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EXECUTIVE SUMMARY

A Potent And Deadly Spiral

Women can®t wait.

Two pandemics threaten the health, lives and rights of women throughout the world: one is
HIV&AIDS and the other is gender-based violence against women and girls. Violence against
women and girls is a major contributor to death and illness among women, as well as to social
isolation, loss of economic productivity, and loss of personal freedom. Research confirms that
violence, and particularly intimate partner violence, also is a leading factor in the increasing

OfeminizationO of the global AIDS pandemic, resulting in disproportionately higher rates of HIV

infection among women and girls. Simultaneously, evidence confirms HIV&AIDS as both a
cause and a consequence of the gender-based violence, stigma and discrimination that women
and girls face in their families and communities, in peace and in conflict settings, by state and
non-state actors, and within and outside of intimate partnerships.

For more than two decades, international womenOs movements have fought for both international
recognition of, and concrete action to promote, the human rights of all women. At the core of
this are the principles that every woman has the human right to be free from violence, coercion,
stigma and discrimination, and that every individual has the right to achieve the highest
attainable standard of health, including sexual and reproductive health.

In response to the growing body of evidence on violence and HIV&AIDS, and in response to

calls by human rights advocates for effective action on these issues, international institutions

and national governments have articulated a concern to address gender-based violence,

including within the context of HIV&AIDS. Little is known, however, about what is actually

being done to address these issues in policies, programming and funding, and whether the

efforts that are underway are truly based on the human rights and health agenda advocated

for so long by womenOs movements throughout the world. In order to better understand the
level of resources B in policy, programming and funding -- committed to this deadly intersection,

a report was commissioned by an international coalition of organizations working on womenQOs
human rights, development, health and HIV& AIDS.

This report, OShow Us the Money: is violence against women on the HIV&AIDS donor agenda?0

analyses the policies, programming and funding patterns of the four largest public donors to
HIV&AIDS: the Global Fund to Fight AIDS, Tuberculosis and Malaria, the PresidentOs Emergency
Fund for AIDS Relief (PEPFAR/US), the UK Department for International Development (DFID),
and the World Bank, and UNAIDS (the Joint UN Programme on HIV/AIDS). The report is the
first step in an effort by this coalition to monitor the policies, programmes, and funding streams
of international agencies and national governments, and to hold these agencies accountable
to basic health and human rights objectives.

Women are at risk

Women and girls are more likely than men and boys to become infected with HIV for several
reasons. Women are biologically more vulnerable to HIV infection through sexual intercourse than
men. As a result of gender inequality and unequal power relationships, they are often less able
to negotiate condom use or to refuse sex even with intimate partners, in part because of threats
or acts of gender-based violence and coercion. Stigma and discrimination mean that HIV serostatus
and even some aspects of HIV testing and treatment increase the risk of violence faced by women
and girls while the epidemicOs many social and economic burdens impact women and girls more
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intensely than men and boys. Both the fear and fact of gender-based violence limits the capacities
of women and girls to move and express themselves freely, to fully participate in society, to achieve
economic independence and to access health services including vital HIV counseling, treatment,
support and care.

HIV&AIDS risk and impact, along with violence against women and girls, intensify in situations of
conflict and geographical displacement. Other factors that impact womenQOs and girlsO levels of
vulnerability include age (forced early marriages, for example, and rape of both young girls and
elderly women) and marginalization (racial, cultural or ethnic, or on the basis of HIV status, sex-
work or sexual orientation, for example). At the same time, in many countries, the highest rates
of new infections are among married women, underscoring the fact that the risks to women of
violence and loss of power often are amplified within traditional marriages where women are
expected to be subservient to or controlled by men. As a result of such power imbalances, women
are often unable to negotiate safer sex, and their attempts to do so may put them at even greater
risk of violence.

Gender inequality underlies the feminization of HIV&AIDS as well as the persistence of gender
violence. Agreements by governments throughout the world, notably the 2001 UN Declaration of
Commitment on HIV/AIDS, confirm this analysis and call for the elimination of discrimination and
violence against women and girls. However, these commitments are not yet reflected consistently
(or, sometimes, at all) in the policies, programming and funding priorities of governments and
donors at the national, regional and international level. Without a coherent gender analysis,
adequate resource allocation, and a commitment to human rights and womenQOs empowerment,
governments and donors will continue to lack the necessary political will, strategic framework and
degree of accountability to arrest either HIV&AIDS infection and its impact on gender-based violence.

Summary of findings

OShow Us the MoneyO reaches the following conclusions:

¥ First, the multi- and bilateral agencies examined in OShow Us the MoneyO continue to treat
gender-based violence as an Oadd-onO rather than as integral to all aspects of their work on
HIV&AIDS.

Separate funding and programming streams B to combat HIV&AIDS on one hand and, on the
other, to eradicate violence against women and girls B mean not only that there are far fewer
resources allocated to efforts to address violence as a cause and consequence of HIV infection,
but also that the strategic imperative for integrating these efforts continues to suffer from a
dangerous, dysfunctional and ineffective split. With the advent of PEPFAR and the Global Fund
to Fight AIDS, Tuberculosis and Malaria, for example, funding for HIV&AIDS prevention, treatment,
support and care has increased dramatically in the past five years. For all of the donors this report
examines, however, the scant funding made available for gender-based violence efforts is largely
a separate stream from, rather than integral to, programmes to prevent and treat HIV&AIDS.
Moreover, funding streams are difficult to track both programmatically and in terms of programme
values, content and outcome. And while funding for HIV&AIDS efforts has increased, support for
the already-underfunded primary sexual and reproductive health programmes intended to meet
the most basic health needs of women has diminished. As a result, less funding overall is available
for the advocacy and service sectors with both the experience and commitment needed to take
effective action against violence against women and girls. Meanwhile, levels of funding for womenOs
rights work can best be described as OdismalO.

¥ Second, within policy and programmes, violence against women and girls is rarely highlighted
as a major driver and consequence of the disease, nor measured statistically as a means of
contributing to the evidence base.
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While the agencies we scanned have all stated their commitment to addressing the linkages

of violence against women and girls and HIV&AIDS, they have not carried this out consistently
and systematically. As a result, strong statements of policy concern OevaporateO at the level of
implementation.

¥ Third, it is extremely difficult, if not impossible to determine the precise amount of money
contributed to work at the intersection because none of these donors specifically track their
programming for and funding to violence eradication efforts within their HIV&AIDS portfolio.

In a negative cycle, the difficulty of tracking spending on these crucial areas increases the difficulty
of holding donors and other actors accountable and of advocating for increasing funding from
national governments as well as from external funding institutions. As a key component of the new
Oaid architectureO (Paris Declaration on Aid Effectiveness), funding institutions are increasingly
providing direct budget support to governments or funding specific sectors instead of targeting their
allocations to specific projects and programmes. This presents a challenge to tracking funds and
to ensuring accountability of the content, values and outcomes of policies and programmes.

As a result, increased civil society and social movement oversight becomes more difficult but also
more urgent. OCountry ownershipO has become the new mantra of both donors and the advocacy
communities in donor countries, such as the United States and among international agencies. But
where Ocountry ownershipO becomes Ogovernment ownershipO, there is an increased risk that alread
Ovulnerabled and marginalized groups in a society become further marginalised, and gender-equality
priorities likewise.

The participation of those representing or working on behalf of these groups ® women and and
adolescents (especially those who are HIV infected), sex workers, men who have sex with men,
injecting drug users, prisoners, migrants and others B may then be even more difficult to secure
in the national decision-making processes. This is especially the case for individuals and groups
who suffer from social marginalisation, and whose livelihood, addictions, or sexual orientation are
considered by their governments to be criminal B like sex workers, injecting drug users, men who
have sex with men and women who have sex with women.
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The Research Agenda

Underlying this research is the principle of every womanOs human right to freedom from violence
and to the highest attainable standard of health, including sexual and reproductive health and
services. The lack of such a clear human rights basis undermines much HIV&AIDS programming
and many anti-violence initiatives. For instance, prevention of mother-to-child transmission,
laudable in itself, often ignores a womanOs own rights to health and services, failing to provide
sustained access to anti-retroviral treatment after the baby is born. Similarly, truly Ouniversal®
access to treatment will depend on strategies that recognise and overcome the gender inequality
that prevents many women from realising their rights to care and services; to sexuality free
from discrimination, coercion and violence; and to equality in all aspects of their lives

This analysis and the campaign being launched address the following pressing challenges:

¥ the failure to engender mainstream HIV&AIDS policies and programming in order to address
increasing feminization of the epidemic

¥ emerging but still incomplete attention to violence and all forms of discrimination against
women and girls in mainstream HIV&AIDS policy, programming and funding

¥ the lack of comprehensive and specific tracking of health resource flows, especially to issues
falling outside the mainstream of consideration

¥ current epidemiological models whose views of women and definitions of risk contribute to
the feminization of HIV&AIDS and the disempowerment of women and girls.

EXECUTIVE SUMMARY
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Beyond the specific factors of policy pledges, programming priorities and funding commitments,
we examine whether donors and agenda-setting agencies such as UNAIDS contend with the
intersection of violence against women and HIV&AIDS as a feature of gender inequality. In
this context, international agencies are and must be held accountable to supporting efforts
that seek to secure womenQOs exercise of their human rights.

Necessary steps to address the intersection between HIV&AIDS and violence against women
and girls include political will, financial and human resources and a wide range of creative and
strategic interventions, such as:

¥ efforts and strategies to respect, protect and fulfil womenQOs and girlsO human rights to HIV&
AIDS prevention, treatment and care and support and to anti-violence programming

¥ work to change social norms in order to establish womenQOs and girlsO rights to bodily integrity
and choices

¥ womenOs legal rights in general and, in particular, rights-protection for survivors of violence
and women and girls living with and affected by HIV&AIDS.

In each of these areas of policy, programming, and funding streams, real accountability requires
the core participation of all sectors of the womenOs community in the design, implementation,
and evaluation of such programmes, a requirement that most agencies fail to fulfil.

The analysis is based on a review of publicly available information about each of the donors,
as well as extensive interviews with staff, key informants and experts in both HIV&AIDS and
gender-based violence. In order to gauge the levels and patterns of funding directed to
programming at the intersection of HIV&AIDS and violence against women and girls, this
research scans the four major public funders of HIV&AIDS:

¥ the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM),

¥ the President®s Emergency Plan for AIDS Relief (PEPFAR)/Office of the US Global AIDS
Coordinator,

¥ the United Kingdom Department for International Development (DFID),
¥ the World Bank.

¥ and, as the key international agenda-setting agency, UNAIDS (the Joint UN Programme
on HIV/AIDS),

Findings

The study found both progress and gaps. Overall, these donors have made increasing, and
in some cases consistent, efforts to highlight violence against women as a driver of HIV&AIDS.
This is true even in the case of the GFATM, where the criteria for funding focus on ensuring
a collaborative, country-driven, non-corrupt process, rather than giving priority to particular
communities or issues. In the case of the other actors b DFID, PEPFAR, UNAIDS and the
World Bank, the intersection of violence against women and HIV&AIDS is considered with
heightened attention at the policy level. However, in no case is it possible to assess the
consistency of attention B from policy to programming to resource commitments B because
none of the institutions explicitly track their investment into violence against women
programme and project funding as a component of the HIV&AIDS efforts. While PEPFAR
claims to do so, this information is not publicly available. Several of the institutions
particularly DFID and the World Bank B claim that to do so would miss the mark, since they
consider that they have made strides toward gender integration, they argue that their efforts
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to address violence against women are contained in a wide variety of programming that is
not discrete and therefore not specifically measurable. However, their ultimate failure to
address the linkages of violence against women and girls and HIV&AIDS means that they
also fail to articulate and execute an agenda that gives priority to securing the human rights
of women.

This assessment indicates that consistent integration of programme effort and outcome has
yet to be fully accomplished in any of the institutions, let alone a fully articulated understanding
of gender-based violence and HIV&AIDS as mutually intersecting cause and consequence.
Neither a gender analysis nor a focus on violence against women has been systematically
integrated into planning, programming and funding in a reliable and on-going fashion. Gender
and violence against women are not yet components of the institutions® monitoring and
evaluation efforts, although some steps have been made to more consistently collect sex-
disaggregated data for this purpose, particularly by PEPFAR and DFID.

Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM): One of the principle
features of GFATMOs mission is country ownership of the process P a laudable and long
overdue goal. As a result, its grants involve a limited number of requirements, primarily that
recipients create and maintain a transparent, accountable and participatory process for
implementing the grant agreement. Countries set their own priorities for programming, and
funding decisions are based on the technical merit of the programmes. While CCMs (country
coordinating mechanisms) are urged to ensure gender-balanced representation and to
incorporate a gender analysis into their plans, they are not required to translate these into
measurable outcomes, aside from collecting sex-disaggregated data.

The result is a vast disparity among CCMs in terms of gender balance, and minimal
representation of womenOs organizations or organizations working on violence against women
in the context of HIV&AIDS. This is matched by uneven attempts to address violence against
women in GFATM-funded country plans, although it is ultimately impossible to measure this
exactly, since information about the final recipients of funds (sub-recipients) is also not
publicly available.

Although some of its mechanisms acknowledge a link between violence against women and
HIV transmission, these are rarely translated into specific plans and even more rarely into
measurable outcomes at the level of country grants. While the GFATM is a unique and
welcome addition to the HIV funding arena, its efforts to assert violence against women as
a priority issue remain inadequate.

The PresidentOs Emergency Fund for AIDS Relief (PEPFAR)/Office of the US Global
AIDS Coordinator: Overall analysis of PEPFAR shows a fund caught between the demands
of conservative political forces within the United States; the experience and history of USAID
as a major (and controversial) donor for womenQOs programmes globally; and the necessity
of responding to the needs of individuals and groups seen to engage in high risk behaviour,
or otherwise deemed Ovulnerabled, such as women and young people, among others.

Of all the funding mechanisms reviewed for this assessment, PEPFAR is the most explicit
in its rhetorical commitment to address violence against women and girls in the context of
HIV&AIDS. In its public relations materials and in its authorising legislation, PEPFAR
acknowledges that gender and human rights concerns underlie the pandemic. Moreover, its
programme guidance provides a series of direct questions about gender, gender-based
violence and the level of interaction with womenOs organizations.

EXECUTIVE SUMMARY
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However, the philosophy underpinning PEPFAR with regard to sexual transmission of HIV
appears to many observers to be rooted more in ideology and notions of morality than in
Oevidence-basedO science or a regard for womenOs well being. Data that exist to support
PEPFAROs insistence on the ABC approach (abstinence, be faithful, appropriate use of
condoms) is highly contested. Whereas OABCO might be effective as part of a larger, more
comprehensive sex and health education strategy, including an exploration and interrogation

of the social construction of gender norms that encourage violence against women and girls,
PEPFAR emphasises Oabstinence until marriage® and OfaithfulnessO by themselves, to the
exclusion of other evidence-based prevention strategies that have proven effective. These
guidelines impact spending streams as well as the effectiveness of programmes on the
ground. Moreover, PEPFAR lacks a rights-based agenda for promoting the basic human
rights of women and girls, and singularly lacks transparency in its processes of developing,
reviewing, and evaluating programme intent and content.

UK Department for International Development (DFID): While DFID operates from a policy
framework that at the broadest level encompasses HIV&AIDS and violence against women
as linked, and that seeks to integrate a gender perspective as a clearly identified policy
priority, the programme offers a surprisingly limited analysis of the topic in its public
documentation and even more limited targeted and specific funding.

In public speeches, DFID leaders dependably raise the issue, but this attention is not
consistently carried through in the shift from public speeches to policy statements, to
programming directives, to decisions about country and project support. Rather, while both
HIV&AIDS and violence against women are frequently addressed, they are often presented
as parallel rather than as intersecting. From the perspective of evaluation and indicators,
DFID reliably integrates a gender analysis. However, their lack of a clearly articulated strategy
for addressing the specific intersection of violence against women and HIV&AIDS presents
a barrier to truly addressing risk associated with HIV&AIDS. Moreover, the fact that DFID
does not use a Oviolence against women® marker in their database of grantees means that
it is difficult to track the level of support for intersecting programming with a reasonable level
of specificity.

Moreover, DFIDOs lack of clear HIV&AIDS budget lines, combined with the mainstreaming
of HIV&AIDS into wider programme areas (such as health, education and poverty eradication)
make it difficult to compile accurate financial information. This follows the wider trend among
donors of providing funding through direct budget support and sector-wide approaches
(SWAps), rather than the more easily tracked, but externally imposed, programme spending.
Indeed, among the donors reviewed, DFID is at the forefront in promoting the Paris Declaration
(an intergovernmental commitment to advance a new international aid architecture), particularly
in the context of decentralisation of donor decisions and maximising recipient governmentsO
control over funding distribution.

As a result of this new aid architecture, it is clear that the emphasis must shift to engaging
governments proactively at the level of policy dialogue on a variety of issues, including the
guestion of the intersection of violence against women and girls and HIV&AIDS. In addition,
donors must make specific commitments to design monitoring and evaluation methods that
allow for a clear understanding about the extent and impact of programming that works at
the intersection of the epidemics. Yet, they must also be careful to support the capacity of
civil society actors to engage in more effective advocacy with their own governments.
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DFID has taken global leadership in promoting progressive action on human rights, gender
equality, sexual and reproductive rights and violence against women and HIV&AIDS. However,
its lack of a clearly articulated strategy for addressing the specific intersection of violence
against women and HIV&AIDS will ultimately stymie its commitments to addressing the
broader causes of HIV&AIDS. Furthermore, HIV&AIDS awareness in general will be limited
by the dissemination of fragmented information. The ways in which problems are understood
guide the ways in which problems are solved. As a final example: DFIDOs free publication
Rough Guide to a Better World invites the general public to assist in the elimination of
HIV&AIDS and poverty. However, it fails to mention the perpetuating factor of gender-based
violence in the world. While this document is intended to be an introduction to the general
public and not an exhaustive accounting of DFID policy, it does stand as a statement of
DFIDOs public priorities.

UNAIDS (The Joint UN Programme on HIV/AIDS): UNAIDS fills a critical leadership,
coordination and advocacy function with governments, UN agencies (co-sponsors)
intergovernmental institutions and civil society. Through the Secretariat operations, coordination
of co-sponsors, country teams and within the global AIDS response more generally, UNAIDS
performs a crucially important role. Although in comparison with the other institutions examined
here the UNAIDS Secretariat controls far fewer funds and engages in a minimal amount of
funding to activities at the local level, its role is undeniably critical in raising key issues on
the global AIDS agenda. Much of the funding and programming that takes place within the
context of the UNAIDS programme is conducted by the co-sponsoring agencies in their areas
of competence.

Within the Secretariat, though some progress has been achieved, gender issues, including
gender-based violence against women and girls, are not yet fully integrated into policies and
programmes. It is not yet clear whether this will move from rhetoric to substantive and
consistent implementation. Even in their flagship publication, Report on the global AIDS
epidemic, in which UNAIDS tracks and monitors the epidemic, violence against women has
been only minimally mentioned. However, if violence against women is a priority for UNAIDS,
then this should find practical expression in tools for tracking and reporting on the incidence
of violence against women, as well as monitoring and evaluating programmes to address
its causes and consequences in the context of the epidemic. Efforts must be made to address
violence against women more consistently in its own policies and programming, as well as
with its co-sponsors and country partners.

UNAIDS is, at the time of writing, developing gender guidelines and assessing gender
integration in three countries. It is hoped that the assessment and guidelines will help
address some of these significant gaps in policy and programming, facilitate the process of
building a stronger evidence base about the links between the two epidemics and enhance
the level of funding going to innovative programming that attempts to work at the intersection
of violence against women and HIV&AIDS.

As an organization committed to providing leadership in the global response to the epidemic
and monitoring the epidemic in order to develop the necessary policy framework to do so,
UNAIDS has the responsibility to document the scale and scope of violence, especially in
terms of working with national AIDS responses to better understand the linkages
between violence against women and the dynamics of their national epidemic, and to
develop programmatic responses that address both causes and consequences and

link to other efforts against violence against women. From their role as leader and
advocate, UNAIDS has a unique and critical opportunity to promote gender equality and
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womenOs empowerment in the global AIDS response, along with specific steps to address
violence against women and girls. To contribute to the evidence base for womenQOs advocates,
to strengthen their arguments to policy makers and to provide crucial information for the
design of effective programming, UNAIDS can introduce indicators such as access to post-
exposure prophylaxis (PEP) in cases of sexual violence (which would allow for the evaluation
of prevention programmes), or the number of married versus single women infected with HIV
(which would get at a better understanding of the relationship between gender norms and
womenOs risk of contracting HIV&AIDS).

The World Bank: The World BankOs funding for HIV&AIDS programming is varied and multi-
pronged. The Bank has taken some significant steps to address violence against women
and gender inequality in its HIV&AIDS efforts, including the gender analysis of HIV&AIDS
funding (only recently conducted and not yet available). However, the results of OShow Us
the MoneyO suggest that the BankOs efforts to translate progressive, gender-specific policies
on violence against women in the context of HIV&AIDS into programming have been only
partially successful and often lack specificity at the regional and country levels. Some serious
and significant gaps circumscribe systematic and sustained efforts, particularly in terms of
generating specific guidance at the country level.

Moreover, the gap in programming that addresses violence against women and girls in the
context of HIV&AIDS is a manifestation of a larger problem D a failure on the BankOs part to
fully and systematically address issues of gender inequality. In far too many cases, gender
simply does not appear on the radar screen of Bank staff at the headquarters or country
level in any explicit sense, except where the political costs of ignoring it are too great, or
where womenOs organizations have mobilized to insist on attention and resources. While
there are good intentions and some progress since the 1980s and 1990s, there remains far
too little attention to gender equality in programming overall and virtually none at the level
of economic analysis. In the end, the Bank has not yet fully integrated a commitment to
achieving gender equality and womenOs empowerment. The inadequacy of programming on
violence against women and girls in the context of HIV&AIDS is one very stark manifestation
of this larger failure.

RECOMMENDATIONS

In order to first develop and then translate policy into action by constructing specific and
measurable means to integrate violence against women into their HIV&AIDS programming,
this report recommends that the institutions surveyed take the following steps:

1. Develop and articulate a clear policy framework that gives priority to violence
against women and girls, HIV&AIDS and their inter-linkages. Violence against
women and girls should be addressed across the HIV&AIDS prevention, treatment
and care and support spectrum and translated into regional action plans and
country assessment and programming. It should provide specific programmatic
guidelines and training for staff at headquarters and country level.

2. Create a specific means for measuring work that addresses violence and
all forms of discrimination against women and girls in HIV&AIDS action plans,
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programming and monitoring and evaluation processes. This must include
bolstering the level of gender expertise in all appropriate departments, including
through additional staffing and through training.

3. Conduct a follow-up study that explores the level of support for work that
addresses the violence against women and girls and HIV&AIDS intersection at
the field level, to assess what programming is taking place, by whom and to what
effect. This will help to ensure that public commitments amount to real measurable
and quantifiable integration.

4. Encourage cross-issue collaboration to help groups working on violence
against women and girls and those working on HIV&AIDS work together and
learn from each other.

5. Investigate, document and fill the gaps. While policy information about the
intersection of violence against women and girls and HIV&AIDS exists and
increases there is a need to strengthen the knowledge base. Epidemiological
evidence is patchy, as is information about the relationship between input and
outcomes, along with good practices and lessons learned.

6. Establish within each institution a framework of accountability that can
match levels of support to intersectional programming with results, using user-
friendly indicators and programming guidelines. This means moving beyond
sex- and age disaggregated data (although this could be more consistently
gathered) to devising indicators that look specifically at violence against women
and girls in the context of HIV&AIDS programming and funding.

7. Foster and sustain linkages between HIV&AIDS and the sexual and
reproductive health and rights sectors. Similarly, supporting more consistent
linkages with human rights organizations can facilitate documentation, advocacy
and mobilization to contest violence against women and girls and gender inequality.

8. Create or refine global health tracking systems that are sufficiently detailed
to allow for tracking of resources to specific sub-sectors such as violence against
women or reproductive and sexual health and rights. Such tracking systems must
be developed in collaboration with civil society and social movements.

9. Lead by example and support political leaders at the national level to take
violence against women seriously - by itself and as part of effective HIV&AIDS
intervention. Ultimately, grappling with both epidemics requires normative shifts
as well as advances in science, medicine and services, all of which can be
influenced by political leadership.

10. Address all forms of violence and discrimination against women and girls
in its own right. These issues may be critical to successfully tackling HIV&AIDS,
but violence against women can not be considered merely as instrumental to
achieving other goals; combating gender-based violence must be a central
principle of all human rights, health, humanitarian and development programming.

Beyond ending violence, gender-sensitive efforts require striving toward a greater
goal B achieving gender equality, womenQOs and girls economic, social and political
empowerment and creating the conditions for safe, healthy and consensual
sexuality and life choices for all B including the possibility of safe and pleasurable
sexuality for HIV-positive women and men.

EXECUTIVE SUMMARY
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INTRODUCTION: THIS REPORT

Around the world, women are facing a catastrophic assault on their bodies, rights and
health as a result of the prevalence of HIV/AIDS and the unrelenting omnipresence
of violence against women.

Cynthia Rothschild, Mary Anne Reilly and Sara A. Nordstrom 2

While each constitutes a health and human-rights crisis on its own, the combination
of gender-based violence against women and girls and HIV produces a particularly
potent poison. An ever more convincing body of data establishes that violence against
women and girls is a crucial driver of the HIV&AIDS pandemic. And HIV&AIDS is also
both a cause and a consequence of gender-based violence.

Around the world, women have been at the forefront of advocacy efforts to expand mainstream
discourse on HIV&AIDS to include a focus on how violence against women and girls is
directly fuelling, and OfeminizingO, the HIV&AIDS epidemic. For more than two decades,
international womenOs movements have fought for both international recognition of, and
concrete action to promote, the human rights of all women. At the core of this are the
principles that every woman has the human right to be free from violence, coercion, stigma
and discrimination, and that every individual has the right to achieve the highest attainable
standard of health, including sexual and reproductive health.

However, policies, programming and funding for work to address the two issues separately
fall far short of the level required to meaningfully tackle either one. Although many governments
and donors have significantly increased their contributions to the effort to address HIV&AIDS,
funding and programming still remain staggeringly inadequate to need B even a doubling
of funding would still fall far short of estimated requirements.® And few governments have
made a serious commitment to eliminating violence against women and girls B in and of
itself or in the context of combating HIV&AIDS.

The gaps in programming and funding identified in this report are likely to have a particularly
detrimental impact on initiatives that operate at the intersection of the two pandemics, despite
growing evidence of the connection between them.# OShow Us the MoneyO analyses the
policies, programming and funding patterns of the five largest public donors to HIV&AIDS:
the Global Fund to Fight AIDS, Tuberculosis and Malaria, the PresidentOs Emergency Fund
for AIDS Relief (US), the UK Department for International Development, the World Bank,
and, as the key agenda-setting agency, UNAIDS (the Joint UN Programme on HIV/AIDS).
The report is the first step in an effort by an international coalition of organizations committed
to womenQOs human rights and gender equality to demand action and accountability from
those in positions of power to address the intersections of violence against women and girls
and HIV&AIDS.

Ultimately, OShow Us the MoneyO contends that the source of the problem rests in gender
inequality. Governments, multilateral agencies and bilateral donors have failed to confront
adequately the intersection of violence against women and HIV&AIDS, as well as to seriously
face up to the pervasiveness of violence against women and girls, because they lack a
serious commitment to challenge gender inequality, integrate a gender analysis, allocate
necessary resources to gender equality work and set womenOs rights and empowerment at
the centre of their agenda.
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In Section I, the report begins with a brief discussion of the nature and scope of the
problem, emphasising the mutually exacerbating character of violence against women
and girls and HIV&AIDS. It then looks briefly at the overall policy and funding environment
for both violence against women and girls and HIV&AIDS, as well as the extremely limited
funding and programming for work at the intersection of the two epidemics. Section Il
takes up each of the investigated agencies in turn, looking at their policy framework and
their programming. Section Il provides conclusions and recommendations for action.

INTRODUCTION: THIS REPORT
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SECTION |: CONTEXT

THE NATURE AND SCOPE OF THE PROBLEM

A Potent Poison

The combination of violence against women
and HIV&AIDS produces a potentially lethal
spiral. Women are two to four times more
likely to contract HIV during unprotected
sex than are men, because their physiology
places them at a higher risk of injuries,
because they are less able to control the
circumstances and conditions of sexual
intercourse, and because they are more
likely than men to be at the receiving end
of violent or coercive sexual intercourse.®
The Global Health Council notes that
Oglobally, new infections among women,
especially young women, continued to
outpace those among men B a stark
reminder that gender inequality and
violence against women fuel the epidemic.0°
This study found that the emerging policy
recognition of the importance of addressing
violence against women in the fight against
HIV&AIDS has not been matched by
support for programme integration and
funding for projects at the country level
that attempt to grapple with the intersecting
impacts. The 2005 report of the UN Special
Rapporteur on violence against women to
the (now defunct) UN Commission on
Human Rights noted that O[t]he lack of
respect for womenOs rights both fuels the
epidemic and exacerbates its impact.O 0

Increasingly, women are dealing with the
way violence puts them at greater risk of
contracting HIV while women who are HIV-
positive are more likely to be targets of
violence because of additional layers of
discrimination and stigma they face as a
result of their health status. The impact of
both HIV&AIDS and violence against women
is exacerbated by inadequate services and
protection of sexual and reproductive health
and rights; laws that are weak or
discriminatory toward women and people
living with HIV&AIDS; social and community

SECTION 1: CONTEXT

We understand violence against women
to be a form of gender-based violence
and, more generally, a manifestation of
gender inequality and unequal power
relationships. All forms of gender-based
violence are rooted in gender inequality,
especially as it intersects with and is
formed by other structures of power and
discrimination, such as racism, ho-
mophobia, xenophobia and other forms
of intolerance. Violence against women
and girls has a lethal dynamic by itself,
as well as when it is combined with
HIV&AIDS.

The term Oviolence against women® (and
girls) is defined in the UN Declaration
on the Elimination of Violence Against
Women as Oany act of gender-based
violence that results in, or is likely to
result in, physical, sexual or psycholog-
ical harm or suffering to women, includ-
ing threats of such acts, coercion or
arbitrary deprivation of liberty, whether
occurring in public or in private lifeOs
and it may be physical, psychological
and/or sexual.® OGender-based violence®
is an umbrella term that encompasses
violence against women. The Convention
on the Elimination of All Forms of Dis-
crimination Against Women defines gen-
der-based violence against women in
its General Recommendation 19 as
Oviolence directed against a woman be-
cause she is a woman or that affects
women disproportionately.O” However,
not all acts which cause harm to a wom-
an are gender-based and not all victims
of gender-based violence are female.
Some men are victims of gender-based
violence, for example, gay men or trans-
gender women who are harassed, beaten
or killed because they do not conform
to social and community standards of
masculinity.



The UN Special Rapporteur on violence against
women identified crucial policy commitments
by governments to address this critical inter-
section:

Over the last five years, there has been in-
creased attention to the relationship between
violence against women and HIV/AIDS. At its
forty-fifth session in 2001 the Commission on
the Status of Women addressed the thematic
issue OWomen, the girl child and human immu-
nodeficiency virus/acquired immunodeficiency
syndrome (HIV/AIDS)O and urged Governments
and all relevant actors to include a gender
perspective in the development of HIV/AIDS
programmes and policies (E/CN.6/2001/14).
The same year, in resolution S-26/2 adopted
by the General AssemblyOs twenty-sixth
special session on HIV/AIDS, Governments
committed themselves to implement, by
2005, national action programmes to em-
power women to freely decide on matters
related to their sexuality and protect them-
selves from HIV infection. At its sixtieth
session, the Commission on Human Rights
in its resolution 2004/27 stressed that the
advancement of women and girls is the key
to reversing the HIV/AIDS pandemic. More-
over, in its resolution 2004/46, the Commis-
sion emphasised that violence against wom-
en and girls increases their vulnerability to
HIV/AIDS, that HIV infection further increases
womenOs vulnerability to violence, and that
violence against women contributes to the
conditions fostering the spread of
HIV/AIDS.1t

standards that validate gender inequality
and the subordination of women; and the
forms of multiple discrimination faced by
women and girls because of their race,
language, sexuality, ethnicity, and other,
similar factors. Elements of the AIDS testing
and treatment machinery may also bring
risk, such as the danger of violence con-
nected to disclosure of HIV-positive serosta-
tus, coercive testing and the insidious treat-
ment of women as vectors of disease rather
than individuals with rights, as in the case
of PMTCT (prevention of mother-to-child
transmission) programmes that fail to pro-
vide sustained treatment to pregnant HIV-
positive women as patients or clients with
rights, but instead view them as nothing
more than child-bearers.

Gender inequality and violence against wom-
en often inhibit womenOs and girlsO ability to
take full advantage of crucial health services
(including sexual and reproductive health)
and of legal and financial services. Part of
the problem is the current epidemiological
model, or OmedicalizedO view, that extracts
individuals from their social context. Many
of the services and programmes that do exist
fail to promote womenOs autonomy and agen-
cy because they assume or promote the idea
of Onormal heterosexuality® (sometimes
termed Oheteronormativity®).12 This means
the explicit or implicit practices and institutions
Othat legitimize and privilege heterosexuality
and heterosexual relationships as fundamen-
tal and Onatural® within societyO 3 and, more-

over, posit that women should be feminine (meaning subservient and docile) and men should be
masculine (meaning assertive and aggressive). The failure to conform to social and sexual
standards of femininity is frequently met with brutal reprisals. We further understand heteronormativity
to be fundamentally interconnected to other structures of power, intersecting with and inseparable
from race, gender, class and other similar forms of power imbalance.

Feminization of HIV&AIDS

According to estimates by UNAIDS, 39.5 million adults (15+) were living with HIV&AIDS in
2006 and 4.3 million became newly infected that year.'* Of these, 17.3 million were women,
accounting for nearly half of all HIV-positive people.t> Three young women are infected for
every one young man, according to 2006 estimates,®¢ and young women make up 64% of
15- to 24-year-olds living with HIV in developing countries.’

SECTION 1: CONTEXT
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Transmission of the virus through heterosexual sex is quickly becoming the most common
form in most communities, especially where the epidemic is generalized and has moved
beyond specific and delimited populations, such as injecting drug users, sex workers and
their clients and men who have sex with men. Heterosexual transmission is particularly
pronounced in places most hard hit by HIV&AIDS. Women and girls in sub-Saharan Africa
carry the heaviest burden B the 2006 UNAIDS report on the epidemic reports that three-
quarters of all women infected with HIV (15 and older) are living in the region. Moreover,
they note that Oin most of the region, women are disproportionately affected by AIDS,
compared with men B expressions of the often highly unequal social and socioeconomic
status of women and men. Women comprise an estimated 13.2 million (11.4 millionb15.1
million) B or 59% B of adults living with HIV in Africa south of the Sahara.0O1®

Chart 1: HIV-positive women as a percentage of total HIV-positive
population over 15 years of age (2006 estimates)*®

SHOW US THE MONEY: IS VIOLENCE AGAINST WOMEN ON THE HIV & AIDS DONOR AGENDA?

Sub-Saharan Africa 59%
Caribbean 50%
Middle East and North Africa 48%
Oceania 47%
Latin America 31%
Eastern Europe and Central Asia 30%
East Asia, South and Southeast Asia 29%
.I 4 West and Central Europe 28%
North America 26%

This all adds up to what is called the OfeminizationO of the HIV&AIDS epidemic: the increasing
rates and proportion of HIV infection among women and girls and its gender-specific impact
on women, combined with pervasive discrimination against women and girls. Conformity
does not guarantee protection; womenOs and girlsO ability to negotiate the terms of sex and
sexuality are limited by combinations of gender, age and other power-related differentials.

Persistence of violence against women and girls

Beyond this, women face the older, insidious and omnipresent reality of violence. Whether or
not a woman or girl is the direct target of gender-based violence, the fact and threat of it affect
her life; perpetrators may be an intimate partner, family members, community members and
leaders, police, soldiers or others. Women who are HIV-positive face an additional factor:
stigma against people living with HIV and AIDS. According to data collected for the World
Health Organization (WHO)Os recent multi-country study on violence against women, 13-61%
of ever-partnered women have experienced physical and/or sexual violence by a partner in
their lifetime.2° Women and girls encounter violence in their homes, communities, schools,
workplaces, streets, markets, police stations and hospitals. Violence, or the threat of it, not
only causes physical and psychological harm to women and girls, it also limits their access
to and participation in society because the fear of violence circumscribes their freedom of
movement and of expression as well as their rights to privacy, security and health.

SECTION 1: CONTEXT



In a great many cases, women and girls are forced into sex or coerced without their informed
consent. For example, the WHO study found as many as 30% of women in some locations
reporting that their first sexual experience was coerced or forced.?! The younger the women
were at the time of sexual initiation, the higher the chance that it was violent.22 Women may
also be among those most affected in cases where the epidemic is concentrated among what
have been commonly termed Ovulnerable or high-risk groups0.23

Gender inequality and violence against women often inhibit womenOs and girlsO ability to take
full advantage of crucial b even life-saving B services. A recent UNFPA/WHO report notes
that, in the context of AIDS, Oviolence against a woman can interfere with her ability to access
treatment and care, maintain adherence to antiretroviral therapy or feed her infant in the way
she would like.02

Women, conflict and HIV&AIDS

Violence against women and girls and the consequent explosion of HIV&AIDS among them
have accompanied most of the worldOs recent situations of conflict and geographical displacement.
From the raging conflict in Darfur, Sudan to Oethnic cleansing® in the former Yugoslav republics
of Bosnia and Herzegovina, Croatia and Serbia, warring groups and paramilitaries are known
to engage in rape, displacement and sexual slavery, among other gross human rights violations
against women and girls (and, in many cases, men and boys), as well as forced marriage,
pregnancy and abortion.

In Rwanda, the WHO reports, Othe HIV prevalence rate in rural areas dramatically increased from
1% before the start of the conflict in 1994 to 11% in 1997. In a survey of the women who survived
the genocide, 17% were found to be HIV positive. In another survey carried out by the Rwandan
Association for Genocide Widows (AVEGA), 67% of women who survived rape had HIV.O 25

In Colombia, as another example, 052% [of displaced women] have suffered some type of physical
abuse, of which 2% had spontaneous abortions and 68% did not seek out any health service.02

Differences among women

All women and girls face the brutal combination of endemic violence, gender inequality,
limited access to reproductive and sexual health services, and limited sexual and social
autonomy. However, various identity categories or characteristics impact womenOs and girlsO
vulnerability to both violence and HIV&AIDS.

First, women who are victims/ survivors of violence have different experiences and different
options available to them from those of girls who are victims/survivors. Age is a key factor
in determining risk and vulnerability to both violence against women and girls and to HIV&AIDS,
as illustrated by the high incidence of violence in womenOs first sexual experiences, where
the younger the girl was at the time of sexual initiation, the higher the chance of violence.?’
Moreover, HIV&AIDS is fast becoming a girlsO epidemic: The WHO notes that O[yJoung people
(aged 15-24) account for half of all new HIV infections, and of infected youths, two-thirds are
female. In parts of sub-Saharan Africa, teen girls are six times more likely to be infected than
male peers. The burden of care also falls on girls who may leave school to care for sick
relatives.028 Early and forced marriage put girls at increased risk B and indeed marriage itself
is a high risk factor in many countries B while girls who are orphaned because of HIV&AIDS
may be at increased risk of abuse.

Age-related risks are not only associated with youth. Patterns of wife-inheritance have been
noted to fuel the spread of HIV.2° In some communities, older women, in particular, may be
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targeted for rape in connection to HIV&AIDS. UN special envoy on HIV/AIDS in Africa, Stephen
Lewis, reported hearing disturbing statistics: ORapes of women and girls were escalating every
month, and half the girls sexually assaulted were under 12.03 Even more startlingly, Lewis
learned that Oa significant number of women aged 65 to 80 were also raped. The men who did
it were confident they could have unprotected sex with them without getting AIDS.03!

HIV status is another factor that influences vulnerability. Women who are HIV infected face

a range of real or potential human rights abuses B from non-consensual testing and disclosure

of results, to stigmatization, isolation and shunning by their families and communities, to

threats or acts of violence. The WHO notes, OFear of negative outcomes, including fear of
violence, is a major barrier to disclosing HIV status. Non-disclosure can hinder a womanOs
ability to access HIV-related treatment, care and support. Research indicates that between

16% and 86% of women in resource-constrained settings choose to disclose their HIV status

to their partners.03% Women who are HIV-positive may also be at increased risk of being
targeted for violence as a result of disclosing their status, as well as because of stigma and

discrimination towards those who are, or are perceived to be, HIV infected.

Marginalized racial, ethnic or cultural status exacerbates the risk of contracting HIV&AIDS.
In the United States, for example, the Kaiser Family Foundation reports that Oracial and ethnic
minorities have been disproportionately affected by HIV&AIDS since the beginning of the
epidemic, and minority Americans now represent the majority of new AIDS cases (71%) and
of those estimated to be living with AIDS (64%) in 2003,0 with African-Americans and Latinos
as accounting for a disproportionate share of new AIDS diagnoses.3? Moreover, US women
of colour are particularly hard hit with African-American women accounting for 67% of estimated
new AIDS diagnoses among women in 2003, while Latinas accounted for 16%.34

Discrimination and a hostile legal and political environment seriously circumscribe efforts
to address the health and rights of marginalized communities. Cases such as HIV outreach
workers being arrested on sodomy charges or as sex workers (using evidence of carrying
condoms as an indication of prostitution) are simply the tip of the iceberg.3* Various forms
of OminorityO status also indicate risk. For example, the estimated HIV prevalence rate among
self-identified gay men in South Africa may be as high as 30%, while the rates for transgender
individuals may be even higher. Amongst South African sex workers, available data from
2000 show that slightly over 50% of sex workers were HIV-positive.3¢ In Nepal, an HIV
prevalence rate among men who have sex with men of 3.9%37 exists alongside a long-term
and consistent pattern of serious violence and abuse of metis (transgender persons).38

Moreover, while women who have sex with women are generally considered to be at Olow riskO,
the calculation changes when lesbians are targeted for violence.3® For example, due to the
high incidence of rape, HIV&AIDS rates among black South African lesbians are reportedly
as high as in the general population.*® And even where HIV appears to be on the rise among
lesbians, as in Thailand, prevention information is rarely addressed specifically to them.*!

A recent report by UNFPA and WHO remarks on the relationship between identity factors
and sexual health or ill-health, including vulnerability or ability to respond to HIV&AIDS.
Noting that womenOs expression or experience of sexuality is comprised of complex, varied
and culturally-specific factors, the mix of these Olead to sexual health and well-being or place
them at risk of ill-health. High quality programmes and services that address sexuality
positively and promote the sexual health of women living with HIV/AIDS are essential for
women living with HIV/ AIDS to have responsible, safe and satisfying sexual lives, especially
in countries severely affected by HIV.O 42
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Lack of accountability

The situation is exacerbated by the all-too-frequent lack of accountability and political will on the part
of governments and donors: only in rare instances have states fully committed to protecting and
promoting womenOs human rights in relation to violence or HIV&AIDS, including development of
policies encouraging swift investigation of abuses and direct punishment for perpetrators. Equally
rarely have donors and other multilateral agencies created structures for accountability in terms of
the extent, quality and impact of their funding in service of respecting, protecting and fulfilling the
human rights of women and girls. Among donors, the level of funding for efforts to address gender-
based violence remains small and often marginalized, while the integration of violence against women
programming in the much larger pot of funding for HIV&AIDS is inadequate and hard to trace.

In 2001, the UN Declaration of Commitment on HIV/AIDS, agreed to by all member states at the 26th
General Assembly Special Session, called for the realization of human rights and fundamental
freedoms for all as essential to reduce vulnerability to HIV/AIDS.% The Declaration urged Oaccelerated

implementation of national strategies for womenOs empowerment, promotion and protection of womenOs

full enjoyment of all human rights and reduction of their vulnerability to HIV/AIDS through the elimination

of all forms of discrimination, as well as all forms of violence against women and girlsO (paragraph
61) by 2005.4 Thus, the linkage of violence against women and HIV&AIDS moved from local and

national organizing, advocacy and service provision to the global policy arena. However, despite

some effort paid to these linkages, programming and funding for integrated work remain vastly

inadequate for the task of helping to reduce both violence against women and HIV&AIDS.

Gender-just responses

More attention B through policy dialogue, policy priorities, programming and funding B is crucial.
Ultimately, however, without a clear understanding and analysis of its impact, donor support will
only mitigate, but not arrest, either HIV&AIDS or violence against women, and will not achieve
gender equality. Because the current framework for HIV&AIDS funding is not built on an understanding
of gender inequality, many programmes fail to reduce HIV infections among women or mitigate
the more general impact of the disease on women and girls. Here, PMTCT (prevention of mother-
to-child transmission) programmes, for example, treat women only in the context of childbearing,
while ABC (abstain, be faithful, use condoms) initiatives generally ignore the fact that many women
and girls are not in a position to negotiate the conditions of a sexual encounter. The current axiom
of universal access to prevention, treatment, support and care will not reach its goals nor halt the
feminization of the pandemic without a gender-sensitive realignment fully anchored in human rights
norms and standards. Nor will a results-based focus that emphasises quantity over quality necessarily
protect the rights of women, unless it includes gender equality among the results it measures.

The resource question

The lack of adequate human and financial resources is both cause and effect of the compartmentalization
of violence against women and HIV&AIDS B a devastating cycle that cannot be over-emphasized.*
This resource issue B whether in programming or funding D cuts through almost all of the critical
challenges outlined above and serves as an example of how they are interlinked. Without adequate
programming and funding, research and campaigning may fail to achieve their potential impact or
to document adequately their experiences in a way that facilitates replication, and as a result it may
be impossible to scale up these efforts. However, while this report emphasises the need for more
funding and programming, we also recognise that more resources may mitigate, but not arrest, either
HIV&AIDS or violence against women, nor will it achieve gender equality, without a clear understanding
and analysis of the gender-specific impacts of policy, programming and funding.
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FUNDING ENVIRONMENT FOR VIOLENCE AGAINST WOMEN AND HIV&AIDS
Funding for HIV&AIDS

While funding for HIV has drastically increased in the past ten years, a serious and life-
threatening gap remains. UNAIDS (The Joint United Nations Programme on HIV/AIDS)
estimated a gap of $3.3 billion dollars in resources available to respond to HIV&AIDS in low
and middle-income countries in 2005 ($11.6 billion was needed). Moreover, according to the
Kaiser Family Foundation, Ototal funding needs are projected to rise to $14.9 billion in 2006
and reach $22.1 billion by 2008.04%

Significant increases in resources have been made available to fight HIV&AIDS in 2004 and
2005, but these rates of increase will have to double in order to reach the goal of near
universal access to treatment in Africa. A recent analysis of HIV funding by the G8 countries
notes that the recent UN High Level Meeting on HIV/AIDS failed to come to agreement on
actions to reach 2010 targets.*’

Indeed, current levels of funding will fail to sustain treatment for those currently receiving it,

let alone approach a commitment to come as close as possible to universal treatment,

prevention, care and support made by the international community.“® According to research

undertaken by the Resource Flows initiative, total donor primary funds for population and AIDS

activities by members of the Organization of Economic Cooperation and Development/

Development Cooperation Department (OECD/DAC) amounted to $2,915 million in 2003 and

$3,558 million in 2004.#¢ They found that an increasing amount of these funds are being

directed toward HIV&AIDS as opposed to family planning, reproductive health or basic research

b growing from 49.4% in 2003 to 62% in 2004.%° In information updated in May 2005, Netherlands
Interdisciplinary Demographic Institute (NIDI) researchers noted that the shift towards HIV&

AIDS funding is perhaps the most dominant trend among donors: Oln 2005 68 percent of donor
funds will be allocated to STD/HIV/AIDS activities. This is in marked contrast to the targeted

share of 8 percent agreed upon in Cairo in 1994. The other elements of the ICPD package

are therefore crowded out by the drive to fighting AIDS.0O5!

This reduced funding for other elements of the International Conference on Population and
Development (ICPD) agenda has mixed consequences for work that addresses violence
against women within the context of sexual and reproductive health. The community
undertaking much of the work on reproductive and sexual rights and health has been among
the most consistent in taking action to integrate violence against women into relevant analyses
and programming, and so reduced funding to this area has significant impact.

Funding for womenOs rights and anti-violence initiatives

Indeed, funding for work to protect and fulfil womenOs rights is at a dismal level.52 A recent
report by the Association for WomenOs Rights in Development (AWID) on funding for womenQOs
rights estimated O[o]f the net disbursement of Official Development Assistance in 2003 in the
amount of USD 69 billion, roughly 2.5 billion (3.6%) had gender equality as a significant or
principal objective. Aid with gender equality as a principal objective was only 0.6%, or
approximately USD 400 million.O 52 A study on violence against women and girls in the context
of HIV& AIDS by the Global AIDS Alliance recently estimated that Oadditional resources, at the
level of at least $2 billion beginning in 2007, are urgently needed for effective, evidence-based
programs that address violence.O 5* As Stephen Lewis, UN special envoy for AIDS in Africa,
remarked to a high-level panel on UN reform in Geneva, "It matters not the issue: whether
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itOs levels of sexual violence, or HIV/AIDS, or maternal mortality, or armed conflict, or economic
empowerment, or parliamentary representation, women are in terrible trouble. And things
are getting no better."ss

Hard to track, hard to find

A distinct and serious gap in funding to address each epidemic (HIV&AIDS and violence) and their
intersections means that significant change is needed if donors are to comprehensively address
the complexity of the HIV&AIDS epidemic through their funding efforts. In addition to the current
immense shortfall in resource flows, a number of initiatives have noted the Odearth of current,
accurate and complete information available on the broad set of commitments madeE.O &

One of the most confounding issues is the difficulty in tracking the money with any precision.

A comprehensive report sponsored by the Global Health Policy Research Network on OThe
Challenges of Creating a Global Health Resource Tracking SystemO conducted by the Rand
Corporation found that Othe available health resource data constitute a patchwork of information
at different levels of aggregation and resolution and of varying quality and timeliness that falls

far short in meeting the needs of the many diverse objectives and organizations that require

such data.05” In the case of integrating violence against women into HIV&AIDS programming,
better information is especially required for the purpose of analysing funding gaps and devising

strategic resource-mobilization responses.58

Since the majority of information about funding is reported in major sectoral categories, marginalized
issues are particularly difficult to track. The AWID report (above) notes that poor tracking and
accountability systems compound a low level of funding so that O[e]Jven committed supporters
of womenOs rights say that it is difficult to track exactly how much funding they give for womenQOs
rights and gender equality.O5°
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New Oaid architectureO

Another confounding factor is the impact of the Onew aid architectureO as articulated in the Paris
Declaration.®® At the core of the new Oaid architectureO is a shift from Overtical® support of specific
development sectors toward channelling aid through broader mechanisms that leave the specific
allocation of funding up to countries themselves, albeit guided by the donor through the preparation
of a development strategy.O%! As expressed in the Paris Declaration on Aid Effectiveness, this
rests on five core principles: ownership, alignment, harmonization, managing for results and
mutual accountability.62 The new aid architecture endeavours to Orespect partner country leadership
and help strengthen their capacity to exercise itO (Article 15) and Ouse country systems and
procedures to the maximum extent possibleO (Article 21). These are laudable goals and ones
womenOs rights organisations have advocated for many years. However, one of the side-effects
is that greater decision-making at the country level makes tracking the precise amount of donor
funds going to a particular sector virtually impossible.

Beyond the issue of tracking, without careful monitoring by and support for a wide range of
civil society organisations, Ocountry ownershipO can devolve into Ogovernment ownershipO
without significant civil society representation, and this raises a particular sub-set of challenges.

In certain contexts, there is increased risk of marginalizing groups who are already marginalized

(for example, racial and ethnic minorities, as well as women of all groups) or criminalized
(sex workers, same-sex practicing individuals or transgender persons). As UNIFEM points

out in its gender analysis of changes in aid architecture, OwomenOs meaningful ownership of
national development processes requires a concerted investment in womenOs analytical
capacity, policy makers® gender analysis skills and donors® support.08 Along the same lines,
health advocates may also be marginalized and health systems weakened:
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Direct budget support, in which a donor gives money to a countryOs overall budget after
working with the country on a poverty reduction strategy, can weaken health budgets when
health advocates are not part of the decision-making process or are not empowered to
influence decision making. Ministers of health are often excluded from country budget
committees and even when present are typically not well positioned to jockey for funding
against more influential ministers. The result may be a more empowered country, but a
weakened health program.é

Several of the institutions we examined emphasise the importance of country ownership and
decision making, especially the Global Fund for AIDS, Tuberculosis and Malaria (for whom
it is a central organizing principle) and DFID (which has been moving increasingly to
decentralise decision making and to provide funds in blocks), and to a lesser extent, the
World Bank. Within the coordinating and normative context of UNAIDS, UN country teams
play a significant role in providing technical assistance to government agencies and help to
direct funding decisions, but the amount of funds directed toward this purpose are not clearly
disaggregated.

Second, and following from the first point, donors are increasingly disavowing the practice
of Oaid conditionalityO, in line with advocacy efforts by grantee countries and NGO allies
for many years. The Global Fund, for example, states that Oapart from a high standard of
technical quality, the Global Fund attaches no conditions to any of its grants.0® And indeed,
this is cause for celebration: far too often, conditionalities reflected the concerns and
politics of donors, rather than the concerns and needs of recipient countries. It is important,
however, that country ownership and control not be confused with lack of transparency
and accountability on the part of donors and grantee countries alike, or function as an
excuse for a lack of gender analysis.

A system of accountability needs to be nuanced enough
to grapple with the question of OintegrationO. In other  UNIFEM notes, O[t]here is suffi-
words, it is far easier to OtrackO programming that explicitly  cient evidence of the limited de-

addresses violence against women in the context of gree to which gender equality
violence against women be integrated into a wide range national development plans (and

of programming that is centrally addressing other issues.
For example, the IMAGE project in South Africa
(microfinance for women) has reduced the amount of
violence in the women participantsO lives.s” One cohort
in this project saw a reduction of 55% in the number of
women experiencing intimate partner violence.% An
income-generating project for sex workers in Rwanda
saw a similar impact (described in more detail in the
World Bank section below).

consequently in budgets) to
cause concern that alignment
will mean that national priorities
funded through direct budget
and sector support will not ade-
guately address gender equality
principles.0sé

Finally, for most donors, a limited number of issues are seen as urgent enough to warrant challenging
the trend toward block grants and sector-wide approaches by segmenting a certain amount or
percentage of funding for a particular purpose.t® While HIV&AIDS rises to this level for a number
of donors (termed OAIDS exceptionalityQ), violence against women does not, despite a stated
commitment on the part of all of the institutions to address gender issues and to integrate a gender
analysis. Such a failure to fully integrate gender analysis has implications for donor accountability.
As UNIFEM comments, Ospecific accountability indicators of the impact on gender equality of
development spending at national and local levels are needed so that accountability institutions
and civil society groups may scrutinize the quality and impact of spending decisions.O 7
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THE RESEARCH AGENDA

The report is based on a scan of publicly available information about the policies, programmes
and funding patterns of each of the institutions. Interviews with staff, key informants and
experts in both areas b HIV&AIDS and gender-based violence against women and girls B
were also extensively conducted.

Based on the picture painted above, OShow Us the MoneyO addresses five pressing challenges:

¥ the critical dissonance between the increasing feminization of the HIV&AIDS pandemic
and mainstream HIV&AIDS responses and, in particular, the consistent failure to fully
address the gender-specific implications and manifestations of HIV&AIDS, and the
corresponding silence about the ubiquitous nature of gender-based violence b especially
violence against women and girls. As a result, the response to HIV&AIDS has not been
consistently and rigorously engendered, and the insidiousness of violence against women
and girls has not been taken seriously

¥EEEemerging but inadequate attention to, and integration of, violence against women as a
key issue in mainstream HIV&AIDS policy, programming and funding

¥E the lack of comprehensive and specific tracking of global and national health resource flows

¥Ethe particular difficulty of following the allocation of resources to newly recognised or
emerging issues

¥E the way in which current epidemiological models view women and girls and define risk, which
exacerbates the very conditions that have contributed to the feminization of the epidemic.

Take, for example, initiatives focusing on
the prevention of mother-to-child
transmission (PMTCT). The availability
of medications that can block the
transmission of HIV during pregnancy,
childbirth and the postnatal period (just

A gender- and human-rights-sensitive ap-
proach to HIV&AIDS and violence against
women and girls is essential to finding
innovative and effective solutions. Ad-
dressing the human rights implications of

as with the availability of other medications
such as anti-retrovirals and post-exposure
prophylaxis) has increased the possibility
of slowing the spread of HIV&AIDS.
Donors and other multilateral agencies,
including those reviewed here, are
increasingly supporting programmes that
facilitate access to these medications for
pregnant women (although PMTCT
targets remain woefully low and poorly
met at 9%). Because they enable pregnant
women to reduce significantly the chances
that their infants will be born with HIV,
the benefits of PMTCT programmes are
immense B for individual women, their
children, and societies alike. Crucially,

HIV&AIDS and violence against women
requires grappling with gender inequality
and other forms of discrimination at all
levels B from reforming policies, to refor-
mulating services, to educating and mobi-
lizing communities. Moreover, the links
between human rights, HIV&AIDS and vio-
lence against women must be made in
practical ways that have immediate impact
on womenOs lives. Women benefit most
when Orights-based approachesO emphasis-
ing principles of non-discrimination, ac-
countability, transparency and participa-
tion are used in provision of services, as
well as in advocacy efforts. 7%

however, they are not always designed to enhance the rights and health of pregnant women
or of these women once they are no longer pregnant. All too often, PMTCT programmes are
conceived as HIV prevention for infants, leaving the concerns of women living with HIV&AIDS
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largely invisible. In many contexts, the

women are forgotten after they deliver

healthy infants, and their access to

sustained anti-retroviral treatment is not

assured. In addition, womenOs rights as
patients B in any health-care setting in

which they are under the care of providers

b are too often overlooked.

What response from donors and other
key actors would advance efforts to
address the intersection between
HIV&AIDS and violence against women?
As this research reveals, support for a
range of interventions is imperative b
from establishing womenOs legal rights
to training and monitoring sexual and
reproductive health services to use of
tools to screen for violence when
delivering services for HIV prevention
and contraception. An adequate and
appropriately resourced response would

seek to ensure that womenOs and girlsO

human rights are respected, protected
and fulfilled, including through universal
access to sexual and reproductive health
care. For instance, it would attempt to
guarantee that programmes working on
HIV prevention address violence against
women as part of changing social norms
to establish womenOs rights to bodily
integrity and choices. It would attempt to
influence efforts to secure womenOs legal
rights and also to grapple with the specific
rights-protection required by women and
girls living with HIV&AIDS.

Overall, the study finds that, while some
efforts are being made to take on the
challenge of the twin and exacerbating
epidemics, the emerging policy
recognition of the need to address
violence against women in the fight
against HIV&AIDS has not been matched
by programme integration and funding
for projects at the country level that
grapple the intersection of these two
pandemics.

SECTION 1: CONTEXT

Beyond the specific factors of policy
pledges, programming priorities and
funding commitments, we examine
whether donors and other agenda-setting
agencies such as UNAIDS contend with
the intersection of violence against
women and HIV&AIDS as a feature of
gender inequality. In this context,
bilateral and multilateral agencies and
donors must be held accountable to
supporting efforts that allow women to
exercise their human rights.

Necessary steps to address the
intersection between HIV&AIDS and
violence against women and girls include

political will, financial and human

resources and a wide range of creative
and strategic interventions, such as:

¥ efforts and strategies to respect,
protect and fulfil women and girlsO
human rights to HIV& AIDS prevention,
treatment and care and support and
to anti-violence programming work to
change social norms in order to
establish womenOs and girlsO rights to
bodily integrity and choices

¥ womenOs legal rights in general and,
in particular, rights-protection for
survivors of violence and women and
girls living with and affected by
HIV&AIDS.

In each of these areas of policy,
programming, and funding streams, real

accountability requires the core
participation of all sectors of the

womenOs community in the design,
implementation, and evaluation of such

programmes, a requirement that most
agencies fail to fulfil.



Gender-based violence against women and girls is a key factor driving the HIV&AIDS pandemic

in general and the increased rates and proportion of HIV infection among women and girls in
particular (the Ofeminization® of the epidemic). Conversely, evidence confirms HIV&AIDS as both
a cause and a consequence of the gender-based violence that women and girls face, within and
outside of marriage. Show Us the Money analyses the work of five key HIV&AIDS agencies to
gauge the levels and patterns of funding directed to programming at the intersection of HIV&AIDS
and violence against women and girls.

Gender inequality underlies the feminization of HIV&AIDS as well as the persistence of gender-
based violence and also the intersection of the two. Multilateral instruments, notably the 2001
UN Declaration of Commitment on HIV/AIDS, confirm this analysis and call for the elimination
of discrimination and violence against women and girls. However, this understanding is not yet
reflected consistently (or, sometimes, at all) in the policies, programming and funding priorities
of governments, donors and other key actors. Without a coherent gender analysis, adequate
resource allocations and a commitment to womenOs rights and empowerment, governments and
donors will continue to lack the necessary political will, strategic framework and degree of
accountability to arrest either HIV&AIDS infection and impact or gender-based violence.

Underlying this research is the principle of every womanOs human right to sexual and reproductive
health and services, in her own right. The lack of such a clear human-rights basis undermines
much HIV&AIDS programming. For instance, prevention of mother-to-child transmission, laudable

in itself, often ignores the woman or girl®s own rights to health and services, withdrawing (or
failing to sustain) anti-retroviral treatment once she is no longer pregnant. Similarly, truly Ouniversal®
access to treatment will depend on strategies that recognise and overcome the gender inequality
that prevents many women from actualizing their rights to care and services.

The research confirms that, overall, funding and programming is deeply inadequate for each
element in this analysis. Radically increased (although still inadequate) programming for HIV&AIDS
over recent years has been a crucial step but also contains some negative implications. The
downside is the further reduction in money for (already under-funded) sexual and reproductive
health work, thus weakening a sector with both the experience and commitment to take effective
action against violence against women and girls. Meanwhile, levels of funding for womenOs rights
work are described as OdismalO.

Current donor frameworks lack markers for gender-based violence as well as clear funding
allocations for the intersection of violence against women and girls and HIV&AIDS. In a negative
cycle, the difficulty of tracking spending on these crucial areas increases the difficulty of holding
donors accountable and of advocating for increasing funding. The trend toward sector-wide and
basket funding, and away from support to specific project and programmes by the major bilateral

and multilateral donors, introduces additional challenges to tracking funding on the epidemic-
intersection. In this context, increased civil society oversight becomes more difficult but also more
urgent. Where Ocountry ownership® may devolve into Ogovernment ownershipd, there is an increased
risk that vulnerable groups in a society become (further) marginalized, and gender equality
priorities likewise.

Necessary steps to address the intersection between HIV&AIDS and violence against women

and girls include:

¥ER& wide range of creative and strategic interventions

¥E efforts and strategies to respect, protect and fulfil women and girls® human rights to treatment
and care

¥ERwvork to change social norms in order to establish womenOs rights to bodily integrity and choices

¥ERvomenOs legal rights in general and rights-protection for women living with HIV&AIDS in particular.
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SECTION II: THE FIVE INSTITUTIONS

Overview

At the outset, it is important to note that the five institutions are not equivalent, nor are the
branches or segments of them that we reviewed. For instance, the Global Fund to Fight
AIDS, Tuberculosis and Malaria and PEPFAR are disease-driven, with PEPFAR addressing
only the issues of HIV&AIDS. In contrast, DFID and the World Bank cover a broad range of
issues, encompassing development, human rights, environment, business development,
gender equality and womenOs empowerment, among others. In its coordinating and agenda-
setting role, UNAIDS addresses HIV&AIDS by definition, and it sees HIV as a development
issue, thus covering many of the issues that DFID does. It is also important to note the UNAIDS
is not, for the most part, a donor, but plays a significant role in influencing flows of resources to
HIV&AIDS.

By another slice, both DFID and PEPFAR are bilateral donors operating within the general
policy environment of their own countries (the UK and the US, respectively), while UNAIDS,
GFATM and the World Bank are multilateral institutions, each of which operates within its
own particular structure of governance. Moreover, two of them, UNAIDS and the World
Bank, are members of the UN family, while the GFATM is its own unique multilateral
institution, comprising public and private institutions and incorporating civil society
representation on its Board.

The location of HIV&AIDS funding also differs: as noted, PEPFAR, GFATM and UNAIDS
cover HIV&AIDS only (although UNAIDS is not, primarily a funding agency but a coordinating
body, and its co-sponsoring agencies address a wide range of issues). In contrast, the
location of HIV&AIDS funding in DFID and the World Bank is widely dispersed throughout
each agency. Both DFID and the World Bank practise a certain amount of decentralization
(more pronounced in the case of DFID), whereby funding decisions rest with country staff
and recipient governments. The significance of these differences rests both in how policy
is devised and delivered, and in what accountability mechanisms can be accessed by civil
society organizations wishing to engage in advocacy around the institutionsO policies and
practices. It also has implications for how directly external observers can track and monitor
the details of funding for HIV&AIDS, as we discuss in detail below.

To complicate matters further, some of these institutions are stakeholders in others. For
example, the authorizing legislation for PEPFAR also includes specific commitments to
US government funding for the GFATM. The US government (through the Office of the US
Global AIDS Coordinator, OGAC, which also encompasses PEPFAR) is the largest
government donor to the GFATM, with DFID the second largest. The World Bank functions
as a fiscal agent for the GFATM, and World Bank Country staff (as well as PEPFAR and
DFID country staff) may be called upon to support GFATM-funded country plans. The
World Bank is also one of the ten UNAIDS co-sponsoring agencies. The sponsoring agency
of PEPFAR (OGAC) and DFID also interact closely with UNAIDS. Finally, discussions
about the new aid architecture call for increased cooperation and harmonization among
donors at the global and country level, putting each and all of these institutions into regular
conversation with each other.

Methodology

In order to understand the magnitude of policy/project implementation gaps, we analysed
five major public HIV&AIDS actors: the Global Fund to Fight AIDS, Tuberculosis and Malaria
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(GFATM), the PresidentOs Emergency Plan for AIDS Relief (PEPFAR), 2 the United Kingdom
Department for International Development (DFID), the Joint UN Programme on HIV/AIDS
(UNAIDS), and the World Bank.” Despite the differences noted above, these bilateral and
multilateral agencies face similar accountability contexts. Since many members of their
boards are government officials, they are bound, in the end, to answer to their citizens or
civil society in general B however remote this accountability may appeatr.

To assess the placement of violence against women and girls in HIV&AIDS efforts, we
examined each institutionOs policy framework and sought to match this to the level of support
they provided for programming and projects at the regional, country and local levels. Funding
for HIV in 2003 and 2004 in each institution was examined. The investigation focused on
uncovering violence against women components of HIV&AIDS funding and programming,
and did not explore attempts to integrate HIV into violence against women funding. Where
relevant, the link between efforts to integrate gender into policies and programmes and
attempts to address violence against women and girls is also noted.

Given limitations of time and location, the report focuses primarily on policy and programming
rather than attempting to produce precise financial figures on funding commitments. To
capture these figures, even if it were possible, would entail an intricately detailed analysis
of each institutionOs budgets matched against the budgets of recipient governments and
NGOs b tasks beyond the scope of this report.

Moreover, a significant and crucial challenge circumscribed the availability of information:
none of the institutions investigated include violence against women as a specific
reporting category or a line item in their funding streams or report-back mechanisms,

at least in their public reporting. As such, it is not possible to finally and specifically
decipher precise financial support to violence against women as a component of HIV&AIDS
programming, because the agencies do not make this information available, nor have they
created the mechanisms to allow for such a precise accounting.

The following chart presents an overall picture of the research data.

Organisation Number of Grants Re- Number of Reviewed Number of GrantsNumber of Grants
viewed (all grants  Grants with a Violence / Grant Reports that report with

listed as primarily Against Women with a Focus on Sex-disaggregated
focused on HIV/AIDS) Component Sex Workers Indicators
GFATM 27 * 10 22 27

3 grants contain specific progre m-
OGAC 15 ming focusing on violence against , - .. ALL
(PEPFAR) women, 2 others provide a refere ce
to violence against women

13 grants are cross-listed with No Specific
UK DFID 85 gender-based violence / violencenformatiot information was
against women *** available not available ****
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Organisation Number of Grants Re- Number of Reviewed Number of Grantdumber of Grants the
viewed (all grants Grants with a Violence /Grant Reports with report with

listed as primarily Against Women a Focus on Sex Sex-disaggregated
focused on HIV/AIDS) Component Workers Indicators
| | |
UNAIDS NO DATA OF THIS KIND *#****

24 mention violence against wor ien
WORLD 42 as an analytical component, 1+ 37 42
BANK contain specific programming

Chart 2: Violence against women as a component of grants reviewed 74

* GFATM data is based on a randomly selected group of approximately half of all HIV GFATM grants in the
two year (2004/2005) period.

x* This information is extracted from PEPFAR country profiles, rather than grants given in 2004 and 2005. They
do not necessarily outline programming for sex workers, but discuss them as a Ohigh risk group® and sometimes
include prevalence information. Two-page country profiles in 2006 information, however, omit any reference
to sex work/sex workers. However, there is some indication that sex workers continue to be a focus of
programming in several countries, including Liberia, Namibia, Tanzania, Viet Nam and Zambia, and the
documentation continues to emphasize that they are a high risk group.

***  Based on an AiDA database search of DFIDOs grant docket.”®
****  DFID evaluation guidelines call for a gender analysis of all programming.

*xkxx  As noted, UNAIDS is not, primarily, a donor. Moreover, the structure of UNAIDS makes it difficult or inappropriate
to gather information on specific grant making by the agency as a whole, although it is possible to do so for
the Global Coalition on Women and AIDS and Programme Acceleration Funds. It is also important to note
that much of UNAIDS funding is disseminated to co-sponsors and country theme groups.

GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA (GFATM)

Established in 2002, the GFATM is a newcomer to the funding arena. According to a recent
report by the Center for Global Development, the GFATM provides 20% of global donor
funding for HIV&AIDS (along with 45% for tuberculosis (TB), and 66% for malaria). This
comprises over 360 grants worth more than 0$5.6 billion in 132 countries and disbursed
over $2.7 billion to 128 countries B more countries than almost any international agency
outside the United Nations.O 76 According to their calculations, Oas of June 2006, its grants
had supported antiretroviral (ARV) treatment for 544,000 people living with HIV; testing
and counseling for HIV for 5.7 million people; directly observed treatment short course
(DOTS) for 1.4 million people with TB; and 11.3 million insecticide-treated bed nets for
malaria prevention.Q 77

The GFATM operates on a series of principles that negate the potential to enforce substantive
or programmatic objectives b or OconditionalitiesO B in its grant making. In fact, the absence
of such conditionalities and a reliance on a national priority-setting process constitute the
core principles upon which the GFATM is built. Thus, the GFATM operates as a financial
mechanism, not as an implementing agency, and control over priorities and implementation
is anchored in country-driven mechanisms. The requirements that do exist relate to the
process to follow to ensure a multi-stakeholder model (for example, procedures for constituting
a country coordinating mechanism [CCM] or the composition of the CCM or strict financial
accounting and oversight) rather than the issues that must be addressed or covered in the
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proposal. Evaluation of proposals and progress is considered to be a technical process, and
the flow of funds is tied to strict monitoring and evaluation of clearly defined indicators and
targets, as set out in the grant agreement.

The task of implementation is left to the country-level mechanism and, in many cases, supporting
institutions (like the United Nations Development Programme, UNAIDS and the WHO, along
with international and local NGOs). The CCM is tasked with developing national priorities,
strengthening multi-stakeholder partnerships, in particular the involvement of civil society,
translating these into a GFATM grant proposal and then, once approved, providing oversight
to the principal recipient (PR) b the body tasked with implementation.”® GFATM guidelines call
for broadly representative CCMs, with equity and transparency as core principles of the
partnership. Partners should comprise a Ovariety of stakeholders, each representing an active
constituency with an interest in fighting one or more of the three diseases.O The guidelines
stress the value of the unique and diverse perspectives each constituency can bring Othus
increasing the probability of achieving measurable impact against the diseases.O They also
note that Orepresentation of a gender perspective in the CCM is desirable.O 7 [Italics added.]

Policy

The lack of conditionality for funding and its emphasis on a country-driven process generates
both strengths and weaknesses of the Global Fund. In particular, minimal substantive requirements
are a positive feature since each country has wide latitude to develop proposals based on their
own evaluation of the most pressing local and national priorities. CCM processes have shown
successes and weaknesses, and in many cases have changed the relationship between
governments and NGOs (Sri Lanka is one good example of this) but all too often, these
processes are still driven by the government in many countries. The result can be funding that
reflects political factors more than substantive evidence about the most effective HIV, TB or
malaria strategies. Furthermore, governments vary widely in their commitments to creating a
transparent and broadly participatory process to determine national priorities.

The GFATM requirements are non-committal in their emphasis on gender, and nowhere do
they require that grantees address violence against women or girls. The 2006 phase of

requests for proposals (Oround SixO) contains one small reference to gender as an issue in

CCM composition and the general CCM guidelines contain two relevant provisions: first, they
note the desirability of a gender perspective on the CCM;8 and second, they encourage the
CCM to aim at a gender-balanced composition.s!

Even the minimally stated commitment to gender balance is not manifested in a systematic
effort to address either gender or violence against women within the structure of the CCMs
or in grant proposals. Detailed reviews of the GFATM CCMs in rounds 3 and 4 (2003 and
2004), conducted by the International Center for Research on Women found that the CCMs
fall far short of gender balance or inclusion of a gender perspective. They note:

A review of Global Fund documents found that the institution lacks a clear agenda for
dealing with key gender issues D a gap reflected throughout all its operations. Consultants
themselves, who in 2003 conducted approximately 20 case studies of CCMs for the
Global Fund, failed to consider gender beyond improving gender balance in the CCMsO
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composition. In 2004, the Global Fund assembled a monitoring and evaluation toolkit,
which recommends collection of sex-disaggregated data for certain components but
does not require it. Not surprisingly, the case-study review found that sex-disaggregated
data is not uniformly collected. In terms of integrating gender considerations in its
program content, the Global Fund has included a section in its requests for proposals
calling for a discussion of how gender equality would be addressed throughout the
proposed program. Most country proposals, however, demonstrate scant evidence of
any systematic attempt to address gender issues through program design.83

It is not surprising, therefore, to discover that attention to gender-based violence was limited.
Based on these findings, the ICRW notes that:

Despite the direct and indirect links of violence against women and HIV/AIDS risk,
there is no focus on violence against women with the exception of a few proposals
from Colombia, Costa Rica, and Croatia. Similarly, with the exception of the Dominican
Republic, economic issues related to womenOs vulnerability or access to care and
treatment are not mentioned or incorporated into program interventions. The issue of
property rights and inheritance rights for women is completely ignored. 8

The fact that the GFATMOs own Omonitoring and evaluation toolkitO recommends but does not
require the collection of sex-disaggregated data only further exacerbates the lack of priority
given to gender issues.® And while requests for proposals include a call for a discussion

of how gender equality will be addressed, there is no specific guidance given as to what this
means and how it should be systematically addressed, in part because this would be contrary

to the GFATMOs role as a financing-only mechanism.8 Some close observers of the GFATM
argue that such guidance should come from technical partners because it is not the GFATMOs
role to provide guidance on how to integrate gender into GFATM-funded programmes. At
the same time, the Secretariat itself, has failed to achieve its commitment to gender balance

in staffing B the only Odiversity® measure that was not reached, as reported by the former
Executive Director in his report to the Board in April 2006. 8 He notes, however, with optimism,

In building this staff, we have sought to recruit individuals with a broad range of
backgrounds to reflect the global and multi-sectoral nature of the Global FundOs work.
This objective was captured in the 2005 KPIs [key performance indicators] through
three specific targets: that women represent one-third of our managers; that our staff
represent a range of geographic regions 5; and that at least two staff members be
recruited from communities affected by the diseases. While we achieved or surpassed
almost all of the targets regarding geographic and community representation (see
Annex 1), we fell short of our gender target with only 21 percent of managers being
women at the end of 2005. However, recruitments already completed in 2006 have
increased this number to 30 percent and we will be recruiting an additional seven
managerial positions throughout the year, which may alter this figure further. In total,
58 percent of our staff members are women and 46 percent are from regions outside
of North America and Western Europe D significant increases over levels in 2003.88

Thus, at the internal level, the GFATM itself has found that it lacks the institutional capacity
to ensure gender parity at the senior management level, although, as noted, 58% of its staff
members are women. And, while 21% of managers is far from gender parity, it is still a
significant percentage when compared to many other similar institutions. At the country level,
a recent evaluation found that the mechanisms intended to encourage and check the level
to which CCMs take gender into account are inadequate, with interviewees noting Othat it
is easy to provide a standard response to these questions.0? Concern extends beyond the
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composition of the CCM to the extent to which a broad view of the disease is informing the
country programme. The evaluation elicited Oconcerns in more than one country that the
Global Fund is focused on the health aspects of HIV&AIDS, and that the multi-sectoral
aspects of the disease, including social and gender issues, are in danger of being ignored.0%

For instance, in the review of GFATM process in Nigeria, the assessment found that, despite
a general statement affirming a commitment to gender equality, Oin practice however, the
lack of involvement of NGOs and grass-roots organizations in the planning of GF applications
(and in the implementation of existing grants) has led to gender inequities.O ¢

Because the guidance on reporting and the collection of sex-disaggregated data remains
vague and patchy, it is difficult to ascertain the actual level of work on violence against
women that is supported through GFATM grants, since they do not require public disclosure
of grant sub-recipients. This makes it extremely difficult to track the money without detailed
field research at the country level.

Programming

The inadequacy of attention to gender in general and to violence against women in particular
appears to be matched at the level of country programming. Our own review of country
proposals in 2004 and 2005 (rounds 4 and 5) shows that of the 27 randomly selected grants,
only 9 (33%) contain specific references to violence against women, while 3 (11%) included
targets or indicators that addressed violence against women or gender (in)equality. Our
review of GFATM grant proposals and agreements did find countries where GFATM grants
are supporting work to address violence against women in the context of HIV&AIDS, including
Haiti °2 with the most specificity. Others are more general: for example, PeruOs round 5
proposal makes reference to:

Cultural patterns that negate the value and rights of women, dehumanizing practices
such as domestic violence and sexual abuse persist, and laws are in effect that impede
women from making their own reproductive decisions. Customs, beliefs, the media and
marketing, even humor, reveal social attitudes that threaten womenOs dignity and
generate discrimination against women and vulnerable populations, thereby increasing
their susceptibility to the virus.*

Of the three that defined specific targets or indicators addressing violence against women,
or gender (in)equality, the grant proposal for C™te dOlvoire (round 5) states that:

women who are more vulnerable due to the crisis situation, will be a primary target of
intervention. Messages about the behavior to adopt in cases of sexual violence will be
included in the training sessions of peer educators and taken into consideration in
prevention messages targeting women of child-bearing age. Discussion and psychological
support groups will be offered to women who are victims of violence.%

Several grants in earlier rounds also contain some specific references to violence against
women but were not included in this analysis.®

At a more general level, several countries note womenOs lack of control over their sexuality
and, therefore, over condom use. Peru, Guinea-Bissau and Turkey specifically link Ocultural

aspectsO to womenOs struggle to negotiate safer sex and to their risk of being the targets of

violence, particularly sexual violence. Equatorial Guinea and the Multi-Country Meso-Americas
grant emphasise migration as a factor in fostering violence against women, focusing on the
economic factors that put women at a disadvantage in intimate relationships as well as in

SECTION IlI: THE FIVE INSTITUTIONS

(YANIOV HONOAd SAlV ® AIH IHL NO NIWNOM LSNIVOY IONITOIA SI AINOIN FHL SN MOHS

N

9



SHOW US THE MONEY: IS VIOLENCE AGAINST WOMEN ON THE HIV & AIDS DONOR AGENDA?

(L)
Q

society more generally. Equatorial Guinea, in particular, focuses on the socioeconomic
factors that can be seen as root causes of violence against women, sexual harassment and
prostitution. The Meso-Americas grant has a component focusing on migrant workers; in this
context, it is likely that work on violence against women is taking place, particularly since
this grant includes an analysis of several factors involved in womenOs vulnerability to violence.
The grant also notes that:

O[i]n the case of undocumented women migrants, an estimated 60% have some kind
of sexual experience (ranging from rape to survival sex to partnership during their
travel). The conditions of subordination in which these relationships occur place the
female migrant at risk of contracting a STI or HIV.O %

At the level of monitoring, the GFATM is engaging in a limited but systematic attempt to collect
information that enables a gender analysis, although, as noted above, the questions that grantees
must answer are general and may not allow for assessing the level of funding or integration at
the specific programming level. GFATMOs monitoring mechanism includes 20 indicators in total.
Of those, 11 recommend disaggregation by sex and 2 are on PMTCT. Of the remaining 7, the
only one that measures anything about people and does not include a recommendation for sex-
disaggregation is on injecting drug-users P information that should be disaggregated by sex
and age. The remaining 6 cover health-facility information and blood screening. However, in
practice, analysis of gender and women is more intermittent. For example, GFATMOs June 2006
progress report contains one reference to gender (in a chart on health systems strengthening
grants, looking at the number of health workers, by category, by urban/rural and by gender, per
100,000 inhabitants).®” References to OwomenO are only slightly more consistent, (10 references
in an 85 page document), and the vast majority of these mentions (7 out of 10) concern pregnant
women, and none address violence against women.%

Among the principle features of the GFATMOs mission is country ownership. As a result,
the GFATM sets a limited number of requirements, primarily related to the creation and
maintenance of a transparent, accountable and participatory process. Countries set
their own priorities for programming, and funding decisions are based on the technical
merit of the programmes. While CCMs (country coordinating mechanisms) are urged
to ensure gender-balanced representation and to incorporate a gender analysis into
their plans, they are not required to translate these into measurable outcomes, aside
from collecting sex-disaggregated data. The result is a vast disparity among CCMs in
terms of gender balance, and minimal representation of womenQOs organizations or
organizations working on violence against women in the context of HIV&AIDS. This is
matched by uneven attempts to address violence against women in GFATM-funded
country plans, although it is ultimately impossible to measure this exactly, since
information about sub-recipients is not publicly available.

In sum, although some of its mechanisms acknowledge a link between violence against
women and HIV transmission, these are rarely translated into specific plans and even
more rarely into measurable outcomes at the level of country grants. While the GFATM
is a unique and welcome addition to the HIV funding arena, its efforts to assert violence
against women as a priority issue remain inadequate.
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PEPFAR / OFFICE OF THE US GLOBAL AIDS COORDINATOR

The following story captures the complicated nature of efforts by the PresidentOs Emergency
Plan for AIDS Relief (PEPFAR) B and, more generally, those of USAID (the US Agency for
International Development) and the (US) Centers for Disease Control and Prevention (CDC)
b to integrate violence against women into their HIV&AIDS programming. In January 2006,
US First Lady Laura Bush took her second trip to Africa, for the purpose of highlighting US-
backed education and HIV&AIDS programmes in Ghana and Nigeria. During the trip, Mrs.
Bush proclaimed, OThe centerpiece of this trip is womenOs empowerment, with Ellen Johnson-
Sirleaf as an example, a shining example for all of us, for women around the world.0% In
response to criticism that too much US assistance is targeted toward abstinence programmes,
Mrs. Bush commented, OIOm always a little bit irritated when | hear the criticism of abstinence,
because abstinence is absolutely 100% effective in eradicating a sexually transmitted
disease.0 |n linking the struggle to contain the HIV&AIDS epidemic to womenOs rights, Mrs.
Bush further noted:

O When girls are not empowered, when girls are vulnerable ... their chances of being
able to negotiate their sexual life with their partners and to encourage or make their
partners use a condom are very low. So itOs really important for all three to be part of
a successful eradication of AIDS, and that is ...abstinence, be faithful to your partner,
and then use condoms, correctly and consistently.O 0t

Mrs. BushOs comments capture well the contradictions of the USO principal funding source
for HIV&AIDS. The US government has been a significant donor of womenOs empowerment
programming, especially during the Clinton administration. And PEPFAR, itself, articulates
an explicit commitment to advancing gender equality. While other aspects of PEPFAROs
prevention model B along with its commitment to integrate gender into all aspects of care,
treatment and support B may provide avenues to grapple with the overwhelming linkage
between violence against women and girls and HIV&AIDS, the overemphasis on abstinence
and fidelity disregards the prevalence of violence in the lives of women and girls, and its
impact on their ability to negotiate the terms of their sexual lives, as well as the terms of
marriage and/or fidelity.*%?

Policy

PEPFAR is a five-year, US $15billion bilateral commitment by the US government to support
HIV&AIDS prevention, care and treatment programmes in the developing world. Administered
by the Office of the Global AIDS Coordinator (OGAC), US $10 billion is being used to scale-
up prevention, treatment and care in thel5 PEPFAR focus countries; 1% Administered by the
Office of the Global AIDS Coordinator (OGAC), PEPFAR was created to spend, over five
years, US $10 billion to scale-up prevention, treatment and care in the 15 PEPFAR focus
countries;**US $4 billion for ongoing bilateral programmes in other countries and for other
HIV&AIDS research; and the remaining US $1 billion to support the Global Fund to Fight
AIDS, Tuberculosis, and Malaria. Sixty percent of the PEPFAR appropriations constitute new
funding, while the remaining 40% is drawn from previous international commitments.1%

PEPFAR operates with five key legislative issues, including one on gender.% This gender
component defines its area of concern as Oactivities aimed at addressing the norms of
womenOs and menOs behaviors and inequalities between men and women that increase the
vulnerability to and impact of HIV&AIDS.O 1% Gender is further subdivided into five categories:

1. Increasing gender equity in HIV&AIDS programmes
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