to HIV infection because of gender division of labour which
makes them the main care givers within their families and communities. With this
scenario, they often have less access to information that can help them to prevent getting
infected with HIV virus.
Ø
Male child preference which is a well embraced practice in many cultures mean that
female children have less opportunity for education than their male counterpart. This
means that many female children will not have access to education and information on
HIV/AIDS.
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Ø
Poverty also impacts women differently from men. During times of economic hardship,
families often allocate resources to men and boys first and to women and girls later – or
not at all – with consequences for the latter's health and ability to access basic services.
Girls are more likely to be taken out of school and trafficked for or forced into child
labour than boys. Girls may be forced to sell their bodies for sex.
Ø
Girls who work as domestic helps are often at higher risk of sexual violence, hence
higher risk of HIV infection than their male counterparts.
Ø
Discriminatory property, inheritance, custody and support laws and practices often
expose women to deprivation and sometime little or no choice other than to go into sex
trade.
Ø
Because of poverty women in sex trade sometimes agree to have sex with men without
use of condoms when they are offered higher fee.
Ø
The practice of child marriage in some parts of the country also expose young girls to
early sexual debut, making them more vulnerable to HIV infection than their male
counterparts.
Ø
Because of the subordinate position that women hold in the society, women are often not
involved in decision making including issues that affect them personally.
Ø
Women and girls are also subjected to some socio-cultural practices and rites in some
cultures that make them vulnerable to HIV infection e.g. Female Genital Mutilation,
negative widowhood practices etc.
Ø
The societal pressure on women to get married and have children sometimes exposes
them to high risk of HIV infection.
Men and Boys: Key Risks and Vulnerabilities
Ø
Men who work far away from home e.g. migrant workers, long distant drivers, men in the
military or police force, are often at higher risk of infection because of having multiple
sexual partners.
Ø
Men who have sex with men have a heightened risk of exposure to HIV because they are
less likely to have access to or actively seek HIV prevention, information and treatment
services.
Ø
Stereotypes associated with masculinity often impact the behaviour, knowledge and
confidence of men about sex negatively, which makes some of them to engage in early
and sometimes multiple sexual relationships.
Ø
Norms, stereotypes and expectations can also discourage males from seeking HIVrelated prevention and treatment services.
Ø
Because of stereotypes and wrong notions around male sexuality, many males do not
want to practice safer sex; this puts boys and men at heightened risk of acquiring HIV.
Ø
The role of major financial provider for the home given to men also often put them under
pressure such that some of them have sexual relationships with older rich women which
puts them at high risk of HIV infection.
Boys who are from families affected by HIV/AIDS and have lost the family breadwinner may be
taken out of school and forced into child labour, including its worst forms such as commercial
sexual exploitation, thereby standing the high risk of being infected.
21

APPENDIX 4
TERMS OF REFERENCE FOR THE NATIONAL GENDER
TECHNICAL COMMITTEE (GTC)
1.0: BACKGROUND:
The first case of AIDS in Nigeria was reported in 1986 thereby establishing the presence of the
epidemic in the country. The National prevalence rate was recorded at 1.8% in 1991. This rose to
5.8% in 2001 and declined to 4.1 % in 2010 (GARP, 2012). Patterns observed in population
based surveys (FMOH, 2010) shows the feminization of the HIV epidemic and this is evidenced
in disproportionate infection among females (58.3 %) in Nigeria which amounts to a total of 1.72
million infected women and girls. The burden of care and support for PLHIV and OVC also rests
disproportionately on women and girls (NSF, 2009). More recent findings have reiterated the
evidence that prevalence rates are generally higher among females (4.0%) than males (3.2%) as
well as a higher early vulnerability and infections for girls and women relative to boys and men
(GARP, 2012). Even among key target populations, women showed higher HIV prevalence than
men. The prevalence of HIV among female who inject drugs was seven times that of male IDUs –
21.0% vs. 3%. Among the police, prevalence was higher amongst female police at 4.5% than
their male colleagues at 2.0% (GARP, 2012).
A number of factors increase women's vulnerability to the infection. Sexual networking
practices (such as polygamy), early marriage, harmful traditional practices (e.g. female genital
mutilation and widowhood practices), poor health status, transactional sex, stigmatization and
discrimination and non-disclosure of HIV positive status amongst sexual partners, all place
Nigerian women at a greater risk of contracting HIV. Thus women are biologically,
economically, and socially more vulnerable to HIV infection than men. It is thus established that
gender inequality is a key driver in health outcomes influencing the vulnerability of women and
girls to HIV infection and HIV-related outcomes. Gender mainstreaming is therefore a key
strategy for making women and men's concerns and experiences an integral part of the political,
economic, and social dimensions of the national HIV/AIDS response.
The above findings necessitated increased efforts towards gender mainstreaming as
recommended by various reviews and appraisals of the national HIV response (PAD, 2009). It
also called for the national HIV/AIDS commitment towards addressing social, economic, and
cultural factors responsible for disproportional vulnerability of women and girls to HIV
infection (NSF, 2009). In 2004, the Expanded Theme Group (ETG) on HIV/AIDS proposed the
establishment of the Gender Technical Committee to support and promote gender
mainstreaming within the national response to HIV/AIDS in Nigeria. Specifically, the GTC was
tasked with mainstreaming gender in both the National Response Review (NRR) and the
National Strategic Framework (NSF). The GTC was also charged with the responsibility of
providing technical support to NACA and its partners to integrate gender and human rights
perspectives into all HIV/AIDS programming as well as strengthen the focus on women's rights
and gender aspects of the HIV and AID epidemic.
Initially, the formation of the GTC was endorsed as an ad hoc committee and the Terms of
Reference (TOR) were limited to the life of the NRR and NSF development processes.
Subsequently, after some advocacy by UNIFEM (now UNWomen) and CIDA, the GTC TOR
was revised to extend the operation of the committee beyond the NSF development process so as
to ensure effective implementation of a gender sensitive NSF. In addition status of GTC was
elevated to that of a standing committee with the secretariat and the chair of the committee from
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NACA office. This would enable NACA play a lead role in the affairs of the GTC as well as foster
a sense of ownership, institutionalize gender mainstreaming within her operations and promote
political commitment as well as action.
Currently, the 1999 Nigerian constitution and international treaties ratified by the country
including the Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) and the AU Protocol on the Rights of Women have provided the major sources of
human rights for PLHIV and PABA in the country. However, because these treaties are not
domesticated, the rights of PLHIV and PABA especially women, who researches have shown
are more susceptible to the scourge, are not protected. This reality is as a result of the patriarchal
nature of the society and gender inequality which has made women more vulnerable and the
most discriminated and stigmatized.
International commitments and status have comprehensively captured human right and legal
issues as they relate to gender. Nigeria is a signatory to these commitments and status. However,
abuses and non-adherence/non-compliance cannot be prosecuted and punished because they
have not been domesticated in our constitution and criminal codes. We still rely on moral
persuasion and lobbying to give effect to such issues.
In view of the above, the national GTC was reactivated in December 2011, and the Terms of
Reference (TOR) of the committee was reviewed to reflect current realities with specific focus
on the mandate, membership and regularity of meetings. This TOR therefore provides direction
and guidance on the mandate and activities of the national GTC. It is expected that Gender
Technical Working Committees/Groups at the State levels should adopt and/or align as much as
possible to this TOR, recognizing state peculiarities and context.
1.1

AIM OF THE GENDER TECHNICAL COMMITTEE
The overall aim of the Gender Technical Committee is to support the mainstreaming of
gender equality and women empowerment in the National Response as outlined in the
HIV /AIDS Policy and National Strategic Framework and Plan (NSF & NSP).

1.2

KEY OBJECTIVES
The specific objectives of the GTC include but are not limited to:
· Provide guidance to all stakeholders on mainstreaming gender in HIV/AIDS response at
all levels.
· Advocate for HIV/AIDS prevention and gender equality among member organizations,
key stakeholder constituencies, and self-coordinating entities under the auspices of
NACA.
· Share information on gender analysis and gender mainstreaming amongst member
organizations and institutions and other key stakeholders.
· Support monitoring and evaluation of the achievement of gender- related NSF
objectives.
· Provide guidance for resource mobilization and logistics for gender mainstreaming.
To achieve the above objectives the GTC will do the following:
· Provide technical assistance to stakeholders including but not limited to: NACA, MDAs,
SACAs, CSOs and TWGs for the development and implementation of strategies,
policies and plans.
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· Promote the conduct of gender analysis and research to inform gender responsive
programming.
· Support the conduct of advocacies to policy makers, key influential people, gate keepers,
programme managers and implementers on gender equality and women empowerment.
· Advocate for appropriate allocation of resources in a gender responsive manner.
· Convene regular meetings and promote same at sub national levels for generation of
ideas on current and emerging issues, technical input and information sharing.
· Promote and support gender responsive monitoring systems at various levels.
· Support the conduct of periodic evaluation of gender mainstreaming efforts within the
national response.
· Make recommendations for interventions related to current and emerging gender issues
identified by the GTC.
· Promote networking and foster relationships amongst gender and HIV/AIDS
stakeholders at the national, regional and international levels.
· To identify, adapt and disseminate tools and training materials for gender analysis and
mainstreaming.
· To develop indicators for monitoring and evaluation of gender mainstreaming efforts
including the evaluation of the achievements of gender related NSF objectives.
2.
COMPOSITION
The GTC is composed of representatives from the Nigerian government, UN Agencies,
International Development Agencies, Nigerian CSOs, the Media, Academia and Experts.
Each representative is responsible for disseminating information, within his or her
agency/organization/institution, related to the work and findings of the GTC; reviewing
documents and providing constructive feedback on material produced by GTC members and
consultants; and, where possible, providing technical support to NACA related to gender
mainstreaming within the National Response. The GTC will strive toward greater collaboration
with a long term view of mobilizing and pooling resources. 25 persons should constitute the GTC
core team.
2.1
STANDING SUBCOMMITTEES:
Subcommittees will facilitate the strategic activities as defined in the objectives. The roles of
these subcommittees include but are not limited to:
I. Advocacy and Policy Influencing committee: Lobbying and creating enabling
environment; push for more gender based studies to enhance gender mainstreaming,
awareness creation and sensitization.
KEY MEMBERS
FIDA, NCWS, FMOH, ASWHAN, UNAIDS, NAWOJ, ACTIONAID and NACA
NCWS, NAWOJ and Action AID to lead
II. Resource Mobilisation and Logistics Committee: Assist in sourcing for funding,
human and material resources, arrange meetings of GTC etc.
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KEY MEMBERS
FMWARD, CIDA, SFH, FMWASD, NACA, UNAIDS, FMOY and UNFPA. SFH and
UNAIDS to lead
III.Coordination and Capacity Building Committee: This committee has the
responsibility of providing oversight for coordination of events at national, state and
local levels; provide strategic direction on the management of capacity gaps for effective
implementation at national, state and local levels.
KEY MEMBERS
NACA, SFH, FMWASD, FMARD, NPS, FMOH, ENR, WERHC and FME.
NACA and FMWASD to lead
IV. Monitoring, Mentoring and Supervision committee: This committee should ensure at
least one quarterly report on monitoring, mentoring and supervision activities at all
levels; lead in development of checklists and tools. Also they will provide oversight in
implementation at all levels
KEY MEMBERS
FMOH, NPS,FMARD, SFH, NACA and ENR
FMOH and NACA to lead
Please note that:
GTC members may also be members of other technical working groups, and promote gender
mainstreaming as appropriate.
3.
STRUCTURE
The national GTC will have a chair and co-chair. In addition, NACA will serve as the secretariat
of the meeting; NACA therefore shall be the convener of the GTC meetings.
4.

MEETINGS
· The GTC shall meet on quarterly basis; however extraordinary meetings may be
called between regular meetings as required.
· Subcommittees will meet as occasion demands to carry out specific tasks. Other
communication methods e.g. email, telephone, etc. are encouraged to ensure that
tasks are completed promptly.
· Minutes representing the views of the GTC and follow-up actions shall be noted
and circulated to all present and non-present members after each meeting.
· When appropriate, the committee will request an agenda item at Expanded
Theme Group meetings.

25

APPENDIX 5
ROLES AND RESPONSIBILITIES OF A GENDER
UNIT/GFP IN HIV PROGRAMMING
S/N

LEVEL

Action

1.

INSTITUTIONAL
PREPAREDNESS

Create awareness of HIV/AIDS, gender-based violence and their intersections
within the organisation and especially among management staff .

Advocate the development and adoption of ge nder policy and implementation
strategy.
Develop and get approval for g ender mainstreaming plan.
Advocate the adoption of gender budgeting as a budgeting strategy .
Advocate placement of Gender Unit/GFP at a relatively high position in the
institution so as to be able to influence decision making processes .

2.

ADMINISTRATION

Conduct gender audit in order to identify gender gaps .
Develop gender parity policy/plan.

Develop workplace policy on HIV/AIDS.
Review and engender institutional procurement policy.

Develop capacity building/gender training plan for staff.
Participate in budget development processes.
Engender institutional employment procedure.
Facilitate development of sexual harassment policy/create awareness on
policy and reporting mechanisms .

3.

PROGRAMME

Facilitate conduct of situation analysis.
Identify gender Issues in all programme areas .
Organise training programmes for departmental staff on how to engender
their programmes based on strategic plans .
Design women focused programme/projects .

Raise awareness within and outside institution on basic information on
HIV/AIDS.

Liaise with partner institutions CSOs/CBOs/FBOs on HIV and gender issues .
Attend Gender Technical Working Group meetings.

Attend HIV/AIDS Technical Working Group meetings .
Participate actively and ensure gender is mainstreamed into annual strategic
plans.

Provide technical support to departmental/programme teams to be able to
effectively mainstream gender into their programmes/project .

Regular review of M & E data. Analysis and share finding with management .
Facilitate review of gender indicators based on feed-back from project

implementation, assessment, review etc.
.
Make presentation to management on a regular basis
on status of gender
Prepare talking points for institutional head from time to time for presentation
at public fora.
Prepare regular reports of the Gender Unit/Gender Desk and share with management
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APPENDIX 6
SAMPLE TOR FOR A GENDER FOCAL PERSON
BACKGROUND
The first case of AIDS in Nigeria was reported in 1986 thereby establishing the presence of the
epidemic in the country. The National prevalence rate was recorded at 1.8% in 1991. This rose to
5.8% in 2001 and declined to 4.1 % in 2010 (GARP, 2012). Patterns observed in population based
surveys (FMOH, 2010) shows the feminization of the HIV epidemic and this is evidenced in
disproportionate infection among females (58.3 %) in Nigeria which amounts to a total of 1.72
million infected women and girls. The burden of care and support for PLHIV and OVC also rests
disproportionately on women and girls (NSF, 2009). More recent findings have reiterated the
evidence that prevalence rates are generally higher among females (4.0%) than males (3.2%) as
well as a higher early vulnerability and infections for girls and women relative to boys and men
(GARP, 2012). Even among key target populations, women showed higher HIV prevalence than
men. The prevalence of HIV among female who inject drugs was seven times that of male IDUs –
21.0% vs. 3%. Among the police, prevalence was higher amongst female police at 4.5% than
their male colleagues at 2.0% (GARP, 2012).
A number of factors increase women's vulnerability to the infection. Sexual networking practices
(such as polygamy), early marriage, harmful traditional practices (e.g. female genital mutilation
and widowhood practices), poor health status, transactional sex, stigmatization and
discrimination and non-disclosure of HIV positive status amongst sexual partners, all place
Nigerian women at a greater risk of contracting HIV. Thus women are biologically,
economically, and socially more vulnerable to HIV infection than men. It is thus established that
gender inequality is a key driver in health outcomes influencing the vulnerability of women and
girls to HIV infection and HIV-related outcomes..
Addressing gender norms and inequities is essential to reducing HIV risk and increasing access
to services for everyone. It has also been established that there is the need to address gender
inequalities which still fuel infection among vulnerable groups. Gender mainstreaming is the
international approach to promoting equality between women and men. It is based on the
recognition that gender inequality operates at all levels and in all sectors of society, and thus
needs to be addressed in the mainstream. It aims to ensure that women, men, girls and boys
benefit equitably from all that society has to offer, and are equally empowered to affect its
governance and decisions.
A.

Objectives

The overall objective for appointing a Gender Focal Person is to have a dedicated officer take
responsibility for ensuring that the organisation is able to mainstream gender equality concerns
into its operations and programmes.
Specific Objectives:
·
To strengthen institutional capacity for gender mainstreaming.
·
To serve as an ambassador of the organisation on gender issue relating to its core
mandate.
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Responsibilities
The GFP will do the following:
·
Provide technical support to the organisation in developing gender responsive
organisational policies, plans and programmes;
·
Support the organisation for the achievement of gender equality and the implementation
of the Gender Plan of Action and the development and implementation of the gender
action plan for the organisation;
·
Inform and assist senior management in monitoring efforts to achieve gender equality,
keeping abreast of opportunities to improve the status of women in the organization and
enhance gender equality;
·
Encourage colleagues to apply gender specific tools/mechanisms for gender
mainstreaming, such as gender assessments, gender specific indicators, gender
budgeting;
·
Act as a catalyst in the organisation and take steps to strengthen the capacity of the
organisation for gender mainstreaming by organising in-house training sessions;
·
Stimulate a further deepening of the knowledge base on gender aspects of the work of the
organisation;
·
Network with external bodies, partners and stakeholders on gender issues that are of
interest to the organisation (including international agencies, national institutes and
NGOs);
·
Work closely with the GFPs of related organisations;
·
Depending on the institution/organisation, develop or provide tactical support for the
development of project proposals for specific activities in the area of gender
equality/mainstreaming in HIV/AIDS;
·
Conduct gender review or recommend for gender review all institutional policies, plan
and programmes where gender was not mainstreamed into such documents initially;
·
Liaise closely and keep the Senior Management fully informed of emerging trends and
expectations, including through written reports.
B.
Qualifications
The GFP can be female or male and who has the following qualifications:
·
A strong commitment to the goal of gender equality;
·
Analytical skills;
·
Basic knowledge and understanding of gender and HIV/AIDS;
·
Basic knowledge of gender specific methodologies;
·
Education or work experience in both social sciences and development is an advantage;
·
Strong communication skills, including writing skills and public speakingnetworking
ability;
·
At least 2 years working experience in the field of gender and HIV/AIDS;
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APPENDIX 7
TEMPLATE FOR DEVELOPING GENDER POLICY
Background information problem/situation analysis, focusing on beneficiary groups: What is
the evidence for gender inequality in relation to your area of focus? Why is it a problem? Relate
this to your own organisational goals.
Use appropriate sex disaggregated data and gender analytical information. What is being done
(generally) to address the issue of gender inequality?
Existing/previous government/ CSO initiatives and approachesfocus on:
·
Achievements
·
Challenges
·
Lessons learned
·
Own organisation
o History in addressing the issue of gender inequality
o Current work and responsibilities
·
Ways forward.
Policy commitments
·
Succinct statement of policy rationale (a statement of organisational vision and mission
in relation to gender equality. Statements of principle and belief including words like “we
believe” or “we recognise”). For example:
“We believe that women and girls are overrepresented amongst the poor,
marginalised and oppressed, as a result of the unequal distribution of power and
resources between women and men in all societies.”
·
Succinct statement of policy commitments in relation to specified areas of work
(statements of action including words like “we will”. It is possible and quite helpful to
use a logical framework format for this). For example: “We will provide appropriate
training and support to all staff to ensure they have adequate awareness, knowledge and
skills with which to concretely address gender issues in their work.” State clear
objectives and strategies that you will adopt in realizing them.
Monitoring and Evaluation
How do you plan to ensure realization of objectives/ What indicators will you use to measure
performance?
(Adapted from Derbyshire (2002) Gender Manual: A Practical Guide for Development Policy
Makers and Practitioners)
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APPENDIX 8
CHECKLIST FOR CONDUCTING GENDER REVIEW OF POLICIES,
PLANS, DOCUMENTS ETC.
Question guide for Gender Analysis of a Policy Document
Components & Gender Importance

Guiding Questions

Executive Summary:
The summary should carry the gender
message of the policy.

?
What are the key issues that the policy seeks to
address?
?
What are the gender dimensions of these issues?
?
Are such gender issues captured as important in the
policy?
?
Do components of executive summary reflect
gender concerns?
?
What are the gender equality results that the policy
seeks to achieve?
?
What are negative implications of disregarding
gender issues?
Contextual Background:
?
Are the specific situation and issues of males and females
It illuminates the full background to the
clearly articulated?
topic. It should examine how males and ?
Is there a clear gender diagnosis of both the problem and
females by age groups affect or are
impact of the issues that the policy seeks to address?
affected by the HIV/AIDS situation.
?
Is the information disaggregated by gender both
qualitatively and quantitatively?
Goals and Objectives:
?
To what extent are goals and objectives informed by a
These provide an overall strategy
gender diagnosis of the problem?
direction and thus should have clear
?
By merely assessing the goals and objectives, can one
gender goals and objectives informed
identify a gender strategy for the policy?
by gender sensitive contextual
?
Are they clear enough to direct or inform gender -sensitive
backgrounds.
strategy for the policy?
Strategies /Guidelines:
?
Do strategies address specific gender related
Strategies provide a road map for
problems?
addressing the identified challenges and ?
What are the gender gaps in the existing policy
thus should be informed by gender
strategies?
sensitive situation analysis, goals and
?
What emerging gender issues should be considered
objectives.
for new strategies?
Monitoring and Evaluation:
?
Is M&E informed by a gender sensitive baseline?
M&E serves the purpose of both a guide ?
Do indicators include gender equality results?
at ensuring that policy objectives are
?
Is there a gender sensitive model for sharing
achievable as well as a tool for
?
information?
measuring outcomes and impact
?
Are gender equality concerns incorporated into the
generally.
evaluation criteria?
?
What indicators will be used to measure the effects
of the policy on women and men?

(Adapted from Dr. Neddy Matshalaga's framework for mainstreaming gender into the NSF, 2005)

30

APPENDIX 9
SEXUAL HARASSMENT POLICY (SAMPLE COPY)
(This Policy should be on Organisation's Letterhead)
The (ORGANISATION NAME) is committed to providing a working environment free from
discrimination, and to prohibit harassment of its employees and applicants, including sexual
harassment. (Organisation's NAME) will implement the policy to fully comply with applicable
laws, rules and regulations in the area of non-discrimination and harassment of employees.
Sexual harassment is defined as any unwelcome or unwanted sexual advance, request for
sexual favours, or other verbal or physical conduct of a sexual nature from someone in the
workplace that creates discomfort and/or interferes with the job. Conduct constitutes
harassment when:
·
Submission to such conduct is made, either explicitly or implicitly, a term or condition of
an individual's employment;
·
Submission to or rejection of such conduct by an individual is used as the basis for
employment decisions and/or retaliation; or
·
Such conduct has the purpose or effect of interfering with an individual's work
performance or creating an intimidating, hostile or offensive work environment.
Harassment due to race, religion, sex, sexual harassment, national origin, disability, age,
military or veteran status will not be tolerated in the (ORGANISATION NAME)'s
workplace. Such conduct is subject to discipline, up to and including termination.
Any employee who believes he or she is a victim of sexual harassment must immediately
report any incident to the company's designated Officer.
The company will not tolerate retaliation against any employee who complains of sexual
harassment or provides information in connection with any such complaint.
If you have any questions regarding this policy, please contact (COMPANY'S Human
RESOURCE MANAGER – INSERT APPROPRIATE OFFICER'S NAME/TITLE), and
(PHONE NUMBER).

(Organisation's Name) is an equal opportunity employer
Adapted from Ohio Department of Administrative Services
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APPENDIX 10
DEVELOPING WORKPLACE POLICY ON HIV/AIDS
An HIV/AIDS workplace policy provides the basic framework for company action to reduce the
spread of HIV/AIDS and to manage its impacts. The policy should serve as a guide for present
and future situations regarding HIV/AIDS and clarify this topic to employees and managers.
Workplace HIV/AIDS policies should:
Make an explicit promise for corporate action;
·
Commit to confidentiality and non-discrimination for all employees;
·
Assure consistency with appropriate national laws;
·
Lay out a standard of behaviour for all employees (whether HIV-infected or not);
·
Provide guidance to supervisors and managers;
·
Explain to employees living with HIV the type of support and care they will receive, so
they are more likely to come forward for counselling and testing;
·
Help stop the spread of the virus through prevention programmes;
·
Be made available to all employees, in a format that is easily understood; and,
·
Manage the impact of HIVAIDS with the ultimate aim of cutting business costs.
Here is an example of a Workplace Policy on HIV
Chevron Corporation: Policy 260 on HIV/AIDS
HIV/AIDS is a substantial worldwide threat with enormous human impact and attendant social,
economic, and political risks that directly affect our employees and our business. Consistent with
our values, Chevron will strive to meet the challenge this threat presents to our business through
strategic leadership in our industry and in the communities where our employees live and work.
Scope
This policy applies to all Chevron employees worldwide.
Non-discrimination
Employees with HIV/AIDS are fully protected by the company's existing harassment and
discrimination policies (e.g., Policy 200 — Employment, and Policy 202 — Harassment).
WORKPLACE POLICIES FIGHTING HIV/AIDS IN THE WORKPLACE 41
Pre-employment HIV Testing
The company will not conduct pre-employment HIV testing except as required by national
and/or local laws. If pre-employment HIV testing is required by national or local laws,
employment decisions will not be based on the results of the HIV testing. Applicants will not be
asked about their HIV status when applying for a job.
Employment Benefits
Employees who become ill with HIV/AIDS will be treated like any other employee with a life
threatening illness and will be administered under the terms of the rules of their respective
benefit plans.
Confidentiality
Confidentiality regarding the HIV/AIDS status of an employee shall be maintained at all times
consistent with company policies as described in the Business Conduct and Ethics Manual.
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Treatment and Support
The company's intent and long-term goal is to secure treatment for employees and covered
dependents, in the presence of accepted medical practice, appropriate medical expertise and
infrastructure, pharmaceutical logistics, and national laws in their country or region of
employment.
Partnerships
The company will strive to engage and work with national and local governments, public and
nongovernmental organizations, and multilateral agencies to deploy best practices in the
prevention, care, treatment, and support of HIV/AIDS in areas where the company operates.
Workplace and Community Programmes
Consistent with need, workplace and community programmes of education, awareness,
prevention, and treatment will be promoted in areas where the company operates.
Policy Review
This policy will be reviewed on a regular basis and amended as deemed appropriate.
Responsibility
·
The Director, Health and Medical Services, will:
·
Provide advice and counsel on matters pertaining to HIV/AIDS prevention and
treatment; Recommend HIV/AIDS policy changes;
·
Represent the corporation on HIV/AIDS policy externally.
Individual business units will determine the required extent of policy implementation, consistent
with local need.
Employees who believe they have been subjected to harassment based on their HIV/AIDS status
should immediately report the incident to their supervisor, a higher level of management, their
local/designated Human Resources contact, their local Ombudsman, or the Company Hotline.
All complaints will be promptly and thoroughly investigated. The company will treat such
complaints as confidentially as possible, releasing information only to those with a need or right
to know. Source: GBC and Chevron
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APPENDIX 11
SAMPLE QUESTIONNAIRE FOR CONSULTING WITH DIFFERENT
GROUPS OF PEOPLE IN THE COMMUNITIES TARGETED BY
HIV/AIDS PROGRAMMES/PROJECTS FOR IDENTIFYING GAPS IN
THE PROCESS OF THE PLANNING, DESIGN, IMPLEMENTATION
AND MONITORING OF THESE PROGRAMMES/PROJECTS
QUESTION GUIDE
Take the following statistics about your respondents - Sex, Age, Occupation, Educational
background/highest level of attainment, Ethnicity, Marital Status etc.
Assessing Knowledge/Understanding of HIV
1. Please tell us what you know about HIV?
2. Is there any difference between HIV and AIDS?
3. How is HIV transmitted?
4. How can we prevent the spread of HIV?
5. Why are many people having HIV in our community
6. Who are those that are most at risk of HIV infection in this community? Why do you hold
this view?
7. Who do you think is most affected by HIV –women, men, girls and boys? And why do
you take this position?
8. What are the chances of survival of a HIV positive pregnant woman and the unborn child
of a HIV positive pregnant woman?
Investigating understanding of linkage between socio-cultural practices and the spread of
HIV infection
1. What are the socio-cultural practices in your community that are associated with –
(i) pregnancy (ii) child birth – boy? Girl? (iii) puberty (iv) death (v) burial (vi)
widowhood (vii) inheritance (viii) yam festival? Planting season etc.
2. How do you think these cultural practices increase the spread of HIV among women,
men, boys and girls?
3. How do these cultural practices increase the level of vulnerability of women/girls to HIV
infection in this community? (Which of these practices would you consider the most
serious and requiring urgent attention in order to reduce women's vulnerability to HIV
infection in this community?
4. How do you think we can effectively address these challenges?
Investigating Stigma and Discrimination
1. How do people in this community relate with HIV positive people?
2. Do people relate differently to positive women and positive men?
3. Is there any difference in the treatment of positive women as opposed to treatment of
positive men, boys, girls? either by spouses, in-laws, neighbours, friends, schools, health
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centres etc.?
4. How do you think we can effectively address the challenges you have identified(if any)?
Sexual and Reproductive Health
1. Where can a woman have access to (i) family planning (ii) condoms (iii) ante-and postnatal services, (iii) HIV testing for a pregnant woman in this community?
2. If a pregnant woman is positive in this community, where will she have access to ART
treatment?
3. Where will the baby have access to treatment to prevent it from being infected with HIV?
4. Do women use these services?
5. Where do women prefer to have their babies? PHC? Hospital? Traditional Birth
Attendants?
6. Are there reasons why a woman may not use these services? ((i) family planning (ii)
condoms (iii) ante-and post natal services, (iii) HIV testing for a pregnant woman in this
community?) (Probe distance, finance, husband permission etc.)
7. Can you negotiate the use of condom by the sexual partners?
8. What is your opinion about a girl/woman buying or being in possession of condoms?
9. How do you think we can effectively address these challenges?
Investigating Economic and social issues
1. What are the main forms of occupation of women and men in this community?
2. What are the major challenges that women face in their work in this community?
3. In what ways do these challenges increase women's vulnerability to HIV infection?
4. How do you think we can effectively address these challenges?
5. Do women have access to income generating activities, soft loans, vocational training
etc.?
6. Are there HIV/AIDS Support Groups in this community? What sort of support services
do they give?
7. As HIV positive people, what sort of social support do women get from the LGA, State
government, Communityetc.?
8. Are there organised systems for caring for the needs of orphans and vulnerable children?
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APPENDIX 12
SAMPLE QUESTIONNAIRE FOR CONSULTING WITH KEY
INFORMANTS TOWARDS IDENTIFYING GAPS IN HIV/AIDS
PROGRAMMES/PROJECTS
This Question Guide can be used for SACA/LACA, Ministry of Women Affairs, Traditional
Rulers, Community Leaders, Religious Leaders, NGO, Health Care Providers
1. Tell us about the general situation of HIV/AIDS in this State/Community
2. What are the keys issues around the spread of HIV in this community?
3. What are the key gender issues in HIV/AIDS response in this State/LGA?
4. Are there specific cultural practices that may increase the level of vulnerability of women
to HIV in this State? (Which of these practices is the most serious and requiring urgent
attention?
5. Are there specific cultural practices that may increase the level of vulnerability of girls to
HIV in this State?
6. Which of these practices is the most serious and requiring urgent attention?
7. Do women have access to income generating activities, soft loans, vocational training
etc.?
8. Are there HIV/AIDS Support Groups in this community? What sort of support services
do they give?
9. What sort of social support do women get from the LGA, State government,
Community? etc.
10. Are there organised systems for caring for the needs of orphans and vulnerable children?
11. Are there laws (either customary or English laws) or policies that hinder effective
response to AIDS?
12. Are there HIV/AIDS related issues that you believe can only be addressed through
passage of laws? What are these issues? Are there gaps in the laws of the State? Are there
bills relating to HIV/AIDS pending at the State assembly or LGA Council?
13. How do SACA, LACA, Ministry of Women Affairs, Church, Mosque, Community etc.
respond to the gender dimensions of HIV/AIDS in this State/Community?
14. What support mechanisms do you have in place for HIV widows and orphans?
15. It is obvious that you are highly committed to addressing the gender dimensions of
HIV/AIDS.Do you have a separate budget for gender equality related issues?
16. What percentage of your total budget for the year is committed to addressing specific
gender issues?
17. Can I have copies of your publications if you have some? (laws policies, strategic plan,
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APPENDIX 13
GUIDELINE FOR DEVELOPING REPORT FOLLOWING
INTERVIEW/ASSESSMENT
Guidelines for State Report
1. Introduction
1.2. Background and overview of State/LGA (data on HIV, gender issues, socio-economic status, access
to services etc.)
2.Methodology Research: This will comprise: the research site, justification for choosing site; entering
the site, details of interviews conducted , FGD and other techniques used in field, composition of State
team (list and details as appendix - including demographic data – please see Excel page), training of
team.
3. Findings from the Field Interviews/FGD based on research teams e.g.:
3.1. Knowledge, understanding and cultural perceptions of HIV in the community (…as detailed in
Interview guides)
3.2. Investigating understanding of linkage between socio-cultural practices and the spread of HIV
infection
3.3. Stigma and Discrimination
3.4.Sexual and Reproductive Health
3.5. Economic Determinants
3.6 Other findings
3.7. Suggestions for promoting change by the participants, interviewees, respondents etc. on the one
hand and suggestions by research team on the other hand. (It is important to first give the shared
perceptions of all research team members in each theme and then proceed to analyse the differences in the
perceptions of participants that were interviewed and those that participated in the FGD sessions).
Verbatim quotations of participants should illustrate each section and subsection of the report.
4.
Summary and recommendations
4.1 Summary of findings. Please emphasize the gender, socio cultural and economic issues that cut
through the data generated.
4.2 Present a few key advocacy messages arising from the interviews, as well as recommendations to
promote change of attitude in order to reduce gender inequality and achieve the aim of reversing the
trends of HIV/AIDS.
4.3 Keys that can be taken to address specific issues in your state of work.
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APPENDIX 14
A CHECKLIST FOR REVIEWING GENDER-SENSITIVITY OF
HIV/AIDS PROGRAMMES/PROJECTS
Planning Stage
• How are the needs of men and women reflected in the project?
•

Who has been consulted? How was consultation done to facilitate input from men and
women of different social classes?

•

Is the project plan based on an understanding of gender differences in the target group/s?

•

Have gender-sensitive indicators been identified to clarify objectives and facilitate
monitoring?

•

How will objectives for gender equality and women's participation be pursued in the
project? Have specific strategies been identified?

•

Have obstacles that may hinder the participation of men and women from all sectors of
society been identified and strategies put in place to deal with these?

•

Does the project management structure provide the necessary expertise on gender and
diversity?

•

Have the budgetary implications of diversity and gender been considered?

Identification of Programmes and Projects
Gender issues in capacity building projects.
• What is the existing capacity of institutions and individuals to work with a gender
perspective?
•

What is the capacity of institutions and individuals to promote women's and men's
participation at all levels?

•

What is diverse women's and men's capacity to participate in tasks in technical fields, in
decision making positions, and at the community level?

Gender considerations in project development
• Have gender differentials in existing human rights been identified?
•

Have existing patterns of access and control been analysed and addressed?

•

Has consideration been given to legal frameworks and institutional reform so as to work
towards equitable access for both women and men to productive resources?

•

Have needs, roles and workloads of women and men been assessed?
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Project implementation: determining activities
• Once the outputs have been agreed to, the activities that will produce these outputs
should be determined.
•

What activities are required to ensure attention to gender issues?

•

Is training required?

•

Is it necessary to research specific issues or draw in particular stakeholders?

•

Experience has shown that careful planning is required to ensure that the gender focus is
not lost.

Evaluation
• Do the evaluation 'terms of reference' clearly specify the gender issues and questions to
be addressed in the evaluation?
•

Will the evaluation consider project outcomes/results with respect to differences in needs
and priorities of women and men? In conducting the evaluation, will evaluators:
– Disaggregate data by sex?
– Seek the input of both women and men and analyse differences and similarities?
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APPENDIX 15

A GUIDE FOR DEVELOPING STRATEGIES AND PROGRAMMES TO CLOSE EXISTING
GENDER GAPS IN ALL ASPECTS OF HIV/AIDS PROGRAMMES/PROJECTS
In mainstreaming gender into HIV/AIDS projects and programmes, the following are possible areas of
focus for closing gender gaps:
Ø
Integrating gender analysis into programmes and projects to identify where specific
vulnerabilities to HIV infection lie, and where opportunities for mitigating impact of HIV
infection exist;
Ø
Including both women and men in decision-making on HIV/AIDS programming i.e.
empowering of women to play increasing roles in leadership positions, as well as management
and decision-making processes, to ensure that women's voices are heard and their needs are
addressed;
Ø
Supporting the active participation of women in the development of funding criteria and
allocation of resources for HIV/AIDS prevention initiatives;
Ø
Conducting a gender analysis of all budget lines and financial instruments for HIV/AIDS to
ensure gender-sensitive investments in programmes for prevention, treatment, care and support;
Ø
Involving women in the development of new prevention initiatives or impact mitigation which
take into account the specific priorities of women, men, boys and girls, women with disabilities
and needs, and make full use of their knowledge, expertise and traditional practices;
Ø
Facilitating extension studies, particularly for women, to improve the accessibility and use of
new technology;
Ø
Taking action in order to ensure respect for human rights frameworks, international and national
commitments on gender equality and equity, including the Convention on the Elimination of All
Forms of Discrimination against Women (CEDAW);
Ø
Establishing a system for governments especially local government to use gender-sensitive
indicators and criteria for reporting;
Ø
Building the capacity of programme staff to understand gender and be able to address gender
issues and inequalities in programming;
Ø
Reducing barriers to HIV services for women by, for example, increasing awareness of
programmes and services, and addressing psychological needs;
Ø
Promoting women's participation in programme design and delivery;
Ø
Addressing gender in monitoring and evaluation;
Ø
Advocating for gender-responsive HIV/AIDS policies;
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Ø
Designing projects that address the following:
- issue of sexual abuse (rape, incest, etc.);
- adolescent sexuality through access to age relevant sex education;
- equal access to education for both girls and boys;
- equip adults with skills for addressing the reproductive and sexual health needs of children
and adolescents;
- raise awareness on importance of use of condoms among women, men, boys, and girls;
- male involvement of both women and men in family planning, pregnancy and child care.
Adapted from: World Bank Document – Integrating Gender Issues into HIV/AIDS: An Operational Guide
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APPENDIX 16
EXAMPLES OF GENDER-SENSITIVE INDICATORS
Narrative Summary

Gender-Sensitive Indicators

I. Overall HIV/AIDS Goal: Millennium
Development Goal 6 - Combat
HIV/AIDS Control the prevalence,
spread, and negative effects of HIV/AIDS

Impact indicators (overall measurable HIV/AIDS impacts, especially
reduced transmission and prevalence:

• Prevalence among 15-24 year olds, including pregnant women
• Rate of mother-to-child transmission
• Life expectancy by sex
• No. of children orphaned by HIV/AIDS disaggregated by sex

II. Overall Program me Goals: Mitigate
the socio -economic impact of HIV/AIDS
by: (a) Reducing HIV transmission by
targeting high-risk groups among females
and males, and reducing stigma; (b)
Improving treatment, care and support for
HIV/AIDS patients, especially sites
offering ART; (c) Strengthening the
national capacity to respond to the
epidemic.

Outcome indicators (e.g., changes in behaviour or skills needed to
achieve outcomes):
• No. of women and men who know at least two methods of protection
against HIV/AIDS
• No. of women and men who report using a condom with a regular
partner during the last 12 months
• Delayed sexual debut among girls/boys
• Reduction of no. of sexual partners in response to perceived risk
• Proportion of sex workers (male and female) who report condom use
with last client
• Referral systems between VCT, health care services and community based organizations
• No. of sites providing ART to men and women

III. Program me Component: Preventive
programmes targeting males and females
in high-risk groups

Input indicators (the people, training, equipment and resources needed
to achieve outputs):
• Amount of HIV/AIDS budget targeting gender-sensitive measures
• Sectoral ministries that have incorporated gender -sensitive HIV/AIDS
issues in annual plans
• No. of gender - HIV/AIDS trainings for govt. staff and peer educators
and number of men and women who attend
• % of line ministry staff by sex who are active in HIV/AIDS
programmes

IV. Program me Component or Sub
Component: Strengthen national capacity
for gender - sensitive responses to the
HIV/AIDS epidemic

Output indicators
outcomes):

(activities and services delivered to achieve

• Participation of women’s organizations in HIV/AIDS policy
development, implementation & monitoring
• No. of program mes or orgs. providing alternative life skills male and
female CSWs
• No. of gender -sensitive HIV/AIDS prevention program mes i ntegrated
into school curricula
• No. of stigma reduction activities, and % of males and females enrolled
• No. of public sector agencies that provide prevention, care, and legal

support for PLHAs
(Source: WORLD BANK,2007)
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IN THE NATIONAL HIV/AIDS RESPONSE
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INTRODUCTION
This training manual is designed to assist relevant staff at MDAs to mainstream gender concerns
into HIV/AIDS programming and activities, with particular focus on the implementation of the
national strategic plan on HIV/AIDS in Nigeria. The purpose or goal of this Training Manual is to
build the capacity of project officers in order for them to systematically integrate (mainstream)
gender dimensions into HIV/AIDS programmes. The manual has been designed to provide high
quality training, empowerment and capacity building for various categories of staff addressing
various issues relating to gender and HIV/AIDS in Nigeria.
The training content has the following specific objectives:
1. To enable participants understand basic gender concepts and the pertinence of gender
mainstreaming in HIV/AIDS programmes/projects in Nigeria;
2. To enable participants prepare, design and implement programmes/projects that
effectively address gender issues affecting the HIV/AIDS response in Nigeria; and
3. To build the capacity of participants to be able to monitor and evaluate the performance of
HIV/AIDS programmes/projects using a gender lens.
How to Use this Training Manual
The manual is organized to assist the user/facilitator in teaching each module. Each module
addresses different issues that are very important for integrating (mainstreaming) gender into the
HIV/AIDS response in Nigeria. There are eight modules in the manual. They cover the following
topics: Gender and related concepts, Gender and HIV, Gender Based Violence, Gender
Mainstreaming, Advocacy, Gender Budgeting, Monitoring and Evaluation. The manual is not
necessarily designed for verbal delivery to participants but as a guide for the development of
presentations by the facilitator. The manual provides discussion guides, role plays, and other
learning exercises and guidelines that can be used or adapted for training staff. Facilitators can
adapt and adjust the modules to suit their needs. The modules are designed to allow for very short
as well as long training and learning sessions. Depending on available opportunities, facilitators
can shop for relevant segments of the manual to fit a desired objective and available time.
Training Methods
This manual is designed to appreciate and respect the views and knowledge of the trainee/learner.
Facilitators are to build on existing knowledge of the trainee/learner. All sessions are expected to
be as participatory as possible. This is to enable participants to think, reflect and draw
conclusions towards problem solving.
Training is not envisaged as a one-off contact. There should be follow on forum and in between,
some action plan which the trainees commit to and implement and report again by the next
training or through the instrument of the M and E system in place for the national strategic plan on
HIV/AIDS.
In order to ensure a participatory environment, the training format should include one or more of
the following methods:
Presentations: Some of the sessions will require that the facilitator make a presentation to
explain the theory of the topic at hand. This is to ensure that participants are well informed. It is
expected that a question and answer/discussion session will ensue following such presentations
so that participants can clarify doubts or confusions.
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Plenary sessions: This involves all participants sitting together in the training room as one
whole so what is said can be heard and shared by everyone, individuals can speak, brainstorming
session held and the trainer can give lectures and group work guidance in plenary.
Group work: Participants are divided into smaller groups of 5 – 7 depending on the number of
participants in the room. Group work ensures that more sharing can be done and findings are
reported back.
Triads: Participants reflect and discuss in groups of three on a given topic. This method
enhances participation and helps to break the ice. It allows neighbours to talk and to know each
other better.
Buzz Group: This is a smallgroup aimed at having intense discussion on a specific question or in
search of very precise information. It's called a 'buzz' group because it mimics the sound of
people in intense discussion! It should ordinarily consist of 2 – 4 people.
Role - plays: This is a simulation of a real life situation where participants are required to
immerse themselves in the roles of others. This creates empathy and better understanding in a
humorous setting creating some relaxation for the participants, in a fun learning environment.
Ice breakers: Energizers that increase the energy level in the room, deal with boredom or
wandering attention and increase the warmth in the room are necessary. Tea and coffee breaks;
meet and greet session and gallery walk to see some of the report back from group work put up on
the wall can equally serve as energizers. Some samples of energizer exercises are provided in
Appendix 1.
Case studies: Preparing materials for activities that help tell a story (case studies) is very useful
in creating lively training through appealing to the participants' imagination. It facilitates quick
and retentive learning through its approximation or extraction from the participant's reality.
However, the material prepared has to be suited to the task at hand and able to deliver the training
and module objective.
A lot of exercises that require the use of some of these methods are provided here. Whichever
method or methods are chosen, the trainer needs to ensure that:
·
They have a clear understanding of the exercises and they deem them suitable for the
objective they want to achieve;
·
They are able to plan adequately and to pull the necessary materials required together to
deliver the training;
·
There is enough time within which to plan and deliver the training; and
·
Chosen method enables adequate discussions and engagement with the issue at hand.
It is important for facilitators to know that they are able to adapt some of the exercises to suit
their purpose, if they have a better way of passing the message across.
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MODULE ONE
STARTING THE TRAINING
In starting the training proper, the facilitator should follow the general pattern stated
below or adapt to suit the target group. The following steps should be taken.
§
Introductions– Introductions should be between 10 - 15 minutes (Maximum 20 minutes).
Begin the workshop by greeting participants. Introduce yourself, co-facilitators and any other
workshop staff working with you. If the workshop is being hosted by an organization, someone
from that organization can make a few remarks to open the workshop and welcome participants.
Conduct some type of introduction activity so that all participants are aware of who is in the room
– names, organizations, work sites, and general information about each other. Remember
workshops are not only for learning purposes but also to create work relationships.
The aim of the introductions is to establish positive group dynamics and lay a foundation for
management of the training
The following are examples of how introductions can be done in a very interactive and fun
manner:
Strategy 1 - Meeting one another
Step 1: Welcome participants and briefly explain the aim of the workshop.
Step 2: Ask participants to choose partners and ask each pair to introduce themselves to each
other, by their names. Each partner will give the other person a pet name that starts with
the first letter of their name. That is what they will be called during the workshop. The
names will be written on sticky notes or VIPP cards (example: Talented Tunde, Lovely
Loveth, Honest Hadiza etc.).
Step 3: Once all 'partners' have a name, ask each pair to discuss if the pet name the partner gave
them says anything about their characteristic, where they work, what they do and one
reason why they have joined the workshop.
Step 4: Ask the pairs to introduce their partner to the entire group by sharing their partner's
name, and information shared during their conversation.
Strategy 2 – “My Secret Wish”
1. Ask the participants to introduce themselves to each other. This can be done either
individually or by exchanging information with the partner next to her/him on the
following aspects: Position, Ministry/Department/Agency and main duties Marital
status, number of children, hobbies, etc. A secret wish: “What I always wanted to do, but
could not do because I am a man/woman.”
2.

Each secret wish is written on a coloured card/sticky note (one colour for men, one colour
for women).

3.

Each participant introduces the participant beside her/him giving the information from the
above points including the “secret wish”.
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While the participants are being introduced, collect all cards and put them on the flip chart
in separate columns for men and women. Group them according to their contents. The
secret wishes can be referred to during the discussions on gender and gender relations.
§Expectations (10 – 15 minutes) - Participants need to share their own expectations for the
workshop
1. Ask participants to take 2 minutes to think of the expectations they have for the
workshop.
2. In a clockwise direction, ask participants to mention their expectations
3. Write the expectations up on flipchart paper and keep them on the wall for everyone to
refer to during the workshop
4. Explain whether or not this workshop will address each of the shared expectations. If it
will not, explain why and how interested participants can gain access to such knowledge.
OR
1. Ask participants to write out 2 expectations clearly on sticky notes
2. Collect notes and place on flip chart in groups
3. Read out the key themes identified in the expectations, compare participant's
expectations with workshop objectives and clarify which expectations the workshop will
be able to meet.
§ Presentation of workshop objectives (5 minutes) – The facilitator can either write out
the objectives on flip chart or print it out and hand each participant a copy. Immediately
following the expectations, facilitator should explain the objective of the workshop using
a pre-prepared flipchart posted on the wall. Ensure that participants understand the
workshop purposes, objectives, and intended outcomes.
§ Set ground rules (5 – 10 minutes) – Lead participants to generate a list of rules that will
guide the training sessions. These are a set of basic rules for the group at the beginning of
the workshop. Write on the flipchart the list of rules generated.Discuss and agree on the
rules that will guide the training sessions. Hang this list on the wall for all the number of
days the workshop will take place.
Examples of ground rules maybe as follows:
§
Switch off cell phones or turn them on silent/vibrate
§
Do not receive calls during the training
§
Respect time – start on time, end on time
§
Be respectful of other participants and the facilitators
§
When contributing, talk loud enough for all to hear
§
Talk one at a time
§
No side talks etc.
§ Formation of Committees – Depending on the group being trained, it might be necessary
to form committees for effective management of the team. If it is a very small group it
might just be useful to select individuals to represent the group or ask for volunteers e.g.
timekeeper, welfare officer etc. However if it is a fairly large group the following steps
can be taken to form committees within the group:
1.
Participants discuss and agree what committees they would like to form for the
effective functioning of the training.
49

2.
3.
4.

List Committee names on flipchart e.g. Time management, Social and Welfare,
Information and Resource, Evaluation etc.
Read out (from pre-prepared handout) and jointly agree on terms of reference for
the committees.
Ask participants to volunteer or nominate members to each committee.

Sample TORs for Committees
Time Management/Rule Enforcement Committee
- Ensure that time is effectively managed
- Assists with reviewing timetable if necessary
- To identify defaulters
- Ensure that agreed upon fines are complied with
Social and Welfare Committee
- Oversee general welfare of participants in collaboration with the trainers.
- Organise recreational and social activities for participants.
Information and Resource Committee
- Obtain and make available relevant technical information and news for participants.
- Ensure that all participants receive training information and handouts.
- Produce and disseminate a summary of daily proceedings.
Evaluation Committee
- Help assess key learning of previous day using various evaluation methods.
- Produce or review relevant instruments for training evaluation.
- Process evaluation results and feedback to participants and trainers.
§ Pre-training assessment
The pre-training assessment is administered at the very beginning of a training or even
before the training commences. The goal of the assessment is to measure the level of
knowledge of the participants as a group, as well as individually. It also allows the
facilitator to prepare more effectively for the training.
Objectives:
1. To assess participants' level of understanding of gender, its intersection with HIV, human
rights and sexuality.
2. To assess participants' practical experience in gender, its intersection with HIV, human rights
and sexuality.
3. Information from the pre-test will help identify points of emphasis during training and assess
progress made at the training when compared with results of a post-test.
Steps
1. Distribute the pre-prepared questionnaire and present objectives of this activity.
2. Give participants 15 minutes to undertake the pre-test.
3. Ask participants to make a sign on their scripts to enable them identify their scripts.
Inform them that the same sign will be put on their post-test to enable comparison.
4. Wrap up activity by asking participants to voice their impression of the pre-test.
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Closing the Training and Evaluation(15 – 20minutes)
Closing a training workshop involves reviewing the workshop content and outcomes. When you
evaluate the workshop, you can read out the expectations and ask participants if their
expectations were met in the workshop. You also need to check if the workshop achieved its set
objectives repeating the pre-training assessment test as a post test. You might want to develop a
questionnaire/evaluation form(See Appendix 14 for sample workshop evaluation form) and
provide copies for each participant at the end or have an interactive session and just ask leading
questions to evaluate the project. The facilitator should choose which option suits her/him best.
There may be a need to do daily evaluation using prepared questionnaire for a workshop of 3 to
5days duration or more.
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MODULE TWO
GENDER AND RELATED CONCEPTS
Learning objectives
By the end of this module participants will be able to:
1.
understand gender concepts
2.
understand how gender is constructed
3.
understand the difference between gender and sex
4.
explore social and cultural expectations for males and females
Methodology
Presentations, brainstorming sessions and group discussions.
Materials required: Flipcharts, projector/screen, masking tapes and markers.
Preparations required
· Write out the activity topic and objectives on flipchart
· Understand the facilitator's notes
· Prepare slides and any other materials required for the day.
· Print out handouts (if available)
Duration: 2 hours 30 minutes
Exercise 1
Step 1: Use the following questions to engage participants in a short discussion:
· At what age did you realize that you were a boy (man) or girl (woman)?
· If you get a response such as 'I was told” please ask 'by who'?
· Why do you think you are a man (boy) or woman (girl)?
Step 2: Write down the responses on a flip chart.
Step 3: Facilitator should carry out a brainstorming/interactive discussion session.
· On a flip chart, write the word “sex” on one side and “gender” on the other.
•
Ask participants to explain the meaning of these two words. Write their responses
under the appropriate heading.
•
Ask participants to differentiate between gender and sex
•
Write down the responses on a flip chart and paste them on the wall as references
for
your future discussions
(Give 20 minutes for the above activity)
2.1
What is sex?
Sex refers to the biological/physiological differences between women and men that are universal
and fixed. Sex and gender are often seen as same but they are not. Sex is a biological
description, which is determined by biology.
What is Gender?
Gender can be seen as the full range of personality traits, attitudes, feelings, values, behaviours
and activities that society ascribes to the two sexes on a differential basis.
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Gender refers to:
§ The socially constructed and learned economic, social and cultural attributes,
characteristics and opportunities associated with being male or female.
§ Roles that men and women play and the expectations placed upon them. These vary
widely among societies and change over time.
§ Widely shared ideas and expectations concerning men and women. These include ideas
about feminine/female and masculine/male characteristics, abilities and commonly
shared expectations about how women and men should behave in various situations.
These ideas and expectations are learned from: family, friends, opinion leaders, religious and
cultural institutions, schools, the workplace, advertising and the media. They reflect and
influence the different roles, social status, economic and political power of women and men in
society.
Gender determines what is expected, allowed and valued in a woman or a man in a given context.
In most societies, there are differences in activities undertaken by men and women, their access
to and control over resources, as well as the decision-making opportunities that they have.
Gender impacts every aspect of human life. It determines sexual behaviour among other things.
Exercise 2
1.
Write on a blank flip chart “biological/ physiological functions” and divide the sheet
into two columns: one for Men/Boys and one for Women/Girls
2.
Ask participants to tell you some biological and physiological functions for men and
boys in their society and repeat for women and girls.
3.
For each function noted, discuss with participants that these are God given attributes.
For example, a woman's ability to give birth and breast feed is based on sex and cannot
be changed.
4.
Write on another blank flipchart “Social/cultural expectations” and divide the sheet into
two columns: one for Men/Boys and one for Women/Girls.
5.
Ask participants to tell you some social/cultural expectations for men and boys in their
society and repeat for women and girls.
6.
For each expectation noted, discuss with participants if this expectation is based on sex
or gender. For example, the expectation for women to have children and breastfeed them
is based on sex whereas the expectation for women to do the cooking for a family is based
on gender.
(Give 25 minutes for the above activity)
Exercise 3
Brainstorming session on role of males and females in the society
Steps:
§
Ask the group if they understand the difference between 'sex' and 'gender'.
§
Explain the difference quickly and simply (i.e. sex is a biological construct while gender
is a social construct).
§
Facilitator should ask participants to brainstorm on what the roles of males and females
are in the society.
§
Facilitator will ask questions to elicit more information and make inputs where
necessary to the list on the flipchart.
§
From the list ask participants to pick which roles are for males and which are for females
and explain why.
§
Discuss which are stereotyped roles and ask participants to either agree or disagree.
(Give 20 minutes for the above activity)
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2.2 Differences between Gender and Sex
SEX

GENDER

Biological - Universal, biological differences
between men and women

Cultural - Socially created ideas and practices of
what it is considered to be female or male.

Given at Birth - Characteristics that categorize
someone as either female or male

Learned through socialization - The social roles
and relationships between men and women, they
are cont ext-specific and can change according to
circumstances, and from generation to generation.

Biological sex differences are very few and are
unimportant in terms of determining gender
inequality.

Gender is influenced by other factors as wealth,
class, age, education, race, ethnicity, religion and
ideology.

Sex is a basic fact of nature and does not unfairly
assign its biological roles

Gender is imposed by human society, which
generates some deep and far-reaching sense of
inequality between the sexes

Therefore:
Cannot be changed
E.g.
- Only Women can give Birth

Therefore:
Can be changed
E.g.
- Women and men can work as teachers, doctors,
engineers, nurses etc.
- Women and men can take care of children and
the elderly

-

Only men can impregnate

2.2
Distinguishing between Gender and Sex Roles
Sex roles are defined by biological differences between men and women. For instance,
pregnancy and child-bearing are female sex roles that men cannot assume
Gender roles are not the same as biological roles of men and women. These are the roles both
sexes carry out in a society as defined by the virtue of being male or female. The roles that men
and women play are influenced by the cultural and sometimes religious norms of the society,
their social status in that society, other people's expectations and the image the individual wants
to develop for him/herself. A person's role can change from time to time depending on economic,
social and cultural changes in the community.
Exercise 4: Perception of Gender Roles
1. Ask participants to state their understanding of the term “perceptions”
2. Tell participants that you will conduct an exercise making their perceptions of gender
roles visible. Depending on the time available, choose one or more of the following
exercises to deepen understanding of the subject.
A.
1.
2.

Gender Role Assignment: PERSONAL VIEW
Below is a list of common jobs or roles.
On the space provided indicate what percent (%) of doing the job or taking the role you
believe should be assigned to a female? male? Percentages can range from 0% to 100%,
but should total 100%.
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Female
Male % Job/Role
%

Female
%

Male
%

Job/Role

Providing family income

Driving children to school

House cleaning

Picking out toys for girls

Car maintenance

Doing the dishes

Making the decisions for the
family

Driver of car when both are there

Attending children's teacher
conferences

Staying home from work to care for sick
child

Washing clothes

Asking a person out on a date

Mowing the lawn

Putting children to bed

Cooking

Participating in Any Sport

Discipline of children

Paying the bills

Opening door

Grocery shopping

Selecting what to watch on TV

Driving children to lessons

Going back to c ollege for a degree
or another degree

Obtaining a job promotion when equally
qualified

Leaving work to p ick-up sick child
from school

Paying for social e vents (i.e. movies,
dinner out, tickets)

Source: http://mosure.weebly.com/uploads/3/7/9/0/37901749/gender_roles_survey.pdf

A. Gender Role Assignment: Society's View
1. Below is a list of common jobs or roles.
2. On the space provided indicate what percent (%) of doing the job or taking the role you
feel society perceives should be assigned to a female? male? Percentages can range from
0% to 100%, but should total 100%.
Female
Male % Job/Role
%

Female
%

Male
%

Job/Role

providing family income

Driving children to school

House cleaning

Picking out toys for girls

Car maintenance

Doing the dishes

Making the
family

Driver of car when both are there

decisions for the

Attending
children's teacher
conferences

Staying home from work to care for sick
child

Washing clothes

Asking a person out on a date

Mowing the lawn

Putting children to bed

Cooking

Participating in any sport

Discipline of children

Paying the bills

Opening & locking of house door

Grocery shopping

Selecting what to watch on TV

Driving children to lessons

Going back to college for a degree
or another degree

Obtaining a job promotion when equally
qualified
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Female
Female
Male % Job/Role
%
%
Leaving work to pick -up sick child
from school

Male
%

Job/Role
Paying for social events
dinner out, tickets)

(i.e. movies,

Driving a bus

Flying a plane

Managing a taxi business

Being a Pastor

Deriving citizenship from a
country

Working as a security guard

Working as a Medical Doctor

Working as a Nurse

Working as a chef

Undertaking minor repairs in the house

Source: http://mosure.weebly.com/uploads/3/7/9/0/37901749/gender_roles_survey.pdf

Jointly assess the outcome of the exercises. Note the difference in individual perceptions and the
perceptions of the society in relation to some of the roles. Where the group is mixed, the value
assigned to specific roles especially at the level of the society will differ because of sociological
differences. This exercise will help participants to further understand that gender roles are
constructed by the society based on their perceptions and belief systems. Unfortunately, such
perceptions and roles shapes the lives of individuals and oftentimes, to the detriment of the
enjoyment of fundamental rights, especially the rights of women. Gender roles place lower value
on women and limit women's attainment of their potentials. It limits their power and what that
think they can do.
Exercise 5: Perception of Gender Roles
Ask participants to stand up and gather in the middle of the room.
Paste four cardboards on the wall in different locations of the meeting room
Call for four volunteers and give them markers of different colours. Tell each volunteer to stand
by each cardboard. Each cardboard should have the following headings:
Gender roles are inborn
Gender roles are learned
Gender roles vary in different societies, cultures and historical periods.
Age, race and class are major factors that determine gender roles.
Gender stereotypes also determine gender roles.
Read out the following statements on gender (examples)
•
Little girls are gentle, boys are tough and don't cry.
•
Men are more rational than women.
•
The division of tasks between men and women reflects traditional cultural values which
have to be respected.
•
If husband and wife are both working outside the house and the performance of the
domestic duties becomes a problem, the career of the man should be given priority.
•
A woman can become a professional in her work field, but she should never forget her
duties as a wife and mother.
•
Men will never be as good at childcare as women.
•
Nowadays men and women already have the same rights and opportunities, the women
have only to make an effort to realize them.
•
In development projects it is more important to address imbalances between economic
classes than gender differences.
•
In one study of 224 cultures, there were 5 in which men did all the cooking, and 36 in
which women did all the house-building.
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•

Amongst Nigerian agricultural workers, men are more hardworking and productive than
women.

Tell participants to examine the statements carefully and categorise them under the different
cardboards. As they agree on where each statement should be, the relevant volunteer writes it
there. Some might fall under more than one cardboard. If the teaching on gender roles is well
understood, there should be nothing under the first cardboard - Gender roles are inborn
(Give 30 minutes for the above activity)
At this stage, help participants to link understanding of perception with stereotype. Help them
to know that the way people think shapes society's ideas about women and what their roles
should be.
The dictionary meaning of stereotype is “A widely held but fixated and oversimplified image
or idea of a particular type of person or thing”. It is a belief that reflects prejudice, over
generalisation or uncritical judgment, e.g.:
Women are the carriers of HIV;
Women are the cause of the spread of HIV
Norms around femininity that put women at a lower status compared to men often translate into
women being blamed for negative health outcomes. For instance women are often blamed for
acquiring HIV and introducing it into the family.
Exercise 6: Gender stereotypes
Tell participants to break into 5 groups. Each group should take 2 of the topics listed below and
try to discuss and itemise how they are used to reinforce or deter gender perceptions.
Tell participants to think and write down concrete examples of how gender stereotypes are
conveyed in their society through:
·
Upbringing (e.g. family and school)
·
Proverbs and Sayings
·
Songs
·
Soap Operas, Drama
·
Custom, Culture
·
Educational System
·
Peer Groups
·
Media
·
Religion
·
Politics and Leadership
(Give 40 minutes for the above activity)
1.5
Introduction to Gender Related Concepts
Exercise 7– Clarifying Gender related Concepts
Steps
1. Depending on the number of participants in the training, ask participants to form groups
of three/four or five persons each.
2. Distribute two VIPP cards with a concept on each card to each group.
3. Ask the groups to discuss and build group definitions or explanations of each concept
with HIV/AIDS-related examples.
4. Ask the groups to write these definitions/explanations and examples on the VIPP card.
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5.
6.
7.
8.

Ask groups to present their definitions.
Allow time for other participants to consider the definitions and make inputs.
Correct any misconceptions.
Make a presentation on selected concepts to further drive home the point. Below is a list
to pick from. See Appendix 2 for a handout on gender related concepts and their
definition. Remember to draw the linkage between the concepts that you choose and
HIV/AIDS.
-

Sex
Gender
Gender roles
Sex roles
Gender Analysis
Gender mainstreaming
Gender blind
Gender aware/sensitive
Gender gap
Gender Equity
Gender Equality
Gender Budgeting
Gender Stereotype
Practical Gender Needs
Strategic Gender Needs
Sex-disaggregated data

9. Distribute handout on basic gender related concepts and definitions, thank the
participants and wrap up.
(Give 40 minutes for the above activity)

58

MODULE 3

OVERVIEW OF GENDER AND HIV/AIDS
Learning objectives
By the end of this session participants will:
1. Understand basic facts about the HIV/AIDS epidemic;
2. Understand the impact of stigma on people living with HIV;
3. Understand the linkages between gender and HIV/AIDS;
4. Understand how power relations affect decision making and choices in the context of
HIV/AIDS;
5. Identify constructed roles of men and women in their communities that greatly
impact on HIV;
6. Understand the gender dimensions of HIV/AIDS.
Methodology
Presentations, brainstorming, group discussions, case studies, role play, buzz groups.
Materials required
Flipcharts, projector/screen, masking tapes, VIPP cards, Sticky notes, card boards, rope/twine
and markers.
Preparations required
• Write out the activity topic and objectives on flipchart
• Understand the facilitator's notes
• Prepare slides and any other materials required for the day.
• Print out handouts (if available)
Duration: 7 hours 40 minutes
3.1

Understanding HIV/AIDS

Exercise 1
1.
Ask participants to state what they think HIV is. Write all answers on a flip chart.
2.
Ask participants to state how they think HIV is transmitted. Write all answers on a flip
chart.
3.
Prepare three large cards on which the following statements are written:

True
4.
5.
6.

False

Notsure

Place the cards at different points on the wall or floor.
On different pieces of paper write several statements that represent strong feelings about
HIV/AIDS.
Read out the statements, one at a time and ask the participants to stand next to the card
that best represents their view.

Risk behaviours associated with HIV transmission
• Having unprotected sex.
• Having more than one sexual partner.
• Prostitution.
• Alcohol and drug abuse.
• Mosquito bites
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•
•
•
•
•

Experimenting sex.
Sharing needles, skin cutting or piecing instruments.
Sharing toilet seats
Desiring to produce a baby when HIV infected.
Sharing the same room

Ask members of each group to explain why they hold such a view. Discuss around their views
without being judgmental. Use feedback to give your input and address any misconceptions held
by the participants, reinforce any correct views held.
(Give 30 minutes for the above activity)
3.1.1
•
•
•
•
•
•
•
•
•
•

•

Basic Facts about HIV/AIDS
HIV means Human Immunodeficiency Virus.
HIV was identified in 1981 globally and 1985 in Nigeria.
HIV is the virus that causes AIDS.
HIV has two major strains (HIV 1 and 2).
AIDS means Acquired Immune Deficiency Syndrome.
AIDS is the advanced stage of HIV infection when the HIV-infected individual's immune
system is unable to fight off opportunistic infections(OI).
HIV/AIDS is one of the greatest development crises the world is facing today.
It is a public health problem complicated by socioeconomic factors.
It does not only affect all the regions of the world, it also affects every segment of the
society
First case of HIV/AIDS was reported in Nigeria in 1986. Currently Nigeria bears about
8% of global burden of HIV. Nigeria is ranked 2nd to South Africa in the African
continent among countries with large number infected persons. An estimated 3.1 – 3.8
million people are living with HIV in Nigeria.
HIV prevalence rate is 3.4% among adult aged 15 – 49 years (NARHS plus II, 2012).

The HIV epidemic in Nigeria is affecting the general population although some parts of the
country are more affected than others.Although over 39 million people have died of the disease
globally, the commitment to end the AIDS epidemic is still very powerful. Whereas previous
AIDS targets sought to achieve incremental progress in the response to HIV, the aim in the post2015 era is to end AIDS epidemic by 2030. The new treatment targets are:
By 2020, 90% of all people living with HIV will know their HIV status.
By 2020, 90% of all people with diagnosed HIV infection will receive sustained antiretroviral
therapy.
By 2020, 90% of all people receiving antiretroviral therapy will have viral suppression.
These targets are driven by evidence which show that HIV treatment prevents HIV related
illness, averts AIDS related deaths and prevents new HIV infection.
Exercise 2
1. Introduce the topic and guide participants to think about HIV/AIDS in Nigeria and to
share what they know about the virus.
2. Note important points on flipchart.
3. Make power point presentation on overview of HIV/AIDS.
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4. Facilitate a discussion session to share practical experiences of HIV/AIDS focused
project.
5. Highlight key lessons learned. Discuss the implications of these for future programming.
(Give 30 minutes for the above activity)
3.1.2 Understanding the current statistics on HIV/AIDS in Nigeria – Prevalence and
underlying factors (Please remember to source for and substitute the data herein with the
prevailing data as at the time you use this manual).
The first case of AIDS in Nigeria was reported in 1986 (the first case identified and reported in
Nigeria in 1985 and reported in a global meeting by UNAIDS in 1986). In Nigeria, the current
prevalence rate of HIV among adult aged 15 – 49 is 3.4% (NARHS plus II, 2012). This translates
to an estimated 3.1 – 3.8 million people living with HIV in Nigeria. Adult HIV prevalence
estimated through sentinel surveys between 1991 and 2012 revealed increase in rates from 1.8%
in 1991 to 5.8% in 2001 before dropping to 5.0% in 2003, 4.4% in 2005, 4.0% in 2007, 4.1% in
2010 and 3.1% in 2012 (NACA, 2014).
National Median HIV Prevalence Trend in ANC 1991 - 2010

Source: NACA (2014) Global AIDS Response Country Progress Report
nd

By sheer numbers, Nigeria has the 2 largest burden of HIV in the world after South Africa.
“Over the last two decades, the HIV epidemic in Nigeria has gone from affecting only a few
populations with high risk behaviour ('concentrated' epidemic), to a 'generalized' epidemic in all
states” (NACA, 2008) with women and girls being the most vulnerable and affected. The Global
AIDS Response Progress Report (GARPR), 2014 highlights that HIV prevalence was highest
among those aged 35 to 39 (4.4%), and lowest among the 15- 19 age group (2.9%). The
prevalence for males aged 35 to 39 years was highest at 5.3%, while women aged 30 to 34 years
was 4.2%. Young women between the ages of 15 and 24 are more than twice as likely to be living
with HIV as young men in the same age range. HIV Prevalence by Age and Sex (NARSH Plus
11)
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Source: NACA (2014) Global AIDS Response Country Progress Report

It is estimated that a total of 1,476,741 people required anti-retroviral drugs in 2013; however,
only 639,397 people received ART, heterosexual sex, particularly of the low-risk type, still
makes up about 80 percent. Mother-to-child transmission and transfusion of infected blood and
blood products, on the other hand, account for the other notable modes of transmission.
The overall national prevalence also masks several nuances and variations in Nigeria's epidemic
at the sub-national (state) levels and among population groups. Geographically, the HIV
prevalence is highest in the South zone. The prevalence of 5.5% recorded, in the NARHS 2012,
depicting an increase from 3.5% in 2007 [NARHS 2012]
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3.1.3 HIV transmission
There are different modes of HIV transmission:
§Sexual intercourse (vaginal and anal) is the most common mode of HIV transmission.
HIV can be transmitted through unprotected sexual intercourse, and both semen and
vaginal secretion contain viral load. The point must be made that there are situations
whereby some people do not get infected despite the fact that they have had consistent
unprotected sex with their spouse/partner. This group of people are referred to as discordant
couples. This however does not rule out the risk of getting infected at some point in time.
§Infected blood and blood products: Blood and blood products from people infected with
HIV are contaminated with the virus. A person can become infected with HIV through
blood transfusion, sharing of blood-contaminated needles or syringes (intravenous drug
users), or blood-contaminated skin piercing instruments (ear piercing, tattooing, etc.).
§Mother to child (perinatal) transmission: Mothers infected with HIV can transmit the
virus to her child in utero or during delivery and through breast-feeding if her viral load is
high.
HIV in great concentration is found in blood, sexual fluids (semen in men and vaginal secretions
in women) and breast milk.
HIV cannot be transmitted through many common human contacts:
·
Caring for an HIV patient/being friends with a person who has HIV.
·
Hand shake
·
Touching or hugging
·
Kissing
·
Mosquito bites or bites from other insects
·
Sneezes or coughs
·
Sharing towels, clothes or food
·
Sharing eating utensils or drinks
·
Sharing public or private toilet seats
·
Working in the same room (HIV is not air borne)
NB: People infected with HIV can transmit the virus even when they have no symptoms or
outward signs. However, there are cases of discordant couples. One partner is HIV-infected and
the other is not in an ongoing sexual relationship and each of these persons is referred to as a
“partner” in the relationship. Misconceptions about discordance however, exist. Common
explanations are: the concept of a hidden infection not detectable by HIV tests, belief in
immunity, the thought that gentle sex protected HIV-negative partners, and belief in protection
by God. Such explanations for discordance do reinforce denial of HIV risk for the negative
partner within discordant couples and potentially increase transmission risk.
3.1.4

Contextualising the HIV Epidemic

Exercise 3
§
Let participants discuss in groups the factors that they feel drives the HIV epidemic in
Nigeria and what they feel are the impact of HIV/AIDS (15 minutes).
§
Get the groups to report back in plenary on some of the drivers of the epidemic.
§
Make a short presentation on what drives the HIV epidemic in Nigeria and its impact.
(Give 45 minutes for the above activity)
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3.1.5 Key Drivers
The key drivers of HIV transmission include social factors, such as poverty, gender inequality
and human rights violations which increase individuals' vulnerability to HIV infection. For
example, according to the Global AIDS Response Country Progress Report, Nigeria (GARPR,
2014), key drivers of the epidemic in Nigeria include:
- low personal risk perception
- multiple concurrent sexual partnerships
- transactional and inter-generational sex
- ineffective and inefficient services for sexually transmitted infections (STIs)
- inadequate access to and poor quality of healthcare services.
Other drivers include:
- poor health seeking behaviour
- stigma and discrimination
- trafficking in persons
- sexual and gender based violence
- conflict situations
Poverty has also been noted to increase vulnerability of different groups of People such as
women/widows, orphans, sex workers, Men who have Sex with Men (MSM), People who Inject
Drug and their partners, street children, domestic workers etc. Furthermore, feminisation of
poverty occurring in the country has the potential of increasing HIV drivers, such as transactional
sex, sex work and trans-generational sex. For example, some studies have shown that because of
increasing poverty, there has been an increase in trans-generational sexual relationships where
older men have much younger girls as sexual partners either in marital relationships or in extra
marital affairs in exchange for economic support.
Conflict also has gender dimensions and can increase individual vulnerability to HIV infection.
Internally displaced persons are faced with several problems, such as sexual violence and
deserve appropriate intervention, especially in view of the increasing prevalence of insurgent
activities and other conflicts in various areas in Nigeria. Currently, the Boko Haram insurgency
amongst other conflict situations in Nigeria displaces individuals including women and children
from their homes or places of residence. These populations are vulnerable to various ills such as
gang rape, coerced sex, humiliation, beating, homelessness and other indignities.
3.2 Stigma and Discrimination: Impact on HIV/AIDS
1.2.1. Exercise 4: Defining 'Stigma' and 'Discrimination'
Steps
• Participants work in pairs and brainstorm on definitions and typical scenarios of
'stigma'&'discrimination'.
• Hand out sticky note pads/VIPP Cards to record responses.
• Ask volunteers to present their definitions and share their examples in plenary.
• Assist group to come up with consensus definitions and lead discussion about the
underlying factors, channels and manifestations of stigma and discrimination
(Give 30 minutes for the above activity)
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3.2.2 Stigma and Discrimination
Stigma and discrimination still remain the biggest challenges of people living with HIV in
Nigeria. Stigma and discrimination make it very difficult to effectively tackle the HIV epidemic
at its various stages. HIV and AIDS-related stigmatization and discrimination is a key driver of
the epidemic as it makes prevention challenging by making the epidemic invisible and
concealed. It discourages people from accessing or continuing to access life-saving services.
Inappropriate levels of knowledge of facts about HIV/AIDS have been identified as a major
gap.It fuels stigma across board from facility to the community in Nigeria.
3.2.3 What is Stigma?
Stigma a sign of disgrace or shame and has been described as a quality that "significantly
discredits or labels" an individual in the eyes of others. People living with HIV are often believed
to be promiscuous and deserve what has happened to them.
Stigma is a negative mark attributing undesirable qualities to those who are perceived as being
“shamefully different” and identifying and labelling them as deviant from the social ideal.
Because of the low status of women and stereotypical beliefs associated with femaleness and
sexuality, women who test positive may be blamed for bringing HIV into the family, and for
being immoral and breaking sexual norms. They may also face particular stigma related to
pregnancy and childbirth. They may be blamed for infecting their children. The consequences of
disclosing HIV status are often grave and costly for women. They may face abandonment by
their husbands or partners; they may also experience violence and abuse. Some women have also
been tested and their results disclosed without their consent. Acts like this contribute greatly to
stigma and discrimination against women.
In Nigeria, HIV is linked with promiscuity and often linked to sex or to undesirable and socially
unacceptable activities, such as injecting drugs, prostitution, homosexuality, infidelity in
marriage etc. As a result of these notions, many people are self-stigmatized.
What is Self-stigmatization?
Self-stigmatization is a shame that people living with HIVfeel when they fear that they may/will
experience discrimination from people around. This often results in a breakdown of their
confidence to seek health care when they need it. Self-stigmatization can lead to depression and
feeling of worthlessness. Self-stigma and fear of a negative community reaction can hinder
efforts to address the HIV epidemic by continuing the wall of silence and shame surrounding the
virus.
3.2.4 What is Discrimination?
Discrimination is defined as the unjust or prejudicial treatment of different categories of people,
especially on the grounds of race, age, sex. This is said to occur when a distinction is made against
a PLHIVand is treated unfairly and unjustly
Discrimination is treating a person or group differently (usually worse) than others. Its purpose is
to leave out or restrict.
The consequences of stigma and discrimination are wide-ranging. Some people are shunned by
family, peers and the wider community, while others face poor treatment in healthcare and
education settings, erosion of their human rights, and psychological damage. These all limit
access to HIV testing, treatment and other HIV services.
There are laws in Nigerian against discrimination. See Appendix 3 for handout on Nigerian Law
and Discrimination.
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3.2.4 Exercise 5: Game - River Bank
This game helps to stress the fact that we are all at risk of being infected HIV. There is no
individual who is better than the other. It is designed to help reduce stigma and discrimination. It
is an elimination game in which players need to quickly respond to commands.
Ask participants to stand in a line all facing same direction. Then explain the game.
Steps
§
Some divider is chosen by the facilitator. This can be a string on the ground, a line drawn
with chalk or an imaginary line that is drawn between two chairs set up.
§
The facilitator explains that one side of the line is the "river" and the other side of the line
is the "bank". It is essential to be at the right spot at the right time (make up story about
scorpions, crocodiles etc. on the bank at some times and piranhas, sharks in the river at
others).
§
Ask for about 10 volunteers to join in the game and2 volunteers to act as co-judges.
Others should act as observers and take note of participants reactions as people missed
their instructions (It can be helpful for the facilitator to have 2 independent judges
(volunteers) come help judge who should be out so as to keep them engaged).
§
Players then line up, shoulder-to-shoulder, on the bank. The facilitator then gives
instructions on how to play the game:
“You are standing by the riverbank. When I say, “In the river”, players are
expected to jump forward across the boundary line into the "river". When I then
say, “On the bank", you should jump back to the starting point. If, however, I say
“In the bank”, you should not move. If anyone makes a mistake, they will be
eliminated from the game.”
§
If a player jumps when they are not supposed to (or fails to jump in an adequate amount of
time), they are eliminated from the game.
§
Start the game. Give the commands quickly. If anyone makes a mistake, ask them to leave
the game. When the facilitator yells “In the River” or “On the Bank or “In the Bank,”
people should jump to the designated side or stand still. Anyone who jumps to the wrong
side, hesitates too long before jumping, or touches the rope is out and sits down. The
facilitator and the co-judges are the final judge of who is out.
§
The facilitator can vary the sequence of commands in an attempt to get people out. The
pace can begin slowly and speed up with the facilitator mixing it up to make it more fun
and more difficult. Continue until one person (or only a few people) is (are) left standing.
§
After a few minutes, stop and debrief.
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HINT: Make sure people jump, and do not just step, over the rope. (This can also serve as an
energizer)
3.2.6 Debriefing /Discussions
- Ask the observers what they noticed whilst people made mistakes
-

Note that most people (or everyone) laughed when the first person made a mistake.

-

Ask the person who made the mistake—“How did that make you feel?” (Embarrassed,
angry, stigmatized, inadequate, etc.)

-

Ask one or two people what was going on in their minds that made them laugh.

-

Facilitator should draw a link between what happened in the game with how we treat
people affected with HIV/AIDS or generally people whomwe feel are different to us or
are not really smart etc. Then explain that this game shows us that “We are all in the same
boat.” There is no separation between “us and them.” We are all facing and living with
this epidemic together. We are all affected—we have all taken risks at one time in our
lives and many of us still do and we all have family members, friends, acquaintances or
people we just know/met who have either died of AIDS or are affected by HIV/AIDS.
Lots of people like to laugh at, blame and judge others, but one day they may also “fall
into the river”— and others will laugh at them.

Remember: HIV affects everyone. All of us are at risk of getting HIV so there is no point in
stigmatizing or blaming those who are already affected.
(Give 50 minutes for the above activity)
3.2.7 Exercise 6: Why do we stigmatize or discriminate against persons living with HIV?
Steps
1. Introduce the topic and guide participants to think back and see if they (or anyone they
know) have ever stigmatized or discriminated against anyone before (narrow
discussions to persons living with HIV).
2. Ask a few people to share their experiences
3. Note important points on flipchart.
4. Make presentation on “Reasons for Stigma and Discrimination.”
5. Facilitate a discussion session to share practical experiences of stigma and
discrimination of PLHIV.
6. Thank participants, wrap up and distribute handout.
(Give 35 minutes for the above activity)
3.2.8 Reasons for Stigma and Discrimination
Stigma happens when others undervalue a person or a group of people because they are
associated with a certain disease, behaviour or practice. Those who face stigmatization often
experience discrimination in some fashion. The effects of both can be debilitating for groups
who already are marginalized because of their gender, sexuality, ethnicity or substance abuse.
People may lack the information and education to understand that HIV cannot be transmitted
through everyday contact, and they may not be aware that infection may be avoided by taking
simple precautions. This leads people to stigmatize and discriminate against those infected, or
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presumed to be infected or presumed to be living with HIV. Those who stigmatize people living
with HIV falsely believe that the virus is highly contagious and that they could easily become
infected.
The reasons for stigma may include but are not limited to:
- Fears – Fears about contracting HIV; about sexuality; about illness and death; about
illicit drug use and injecting drugs; of the unknown etc.
- Lack of understanding of the disease;
- Myths about HIV transmission ;
- The fact that there is no cure for HIV;
- Poor media reporting;
- Gender inequality – Apart from the general reasons why stigma persists, women living
with HIV do experience other dimensions of stigma and discrimination because of the
low status that they have compared to their male counterparts: multi layered stigma..
Gender Dimensions of Stigma and discrimination
Stigma and discrimination associated with being at risk for, infected with, or affected by,
HIV/AIDS may particularly deter women from seeking HIV/AIDS information. For example,
because societal norms dictate that young unmarried women should not be sexually active or
have knowledge about sexual and reproductive health and HIV/AIDS issues, and because of the
fear of being labelled “immoral” or “promiscuous”, young unmarried women may be hesitant
to seek reliable information on HIV/AIDS.
Women tend to have lower educational and literacy levels than men, and this limits the
effectiveness of print media and written communications directed at them.
In many societies, socio-cultural norms require women to consult their partners and extended
families on key decisions affecting their health, especially their reproductive health, such as
those related to the place of delivery (e.g. at home or in a health facility), infant-feeding practices
and postpartum care. This has implications for the uptake of HIV/AIDS programmes. For
example, research in Botswana and Zambia shows that women trying to decide whether to
participate in HIV/AIDS programmes are strongly influenced by the opinions of spouses,
partners, and family and community members
In many settings, pregnant women do not access basic antenatal care, and only come into contact
with maternal and child health services if either they need emergency obstetric care or their
children need health care after delivery. Thus a lack of awareness of services may be linked to a
basic lack of information and to poor access to, and a lack of use of, maternal and child health
services.
Home-based care for people living with HIV is provided mostly within families by females,
especially older women and girls, and is often invisible, unremunerated and unsupported by the
health sector or communities. Often women have to struggle to balance providing care with their
other roles, including financially supporting families, or girls have to forgo attending school in
order to care for sick family members.
Source: WHO – Basic Steps in Gender-Responsive Programming
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3.2.9 Key Messages on Stigma and Discrimination
§
Stigma and discrimination continue to undermine prevention, treatment and care of
people living with the HIV/AIDS.
§
The World Health Organisation (WHO) notes fear of stigma and discrimination as the
main reason why people are reluctant to get tested, disclose their HIV status and take
antiretroviral drugs
§
It prevents those living with the virus from being open and honest about their status. In
the long run it hinders them from telling their partners about their status.
§
It impedes people's access to health care services. People may worry that being seen
somewhere where HIV counselling and testing services are available will mean that
others may assume that they are HIV positive or have AIDS. It thereby prevents people
from finding out about their HIV status. It also hampers people from accessing ARVs for
the same reason.
§
HIV counselling and testing should always be confidential. The counsellor should not
discuss any of the information, including the test result, unless consent is given by client.
Record-keeping should also be done in a way that confidentiality is maintained. If people
are reassured that voluntary HIV counselling and testing is confidential, they are more
likely to seek these services.
§
Stigma not only makes it more difficult for people trying to come to terms with HIV and
manage their illness on a personal level, but it also interferes with attempts to fight the
HIV/AIDS epidemic both at national and global levels.
§
HIV-related stigma affects people's ability to earn a living and further propels them into
poverty.
3.2.10 Sources of HIV/AIDS related stigma and its effect on People Living with
HIV/Persons Affected By AIDS (PLHIV/PABA) and government's response
to
HIV
Exercise 7
1. Brainstorm on the sources of HIV/AIDS related stigma.
2. Take notes on flip chart.
3. Divide participants into four groups and ask participants to discuss the following:
- What are the effects of stigma and discrimination on PLHIV/PABA?
- What are the effects of stigma and discrimination on government's response to
HIV/AIDS in Nigeria?
- What can be done to reduce stigma and discrimination of PLHIV/PABA?
4. Ask the groups to report back, identify key learning points. Discuss the implications of
stigma for future programming.
(Give 30 minutes for the above activity)
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3.2.11 Sources of HIV/AIDS related stigma
HIV/AIDS related stigma often leads to discrimination. Several people have been discriminated
against at different levels e.g. when they are seeking for jobs, making use of health care facilities,
trying to relocate or migrate from one country to the other etc. The following are examples of
stigma:
·
Household and community level stigma - Community level stigma and discrimination
towards people living with HIV is found all over Nigeria, with people forced to leave
their homes, discordant couples breaking up relationships, verbal and sometimes
physical abuse by co-tenants etc.
·
School stigma – Several schools especially tertiary institutions creates stigma through
their health policies. Sometimes students face rejection and verbal/physical abuse.
Teachers also risk the loss of their jobs, hence people generally do not disclose their
status. Several schools also upon admission makes request of several tests from their own
health institutions abusing the rule of confidentiality.
·
Employment stigma - In several workplaces in Nigeria, people living with HIV may
suffer stigma from their co-workers and employers and discriminatory practices such as
termination or refusal of employment. Many employers especially at entry level request
for medical tests without revealing the content of the tests. They have designated health
institutions where the tests are conducted and the results sent directly to the employers.
Many people have been refused employment because of their status although they were
not told the actual reason.
·
Health care related stigma –People living with HIV in Nigeria have been severally
faced with the issue of confidentiality within the health sector. Oftentimes, healthcare is
not confidential. It has been reported severally by Key Populations that health workers
are mostly judgemental and not respectful especially of their sexual orientation and as
such they shy from going to health facilities for any kind of care. This further fuels the
spread of HIV as this group of people do not disclose their identities and are prevented
from receiving the help they require.
·
Governmental stigma – Although the Nigerian government has worked so hard to
ensure healthcare for persons living with HIV, some discriminatory policies and
criminalization affecting MARPs (IDUs, MSMs, commercial sex workers etc.) present
hindrances to the fight against HIV/AIDS (Prevention, treatment, care and support).
3.3Linkages between gender and HIV/AIDS
Exercise 8
Steps - Power Relations and Decision Making
1. Show the flipchart defining empowerment in several ways and ask a participant to read
its content:
§
The process and end result of improvement in autonomy through various means
such as access to knowledge, skills, and training.
§
Empowerment is often described as the ability to make choices. However,
empowerment also involves being able to determine what the choices themselves
will be.
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§
Unequal power relations between women and men are the commonly accepted
norm in many African settings. Women's empowerment is not about women
taking power that was previously held by men. Instead, women's empowerment
requires a re-definition of power to emphasize the power 'within' and the 'power
to', rather than power over.
§
Power to' refers to the potential of every person to shape her/his life. It relates to
the ability of people to learn and take action. It opens up possibilities of joint
action (i.e. 'power with').
§
Power with' involves finding common ground among different interests and
building collective strength.
§
Power within has to do with a person's sense of self-worth and self-knowledge.
§
Empowerment requires the building of an individual's self-confidence, the
changing of laws to enable women and men access their rights and the creation of
new gender norms that allow women and men mutual dignity and respect.
2. Explain that the term empowerment has different meanings in different sociocultural and
political contexts, and does not translate easily into all languages.
3. Ask participants to translate the word empowerment into their local languages and
match it with literal translations into English Language. Some suggested translations
will be: self-strength, control, self-power, self-reliance, own choice, life of dignity in
accordance with one's values, capable of fighting for one's rights, independence, own
decision making, being free, awakening, and capability etc.
4. Explain that empowerment is relevant at the individual and collective level, and can be
economic, social, or political. The term can be used to characterize relations within
households or between poor people and other actors at all levels.
Explain that there are important gender differences in the causes, forms, and consequences of
empowerment or disempowerment.
(Give 30 minutes for the above activity)
Exercise 9
1. Divide participants into small buzz groups: Between 3 and 4 people in a group.
2. Each group will discuss Case study 1: What a life!Identifying the gender issues that are
playing out in the vulnerability of women to being infected by HIV. Looking out for
gender roles and the implications on the life of Salau and Mama Abiola. Each group
chooses one person to report back
3. The groups reconvene at plenary and report back on their groups discussion
4. Plenary discussions should centre on what we know about “the linkages between gender
and HIV/AIDS” and its implication on the life of boys and girls, women and men.
5. Facilitator should round up the discussions – using presentation on Gender and
HIV/AIDS
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OR
1.

Distribute the transcript for the case study – What a life!

2.

Ask for 3 volunteers amongst the participants to role play the case study in plenary.

3.

Processing questions:
- Who/what group in this case study needs empowerment in that story?
- Why do these persons or groups need empowerment?
- Proffer strategies for empowering these persons and groups.
- What happens when people are not empowered?
- How may an individual empower herself or himself?
- What implication has empowerment for personal health e.g. HIV and STI prevention?

4.

Summarize key points, thank participants and wrap up.

(Give 60 minutes for the above activity)
See Appendix 4for Case Study – “What a Life!”
3.4 Gender and HIV/AIDS
Exercise 10: Societal expectations of men and women and the relation to HIV
Group Work
Step 1: Divide participants into three groups. Assign each group a topic:
- Group one: How do societal expectations affect women's vulnerability to HIV?
- Group two: How do societal expectations affect men's vulnerability to HIV?
- Group three: How do societal expectations affect the marginalized/minority groups'
vulnerability to HIV? (e.g. Women and men living with disabilities, Men who have sex
with Men (MSM), Female Sex Workers (FSW), People who Inject Drugs (IDUs))
(Allow them 15 minutes to discuss their topics). Then return to the plenary, present and
discuss.
Step 2: Facilitate a discussion by focusing on:
a) Similarities and differences of how women and men are expected to behave and how
this makes them vulnerable to HIV.
b) How are women and men judged in relation to sexuality?
c) Ways in which socially constructed roles, norms and practices of men and women
contribute to HIV infection.
(Give 35 minutes for the above activity)
Exercise 11
Facilitator should make use of the following case study to explain the gender implications of
HIV/AIDS
Steps:
1. Case study: Ask participants to role-play the case study below.
2. Discussion of issues raised in the role-play.
3. Facilitator should ask questions on which gender and human rights issues are raised in
the scenario below.
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4. Has any human rights been violated? If yes, which rights have been violated?
5. What can a para-legal do if this kind of case is brought to him/her?
Facilitator should highlight how human rights relate to HIV/AIDS
(Give 45 minutes for the above activity)
Scenario: The intersection between gender and HIV/AIDS
Adijat is a 24 year old mother of two children aged four years and nine months. She lives with her
mother-in-law in Ejio village via Arigbajo. She does not have a regular income. Her husband
sends his mother the sum of N10,000 monthly for their upkeep. Adijat has to ask her mother –inlaw for money for anything she needs. Her educational qualification is SSCE and she has never
had a job because she is a full time housewife and has never improved on her education. Her first
sexual experience was at the age of 16 when her neighbour forced himself on her. He had just
returned from the city and had recently been diagnosed as being infected with HIV. He had been
told that he could be cured if he slept with a virgin. He warned her that if she told anyone she
would die. She was afraid of death and so did not tell anyone.
Shortly after the incident she met Joseph and started dating him. She never had sexual
intercourse with anyone apart from him. He asked for her hand in marriage and paid her bride
price when she was 20 years old. As there are no jobs in Ejio, Joseph left to find work in Lagos. He
lives in a one room apartment in Iyana Ipaja. Although he does not have a regular girlfriend like
some of his friends, whenever he has the urge for sex he visits any of the brothels in his area to
satisfy his sexual urge. He does not use condom during his sexual escapades as he believes this
will reduce his level of enjoyment.
Joseph is able to go home three times a year. Whenever he is at home, he has sex regularly with
Adijat. He would not consider using a condom. After all, she is his wife. They practice dry sex to
increase his pleasure. He believes that if she is wet, she has been unfaithful to him. Although
Adijat faces so much pain and discomfort during intercourse she obliges as she fears mental
and/or physical abuse from him if she does not please him. She would be chased out of her
mother-in-law's house and she has nowhere to go as her parents are dead. After one of his visits,
Adijat discovers that she is pregnant.
During Adijat's pregnancy she is asked at the antenatal clinic to have an HIV test done before she
can register at the government clinic. She carries out the test and the result is positive. Although
Adijat was counselled at the “Heart to Heart” centre located in the hospital, she is still very
confused and at a loss of what to think. How did she get this dreadful disease and what is she
going to do now? Not knowing very much about the infection and in her confusion Adijat tells
Joseph about her hospital report. He becomes abusive and says that HIV must be a woman's
disease. He discusses with some of his friends who tell him he needs to get rid of her before she
infects him. He then accuses her of infidelity and sends her away.
3.5 Note for Facilitator – Gender Issues Raised
§ Adijat is disempowered, being economically dependent on her husband and his family
and is isolated from her own family. She has no authority for decision-making but must
please those who have this authority.
§ Due to lack of education, there are many myths regarding HIV, how it is spread and how it
is cured.
§ Pre and post testing counselling.
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§ The economics of working away from home have both physical and emotional health
risks. The myth that men must have sexual intercourse to satisfy their urges may lead to
the acceptance of the town girlfriend or the use of sex workers.
§ The practice of dry sex and its linkage to pleasure and fidelity is another myth and due to
the trauma experienced during dry sex the likelihood of transmitting STI's to the woman
is increased.
§ The woman is not valued for herself but rather for her role in reproduction and
childrearing. This brings up a side issue of infertility, where a woman becomes of no
value if she cannot produce children.
§ Although she has been counselled, much of the information is overwhelming. The
knowledge that Adijat is HIV positive has resulted in her husband blaming her and
sending her away. The public health crisis is in educating people on the transmission of
HIV, how to practice safe sex either to keep themselves HIV negative or to prevent further
spread if HIV positive, what their options are for pregnancy, how to care for themselves
when they are HIV positive.
3.6 Gender and HIV/AIDS
Gender inequalities underlie the spread of the HIV/AIDS epidemic, and manifest themselves as
follows:
Gender norms play a critical role in determining the course of the HIV/AIDS epidemic. This is
because gender norms shape attitudes towards sex and generally information sharing on sex,
sexuality, sexual risk-taking and fidelity. In some Nigerian societies, gender norms require
females to remain passive, subordinate and faithful in sexual relations while simultaneously
promoting the notion that men ought to be knowledgeable and experienced. This may prevent
both sexes from accessing preventative or curative information and services.
§
A series of vulnerability factors (which vary by sex, age, educational status and
background) influence the engagement in risky behaviours. Determinants of female
vulnerability to HIV/AIDS include poverty, cultural and sexual norms, sexual and gender
based violence, lack of women's access to assets, information and services, and
physiological factors. For males, risky behaviour is associated with poverty, longdistance employment, incarceration, and cultural and sexual norms.
§
Youth – both male and female – are particularly vulnerable and at risk due to risky
behaviours such as experimenting early and unprotected sex, injecting drugs,
commercial sex, sexual abuse and limited empowerment (particularly for girls).
§
Limited empowerment, restricted access to and control over resources, assets and
opportunities, economic dependence of females on males and associated power
differences between the sexes, particularly in sexual relations, are associated with
women's limited control over their own body, health, the timing, context and safety of
intercourse, and vulnerability to gender-based violence. Gender-based violence
increases both male and female vulnerability to HIV infection.
§
In some situations, female responsibility for care giving reduces girls' and women's
participation in productive and economic activities (including education) as the epidemic
spreads. This in turn constricts women's social and economic opportunities, further
contributing to the cycle of poverty, lack of empowerment, and vulnerability to infection.
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§
Physiologically, women are more susceptible to HIV infection than men. Transmission
during sexual intercourse is almost twice more likely to lead to female infection than to
male infection.
§
Cultural practices such as female genital mutilation (FGM) and widow inheritance may
increase the spread of the virus.
§
Stigma, discrimination and the culture of silence and denial exacerbate the epidemic by
preventing diagnosis and care seeking, and reducing communication between sexual
partners.
3.7 Gender issues in HIV/AIDS programming
Exercise 12: Identifying gender issues in HIV/AIDS programming
Group discussion
Step 1: In a group, brainstorm about the gender issues in HIV/AIDS programming in Nigeria.
Step 2: Ask Participants to mention at least 3 programming areas in the fight against
HIV/AIDS in th e country.
Step 3: Ask participants to turn to their neighbours and in pairs, identify at least one approach
to HIV prevention in Nigeria.
Step 4: Ask one participant to share with the rest of the team what they discussed with their
neighbour.
Step 5: Engage participants in a dialogue to discuss how gender is taken care of in the
mentioned approach.
(Give 30 minutes for the above activity)
Exercise 13: Group Discussion – Gender Issues in 6 thematic areas of the National
HIV/AIDS Strategic Plan
Step 1: Get participants to break into 6 random groups (write numbers 1 to 6 on paper and roll it
up. Ensure that these numbers cover all the participants in the group. Participants
should pick a rolled up paper from a basket or container, whatever number you pick is
the group you are in).
Step 2: In a group discussion, ask participant's to brainstorm on the gender issues related to the
six thematic areas identified by the National HIV/AIDS Strategic Plan 2010-2015.
Group 1 Promotion of Behaviour Change and Prevention of New HIV Infections
Group 2 Treatment of HIV/AIDS and Related Health Conditions
Group 3 Care and Support of PLHIV, PABA, and OVC
Group 4 Policy, Advocacy, Human Rights, and Legal Issues
Group 5 Institutional Architecture, Systems, Coordination, and Resources
Group 6 Monitoring and Evaluation Systems (comprising M&E, Research, and
Knowledge Management)
Step 3: Ask each group to have a rapporteur who will report back to the group at the end of their
discussions.
(Give 45 minutes for the above activity)
Facilitator should discuss with the group gender issues in each of the thematic areas. Note the
gender issues in the 90-90-90 treatment target (90%Diagnosed, 90% on treatment and 90%
virally suppressed) and highlight linkages where necessary.
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MODULE FOUR
GENDER BASED VIOLENCE AND ITS INTERSECTION WITH HIV
Learning objectives
At the end of this module participants will:
1. Understand GBV
2. Understand the different forms of GVB
3. Understand the intersection between GBV and HIV
4. Understand the need to work with men in addressing the menace of GBV
5. Know actions to take to end GBV
Methodology:
Presentations, brainstorming, group sessions.
Materials required: Flipcharts, masking tapes and markers.
Preparations required:
·
Write out the activity topic and objectives on flipchart
·
Understand the facilitator's notes
·
Prepare slides.
Duration:4 hours
4.1 Understanding Gender Based Violence (GBV)
1. Ask participants to mention terms they have heard being used with regard to GBV and HIV
2. Note the terms on cards or newsprint.
3. Allow participants who are familiar with the terms to define them.
4. Reinforce the definitions for standardisation.
5. Go over other relevant terms in the list below.
·
Gender
·
Violence
·
Violence Against Women (VAW)
·
Masculinity
·
Femininity
·
Power
Thereafter define GBV
4.2 Definition:
Gender based violence (GBV) can be described as any form of violence that is directed at
individuals on the basis of their gender. Women and girls constitute a majority of the victims of
this form of violence. Gender-based violence affects women and girls irrespective of their race,
ethnicity, class, age, economic or educational status, religious or cultural divide etc. (UNAIDS).
Article 1 of United Nations Declaration on the Elimination of Violence Against Women (DEVW)
provides that violence against women is: “Any act of gender–based violence that results in, or is
likely to result in physical, sexual or psychological harm or suffering to women, including threats
of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private
life” (United Nations, 1993) (A/RES/48/104).
See Appendix 5 for a handout on Gender Based Violence
(Give 30 minutes for the above activity)
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Exercise 1:
Tell participants to break into small groups of 3 and identify examples of GBV that can fit into the
following broad categories.
1.
2.
3.
4.

Sexual Violence
Physical Violence
Economic Violence
Psychological/Emotional Violence

Their answers should be written on flip charts. They only have 10 minutes to complete this
exercise after which they paste the charts on the wall
Their answers will include:
1. Beating
2. Domestic violence/violence in relationship (beating, slapping, punching, pushing)
3. Sexual abuse and rape, attempted rape, defilement
4. Violence against women in conflict, post-conflict and transitional societies
5. Trafficking in women and young girls
6. Violence perpetrated by persons in positions of authority or by the State
7. Harmful traditional practices (such as crimes of honour, female genital mutilation or
widowhood rituals)
8. Kidnapping of girls and women for sex slave
9. Commercial sexual exploitation of women and children
10. Discrimination
11. Show of preference for male children
12. Sexual harassment
13. Use of women as sex objects
14. Child marriage
The Facilitator should go ahead and work participants through the categories by engaging
them around further definition of key terms such as: Sexual harassment, rape,
discrimination, trafficking, child marriage etc.
(Give 20 minutes for the above activity)
4.3

The next stage is to help participants understand the reasons for such practices
Why does GBV occur and what are the known impact of GBV?
The Facilitator should engage participants in a discussion on this sub topic.
The following are some of the reasons why GBV occur:
1. Low status of women and girls - Subordinate position of women (equation of women
with minors)
2. Unequal power relations between women and men
3. Patriarchy
4. Acceptance by society
5. Loopholes in our laws
6. Non-enforcement of existing laws
The following are some of the known impact of GBV:
1. Physical Injury
2. Depression
3. Anxiety
4. Withdrawal
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5. Loss of Confidence and self esteem
6. Self-harm
7. Unhealthy eating habits (weight loss, anorexia)
8. Low attendance at School
9. Lack of concentration in class
10. Lower academic performance
11. Post traumatic stress disorder
12. Sleeping disorders
13. Difficulties developing social relationships
14. Pregnancy
15. Sexually transmitted diseases
16. Increased risk taking or disruptive behaviour
17. Suicidal ideation and suicide attempts
18. Death
(Source: Youth 4 Youth: A manual for Empowering Young People in Preventing Gender Based Violence
through Peer Education by Artenius Pana and Stalo Lesta. Published in 2012 by Mediterranean Institute of
Gender Studiesin UNFPA, 2014.)

After the group must have discussed for about20 minutes, the facilitator should give a
presentation that will help to link these issues together.
4.4 Understanding the intersections between GBV and HIV
Allow participants to go round room and pick each of the forms of violence that they categorised
earlier, explaining their intersection with HIV. Allocate 20 minutes for this exercise. Thereafter
give a short presentation on the intersection between GBV and HIV, highlighting the
pointsraised in the notes below and other relevant resources available on the subject.
(Give 40 minutes for thissegment of the training)
Facilitator's Notes
GBV and HIV Intersections
Studies have demonstrated strong links between GBV and HIV infection with violence as a risk
factor for HIV as well as a consequence of being HIV positive. The intersections between
Gender-Based Violence and HIV have been well articulated in many reports (Harvard School of
Public Health, 2006). The overlap between GBV and HIV has been classified as follows:
· Forced sex, which directly increases the risk of HIV through physical trauma.
· Physical violence and threat of violence, especially by a husband or partner, which may
limit the ability of women to negotiate safe sexual behaviour, particularly condom use
and the ability to say no to sex.
· Sexual abuse as a child, which may lead to adult sexual relationships at earlier ages and
increased sexual risk taking, including involvement in sex work and higher numbers of
sexual partners in adolescence and adulthood.
· Women who test positive to HIV and share test results with partners and families may be
at increased risk of violence from their partner or other family members [Lewis, Maruia,
Mills and Walker, 2007; World Health Organisation (WHO) 2004].
· Men who have sex with men; transgender people; and male, female; and transgender sex
workers are at greater risk of gender-based violence due to high levels of stigma and
discrimination, as well as legislation that criminalises homosexuality and sex work
(UNDP, 2013).
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Women and men can be victims of GBV although women are disproportionately affected. In
examining the problem of GBV, Carmona et.al. (2012), conclude that GBV can only be stopped
with both men and women taking responsibility to end it.
According to UNAIDS, women who have experienced violence are up to three times more likely
to be infected with HIV than those who have not. Country statistics compiled by the United
Nations show that younger women in Africa are more likely to experience physical or sexual
violence than older women, generally from an intimate partner. According to a 2005 WHO study,
HIV-positive women report higher rates of interpersonal violence, and GBV survivors face an
increased risk of HIV through direct risk of infection and the creation of an environment where
women are unable to adequately protect themselves from HIV. The WHO study also indicates
that children subjected to sexual abuse are much more likely to encounter other forms of abuse
later in life than are children who are not subjected to violence. In addition, a history of sexual
abuse in childhood and adolescence has consistently been found to be significantly associated
with increased health risks and health-risk behaviours in adult women and men survivors of
abuse.
4.5 Male Involvement in Response to GBV
The facilitator should introduce participants to the topic highlighting that male involvement
in HIV/AIDS programming is a strategy that has been adjudged inevitable in efforts at
promoting change. Below are some introductory notes:
Gender norms and unequal power relations between women and men contribute to women's risk
and vulnerability. They also influence men's and boy's risk of infection. The involvement of
men is therefore very crucial to efforts at promoting change. Aside being perpetrators of
discrimination and violence against women, they are also people with specific needs for HIV
services. Cultural norms of masculinity that promote male dominance and unhealthy social
behaviour often serve as serious barriers to HIV prevention interventions. They hinder men from
seeking information, treatment and support or assuming their share of the burden of care. Men
and boys therefore need information that can change their orientation and enhance their access to
services. A growing body of evidence suggests that carefully designed gender transformative
interventions with special focus on working with men and boys can bring about important
improvements in men's and boy's gender and HIV related attitudes and practices. It can also be an
important entry point for educating men about women's vulnerability to HIV infection and
promoting their roles as agents of change (UNAIDS, 2009).
-

Many women want men to step up and take a stand against violence.

-

Most men do not agree with men's violence, yet they do nothing to challenge or stop it –
these men need to be mobilized to prevent violence.

-

Some men are already working to prevent violence but lack support; many more would
like to get involved, but don't know how.

-

Men commit most of the violence against women. So it is up to them to stop It – take
responsibility.

-

Men are not born violent. They learn violence and become violent because of beliefs and
norms about what it is to be a man. Work with men and boys can change those beliefs and
norms and support men in rejecting violence.

-

Men have the potential to stop violence. Not only can they choose to not perpetuate acts
of violence, they can choose to challenge the attitudes and assumptions that support
gender-based violence.
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-

Gender based violence has continued despite years of anti-violence work. The missing
link is effective violence prevention work with men.

-

Men experience violence too – many are survivors from childhood but very few get the
support they need to heal them of their experiences.

-

Men and boys listen to their peers. We need to mobilize men and boys to spread the
violence prevention message in their families, workplaces and communities.

-

Decision makers and opinion leaders are mostly men. We need to work with them to get
the political, financial and moral support necessary to prevent gender-based violence.

(Source: UNFPA (2014) Training Manual for Young Men on Sexual and Gender Based Violence)

Note that the strategy is being used by some organisations around the world and it is
gradually making impact. Below are some identified best practices:
Raising Voices and the Gender-Based Violence Prevention Network: Uganda
The SASA Study is a collaboration between Raising Voices, CEDOVIP, Makerere University and the
London School of Hygiene and Tropical Medicine.Sasa! is a methodology for addressing the link
between violence against women and HIV/AIDS. Sasa! is designed to inspire, enable and structure
effective community mobilization to prevent violence against women and HIV/AIDS. Sasa is a
Kiswahili word that means now. Now is the time to prevent violence against women and HIV/ AIDS. The
name Sasa! was chosen as a reminder of the urgency to act! Sasa! offers tools, guidance and
encouragement for individual activists and activist organizations ready to start a process of change. To
address the root causes of violence against women, Sasa! is an exploration of power—what it is, who has
it, how it is used, how it is abused and how power dynamics between women and men can change for the
better. Sasa! demonstrates how understanding power and its effects can help us prevent violence against
women and HIV/AIDS. Throughout Sasa! activists focus on the “power” between “men” and “women”.
By using simple, relevant language that is easily understood, rather than terminology like gender, rightsbased or gender-based violence, activists and community members can meaningfully engage on the key
issues.
Sasa! is organized into four phases based on the Stages of Change Model.1 These four phases ensure that
organizations can more effectively and systematically facilitate a process of change in the community.
Sasa! also serves as an acronym for the phases of the approach: Start, Awareness, Support, and Action.
Start: During the first phase, community members are encouraged to begin thinking about violence
against women and HIV/AIDS as interconnected issues and foster power within themselves to address
these issues.
Awareness: The second phase of Sasa! aims to raise awareness about how our communities accept men's
use of power over women, fuelling the dual pandemics of violence against women and HIV/AIDS.
Support: The third phase focuses on how community members can support women experiencing
violence, men committed to change, and activists speaking out on these issues by joining their power
with others'.
Action: During the final phase, men and women take action using their power to prevent violence against
women and HIV/AIDS.
(Source: Gender and HIV: Best Practices
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTGENDER/0,,contentMDK:21425374~menuPK:48
9230~pagePK:210058~piPK:210062~theSitePK:336868~isCURL:Y,00.html#violence)
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Breakthrough: India
Breakthrough is an India- and US-based international human rights organization that translates complex
human rights issues into popular media-based messages in formats that capture the attention of people
across South Asia and beyond. After doing some research on the HIV/AIDS cases among women in India,
the executive director of Breakthrough realized that the women with the highest HIV infection rate were
not commercial sex workers (CSW) but in fact married women. Through creative advertisements and
music videos, Breakthrough designed a series of campaign that did not just “reinforce men's use of
condoms,” but instead, got to the heart of the problems: India women not having the ability to negotiate
issues regarding sex and sexuality within marriage. This public service announcement (PSA) has now
been translated into seven languages and continues to target stigma and discrimination issues involving
women and HIV/AIDS.
Source: Gender and HIV: Best Practices
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTGENDER/0,,contentMDK:21425374~menuPK:48
9230~pagePK:210058~piPK:210062~theSitePK:336868~isCURL:Y,00.html#violence

4.6 Taking Action against GBV
This session is aimed at helping participants to know the types of action to take to end GBV. The
facilitator should welcome participants and inform them that everyone has a role to play in
ending GBV. In getting them to begin to think about the subjects, ask 3 volunteers to share with
the group cases of GBV that they have experienced or heard of. Allow the group to discuss the
issues raised in the scenarios presented. Ask participants to suggest ways of ending such
practices: as individuals, in the family, at the community level and in their different
organisations. Allow 40 minutes for this discussion
Thereafter, the facilitator should give a presentation on Recognising GBV and Possible Actions
to end GBV.
The following are some of such actions:
Attempts to prevent violence against women must take into cognizance the causes of violence
against women. The following programmatic actions are suggested as a way forward. The
facilitator should endeavour to source for additional materials that will enable participants to
understand the importance of each of these programmatic actions and the situations where each
one is most useful and relevant.
1.
Speak Out: The beginning point is to speak against violence against women and girls.
As President Nelson Mandela stated:
“For every woman and girl violently attacked, we reduce our humanity. For every
woman forced into unprotected sex because men demand this, we destroy dignity
and pride. Every woman who has to sell her life for sex, we condemn to a life time
in prison. For every moment we remain silent, we conspire against our women.
For every woman infected by HIV, we destroy a generation. We must be honest
and open about the power relationships between men and women in our society.”
The voice of men speaking against violence against women can be particularly powerful
and Network of Men Leaders need to be organized around the world.
2. Create Awareness: There is the need to create awareness on the dangers of violence against
women. This can be done using the print and electronic media, social media, posters, stickers,
rallies, drama, films, seminars, workshops.
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3. Research on the forms and extent of violence against women and girls and ways to eliminate
them. Research will help to describe the magnitude of the challenge of gender based violence and
generate evidence for advocacy and policy change.
4. Advocacy and Campaigns on eliminating violence against women and girls. Involve men in
such campaigns. Identify male champions that can enhance the outcome of such campaigns.
5. Provide services to victims of violence against women and girls including free legal aid and
counselling services and shelters for victims of violence.
6. Abolition of harmful traditional practices such as FGM, widowhood practices, and other
harmful practices.
7. Legal reform including review of existing laws, enactment of law on violence against women
and enforcement of existing laws.
8. Reform of law enforcement on issues of violence against women including awareness
creation and sensitization, training, re-training and re-orientation of law enforcement officers,
research and advocacy and sanctions.
9. Organise Network of Men leaders to support women organizations and advocate for
elimination of violence against women.
(Source: UNFPA, 2014)

(Give 60 minutes for this segment of the training)
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MODULE FIVE
GENDER MAINSTREAMING IN HIV/AIDS
PROGRAMMES AND PROJECTS
Learning Objectives
By the end of this session participants will:
1. Understand gender mainstreaming and the rationale for it;
2. Understand basic steps in adopting gender mainstreaming as an operational strategy;
3. Know the tools for gender analysis;
4. Have basic knowledge on how to conduct a gender analysis;
5. Design gender sensitive/transformative projects.
Methodology
Presentations, brainstorming, group sessions.
Materials required
Flipcharts, masking tapes and markers.
Preparations required:
·
Write out the activity topic and objectives on flipchart
·
Understand the facilitator's notes
·
Prepare slides.
Duration: 2 days
5.1 Gender Mainstreaming
Exercise 1:
Engage participants in a discussion to explore the meaning of gender mainstreaming. Allow
participants to express their views about gender mainstreaming.
Meaning of Gender Mainstreaming
Gender mainstreaming is the process of assessing the implications for women and men of any planned
action, including legislation, policies or programmes, in all areas and at all levels. It is a strategy for
making women's as well as men's concerns and experiences an integral dimension of the design,
implementation, monitoring and evaluation of policies and programmes in all political, economic and
societal spheres, so that women and men benefit equally from these, and inequality is not perpetuated.
The ultimate goal is to achieve gender equality (UN ECOSOC, 1997).

Thereafter share the global definition and give a brief history of the adoption ofgender
mainstreaming as a development strategy. Note that at the 3rd World Conference on Women in
Nairobi (1985), when existing form of development policy was criticised, demands were made
for stronger integration of women into the mainstream of development programmes. “Women
should be an integral part of the process of defining aims and shaping development …”(UN,
1986). At the UN World Conference on Women in Beijing in 1995, gender mainstreaming was
introduced as a strategy in international gender equality policy.
Inform participants of the gender mainstreaming approach of the Commonwealth – the Gender
management system and use the framework to give a clearer explanation of gender
mainstreaming.
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5.2 Why Mainstream Gender into HIV/AIDS Programme?
At this point, ask participants to say why it is important to mainstream gender into HIV/AIDS
programme. Help them to understand that gender mainstreaming is important for the
achievement of gender equality. Highlight the possible consequences of not mainstreaming
gender. Some of such consequences are as follows:
Consequences of not mainstreaming gender into a HIV/AIDS prevention programme
Beneficiaries of the programme may not be able to use the knowledge acquired for their own
benefit e.g. if only married women are taught how to use the condom in preventing HIV
infection. They may not be able to negotiate use of condom with their husband. The programme
may end up being a waste of time and resources. Figure 1 below shows the enormous issues that
are associated with the decision on condom usage. It is difficult to recognise these issues without
gender analysis.

Source: UNAIDS Interagency Task Team on Gender and HIV/AIDS, 2005

2. The real barriers to uptake of services may not be properly diagnosed e.g. if a programme
for the prevention of mother to child transmission of HIV is focussed on creating
awareness among women alone, based on the stereotypical belief that women are solely
responsible for caring for children. A man may, however, stop his wife from going to the
health centre. This second level of barrier to uptake of health services may not be obvious
to programme planners if gender is not mainstreamed into the programme.
3. Gender norms around sexuality and femaleness may hinderwomen and girls the
opportunity to acquire knowledge about their bodies even before being sexually active as
well as stop them from seeking help when they have STI for fear of being tagged
wayward. Gender mainstreaming will highlight these issues and help women and girls to
think differently and also allow for the establishment of friendly health centres that
women and girls are comfortable with.
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5.3 Basic Steps for Gender Mainstreaming
Engage participants in a discussion on what it entails to adopt gender mainstreaming as an
operational strategy
Inform them that this training manual adopts a two-level framework for gender mainstreaming
(See Figure 2). The first being at the institutional level and the second being at the programming
level. For gender mainstreaming to be effective, the institution that wants to mainstream gender
into its operations should be prepared for it. Being prepared means having the necessary system
in place to drive gender mainstreaming.

1st Level Gender
mainstreaming

2nd level gender
mainstreaming

5.3.1 First Level – Mainstreaming gender at the institution
Help participants to understand that for an institution to do this, it may need to conduct a gender
audit. It is important to understand the status and gaps as far as gender equality is concerned. At
this point, if the relevant skill to conduct the audit effectively is not in-house, it may be necessary
to hire an external consultant to do it.
5.3.2 Conducting Gender Audit
Give presentation on gender audit with the following sub heads:
What is 'gender audit'?
A Gender audit is a self-assessment that helps an organisation to appreciate its level as far as the
promotion and realisation of gender equality is concerned. Gender audit is a step in the process
for creating a gender action plan. It aids the identification of the strengths, weaknesses,
challenges and opportunities for increasing gender skills and organizational equality. It is done
by both organisations that want to adopt gender mainstreaming as an operational strategy (itis
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actually a good starting point) and those that already have adopted gender mainstreaming and
want to improve on their performance. Gender audit enables an organisation to examine systems
and processes so that it can measure its performance and be able to recommend appropriate
policies, strategies and activities and programmes. See Appendix 6 for question guides that can
be used to conduct an audit.
Why conduct an audit?
1. A gender audit enables an organisation to assess the status of gender equality within the organization.
2. It helps to generate baseline data for conducting gender analysis.
3. It aids acceptance and ownership of a new and transformative culture in an organisation
4. It enables an organisation to appreciate the impact of gender relations on their agency's culture,
processes, programmes and organizational performance etc. “When the specific patterns of gender
relations in an organization are uncovered, it becomes possible to work within the organization to change
the unequal patterns and to reinforce the equalizing ones, making the organization more gender
responsive.” (InterAction, 2010)

How do you conduct a gender audit?
An audit is organized into four steps:
1. Preparing your organization to carry out a gender audit.
2. Surveying staff to uncover their perceptions regarding gender equality in the organization
and programmes.
3. Conducting interviews using different methods including focus group discussions to
develop an organizational vision of gender equality; and
4. Analyse data generated to inform the development of an organizational gender action plan.
Note that the entire process is designed for generating information on the status of gender
equality in the organisations to aid improvement or transformational change.
Gender Integration Framework
The audit process uses a framework and theory of change called the Gender Integration
Framework (GIF), which suggests that transformation can only occur when four organizational
dimensions are ready for gender integration. These four elements are political will, technical
capacity, accountability, and organizational culture.They can be viewed as akin to a tree.
Political will constitutes the root of the tree and is essential to promote and make organizational
change possible. The other three elements comprise the branches of the tree and are also required
in equal measure to successfully integrate gender. The components of the Gender Integration
Framework are examined and assessed during each step of the gender audit process
(Source:InterAction, 2010).
Explain to participants that the audit is an internal process designed to help the organisations
hence he need to use the outcome of the audit process to strengthen organisational culture by
putting in place necessary mechanisms e.g. gender policy, strategies for implementing the policy
etc. (See Gender Mainstreaming Guidelines for details of such mechanisms).
5.3.3 Second Level – Programme/Project Level
Having gotten a grasp of what it takes to prepare an organisation for gender mainstreaming, the
next step is to help participants to understand how to mainstreaming gender into a project cycle.
Emphasize that gender mainstreaming occurs at every stage of the project cycle. To make this
happen, the project identification stage which entails situation analysis should seek to identify
existing gender gaps. This will help to ensure that projects address gender equality gaps and are
gender responsive. The four major components of the project cycle are (i.) Project identification
(ii.) Project Design (iii.) Project Implementation (iv) Monitoring and Evaluation
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Basic Project Cycle

Problem Identification
This is where to conduct situation analysis/problem identification. A situation analysis
involves an assessment of the scope and scale of the local HIV/AIDS epidemicin the area. You will need
to do the following:

-

Analyse the geographical and demographic conditions of the target community.
Analyse the target groups in the community in relation to their needs, susceptibility and
vulnerability to HIV/AIDS.
Establish the social and economic consequences of the epidemicon the community and
how they are related to the programme.
Identify existing gaps in the programme in relation to addressing the HIV/AIDS issues.
How doHIV/AIDS impact on the organization's work?
Review current responses to the HIV/AIDS pandemic.
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Apply tools and methods for risk, vulnerability, and impact assessment. This reveals who (male,
female, boys, girls) is most at risk, who is vulnerable, who bears the burden of HIV.
Mention that the following checklists can be used for this stage;
Have you found data on the following social indicators of women's and men's status in order to
understand the situation/context?
literacy rates (by sex)
primary enrolment (by sex)
secondary completion (by sex)
life expectancy (by sex)
infant mortality rates (by sex)
maternal mortality rates
population by age, sex and location (urban/rural)
Causes of death and illness amongst women and men
HIV/STD prevalence by sex and age group
Level of knowledge of HIV issues by women, men, boys and girls?
Level of knowledge and usage of female and male condoms
Who is affected by HIV/AIDS, in what ways and why? Consider:
- Specific groups/populations (e.g. orphans, the elderly, chronically ill adults,
adolescents);
-

Households (e.g. sex and age of household head, households fostering orphans, socioeconomic status, access to assets);

-

Communities (e.g. urban, peri-urban, rural, access to resources, farming systems,
market opportunities);

-

Institutions (e.g. schools, extension services, health care, orphanages, extended
family, community organizations, financial service providers).

Have you found data on the following legal indicators of women's and men's status?
§
Which forms of Gender Based Violence (GBV) are prohibited by law?
§
Prevalence and forms of GBV?
§
Is Female Genital Mutilation (FGM) prohibited by law?
§
Are child-care services widely available and affordable for working parents?
§
Are there policies/laws protecting women and men including PLHIV from
discrimination in the workplace?
These background information will help to have an overview of the particular community/target
group and expose problems and issues associated with HIV following proper analysis. Use
Appendix 7 (“The Problem Tree”) to help participants to know how to identify problems that a
proposed programme or project should address. The Problem Tree is a participatory method
problem identification and development of objectives.
Exercise 2 – Problem Tree
Explain the Problem Tree concept to participants.
Break participants into groups of 4. Give them flip chart papers and markers.
Tell them to choose a hypothetical community with high prevalence of HIV and draw a tree, breaking
it into three parts
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1. Root - causes of the problem 2. Stem - the core problem 3. Branches - effect/impact of the problem
They should discuss the problem of HIV in the community and populate the different parts of the tree that
they drew. Every point made by each participant should be probed extensively until the group determines
the real level that each point made belongs. Remind the participants to keep asking the question WHY?
The outcome of the exercise should be presented by a representative of each group at plenary. Thereafter,
the Facilitator should review the presentations and wrap up.
Give 30 minutes for the group work and another 10 minutes for each group to make their presentations.

1.4. Understanding Gender Analysis Frameworks/Tools
Exercise 3
1. Welcome participants to the session.
2. Ask volunteers to define Gender Analysis. Write each definition on a flipchart.
3. Stimulate a discussion and build consensus on its meaning.
4. Ask participants to list the benefits of conducting gender analysis before a project is
designed.
5. Display flipchart with the following definition of gender analysis:
Gender analysis is a systematic method of examining social and economic
differences between women and men. It looks at their specific activities,
conditions, needs, access to and control over resources, as well as their access to
development benefits and decision-making. It studies these linkages and other
factors in the larger social, economic, political and environmental context.
6. Explain that the findings of gender analysis should be used to inform project/programme
development to ensure that programmes address real (and not abstract or imagined)
issues.
7. Explain further that gender analysis entails collecting sex-disaggregated data and
gender sensitive information about the concerned population. Refer to the checklist
below.
STEPS IN GENDER ANALYSIS
1.
2.

3.
4.
5.
6.
7.

8.
9.
10.

Collect sex disaggregated household, workplace and community data/information relevant to
the programme/project for each area below.
Assess how the gender division of labour and patterns of decision-making affects the uptake
of PMTCT services, and how the programme/project affects the gender division of labour and
decision making.
Assess who has access to and control over resources, assets and benefits, including
programme/project benefits.
Understand women's/girls' and men's/boys' different needs, priorities and strengths.
Understand the complexity of gender relations in the context of social relations, and how this
constrains or provides opportunities for addressing gender inequality.
Assess the barriers and constraints to women and men participating and benefiting equally
from the programme/project.
Develop strategies to address identified barriers and constraints, include these strategies in
programme/project design and implementation, and ensure that they are adequately
resourced.
Assess institutional capacity for gender sensitive planning, implementation and monitoring,
and develop strategies to strengthen capacity.
Assess the potential of the programme/project to empower women, address strategic gender
interests and transform gender relations.
Develop gender-sensitive indicators to monitor participation, benefits, the effectiveness of
gender equality strategies, and changes in gender relations.

89

11.

Apply the above information and analysis throughout the programme/project cycle. Step 1:
Collect sex-disaggregated data/information

(By Hunt, J, 2004. 'Introduction to gender analysis concepts and steps', Development Bulletin, no. 64, pp. 100106.)

When is it appropriate to do gender analysis?
Gender analysis should be done all through the project cycle. The data to collect and the
questions to guide the data gathering exercise will be determined by the particular focus of the
project.
Using Gender Analytical Frameworks
Make power point presentations on Gender Analytical Frameworks. Note that there are several
frameworks (See Appendix 8 for a list of some frameworks, Appendix 9 for an overview of
gender analysis frameworks, Appendix 10 for details of Moser's Framework and Appendix 11
for Harvard Framework as well as how to use them). The Moser's framework has 5 tools aimed
at promoting women's achievement of equality, equity and empowerment, while the
HarvardFramework also has 4 tools aimed at helping planners design more efficient projects and
improve overall productivity. It does this by mapping the work and resources of men and women
in a community and highlighting the main differences.
Use Appendix 10 and 11 to guide participants to know how to use and apply the tools for
analysing issues in HIV projects and programmes.
1. Allow participants to seek clarifications.
2. Allow participants to practice how to use some of the tools, applying them to HIV/AIDS
scenarios e.g. Projects/programmes on Prevention of Mother to Child Transmission
(PMTCT)
3. Summarize key points and emphasise that there is no right or wrong tool and that
tools/frameworks are only meant to assist the planning process and that they could be
combined within any given context. Participants can also design their own tools of
analysis.
4. Distribute handouts, thank participants and wrap up.
Tell participants that they do not necessarily need a formal framework in order to work well or
innovatively on gender issues, to reduce gender inequality, or to support women's
empowerment. These frameworks are practical instruments, designed to help their users
integrate a gender analysis into social research and planning. Using a framework may take a
planner one step further towards understanding the issues, facts, and relationships which affect
women's and men's lives in a given society. Gender frameworks are useful in helping one to think
all the way through planning and implementation of projects and programmes. However, it is
essential to remember that no framework will do the work for a planner. It will only help to plan
the work that can be done to confront women's subordination.
Gender frameworks designed by others can be combined to create a hybrid version, adapting
different components of separate gender frameworks and adding new ideas.
Give 3 hours for this segment of the training
5.5 Project Design
The facilitator should welcome participants to the session and introduce the topic. Inform
participants that programme/project design should be a participatory process involving the
proposed beneficiary of the project. In other words if it is an HIV focused project, it should be
designed with the participation of people or association of people living with HIV. It should also
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be built on problems identified through participatory process. The checklist in the Gender
Mainstreaming Guidelines should be used to ensure that the process is gender sensitive. Also
inform participants that it is always proper to design and implement projects and programmes
that can contribute to the realisation of the national goals and objectives as articulated in the
National HIV/AIDS Strategic Plan(NSP).
The NSP (2010-2015) has six thematic areas:
•
Promotion of behaviour change and prevention of new HIV Infections;
•
Treatment of HIV/AIDS and related health conditions;
•
Care and support of PLHIV, PABA, and OVC;
•
Policy, advocacy, human rights, and legal issues;
•
Institutional architecture, systems, coordination, and resources
• Monitoring and evaluation systems (comprising M&E, research, and knowledge
management)
In mainstreaming gender into HIV/AIDS programmes, it is good to design interventions that can
transform relationships and gender roles. Transformative projects promote relationships that are
fair and just in the distribution of benefits and responsibilities. Gender transformative HIV
responses also involve reforming and repealing punitive and discriminatory policies and laws
towards attaining a legal and policy environment that promote and protects public health, human
rights and gender equality.
It is also important to pay particular attention to issues of key Populations such as female sex
workers, women who inject drugs, transgender people, gay and bisexual men and women,
female partners of Men who have sex with Men, and to challenge stereotypical beliefs that drive
negative attitudes towards them especially by law enforcement agents and health care providers.
In Nigeria, HIV prevalence rates among Key Populations range from 27.4% among Brothel
Based Female Sex Workers (BBFSW), 21.1% among Non-Brothel Based Female Sex Workers
(NBBFSW), 17.2% among MSM to 4.2% among IDUs (IBBSS, 2010).
Contrary to what obtains with other groups, HIV prevalence rate among MSM continues to rise
(13.5% in 2007 to 17.2% in 2010). Partly responsible for the higher prevalence rates among Key
Populations include the abuse of or lack of respect for their rights which makes them to go
underground and not seek health care services for fear of rejection, discrimination and
prosecution.
Exercise 4: Project design
Facilitator should welcome participants to the session and introduce the session which is
designed to help them acquire skills in programme/project design.
Ask participants to go back into their previous groups or break participants into groups of 5 - 6
people. Each group should appoint a leader and a rapporteur.
Each group should work on one thematic area of the NSP.
Ask participants to develop project ideas based on the problems identified in the previous
session. Each group should highlight gender sensitive strategies that will be adopted in
addressing the identified problems. Indicators should also be developed alongside.
Give participants one hour to carry out this exercise, after which representatives of each group
will make a presentation in a plenary session.
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The facilitator should review their presentations and address strengths and weaknesses of the
ideas presented.
Make a presentation to help put the learning points in a logical format. The facilitator can
generate resource from Module 8 especially as it concerns development of gender-sensitive
indicators.
5.6
Project implementation
The National HIV/AIDS Strategic Plan (NSP) (2010 – 2015)is the framework for HIV/AIDS
programming in Nigeria. As earlier stated, the framework has six thematic areas and each
thematic area has a gender dimension to it.
-

Being able to mainstream gender into the process of implementing a project or
programme within any of the thematic area will require that the gender issues associated
with the thematic areas are determined and analysed (See Appendix 12 for handout on
gender issues related to the thematic areas of the NSP)

Project implementation within the NSP should be flexible enough to accommodate the
following:
- High level of involvement of people living with HIV as well as other vulnerable groups;
- Change in strategies to suit the needs of vulnerable groups in the community.
- Established partnerships to meet the HIV/AIDS related needs within the community;
- Adaptation of current activities to suit the needs of vulnerable group in the community
when such need arises;
- Creating and observing gender balanced patterns of access to and control over services,
facilities and decision-making at all levels of project implementation;
- Opportunity for beneficiary groups to analyse their situation, plan and implement
activities at community level;
- Allowing the integration of gender concerns into all aspects of the programme/project
implementation process;
5.7
Monitoring and Evaluation
These are critical components of the project cycle. While monitoring is done all through the
project life, evaluation may be done midway through the life of the project or at the end of the
project. See Module 8 for a full guide on monitoring and evaluation.
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MODULE SIX
GENDER BUDGETING
Learning objectives
At the end of the module, participants will be able to:
1.
Explain the meaning, categories, types and components of a budget;
2.
Describe the key functions of budgets;
3.
Construct simple gender budgets;
4.
Understand the budget process and analysis.
Methodology
Presentations, brainstorming, group discussions, buzz groups.
Materials required: Flipcharts, papers, sticky notes/post it, markers, pens and pencils, cards,
chalk, masking tape, others.
Preparation required
§
Facilitator prepares the following on flipcharts: budget definition, categories and types
of budget according to the difference between income and expenditure, and components
of a budget.
Duration:4 hours
6.1: Understanding Gender Budgeting
Exercise 1
Preparations: Write a standard definition of gender budgeting on flipchart. Also, put up the
diagram of a tree on flipchart
Steps
1.
Welcome participants and introduce the topic.
2.
Moderate a short brainstorming session on the understanding of the term “budget”.
3.
Assess participants understanding of the following key terms – gender, equality, gender
responsiveness. Clarify misunderstanding if you notice any.
4.
Give a power point presentation on meaning, categories, types and components of a
budget.
5.
Allow participants to ask questions and clarify grey areas..
(Give 60 minutes for this segment of the training)
Exercise 2
1. Divide them into 4 groups. Explain that each group represents anorganisation.
2. Each group should choose a project under the thematic areas of the NSP
3. Each organisation prepares a project budget with the assumption that a grant is
forthcoming.
4. Ask each groupto draw an income and expenditure tree. The trunk represents the
organisation's project on one of the thematic areas of the NSP, the roots represent
sources of income and the branches represent expenditure.
5. Ask each groupto place their diagrams on the wall and move all the groups over to
examine the diagrams. Jointly review each group's presentation.
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Processing questions:
·
What is the project about?
·
What gender concerns were identified?
·
What priority gender issues are to be addressed by the project?
·
Do the expenditure items address specific gender equality related issues of the
project?
·
If not, why not?
·
Do women and men/girls and boys have the same needs in relation to the project?
·
List the needs of women/girls/men/boys.
·
What are the implications of differential needs for budgeting?
Reconvene in plenary and wrap up the session. Use the facilitator's notes below along with
other available resource on the subject:
6.3: The Budget Process
Exercise 3
After learning how to prepare a simple budget, the next important thing to do is to
understand the budget process and how to conduct gender analysis of a budget. The
facilitator will make a power point presentation on the 2 topics. Use Hand out 2 to support
other available resources on the subject.
(Give 60 minutes for this segment of the training
Facilitator's Notes
What is gender budgeting?
It is a budgeting method that takes account of how a government or organizational budget affects
men and women, boys and girls.
·It does not mean creating a separate budget or looking for additional resources for
women. It involves an analysis of a total budget with regards to benefits derived by
segments of the population.
·Budgets can either promote equality or inequality. They can either increase gaps in
income, access, control, etc. or close these gaps. A gender budget assesses priorities as
they impact women and men.
·Gender sensitive budgeting is a process of allocating and spending funds according to
its impact on women, men, boys and girls. It recognizes that the needs of men, women,
boys and girls are different and thus addresses those needs by allocating funds
adequately.
·Gender responsive budgeting helps to track the way that budgets respond to women's
priorities and the way that funds are used for example to reduce poverty, promote
gender equality, reverse the spread of HIV and lower the rates of maternal and child
mortality. It helps ensure government accountability to various international
commitments on women's rights, such as the Beijing Platform for action for Gender
Equality and Women's Empowerment and the Convention on the Elimination of all
forms of Discrimination Against Women (CEDAW) .
·Gender blind or gender neutral budgets –These do not take into consideration the
different social roles, responsibilities, needs and capacities of men and women. A
gender blind or neutral budget can encourage or sustain inequality between men and
women.
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·Why do a gender budget? The most obvious outcome of gender budget initiatives is
improving women's economic equality. However, gender budgets are not simply
about equality for women. Gender budgets can also improve effectiveness, efficiency,
accountability, and transparency of government budgets.
·Gender budgets can reveal discrepancies between what a government says it is doing
and the actual impact of government policies. For example, government may claim to
be putting so much money into HIV prevention i.e. creating awareness, proper
screening of blood before transfusion, condom uptake, PMTCT, promotion of FLHE
programme in schools etc. It is only proper gender analysis that will show that not
much was done to involve men in PMTCT activities or to encourage female condom
uptake or to empower women to negotiate use of condom with their partners.
·Gender budgets also support good democratic practices by allowing citizen
engagement in public decision-making processes.
·In most developing countries, women's contributions to the economy through the care
economy are not acknowledged or remunerated. This contributes to their inequality.
Gender budgeting can contribute to reversing the trend and promoting effective use of
resources. Every country has an obligation to respect women's human rights as stated
in several international instruments.
· In summary, gender budgeting is an exercise that translates stated gender
commitments of the government into budgetary commitments. It is a strategy for
ensuring Gender Sensitive Resource Allocation and a tool for engendering
macroeconomic policy. It also entails affirmative action for the marginalized.
·Examine the various case studies. What can your organizations do based on its core
competencies to ensure that organizational or national budgets reflect gender
sensitivity? Generate key points.
8.

Allow time for discussions, questions and answers. Clarify grey areas.

9.

Ask participants to go back to their previous groups and using the new knowledge of
gender budgeting, re-do their expenditure budget and draw an income expenditure tree
which as much as possible disaggregates expenditure by sex e.g. showing expenditure
for women and girls and boys and girls on different sides of the tree or differentiating
them with colours.

10.

Hang up the new diagrams and wrap up.

(Give 90 minutes for the above activity)
See Appendix 13for Handout on Budgeting
Conclusion
Invite questions/discussions and offer necessary clarifications. Refer back to the objectives of
the session and check in with participants to ensure that the stated objectives are met. Wrap up
and close the session.
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MODULE SEVEN
ADVOCACY AND HIV/AIDS
Learning objectives
By the end of this session, participants will be able to:

Define advocacy and related concepts

Understand the importance of advocacy to HIV prevention, treatment and care;

Identify steps in the advocacy process;

Describe and acquire skills for advocacy in gender and HIV/AIDS programming;

Understand how to develop advocacy messages;

Develop advocacy strategies for their programmes;

Develop Advocacy Implementation Plan.
Methodology
Presentations, brainstorming sessions, group discussions, case studies, role play, buzz groups.
Materials required: Flipcharts, projector/screen, masking tapes, VIPP cards, sticky notes/post
it, card boards, pens and pencils, markers etc.
Preparations required
·
Write out the activity topic and objectives on flipchart
·
Understand the facilitator's notes
·
Prepare slides and any other materials required for the day.
·
Print out handouts (if available)
Duration: 1 Day
7.1

Advocacy and related concepts

Exercise 1
Carry out a brainstorming/discussion on advocacy, sensitization and types of
advocacy. During this session, the facilitator should ask participants to define advocacy in
their own words. Take note of definitions and terms used by participants and write them
down on flip chart.
-

Ask participants to differentiate between advocacy and sensitization.
In a mini lecture, let participants know what advocacy really is and the various types of
advocacy. A lot of people confuse advocacy with sensitization or awareness raising. Ask the
group if they are conversant with the term sensitization. Ask them how they think
sensitization and advocacy are different or similar to each other.

-

Supplement or clarify as needed, using the discussion points below.

(Give 45 minutes for the above activity)
7.2.1 Basic Steps for Effective Advocacy
As noted earlier, advocacy involves the deliberate and strategic use of information to influence
decision-making. For advocacy to be effective, timing is important. It is best to influence issues
at the point when the problem is still being identified. If this does not work, it important to
attempt to influence decision before it is finalized. Finally, if the first two fail, we can attempt to
reverse a decision that has already been made. This is the more difficult option.
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Why advocacy?
Advocacy is crucial in the conduct of a human rights-based response to HIV/AIDS. It is valuable
primarily for the following reasons:
§ To heighten awareness of HIV/AIDS as a national and human rights issue among
decision/policy makers and the general public;
§ To contribute to a favourable and supportive environment for HIV/AIDS prevention,
care and support through the formulation and implementation of relevant policies and
programmes;
§ To mobilise the community and relevant social organisations and institutions for
prevention care and support;
§ To popularise technical information about prevention, care and support; and
§ To deal with specific community problems/issues through appropriate messages and
media directed at identified target audiences.
7.2.2 Key Steps in Advocacy
Step 1: Identify the issue that you want to address.
You can choose to advocate for any HIV/AIDS or gender mainstreaming related issue. It's
important to focus on a particular issue because when you try to advocate for too many different
things, efforts get diluted. Decide on which issues are priorities.
Some examples of problems/issues related to HIV/AIDS are:
§
Mandatory testing as a requirement for employment;
§
The persistence of misconceptions, stigma and discrimination about HIV/AIDS in the
community
§
Forced eviction of tenants as a result of their HIV+ status;
§
Individuals being tested without their knowledge or consent;
The following questions will help in identifying and analysing the issue:
§
What is the problem or issue?
§
What makes it a problem or issue?
§
What needs to be done?
§
What can be done about it now?
§
What will it cost to do something about it?
§
What will it cost to do nothing?
§
Can the issue bring diverse groups together into a powerful coalition?
§
Is the objective achievable?
§
Will the objective really address the problem?
Step 2: Identify the intended audience/stakeholders for your advocacy efforts.
Build support for your cause. This involves networking with potential partners who also have an
interest in the issue. Once the issue and goal are selected, advocacy efforts must be directed to the
people with decision-making power and, ideally, to the people who influence the decision
makers such as staff, advisors, influential elders, the media and the public.
- Identify primary target audiences i.e. the policymakers and institutions with the direct
power to affect your advocacy objective.
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-

Identify secondary target audience i.e. those who are positioned to influence your
primary audiences.

-

Analyse the primary and secondary audiences to understand their knowledge, values,
and beliefs about the advocacy issue.

The following questions will help in identifying your key stakeholders:
§
What are the names of the decision makers who can make your goal a reality?
§
Who and what influences these decision makers?
Step 3: Decide on the specific message you want to communicate and how to do it
effectively.
A short, well thought out idea about your selected issue is easiest to communicate. It's as simple
as saying exactly what you want and why. Consider the key audience characteristics (literacy,
social standing etc.) that influence what types of advocacy messages and how it will be most
effectively communicated to the target audiences. Ensure that messages are clear and concise,
tailored specifically for each target audience. Also ensure that messages include a specific call
for action for specific target audiences.
Step 4: Choose a method (strategy) to get your message across effectively.
When deciding on the method of advocacy, it's important to consider the audience. Methods of
advocacy can include everything from letter writing campaigns; opinion pieces sent to
newspapers; tabling; on-line bulletin boards, lists serves, and chat rooms; speaking to groups;
call-ins to radio shows; buttons, bumper stickers, etc. with the message inscribed; flyers etc.
Consider the key audience characteristics (literacy, social standing etc.) that influence what
types of advocacy activities and materials will be most effective in reaching and convincing the
target audiences. There is also the need to consider other factors such as timing and cost.
Step 5: Develop Advocacy Action Plan
One of the first tasks is the development of the advocacy plan. This can be achieved through a
series of meetings/brainstorming sessions and consultations with individuals who are in a
position to provide support and input into the design and conduct of the advocacy campaign.
Identify the target audiences, the type of activity, which resources are needed, who will be in
charge of the activity, and the time frame for each advocacy activity. Identify preparatory
activities that need to be completed before beginning the advocacy activities,
Step 6: Fundraise and Implement
Advocacy is an on-going process. Advocacy is not something that you can do just once and see
results. People's opinions change over time. Developing an advocacy plan that will last for a
month or more is a great start, especially if you plan a meeting to discuss your efforts at the end of
the first month. Raise the monies required to carry out your advocacy plan(s) and develop next
steps. Advocacy requires resources. Some issues take a lot of time to resolve. Sustaining an
effective advocacy effort requires investing time and energy in raising funds or other resources
to support your work. You need to plan how you will raise the required resources
Step 7: Monitoring and Evaluating the Plan of Action
There is the need to review your advocacy process assessing what worked best, what didn't work,
and review the highlights of the advocacy campaign in order to spur ideas and suggestions for
how the advocacy efforts could continue into the future. How do you know if you have
succeeded in reaching your advocacy objective? How can your advocacy strategies be
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improved? Being an effective advocate requires continuous feedback and evaluation of your
efforts. Learn as you go! Review and adjust as necessary.
Exercise 3:

Advocacy Card Exercise (Reviewing steps in planning an Advocacy
Campaign)

Steps
1. Divide participants in four or five groups and distribute a set of advocacy cards to each
group.
2. Point out that each card has one of the basic steps in the advocacy process written on it.
3. Shuffle the advocacy cards and ask that each group picks a card until all cards are
finished.
4. Ask the groups to identify the sequence of the step(s) on the card that they picked and
organize the cards to reflect how they think an advocacy campaign should be planned.
5. Ask each group to discuss amongst within themselves and arrange their cards in order on
the floor, table top or posted on the wall so other groups will be able to see them.
6. When the groups have finished, ask the representative of each group to present their work
and explain the reason why they chose the order they came up with. Were there any
discussions over some cards?
7. Ask if any other groups came up with a different set of ordering, if yes, ask them to present
their work and their reasons for ordering the steps the way they did. Do this until all
different ordering of steps have been discussed.
8. Lead a discussion about the similarities and differences in the way the various groups
ordered their steps.
(Give 60 minutes for the above activity)
Notes for Facilitator
Remind participants that it may be difficult to follow each step in the advocacy process as listed
out during the presentation. In some circumstances, new information may be gathered before
completing a step, or even after campaign activities have started. If there are any adjustments to
be made participants should revisit their plans and adjust it accordingly. The plan should not be
seen to be cast in stone but a fluid process. A systematic understanding of the advocacy process
will ensure efficient and effective planning as well as ensure adequate use of resources and focus
on advocacy goal and objectives.
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Template for Advocacy Cards
Define Issue

The Problem that requires Action

Determine Goals and Objectives.

Identify target audience.

Specific outputs and outcomes of
advocacy effort

Decision makers with the direct power to affect your
advocacy objective and people and /or institutions
who are positioned to influence the decision makers

Select Activities and materials.

Manner in which audience will be reached.

Develop message.

Raise financial resources.

Develop an implementation plan.

Ensure that activities are well organized and
implemented as planned.

Develop a monitoring and evaluation
plan.

Assess whether the activities are effective in meeting
the advocacy objectives.

7.2.3 Defining and Developing Advocacy Goals and Objectives
The purpose of developing goals and objectives is to ensure that any advocacy campaign has a
specific purpose. The goals and objectives also help to assess progress as the campaign moves
on.
Exercise 4: Defining Goals and Objectives (discussion)
1.
Have volunteers share their definition or understanding of goals and objectives.
2.
Ask participants if they have been a part of an advocacy before. If anyone responds
positively, ask them to share with others at plenary their experience in goal and
objectives development.
3.
Tell participants that goal formulation requires that you focus on the problem on any
HIV/AIDS or gender mainstreaming related issues that has been identified.
4.
Ask if any participant knows what the acronym SMART stands for. Record on flip chart
5.
Share the definition of a SMART objective and tell participants that objectives should
always be SMART
Ask participants if there are any other criteria that should be included when developing
objectives
Give 45 minutes for the above activity)
Definitions
An advocacy goal is the long-term result (three to five years) of your advocacy effort; it is your
vision for change.
An advocacy objective is a short-term target (one to two years) that contributes toward
achievement of the long-term goal. A sound objective is SMART.
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SMART Objectives
S – Specific
M – Measurable
A – Achievable
R– Realistic
T – Time bound
A clear objective makes it easy to convince others of what you want to do.
The advocacy objective will state:
- what you want to change
- how the change will be effected
- who will make the change
- when the change will be made
- where applicable by how much
7.2.4

Advocacy Process

Exercise 5:
1. Identify two each of the following:
§
Cultural issues
§
Religious issues
§
Political issues
§
Social issues
2. How do these issues impact on HIV/AIDS issues?
3. Who are mostly affected by these issues?
4. Who are the advocacy targets for the identified issues?
(Give 30 minutes for the above activity)
Issues

How it affects HIV

Mostly Affected
Persons

Advocacy Targets

CULTURAL

RELIGIOUS

POLITICAL

SOCIAL

7.2.5 Developing Advocacy Messages
Exercise 6: Understanding the link between advocacy issues and developing an advocacy
message
Facilitator should have a short debrief on the generation of advocacy issues and remind
participants that without advocacy issues there can be no messages.
One:
Two:
-

Ask participants to work in Triads and generate a list of key HIV/AIDS advocacy issues in
Nigeria (2 issues per group):
Conduct a brainstorming session on what an advocacy message is.
(Give 15 minutes for the above activity)
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Exercise 7: Advocacy Messages
1. Lead a discussion on what characteristics seem most important for a good message.
2. Ensure that the characteristics mentioned below come out in the discussion (20minutes.)
3. Wrap-up the discussion by emphasising that when we use the term “message”, we are
referring to a collection of statements and not just a slogan or sentence.
Exercise 8: Group Work
1. Determine an issue.
2. Identify the target audience.
3. What message do you want to get across?
4. Develop advocacy messages specifically for each of your target audiences.
5. Remind participants that, in order to maintain the attention of your audience, as an
advocate, you should develop a clear and concise central message that you are able to
communicate in one or two minutes.
When developing your messages, you should think about how you will:
- Inform your audiences about the issue
- Persuade them that it is an issue that needs to be addressed
- Move the audience to take a specific action.
6. Ask each group to present two of their messages—the one that they like the best and one
that they are finding difficult or challenging. After the two messages have been shared,
lead a discussion about each, using the following questions:
-

What was the central advocacy message? Was it clear?
Put yourselves in the place of the target audience. Were you informed,
persuaded, and moved to act? Why or why not?
What was most effective about this advocacy message?

Does anyone have any ideas for strengthening the message?
(Give 45 minutes for the above activity)
Facilitator's Notes
• An advocacy message is a collection of sentences that: informs,persuades and moves the
audience to action.
Characteristics of a good message
- Use of facts and figures
- Use of real-life examples
- Appealing on a personal level
- Simple, concise
- Appropriate language
- A credible messenger
- Tone and language are consistent with message (i.e. serious, humorous)
- Call to action
An effective advocacy message is one that:
• Informs the audience about the advocacy issue or problem.
• Persuades the audience that the problem needs to be addressed, that the benefits of
addressing the issue outweigh any risk, and that the proposed solution(s) are appropriate
and effective strategies.
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•

Moves the audience to action. A successful message is one that gives a clear call to action
and inspires the audience to actually take the action(s) that are proposed.

Tips on Message Development
• The audience and the issue should define the message
• Message must build support for the issue. Keep it short and simple.
• Message must be timely and time bound.
• Sender must be knowledgeable on the advocacy issue and the intended audience
• Message must credible.
• Message must be meaningful.
• Messages from different channels must reinforce each other.
• Writing messages requires skills!
ESSENTIAL POINTS FOR DISCUSSION
An effective advocacy message is one that:
• Informs the audience about the advocacy issue or problem.
•

Persuades the audience that the problem needs to be addressed, that the benefits of
addressing it outweigh any risk, and that the proposed solution(s) are appropriate and
effective strategies.

•

Moves the audience to action. A successful message is one that gives a clear call to action
and inspires the audience to actually take the action(s) that are proposed.

•

•

Advocacy vs. BCC or IEC messages
Advocacy messages are generally aimed at motivating people to take an action for
collective good.
BCC and IEC messages are aimed at educating and motivating people to take an action
for their individual well-being.
For example, while BCC or IEC messages may focus on heightening knowledge about
HIV and how one can protect oneself against infection, advocacy messages may focus on
motivating others to ensure that programmes and services are available for increasing
awareness of the problem of HIV infection amongst a particular group.

7.2.6

Advocacy Implementation Plan

What is an Advocacy Plan? An advocacy plan is a guide for your action.
Elements of advocacy plan
Step 1:
Write a short statement of the problem (issue)
§ Helps you focus on your thinking
§ Serves as a reminder if you get side tracked
Step 2:
State clearly your goals and objectives.
§ Be realistic about the options
§ Goals and objectives should be well researched.
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Example:
Goal:
Reduced new HIV infections in Wazobia community
Objective:
To increase access of 1000 pregnant women in Wazobia community to PMTCT services by 2017
Step 3:
Identify and list activities to be undertaken
Step 4:
§
List all of the information you need to reach your desired result.
§
Divide the list into two sections:
Ø
"Information I already have"
Ø
"Information I need to obtain."
§
List laws, rules, regulations, and policies that support your point of view and write down
references or citations.
§
List philosophical, ethical, moral, humanitarian, logical and political reasons for your
desired changes.
§
List any facts that need to be established (e.g., that a handicap does exist, that you have
been abused or neglected).
Step 5: Think about the other party
§
What are their needs, their priorities?
§
What arguments do you expect them to make?
§
Write down these arguments on your plan and then think about what you will say or do in
response to these arguments.
§
Write down ideas on how you will respond.
Step 6:
§
Write down a step-by-step plan of how you will approach the other party and argue your
point of view.
§
This could involve
- a sequence of telephone calls
- a letter
- one or more informal meetings with a follow-up letter summarizing agreements
reached.
Step 7:Indicate resources and assets available:
- Funds (including in-kind contributions) balanced against expenses
- People who are already available (both staff and volunteers), and their skills
- People you expect to be available
- Contacts (e.g., with media resources)
- Facilities (e.g., access to transportation and computers, meeting rooms)
- Access to information archives or libraries
§
Your community support (and opposition)
- List expected allies (supporters), opponents and unsure/undecided (possible
allies or opponents)
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Step 8:Targets and agents of change
§
Who are targets and agents of change?
§
Make a list of targets, agents of change and possible hybrids (people who could
switch)
Step 9:
Write down expected results
Step 10:
§
Write down your strategy
Step 11:
§
Develop action steps
Step 12: Monitoring and Evaluation
§ Indicators
§ Means of verification
§
Data
§
Data collection methods
§
Frequency
§
Responsibility
Exercise 9: Developing an Advocacy Implementation Plan
Developing an Advocacy Implementation Plan: Small-Group Work (1 hour and 30 minutes)
1. Ask participants to brainstorm on reasons why it is important to have an implementation
or action plan before starting their advocacy activities. Record comments on flip chart
paper.
2.

Review the elements of an advocacy plan. Acknowledge that there are many different
formats used for implementation or action plans but regardless of the format used, the
crucial point is to plan out the activities before implementing them.

3.

Divide participants to work in groups [3 groups]

4.

Identify a priority issue you would like to address

5.

Using the provided format to develop an advocacy plan

6.

Tell participants that when filling out their implementation plans, they should identify the
target audience, the type of activity, which resources are needed, who will be in charge of
the activity, and the time frame for each advocacy activity.

7.

Tell participants that after planning out their advocacy activities, they should then
identify preparatory activities that need to be completed before beginning their advocacy
activities. Preparatory activities would include collecting data or information on the
issue, meeting with potential partners, creating fact sheets, etc.

8.

Ask each group to present their implementation plan, sharing their advocacy objective,
target audiences, the activities, and their projected time-frames in plenary. After each
presentation, lead a discussion about whether the chosen activities and target audience
would be effective in reaching the advocacy objective and whether the timeframe is
realistic.

9.

Allow for discussions around the advocacy plan.
Give 90 minutes for the above activity)
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Lessons from successful advocacy initiatives in HIV/AIDS underline the importance of several
key factors:
Work in partnerships with other organizations and individuals that can strengthen the
resources of the advocacy campaign, for example the media, academics and sympathetic
public figures.
-

Be well prepared. When dealing with the targets of the advocacy it is very important to be
well-informed about the issue which is the focus of your advocacy.

-

Think strategically. Use the most appropriate strategies and opportunities to get your
message across

Note to the facilitator:
If possible, share a personal account or local success story illustrating how an advocacy
campaign conducted effectively benefited the community.

106

MODULE EIGHT
MONITORING AND EVALUATION
Learning objectives
At the end of this session participants should be able to:
• Define monitoring and evaluation
• Understand what constitutes the elements of an M&E system
• Understand gender indicators
Methodology
Presentations/lecture, brainstorming sessions, group discussions etc.
Materials required: Flipcharts, projector/screen, masking tapes, VIPP cards, Sticky notes and
markers.
Preparations required:
•
Write out the activity topic and objectives on flipchart
•
Understand the facilitator's notes
•
Prepare slides and any other materials required for the day.
•
Print out handouts (if available)
Duration: 3 hours 30 minutes
8.1 The concept of Monitoring and Evaluation
Exercise 1
PROCESS
Step 1: Introduction
15 minutes
Start by asking participants to define what they understand to be monitoring and evaluation.
Note specifically what the participants understand about the word monitoring. Note responses
on flip chart.
Ask participants to explain what they understand to be monitoring and evaluation systems. Note
specifically what the participants understand about the word system. Note responses on flip
chart.
Step 2: Mini-lecture
20 Minutes
The facilitator can now make the already prepared power point or flip chart presentation (See
Facilitator's notes for guidance)
Step 3: Group Work
30 Minutes
In small groups or using the buzz method, ask participants to:
·
share the steps for developing organisational M&E systems
·
State what they will do, who will be involved and what resources will be required to
develop their organisational M&E systems
·
What challenges will they face?
·
How have they responded to these challenges?
Ask groups to report back and display their answers on the wall. Request that a representative
from each group reports back in plenary.
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Step 4: Review and discussion:
20 Minutes
In plenary, discuss common features and differences revealed in the group responses. Note
particularly how many of the groups have a clear notion of what it takes to develop
organisational M&E systems.
Step 5: Conclusion
10 Minutes
Facilitator concludes by stating the necessity of developing organisational M&E systems and its
use and application in project or programme management.
(Give 95 minutes for the above activity)
8.2 FACILITATOR'S NOTE
Definition of terms
•

M& E are two distinct, but interrelated concepts and sets of activities.

Monitoring
§
Monitoring is an assessment process that tracks inputs to ensure that they reach the predetermined destination (i.e. the target population) and assesses progress of
implementation (output) against plans and target for timely management decisions.
§
Monitoring assesses the process of transforming inputs into outputs and uptake of
services by project actors.
§
It is an integral part and routine activity of project implementers.
§
This implies that monitoring must be integrated within the project management
structure.
§
Monitoring can also be defined as the review or appraisal of project activities with a view
to ascertaining whether or not they are being implemented as planned.
§
It is a continuous function that tells programme managers the progress and difficulties
encountered in the implementation of the project.
§
Monitoring entails the collection and analysis of data on the implementation activities.
§
Monitoring involves operational assessment of projects through:
- Measurement;
-

Recording;
Collection;
Processing; and
Communication of information to assist project management decision making.

§
The purpose of monitoring is to look back and ascertain the extent to which the
implementation of project activities has achieved the project objectives.
§
It seeks to explain unexpected results(positive & negative) that were identified during
monitoring,
§
It documents lessons learnt so that issues of sustainability, reliability & cost effectiveness
can be taken care of.
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§
It determines whether the work is on schedule.
§
It enables project managers to see whether the budget is being followed as well as helps to
determine whether adequate progress is being made on the work plan.
Gender Sensitive Monitoring
Gender-sensitive monitoring is a systematic and objective assessment of the design and planning
(objectives, results pursued, activities planned) and the implementation and results of an
ongoing activity, project, programme or policy from a gender perspective. It takes into account
the information and data collected and collated over the course of different planning and
implementation phases of the policy or programme, as well as other knowledge and sources.
Persons responsible for monitoring should have gender expertise and the criteria for monitoring.
Questions, methods and reports should integrate gender-equality considerations.
Monitoring exercises occur periodically and are aimed at following up the implementation of a
policy or a programme. This includes data collection and information based on the established
gender-equality objectives and indicators, in order to verify whether the plan is being followed
and whether the objectives are being achieved. Importantly, it allows for identified problems to
be immediately addressed and for the introduction of changes in order to accomplish what has
been established. This exercise should take into account the indicators delineated in the planning
phase, data collection based on those indicators and an accountability system.
Accountability mechanisms should ensure that the implementation of activities related to gender
is followed up and reported upon. Those responsible for the implementation of actions should be
held accountable and sanctions should be considered if needed.
Gender-sensitive monitoring consists of collecting and analysing the following information:
·
How is the money spent, and who benefits? What is the gender-specific allocation of
financial project resources?
·
Who contributes to the project/programme? What are the paid and unpaid contributions
to the project/programme made by female and male stakeholders?
·
Which activities are undertaken by female and male participants?
·
What are the results? Which groups benefit from the results (sex-disaggregated data of
groups categorised by age, income groups, rural/urban area or other relevant
classifications)?
·
Is the process high quality? Are both women and men participating on an equal basis? Is
capacity-building enhancing gender equality?
·
Is budget allocation responding to the practical and strategic gender needs and interests
of women and men?
·
What is the preliminary response of women/girls and men/boys to the project?
·
Is there any unexpected or adverse response by women/girls or men/boys to the project
activities? Is remedial action needed to promote gender equality and women's rights?
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You should also consider conducting gender-specific monitoring i.e. monitoring that has the
approach towards realising gender equality as its main focus.
Examples of questions to be addressed to conduct gender-specific monitoring include:
§
What is the relevance and quality of the project design in relation to national legal and
policy commitments on gender equality and women's rights?
§
Are resources being used efficiently to achieve maximum results in terms of gender
equality?
§
What has been the effectiveness to date in terms of gender equality?
§
What are the impact prospects on gender relations in the sector/policy area?
§
What is the potential sustainability of the results achieved so far in terms of gender
equality?
§
Have implementing organisations made advances in the process of institutionalising
gender mainstreaming?

Evaluation
§
An evaluation is the periodic assessment of project performance (outcomes) and effects
(impact).
§
It is the review of the relevance and efficiency of the project in view of the stated
objectives and aims.
§
The process is informed by monitoring data; as project evaluation uses output targets
to measure performance.
§
Monitoring and evaluation therefore, inform each other, hence, a common twin-term in
planning and management.
§
Evaluation is an analysis of the relevance, effectiveness and efficiency of a multisectoral team's programme or project interventions & response strategies.
§
Evaluation systematically assesses the protection impact of the policies, programmes,
practices, partnerships and procedures on refugee women, men, boys and girls for
example.
§
Evaluation criteria can include the sustainability of programmes and response activities,
co-ordination and consistency, and the effectiveness of monitoring and reporting
systems.
§
Evaluation is the systematic and objective assessment of an on-going or completed
project, programme or policy, its design, implementation and results, with the aim to
determine the relevance and fulfilment of objectives, development efficiency,
effectiveness, impact and sustainability.
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§
In results-based management use is made of a results chain which shows how activities,
through a number of intermediate causal links, are expected to result in the realisation of
the goals of projects, programmes and policies.
Gender Sensitive Evaluation
A gender-sensitive evaluation is a systematic and objective assessment of the design and
planning (objectives, results pursued, activities planned), the implementation and results of an
ongoing or completed activity, project, programme or policy from a gender perspective. It can
take place either upon completion of the project, when focus is placed on gender impacts and the
contribution of the programme to promoting gender equality, or throughout project
implementation, with the aim of seeking to have a process of continuous improvement. An
evaluation exercise must take into account the indicators delineated in the planning phase and the
information and data collected in the course of the policy or programme, as well as other
knowledge and sources.
Gender-specific evaluation focuses on the approach towards realising gender equality that has
been followed. It consists on analysing the integration and implementation of gender
mainstreaming in the organisational setup and operations of a programme.
Evaluators should have gender expertise and the evaluation criteria, questions, methods and
reports should integrate gender equality considerations. The evaluation report should be based
on qualitative and quantitative data, disaggregated by sex, to measure results and long-term
outcomes for both women and men. Ideally gender equality issues should be mainstreamed in all
sections of the evaluation report, rather than mentioned only in a separate section on gender.
Make your evaluation reports publicly available: this will build confidence between your
institution and the target group(s) of your policy or programme.
Widely used evaluation criteria are: relevance, efficiency, effectiveness, impact and
sustainability.
Relevance: Has the project/programme effectively contributed to the creation of favourable
conditions for gender equality? Did it respond to the practical and strategic gender needs of
women? Did it contribute to the national and EU policy commitments and mandates regarding
gender equality? Was the treatment of gender equality issues throughout the implementation
phase logical and coherent? Were adjustments made to respond to external factors of the
project/programme (e.g. economic crisis, new government etc.) which influenced gender
relationships?
Efficiency: Has the implementation of the policy been efficient with respect to gender equality?
Are the means and resources being used efficiently to achieve results in terms of improved
benefits for both women and men? Have the results for women and men been achieved at
reasonable cost, and have costs and benefits been allocated and received equitably?
Effectiveness: Did the project/programme results turn out to be effective in achieving gender
equality? Have the results contributed to the achievement of the planned results and outcomes,
and have benefits favoured male and/or female target groups? Did stakeholders (organisations,
institutions, indirect target groups) benefit from the interventions in terms of institutional
capacity-building in the area of gender mainstreaming and the development of gender
competence among their staff?
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Impact: What has been the impact of the project's outcomes on wider policies, processes and
programmes which enhance gender equality and women's rights? For example, did it have an
impact on reducing violence against women? Did it contribute to a more balanced distribution of
unpaid care labour and family responsibilities between women and men? A gender-specific expost evaluation can also be used for projects/programmes without a gender equality perspective
and will assess whether these have produced any (positive or negative) unintended or unexpected
impacts on gender relations.
Sustainability: Are achievements in gender equality likely to be sustained after funding ends?
To what extent has ownership of the policy goals been achieved by male and female
beneficiaries? To what extent have strategic gender needs of women and men been addressed
through the project, and has this resulted in sustainable improvement of women's rights and
gender equality? To what extent has capacity for gender mainstreaming through the project been
built and institutionalised?
Multiple Levels on which M&E can be applied:
• Project level: looking at a relatively short term focused endeavour often by one donor
organisation in cooperation with partner agencies.
•

Programme level: a longer term endeavour, of one or more donor agencies in
cooperation with multiple partner agencies.

•

Sector level: looking at a sector wide longer term programmatic approach with the
involvement of multiple donors and sector specific partner agencies.

•

Organisational level: the whole of programmatic efforts of a single donor organisation,
in cooperation with other donors and partner agencies.

•

National country level: the effects of all programming of international donors and
national efforts (ODA and non ODA) on development and poverty alleviation.

•

Regional level: looking at the effects of specific region wide interventions and policies
and the summative information of nation based statistics in order to compare regional
development trends and patterns.

•

Global level: looking at the effects of specific global interventions and policies and the
summative information of nation based statistics in order to identify global development
trends and patterns.

Monitoring & Evaluation Systems
M&E system is constructed and developed as a process that combines the functions of
establishing the methodology for measuring and evaluating strategies being used to achieve
sustainability, monitoring the implementation of the strategy; evaluating results and reporting
and disseminating results achieved by making them a core part of the overall strategy of the
management system.
Steps in Developing Monitoring and Evaluation Systems in an Organisation
In Managing Troubled Waters, the National Research Council (NRC) developed a seven-step
process for developing and implementing monitoring programmes:
1.
Define programme expectations and goals. This includes identifying public
concerns along with current regulations emphasis and focusing the objectives on
pertinent environmental and health regulations.
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2.

Define the strategy of the programme project or study. Developed by addressing
specific questions to be answered. Scientists and managers must focus the
questions being asked on the monitoring that is to be conducted, which will
deliver the information required. These focus questions will vary from
programme to programme.

3.

Conduct relevant studies and research that provide the groundwork for the
construction of the monitoring design through development of methods, models,
and techniques.

4.

Develop a sampling and measurement programme (the project indicators). The
purpose of this step is to produce a sampling design that identifies what
measurements should be monitored and where and when the measurements
should be taken.

5.

Implement the project, programme or study. The implementation of the study
will provide information and data for scientists and managers;

6.

Synthesize the data. The data will need to be analysed and converted into useful
information for managers and decision-makers to utilize.

7.

Report the results of a monitoring programme to a varied audience consisting of
managers, decision-makers, and the public (USEPA, 2008).

The most important aspect of the process is that each step builds upon the previous steps.
Therefore, when developing a programme, it is important to revisit and rethink the steps in the
process. Over time, the objectives and goals, monitoring techniques and data available may
change, as well as many other aspects of the process. When these changes occur, the plan should
be updated to reflect the most current concerns.
8.3 Gender-Sensitive Indicators
Exercise 2
What are gender-sensitive indicators?
Ask participants to discuss their understanding of indicators with the person sitting next to them
(two people to discuss) for 3 minutes.
After 3 minutes of discussion, ask 4 or 5 participants to report back to the group what they
discussed. Ask others to critique the various contributions.
Review their contributions.
Ask them to come up with 4 strategic interventions relating to each of the thematic areas of the
NSP. Thereafter, they should development 4 gender-sensitive indicators that can be used to track
achievements of each of the strategic interventions.
After you have established that they understand what gender-sensitive indicators are, break the
participants into small groups (5 or 6 per group). Each group will work on one thematic area of
the NSP.
Give 1 hour of this exercise. Allow participants to present their work in a plenary session and
review all presentations.
Give a presentation on gender-sensitive indicators. Use handout on gender indicators –
Appendix 14 along with other available resources on the topic to develop the presentation.
Allow participants to ask as many questions as possible to ensure clarity. Wrap up the sessions.
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APPENDIX 1
SAMPLE ENERGIZERS
SCRIBBLER
Use as icebreaker or game.
Objectives: finding commonalities, Team-building, Diversity Activity:
(1)

Divide the class or meeting into small groups (2-4 each).

(2)

After dividing the group, designate a scribe for each of the groups. This can be done by
asking for each group to find out whose birthday is next, and then asking that person to
select a scribe.

(3)

Tell participants that this is a competition among groups, to see who can come up with the
longest list. The topic of the list is: things we all have in common

(4)

Tell participants that when you ring the bell or chimes (or clap your hands), they can begin.
At that time they need to come up with a list of everything they can discover about one
another that they have in common. Give them a couple of examples: brown eyes; like to
read mysteries. Tell them they'll have five minutes, and to continue adding to the list until
you ring the bell (or make the noise) again.

(5)

Give them five minutes between chimes.

(6)

Now find out who's the winner. Ask first, who had five or more? Then, who had eight or
more? And so on until you've established the winning group. Give a bag of candy to the
winning group. (if you give each group a couple of open containers of candy, they're likely
to share with the others during the workshop.)

Time: About 15 minutes
Materials needed:
Flipchart paper (one for each small group)
Flipchart markers (one for each small group)
Chimes, bell, or other noisemaker (your own hands clapping works just fine, too.)
Bag of candy
Useful when: A workshop or meeting is composed of people who either don't know one another,
or who don't work closely together as part of the same team, or who work in very different jobs.
WALKING BILLBOARDS
A Get-Acquainted Activity
Objectives:
To provide an active way for participants in the training to get acquainted and share interests with
each other.
To take the first step in creating a community of learners.
Supplies needed:Easel with pad of paper, coloured marker pens, masking tape.
Procedure:Tell the group that they have an opportunity to design their own get acquainted
session. Ask them to list the things that they would like to discover about the other participants in
the training. List these on the pad of paper.
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Examples:
1. Talents or hobbies
2. A person they admire
3. Best book recently read
4. All-time favourite movie
5. Ideal vacation
Ask for a quick vote on the three top preferences from the items listed. Using a rough tabulation,
select the five or six items receiving the greatest support, and identify those for the group.
Provide every participant with a sheet of flip chart paper and markers. Ask them to place their
name at the top, list the five or six categories down the left side, and answer each for themselves.
Now (and this will produce some laughter) use masking tape to attach the sheet to the person's
shoulders (they will look like walking billboards). Then invite them to walk around the room and
discover what others wrote.

PSYCHOLOGICAL PROFILE (From Larry Dodge)
Tell participants you want to do a quick psychological profile to help them learn more about
themselves. They will grade their own papers at the end and no one else will see the results. It's
strictly confidential. Note: I will put the grading information further down this letter in case you
want to take this test yourself. It's kind of fun. There will be three questions in all.
1. If you died and could come back as any animal you wanted, what would that animal be?
When you have decided what animal you would like to be, write down 3 adjectives
describing that animal.
2. What is your favouritecolour? Now write 3 adjectives describing that colour.
3. Close your eyes and try to imagine being in the situation I will describe. You are
surrounded by a brilliant whiteness. Everywhere you turn, all you see is whiteness. Think
about being in this situation for a few seconds. Now open your eyes and write 3 adjectives
that describe your feelings when you thought about being in that situation.
Now we will grade the papers. Answers to follow.
Question#1
Question#2
Question#3

The 3 adjectives you wrote are how you perceive yourself.
The3adjectives are how other people perceive you.
The 3 adjectives are how you perceive death.

I had a psychology teacher do this in her class many years ago and went on to explain the validity
of the test. It's not very valid but the reasoning goes something like this.
Question #1 - We usually want to come back as an animal with characteristics we admire.
Example: I said porpoise and wrote: intelligent, graceful, free. (I have a high I.Q., have always
been very active in sports, and I'm an independent thinker. When we admire certain
characteristics we tend to want to emulate them.
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Question #2 - We again usually like colours because they have characteristics we identify with. I
wrote red at the time but can't remember why. I've since changed to purple. An example would be
a person who chooses sky blue because it is peaceful, calm, relaxing, or red because it is exciting,
dangerousand energetic.
Question #3- Based on stories of people dying and coming back to life and walking towards a
bright light or being bathed in a bright light.
The reason I like this icebreaker is that everyone writes good things about themselves and gets
them excited about taking it home and doing it to their spouse. Feel free to leave out the river one
or even the death one if you like but I have never had any problems and get the greatest laughter
on the river question.
CHALKBOARD SENTENCES
Tell participants they will be competing to see which team is the first to complete a group
sentence. Next, divide participants into two teams. If the group contains an uneven number, one
person may compete twice. The leader sets up blackboards or newsprint for each team. The
teams then line up 10 feet from their board. After giving the first person in each team's line a piece
of chalk or marker, explain the rules of the game.
The rules are: Each team member needs to add one word to the sentence. Players take turns; after
they go to the board and write one word, they run back to give the next player the marker, and then
go to the end of the line. (The sentence must contain the same number of words as there are
members on the team.) A player may not add a word between words that have already been
written. After, discuss the value of anticipatory thinking and the importance of individual
cooperating in a group task).

FAMILY FEUD (From Barbara Batson)
I've done this using the TV game show "family feud" as a format.
Using this with commercial bankers, I asked questions like "what are the top five things
customers like to hear from a teller?" answers included "thank you", their own names, "how may
I help you today", etc.
Also, to the question "what do customers not want to hear?" answers come as "you'll have to go
see . . .", "that's against our policy", "no" etc. Ideas are unlimited and participants
really enjoyed it.
Debrief as appropriate.
ALIAS MINGLER (From Roy Johnson)
The second method I have used in more informal, social functions when there are a bunch of
folks. Get out a bunch of labels and start writing down the names of well-known characters such
as: Mickey Mouse, Caesar, Humphrey Bogart, Julia Roberts, Roy Orbison, Michael Jackson and
on and on... As the group gathers together, you give them the instructions that they need to figure
out the name of the character that is written on their label. To do that, they are allowed to ask one
question only of each person they talk to. Then you simply walk around and place the labels on
their backs. This forces them to mingle and it is really a great ice-breaker. When someone
successfully figures out the name, they get to move the label to the front - then you put another
label on their back -- no one gets off too easily. The one with the most labels wins if you even care
about winning -- most people just enjoy talking to each other by that time.
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ENERGETIC ENERGIZER
One of the most energetic energizers I've seen recently was at a train the trainer session locally.
The lady that was to conduct the session sneaked in and sat at the back of the class. When she was
introduced she stood up and greeted everybody by saying that those who purposely sat in the
back of the room were now in the "front" of the room. (Good chuckle and got their attention). She
then threw out wadded up "balls" of brightly coloured paper and told the group if they caught one
to throw it to someone else. They were to keep throwing the "balls" around until she said stop.
If they were caught with one of the “balls" at that point they came to the "front" of the room. They
then opened up the "balls" to find words written on them in big letters. Next they were given 3
minutes to arrange the words to form a sentence. The correct answer was "if you do what you
always did, you'll get what you always got." she then got into "changing" classroom situations to
keep the learners involved.

BLIND INSTRUCTIONS
Give each member of the group an 8 1/2 x 11 piece of paper.The facilitator needs one too. Have
them close their eyes. The facilitator issues the instructions and follows them as well.
No questions are allowed.
Instructions:
Fold the paper in half.
Rip off a corner.
Fold the paper in half.
Rip off a corner.
Fold the paper in half.
Rip off a corner.
The group can now open their eyes and find that there are many different shapes of paper. The
debrief covers the need for two way communication and that the different perceptions of the
people caused the many different designs. If time permits the group can be put in pairs. Have the
pairs sit back to back and repeat the exercise using two way communications and find that the
patterns come out closer.
FORCED CHOICE
Each corner of the room is labelled: strongly agree, agree, disagree, and strongly disagree. The
facilitator lists statements related to the content of the workshop on a flipchart - one per page.
These statements should be clear and strong assertions that will likely provoke a range of
opinion. One at a time expose the group to these statements and ask participants to go to the
corner that represents their opinion.
Once there they find others who share that opinion and they are given five minutes to discuss the
statement and their views. The facilitator then asks for a report from each group and relates their
opinions to the course content. The next statement is shown to the group and participants again
move to the corner of their choice and repeat the process. I usually use 3 or 4 such statements
(they might represent common misperceptions about the topic) and by the end of the exercise
participants have engaged with most of the other group members in a fun way. In addition they
are more aware of some of the key concepts they will be addressing during the session.
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EARLY BIRD GETS THE WORM
Wrap a small gift that could be for any gender. Keep an eye on who was the first guest to arrive but
do not say anything about it. Sit everyone in a circle. You begin by holding the gift and saying,
"State your name and a pretend form of transportation of how you came to be here today/tonight.
The way you came here must begin with the same letter that begins your name. For example: my
name is Dianne, therefore I would state: 'my name is Dianne and I came here today on a donkey.'
notice donkey starts with a d as my name does. After making that statement you would then say,
while passing the gift to the next person, 'and this is a wiggly, squiggly, worm.' now that person
will do the same thing you just did only using their own name and transportation. Go around until
everyone has done this. When all have done this you state, 'who was the first guest to arrive?'
once that is established, you hand the gift to that person and state, 'we all know, the early bird gets
the worm!" it is a cute game.
(Source: List of Energizers/Ice Breaking Games for Training – Team Building
http://www.citehr.com/37945-list-energizers-icebraking-games-training-team-building.html)
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APPENDIX 2
Gender Related Concepts and Definitions
Gender

Refers to roles, responsibilities, rights, relationships and identities of men and
women t hat are defined or ascribed to them within a given society and
context – and how these roles, responsibilities and rights and identities of
men and women affect and influence each other. These roles, etc., are
changeable over time, between places and within places

Gender Perspective

Gender Roles

Gender Awareness
Gender Analysis

Gender Gap
Gender Based Violence

Gender Blindness
Gender Budgeting
Gender Responsive
Budgeting

Gender Discrimination

Gender Division of
Labour

Gender Equality

Means that:
• A distinction is made between the needs and priorities of men and
women;
• The implications of decisions on the situation of women relative to men
are considered: who will gain and who will lose.
These are the particular economic, social roles and responsibilities considered
appropriate for women and men in a given society. Gender roles and
characteristics do not exist in isolation, but are defined in relation to one
another and through the relationship between women and men, girls and
boys.
The understanding that there are socially determined differences between
men and women based on learned behaviour, which affect ability to access
and control resources.
The study o f differences in the conditions, needs, participation rates, access
to resources and development, control of assets, decision making powers etc.
between women and men and their assigned gender roles (European
Commission, 1998)
The gap in any ar ea between men and women in terms of their levels of
participation, access, rights, remuneration or benefits (European
Commission, 1998)
This is the violence that occurs based on gender roles, expectations,
limitations etc. Gender-based violence includes any physical, mental or social
abuse which is directed against a person on the basis of gender or sex and has
its roots in gender inequality. This refers to violence meted out to women and
men mainly because of the roles assigned to them by the society.
This is the failure to recognize that gender is an essential determinant of
social outcomes, including health.
This is a gender -based assessment of budgets, incorporating a gender
perspective at all levels of the budgetary process and restructuring revenues
and expenditures in order to promote gender equality.
Gender responsive budgeting helps to track the way that budgets respond to
women’s and men’s priorities and the way that governments use funds to
reduce poverty, promote gender equality, improve access to health (e.g.
reverse the spread of HIV and lower the rates of maternal and child
mortality), promote literacy (e.g. through allocations for girl -child education
in line with MDGs), etc.
This means that individuals are treated differently 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. Discrimination based on gender affects both women and
men adversely. Women are disproportionately represented among the poor,
the less educated, the underpaid, the assaulted and the powerless.
The division of paid and unpaid work between women and men in private
and public sphere (European Commission, 1998). Gender division of labour
concerns the allocation of the tasks and responsibilities of men and women at
home, at work and in society acc ording to patterns of work that are felt to be
acceptable in a particular place and time.
This is the absence of discrimination on the basis of a person’s sex in
decision making, opportunities, allocation of resources or benefits, access to
services. It is therefore, the equal valuing by society of both the similarities
and differences between men and women, and the varying roles that they
play. It refers to the equal rights, responsibilities and opportunities of women
and men and girls and boys.
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Gender Related Concepts and Definitions

Gender Equity
Gender Inequality
Gender Needs

Gender
Mainstreaming
Gender Sensitivity
Gender Stereotype

Patriarchy

Sex-disaggregated data

Gender Relations

Sexual Division of
Labour

It means fairness and justice in men and women’s access to socio -economic
resources. It also means fairness in the distribution of benefits and
responsibilities.Equity leads to equality.
This refers to the obvious o r hidden disparity between individuals due to
gender. Gender inequality affects women more adversely than men.
These are requirements that arise from people’s positioning in society,
determined by the socially constructed characteristics.
?
Practical Gender Needs are those 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.
?
Strategic Gender Needs are defined based on an understanding and
analysis of women’s subordinate position in society. Strategic needs may
include the need for constitutional equality of women, reproductive
rights, a political voice, or the protection of women from violence.
A strategy for integrating gender considerations and perspectives into
legislation, policy formulation, planning, programming and allocation at all
levels.
This is the ability to perceive existing gender differences, issues and
inequalities, and incorporate these into strategies and actions.
This is over -generalization about the characteristics of an entire group based
on gender. M en or women are persistently attributed certain characteristics or
roles, thereby creating the belief that these are invariably linked to gender.
For instance, the perceptions that all women are weak and caring and that all
men are strong and able to make important dec isions. Gender stereotyping
reinforces gender inequality.
This is the male domination of ownership and of the control of resources that
maintain gender discrimination. Patriarchy is maintained by an assertion of
male superiority that claims to be based on biological differences between
women and men, on cultural values, or on religious doctrines .
Collection and use of qualitative and quantitative data by sex (i.e. not gender)
is critical as a basis for gender-sensitive research, analysis, strategic planning,
implementation, monitoring and evaluation of programmes and projects. The
use of these data reveals and clarifies gender -related issues in areas such as
access to and control over resources, division of labour, violen ce, mobility
and decision-making.
These are the social relationships between women and men. Gender relations
are simultaneously relations of co -operation, connection and mutual support
as well as of conflict, separation and competition, of difference and
inequality. Gender relations are concerned with how power is distributed
between the sexes. They create and reproduce systematic differences in men
and women’s position in a given society. They define the ways in which
responsibilities an d claims are allocated and the way in which each is given
value.
In all societies, either women or men typically undertake tasks and
responsibilities. This allocation of activities on the basis of sex is known as
the sexual di vision of labour and is earned and clearly understood by all
members of a given society, as are the circumstances under which the typical
practices can be varied, and the limitations of this variation.
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Gender Related Concepts and Definitions

Empowerment

Women’s
Empowerment

Power

Culture
Gender and culture

Empowerment is about people, both men an d women. This can be seen as the
process and end result of improvement in autonomy through various means
such as access to knowledge, skills and training. The acquired improvement
is then applied. The process and result of empowerment is a critical issue i n
development.
Empowerment is often described as the ability to make choices. However,
empowerment also involves being able to determine what the choices
themselves will be.
Women’s empowerment means developing their ability to co llectively and
individually take control over their own lives, identify their needs, set their
own agendas and demand support from their communities and the state to see
that their interests are responded to. In some cases, the empowerment of
women requires transformation of the division of labour and of society.
Central to the concept of women’s empowerment is an unconventional
understanding of power. Women’s empowerment is not about women taking
power that was previously held by men. Instead, women’s em
powerment
requires a re -definition of power to emphasize the power within and the
‘power to’, rather than power over. Women’s empowerment requires the
building of women’s self -confidence, the changing of laws to enable women
to access their rights and the creation of new gender norms that allow women
and men mutual dignity and respect.
This refers to the capacity to control resources and to make autonomous and
independent decisions free of coercion. Gender norms influence the extent to
which indivi duals can freely decide, influence, control, enforce, engage in
collective actions, and exercise decisions about: Acquiring and disposing of
resources; Choosing what to believe; one’s own body; reproductive choice;
Children; occupation; Affairs of the hous ehold, community, and the state;
voting and being voted for; entering into legal contracts; moving about and
associating with others.
The distinctive patterns of ideas, beliefs, and norms which characterise the
way of life and relations of a society or group within a society.
Culture refers to people’s way of life, systems of beliefs, values, rituals,
interaction patterns and socialization which determine attributes, roles,
responsibilities, and expectations in a society. It de termines what the society
wants and expects from women, men, girls and boys. It defines the status and
power relations between women, men, girls and boys. Gender concerns are
as a result of cultural context and socialization in society. Examples of these
are:
• Preference for a boy to a girl child
• Heir to property
• Naming systems
• Initiation ceremonies
• Marital practices
• Gender based violence

Source: UNDP. (2007). Gender Mainstreaming: a Key Driver of Development in Environment and Energy.
USA: UNDP; Heinrich Boll Stiftung. (2010). Paralegal Training Manual for Nigeria. Lagos, Nigeria; ILO
Participatory Gender Audit Training Manual, ILO, Geneva, Switzerland; UNDP Information Pack, In
FEMNET Training Manual on Gender Based Violence; and Ministry of Gender, Children and Social
Development (2008). Training Manual on Gender Mainstreaming, Kenya.
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APPENDIX 3
HANDOUT: NIGERIAN LAW AND DISCRIMINATION
A. 1999Constitution of the Federal Republic of Nigeria
The Constitution of the Federal Republic of Nigeria forbids discrimination of any sort –
Section 42 of the 1999 Constitution of the Federal Republic of Nigeria states thus:
42. (1) A citizen of Nigeria of a particular community, ethnic group, place of origin, sex,
religion or political opinion shall not, by reason only that he is such a person:(a) be subjected either expressly by, or in the practical application of, any law in force in
Nigeria or any executive or administrative action of the government, to disabilities or
restrictions to which citizens of Nigeria of other communities, ethnic groups, places of origin,
sex, religions or political opinions are not made subject; or
(b) be accorded either expressly by, or in the practical application of, any law in force in
Nigeria or any such executive or administrative action, any privilege or advantage that is not
accorded to citizens of Nigeria of other communities, ethnic groups, places of origin, sex,
religions or political opinions.
42 (2) No citizen of Nigeria shall be subjected to any disability or deprivation merely by
reason of the circumstances of his birth.
B. HIV and AIDS Anti-Discrimination Act, 2014
Apart from the Constitution, Nigeria has a law that is aimed at protecting the right of HIV positive persons
against acts of stigma and discrimination. As at date, about ten of the 36 states of the Federation have AntiSigma and Discrimination Law. These states are Lagos, Nasarawa, Ebonyi, Ekiti, Enugu, Rivers, Cross
Rivers, Ogun, Ondo and Benue. One of the challenges identified in the report of the Joint Annual Review
of the National Response to HIV commissioned by NACA in July 2011 is that despite the fact that “some
states have passed the anti-discrimination bill into law in their states, some state law enforcement
agencies (Judiciary and Police) are still not aware of the existence of the law” (GARPR, 2014).
The HIV and AIDS Anti-Discrimination Act seeks to eliminate all forms of discrimination based on HIV
status especially as it concerns employment, education, accommodation and access to health care
services etc. The law supports the adoption of affirmative action towards ensuring that persons living with
HIV action have equal opportunities and treatment in relation to employment (section 5). Section 6 of the
law contains a list of offences that constitute discrimination – these include denial of access to and use of
communal places, religious or worship areas, credit facilities, denial of admission, and refusal of
treatment. Of particular interest is section 6(f) which makes it an offence to prohibit a person from
marrying anyone of their choice provided the HIV status of the spouse is made known, his/her consent is
obtained, and he/she is in the right frame of mind. Reports were made in the course of this assessment to
the effect that religious leaders refused to conduct weddings on the ground one party being HIV positive.
This provision of the will help to check the excesses of such leaders. However, the law has to be well
disseminated as many are still ignorant of its provisions
C.Convention on the Elimination of all forms of Discrimination Against Women (CEDAW)
Although, the Convention on the Elimination of all forms of Discrimination Against Women (CEDAW) is
not a local law, Nigeria is a signatory to the Convention and has been implementing provisions of the
Convention over the years. Nigeria also submits regular report to the Committee that monitors
implementation of the Convention. The convention forbids discrimination and defines discrimination
against women as:

122

"...any distinction, exclusion or restriction made on the basis of sex which has the effect or
purpose of impairing or nullifying the recognition, enjoyment or exercise by women,
irrespective of their marital status, on a basis of equality of men and women, of human
rights and fundamental freedoms in the political, economic, social, cultural, civil or any
other field.”
The legal framework for protection against stigma and discrimination is therefore available, the challenge
is whether women and men are empowered enough to come out and demand respect for their rights.
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APPENDIX 4
Case Study – What a Life!
Uncle Salau:
Abiola:

Hellooooooo! Who is that?
It is me, Abiola, Hello uncle, how are you doing? My mum said I should call you and
let you know about my brother's poor health condition Sir

Uncle Salau:

How are you? What is the problem? What is wrong with your brother?

Abiola:

I am fine Sir! Thank you Sir! My brother is very ill and we have taken him to many
hospitals around, now we have no more money and the doctors say he has to do a test
very urgently otherwise he can die within the next few days. My mum said I should
call you that she knows you will help being daddy's childhood friend. His family
abandoned us since he died.

Uncle Salau:

Haa! Since when has he been ill? Why are you just calling me now? Your mother
nko?

Abiola:

My mother is fine Sir. She has been taking care of him since this ailment began. She is
with him at the hospital.

Uncle Salau:

Okay! Do not waste a moment anymore, tell your mother I said she should come to
my house at about 4pm, I will just be getting back from the office, I will have
something ready for her by then.

Abiola:

Thank you Sir, God bless you Sir!

There is a knock at the door. Abiola enters the hospital room.
Abiola:

Mummy I was able to speak with uncle Salau as you said I should, he says you should
come to his house in the evening to collect money.

Mama Abiola:

Ah we thank God. Abiola I am very tired, I am also afraid to leave your brother's
bedside. But please stay and look after him let me quickly go and get the money. The
doctors have given us till 5.30pm to run the tests.

[Mama Abiola reluctantly leaves her son's bedside and heads off to uncle Salau's house. She knocks on the
door. She really does not want to ask for his assistance but what choice does she have seeing that they
have spent all and she is owing neighbours and friends all around. Her late husband's family has also not
been helpful, in fact they took all their brothers properties upon his demise.]
[Curtain opens to reveal a well-furnished, extremely attractive apartment. Salau is relaxing with a glass
of red wine. He hears a knock on the door]
Uncle Salau:

Surprise! Surprise!! You came! I thought you will not come. Always willing to do
anything for her dear children

[MamaAbiola bends down to greet! Salau pulls her up and embraces her, she pulls back.]
What's the problem? Can't I give you a hug? I haven't seen you in a while, you know! You are so pretty! I
am sure you know I find you so attractive.
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Mama Abiola: Good evening Uncle Salau! You promised to give money for my son's tests, which is why
I am here. [She is feeling uncomfortable; Salau has always made strange passes at her
despite the fact that he was her husband's childhood friend]
Uncle Salau:

Yes I did. And I am going to give you the money. But first relax and at least sit down and
have a drink with me.

Abiola:

I don't drink and you know that. Please my son's situation is very bad and that is why I am
here.

Uncle Salau:

Ok, sit down let me go and get the money. [Abiola reluctantly sits down. He sits on the
arm of her chair and begins to touch her hair.] You are so pretty [Lifts his glass of wine
to her lips. She pushes it away gently]
Just a little red wine, just a little sip. [Persuasively] Come on. Infact it is good for your
health. I am sure you have been so stressed since your son's ailment began

Mama Abiola: [Thoroughly irritated] Please. You see, I need to be back at the hospital shortly. I need to
collect the money and hurry.
Uncle Salau:

You know I have always found you attractive

Mama Abiola: I do not have time for such rubbish! Is this why you said I should come myself. I thought
you are my late husband's friend. My son is lying very ill and all you want is to sleep with
your friend's wife. All because we do not have money. God will judge you. Keep your
money
Uncle Salau:

Am I the one that said you should not have money. Nothing goes for nothing. I will give
you the money but if only you play ball

Mama Abiola: Haa! You are so wicked! I am going, keep your money
[She gets up to leave not knowing Salau had locked the door behind her when she entered, she tried to
open the door but no luck. Salau grabs her from behind and begins to pull up her dress]
Mama Abiola: [trying to get herself out of the situation] Wait, wait, there's something I want to show
you. Please calm down, okay I will cooperate.
Uncle Salau:

What? [impatiently. She picks up her hand bag and brings out a condom.]

Uncle Salau:

What? [Disgustingly] What's that you are holding?

Mama Abiola: [Stammers] A con…condom
Uncle Salau:

A condom! What for?

Mama Abiola: [Shakily] If we use it, I will not become pregnant and we will not get infected with
sexually transmitted diseases like AIDS, gonorrhoea, syphilis, candidiasis,………..
Uncle Salau:

Hold it. I can see you are very exposed. Oh you are not actually as pious as I thought. I
am not interested in condom. I have wanted you for a very long time. I can handle this,
you will not be pregnant, you can use contraceptive afterwards. After all, you are not a
spring chicken. Besides, I definitely do not have HIV/AIDS. [Laughs heartily and
continuously.] I do not sleep around. It is just you that I have loved desperately.
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Mama Abiola: But if we use a condom, we can be doubly sure. Do you know if I have HIV?
Uncle Salau:

[Salau laughs again.] Leave me to worry about that. You are too pretty to have HIV.

Mama Abiola: But.
Uncle Salau:

[Emphatically] I certainly will not use a condom. It is never like the real thing. I want it
flesh to flesh. The choice is yours. Do you want the money for the tests or not

[Mama Abiola is lost in thoughts]
Mama Abiola's Voice: If I let him do it, I lose my dignity and my pride and I stand the risk of getting
pregnant or getting a disease. Of what use is my dignity and pride if I lose my only son?
And why do I have to bother so much about AIDS. This is all about living my life one day
at a time. Today I desperately need the money for the hospital tests. I am already wasting
time. I do not want to lose my son, my only son. Tomorrow will cater for itself. [She
resolutely bends down to raise her dress, Salau smiles victoriously]
Key Learning Points
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.
There is an unequal power balance in gender relations that favours men. This 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 behaviour requires an awareness of how gender and
sexuality are constructed by a complex interplay of social, cultural and economic forces that affect the
distribution of power.
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APPENDIX 5
HANDOUT: GENDER BASED VIOLENCE
Gender based violence (GBV) can be described as any form of violence that is directed at
individuals on the basis of their gender. Women and girls constitute a majority of the victims of
this form of violence. Gender-based violence affects women and girls irrespective of their race,
ethnicity, class, age, economic or educational status, religious or cultural divide etc. (UNAIDS).
Some can also face multiple forms of discrimination and this may put them at heightened risk of
being targeted for violence – for example, women living with disabilities, women living with
HIV, sex workers, women of racial/ethnic minorities, refugees and internally displaced women
etc.
Article 1 of United Nations Declaration on the Elimination of Violence Against Women
(DEVW) provides that violence against women is: “Any act of gender-based violence that
results in, or is likely to result in physical, sexual or psychological harm or suffering to women,
including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in
public or in private life” (United Nations, 1993). GBV is therefore “a continuum of acts that
violate women's basic human rights” (UNFPA). GBV is also said to refer to a range of harmful
customs and behaviours against girls and women, including intimate partner violence, assaults
against women, child sexual abuse and rape (The Foundation for AIDS Research, 2005). GBV is
one of the driving forces of the HIV/AIDS epidemic worldwide (NACA, UNAIDS, WHO,
(Interagency Coalition on AIDS and Dev. 2008). Boys and men may also experience GBV
because of their sexuality. For instance men who have sex with men (MSM) are often at risk of
attacks in communities where such practice is seen as unnatural or where the law of the land
forbids it.
GBV has been recognized as a direct cause of injury, poor health, and sometimes death. It
indirectly affects the health of victims through unwanted pregnancies and attendant health risks,
mental illness, sexually transmitted diseases, and HIV/AIDS (Terry & Hoare, 2007). Studies
have also continued to suggest that intimate partner violence is an important contributor to
women's vulnerability to HIV and STIs. The factors that influence this include direct infection
from forced sexual intercourse, as well as the potential for increased risk from the general effects
of prolonged exposure to stress. Women in violent relationships often live in constant fear
meaning that they often have little or no control over the timing or circumstances of sexual
intercourse and therefore unable to negotiate safer sex practices (WHO, 2013). Separation
resulting from partner violence may also mean having a new sexual partner and increased
exposure to possibility of HIV infection. Violent male partners are also said to be 'more likely to
have HIV risk behaviours such as having multiple sexual partners, frequent alcohol use, visiting
sex workers, and having an STI, all of which can increase women's risk of HIV' (WHO, 2013).
Prevalence of GBV and HIV in Nigeria
The prevalence of GBV across the world is very high and has been described as one that “occurs
in epidemic proportions” (UNDP, 2005). According to WHO (2013) 35.6% of women across the
world “have ever experienced either non-partner sexual violence or physical or sexual violence
by an intimate partner, or both.”“Regional estimates show prevalence rates of intimate partner
violence and non-partner sexual violence combined ranging from 27.2% to 45.6%.” A further
breakdown of the regional rates shows that women in Africa have the worst experience of
intimate partner violence and non-partner sexual violence among low and medium income
regions of the world with 45.9%. In investigating violence against women at the country level
during the 2013NDHS, female respondents aged 15 – 49 years were asked if they had ever
experienced sexual violence, their age at first experience of sexual violence, and their
relationship with the perpetrators.
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Within Nigeria, GBV transcends region, religion and ethnicity, with physical and sexual abuse
affecting as many as 35.1% of Igbo women and 34.3% of Hausa-Fulani women (NDHS 2013).
Also, one woman in five(Gender in Nigeria Country report, 2012) in the Niger-Delta has
reported either being raped or having experienced a rape attempt, while in parts of Northern
Nigeria the estimate stands at one in three women. (ibid, 2013). Nigerian cultural traditions have
included some practices, which tend to perpetuate violence against women and girls such as
female genital mutilation, forced marriage and widowhood practices, including hair-shaving
and restriction to the home (Effah-Chukwuma, 2012). Women and girls also suffer from
numerous forms of violence and these include acts that cause sexual harm such as rape and
forced prostitution. Often, these groupings only reflect the nature of the violence and not the
effects (ibid.).
Nigerian law is also infused with discriminatory practices against women, including an implied
legal backing to the assault of a wife in Section 55 of the penal code, and, in Section 6 of the
criminal code, a lack of legal recognition for rape within marriage. GBV also affects men in
Nigeria and sexual violence has been a tactic to humiliate and disempower men in times of
conflict (ibid., 2012). GBV affects people within different demographic groups such as women,
youth, the elderly and also persons with disabilities. Violence Against women and Girls (VAWG)
in particular is underreported in Nigeria partly due to the high incidence of secondary
victimization, which occurs when victims/survivors are stigmatized by the general public due to
underlying socio cultural perceptions. The most pervasive form of GBV women and girls suffer
is domestic violence, which cuts across all socio-economic and cultural backgrounds (NDHS,
2013). This usually takes place in the home and is perpetrated by family members or relations.
Generally, various reports show a high incidence of GBV with varying prevalence rates across
different geopolitical zones.
According to the British Council Nigeria 2012 Gender Report, one in three of all women and
girls aged 15 – 24 has been a victim of violence. According to the 2013 National Health and
Demographic Survey, 28% of women age 15-49 have experienced physical violence, at least
once, since age 15, and 11% experienced physical violence within the 12 months prior to the
survey. 7% of women age 15-49 report having experienced sexual violence at least once in their
lifetime. Overall, 25% of ever-married women age 15-49 admit experiencing emotional,
physical, or sexual violence from their spouses, and 19% report having been victims to one or
more of these forms of violence between 2012 and 2013. The 2013 NDHS indicates that GBV is
quite high within the youth demographic group and that this varies substantially by background
characteristics (NDHS survey, 2013). By age group, experiences of physical violence since age
15 increases from 27% among women age 15-19 to 29% among women age 20-24 and then
decrease to 28% among women age 25-29. Twenty-five % of women age 40-49 have
experienced physical violence at some time since age 15, while 15% of women age 15-19 were
victims of violence between 2012 and 2013.
Men as Perpetrators of Gender Based Violence
GBV may be perpetrated by males and females alike. The list below itemizes and explains
how different categories may be perpetrators.
Intimate partners: Many forms of GBV are committed by husbands, wives, boyfriends and
girlfriends. These include: marital rape (Note that marital rape is not recognised under Nigeria
law), date rape, battery, sexual deprivation, neglect, vandalism, confiscation and sodomy.
b) Family members, close relatives, acquaintances and friends: People who are trusted and
expected to provide protection can perpetrate incest, battery, trafficking, exposure to
pornography, neglect, denial of education, disinheritance, femicide, scarification and FGM.
They are usually not reported since they are close acquaintances and even providers such as
fathers, stepfathers, grandfathers, brothers, uncles, house helps and neighbours.
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c) Influential community members: This group enjoys positions of authority which they can
easily abuse. They may include teachers, leaders, politicians, religious leaders and business
people. The survivor may find it difficult to report because of fear of retaliation, loss of privileges
or pressure to protect perpetrator's “honour”. Examples of GBV perpetrated are: sexual
exploitation, sexual harassment, procuration, forced prostitution, battery and trafficking.
d) Security forces (soldiers, police officers, guards): This group wields power to grant and
withhold rights and privileges. They can manipulate this power in abusive ways e.g. through
sexual blackmail, arbitrary arrest, extrajudicial killing, repeat violation of those who report to
them and concealment of evidence.
e) Humanitarian aid workers: Staff of humanitarian aid organisations hold positions of great
authority and command access to vast resources including money, influence, food and basic
services. Unfortunately, some use this power to commit GBV, especially sexual exploitation and
abuse.
f) Institutions: Institutions may perpetrate GBV by omission of commission. For instance, they
can provide discriminatory social services that maintain and increase gender inequalities e.g.
withholding information, delaying or denying medical assistance, offering unequal salaries for
the same work and obstructing justice. They may also not act to prevent or respond to GBV and
may indeed systematise cultures that encourage GBV.
Global evidence indicates that men are the majority perpetrators of GBV against girls and
women and also against fellow men in all the categories outlined above. But they can and should
be actors against the vice. These notes have been modelled from the template in UNHCR Sexual
and Gender.
(Source: African's Women Development and Communication Network (2013) Training
Manual on Masculinities and Engaging Men.)
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APPENDIX 6
HANDOUT - DEVELOPING QUESTIONNAIRE FOR A GENDER
AUDIT SAMPLE QUESTIONS TO CHOOSE FROM
TO ASSESS POLITICAL WILL
1.
Is the integration of gender equality in programmes/projects mandated in your
organization?
2.

Are gender equality goals and objectives included in programme/project design?

3.

For each programme/project, is there a needs assessment, including an analysis of
gender roles and responsibilities in the targeted community?

4.

Does your organization have a written gender policy that affirms a commitment to
gender equality?

5.

Does your organization's gender policy have an operational plan that includes clear
allocation of responsibilities and time for monitoring and evaluation?

6.

Is gender taken into account during strategic planning for organizational activities?

7.

Everyone in my organization feels ownership over the gender policy.

8.

Management takes responsibility for the development and implementation of the gender
policy.

9.

At headquarters, has there been an increase in the representation of women in senior
management positions in the past few years?

10.

In the field, has there been an increase in the representation of women in senior
management positions in the past few years?

11.

Has there been an increase in the representation of women on your organization's board
in the past few years?

12.

Are there proactive strategies implemented to recruit or promote women into senior
management positions?

13.

Does management show respect for diversity in work and management styles in your
organization?

14.

Has your organization budgeted adequate financial resources to support its gender
integration work?

15.

Are financial resources allocated for the operationalization of the gender policy at all
levels?

16.

Is staff training in gender equality issues and gender analysis systematically budgeted for
in your organization?
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TO ASSESS TECHNICAL CAPACITY
1.
Is there a person or division responsible for gender in your organization?
2.

Is there assigned staff responsibility for gender integration in different departments?

3.

Does your organization consistently draw upon a person or division within the
organization who is responsible for gender programming?

4.

Does staff have the necessary knowledge, skills and attitudes to carry out their work with
gender awareness?

5.

Is there training of project and programme staff in gender planning and analysis?

6.

Programme/project planning, monitoring, evaluation, and advisory teams in my
organization consist of members who are gender sensitive.

7.

Programme/project planning, monitoring, evaluation and advisory teams in my
organization include at least one person with specific expertise and skills in gender
issues.

TO ASSESS ACCOUNTABILITY
1.
Is gender disaggregated data collected for projects and programmes?
2.

Is the gender impact of projects and programmes monitored and evaluated?

3.

Does your organization have sector specific indicators that include a gender dimension?

4.

Gender disaggregated data provides useful information for programme/project
evaluation and subsequent programme/project design.

5.

Does your organization's programmes/projects contribute to the empowerment of
women/girls and the changing of unequal gender relations.

6.

Is gender awareness included in all job descriptions? 7. Is gender awareness included in
job performance criteria?

TO ASSESS ORGANISATIONAL CULTURE
1.
Does your organization encourage gender sensitive behaviour, for example, in terms of
language used, jokes, and comments made?
2.

Does your organization reinforce gender sensitive behaviour and procedures to prevent
and address sexual harassment?

3.

Are the staff in your organization committed to the implementation of a gender policy?

4.

Are gender issues taken seriously and discussed openly by men and women in your
organization?

5.

Is gender stereotyping (e.g., ¯those gender blind men?or ¯those feminists?) addressed
and countered by individual staff members in your organization?

6.

Is there a gap between how men and women in your organization view gender issues?
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7.

Are the staff in your organization enthusiastic about the gender work they do?

8.

Do the staff in your organization think that gender equality fits into the image of your
organization?

9.

Do women in your organization think that the organization is woman friendly?

10.

Do men in your organization think that the organization is woman friendly?

11.

Does your organization have a reputation of integrity and competence on gender issues
amongst leaders in the field of gender and development?

12.

My organization could do much more than it is currently doing to institutionalize gender
equality.

13.

Does the organizational culture of your organization place a higher value on the ways
males tend to work and less value on the ways females tend to work?

14.

Do meetings in your organization tend to be dominated by male staff?

15.

Has the working environment in your organization improved for women over the past
two years?

16.

Is it unfair to promote women/girls more than men/boys in your organization's field
programmes/projects.

17.

It is unfair to promote men/boys more than women/girls in my organization's field
programmes/projects.

18.

In your organization, do males have a much easier time establishing personal and
professional networks within the organization than do females?

19.

In your organization, what are three characteristics of the ideal worker?

20.

What do you think your organization should do to mainstream gender equality?

21.

Please describe any successes or challenges you have experienced in integrating gender
in programming or other aspects of work in your organization.

Source: InterAction, 2010

132

APPENDIX 7
HANDOUT – PROBLEM IDENTIFICATION
PROBLEM TREE ANALYSIS
Problem tree analysis is central to many forms of project planning and is well developed among
development agencies. Problem tree analysis (also called Situational analysis or just Problem analysis)
helps to find solutions by mapping out the anatomy of cause and effect around an issue in a similar way to a
Mind map, but with more structure. This brings several advantages:
· The problem can be broken down into manageable and definable chunks. This enables a clearer
prioritisation of factors and helps focus objectives;
· There is more understanding of the problem and its often interconnected and even contradictory

causes. This is often the first step in finding win-win solutions;
· It identifies the constituent issues and arguments, and can help establish who and what the

political actors and processes are at each stage;
· It can help establish whether further information, evidence or resources are needed to make a

strong case, or build a convincing solution;
· Present issues - rather than apparent, future or past issues - are dealt with and identified;
· The process of analysis often helps build a shared sense of understanding, purpose and action.

Problem tree analysis is best carried out in a small focus group of about six to eight people using flip chart
paper or an overhead transparency. It is important that factors can be added as the conversation progresses.
The first step is to discuss and agree the problem or issue to be analysed. Do not worry if it seems like a
broad topic because the problem tree will help break it down. The problem or issue is written in the centre
of the flip chart and becomes the 'trunk' of the tree. This becomes the 'focal problem'. The wording does
not need to be exact as the roots and branches will further define it, but it should describe an actual issue
that everyone feels passionately about.
Next, the group identify the causes of the focal problem - these become the roots - and then identify the
consequences, which become the branches. These causes and consequences can be created on post-it
notes or cards, perhaps individually or in pairs, so that they can be arranged in a cause-and-effect logic.
The heart of the exercise is the discussion, debate and dialogue that is generated as factors are arranged
and re-arranged, often forming sub-dividing roots and branches (like a Mind map). Take time to allow
people to explain their feelings and reasoning, and record related ideas and points that come up on
separate flip chart paper under titles such as solutions, concerns and decisions.
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Problem Tree Analysis – Cause and Consequences of Risky Behaviour

Source: Children First, Jamaica
Discussion questions might include:
· Does this represent the reality? Are the different dimensions to the problem considered?
·

Which causes and consequences are getting better, which are getting worse and which are
staying the same?

·

What are the most serious consequences? Which are of most concern? What criteria are
important to us in thinking about a way forward?

·

Which causes are easiest / most difficult to address? What possible solutions or options might
there be? Where could a policy change help address a cause or consequence, or create a
solution?
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·

What decisions have we made, and what actions have we agreed?
The Problem tree is closely linked to the Objectives tree, another key tool in the project planner's
repertoire, and well used by development agencies. The Problem tree can be converted into an
objectives tree by rephrasing each of the problems into positive desirable outcomes - as if the
problem had already been treated. In this way, root causes and consequences are turned into root
solutions, and key project or influencing entry points are quickly established. These objectives
may well be worded as objectives for change. These can then feed into a Force field analysis
which provides a useful next step.

Source IDI, Shaping policy for Development: http://www.odi.org/publications/5258-problem-
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APPENDIX 8
LIST OF GENDER ANALYSIS FRAMEWORKS
· The Harvard Framework of Analysis,
· Caroline Moser Framework (also called Gender Planning in the Third World: Meeting
Practical and Strategic Gender Needs),
· Gender Analysis Matrix,
· Women Equality and Empowerment Framework,
· Socio-Economic and Gender Analysis (SEGA)
· ABC of Gender Analysis
· Social Relations Framework (SRF) and
· The DPU (Development Planning Unit of London University) Levy Frameworks
· The simple checklist for gender mainstreaming used by gender equality consultants to
engender the NSF in 2005 (See Appendix 8 of the Gender Mainstreaming Guidelines).
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APPENDIX 9
OVERVIEW OF TOOLS/FRAMEWORKS FOR GENDER MAINSTREAMING
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APPENDIX 10
HANDOUT – GENDER ANALYSIS FRAMEWORKS
Moser Gender Analytical Framework
Tool Name: Moser Gender Analytical Framework + Participatory Gender Audit Methodology
What is it?
A planning methodology aimed at the emancipation of women from their
subordination and their achievement of equality, equity and empowerment.
What can it be used
?
Planning at all levels (e.g. project, policy, community, regional)
for?
?
Examining policy assumptions.
?
Division of labour within the household and community.
What does it tell
you?
?
Needs relating to male-female subordination.
?
Gender differences in access to and control over resources and decisionmaking.
?
Degree to which policies, programmes and projects address practical and
strategic gender needs.
Complementary
24-hour calendar Community resource map; Social mapping; Wealth ranking;
livelihoods matrix; Participatory gender audits (see below).
tools
Key elements
Establishing gender planning as a type of planning in its own right.
Incorporates three concepts: women s triple role; practical and strategic gender needs;
and policy approach categories.
Questions the assumption that planning is a technical task gender planning is both
technical and political; assumes conflict in planning process; involves transformative
processes; and characterises planning as debate.
Requirements
Data/ information
This tool generates data so the only requirement is data to
identify sampling frame.
Time
If integrated with ongoing participatory research, this tool can
be applied in a single week, In cases where there is no
significant qualitative work planned, a thorough exercise
would involve two to three weeks of research.
Skills
Sociological or anthropological training is helpful, with an indepth understanding of gender roles and relations in context.
Supporting software
N/A
Financial cost
When combined with other qualitative work, the incremental
cost of gender analysis can be as low as $10,000. When no
qualitative work is planned, costs can be up to $25,000.
Limitations
Idea of gender roles can obscure notion of gender relationships (i.e.
relationships between men and women)
Other forms of inequality (e.g. race, class, ethnicity) can be overlooked.
Needs language can make planning top-down and make local analysts appear as
passive beneficiaries.
Can present a static picture which downplays the dynamism of intra-household
relations (therefore needs to be used by skilled analysts)
References and
- Bolt, V. and K. Bird (2003) The Intra-household Disadvantages Framework: A
Framework for the analysis of Intra-household Difference and Inequality. CPRC
applications
Working Paper No.32. Available at:
http://www.chronicpoverty.org/pdfs/KBNo32.pdf
- International Labour Organisation (1998) A conceptual framework for gender
analysis and planning. Available
from:http://www.ilo.org/public/english/region/asro/mdtmanila/training/unit1/
harvrdfw.htm
- March, C., I. Smyth, M. Mukhopadhyay (1999) A Guide to Gender-Analysis
Frameworks. Oxfam, Oxford.
- Moser, C. (2005) An Introduction to Gender Audit Methodology: Its design and
implementation in DFID Malawi. ODI, London, UK

Using Moser framework: Procedure and examples
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Possible approach
Step 1: Selecting local analysts
The sampling procedure used to select local analysts should reflect the needs of the research.
Step 2: Introductions and explanations
When interviewing local people to gather data, the researcher should begin by introducing themselves
and explaining carefully and clearly the objectives of the research and the tool being used. Check that the
local analyst understands and is comfortable with what is going to be discussed.
Step 3: Using the Moser framework
The framework consists of six tools:
Tool 1 – Gender roles identification / triple role
Using the three categories of reproductive, productive and community-management activities, map the
gender division of labour by asking “who does what?” for activities in each. Using three categories helps
highlight community management work that may often be ignored or overlooked in economic analysis.
Use a matrix (Table 1) similar to the Activity Profile in the Harvard analytical framework but ensure that
the three categories of productive, reproductive and community work are included.
Table 1. Activity profile example for the Moser framework

Activities
Productive
Agriculture
- activity 1
- activity 2, etc…
Income generation
Employment
Other
Reproductive
Water related
Fuel related
Food preparation
Childcare
Health related
Cleaning and repair
Market related
Other
Community involvement
Attendance at meetings
Religious activities
Recreation
Community activities
Other

ACTIVITY PROFILE
Women
Men

Adapted from: March, C., I. Smyth, M. Mukhopadhyay (1999)
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Girls

Boys

Tool 2 – Gender Needs Analysis
Using the idea that women have different needs from men due to their triple role and their subordinate
position in many societies, assess the needs of men and women using categories of practical and strategic
needs.
Practical gender needs are those which, if met, help women with their current activities. They are a
response to the immediate perceived necessities within a particular context and are usually of a practical
nature (e.g. water provision, specific training or income earning opportunities to provide for the
household). Their fulfilment, however, will not challenge existing gender divisions of labour.
Strategic gender needs exist because of women's subordinate social position and would, if met, enable
women to transform imbalances of power between men and women. Strategic gender needs are contextspecific but may include issues such as legal rights, education, equal wages or domestic or women's
subordinate position.
A simple matrix, such as the following (Table 2), could be used to map out and record the practical and
strategic needs.
Table 2. Example gender needs assessment matrix

GENDER NEEDS ASSESSMENT
Women’s practical gender needs
Women’s strategic gender needs
?
Access to seedlings
?
Collective organisation
?
Firewood
?
.Right to speak out
?
Needs related to reforestation and
?
Skills in leadership and leadership
forestry activities
positions in the project or community
?
Improved ovens
?
Education
?
Marketing of rattan products
?
Specific training
?
Paid work
Source: March, C., I. Smyth, M. Mukhopadhyay (1999)

Tool 3 – Disaggregate control of resources and decision making within the household
Examine the differences in the control of and access to resources by asking “who controls what?”, “who
decides what?”, and “how?” Examine the links between the allocation of resources within a household
and bargaining processes. A matrix could be used to record the data similar to the Access and Control
Profile used in the Harvard analytical tool (Table 3).
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Table 3. Example of possible matrix for analysis of resource and decision-making control

ACCESS AND CONTROL PROFILE
Access
Control
Women
Men
Women
Men
Resources
Land
Equipment
Labour
Cash
Education/training
Other
Benefits
Outside income
Assets ownership
Basic needs (food,
clothing, shelter)
Education
Political power/prestige
Other
Source: March, C., I. Smyth, M. Mukhopadhyay (1999)
Tool 4 – Plan for balancing the triple role
Examine how a policy, programme or project will affect any of the roles women have. Ensure that all
women's work and responsibilities are considered – concentrating on one role will lead to unrealistic
assumptions being made about the other roles. Ask how workloads might increase in any of the three
roles. Will workload changes in one particular role affect women's other roles? How will women balance
their roles if a policy, programme or project is implemented? How will changes in policy in one sector
affect women's roles in other sectors?
Tool 5 – Evaluate intervention aims
This tool is used to consider how planning interventions transform the subordinate position of women.
Examine to what degree they meet practical and/or strategic gender needs. Think about the approach that
interventions might fall under.
Five approaches that have dominated development planning over the last few decades are identified in the
framework:
·
Welfare (recognises women's reproductive role and seeks to meet their practical gender needs

through top-down handouts)
·
Equity (original WID approach – seeks to gain equity for women in the development process)
·
Anti-poverty (second WID approach – a toned down version of the equity approach)
·
Efficiency (third WID approach – preoccupation with ensuring development is more efficient

and effective through women's economic contribution)
·
Empowerment (most recent approach that seeks to empower women through greater self-

reliance)
Policy approaches are not mutually exclusive and may overlap in practice.
The tool is mainly used to evaluate what approach has been used in a project, programme or policy. It can
also, however, be used to evaluate future options. Ask how policies or programmes address gender issues.
What approach is being adopted?
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Tool 6 – Involve women, gender-aware organisations and planners in planning
Examine to what degree women and gender-aware organisations and individuals are involved in the
planning process. Involving them to the maximum extent will ensure that women's real practical and
strategic gender needs are incorporated into the planning process. Examine how women gender-aware
organisations and individuals can be directly involved at all stages, from analysis to implementation.
Step 4: Ending the process
Check again that the local analysts you have spoken with know what the information will be used for. Ask
the analysts to reflect on the advantages, disadvantages and the analytical potential of the tool. Thank the
local analysts for their time and effort.
Points to remember
The framework is
Additional elements: Moser participatory gender audit methodology
Whilst the Moser gender analysis framework is primarily a “planning tool” aimed at establishing gender
planning as a type of planning in its own right, a recent complementary methodology – a gender audit –
aims to describe the impacts of gender mainstreaming in terms of three concepts: evaporation (where
good policy intentions are not followed through in practice); “invisibilisation” (where monitoring and
evaluation procedures do not document what is actually occurring in practice or 'on the ground'); and
resistance (when effective mechanisms prevent gender mainstreaming with opposition being political,
and based on gender power relations, rather than on technocratic procedural constraints).
Participatory gender audits have increasingly become seen as important as awareness of the central role
that organisational structure and culture play in the design and delivery of gender sensitive policies,
programmes and project has increased. Gender audits emphasise the importance of examining systems
and processes within institutions to measure the extent to which they live up to the shared values and
objectives in terms of gender to which they are committed. They can be used to recommend appropriate
policies, strategies and activities for institutions and organisations (taking into account national gender
mainstreaming policies, strategies, institutional frameworks and activities); and to recommend practical
ways to increase the gender equity focus of current and future programme policies, plans and activities so
that they more effectively address disadvantaged women's strategic and practical needs and priorities.
A gender audit comprises an external assessment of development objectives together with an internal
organisational assessment. These, in combination, provide the contents of the audit document and their
implementation involves a number of context specific methodological techniques or tools, which it is
useful to establish before embarking on an audit. Whilst there is no specific methodology for conducting
a gender audit, and local context and needs should guide the way it is undertaken, the following brief
guidelines are suggestions for how an audit might be conducted.
The specific policy goal and associated strategies to promote gender equality against which gender issues
are being evaluated need to be clarified, for instance through an examination of existing policy
documents. Next, provide a context-specific working definition of a gender mainstreaming strategy by
building on these documentary sources to translate the policy document and develop a working
definition of gender mainstreaming. Identify appropriate quantitative or qualitative indicators against
which progress in gender mainstreaming can be assessed.
A background review of gender issues undertaken by a gender expert from the audit country provides an
important basis for a gender audit and an overview of relevant gender issues relating not only to gender
relations but also the particular focus of the audit.
A wide range of interviews and focus groups discussions (e.g. to explore perceptions of mainstreaming
and priority gender issues) should be undertaken at different stages throughout an audit and form its main
component. A documentation review complements interviews and focus group discussions and can
provide an important, detailed source of empirical information as well as a basis for triangulation with
other data sources.
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The qualitative desk review is complemented by further in-depth review, including through field visits
which can provide a critical reality check, enhance the richness of the audit and also provide information
that points to the limitations of, or contradicts, the written documentation reviewed. During field visits,
consultations can be held with project or programme staff as well as primary stakeholders through
interviews, focus group discussions and participant observation (e.g. at meetings and community-level
gatherings).
Gendered cost-benefit analyses are useful in making the 'business case' for gender equality (as opposed to
a welfare or human rights case) by calculating what the (extra) costs of an intervention are and what the
savings are. Savings can then be compared with costs to get a net benefit (or net cost).
This external operational assessment can be complemented by an internal organisational self-assessment,
which focuses on the management objectives of gender mainstreaming within an institution. Selfassessment questionnaires are the first of two components of the internal self-assessment and cover
technical capacity (existing gender expertise, competence and capacity building in terms of gender
mainstreaming in policies, programmes and projects) and institutional culture (institutional decision
making and staff recommendations).
(Source: Moser, 2005)
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APPENDIX 11
HANDOUT – GENDER ANALYSIS FRAMEWORKS
Harvard Analytical Framework
Background
The Harvard Analytical Framework is often referred to as the Gender Roles Framework or Gender
Analysis Framework. Published in 1985, it was one of the first frameworks designed for gender analysis.
It was developed by researchers at the Harvard Institute for International Development in the USA,
working in collaboration with the WID office of USAID, at a time when the 'efficiency approach' to
integrating women in development work was gaining prominence in development circles.
Aims of the Framework
The Harvard Framework was designed to demonstrate that there is an economic case for allocating
resources to women as well as men. The framework aims to help planners design more efficient projects
and improve overall productivity. It does this by mapping the work and resources of men and women in a
community and highlighting the main differences. The Harvard Analytical Framework is a grid (also
known as a matrix) for collecting data at the micro-level (i.e., at the community and household level). It is
a useful way of organising information and can be adapted to many situations.
The Harvard Analytical Framework has four main components.
Harvard Tool 1: The Activity Profile - This tool identifies all relevant productive and reproductive
tasks and answers the question: who does what? How much detail you need depends on the nature of
your project. Those areas of activity which the project will be directly involved in require the greatest
detail.
Example of Harvard Tool 1: Activity profile
Activities

Women/Girls

Productive Activities
Agriculture:
activity 1
activity 2, etc.
Income generating:
- activity 1
- activity 2, etc.
Employment:
- activity 1
- activity 2, etc.
Other:
Reproductive Activities
Water related:
- activity 1
- activity 2, etc.
Fuel related:
Food preparation:
Childcare:
Health related:
Cleaning and repair:
Market related:
Other:
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Men/Boys

Tool 2:The Access and Control Profile - resources and benefits. This tool enables users to list what
resources people use to carry out the tasks identified in the Activity Profile. It indicates whether women or
men have access to resources, who controls their use, and who controls the benefits of a household's (or a
community's) use of resources. Access simply means that you are able to use a resource; but this says
nothing about whether you have control over it. For example, a woman may have access to local health
facility that offers PMTCT services, but little influence or control over whether to visit the facility or
when to visit such facility. The family resources may be under the full control of her husband and she may
require money from the family purse before she can visit the facility.
The person who controls a resource is the one ultimately able to make decisions about its use, including
whether it can be sold.
Example of Harvard Tool 2: Access and control profile

Access

Access

Women Men

Women Men

Resources
Benefit
-

Land
Equipment
Labour
Cash Education/training etc.
Other
Outside income
Asset ownership
Basic needs (food, clothing,
shelter etc.)
Education
Political power/prestige
Other

Tool 3:Influencing factors - This tool allows you to chart factors which influence the differences in the
gender division of labour, access, and control as listed in the two Profiles (Tools 1 and 2). Identifying past
and present influences can give an indication of future trends. These factors must also be considered
because they present opportunities and constraints to increasing the involvement of women in
development projects and programmes. Influencing factors include all those that shape gender relations,
and determine different opportunities and constraints for men and women. These factors are far-reaching,
broad, and interrelated. They include:
- community norms and social hierarchies, such as family/community forms, cultural practices,
and religious beliefs;
- demographic conditions;
- institutional structures, including the nature of government bureaucracies, and arrangements for
the generation and dissemination of knowledge, skills, and technology;
- general economic conditions, such as poverty levels, inflation rates, income distribution,
international terms of trade, and infrastructure;
- internal and external political events;
- legal parameters;
- training and education;
- attitude of community to development/assistance workers.
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Tool 4: Checklist
The following sets of questions are the key ones for each of the four main stages in the project cycle:
identification, design, implementation, evaluation.
WOMEN'S DIMENSION IN PROJECT IDENTIFICATION
Assessing women's needs
1. What needs and opportunities exist for increasing women's productivity and/or production?
2. What needs and opportunities exist for increasing women's access to and control of resources?
3. What needs and opportunities exist for increasing women's access to and control of benefits?
4. How do these needs and opportunities relate to the country's other general and sectoral development
needs and opportunities?
5. Have women been directly consulted in identifying such needs and opportunities?
Defining general project objectives
1. Are project objectives explicitly related to women's needs?
2. Do these objectives adequately reflect women's needs?
3. Have women participated in setting those objectives?
4. Have there been any earlier efforts?
5. How has the present proposal built on earlier activity?
Identifying possible negative effects
1. Might the project reduce women's access to or control of resources and benefits?
2. Might it adversely affect women's situation in some other way?
3. What will be the effects on women in the short and longer term?
WOMEN'S DIMENSION IN PROJECT DESIGN
Project impact on women's activities
1. Which of these activities (production, reproduction and maintenance, socio-political) does the
project affect?
2. Is the planned component consistent with the current gender denomination for the activity?
3. If it is planned to change the women's performance of that activity, i.e. locus of activity, remunerative
mode, technology, mode of activity) is this feasible,, and what positive or negative effects would
there be on women?
A Guide to Gender-Analysis Frameworks Example of Harvard Tool 4: Checklist
4. If it does not change it, is this a missed opportunity for women's roles in the development process?
5. How can the project design be adjusted to increase the above-mentioned positive effects, and reduce
or eliminate the negative ones?
Project impact on women's access and control
1. How will each of the project components affect women's access to and control of the resources and
benefits engaged in and stemming from the production of goods and services?
2.

How will each of the project components affect women's access to and control of the resources and
benefits engaged in and stemming from the reproduction and maintenance of the human resources?

3.

How will each of the project components affect women's access to and control of the resources and
benefits engaged in and stemming from the socio-political functions?

4.

What forces have been set into motion to induce further exploration of constraints and possible
improvements?

5.

How can the project design be adjusted to increase women's access to and control of resources and
benefits?
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WOMEN'S DIMENSION IN PROJECT IMPLEMENTATION
Personnel
1. Are project personnel aware of and sympathetic towards women's needs?
2. Are women used to deliver the goods or services to women beneficiaries?
3. Do personnel have the necessary skills to provide any special inputs required by women?
4. What training techniques will be used to develop delivery systems?
5. Are there appropriate opportunities for women to participate in project management positions?
Organisational structures
1. Does the organisational form enhance women's access to resources?
2. Does the organisation have adequate power to obtain resources needed by women from other
organisations?
3. Does the organisation have the institutional capability to support and protect women during the
change process?
Operations and logistics
1. Are the organisation's delivery channels accessible to women in terms of personnel, location and
timing?
2. Do control procedures exist to ensure dependable delivery of the goods and services?
3. Are there mechanisms to ensure that the project resources or benefits are not usurped by males?
Finances
1. Do funding mechanisms exist to ensure programme continuity?
2. Are funding levels adequate for proposed tasks?
3. Is preferential access to resources by males avoided?
4. Is it possible to trace funds for women from allocation to delivery with a fair degree of accuracy,
flexibility?
5. Does the project have a management information system which will allow it to detect the effects of
the operation on women?
6. Does the organisation have enough flexibility to adapt its structures and operations to meet the
changing or new-found situations of women?
WOMEN'S DIMENSION IN PROJECT EVALUATION
Data requirements
1. Does the project's monitoring and evaluation system explicitly measure the project's effects on
women?
2. Does it also collect data to update the Activity Analysis and the Women's Access and Control
Analysis?
3. Are women involved in designating the data requirements?
Data collection and analysis
1. Are the data collected with sufficient frequency so that necessary project adjustments could be made
during the project?
2. Are the data feedback to project personnel and beneficiaries in an understandable form and on a
timely basis to allow project adjustments?
3. Are women involved in the collection and interpretation of data?
4. Are data analysed so as to provide guidance to the design of other projects?
5. Are key areas of WID/GAD research identified?
(Source: Overholt, Anderson, Cloud and Austin, Gender Roles in Development Projects, Kumarian Press Inc,
Connecticut, 1985.)
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APPENDIX 12
HANDOUT: GENDER ISSUES IN THE THEMATIC AREAS OF THE
NATIONAL HIV/AIDS STRATEGIC PLAN (2010 - 2015)
Women and girls are more vulnerable to infection and bear the burden of care for infected family
and community members. Women make up 50% of those living with HIV globally and,
compared to other regions of the world, more women (58%) than men are infected in subSaharan Africa.
Though women are biologically more vulnerable to HIV infection, there is evidence that gender
roles and relations are inextricably linked with the level of individual risks and vulnerability to
infection as well as the level and quality of care, treatment and support that the infected can
access. Women and girls are reputed to be at the centre of the HIV/AIDS epidemic. Studies have
continued to show that HIV/AIDS programmes that address gender equality as a central goal
maximize overall effectiveness.
Researchers, policymakers, and programmers have long recognized that gender plays a role in
vulnerability to HIV/AIDS and its impacts in every region in the world. Gender refers to socially
defined and learned male and female behaviours that shape the opportunities that one is offered
in life, the roles one may play and the kinds of relationships that one has. It is distinct from sex,
which is a biologically determined and fixed set of characteristics for men and women. It is also
distinct from - though closely linked to - sexuality, which is the “social construction of a
biological drive” that is defined by how, why, and with whom one has sex (Rao Gupta, 2000).
Gender affects:
Masculinity and femininity
Roles, status, norms and values
Responsibilities and expectations
Sexuality
The division of labour, power and responsibilities
The distribution of resources and rewards
Gender roles dictate how each of the above factors differ between men and women. Since gender
is a social construct, the differences between men and women may vary from place to place; but
they are almost always present, and ultimately have a significant impact on vulnerability to
HIV/AIDS. The inequalities between men and women that are created and reinforced by gender
roles typically leave women especially vulnerable to HIV infection and its impacts, but it is also
important to recognize that gender roles affect men's vulnerability as well.
According to WHO, 'There are three critical factors – all interconnected – that place gender
issues at the core of the HIV/AIDS problem. These are:
(i) Risk factors and vulnerability are substantially different for men and for women, as is most
evident in the marked age- and sex-differentiated HIV prevalence rates – this has implications
for strategies to reduce overall prevalence in SSA and for how and to whom AIDS prevention
activities are directed;
(ii) The impact of HIV/AIDS differs along gender lines—this has implications for care,
treatment, and coping mechanisms, including addressing the needs of AIDS orphans; and
(iii) Tackling the AIDS pandemic is fundamentally about behaviour change – this essentially
means effecting a “transformation” of gender roles and relations in Africa.
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Fig. 1. Conceptual Framework for Mainstreaming Gender into HIV/AIDS
Programmes

Source: UNIFEM Report on Mainstreaming Gender Equality into National
Response to HIV and AIDS: Nigerian Case Study

This conceptual framework can be used as a tool for gender analysis of different areas of
HIV/AIDS programming (e.g. prevention, care and support). The five broad components: sociocultural/traditional and religious factors, economic factors, political factors, biological and
physiological factors and environmental factors, provide a starting point for brainstorming on
vulnerability to and impact of HIV/AIDS. The bullet points within each of the five components
are not exhaustive. They provide areas in which analysis of vulnerability can be done. Gender
analysis of HIV/AIDS using these five components, will expose the differential vulnerabilities
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and impacts on women/girls and men/boys. Emerging gender issues in the various areas of the HIV/AIDS
epidemic provide the much needed information upon which action can be taken to address gender
inequalities. The box on consequences of non-action (not an exhaustive list) provides some suggestions
on the implications of not mainstreaming gender perspectives in programming. The framework also
highlights appropriate action and suggests possible strategies that could ensure gender mainstreaming.
The following are gender issues (though not exhaustive) linked to the different thematic areas of the NSP

THEMATIC AREA 1: PROMOTION OF BEHAVIOUR CHANGE AND PREVENTION
OF NEW HIV INFECTIONS
Low status of women compared to men
- Where a family is poor and unable to afford education of all children, male children are the first to
be given opportunity – this makes females have less access to prevention information
Unequal power relations between women and men
- Women are often unable to act on prevention messages that they receive. For instance, many
women are often unable to negotiate use of condom with their husbands or partners for fear of
violence
- Women may not seek HCT services if they do not have the permission of their husbands/partners
to do so.
- Where they seek HCT services and know their status they may not be able to discuss their
negative status with their husband/partners for fear of violence.
- Women may need husbands' permission to seek health care services.
- Some women cannot take decisions on issues that affect their own health.
- Women are exposed to gender based violence which increases their vulnerability to HIV
infection.
Harmful traditional practices
- Child marriage
- Widow inheritance
- Female genital mutilation
Gender norms and stereotypes around masculinity and femininity
- Women are supposed to be passive and less knowledgeable on issues around sexuality.This
makes women not seek useful information and knowledge.
- Men are supposed to be bold, explore different forms of sexual relationships. This exposes men,
boys to harmful sexual practices e.g. early sexual debut, multiple sexual partners, sexual violence
etc.
- Women play the role of child care as such men are less targeted for reproductive health services
e.g. family planning, Prevention of Mother to Child transmission of HIV.
- Values associated with virginity and the desire to preserve their virginity, mean many young
women engage in alternative sexual behaviours, such as anal sex, which can increase their risk of
acquiring HIV (Rao Gupta, 2000).
Religion
- Some religions discourage/forbid use of condoms.
- Some religions discourage access to sexuality education foryoung people.
Poverty
- Increased vulnerability among women and girls who depend on men for survival.
- Transactional sex
- Intergenerational sex
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-

“The power imbalance between men and women also translates into economic dependency for
women.
In most societies, men have greater control and access to productive resources. Women may feel
pressured to stay in risky or abusive relationships with men because of the economic
consequences of leaving.
Limited income-earning opportunities are a common challenge for girls and women around the
world.
Women may be forced to exchange sexual favours for money or gifts in order to meet their basic
needs, support their families, pay for school, or even to enhance their social power.
Sex is therefore used as a commodity and a survival strategy, and such 'transactional sex' most
often takes place with older men (who are more likely to be HIV positive).
Many women choose to enter the sex work industry as a result of poverty and face particular risk
of HIV infection.
Negotiating condom use can be very difficult where some clients offer high fees.
Where sex work is criminalized, sex workers are at higher risk of abuse because they may be
apprehensive about accessing programmes or services that can protect them from violence (and
also provide education, treatment, and care). Also, where the threat of police arrest looms, sex
workers may not be inclined to carry condoms or take the time to negotiate safer sex”
(Interagency Coalition on AIDS and Development, 2006)

Biomedical /condom programming
1.
Low level of knowledge of the existence of female condoms.
2.
Non availability of female condom at the same competitive prize as the male condom.
3.
Female condoms less accessible and less acceptable.
Possible interventions for HIV Preventions

Promote correct and consistent use of Male and female condoms
Increasing couple communication about HIV risk can increase preventive behaviors,
including condom use.
· Peer education for women can increase condom use.
· Promoting condoms, either in individual or group sessions, along with skills training,
provision of condoms, and motivational education can increase condom use.
· Partner reduction
· Voluntary male circumcision
· Programme around Treatment as prevention
· Women's economic empowerment
· Identify new strategy for HCT uptake among different categories (girl, women, boys,
men and people with disability) especially men and boys
· Consideration for self-testing among hard to reach and those who are unwilling to
come out openly for HCT.
· Provision of adequate post counselling for the newly diagnosed and the use of
PLHIV as expert client and counselling
· Enhance different models of delivering HCT services such as community outreaches
and door to door sensitization by public health facilities and CBOs as well as the use
of mobile HCT services to rural communities and other hard to reach areas and
populations
· Couple counselling and testing
· Explore popular and various means of communication in each locality apart from the
modern mass media to promote public awareness, support and interest in HCT
uptake.
· Tailored communication strategies on prevention for each group including the use of
braille, audio and videos/sign language skills.
·
·
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THEMATIC AREA 2: TREATMENT OFHIV/AIDS ANDRELATED HEALTH
CONDITIONS
- Women may not be able to access treatment without husband/partner consent
- Disaggregation of data by age and sex
- Loss of patients or clients for several reasons e.g. displacement due to crisis, farming etc.
Interventions
Promote early initiation of antiretroviral therapy results in improved quality of life
and reduced mortality
· Home- and community-based antiretroviral treatment may be effective, but attention
must be paid to potential effects of stigma and discrimination
· Male involvement
· Disaggregation of data by age and sex to include loss of patients or clients for several
reasons e.g displacement due to crisis, farming etc.
· Scale up HIV treatment and prevention services for vulnerable women and girls,
including through infrastructure that support physical access
·

THEMATIC AREA 3: CARE AND SUPPORT/OVC
In the context of HIV/AIDS, care and support means catering to needs of people living with HIV and
providing appropriate support for persons affected by it. HIV/AIDS is unique in the sense that in addition
to physical illness, the infection is associated with social issues that significantly affect wellbeing of the
PLHIV, their families and the community in which they live.
- GBV, traditional norms and practices that increase discrimination, vulnerability to HIV and
serves as barriers to access to services.
- Women often bear the burden of care and often lack correct and adequate information to prevent
them from getting infected.
- Women may not be able to attend support meetings for fear of violence from their
husbands/partners.
Interventions
- Awareness creation and sensitization
- Advocacy
- Strengthening key stakeholders' capacity to address GBV/HIV related issues at state and LGA
levels
- Develop, strengthen and advocate for the enforcement of legal framework on GBV/HIV
- Programming for traditional norms and practices that increase discrimination vulnerability and
serves as barrier to access to services
- Design and implement Male Involvement focused programmes
- Economic empowerment with linkages to opportunities for skills acquisition, grants,
employment and business start up

THEMATIC AREA 4: INSTITUTIONAL ARRANGEMENT
-

Lack or inadequate coordination framework
Inadequate gender management structure on ground
Resource constraint (human and financial)

Interventions
- Development of gender responsive Standard Operating Procedure (SOP);
- Strengthen the gender programming capacity of personnel in coordinating institution
- Integration of gender components into Human Resource Induction Package for staff of
coordinating body
- Establishment/strengthening state gender technical working group.
- Coordinating body should advocate for additional resources to be allocated for gender advocacy
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and implementation of TWG
Strengthening the response to vulnerable children as coordinated by the FMWA and
other key stakeholders

THEMATIC AREA 5: POLICY, ADVOCACY AND HUMAN RIGHT
- Existing legal framework do not address gender/GBV/HIV particularly at the state level.
- Low awareness on the existing legal framework at the national and state levels
- Isolation of HIV response from other health, gender and human rights international and
national obligation and commitments
- Age restriction around young people seeking HCT services without consent of an adult
- Stigma and discrimination
- Many Men who have sex with Men also have female partners or wives as a way of
avoiding possible stigma associated with being gay. Women in such relationships
have very high risk of been infected with HIV, where their male partners are.
- Current approach to issues of People who use Drugs is that of criminalisation
Intervention
- Review and ensure implementation of the existing legal framework on
gender/GBV/HIV to address prevailing gender issues.
- Advocate for the development and implementation of gender policy which would be
responsive to the national Gender policy.
- Coordinating bodies should develop gender policy to guide in addressing organisation
gender issues and set the tone for their gender/GBV/HIV coordination activities.
- Awareness creation on laws, policies and guidelines that enhance the rights of vulnerable
people
- Strengthen the linkage between HIV response from other gender and human rights
international and national obligation and commitments.
- Advocate for paradigm shift in approach to issues of people who use drugs from
criminalisation to harm reduction strategies
THEMATIC AREA 6: MONITORING AND EVALUATION
- Few gender related indicators in existing M& E system reviewing the NSP to enable
routine and effective tracking of e.g. tracking of GBV issues.
- Need for tools to accommodate sexual violence as part of the disaggregation, PEP Form,
PEP Register and ART monthly Summary form tracks PEP treatment.
- M&E tools often do not capture all GM indicators.
Intervention
- Accommodate gender related indicators in reviewing the NSP to enable routine and
effective tracking of e.g. tracking of GBV issues.
- Need for tools to accommodate sexual violence as part of the disaggregation, PEP Form,
PEP Register and ART monthly Summary form tracks PEP treatment.
- M&E tools often do not capture all GM indicators.
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APPENDIX 13
HANDOUT – GENDER BUDGETING
What is a Budget?
A budget is a statement of expected income and expenditure of a household/government/
organization within a specific period of time.
Other Descriptions of a budget:
1.
“A budget is a financial statement containing expenditure, revenue and
deficit/surplus estimates which indicates how a household, organization or
government plans to use its expected resources to meet its goals for a given
period” (Source: IDASA: Introduction to Budget analysis-trainer manual, 2004)
2.
Budgeting is translating financial resources into human purposes.
3.
Public budgeting involves the selection of ends and the selection of means to reach
those ends.
4.
Budgets are documents, descriptions, explanations and statements of preference.
5.
The budget governs the allocation of scarce resources – it reflects (or should
reflect!) the priorities of a community or nation.
6.
The budget is the most important macro-economic policy tool of the national
government.
What are the various categories of Budget?
1. Household budget
2. Community Budget
3. Local Government Budget
4. State Government Budget
5. Federal (National) Government Budget
Components of budget
There are two components to every budget:
1. Revenue: This is the income coming in from various sources.
2. Expenditure: This is the amount of money we spend on goods and services.
Types of revenues:
1.
Direct taxes: These are income taxes e.g. personal income (salaries),
Company profit tax.
2.
Indirect Taxes: These include VAT, Duties and excise.
3.
Grants –Funds from governments, foundations, individuals without any cost
attached.
4.
Loans – Funds borrowed with cost attached (interests) from governments,
groups, individuals. Such funds are repaid over an agreed period of time.
5.
Levy
The difference between direct tax and indirect tax depends on who bears the burden of
the payment whereas in indirect tax the burden is only transferred or shared.
Types of Expenditure
1.
Recurrent: This is ongoing expenditure, for example, personnel (salaries) and
overhead costs.
2.
Capital Expenditure: This is expenditure to be made or made on fixed assets that
are not easily consumed. Example-infrastructures.
3.
Household income: These include income from sale of farm produce, salaries.
4.
Household recurrent expenditure: These include bills, transportation fares and
food.
5.
Household Capital Expenditure: Furniture, cars, building of houses.
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APPENDIX 14
HANDOUT – GENDER INDICATORS
Gender Sensitive HIV/AIDS Indicators for Monitoring and Evaluation
Indicators are operational measures of the components of a programme. Once a baseline value
has been fixed for the indicator, it can be monitored over time to see how well programme
services are being supplied and used and/or whether the targeted change in condom use is being
achieved. While there are a number of desirable features of a good indicator, more specifically, it
should
§
Actually measure the phenomenon it is intended to measure (valid);
§
Produce the same results when used more than once to measure precisely the same
phenomenon (reliable);
§
Measure only the phenomenon it is intended to measure (specific);
§
Reflect changes in the state of the phenomenon under study (sensitive); and
§
Be measurable or quantifiable with developed and tested definitions and reference
standards (operational). Most importantly, an indicator should be relevant. If one cannot
make decisions based on an indicator or group of indicators, there is no point in
collecting the information. The above criteria should be kept in mind when constructing
or selecting indicators for monitoring and evaluating different aspects of programmes.
(USAID, 2005)
Gender indicators are imperative to measure progress towards the realisation of gender equality.
Indicators need to be developed at the outset, since the collection of information about indicators
has to be incorporated into the design of the project or programme (UNAIDS).
The role of indicators in monitoring and evaluation systems
M&E systems rely on indicators to enable effective tracking of changes, either against a
baseline, or over time. Gender-sensitive indicators make it easier to assess the effectiveness with
which the gender dynamics that fuel the HIV/AIDS epidemic are being addressed. Gendersensitive M&E requires a mix of input, output, outcome and impact indicators that reveal the
extent to which an activity has addressed the different needs of women and men. This
information should feed into the programme on a continual basis to improve implementation
and maximise efficacy and efficiency, and ultimately, the sustainability of HIV/AIDS
programmes.
Developing gender-sensitive indicators
The choice of appropriate gender-sensitive indicators varies according to project goals, the state
of the epidemic, the level of understanding of how gender issues affect the spread of HIV/AIDS,
and the availability of both quantitative and qualitative sex-disaggregated data. In general,
gender-sensitive indicators rely on sex-disaggregated data (wherever possible), take into
account existing gender differences in sexual behaviour, and address risk and vulnerability
factors for females and males, such as age, socio-economic status, and physiological, cultural,
and legal factors.
Information sources for gender-sensitive indicators
The resources available for data collection and the gender issues that are most relevant to the
programme/project determine the selection of indicators. Efforts to expand national capacity to
collect sex-disaggregated data should include partnerships with community based organisations
and groups working on gender-specific issues at all stages of the project cycle.
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A good monitoring and evaluation system includes:
·
Process indicators and impact indicators: Process indicators measure what is being
done and how it is carried out. An example of a process indicator is whether young
women have been involved in HIV awareness activities. Impact indicators assess what
results are being achieved or what change is being effected. An example of an impact
indicator is whether more young men have used condoms the last time they had
intercourse.
·
Quantitative indicators and qualitative indicators: Quantitative indicators measure
change through figures, whereas qualitative indicators help to assess the quality of the
change achieved. For example, a quantitative indicator could be the number of men
accompanying their wives or girlfriends to a meeting with the nurse on the prevention of
mother-to-child transmission. A qualitative indicator could be how this information has
changed the behaviour of these men in taking responsibility for preventing HIV
transmission.
·
Indicators that reflect the situation of different groups: It is important to assess the
impact of a project or intervention on different groups, and in particular those less
powerful and whose human rights are insufficiently realised. This focus is necessary in
relation to both the process and the impact of the intervention.
·
Indicators that are linked to the objectives of the project or programme: For
example, if the objective of the project is to help reduce the stigma experienced by people
living with HIV, an indicator to measure progress towards achieving this objective could
be the level of willingness to care for someone living with HIV.
·
Indicators that are relevant to those who will use them: Indicators have to be
meaningful to those who implement and benefit from the project or intervention, not just
to potential donors. Ideally, indicators are formulated through participatory methods.
·
Indicators that can be verified: Unless evidence can be provided to substantiate a
particular indicator, it is not a meaningful indicator. This also implies that the means of
verification need to be clear, as well as where responsibility for verification lies.
·
Mechanisms for disseminating the results of monitoring and evaluation exercises:
Distributing the results will enhance accountability, particularly to those affected by the
project or intervention.

Examples of gender indicators to measure progress in reducing vulnerability to HIV
infection:
·
Proportion of women, girls and young people in general involved in design and
implementation of the project/programme and at what level;
·
Willingness of boys and men to use condoms with their wives/girlfriends;
·
Decrease in the number of rapes and other forms of sexual abuse;
·
Decrease in HIV incidence among young women, pregnant women, women living in
slums, etc.
·
Specific policy changes safeguarding women's rights to retain their jobs, own land,
housing, assets, etc.
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Examples of gender indicators to measure progress in guaranteeing a dignified and
fulfilling life for women and men living with HIV:
·
Proportion of women involved in design and implementation of the project/programme
and at what level;
·
Number of women trained as Home Based Care workers and their ability to fulfil their
tasks well;
·
Number of men trained as Home Based Care workers and their ability to fulfil their tasks
well;
·
Number of men disclosing their HIV status to their partners;
·
Perceived wellbeing and sense of belonging, as expressed by women and men living
with HIV.
Examples of gender indicators to measure progress in enhancing coping capabilities of
women and men:
·
Proportion of women involved in design and implementation of the project/programme
and at what level;
·
Change in nutritional status of girls and boys in households affected by HIV/AIDS;
·
Number of advocacy activities effected by women's organisations and the impact of
these activities in qualitative terms;
·
Specific policy changes safeguarding the rights of widows or child-headed households
to land, housing, assets, income, etc.
Source: World Bank (2007) – Gender-Sensitive HIV/AIDS Indicators for Monitoring and
Evaluation FACT SHEET.
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Examples of gender-sensitive HIV/AIDS indicators, with targets and information sources:
Gender-Sensitive Indicators by Types
Input indicators
?
(the people, training, equipment
and resources needed to achieve
outputs):
?
Amount of HIV/AIDS budget
targeting gender-sensitive
measures ·
?
Sectoral ministries that have
incorporated gender-sensitive
issues in annual plans
?
Number of gender-HIV/AIDS
trainings for government staff
and peer educators
?
Percent of line ministry staff by
sex who are active in HIV/AIDS
programmes
Output indicators (activities and services
delivered to achieve outcomes):
?
Participation of women’s
organisations in HIV/AIDS
policy development,
implementation & monitoring
?
Number of
programmes/organisations
providing skills to women and
men
?
Number of gender-sensitive
HIV/AIDS prevention
programmes integrated into
school curricula
?
Number of stigma reduction
activities, and percent of males
and females enrolled
Impact indicators (overall measurable
HIV/AIDS impacts, e.g., reduced
transmission and prevalence):
?
Prevalence among 15-24 year old
males and females, including
pregnant women
?
Rate of mother-to-child
transmission
?
Life expectancy by sex Number
of girls and boys orphaned by
HIV/AIDS
Outcome indicators (e.g., changes in
behaviour or skills needed to achieve
outcomes):
?
Number of women and men who
know at least two methods of
protection against HIV/AIDS
?
Number of women who report
using a condom with a regular
partner during the last 12 months
?
Proportion of sex workers (male
and female) who report condom
use with last client

Targets
?
UNGASS Article 61: By
2005, ensure development
and accelerated
implementation of national

Information Sources
?
Annual plans of sectoral
ministries
?
Monitoring, disbursement, or
supervision reports

strategies for women’s

empowerment.
?
By 2004, at least 500 line
ministry staff trained

?
By 2005 increase by 20
percent the number of
organizations providing
skills to young women
?
By end of 2004, increase
to x the number of NGOs
and CBOs preparing and
implementing community
and civil society initiatives
on gender issues ·

MDG 6: Have halted by 2015 and
begun to reverse the spread of HIV/
AIDS · UNGASS Articles 37: By
2003, […] address gender based
dimensions of the epidemic

UNGASS Article 53: By 2005, ensure
that at least 90 percent of men and
women aged 15-24 have access to
Information, Education and
Communication (IEC) · Increase from
x percent to y percent the proportion
of sex workers reporting using
condoms

(Source: UNAIDS Inter Agency Task Team on Gender and HIV)
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?
Mid-term & supervision reports
?
Special studies

Mid-term & supervision reports
· Special studies
· National statistical reports, UNAIDS,
UNICEF, WHO

?
Mid-term and completion
evaluation reports
?
Household and special surveys,
such as Behavioral
Surveillance Surveys

APPENDIX 15
SAMPLE WORKSHOP EVALUATION FORM
1. How do you rate the facilitation of this workshop?
a. Very good b. Good
c. Average
d. Poor
e. Very Poor
Please add any other comments you have on the facilitation.
___________________________________________________________________________
___________________________________________________________________________
2. How do you rate the handouts and reading materials provided at the workshop?
a. Very good b. Good
c. Average
d. Poor
e. Very Poor
Please add any other comments you have on the facilitation.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
3. How would you rate the venue, accommodation and overall logistics provided for this
workshop?
a. Very good b. Good
c. Average
d. Poor
e. Very Poor
Please add any other comments you have on the logistics.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
4.

What have you learned through the training workshop?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________

5. Which factors facilitated or hindered your learning?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
6. How do you intend to use your learning?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
7. Which improvement (s) (if any) would you like to see in the overall design, delivery and
methodology of the workshop or the training manual?
___________________________________________________________________________
___________________________________________________________________________
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APPENDIX 16
UNAIDS POLICIES, STRATEGIES AND ACTION PLANS ON
GENDER MAINSTREAMING

Joint United Nations
Programme on
HIV/AIDS (UNAIDS)

Policy / strategy on gender mainstreaming

Presentation of policy guidance to address gender issues (2007)

Action plan
Operational plan for UNAIDS Action Framework: addressing women,
girls, gender equality and HIV 2009-2014

Agenda for Accelerated Country Action for Women, Girls, Gender
Equality and HIV: Operational Plan for the UNAIDS action framework:
addressing women, girls, gender equality and HIV (2009-2014)

Closing the gap: UNAIDS Secretariat Gender Action Plan to achieve
gender balance and the empowerment of women staff in the UNAIDS
Secretariat by 2015

UNAIDS (2015) 2016-2021 strategy: on the fast-track to end AIDS

UNAIDS (2014) gender assessment tool: towards a gender-transformative
HIV response

UNAIDS (2014) gender-responsive HIV programming for women and girls

UNAIDS (2014) 90-90-90: an ambitious treatment target to end the AIDS
epidemic.

UNDP: On Course: Mainstreaming Gender into National HIV Strategies and
Plans- A Roadmap. New York, NY:
http://www.undp.org/content/undp/en/home/librarypage/ hiv-aids/roadmapon-mainstreaming-gender-into-national-hiv-strategies-and/
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Other available
resources to
support gender
responsive
programming

UNDP. 2014. Checklist for Integrating Gender into the New Funding Model
of the Global Fund to Fight AIDS, TB and Malaria
http://www.undp.org/content/undp/en/home/librarypage/hiv-aids/ checklistfor-integrating-gender-into-the-new-funding-model-of-t/
UNFPA and Harvard School of Public Health. 2010. A Human Rights-Based
Approach to Programming: Practical Information and Training Materials
http://www.unfpa.org/ public/op/preview/home/publications/pid/4919
UNWomen. 2014 Compendium of Gender Equality and HIV Indicators
http://www.cpc.unc.edu/measure/publications/ms-13-82Interagency Working
Group on SRH and HIV Linkages; Compendium of SRHR and HIV
Linkages, forthcoming 2014
WHO. 2013. 16 Ideas for addressing violence against women in the context
of the HIV
epidemic:http://www.who.int/reproductivehealth/publications/violence/vaw_
hiv_epidemic/en/index.html
Gay, J et al. What works for women and girls: Evidence for HIV/AIDS
interventions. New York, Open Society Institute, 2010.
www.whatworksforwomen.org
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APPENDIX 17
HANDOUT 2: GENDER RESPONSIVE BUDGETING (GRB)
Gender responsive budgeting (GRB) brings together two issues that are not commonly
associated with one another: gender equality and public financial management. GRB argues that
gender equality principles should be incorporated into all stages of the budget process.
GRB initiatives seek to improve the results of budgets in general, and gender equality and
women's empowerment in particular. They focus on key economic and social matters that are
often overlooked or obscured in conventional budget and policy analysis, and decision making
(Sharp & Elson, 2012 in Maja Bosnic).
Steps to implement GRB
·
Collection of sex-disaggregated data and time use data
·
Sensitisation of policy makers
·
Sensitisation of planning and budget officers in the Ministry of Finance and the budget
departments of line ministries
·
Training and capacity building
·
Institutionalization of gender responsive budgeting
·
Analysis of the gendered impact of existing revenues and expenditures
·
Linking findings of gender impact analysis with policies
·
Increasing the number of women in budget decision-making
(Source: Manual for Training on Gender Responsive Budgeting Prepared by Katrin Schneider
on behalf of GTZ)
Gender Responsive Budget Analysis
Diane Elson has suggested that different 'tools' can be utilised for a gender-sensitive analysis of
budgets. Her suggestions, with some adaptations, are:
1. Gender-aware policy appraisal
This is an analytical approach which involves scrutinising the policies of different portfolios and
programmes by paying attention to the implicit and explicit gender issues involved. It questions
the assumption that policies are 'gender-neutral' in their effects and asks instead: In what ways are
the policies and their associated resource allocations likely to reduce or increase gender
inequalities? A gender-sensitive analysis of the budget begins with the assumption that budgets
must follow policy. If budgets follow policy then a gender-aware policy appraisal offers a means
of identifying policy gaps and limitations as well as the adequacy of the allied resource
allocations. Thus, a gender-aware policy appraisal makes a direct and strong link between policy
and resource allocation. In contrast to some other tools (eg gender-disaggregated tax and
expenditure incidence analysis), this analytical approach operates at a relatively aggregated
level. It recognises, for example, that it is difficult to determine which individuals or groups are
directly affected or benefit from government resource allocation.
2. Gender-disaggregated beneficiary assessments
This research technique is used to ask actual or potential beneficiaries the extent to which
government policies and programmes match these peoples' priorities.
3. Gender-disaggregated public expenditure incidence analysis
This research technique compares public expenditure for a given programme, usually with data
from household surveys, to reveal the distribution of expenditure between women and men, girls
and boys.
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4. Gender-disaggregated tax incidence analysis
This research technique examines both direct and indirect taxes in order to calculate how much
taxation is paid by different individuals or households.
5. Gender-disaggregated analysis of the impact of the budget on time use
This looks at the relationship between the national budget and the way time is used in
households. This ensures that the time spent by women in unpaid work is accounted for in policy
analysis. continued over page How to do a gender-sensitive budget analysis
6. Gender-aware medium term economic policy framework
This attempts to incorporate gender into the economic models on which medium term economic
frameworks are based.
7. Gender-aware budget statement
This involves an accountability process which may utilise any of the above tools. It requires a
high degree of commitment and co-ordination throughout the public sector as ministries or
departments undertake an assessment of the gender impact of their line budgets.
(Source: Adapted from Diane Elson (1997b), 'Tools for gender integration into macroeconomic
policy' in Link in to Gender and Development, 2, Summer, p 13. In Budlender, Sharp & Allen 38;
Maja Bosnic, http://www.gsdrc.org/professional-dev/gender-responsive-budgeting/)
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