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 Mov ing be yond gender as usual 1

The analysis in this report 

focuses on how three large 

and influential donors—the 

U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR), 

the Global Fund to Fight AIDS, 

Tuberculosis and Malaria, 

and the World Bank’s Africa 

Multi-Country AIDS Program 

(the MAP)—address the 

risks, vulnerabilities, and 

consequences of the HIV/AIDS 

epidemic for women and girls

The global HIV/AIDS epidemic cannot be understood without considering male 
and female roles in society, a complex topic. To fight the epidemic successfully it is 
necessary to tackle the persistent challenges of gender-based violence, discrimina-
tion, and unequal access to resources. In short, serious attention to HIV/AIDS, and 
to the eventual success of global HIV/AIDS programs, requires a focus on gender 
inequality—defined in this report as differences in the rights, responsibilities, and 
opportunities provided for women and for men.

summary

At the start of the global epidemic, in the 
1980s, about a third of all people infected with 
HIV worldwide were women. Just one decade 
later more than half were women. Today in 
sub-Saharan Africa, 61% of all people infected 
with HIV are women. Women age 15–24 are 
the most vulnerable to HIV infection; in some 
sub-Saharan African countries HIV is twice as 
likely to be present in young girls as in boys the 
same age.1

The analysis in this report focuses on how 
three large and influential donors—the U.S. 
President’s Emergency Plan for AIDS Relief 
(PEPFAR), the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, and the World 
Bank’s Africa Multi-Country AIDS Program 
(the MAP)—address the risks, vulnerabilities, 
and consequences of the HIV/AIDS epidemic 
for women and girls.

Gender inequality increases the risk of con-
tracting HIV for women and girls in a number 
of ways. The choices that women have—includ-
ing choices about marriage, work, and where to 
live—are determined largely by society. Gender 
norms limit women’s ability to control the con-
ditions of their sexual relationships, including 
risky sexual behavior. In addition, concepts of 
masculinity often create risk and vulnerability 

1. UNAIDS 2008.

for both men and women by encouraging risky 
behaviors such as having sex with multiple part-
ners. Gender-based violence has been identified 
as a risk factor for HIV infection. And wom-
en’s limited access to education, employment, 
and other economic opportunities increases 
their economic vulnerability, which in turn 
makes them more likely to adopt risky sexual 
behavior.

Gender inequality further increases the 
harmful effects of HIV/AIDS for women and 
girls, creating barriers for them in accessing 
services. Gender-based violence and unequal 
power dynamics in the home can limit women’s 
access to counseling, testing, and treatment and 
can hinder them from disclosing their HIV-
positive status. And women’s roles as mothers 
and caregivers mean that they often bear the 
greatest burden in caring for family and com-
munity members living with or affected by 
HIV/AIDS.

Recognizing that accounting for gen-
der-specific vulnerabilities, capabilities, and 
constraints is crucial to the success of global 
HIV/AIDS programs, we analyze and compare 
the gender-related policies, strategies, and in-
terventions used in Mozambique, Uganda, and 
Zambia by the three donors. In each case we 
look at how gender norms—and the resulting 
power imbalances between women and men 
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 2 Mov ing be yond gender as usual

PEPFAR, the Global Fund, 

and the MAP have made 

high-level commitments to 

address gender issues—but 

in the three study countries 

these high-level commitments 

have not yet produced 

concrete and systematic 

action on the ground

that lead women and girls to suffer dispropor-
tionately from HIV/AIDS—have been ana-
lyzed. We then describe how such analyses have 
been used to inform policies and programs.

Driving the study are four questions:
In what ways do PEPFAR, the Global Fund, •	
and the MAP analyze the relationship be-
tween gender inequality and HIV/AIDS 
in Mozambique, Uganda, and Zambia—
examining women’s and men’s experiences, 
needs, and priorities—and how do the re-
sults inform the donors’ policies and pro-
grams for each country?
What are the donors’ gender policies for •	
the three study countries, and how are 
those policies put into practice through 
programming?
What accountability mechanisms are •	
there for addressing gender issues in do-
nor-supported programming for the three 
study countries —either through monitor-
ing and evaluation or through financial 
accountability?
What capacity do donors and recipients •	
have to address gender issues, and what ef-
forts are being made to build capacity?
To answer these questions, country-based 

researchers reviewed donor and country poli-
cies, grey literature, and other documents. They 
interviewed key staff members at the donors’ 
country offices, in governments, and in recipi-
ent and subrecipient organizations. They also 
interviewed and held focus-group discussions 
with beneficiaries of HIV/AIDS programs that 
are designed to serve sex workers, to serve or-
phans and vulnerable children, and to prevent 
mother-to-child transmission.

Through these document reviews, inter-
views, and discussions we found that PEPFAR, 
the Global Fund, and the MAP have made 
high-level commitments to address gender is-
sues and to make their programming more ef-
fective for women and girls. Yet we also found 
that, in the three study countries, these high-
level donor commitments have not yet produced 
concrete and systematic action on the ground. 
(These findings are briefly presented in table 1 
at the end of the summary. They confirm ob-
servations in a 2009 background report—also 

produced by the Center for Global Develop-
ment and the International Center for Re-
search on Women—on the donors’ global-level 
policies for addressing gender inequality.2)

To better understand the effectiveness of 
the three donors’ efforts to provide a strong 
response to gender issues through HIV and 
AIDS policies and programs, we first review 
country contexts for the donors’ work.

National policies in Mozambique, 
Uganda, and Zambia: high-level 
rhetoric with few objectives or 
actions and little follow-through

In Mozambique, Uganda, and Zambia 
national policy documents assert a need to 
address the link between gender inequality and 
HIV/AIDS. The documents show a reason-
able understanding of pertinent gender issues 
in each country. For example, Mozambique’s 
national AIDS strategy identifies local gender 
norms that increase women’s vulnerability and 
describes gender-related barriers to accessing 
services, such as those for preventing mother-
to-child transmission.

However, little strategic action has been 
taken to follow through and address the gen-
der issues identified by the three study coun-
tries’ national policy documents—and even 
less work has been done to design relevant in-
dicators and targets for measuring progress. In 
Uganda for example, the national AIDS plan 
does not identify prevention strategies that ad-
dress the gender-related vulnerabilities identi-
fied in its situational analysis, and it does not 
include any gender-related indicators to mea-
sure progress on addressing gender inequality. 
Because of such gaps, national efforts to address 
gender and HIV/AIDS in the three study coun-
tries remain largely rhetorical.

Mozambique’s national policy documents 
offer insight into the relationship between 
gender inequality and HIV/AIDS. They also 
provide for some actions to address that rela-
tionship—for example, promoting knowledge 
of, and access to, legal instruments for fighting 

2. Ogden, Oomman, and Weeth 2008.
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PEPFAR has not established 

a process for translating 

its global gender goals 

and strategic areas into 

evidence-based country-

level program objectives

domestic and sexual violence. Nevertheless, 
the policy documents mandate no indicators 
or targets by which to measure progress made 
through these efforts.

Policy documents in Uganda include fairly 
strong gender analysis, identifying issues such 
as women’s inability to negotiate safer sex and 
the greater burden that women face in car-
ing for sick family members. Yet the policy 
documents do not have accompanying objec-
tives, strategies, or indicators to address these 
issues.

Zambia has shown a high-level commit-
ment to addressing gender and HIV/AIDS—
for example, by establishing a cabinet-level Gen-
der in Development Division. But in practice 
Zambia has not followed through. The reasons 
include inadequate funding and staffing, high 
staff turnover, limited access to gender analy-
sis, and inadequate monitoring and evaluation 
systems for gender. Gender-related objectives 
in Zambia’s national health plan for 2001–05 
were not met.

PEPFAR: explicit commitments 
on gender, but with a global 
approach and a confusing set 
of policies that fail to address 
country-specific needs

PEPFAR provides the largest share of financ-
ing for HIV/AIDS programming in the three 
study countries. Its approach to gender is 
informed by a global gender strategy highlight-
ing five strategic areas and four global goals for 
programs to promote gender equality. The five 
strategic areas are:

Increasing gender equity in HIV/AIDS ac-•	
tivities and services.
Reducing violence and coercion.•	
Addressing male norms and behaviors.•	
Increasing women’s legal protection.•	
Increasing women’s access to income and •	
productive resources.
The four global goals are:
To support the achievement of program •	
goals for treatment (treat 3 million people), 
prevention (prevent 12 million infections), 
and care (care for and support 12 million 

people) through mainstreaming gender 
across all programming areas.
To make programs better and more sus-•	
tainable by addressing gender dynamics 
through all intervention levels.
To guarantee women’s and men’s equitable •	
access to programs.
To prevent or ameliorate program outcomes •	
that may unintentionally and differentially 
harm women and men.
PEPFAR has added some gender analysis—

analysis of the different needs, challenges, gaps, 
and opportunities related to HIV/AIDS for 
women and for men—to the situational assess-
ments in its country operational plans. Yet the 
amount of such analysis varies in country oper-
ational plans, and whether it has been used for 
program planning is not clear.

PEPFAR has increased its gender program-
ming, and it has supported some innovative 
operations research and combination program-
ming (programming using a mix of gender-
related strategies) in the study countries. Ex-
amples include a program in Mozambique 
to address sexual coercion and gender-based 
violence—by advocating for women’s legal 
rights, by giving them legal support in dealing 
with violence, and by helping them to gener-
ate income—and a public health evaluation in 
Uganda on the relationship between intimate 
partner violence and HIV status disclosure.

Nevertheless, PEPFAR programs address-
ing gender inequality are not systematic. The 
reason is that PEPFAR has not established a 
process for translating its global gender goals 
and strategic areas into country-level program 
objectives. Its focus on short-term results, as 
opposed to long-term social change, neglects 
interventions that require longer-term imple-
mentation to shift gender norms. And some 
global-level PEPFAR policies, such as age re-
strictions on condom distribution and policies 
for working with sex workers, create confusion 
about what recipients may and may not do to 
address gender-related vulnerabilities—partic-
ularly in prevention programs.

To its credit, PEPFAR has been a leader in 
making sex-disaggregated data a priority. But 
it has no indicators to measure progress in its 
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 4 Mov ing be yond gender as usual

Although gender has not 

been a main focus of the 

Global Fund in the past, 

a newly approved gender 

equality strategy reflects the 

Global Fund’s commitment 

to improve its approach

five strategic areas—or for any other gender-
related objectives. Instead, PEPFAR’s moni-
toring is designed to count and report planned 
program activities according to the organiza-
tion’s five global strategies. PEPFAR is not able 
to track funds dedicated to addressing gender 
inequality.

Building gender capacity has not been a 
focus for PEPFAR, but technical assistance can 
be requested by country teams. Gender capac-
ity varies in PEPFAR country offices, recipient 
organizations, and subrecipient organizations: 
only some have expertise in designing, carrying 
out, and evaluating gender-related program-
ming. More of this expertise was found in pri-
mary recipient organizations than in subrecipi-
ent organizations.

The Global Fund: inadequate 
in its past gender approach, 
but now has a newly approved 
and promising strategy

Although gender has not been a main focus of 
the Global Fund in the past, a newly approved 
gender equality strategy ref lects the Global 
Fund’s commitment to improve its approach to 
gender.

The amount of gender analysis in situ-
ational assessments for Global Fund propos-
als has varied across countries and over time. 
When such analysis has been included, the pro-
posed activities have not addressed the identi-
fied gender-related barriers or inequalities. And 
gender-related interventions paid for by the 
Global Fund have been few and far between—
probably because, until the most recent fund-
ing round (round 8), the Global Fund did not 
clearly state its willingness to support these 
programs in its guidance to funding applicants. 
The Global Fund has now made that willing-
ness explicit in its new gender equality strategy, 
which requires gender analysis and encourages 
programming to address gender inequality 
(particularly the vulnerability of women, girls, 
and sexual minorities).

The Global Fund has not required the re-
porting of sex-disaggregated data in the past. 
For that reason countries generally did not 

report such data to the Global Fund—even 
when data were already sex-disaggregated in 
the countries’ national information systems. 
The new gender equality strategy requires that 
countries report sex-disaggregated data.

Past Global Fund grants have not included 
gender-related indicators to measure changes in 
gender inequality. In addition, the Global Fund 
has no way to track the funds it gives to support 
gender-related programming.

The expertise of Global Fund recipient and 
subrecipient organizations to design gender-re-
lated objectives, strategies, activities, and indi-
cators varies widely: the organizations differ in 
their ability to access gender-related tools and 
in their use of gender-related resources. Even so, 
Global Fund grants in the three study countries 
have not yet financed any capacity building on 
gender. The Global Fund’s country coordinat-
ing mechanisms lack the capacity to design 
good gender-related objectives, programs, and 
performance measures. And other Global Fund 
actors, such as local fund agents and fund port-
folio managers, often lack the capacity to evalu-
ate and manage gender-related programming in 
grants. The new gender equality strategy tries 
to address some of these weaknesses.

The MAP: building gender capacity, 
but without measuring results

The World Bank has led globally in promot-
ing gender equality and in developing tools 
and guidelines for gender mainstreaming at the 
national level. Its Africa Multi-Country AIDS 
Program, or the MAP, has tried to integrate 
gender issues into its programs and to align its 
gender-related goals and objectives with those 
developed by recipient countries.

The MAP is characterized by long funding 
cycles, typically five years, allowing more flex-
ibility to support long-term interventions for 
sustained social change.

Situational assessments for MAP projects 
include some gender analysis, with gender ex-
perts provided. The gender analysis gener-
ally uses data on epidemiological and behav-
ioral differences. Yet it does little to point to 
gender-related vulnerabilities, gender-related 
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The MAP has tried to integrate 

gender into its programs 

through gender capacity-

building activities and 

community initiatives, but 

does not systematically report 

results for these activities

consequences, or needed programmatic re-
sponses. The MAP’s support for gender-related 
programming has consisted largely of three ac-
tivities: funding gender ministries to support 
the AIDS response, ensuring that some capac-
ity-building activities include gender training, 
and supporting some proposals for community 
initiatives with gender-related features.

Programmatic and financial accountability 
for gender-related programming is a particular 
weakness of the MAP. Impact and outcome 
indicators for MAP programs are mostly sex-
disaggregated, but output indicators are not. 
None of the three countries have indicators to 
show whether MAP programs address gender 
inequality, and there is no way to know how 
much funding went toward gender-related 
programming.

The MAP has funded some gender training 
and gender-related technical assistance for na-
tional AIDS councils, ministries, district gov-
ernments, and civil society groups—but neither 
the training nor the technical assistance has 
been evaluated in any way. Recipient and sub-
recipient organizations carry out little gender-
related programming, and their gender capacity 
remains low. Many projects supported through 
community initiatives do not use gender analy-
sis in their design, have no programs to address 
gender issues in communities, and are not mon-
itored or evaluated on gender issues.

Opportunities for donor 
collaboration

The three donors share goals with each other 
and with country stakeholders. In pursuing 
those goals the donors should collaborate in 
several ways, both to make the most of their 
comparative advantages and also to avoid dupli-
cating each other’s efforts. Each donor should 
rely on its special strengths; country contexts 
should be taken into account. We suggest 
three forms of donor collaboration: supporting 
national gender analysis, working together and 
with country stakeholders to improve national 
approaches to gender and HIV/AIDS, and 
learning from different approaches to address-
ing gender inequality.

Support national gender analysis. All donor pro-
grams would benefit from gender analysis that 
is robust and up to date. Since it would be inef-
ficient for the three donors to undertake gender 
analysis separately, they should combine their 
resources to support a single, comprehensive 
national gender analysis to guide HIV/AIDS 
programming for each country. (For a sample 
terms of reference for a national gender analy-
sis, see annex D of the full report.) Each donor 
should contribute technical expertise, funds, or 
other resources, depending on the donor’s spe-
cial strengths and on each country’s context—
including local capacity to conduct gender 
analysis and local resource constraints.

Work together and with country stakeholders 
to improve national approaches to gender and 
HIV/AIDS. Donor aid will become more effec-
tive when countries lead their national responses 
to gender and HIV/AIDS—and when those 
national responses are well coordinated. The 
donors should use their resources and exper-
tise to help countries establish national gender-
related objectives for the HIV/AIDS response, 
and to help them develop indicators for mea-
suring performance against the gender-related 
objectives. (For sample gender-related indica-
tors for program monitoring and evaluation, 
see annex E of the full report.) The donors 
also should work with countries to ensure that 
national policies on gender and HIV/AIDS are 
coherent with strategies on health, on gender, 
and on development.

Learn from different approaches to addressing 
gender inequality. All three donors have a stake 
in creating and sharing knowledge about effec-
tive gender-responsive programming to make 
HIV/AIDS programs respond more effectively 
to gender issues. Therefore, the donors should 
jointly support new comparative and opera-
tional research and the better dissemination 
of existing knowledge, both about overarching 
approaches to gender and about specific types 
of interventions. New knowledge could high-
light the comparative advantages and disadvan-
tages, in particular contexts, of targeted gender-
related programming (which addresses gender 

CGD 0902 Gender 0618.indd   5 6/18/09   3:29:45 PM



 6 Mov ing be yond gender as usual

PEPFAR should give clearer 

guidance on gender analysis, 

design gender programs 

around countries’ needs, 

measure progress against 

country-level gender 

objectives, ensure that each 

country office has at least 

one gender focal point, 

and reexamine global-level 

policies and guidance

inequality as its primary focus) and of gender 
mainstreaming (a strategy to integrate gen-
der-related concerns and experiences into the 
design, implementation, and monitoring and 
evaluation of all policies and programs so that 
women and men benefit equally and inequality 
is not perpetuated). For specific types of inter-
ventions, since some innovative and effective 
programs exist today but fairly little knowl-
edge about them is generated and shared, better 
knowledge dissemination is needed. Such dis-
semination could help with scaling up success-
ful programs and with transferring their prin-
ciples to other settings.

Recommendations for moving 
beyond gender as usual

Based on our findings in the three countries, 
each donor can and should take several steps to 
better address gender inequality in its programs 
at the country level.

Recommendations for PEPFAR

Provide clearer, more detailed guidance on gen-
erating and using gender analysis in its coun-
try operational plans. Although PEPFAR’s use 
of gender analysis in its country operational 
plans has increased, the amount of such anal-
ysis varies, and there is little evidence that it 
informs program development. Clearer, more 
detailed guidance from the Office of the U.S. 
Global AIDS Coordinator—on what analy-
sis needs to be done, and on how such analysis 
should inform program planning—would help 
country teams better address the relationship 
between gender inequality and HIV/AIDS in 
country programs.

Design gender programs and objectives around 
countries’ needs, not around global strategic areas 
or global gender goals. PEPFAR’s five gender 
strategic areas and four gender goals, though 
a starting point, are global rather than coun-
try-specific. Designed merely as a roadmap for 
how countries should allocate gender funding, 
they do not consider local conditions or par-
ticular countries’ needs. Objectives designed 

by country teams should be country-specific, 
based on needs identified through comprehen-
sive gender analysis at the country level.

Set clear, measurable gender-related indicators 
and targets to measure progress against country-
level gender objectives. PEPFAR now has no 
gender-related indicators or targets to measure 
progress against its five gender strategic areas, 
its four gender goals, or other gender priori-
ties. Indicators and targets set by country teams 
should ideally be based on country-level objec-
tives derived from identified needs. They should 
include both output and outcome measures. 
And they should include both short- and long-
term measures, to accommodate PEPFAR’s 
annual reporting cycle while also measuring 
change over longer periods.

Ensure that each country office has at least one 
gender focal point—a person with expertise in 
designing and carrying out programs to address 
the relationship between gender inequality and 
HIV/AIDS. The gender focal point would ensure 
that needed evidence is available to inform the 
design of gender-responsive programs; would 
design gender-related objectives, indicators, and 
targets for country operational plans; and would 
review country operational plans to ensure that 
they address gender issues and provide needed 
technical assistance wherever gender capacity 
exists. In addition, the gender focal point would 
sensitize all PEPFAR country staff to gender 
issues and would join in discussions of gender-
related policy among donor and government 
representatives at the country level.

Reexamine global-level policies and guidance—
and gaps in such policies and guidance—that 
conflict with PEPFAR’s stated gender goals, espe-
cially on prevention. Included in this category 
are age restrictions on condom distribution; 
requirements to use particular behavior-change 
messages for certain groups; the lack of a clear 
policy linking HIV/AIDS programs to repro-
ductive health services; and policies on sex-
worker programs that are confusing and con-
flict with stated PEPFAR gender goals, such 
as legal protection for women and increasing 
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 Mov ing be yond gender as usual 7

The Global Fund should ensure 

that country coordinating 

mechanisms and local fund 

agents have gender expertise, 

that recipients’ capacity on 

gender is carefully assessed 

by its technical review panel, 

and that appropriate gender-

related indicators are added 

to the donor’s monitoring 

and evaluation toolkit

women’s access to services. These policy prob-
lems create confusion about what recipient 
countries may and may not do to address gen-
der-related vulnerabilities, particularly in the 
countries’ prevention programs.

Recommendations for the Global Fund

Ensure that country coordinating mechanisms 
and local fund agents—not just technical review 
panels—have the gender expertise they need. 
The Global Fund now encourages countries 
to include equal numbers of men and women 
in its country coordinating mechanisms—but 
this policy does little to ensure the inclusion 
of people who have technical knowledge and 
program experience on gender issues and gen-
der-responsive policy, or who will support pro-
grams to increase gender equality. The Global 
Fund must explicitly require that country 
coordinating mechanisms include such people. 
Only their presence can ensure that project pro-
posals identify relevant gender issues, that the 
proposals address those issues with programs 
and objectives, and that the proposals include 
indicators and targets to measure performance 
against the objectives. Also, if local fund agents 
are to assess the performance of grants on gen-
der issues, they need people who can monitor 
and evaluate gender-responsive programming.

Ensure that the technical review panels and fund 
portfolio managers carefully assess the technical 
knowledge and implementation “ know-how” 
of principal recipients who propose programs to 
address gender issues. No antiretroviral treat-
ment program can perform well unless it 
includes people with certain key skills, such 
as managing a supply chain and testing blood 
for CD4 counts. In the same way, no program 
designed to address the relationship between 
gender inequality and HIV/AIDS can perform 
well unless it includes people skilled at design-
ing, implementing, and monitoring and evalu-
ating such programs. So it is essential that the 
Global Fund’s technical review panels assess 
the capacity of principal recipients to address 
gender issues. Similarly, the fund portfolio 
managers who oversee grant implementation 

should be able to identify both deficiencies in 
gender capacity and ways of addressing those 
deficiencies to make the programs described in 
the grant agreement successful.

Develop gender-related indicators for the Global 
Fund’s monitoring and evaluation toolkit that 
fit the organization’s performance-based fund-
ing framework. The Global Fund now has no 
gender-related indicators in its monitoring and 
evaluation toolkit. Including such indicators 
would make it known that they are acceptable 
within the performance-based funding frame-
work; also, their inclusion might encourage 
otherwise reluctant recipients to request funds 
for gender-related programs (while countries 
would remain free to design their own indica-
tors for proposals). Gender-related indicators 
for the toolkit should include output, outcome, 
and impact measures. In addition, they should 
measure both short-term and long-term change, 
allowing gender programs to fit the Global 
Fund’s performance-based funding framework 
while measuring indicators over longer periods. 
For example, indicators could measure results 
from structural interventions that seek to 
address social, economic, political, and physical 
drivers of the HIV/AIDS epidemic.

Recommendations for the MAP

Ensure that comprehensive gender analysis—not 
just analysis of sex differentials in epidemiology 
and behavior—is used in project development, 
and ensure that such analysis informs the devel-
opment of programs that explicitly respond to gen-
der in all project components (community initia-
tives, the health sector, national AIDS councils). 
Project appraisal documents for the MAP now 
present statistical differences by sex, but only as 
background information—and the documents 
include no explicit programming to address 
the issues so identified. The documents contain 
very little analysis of how gender inequality 
shapes the spread and impact of HIV/AIDS, 
and they contain no analysis of its implications 
for programs now or in the future.

The World Bank’s extensive project devel-
opment process is meant to include situational 
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The MAP should ensure 

that project development 

includes comprehensive 

gender analysis, includes 

gender-related indicators, 

uses sex-disaggregated 

data consistently, and takes 

advantage of the World Bank’s 

abilities to promote stronger 

national gender policies and 

long-term social change

assessments and project design and review. That 
process could be improved with built-in guide-
lines and support for:

Doing more analysis of the relationship of •	
gender inequality to HIV/AIDS.
Using all available analysis in designing •	
HIV/AIDS programming that explicitly 
addresses identified gender issues.

Develop and include gender-related indicators 
and use sex-disaggregated data across all parts of 
HIV/AIDS programs. The MAP has provided 
capacity building, technical assistance, and pro-
gram support to national AIDS councils, sec-
tor ministries, and community initiatives. All 
those parts of the MAP can and should address 
critical gender issues—but to do so effectively, 
they need to be monitored and evaluated on 
those issues. The MAP project appraisal docu-
ments for Mozambique, Uganda, and Zam-
bia include no gender-related indicators, and 
in many cases the data that they require are 
not sex-disaggregated. Although MAP docu-
ments emphasize gender in their rhetoric, the 
key indicators that they now use cannot show 
whether or how MAP programs respond to 
gender inequality or sex differences.

Examine what is working and what is not work-
ing in grantmaking facilities for MAP commu-
nity initiatives, and develop guidance to help the 
facilities make grants that are more responsive to 
gender issues. The MAP’s grantmaking facilities 
for community initiatives are often touted as a 
great success by the World Bank. Yet, as our evi-
dence shows, many projects supported through 
the grantmaking facilities do not use gender 
analysis in their design, have no programs to 
address gender issues in communities, and are 
not monitored or evaluated on gender issues. 
As a result, a real opportunity for addressing 
gender at the grass roots is being lost.

Take advantage of the World Bank’s abilities to 
address long-term issues of social structure and 
to encourage stronger national policies on gender 
and HIV/AIDS. The World Bank’s mission and 
experience make it well positioned to encourage 
governments to foster social change and pursue 
long-term policy and institutional reforms. The 
Bank could do much to:

Influence how national HIV/AIDS policies •	
address gender issues.
Strengthen the capacity and commitment •	
of key ministries and other institutions to 
focus their countries’ national HIV/AIDS 
responses on gender inequality.
Use coordinated, comprehensive gen-•	
der analysis to develop longer-term so-
cial change objectives for each national 
HIV/AIDS response—and help put the 
objectives in place.

Responsiveness to gender inequality will 
be an integral part of any successful effort to 
make the three donors’ HIV/AIDS programs 
more effective. As PEPFAR, the Global Fund, 
and the MAP feel the squeeze of the global 
economic crisis, they will be pressed to do 
more with less. One important way to increase 
success across donor programs will be by ad-
dressing the kinds of gender inequality that 
hamper efforts to prevent the spread of HIV, 
to treat AIDS patients, and to care for people 
affected by the epidemic. Responding to gen-
der inequality is especially crucial for effective 
prevention, which will be key to limiting fu-
ture costs.

PEPFAR, the Global Fund, and the MAP 
have made a clear commitment to address gen-
der issues. By taking the steps recommended 
in this report they can begin to move beyond 
their stated commitments—that is, gender as 
usual—to real actions that will advance the 
global fight against HIV/AIDS.
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Research area and guiding question
The U.S. President’s Emergency 
Plan for AIDS Relief (PEPFAR)

The Global Fund to Fight AIDS, 
Tuberculosis and Malaria

The World Bank’s Africa Multi-
Country AIDS Program (the MAP)

Gender analysis

In what ways do the three donors analyze the 

relationship between gender inequality and 

HIV/AIDS, and how do the results inform the 

donors’ policies and programs?

The extent of gender analysis in situational •	

assessments varies.

The use of gender analysis in program •	

planning is not clear.

The amount of gender analysis in •	

proposals has varied—but generally such 

analysis has been lacking.

When gender analysis has been included, •	

the proposed activities have not addressed 

the identified gender-related needs.

The Global Fund’s new gender equality •	

strategy requires that countries include 

gender analysis in their proposals.

The MAP supports gender analysis to •	

identify differences between women and 

men in epidemiological and behavioral 

data—but it supports little analysis of 

gender relations or gender-related 

vulnerabilities, effects, or needed program 

responses.

Gender-related programming

How are the donors’ gender policies put into 

practice through programming?

Some PEPFAR programs address gender •	

inequality, but there is no systematic ap-

proach at the country level.

The five strategic areas and four global •	

gender goals are not translated into coun-

try level objectives and systematic pro-

gramming that address identified needs.

Gender-related programming is hindered •	

by PEPFAR’s focus on short-term results.

Few Global Fund programs address •	

gender inequality.

The Global Fund’s new gender equal-•	

ity strategy clearly states a willingness 

to support gender-related HIV/AIDS 

programming.

The MAP’s gender-related programs have •	

consisted chiefly of three activities:

Funding gender ministries to support •	

the AIDS response.

Including gender concepts in some •	

capacity building.

Supporting some community initia-•	

tives with gender-related features.

Gender-sensitive monitoring and evaluation

What accountability mechanisms are there for 

addressing gender issues in donor-supported 

programming?

PEPFAR requires collecting and reporting •	

sex-disaggregated data.

No gender-related indicators measure •	

progress in PEPFAR’s five gender strategic 

areas—or for any other gender-related 

objectives.

PEPFAR has no ability to track funds •	

dedicated to addressing gender issues.

The Global Fund’s new gender equality •	

strategy requires reporting sex-disaggre-

gated data.

Existing grants mostly have not reported •	

sex-disaggregated data or data on gender-

related indicators.

The Global Fund has no ability to track •	

funds dedicated to addressing gender 

issues.

Impact and outcome indicators are mostly •	

disaggregated by sex—but output indica-

tors are not.

No collection or reporting on gender-•	

related indicators is required.

The MAP has no ability to track funds •	

dedicated to addressing gender issues.

Gender capacity

What capacity do donors and recipients have 

to address gender issues, and what efforts are 

being made to build capacity?

Gender capacity in PEPFAR country •	

offices, recipient organizations, and 

subrecipient organizations varies.

Few efforts have been made to build •	

gender capacity in recipient organizations, 

but technical assistance is available upon 

request from country teams.

Gender capacity is greater in primary •	

recipient organizations than in subrecipient 

organizations.

Country coordinating mechanisms lack •	

expertise in designing gender-related 

objectives, programs, and performance 

measures.

Local fund agents and fund portfolio •	

managers lack expertise in evaluating and 

managing gender-related programming.

Gender capacity in primary recipient and •	

subrecipient organizations varies widely.

Grants have not financed gender capacity •	

building.

The MAP has funded some gender-related •	

training and technical assistance for 

national AIDS councils, ministries, district 

governments, and civil society groups—

but has not evaluated the training or the 

technical assistance in any way.

In recipient and subrecipient organizations, •	

capacity for monitoring and evaluation on 

gender issues remains low.

Table 1 Summary of gender-related approaches to HIV/AIDS in Mozambique, Uganda, 
and Zambia, by research area and question and donor
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Gender inequality must be 

addressed if the spread of 

HIV/AIDS is to be reduced

about this report

These statistics highlight what many scientists 
and public health specialists have recognized 
since at least the mid-1990s—that social and 
cultural factors, including gender inequality, 
must be addressed if the spread of HIV/AIDS 
is to be reduced.4 Yet public health efforts have 
traditionally focused on changing individual 
behavior. They have assumed that women, men, 
girls, and boys individually control their abil-
ity to behave in ways that prevent risk, reduce 
vulnerability, and limit the effects of infection 
and disease.

Interventions based on the assumption 
that people individually control their behav-
ior have had limited success in the fight against 
HIV/AIDS. Such interventions ignore the 
structural factors—social, economic, physical, 
and political—that influence the spread and ef-
fects of the disease. Among the most important 
of those structural factors is gender inequality, 
which is linked in various ways to HIV/AIDS 
risk and vulnerability for women and girls. 
(Gender and gender inequality, in the senses 
adopted by this report, are defined in box 1. 
Other key terms are defined in annex A.)

Gender norms often limit women’s ability 
to control the conditions of their sexual rela-
tionships, including risky sexual behavior.5 
Concepts of masculinity often create risk for 

3. UNAIDS 2008.

4. Mann 1996.

5. Weiss and Rao Gupta 1998.

men by encouraging such behavior (for exam-
ple, having multiple sex partners).6 The most 
extreme expression of gender inequality—gen-
der-based violence—has been identified as a 
risk factor for HIV infection7 and as a factor in 
limiting women’s access to counseling and test-
ing and hindering them from disclosing their 
HIV-positive status.8 Studies from Rwanda, 
Tanzania, and South Africa show a threefold 
increase in HIV infection among those who 
have experienced gender-based violence com-
pared with those who have not.9

Women’s limited access to education, em-
ployment, and other economic opportunities 
(such as credit) increases their economic vulner-
ability, which in turn makes them more likely 
to adopt risky sexual behavior.10 Although the 
mechanism through which girls’ education af-
fects HIV vulnerability still is not precisely 
clear, evidence is emerging that girls with more 
years of schooling are better able to negotiate 
conditions of sexual relationships. For example, 
results of a study in South Africa show that girls 
who complete primary school, compared with 
girls who do not, are twice as likely to use con-
doms. And girls who complete secondary school, 

6. Barker 2005.

7. Dunkle and others 2004.

8. Maman and others 2000.

9. Global Coalition on Women and AIDS and World 
Health Organization 2004.

10. Hallman 2004.

Women and girls are now at the center of the HIV/AIDS epidemic in sub-Saharan 
Africa. More than 60% of those living with HIV in the region are female. For young 
people the difference is even starker—HIV prevalence is 3.2% in young women 
compared with 1.1% in young men.3
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compared with girls who do not complete pri-
mary school, are almost four times more likely 
to use condoms.11 Similar results are reported in 
various other studies in sub-Saharan Africa.12

Limited access to economic opportunities 
also makes women more dependent on men—
and economic inequality in relationships has 
been associated with sexual coercion and an 
inability to negotiate condom use.13 Finally, 
women’s roles as mothers and caregivers mean 
that they often bear the greatest burden in car-
ing for family and community members living 
with or affected by HIV/AIDS.14

Our study analyzes and compares the gen-
der-related policies, strategies, and interventions 

11. Hargreaves and Boler 2006.

12. Hargreaves and Boler 2006.

13. Luke 2003.

14. Ogden, Esim, and Grown 2006.

used in Mozambique, Uganda, and Zambia by 
three large and influential donors: the U.S. 
President’s Emergency Plan for AIDS Relief 
(PEPFAR), the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, and the World 
Bank’s Africa Multi-Country AIDS Program 
(the MAP). Other donors, particularly some 
Northern European countries, have taken 
the lead in promoting gender equality to ad-
vance development. But PEPFAR, the Global 
Fund, and the MAP have great influence and 
responsibility in deciding whether and how 
HIV/AIDS policies and programs address gen-
der inequality and gender-related issues at the 
country level. If these donors do not systemati-
cally address the various ways in which gender 
drives HIV/AIDS risk and vulnerability among 
women and men, the impact of the donors’ ef-
forts to slow the epidemic will be limited.

To keep this analysis manageable we focus 
on how the three donors address the risks, 

Gender “is not a synonym for sex,” in the words of Thirteenth International AIDS Conference plenary 

speaker Geeta Rao Gupta.1 Rather, as Rao Gupta goes on to explain:

[Gender] refers to the widely shared expectations and norms within a society about appropri-

ate male and female behavior, characteristics, and roles. It is a social and cultural construct 

that differentiates women from men and defines the ways in which women and men interact 

with each other. Gender is a culture-specific construct—there are significant differences in 

what women and men can or cannot do in one culture as compared to another. But what is 

fairly consistent across cultures is that there is always a distinct difference between women’s 

and men’s roles, access to productive resources, and decisionmaking authority.

Gender inequality exists where women and men:

Are not treated equally in laws and policies.•	

Do not share equally in power and influence.•	

Do not have an equal possibility to develop their full potential.•	

Do not have equal access to services, financial resources, information, and technologies.•	

Do not have equal opportunities, rights, and obligations in the public and private spheres—includ-•	

ing those that are related to work and to other ways of generating income.

Gender equality does not mean that women and men are the same. Rather, it means that no one’s 

rights, responsibilities, and opportunities depend on his or her sex. Efforts to reduce gender inequality 

in national HIV/AIDS responses should be based on a commitment to realizing human rights, including 

nondiscrimination and freedom from violence.

Note

Rao Gupta 2000.1. 

Box 1 Defining gender, gender inequality, and the goal of gender equality
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The report draws strong 

general lessons about what 

structures must be in place 

for the three donors to 

successfully address the 

relationship between gender 

inequality and HIV/AIDS

vulnerabilities, and consequences of the epi-
demic for women and girls—a focus that can 
include programs targeting men to improve 
HIV/AIDS outcomes for women and girls. We 
do not evaluate the donors’ efforts to address 
other important dimensions of the relationship 
between gender inequality and HIV/AIDS, 
such as the dimensions that affect individuals 
across all sexual diversities and not just hetero-
sexual men and women. Also, we do not join 
the longstanding debate over the merits of gen-
der mainstreaming compared with targeted 
gender-related programming and financing. 
Both approaches have their benefits and draw-
backs—and, in practice, the line between them 
is often blurred. Rather than ask whether one 
approach is better, we ask whether each donor 
has structures in place to successfully address 
gender inequality in its programs.

Our retrospective view of how the donors’ 
gender-related policies and strategies have been 
put into practice from 2000 through 2007 uses 
evidence obtained from donor programs in the 
three study countries. Although the report con-
tains much information, some types of evidence 
are uneven across donors or countries: a limita-
tion due in some cases to the unavailability of 
data, to difficulties in accessing data, or to vary-
ing donor models and country contexts. An-
other study limitation is that, with a sample of 
just three countries, some of this report’s find-
ings might not represent how donor programs 
work in other countries. Despite these limita-
tions, the report draws strong general lessons 
about what structures must be in place if do-
nors are successfully to address the relationship 
between gender inequality and HIV/AIDS.

The report recommends practical steps 
for each donor—steps that will make its pro-
grams better able to address gender inequality. 
The report also discusses how coordinated ef-
forts can make the most of each donor’s special 
strengths and the special strengths of its coun-
try partners.

All three donors have global-level policies 
that recognize an urgent need to address gender 
inequality in their HIV/AIDS programming.15 

15. Ogden, Oomman, and Weeth 2008.

But to what degree, and how, are such global-
level policies and strategies on gender issues re-
flected in the donors’ country-level programs? 
To learn whether programming on the ground 
is gender-responsive, this study has asked four 
questions, each informed by certain premises 
about what is most likely to ensure gender-re-
sponsive programming (box 2). The answers to 
the four questions were sought using qualita-
tive analysis of national-level donor and gov-
ernment policies, of recipient and subrecipient 
organizations, of program providers, and (to a 
lesser extent) of program beneficiaries.

Data were collected through document re-
views and interviews in Mozambique, Uganda, 
and Zambia. Relevant policy and program doc-
uments were identified and reviewed. Key staff 
in the donors’ country-based offices, in host 
country governments, and at recipient and sub-
recipient organizations were interviewed for 
their specialized knowledge about setting poli-
cies and program priorities and about putting 
programs into practice. Interviews, focus group 
discussions, and participant observations were 
used to learn about the impact of the donors’ 
programs on particular beneficiaries—gathering 
data from beneficiaries of programs designed to 
serve sex workers, to serve orphans and vulner-
able children, and to prevent mother-to-child 
transmission. (Details of the study methodol-
ogy are in annex B. Beneficiary-level case stud-
ies are in annex C.) In addition, secondary re-
sources were consulted to provide sample terms 
of reference for a national gender analysis (annex 
D) and sample gender-related indicators for pro-
gram monitoring and evaluation (annex E).

Chapter 1 briefly reviews national efforts 
to address the relationship between gender 
inequality and HIV/AIDS in Mozambique, 
Uganda, and Zambia. Chapters 2, 3, and 4 
present findings and make recommendations 
for the three donors: PEPFAR (chapter 2), the 
Global Fund (chapter 3), and the MAP (chap-
ter 4). Chapter 5 appeals to each donor to act 
individually—and to all three donors to act 
collectively—to make gender-responsive pro-
gramming a priority for action and so fight 
more effectively against the global HIV/AIDS 
epidemic.

CGD 0902 Gender 0618.indd   12 6/18/09   3:29:46 PM



 Mov ing be yond gender as usual 13

Four research questions guided this study of gender-related 

HIV/AIDS policies, strategies and interventions used by three major 

donors in Mozambique, Uganda, and Zambia. Each question is in-

formed by certain premises about gender and HIV/AIDS program-

ming, outlined below.

In what ways do the three donors analyze the relationship •	

between gender inequality and HIV/AIDS in Mozambique, 

Uganda, and Zambia—examining women’s and men’s ex-

periences, needs, and priorities—and how do the results 

inform the donors’ policies and programs for each coun-

try? To ensure that HIV/AIDS policies and programs are ap-

propriately designed, donors need a good analysis of how the 

epidemic affects women and men, girls and boys. The analysis 

should examine key epidemiological and behavioral surveillance 

data to determine whether there are differences by sex. It should 

then analyze such differences to learn why they exist and how 

they might be addressed. It should examine laws and regula-

tions, security and freedom from violence, access to education 

and to economic opportunities, equitable access to services 

and technologies, and participation in political processes and 

program design. Finally, a good gender analysis should examine 

the experiences of implementers at the community level, high-

lighting barriers to operations. Comprehensive gender analysis 

is vital to understanding gender’s relationship to HIV/AIDS in a 

given country, and it is vital to ensuring that programs are based 

on identified needs—an essential feature of successful gender-

responsive programming (see annex D for a sample terms of 

reference for a national gender analysis).

How are the donors’ gender policies put into practice through •	

programs that address gender issues? Gender-responsive 

HIV/AIDS programming should address the needs identified by a 

comprehensive gender analysis. It should also reflect strategies 

and objectives that are informed by the analysis, as well as by evi-

dence on the effectiveness of interventions designed to address 

links between gender and HIV/AIDS risk and vulnerability.

What accountability mechanisms are there for address-•	

ing gender issues in donor-supported programming for 

the three study countries—either through monitoring and 

evaluation or through financial accountability? Programs 

and financing should be monitored and evaluated so that do-

nors are accountable for their commitments to fund gender-

responsive programming. Donors should do programmatic 

and financial reporting on actions and outcomes. Program-

matic reporting should have gender-specific indicators, and 

reported data on every indicator related to sex or gender is-

sues should be sex-disaggregated (see annex E for sample 

gender-related indicators). Financial reporting —tracking funds 

spent to meet gender-related objectives —is also critical for ef-

fective planning.

What capacity do donors and recipients have to address •	

gender issues, and what efforts are being made to build 

capacity? Donors must ensure that human capacity to ad-

dress gender inequality is strengthened so that gender-respon-

sive policies can be put into practice. To develop and manage 

gender-responsive programming, donor programs must de-

velop an understanding of gender and must build gender-re-

lated specialized skills in their own staff, including hiring gender 

focal points or specialists where needed. The donors must also 

support capacity building on gender issues—in host country 

governments, in recipient and subrecipient organizations, and 

in implementing partners—through training, technical guid-

ance, manuals, and tools for integrating gender into programs. 

Such technical support should complement and strengthen 

what staff learn on the job as they confront routine gender-

related challenges in designing, carrying out, and evaluating 

effective programs.

In addition, throughout our analysis we examine an issue that 

cuts across the research questions: whether and, if so, how the do-

nors are supporting existing national strategies to address the link 

between gender inequality and HIV/AIDS.

Box 2 Four guiding questions—and four sets of premises—on gender and HIV/AIDS programming
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Do national responses 

adequately address the 

gender norms and the kinds 

of gender inequality that drive 

the spread of HIV/AIDS in the 

population, that make women 

and girls more vulnerable 

to HIV/AIDS, and that hinder 

access to HIV/AIDS services?

1

To assess whether the national responses 
adequately address the gender norms and 
the kinds of gender inequality that drive 
the spread of HIV/AIDS in the population, 
that make women and girls more vulner-
able to HIV/AIDS, and that hinder access 
to HIV/AIDS services, we ask whether each 
country’s national policies for development, 
health, gender, and HIV/AIDS show a good 
understanding of gender inequality’s link to 
the epidemic in the country. We ask whether 
the policies set forth specific strategies and 
objectives for a sector, or for the country as a 
whole, to address gender and HIV/AIDS. And 
we ask whether the policies include relevant 
gender-related indicators and targets to mea-
sure progress over specified periods.

In addition—while we recognize that no 
sector or agency alone can address all the forms 
of gender inequality that drive the spread of 
HIV/AIDS and worsen its effects—we ask 
whether national strategies are making the 
most of the special strengths of each sector 
and government agency for addressing various 
gender issues. Finally, we ask whether national 
policies mutually cohere: that is, whether the 
strategies and actions set forth in a country’s 
national HIV/AIDS plan support those in its 

national health and development plans, avoid-
ing conflicts with those plans.

Mozambique: some analysis 
and strategic action to address 
gender, but lacking indicators or 
targets to measure progress

Three main policy documents guide Mozam-
bique’s national HIV/AIDS response in its 
approach to gender issues. Outlining strategies 
in national development, health, and HIV/AIDS 
policy, the documents include Mozambique’s 
national poverty reduction strategy (guiding 
overall development policy);16 its national health 
sector HIV/AIDS strategy (guiding health sec-
tor policy); and its national AIDS strategy (guid-
ing the multisectoral national AIDS response).

Mozambique’s national poverty reduction strat-
egy for 2006–09 recognizes the relationship 
between gender inequality and HIV/AIDS as a 
crosscutting development issue—yet its strategy 
on gender and HIV/AIDS is cursory. The strat-
egy outlines priority actions to address gender-
related HIV/AIDS issues, including:

16. Republic of Mozambique 2006.

Mozambique, Uganda, and Zambia are affected differently by HIV/AIDS, and the 
structures of their national AIDS responses differ (table 1.1). Each country has na-
tional policy documents that assert a need to address the relationship between gen-
der inequality and HIV/AIDS. The documents show a reasonable understanding of 
this relationship in each country. Yet there is little strategic action to follow up and 
address the issues identified, and even less work to design indicators and targets for 
measuring progress. As a result, the countries’ national efforts to address gender and 
HIV/AIDS remain largely rhetorical.

setting the stage: national 
policies on gender and Hiv/aids in 
Mozambique, uganda, and Zambia
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Adopting measures to reduce mother-to-•	
child transmission.
Approving and putting into practice a na-•	
tional gender policy and strategy.
Revising legislation, especially legislation •	
against domestic violence, to prevent dis-
crimination against women.
Identifying gaps in gathering and analyzing •	
sex-disaggregated data.
Carrying out other activities to reduce the •	
prevalence of HIV/AIDS in women.

However, it is unclear how these somewhat 
abstract priorities will be realized. Because the 
strategy lacks specific goals and objectives to 
ensure follow-up, government agencies have 
only a very weak incentive to put the priorities 
into practice.

Mozambique’s national poverty reduction 
strategy is important in setting its national 
priorities. Since the strategy offers only very 
weak incentives for addressing gender-related 
HIV/AIDS issues, national efforts on gender 
and HIV/AIDS could receive very low priority.

Gender analysis in the national poverty reduction 
strategy is not systematic. The strategy points 
generally to social issues that add to women’s 
HIV/AIDS vulnerability, but it does not ana-
lyze specific issues that add to women’s vulner-
ability or that hinder their access to services. 
Harmful gender norms are not fully examined.

The national poverty reduction strategy’s moni-
toring framework—the performance assessment 
framework—is not gender-sensitive in tracking 
HIV/AIDS–related indicators. Most indica-
tors in the performance assessment frame-
work do not disaggregate data by sex. Just one 
HIV/AIDS indicator (the percentage and num-
ber of pregnant women receiving prophylaxis 
to reduce transmission) focuses on women. The 
poverty reduction strategy focuses on infants 
rather than on pregnant women and mothers, 
and it lacks gender-related indicators.

The HIV/AIDS strategy of Mozambique’s 
national health ministry explicitly leaves it up to 
other institutions to address most gender-related 
HIV/AIDS issues—possibly creating a dangerous 

lack of accountability. The HIV/AIDS strat-
egy for 2004–0817 argues that there is no sig-
nificant difference in HIV prevalence between 
women and men—even though the reported 
HIV prevalence rates in Mozambique for 2006 
were 18.1% for women and 13.9% for men.18

Discussing the health sector’s specific role 
in the AIDS response, the national HIV/AIDS 
strategy notes:19

[The] health sector should not deal with 
the gender problem in its totality and 
complexity, given that many aspects 
should be addressed by other institutions 
and/or services, namely at the Ministry 
of Women and the Coordination of So-
cial Action, Ministry of Education and 
Ministry of Youth and Sports.

Certainly the health sector cannot address 
all the social issues that contribute to gender 

17. Mozambique Ministry of Health 2004.

18. UNAIDS 2006.

19. Mozambique Ministry of Health 2004, p. 61.

Country

Number of 
people living 
with HIV/AIDS

HIV prevalence 
in adults 

ages 15–49 Key features of the national AIDS response

Mozambique 1.5 million 15.0% Most donor HIV/AIDS funding is provided through Mo-•	

zambique’s common funds for the health sector and for 

the national AIDS response—an important example of 

an attempt to coordinate donor programs. The Global 

Fund to Fight AIDS, Tuberculosis and Malaria and the 

World Bank’s Africa Multi-Country AIDS Program (the 

MAP) provide funding through the common funds.

Uganda 940,000 5.4% The Uganda government is noted for its strong, com-•	

paratively early commitment to fighting HIV/AIDS.

The U.S. President’s Emergency Program for AIDS •	

Relief (PEPFAR) has provided a very high share of 

total HIV/AIDS funding, partly because corruption 

problems have created obstacles to support from the 

Global Fund.

Zambia 1.1 million 15.2% In Zambia’s pioneering structure, four different •	

recipients manage Global Fund grants for HIV/AIDS 

programs.

Zambia is noted for its high donor HIV/AIDS resources •	

relative to its low population.

Source: UNAIDS 2008.

Table 1.1 The HIV/AIDS epidemic and national responses 
in Mozambique, Uganda, and Zambia
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The lack of a gender focus 

in the Mozambique health 

ministry’s national HIV/AIDS 

strategy conflicts with the 

strategy’s declared desire 

to mainstream gender 

throughout HIV/AIDS activities

inequality. But the health policy’s apparent lack 
of a gender focus creates a risk that the coun-
try’s HIV/AIDS health services will not work 
to overcome gender-related access barriers. And 
if the health sector does not help address the 
epidemic’s gender-related drivers, it will make 
more work for itself, as it will battle a higher 
number of future infections. Finally, the lack 
of a gender focus in the health ministry’s na-
tional HIV/AIDS strategy conflicts with the 
strategy’s declared desire to mainstream gender 
throughout HIV/AIDS activities (for a defini-
tion of gender mainstreaming see appendix A).

The Mozambique health sector’s monitoring of 
its HIV/AIDS programs is not gender-sensitive. 
The health ministry’s HIV/AIDS strategy has 
no gender-related indicators and few sex-disag-
gregated indicators.

The situational assessment in Mozambique’s 
national HIV/AIDS strategy (2004–09)20 
discusses several aspects of gender inequality’s 
relationship to HIV/AIDS, drawing on stud-
ies and government reports to address gender 
and HIV/AIDS. The situational assessment 
discusses gender-related drivers that increase 
infection rates, including crossgenerational sex, 
multiple concurrent partners, and men’s need 
to prove their masculinity. And it discusses 
how women are made more vulnerable to 
HIV/AIDS by other social and cultural beliefs, 
practices, behaviors, and conditions related to 
gender norms—for example, purification prac-
tices, the subordination of women, sexual and 
domestic violence against women, and women’s 
lack of economic power.

The national HIV/AIDS strategy includes 
some analysis of gender-related barriers to ac-
cessing services. It discusses gender differentials 
in access to counseling and testing, and it notes 
the different reasons why women and men access 
those services. The analysis shows a fairly good 
understanding of these gender-related drivers 
and vulnerabilities based on studies and govern-
ment reports. Missing from the analysis, how-
ever, is the burden of care on women and girls.

20. CNCS 2004.

The national HIV/AIDS strategy includes objec-
tives and strategies to address gender-related 
drivers and vulnerabilities identified in the situ-
ational analysis—but it sets forth no concrete tar-
gets for meeting the objectives. The gender-related 
objectives and strategies (table 1.2) respond 
to many of the issues raised in the situational 
assessment. Missing are strategies to overcome 
women’s access to services. Also missing are 
concrete targets against which to measure prog-
ress on any strategy.

Most of the national HIV/AIDS strategy’s indi-
cators are sex-disaggregated, but the strategy 
has only one indicator to measure changes in 
harmful gender norms. All output, outcome, 
and impact indicators in the strategy are sex-
disaggregated. In 2004 the list of indicators 
included none for harmful gender norms—
those that increase vulnerability or pose barri-
ers to access. A 2006 revision led to the inclu-
sion of just one such indicator (the percentage 
of people who agree that the wife of a man 
with a sexually transmitted infection may 
either refuse to have sex with him or propose 
using a condom). The strategy’s ability to mea-
sure progress against gender-related objectives 
remains limited.

Uganda: fairly strong gender 
analysis, but with few 
corresponding actions or 
efforts to measure progress

Several national policies guide Uganda’s 
response to gender and HIV/AIDS. They 
include the national poverty eradication action 
plan (guiding overall development policy), 
the national gender policy (guiding the inte-
gration of a gender focus into national devel-
opment programs), the health sector strate-
gic plan (guiding health sector policy), the 
national HIV and AIDS strategic plan (guid-
ing the multisectoral national AIDS response), 
and the HIV/AIDS strategic plan for the 
social development sector (guiding the AIDS 
response in social development ministries led 
by the Ministry of Gender, Labour and Social 
Development).
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Uganda’s poverty eradication action plan for 
2004/05–2007/08 mentions gender as a cross-
cutting development issue—but it barely discusses 
gender inequality’s relationship to HIV/AIDS, 
includes no strategic actions to address that rela-
tionship, and lists no indicators that could mea-
sure progress on gender and HIV/AIDS. In a 
chapter on social development, the poverty 
eradication action plan discusses the needs 
for gender mainstreaming and for women’s 
empowerment.21 Yet the plan includes very lit-
tle specific analysis of gender inequality and its 
effects on health and development in Uganda. 
The document claims that a lack of respon-
siveness to gender has resulted from a lack of 
expertise among planners and implementers 
in applying gender analysis, from the limits on 
Ugandan communities’ awareness of gender 
inequality, and from bureaucratic resistance to 
gender mainstreaming.

The action plan sets forth priority actions 
for gender mainstreaming, including putting 
the national gender policy into practice and 
producing and disseminating sex-disaggregated 
data. Yet none of the actions directly addresses 
issues related to gender and HIV/AIDS. In 
the plan’s results and policy matrix, only one 
strategic objective—inclusive and empowered 
communities—proposes to address gender in-
equality, and the plan includes no indicators 
to measure progress against this objective. The 
plan generally seems to defer to Uganda’s na-
tional gender strategy on all specific national 
efforts to address gender issues.

Uganda’s national gender policy does not specifi-
cally address the link between gender inequality 
and health or HIV/AIDS. The policy, created 
in 1997, is supposed to be carried out largely 
by the Ministry of Gender, Labour and Social 
Development and the Ministry of Finance, 
Planning and Economic Development. Rather 
than include objectives, actions, or guidelines 
related to gender and health or to gender and 
HIV/AIDS, the policy lays out a somewhat gen-
eral approach to focusing on gender in national 

21. Uganda Ministry of Finance, Planning and Economic 
Development 2004.

development. That could be because the HIV/
AIDS strategic plan for the social development 
sector is supposed to detail a national approach 
to gender and HIV/AIDS. But since the pov-
erty eradication plan explicitly defers to the 
national gender policy on all national efforts 
to address gender issues, the lack of attention 
to health and HIV/AIDS in Uganda’s national 
gender policy might reflect a problematic lack 
of high-level concern with gender inequality’s 
relationship to HIV/AIDS in the national dia-
logue on health and development.

Uganda’s health sector strategic plan for 
2005/06–2009/10 includes little analysis of 
gender-related barriers to effective health pro-
grams and no analysis of gender inequality’s rela-
tionship to HIV/AIDS. In a chapter on imple-
mentation, the health sector strategic plan 
discusses equitable access for vulnerable com-
munities and individuals and includes a brief 
review of gender-related barriers to accessing 
health services.22 Examples include women’s 

22. Uganda Ministry of Health 2005.

Priority areas Specific objectives Strategies

Preventing HIV 

infection

Increase general knowledge about HIV/•	

AIDS, and reduce the gender differential 

in such knowledge.

Reduce the extent to which social, cul-•	

tural, and economic factors make women 

more vulnerable to HIV/AIDS.

Reduce mother-to-child transmission.•	

Inform, educate, and communicate—•	

ensuring that messages on HIV/AIDS 

reach women.

Increase knowledge of women’s special •	

vulnerability to infection.

Discredit myths and preconceptions about •	

women that lower their social status 

compared with men’s.

Promote knowledge of, and access to, •	

legal instruments for fighting against 

domestic and sexual violence.

Support development programs aimed •	

at women.

Increase the proportion of births that •	

occur in medical institutions.

Increase women’s awareness of mother-•	

to-child transmission.

Mitigating the 

consequences of 

HIV/AIDS

Increase the capacity of people in house-•	

holds and communities affected by HIV/

AIDS—especially women—to generate 

income.

Promote initiatives to make people in •	

the communities better able to generate 

income.

Ensure that women are involved in such •	

initiatives.

Source: Costa, Tuominen, and Antunes 2009.

Table 1.2 Gender-related objectives and strategies in 
Mozambique’s national HIV/AIDS strategy
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The lack of attention to health 

and HIV/AIDS in Uganda’s 

national gender policy 

might reflect a problematic 

lack of high-level concern 

with gender inequality’s 

relationship to HIV/AIDS

low education levels, their lack of financial and 
decisionmaking power, and the household and 
childcare responsibilities that leave them little 
time to visit healthcare facilities. The plan’s only 
mention of gender issues related to HIV/AIDS 
is a brief note that HIV prevalence in women 
exceeds that in men. However, the plan com-
mits the health sector to conducting or partici-
pating in “surveys and other studies that can 
provide more information about client satisfac-
tion and gender responsiveness.”

The health sector strategic plan proposes to 
address some gender-related barriers to accessing 
health services, but generally it avoids addressing 
underlying gender norms that drive the spread 
of HIV/AIDS and increase vulnerability for cer-
tain groups. The plan mentions four strategies 
to address gender-related barriers to access: tar-
geting men at the household level to teach them 
the importance of women getting healthcare, 
targeting women to teach them the impor-
tance of getting healthcare for themselves and 
their children, supporting reviews and field 
studies on gender inequality’s relationship to 
health and health-seeking behavior, and build-
ing health workers’ capacity to consider gender 
issues in their work.

A section in the health sector strategic plan 
on noncommunicable diseases includes a target 
to develop and disseminate a strategy against 
gender-based violence. But the plan does not 
note any link between gender-based violence 
and a communicable disease, HIV/AIDS. Nor 
does the plan discuss how other gender norms 
or gender-related barriers might contribute to 
the HIV/AIDS epidemic.

Sex-disaggregated data are collected under the 
health sector strategic plan, but the plan has no 
indicators to measure changes in gender norms. 
Indicators generally are disaggregated by sex 
where such disaggregation is relevant. But the 
plan’s monitoring framework has no gender-
related indicators to measure changes in gender 
inequality or in gender norms that drive the 
spread of HIV/AIDS (see annex E for sample 
gender-related indicators to be used in moni-
toring and evaluation).

In Uganda’s national HIV/AIDS strategic plan 
for the social development sector for 2007/08–
2011/12, a situational assessment identifies gen-
der issues—but does not always explain what 
data, if any, support its analysis. In its situ-
ational assessment, the national HIV/AIDS 
strategic plan23 cites the significantly higher 
HIV prevalence rate among women, espe-
cially young women and girls. Women’s greater 
HIV/AIDS vulnerability is traced to their 
inability to negotiate safer sex, which is attrib-
uted in turn to their low social status, their eco-
nomic dependency, and their fear of violence. 
The HIV/AIDS strategic plan also notes that 
women bear the greater burden of caring for 
sick family members, are more likely than men 
to be expelled from family homes, and are more 
likely than men to be denied treatment, care, 
and basic human rights. The plan thus iden-
tifies gender inequality as a key driver of the 
epidemic in Uganda. Still, the plan does not 
always explain what data—if any—underlie its 
account of gender issues and HIV/AIDS.

The situational assessment includes a re-
view of Uganda’s previous HIV/AIDS plan. 
The review points out that under the previous 
plan women and girls were among the most af-
fected but the least served and that Uganda has 
not adequately addressed gender inequality’s 
relationship to HIV/AIDS.

The national HIV/AIDS strategic plan does not 
include actions to address harmful gender norms 
identified in the situational analysis. The plan sets 
forth a few gender-responsive strategies, such as 
educating people about the risks of transactional 
and crossgenerational sex, targeting commer-
cial sex workers for information and education 
campaigns, and including male partners in pro-
grams to prevent mother-to-child transmission. 
However, the plan includes no prevention strat-
egies to address the gender-based vulnerabilities 
identified in its situational analysis as drivers of 
HIV/AIDS. Nor does the plan include any strat-
egy to address the disproportionate burden of 
care on women compared with men.

23. Uganda Ministry of Gender, Labour and Social Devel-
opment 2007.
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Uganda’s national HIV/AIDS 

strategic plan includes no 

indicators to measure 

progress for gender-

responsive programs

The national HIV/AIDS strategic plan includes 
a monitoring and evaluation framework with 
sex-disaggregated indicators—but the frame-
work has no gender-related indicators or tar-
gets. Although the plan requires reporting and 
using sex-disaggregated data where appropri-
ate, it has no indicators or targets to measure 
changes in gender norms that drive the spread 
of HIV/AIDS or that increase the vulnerabil-
ity of specific populations. However, the plan 
includes one indicator—still undefined when 
the document was published—that would 
measure men’s participation in providing social 
support (presumably yielding some informa-
tion on the burden of care).

The national HIV/AIDS strategic plan focuses 
more on mainstreaming HIV/AIDS into the 
social development sector’s work than on integrat-
ing a gender focus into the national HIV/AIDS 
response. The plan lays out several ways in 
which the Ministry of Gender, Labour and 
Social Development will integrate HIV/AIDS 
concerns into its mandate to promote the rights 
and wellbeing of poorest and most vulnerable 
groups in the country, including women. But 
the plan contains little discussion of how the 
ministry should help to integrate gender con-
cerns throughout the national HIV/AIDS 
response. The dearth of such discussion could 
cause gender programming to be sidelined 
within the Ministry of Gender, Labour and 
Social Development, which has a limited 
mandate. Instead, gender concerns should be 
integrated widely into programming led by 
other important actors in Uganda’s national 
HIV/AIDS response.

The national HIV/AIDS strategic plan has few 
objectives, strategies, and indicators that specifi-
cally address gender inequality’s relationship to 
HIV/AIDS. Objectives in the plan are fairly 
broad and target various vulnerable groups, 
with no special focus on women or girls. Some 
proposed activities could partly address gender-
related HIV/AIDS issues: examples include 
involving men in preventing mother-to-child 
transmission, empowering vulnerable groups 
economically, integrating family planning and 

HIV/AIDS services, promoting healthcare 
seeking among men, promoting protective leg-
islation for vulnerable groups, and promoting 
protection methods that women and other vul-
nerable groups can control. However, the plan 
includes no indicators to measure progress for 
such programs.

Generally, the national HIV/AIDS strategic 
plan outlines ways to serve vulnerable groups as 
a whole, but without identifying and respond-
ing to the special gender-related vulnerabilities 
of women and girls. The reason might be that 
the plan’s situational assessment lacks a true, 
data-driven gender analysis—one that could 
support planning for an effective response to 
gender issues. Since the plan does not fully ad-
dress gender anywhere, one can reasonably infer 
that a gender focus has not been fully integrated 
into Uganda’s national HIV/AIDS response.

Zambia: high-level commitments 
to addressing gender, but 
with few concrete actions to 
meet those commitments

Zambia has several policy documents that 
guide its approach to gender and HIV/AIDS. 
Among them are the national gender policy 
(guiding the integration of a gender focus into 
national development programs), the fifth 
national development plan (guiding overall 
development policy), the national health strate-
gic plan (guiding health sector policy), and the 
HIV/AIDS strategic framework (guiding the 
multisectoral national AIDS response).

Zambia’s Gender in Development Division was 
created at the cabinet level to coordinate gender-
related activities, including implementing and 
monitoring Zambia’s national gender policy 
and the gender-related part of its national devel-
opment plan. To integrate a gender focus into 
its activities, Zambia’s government in 2000 
adopted a national gender policy.24 Policy 
objectives that address HIV/AIDS include:

Increasing the provision of quality health-•	
care for women and children.

24. Zambia Gender in Development Division 2000.
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Zambia’s national development 

plan for 2006–10 commits 

the government to gender 

mainstreaming, including 

in policies and programs to 

control and prevent HIV/AIDS

Encouraging men’s involvement in caring •	
for the chronically ill, especially those with 
HIV/AIDS.
Developing health management informa-•	
tion systems that disaggregate data by sex.
Promoting awareness of the harm caused by •	
some cultural practices.
In Zambia’s national development plan for 

2006–10,25 a chapter on gender and develop-
ment commits the government to gender main-
streaming throughout national development—
including in policies and programs to control 
and prevent HIV/AIDS and other sexually 
transmitted diseases. Two strategies in the na-
tional development plan that affect HIV/AIDS 
programming are building capacity for gender 
mainstreaming in government institutions and 
establishing gender-sensitive information sys-
tems for planning and decisionmaking. Yet the 
plan explains little about how particular activi-
ties would meet Zambia’s gender-related objec-
tives, especially the objectives that address gen-
der and HIV/AIDS.

In addition to the strategies mentioned in 
the national gender policy and the national 
development plan, Zambia’s Gender in Devel-
opment Division has tried to address gender-
based violence through victim support units 
and through legislation to increase punish-
ments for perpetrators.

The Gender in Development Division collabo-
rates with Zambia’s national AIDS council 
to mainstream a gender focus throughout line 
ministries’ AIDS programs, and it runs a spe-
cial program to reduce the impact of HIV/AIDS 
on women and girls. The Women, Girls and 
HIV/AIDS Program, launched in 2004 with 
support from the Joint United Nations 
Programme on HIV/AIDS, focuses on six 
themes:

Preventing infection among women and •	
girls.
Improving girls’ education.•	
Preventing violence against women and girls.•	
Promoting property and inheritance rights •	
for women and girls.

25. Republic of Zambia 2006.

Raising awareness of women’s and girls’ •	
roles in caring for people affected by 
HIV/AIDS.
Increasing women’s and girls’ access to •	
HIV/AIDS care and treatment.

The Gender in Development Division’s policies 
and strategies mostly have not been put into prac-
tice. In the words of one key informant from the 
Gender in Development Division in Zambia:

. . . first and foremost, the recognition 
of the gender component being vital in 
these documents and policies is there. 
The gap is when it comes to the actual 
implementation . . . when it comes to 
the actual interventions, that is where 
gender has been missed out in most 
cases. Now if you miss out the gender 
perspective in the intervention, when 
it comes to implementations it is com-
pletely missed out. That is where the 
gap is.

This failure to put policies and strategies 
into practice has resulted from inadequate 
funding, limited access to gender analysis, in-
adequate monitoring and evaluation systems 
for gender, and inadequate staffing and high 
staff turnover. The Gender in Development 
Division is supposed to coordinate the entire 
government’s gender programming, but it has 
just nine gender specialists: three for economic 
sectors, three for social sectors, and three for 
information management and analysis. In ad-
dition, the people responsible for putting gen-
der-related policies into practice lack the tech-
nical capacity and tools to carry out programs, 
as a key informant explains:

When you look at the people mandated 
to implement, they also do not have the 
needed skills, so how do they implement 
gender related activities? And also, most 
of the guidelines are missing to guide 
those who have little skills, so this is 
where I see the gap. . . . The political will 
is there, it is just an issue of effective co-
ordination capacity and all that.
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Gender is not well addressed 

in Zambia’s national HIV/AIDS 

strategic framework

Zambia has not matched its gender mainstreaming 
rhetoric with concrete actions. Of several gender-
related objectives in the national health strategic 
plan for 2001–05, not one was met.26 The plan 
recognized a link between gender equality and 
its health goals, and it advocated gender main-
streaming in the health sector’s programs. Yet 
midterm reviews in 2004 and 2006 showed that 
the health sector was performing poorly against 
its gender-related goals.27 A consultancy report 
in 2006 made programmatic and organizational 
recommendations to improve the national health 
ministry’s ability to address gender—for example, 
by making the ministry better able to cater to the 
needs of women in its HIV/AIDS programs.28

Zambia has made some progress. It has run 
gender-responsive HIV/AIDS awareness and 
sensitivity campaigns targeted at women, men, 
and couples. It has integrated a gender focus 
into training for healthcare providers. And the 
recognition and reporting of domestic violence 
cases in Zambia has increased.29

However, Zambia’s gender mainstreaming 
rhetoric is not accompanied by any ability to 
measure health-sector outcomes for evidence of 
such mainstreaming. So far the term has been 
used only in planning—it has not been applied 
in concrete actions.

Zambia’s national HIV/AIDS strategic frame-
work for 2006–10 highlights gender’s relation-
ship to HIV/AIDS in Zambia in several ways in 
its situational assessment—but it often does not 
explain what data support the analysis. In a situ-
ational assessment, the HIV/AIDS strategic 
framework notes the higher prevalence of HIV 
in women compared with men, especially in 
people under age 35.30 The framework also lists 
several gender-related HIV/AIDS drivers and 
vulnerabilities, including:

Men’s dominance and women’s lack of as-•	
sertiveness in sexual relationships.

26. Zambia Ministry of Health 2004.

27. Zambia Ministry of Health 2004, 2006.

28. Zambia Ministry of Health 2006.

29. Zambia Ministry of Health 2004.

30. Zambia National HIV/AIDS Council 2006.

Women’s acquiescence as their husbands •	
engage in extramarital sex.
Men’s unwillingness to use condoms, even •	
when sexually transmitted diseases are a 
suspected risk.
Cultural beliefs and practices, such as sex-•	
ual cleansing, dry sex, and initiation cere-
monies for female children.
In the situational assessment, high HIV 

prevalence rates in women and girls ages 15–24 
are attributed to crossgenerational and transac-
tional sex. High prevalence rates in women ages 
30–34 are attributed to social and economic 
vulnerability, inadequate access to life skills 
and information, poor negotiation skills, and 
unequal protection under statutory and cus-
tomary laws and traditions.

Except in these explanations for prevalence 
rates, the situational assessment in Zambia’s na-
tional HIV/AIDS strategic framework does not 
explain whether its claims come from national 
surveys, other studies, expert consultations, or 
mere speculation grounded in conventional 
wisdom. In addition, the assessment includes 
no analysis of gender differentials in the burden 
of care.

Gender is not well addressed in the national 
HIV/AIDS strategic framework’s objectives. 
Of 28 strategic objectives spread across six 
themes, only 1 addresses gender in any way: 
prevent sexual transmission of HIV with a 
special emphasis on youth, women, and high-
risk behaviors (included under the theme 
of intensifying prevention).31 And only one 
gender-related strategy is set forth for achiev-
ing this objective: expand information cam-
paigns to teach how gender norms drive HIV 
infection.

However, the strategic framework com-
mendably encourages promoting men’s involve-
ment in services to prevent mother-to-child 
transmission. Also, Zambia’s national AIDS 
council has developed a gender training man-
ual to help people working on HIV/AIDS pro-
grams integrate a systematic gender focus into 
their programming.

31. Zambia National HIV/AIDS Council 2006.
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The national HIV/AIDS strategic framework’s 
monitoring and evaluation policy requires that 
sex-disaggregated data be collected—but it 
has no indicators to measure changes in gender 
norms. Indicators to monitor Zambia’s national 
AIDS response are drawn from 10 sources. All 

the relevant output and outcome indicators 
for monitoring and evaluation are required to 
be disaggregated by sex. Yet no indicators are 
included to measure change in gender-based 
HIV/AIDS vulnerabilities.
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PEPFAR’s gender strategy 

includes five strategic 

areas for addressing 

gender inequality and four 

global gender goals

PEPFAR derives country-level performance 
targets from its centrally created global targets 
for HIV/AIDS treatment, prevention, and care, 
originally the “2-7-10 goals”:32

Treating 2 million AIDS patients.•	
Preventing 7 million HIV infections.•	
Supporting care for 10 million people in-•	
fected with HIV and affected by HIV/AIDS, 
including orphans and vulnerable children.

In July 2008 the U.S. Congress reauthorized 
PEPFAR and increased the targets. Now the 
program aims to treat 3 million patients, pre-
vent 12 million infections, and support care for 
12 million people—the “3-12-12 goals.”

PEPFAR’s recipient country partners set 
country-specific numeric targets through nego-
tiation with PEPFAR. Country teams—includ-
ing staff from the U.S. Agency for International 
Development and the Centers for Disease Con-
trol and Prevention, among others—prepare an 
annual program planning document, the coun-
try operational plan. Feedback solicited from 
program beneficiaries includes an annual re-
view of the past year’s program performance.

PEPFAR’s gender strategy includes five 
strategic areas for addressing gender inequal-
ity as well as four global gender goals (box 2.1). 

32. The 15 focus countries are Botswana, Ethiopia, Guyana, 
Haiti, Côte d’Ivoire, Kenya, Mozambique, Namibia, Nige-
ria, Rwanda, South Africa, Tanzania, Uganda, Viet Nam, 
and Zambia.

This approach provides guidance at the global 
level—but program planning is conducted at 
the country level, in consultation with PEPFAR 
partners and country governments in each of 
the PEPFAR focus countries.

In 2005, requests from PEPFAR country 
teams for more guidance across program areas 
prompted PEPFAR to form its interagency 
technical working group on gender, with 30 
members from various U.S. agencies that im-
plement the PEPFAR program. The working 
group is mandated to review how country oper-
ational plans mainstream gender, to give tech-
nical assistance in the field, and to advocate for 
gender-related programming.

Gender analysis in situational 
assessments and program 
design: increased attention 
to analysis, but with unclear 
effects on program planning

Recent situational assessments for Mozambique, 
Uganda, and Zambia—part of the development 
of their 2007 country operational plans—reflected 
increased attention to gender issues by making 
gender analysis more prominent, describing it in 
more detail, than earlier assessments had.33 Earlier 

33. Country operating plans through fiscal year 2007 were 
reviewed for this report (fiscal year 2008 was publicly available 
only in December 2008, after data collection was completed). 

The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) is a bilateral U.S. 
government program. Over its first five years, from 2003 to 2008, it provided $18.8 
billion to support HIV/AIDS prevention, treatment, and care in poor countries. The 
majority of its funding goes to 15 focus countries with high HIV/AIDS burdens, 12 
of them in sub-Saharan Africa.32

The u.s. President’s emergency 
Plan for aids relief2
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country operational plans had mentioned the 
kinds of gender inequality and gender-related vul-
nerability that contribute to HIV risk and reduce 
access to treatment and care. But the 2007 plans 
clearly paid more attention to gender issues.

In Mozambique, for example, the 2004 
country operational plan included only epidemi-
ological data in describing the country’s AIDS 

Starting in fiscal 2009, PEPFAR country operational plans 
will be required to include a section specifically addressing gen-
der. The guidance for this requirement, in appendix 21 of the 
2009 country operational plan guidance document (PEPFAR 
2008a, pp. 92–94), asks each country to describe any gender 
assessments that it has done or plans to do; to describe its gen-
der strategy, if it has one; to state whether it has a gender focal 
point; and to explain how it will capture gender-related infor-
mation through monitoring and evaluation.

epidemic. But by 2007 Mozambique’s plan un-
derlined the need for programs to address gen-
der-based violence and sexual coercion, male 
norms and behaviors, and the effects of gender 
inequality on access to HIV/AIDS services.

Zambia’s 2004 country operational plan 
mentioned several gender issues that increase 
women’s risk of HIV infection, such as cross-
generational sex, sexual violence and coercion, 
and higher seroconversion rates in discordant 
couples. The 2007 country operational plan 
goes further by noting several gender-related 
vulnerabilities that contribute to women’s 
low access and low adherence to treatment 
regimens: limited decisionmaking power, the 
fear of stigma and discrimination related to 
HIV/AIDS, and limited resources for making 
trips to clinics and buying drugs.

Country operational plan guidance documents do 
not clarify what data should inform gender analy-
sis, and do not clarify how the results of such anal-
ysis should be used to develop program objectives 
and to select appropriate interventions address-
ing identified gender issues. In PEPFAR’s 2009 
country operational plan guidance document, 
neither the gender section nor the strategic 
information section prescribes gender analysis 
methods for country teams to use in designing 
gender-responsive programming.34 The extent to 
which gender analysis results are considered in 
the annual planning process is unclear.

Programs addressing gender 
inequality: not systematically 
implemented across program 
areas, PEPFAR having no well 
defined process for developing 
country-level objectives

Country operational plans show that PEPFAR 
has increased its gender-related programming 

34. The fiscal 2008 country operational plan technical con-
siderations document provides “discussion points” for pro-
gram planning, a description of “gender approaches” for each 
of the key program areas, and illustrative examples of activi-
ties by program area that “demonstrate a focus on gender 
equity” (personal communication with staff at the Office of 
the U.S. Global AIDS Coordinator, March 30, 2009).

The U.S. national authorizing legislation for PEPFAR, Public Law 108-25, referred to 

various factors in gender inequality’s relationship to HIV/AIDS—for example, male 

behavior norms. In response, the Office of the U.S. Global Aids Coordinator defined 

five PEPFAR strategic areas for addressing gender inequality:

Increasing gender equity in HIV/AIDS activities and services.•	

Reducing violence and coercion.•	

Addressing male norms and behaviors.•	

Increasing women’s legal protection.•	

Increasing women’s access to income and productive resources.•	

In addition, the Gender Technical Working Group work plan describes the following 

four global gender goals1:

Support the achievement of program goals for treatment (treat 3 million people), •	

prevention (prevent 12 million infections), and care (care and support to 12 mil-

lion infected and affected people) through mainstreaming gender across all 

areas of PEPFAR programming.

Strengthen program quality and sustainability by addressing gender dynamics •	

through all intervention levels.

Guarantee women’s and men’s equitable access to programs.•	

Prevent or ameliorate program outcomes that may unintentionally and differen-•	

tially harm women and men.

Note

The four global gender goals are to be realized through the implementation of the high 1. 

priority gender strategies (personal communication with Office of the U.S. Global AIDS 

Coordinator staff, March 12, 2009).

Source: Ogden, Oomman, and Weeth 2008.

Box 2.1 PEPFAR’s five strategic areas and four global 
goals for addressing gender inequality
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PEPFAR has made efforts 

to develop and provide 

guidance on gender-related 

programming to country-

level PEPFAR teams

over time. PEPFAR’s 2007 country operational 
plans included significantly more gender-
related programming than did plans for pre-
vious years. For example, Mozambique’s 2007 
country operational plan had:

A pilot program to provide post-exposure •	
prophylaxis to women who have experi-
enced sexual violence.
A program to address sexual coercion and •	
gender-based violence—advocating for 
women’s legal rights and providing them 
with legal support in dealing with violence, 
as well as in activities to generate income.

Similarly, Uganda’s 2007 country operational 
plan had:

An HIV/AIDS education skills program to •	
help girls and boys become more assertive, 
recognize high-risk relationships, and ne-
gotiate safe sex practices—including drama 
activities and school debates designed to 
encourage girls’ involvement in school.
A comprehensive prevention, treatment, •	
and care program, carried out by a large 
local nongovernmental organization and 
including efforts to reduce gender-based vi-
olence and coercion, to address male norms 
and behaviors, to increase women’s legal 
protection, and to increase women’s access 
to income and productive resources.

And Zambia’s 2007 country operational plan 
had:

Training on women’s and children’s rights, •	
especially inheritance and property rights, 
for caregivers and for families affected by 
HIV/AIDS.
Developing a gender and health community •	
facilitation guide to address links between 
health, gender norms, and traditional prac-
tices, with train-the-trainer workshops for 
field and program staff and three 5-day gen-
der workshops in three districts.
PEPFAR also supports gender-related pro-

gramming in some countries through centrally 
funded grants. Participating countries gener-
ally are chosen by the Office of the U.S. Global 
AIDS Coordinator, but country teams can 
request to be included in such programs and 
occasionally do. In addition to regular report-
ing, PEPFAR supports a range of public health 

evaluations to evaluate particular programs, 
some of which have, or are currently evaluating, 
programs to address gender inequality.

Gender-related programming at the country level 
is derived from PEPFAR’s global strategy, but the 
global goals and strategies have not been trans-
lated into country-level objectives (figure 2.1). 
PEPFAR has made efforts to develop and pro-
vide guidance on gender-related programming 
to country-level PEPFAR teams through its 
technical considerations document.35 And a 
PEPFAR interagency technical working group 
on gender has developed four global gender 
goals (see box 2.1). Yet it is unclear whether, 
or if so, how these gender strategies are imple-
mented—or how these goals are achieved in any 
of the study countries (box 2.2). Interventions 
to address gender-related HIV/AIDS drivers 
are integrated in some of the 15 major preven-
tion, treatment and care program areas funded 
by PEPFAR, but integration is not systematic 
or easily tracked because of the lack of measur-
able objectives.

PEPFAR’s failure to translate guidance 
into specific objectives and programs is evident 
in its recipient and subrecipient organizations. 
One government official in Zambia noted: “We 
have programs with [the] Global Fund and 
[the] World Bank, but no well-defined [gender-
related] programs with PEPFAR.”

35. The technical considerations document, accompanied 
by a gender assessment tool, was introduced in 2006 and put 
into practice in all PEPFAR focus countries by 2007. Specific 
discussion points, including on gender, were developed by 
each of PEPFAR’s technical working groups. These points 
include information about the types of gender-related activi-
ties that could be implemented across PEPFAR’s program 
areas, as well as about those that specifically address one of 
the five strategic areas. The gender assessment tool is designed 
for use in assessments of gender mainstreaming by program 
implementers. The Gender Technical Working Group syn-
thesizes information from PEPFAR’s global five-year strat-
egy, its authorizing legislation, and “global best practices” 
into profiles of gender mainstreaming approaches, with spe-
cific features identified as critical for each PEPFAR program-
matic area. Programmers can rate each area separately from 1 
(basic—no program activities include any of the features) to 
5 (advanced—many program activities include the features). 
(Personal communication with staff at the Office of the U.S. 
Global AIDS Coordinator, March 12, 2009.)
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PEPFAR’s programmatic focus on shorter-term 
results—driven by targets reported to the U.S. 
Congress—hinders it from consistently integrating 
gender perspectives into programming over the lon-
ger term. PEPFAR staff are on country-level Gen-
der Technical Working Groups in all three coun-
tries, yet they feel unable to fund interventions 
for longer-term social change. Instead, they feel 
they must fund activities to yield the short-term 
results required by their performance targets.

In Mozambique, for example, PEPFAR staff 
participate in an important gender working 
subgroup established in 2003. PEPFAR staff in 
Zambia also participated in technical working 
groups and collaborated with the Gender in De-
velopment Division—but reported that they felt 
unable to support programs for change in norms 
and attitudes over the longer term. The reason 
was PEPFAR’s mandate to support programs for 
immediate, measurable HIV/AIDS relief.

Note: Vertical arrows show the translation of policies and processes from the highest to the lowest institutional level and the reporting of gender-based activities from 
the lowest to the highest institutional level. Horizontal arrows show the process at each institutional level for translating policies and guidance into strategies, objectives, 
programming, and program monitoring.

Source: Authors’ construction.
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No
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Figure 2.1 PEPFAR’s global gender strategies and goals are not translated into clear 
country-level program objectives or monitoring on indicators
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PEPFAR’s one-year planning and funding 
cycle, which is largely a result of the annual U.S. 
appropriations cycle, reflects the donor’s short-
term approach. According to staff at recipient 
organizations in all three countries studied, 
the one-year cycle has deterred PEPFAR imple-
menters from supporting interventions that 
lead to long-term changes in gender relations, 
in harmful gender norms, and in risk behav-
iors.36 Structural changes in society are not im-
mediate—they require long-term planning and 
resource allocation.

Although PEPFAR has funded a few notable gen-
der-related combination programs, few funds go 
toward addressing social drivers of HIV/AIDS. 
Combination programs that use a mix of gen-
der strategies—such as the Survival Skills 
Training for Orphans Program in Mozam-
bique, the HIV and AIDS Counseling and Ser-
vices program run by The AIDS Support Orga-
nization in Uganda, and the Corridors of Hope 
II program in Zambia—have provided services 
to address certain gender-related HIV/AIDS 
drivers (individual, economic, social, and polit-
ical). Yet very few programs include gender 
strategies that aim to increase women’s legal 
rights, their productive assets, or their ability to 
earn income. Most of the interventions mainly 
focus on HIV/AIDS treatment, while very few 
address prevention (particularly reproductive 
health services) or the burden of care.

In the reauthorization of PEPFAR and 
the guidance documents to PEPFAR coun-
try teams, the comparative silence on the in-
tegration of reproductive health services with 
HIV/AIDS programs represents a missed op-
portunity to support this critical prevention 
strategy. A program implementer in Mozam-
bique also mentioned age limitations on con-
dom distribution as “inadequate” in a setting 
where young people below age 14 are sexually 
active.

36. Even though PEPFAR signs agreements with cooperat-
ing agencies for more than one year at a time, planning and 
results monitoring still occur on an annual basis. The annual 
planning process emphasizes short-term successes over lon-
ger-term structural changes.

All three 2007 PEPFAR country opera-
tional plans included funds for increasing ac-
cess to health services, such as voluntary coun-
seling and testing, preventing mother-to-child 
transmission, and antiretroviral treatment. 
In contrast, few of the interventions were de-
signed to promote social change through activi-
ties outside health systems. PEPFAR’s focus on 
health services does not account for the many 
kinds of gender inequality that can make it dif-
ficult or impossible for women to benefit from 
such services (box 2.3).

A study funded by the U.S. Agency for 
International Development and carried out 
by the International Center for Research on 
Women searched for promising program mod-
els in the PEPFAR’s 12 sub-Saharan African 
focus countries. The study sought to highlight 
and document successful programs (not just 
PEPFAR-supported ones) that address at least 
two of four gender-related strategies: reducing 
violence and sexual coercion, addressing male 

At one Uganda subrecipient of PEPFAR funds—a district-level program for pre-

venting mother-to-child transmission—gender integration has proved to be a chal-

lenge. A program manager reported holding frequent discussions with donors about 

gender issues, but noted that the donor has no specific guidelines or policies on 

gender:

[F]or every program there are discussions that are directed to gender is-

sues, but for the policies we share with [donors], I have not seen that [gen-

der integration guidelines or policies].

Managers also commented on efforts to change the broader social impact of 

HIV/AIDS. The managers have tried to link programs for preventing mother-to-child 

transmission to other, non-healthcare activities, but have not always received sup-

port from PEPFAR in doing so—even though some integrated programs do get 

PEPFAR funds. To the program managers it seemed that PEPFAR’s preferred way 

to support programs is to have each partner focus on interventions that the partner 

knows and has experience in carrying out. As one manager noted:

[T]his [integrated support] is an area [in which] we have been struggling with 

them [donors,] because when you look at our program, it’s integrated. We 

are not looking at only HIV and AIDS. We are also looking at social effects 

of HIV and AIDS, so we have asked [the donor] to allow us to use this money 

in education and [micro-]credit. I think this is not their interest and we would 

like them to come and support these activities.

Box 2.2 PEPFAR’s lack of systematic gender guidelines and 
policies on the ground: a view from Uganda
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norms and behavior, increasing women’s legal 
protection, and increasing women’s access to 
income and productive resources.37

37. Detailed summary descriptions of these interventions are 
compiled in a gender and HIV compendium (ICRW 2009a) 
that was developed by USAID-funded AIDSTAR-One in 
collaboration with PEPFAR’s Gender Technical Working 
Group. The compendium was implemented by the Interna-
tional Center for Research on Women, an AIDSTAR-One 
partner.

Accountability through gender-
sensitive monitoring and evaluation: 
sex-disaggregated data, but with no 
way to track funding flows for gender-
related programming or to measure 
long-term progress on gender issues

PEPFAR’s recipient organizations report data 
for monitoring directly to PEPFAR quar-
terly, biannually, and annually. Subrecipient 

Varied forms of gender inequality can hinder girls and women from 

getting HIV/AIDS-related services, such as those provided by two 

PEPFAR subrecipients—a program in Zambia to prevent mother-

to-child transmission and a program in Uganda to support orphans 

and vulnerable children.

Community-based health program to prevent mother-to-child trans-

mission, Zambia. Beneficiaries of a PEPFAR-supported program to 

prevent mother-to-child transmission greatly feared that getting the 

program’s services would prompt violent retaliation by their hus-

bands. Disclosing HIV-positive status was a major obstacle for the 

women, who adhered to social norms of obeying their husbands and 

who expected violence as a part of marriage. As one beneficiary in 

Zambia reported:

Before my marriage I was counseled by elderly female rela-

tives who emphasized that a woman should take a subor-

dinate role within the household and should obey her hus-

band. They even said that violence against women within 

the household was normal and acceptable, and a woman 

should remain in her marriage regardless of her husband’s 

behavior.

Clinic staff confirmed that the women’s fear of violence from hus-

bands and partners often delayed the women in getting tested, pre-

vented them from returning for test results, and prevented them from 

getting treatment or delayed them in doing so:

We have women reporting being abused by their husbands 

for being on antiretroviral treatment, and some have re-

ported hiding antiretroviral treatment in meal bags just to 

protect their marriages and secure their safety and peace in 

their matrimonial homes. Some women stop medication al-

together while others refuse to start medication. This mainly 

happens to women whose spouses refuse to accept their 

HIV status and blame it on their wives.

Men do not usually go for [voluntary counseling and 

testing] here; some men will wait for their wives to be preg-

nant, and when the women attend [an] antenatal clinic 

where [voluntary counseling and testing] is one of the ser-

vices, they would want to know the HIV results of their wives 

as an indirect test for themselves. If they come out negative 

then they assure themselves that they are OK; but if they 

come out positive, the blame entirely falls on the women for 

bringing the disease in the home. One strategy our project 

has employed, however, is couple counseling and encour-

aging men to come with their wives for counseling and test-

ing as a couple. Even when enrolling pregnant women on 

preventing mother-to-child transmission, we encourage—

especially in the health centers we operate from—for men 

to be part of the clinics.

Faith-based orphans and vulnerable children program, Uganda. In 

a PEPFAR subrecipient program for orphans and vulnerable chil-

dren in Uganda, girls had special needs and vulnerabilities. They 

were concerned about the threat of unwanted pregnancy and were 

generally at greater risk of transactional and crossgenerational sex 

than were boys. For example, girls who earned money in domestic 

work could be seduced by older men. Explains one primary school 

girl, “One of our colleagues was duped into a relationship. She con-

ceived and gave birth. She is now staying with the guy.”

In addition, girls said that domestic responsibilities often 

prevented them from attending school and keeping up with their 

studies:

When I am at home, I am engaged in doing household work 

at the time when I am supposed to revise my books.

As the girls noted, boys had fewer household responsibilities:

When the boys reach home after school, they will tell them 

to go and fetch water while you, the girl, will stay home and 

wash plates, cook supper, and bathe the young ones. Imag-

ine one task for the boy while the girl has many.

Boys had different fears and concerns, such as imprisonment for 

illegal activities.

Box 2.3 Why it can be difficult for women and girls to access PEPFAR-funded services in Zambia and in Uganda

CGD 0902 Gender 0618.indd   28 6/18/09   3:29:48 PM



 Mov ing be yond gender as usual 29

PEPFAR’s short-term 

performance targets cannot 

measure changes, such as 

changes in gender norms, 

that are likely to appear 

only in the long term

organizations report data to recipient organi-
zations on a similar schedule.38 Accordingly, 
PEPFAR’s performance targets aim to measure 
the numbers of people reached or activities car-
ried out in the short term. The targets cannot 
measure changes that are likely to appear only 
in the long term, such as changes in attitudes 
to gender or in women’s decisionmaking power. 
Even if the newly proposed requirements for 
gender-related indicators are adopted, they will 
not lengthen PEPFAR’s attention span.

Program monitoring and evaluation

PEPFAR requires recipients to report sex-disag-
gregated data. All PEPFAR recipient and subre-
cipient organizations surveyed confirmed that 
they were required to report on activity cover-
age by sex. Generally they found such data use-
ful for program planning.

PEPFAR has worked with governments 
to ensure that sex-disaggregated data are col-
lected. In Mozambique, for example, PEPFAR 
recipient organizations have worked with the 
government to revise government reporting 
forms to include indicators specifically required 
by PEPFAR. And in Zambia PEPFAR has pro-
vided critical funds and technical assistance to 
establish an HIV/AIDS monitoring and eval-
uation system for disaggregating data by sex. 
Nevertheless, in the three countries studied, 
PEPFAR does not systematically share with na-
tional governments the data it collects.39

By collecting and reporting data mainly on 
program inputs and outputs—not outcomes or 
impacts—PEPFAR has not been able to evalu-
ate longer-term efforts to reduce gender inequal-
ity. Key informants in all three countries noted 
that PEPFAR, by mostly not requiring the col-
lection of outcome or impact data, has severely 
limited its capacity to evaluate program quality 
and longer-term outcomes of gender inequal-
ity. PEPFAR supports some public health 

38. For more detail on PEPFAR’s monitoring and evalu-
ation systems see Oomman, Rosenzweig, and Bernstein 
forthcoming.

39. Oomman, Rosenzweig, and Bernstein forthcoming.

evaluations of gender-related programming in 
its host countries: for example, in one Uganda 
district it has supported a study of intimate 
partner violence and HIV status disclosure. 
But such studies cannot replace regularly col-
lected and reported data on long-term efforts to 
reduce gender inequality.40

Because PEPFAR has no gender-related indica-
tors, it cannot measure progress in its five strategic 
areas for addressing gender inequality. Gender-
related indicators were absent from PEPFAR’s 
country operational plans for 2004 through 
2009. That absence means that few programs 
are designed to address the roots of gender 
inequality—doing so would not contribute 
directly to programmatic goals. Moreover, the 
absence of gender-related indicators prevents 
PEPFAR from measuring the impact of the 
programs that try to address gender inequality.

Several new PEPFAR program indicators 
proposed in 2009 had a gender focus. However, 
at the time of this report’s writing the indica-
tors (the “Next Generation indicators”) had 
not been finalized.

The limited monitoring of gender-related pro-
gramming at present is based on the require-
ment that PEPFAR report to the U.S. Congress 
on how it is addressing its five legislated gender 
strategic areas. In 2004–08 each country team 
was instructed to check boxes in the country 
operational plan to indicate how many pro-
gram activities addressed gender issues. The 
technical considerations document for fiscal 
2008 states: “In order to ensure that the legis-
lative requirements are being addressed, coun-
try programs are asked to code their program 
activities according to these five strategies in 
development of their [country operational 
plans]. These legislative codes are essential to 
[Office of the U.S. Global AIDS Coordinator] 
reporting and legislative requirements.”41 For 
fiscal 2009, country teams were also asked to 

40. For examples of qualitative and quantitative gender-
related outcome indicators on which data can be measured 
routinely as part of a regular monitoring plan, see annex E.

41. PEPFAR 2007.
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PEPFAR has not required that 

funds used for gender-related 

activities be tracked against 

measurable outcomes

write a separate gender narrative in the country 
operational plans describing PEPFAR’s efforts 
to address in-country gender issues. Thus, 
monitoring of gender-related programming is 
designed to count the number of planned activ-
ities with a gender component and to yield an 
overall narrative of country-level efforts.

Financial monitoring

Funding for gender-related programming is dis-
persed across the budgets for PEPFAR’s 15 pro-
gram areas. PEPFAR has not required that 
funds used for gender-related activities be 
tracked. The most recent country operational 
plan guidance, for 2009, has no budget code for 
gender-related activities. Instead, such activi-
ties are incorporated into budgets for other 
program areas. As a result, recipient and subre-
cipient organizations need not track or report 
to PEPFAR the funds used for gender-related 
activities within their programs.

PEPFAR has no effective mechanism for track-
ing against measurable outcomes funds that are 
spent to address gender inequality. As indicated 
above, in 2004 through 2008 each country 
operational plan had tick boxes to indicate 
how many activities addressed gender issues 
and the total funds provided for each recipient. 
The tick boxes allowed the number of activities 
with gender-related features to be counted. But 
they did not indicate how much was spent on 
gender-responsive programming or what such 
programming achieved.

PEPFAR now requires a gender “program 
area narrative” in each country operational 
plan for fiscal 2009. The narrative is supposed 
to describe the country team’s overall approach 
to addressing gender through programming, 
including program activities that will sup-
port PEPFAR’s five gender strategic areas and 
the actions being taken to mainstream gen-
der throughout all program areas. This new 
approach is promising—but it still does not 
allow PEPFAR to track funds spent on gen-
der-responsive programming. Nor will it allow 
PEPFAR to report on the specific outcomes 
achieved with those investments.

Gender capacity: PEPFAR and 
recipient organization staff have 
varying levels of gender capacity, 
but capacity building on gender 
has not been widespread

In Mozambique, Uganda, and Zambia, 
PEPFAR country office staff had varying degrees 
of access to a staff gender specialist. PEPFAR’s 
Uganda and Zambia country offices were found 
to have no staff members with specific expertise 
in designing, delivering, and managing pro-
grams to address gender inequality. Gender-
related assistance from an interagency techni-
cal working group was available on request.

In Mozambique, when interviews for this 
study were held, the local offices of the Centers 
for Disease Control and Prevention and the U.S. 
Agency for International Development shared 
an interim gender focal point. But the person’s 
responsibilities were not clear. Since then, ac-
cording to the Office of the U.S. Global AIDS 
Coordinator, PEPFAR has hired a fulltime gen-
der specialist in Mozambique. The 2009 coun-
try operational plan guidance recommended 
that country teams hire staff with gender exper-
tise to increase country-level capacity.

Although the need to address gender issues is 
widespread, gender capacity at PEPFAR recipi-
ent organizations varies. In Mozambique, 
where recipient organizations noted the need 
to address gender issues, one recipient has a 
staff training program that includes gender 
training. The recipient trains all its subrecipi-
ents on gender concepts, using a facilitator’s 
manual developed by the recipient with one of 
its partners. Gender-related barriers to access-
ing program services are a key topic for discus-
sion in monitoring activities and in quarterly 
meetings with the subrecipients. Recipient and 
partner organization staff members are encour-
aged to consider male norms when addressing 
gender-related barriers to their work. An HIV 
prevention expert at the recipient organiza-
tion in Mozambique noted, “when we speak 
of gender, we not only talk about women, but 
men as well,” and described the organization’s 
approach:
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PEPFAR subrecipients in all 

three countries typically 

have no gender specialists, 

no gender operational plan, 

and no comprehensive staff 

training on gender concepts

We have dealt with specific issues in an 
explicit manner. That is how we work 
with the various organizations. We iden-
tify the obstacles [that] prevent changes 
from taking place when it comes to gen-
der; the factors playing in favor of the ap-
proach to gender; and the target public.

Other PEPFAR recipients in Mozambique 
do not have staff with specific skills in gender-
responsive HIV/AIDS programming. These 
recipients lack gender tools, guidelines, and 
resources to guide program development and 
implementation. Some have taken the initia-
tive by enlisting other recipients with expertise 
in designing and implementing gender-related 
programming to support them. Others have 
invested little in making their programs better 
able to address gender issues.

PEPFAR recipient organizations in Uganda 
recognized the need for gender expertise, but 
none of those contacted had staff with specific 
gender-related HIV/AIDS programming skills. 
Some staff members had received some form of 
gender training. Key informants mentioned ac-
cessing outside consultants when gender exper-
tise was needed.

In Zambia some PEPFAR recipient organi-
zations have put resources into accessing gender 
specialists, training, and materials. One recipi-
ent has two gender specialists who train and 
work with district- and community-level staff, 
helping the staff to plan and carry out gender-
related programs. This recipient has produced a 
training manual about changing harmful gen-
der norms:

We have a gender training manual that 
relates the traditional norms to gender 
and HIV/AIDS and addresses the in-
equalities in marriage. We therefore 
provide facilitation of gender equality. 
The manual covers marital rights, safe 
motherhood and men’s involvement in 
these processes, [and] gender-based vio-
lence, amongst others.

Other recipient organizations in Zam-
bia focus much less on gender expertise and 

capacity building. Staff at those organizations 
feel a need to understand how gender issues af-
fect their work.

Gender capacity appears generally to be lower 
at PEPFAR subrecipient organizations than at 
PEPFAR recipient organizations. PEPFAR sub-
recipients in all three countries acknowledged 
the need to address gender. Yet they typically 
have no gender specialists, no gender opera-
tional plan, and no comprehensive staff train-
ing on gender concepts. For technical assis-
tance on gender PEPFAR subrecipients must 
rely on other organizations, such as larger non-
governmental organizations or district AIDS 
taskforces. 

In Mozambique, for example, one PEPFAR 
subrecipient organization that trains and in-
forms sex workers and their clients on reduc-
ing HIV vulnerability —while training the sex 
workers to find alternative income sources—
confronts harmful gender norms every day. In-
terviewed staff members recognized the need 
to address gender, for example, by focusing the 
organization’s efforts on men as well as women. 
Yet this subrecipient organization has no des-
ignated staff member with expertise in gender 
analysis and in designing and implementing 
gender-related programs who supervises pro-
gram staff. No staff member has received for-
mal training on gender, and none mentioned 
accessing any specific gender tools. Staff mem-
bers lack a monitoring and evaluation frame-
work with gender-related indicators, targets, 
and goals. 

Perhaps it is not feasible to expect every 
organization to have formally trained or expe-
rienced gender specialists; however, access to 
certain types of technical support—including 
gender tools and monitoring and evaluation 
frameworks with indicators—should be avail-
able when needed.

The subrecipient organizations surveyed in 
Uganda have no staff gender specialists, though 
some gender issues have been included as part of 
training for certain staff members. Among the 
staff members who have received such training, 
technical staff tend to value gender expertise 
more highly than do nontechnical staff.
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PEPFAR’s technical assistance 

to partner organizations has 

focused on program and 

budget management and 

monitoring, with gender-

specific technical assistance 

provided on request

In Zambia a community support group 
for people living with HIV/AIDS noted the 
group’s reliance on other organizations for gen-
der expertise:

In areas [where] we do not have techni-
cal expertise we make use of other in-
stitutions, like [the] victim support unit 
of the police for gender based violence 
and the [District AIDS Taskforce] for 
other gender and HIV programming.

In PEPFAR recipient organizations, interest in 
recruiting staff with expertise in integrating gen-
der issues into HIV/AIDS programs varies; so 
does commitment to such recruiting. Some orga-
nizations, valuing gender skills, seek to recruit 
staff members who can help integrate gender 
into HIV/AIDS programming. Information 
was not always available on whether gender 
knowledge is a specific recruitment criterion. 
However, it seems that this aspect of recruit-
ment varies by organization.

In Mozambique, for example, one PEPFAR 
recipient organization does not require that 
staff have skills or knowledge of gender con-
cepts or the relationship between gender norms, 
gender inequality and health. The organization 
has no staff gender specialist, and its staff has 
not received formal training on gender inequal-
ity’s relationship to HIV/AIDS. In contrast, an 
HIV/AIDS specialist at another recipient orga-
nization in Mozambique noted that the recipi-
ent seeks gender expertise when recruiting staff 
members—adding that the organization’s staff 
has a “fair idea” of gender concepts. And staff 
at recipient organizations in Uganda and Zam-
bia reported considering gender expertise in 
recruitment. In those countries, organizations 
that lack staff members with gender expertise 
have relied on experts outside their organiza-
tions for technical assistance on gender issues.

PEPFAR’s technical assistance to partner organi-
zations has focused on program and budget man-
agement and monitoring—with gender-specific 
technical assistance provided on request from the 
country team or, more rarely, as a result of sugges-
tions from country operational plan reviewers at 

the Office of the U.S. Global AIDS Coordinator. 
Mozambique’s PEPFAR country operational 
plans through 2007 do not mention any train-
ing on gender concepts or on gender-related bar-
riers to accessing HIV/AIDS services, either for 
government staff or for implementing partners. 
However, as a result of a recommendation from 
the headquarters’ programmatic review team 
in 2007, the Gender Technical Working Group 
provided gender training to PEPFAR partners 
carrying out prevention programs. That assis-
tance resulted in the creation of a PEPFAR 
interagency working group in Mozambique.42

The Zambia country team has not re-
quested any technical assistance on gender, 
nor have Country Operational Plan program-
matic reviewers recommended it. PEPFAR has 
no program for training focal points or imple-
menting partners on gender issues. However, 
training on gender-related vulnerabilities and 
gender-related barriers to accessing HIV/AIDS 
services are sometimes integrated into capacity 
building for other program areas. For example, 
health workers are trained to provide volun-
tary counseling and testing, services to prevent 
mother-to-child transmission, and antiretrovi-
ral treatment services in accordance with na-
tional and international standards.

Recommendations for PEPFAR

Based on our findings in the three study coun-
tries, we recommend that PEPFAR take several 
actions to increase its ability to address gender 
inequality’s relationship to HIV/AIDS.

Provide clearer, more detailed guidance on gen-
erating and using gender analysis in its country 
operational plans. Although PEPFAR’s use of 
gender analysis in its country operational plans 
has increased, the amount of such analysis var-
ies, and there is little evidence that it informs 
program development. Clearer, more detailed 
guidance from the Office of the U.S. Global 
AIDS Coordinator—on what analysis needs 
to be done, and on how such analysis should 

42. Personal communication with staff at the Office of the 
U.S. Global AIDS Coordinator, March 30, 2009.
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PEPFAR should give clearer 

guidance on gender analysis, 

design gender programs 

around countries’ needs, 

measure progress against 

country-level gender 

objectives, ensure that each 

country office has at least 

one gender focal point, 

and reexamine global-level 

policies and guidance

inform program planning—would help coun-
try teams better address gender inequality’s rela-
tionship to HIV/AIDS in country programs.

Design gender programs and objectives around 
countries’ needs, not around global strategic areas 
or global gender goals. PEPFAR’s five gender 
strategic areas and four gender goals, though a 
starting point, are global rather than country-
specific. Designed merely as a roadmap for how 
countries should allocate gender funding, they 
do not take into account local conditions or 
particular countries’ needs. Objectives designed 
by country teams should be country-specific, 
based on needs identified through comprehen-
sive gender analysis at the country level.

Set clear, measurable gender-related indicators 
and targets to measure progress against country-
level gender objectives. PEPFAR now has no 
gender-related indicators or targets to measure 
progress against its five gender strategic areas, 
its four gender goals, or any other set of gender 
priorities. Indicators and targets set by coun-
try teams should ideally be based on country-
level objectives derived from identified needs. 
They should include both output and outcome 
measures. And they should include both short- 
and long-term measures, to accommodate 
PEPFAR’s annual reporting cycle while also 
measuring change over longer periods.

Ensure that each country office has at least one 
gender focal point—a person with expertise in 
designing and carrying out programs to address 
gender inequality’s relationship to HIV/AIDS. 
The gender focal point would ensure that 
needed evidence is available to inform the 
design of gender-responsive programs; would 

design gender-related objectives, indicators, 
and targets for country operational plans; and 
would review country operational plans to 
ensure that they address gender issues and pro-
vide needed technical assistance wherever gen-
der capacity exists. In addition, the gender focal 
point would sensitize all PEPFAR country staff 
to gender issues and would join discussions of 
gender-related policy among donor and govern-
ment representatives at the country level.

Reexamine global-level policies and guidance—
and gaps in such policies and guidance—that 
conflict with PEPFAR’s stated gender goals, espe-
cially on prevention. Included in this category 
are age restrictions on condom distribution; 
requirements to use particular behavior change 
messages for certain groups; the lack of a clear 
policy linking HIV/AIDS programs to repro-
ductive health services; and policies on sex-
worker programs that are confusing and con-
flict with stated PEPFAR gender goals, such 
as legal protection for women and increasing 
women’s access to services. These policy prob-
lems create confusion about what recipient 
countries may and may not do to address gen-
der-related vulnerabilities, particularly in the 
countries’ prevention programs.43

43. Although no evaluation studies were identified for this 
report, available evidence suggests that some PEPFAR poli-
cies have negatively affected efforts to reduce the spread of 
HIV in target groups. In a 2007 Institute of Medicine eval-
uation report (IOM 2007), PEPFAR staff described how 
several PEPFAR policies led to the loss of opportunities to 
support innovative strategies—by varring HIV prevention 
information from being integrated into traditional youth 
education at the time of sexual initiation, and by hindering 
organizations from using peer education methods among sex 
workers.
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The Global Fund’s efforts 

to address gender are 

changing rapidly

The Global Fund bases its decisions to fund the 
recipient countries’ programs on performance 
against measurable programmatic targets. 
Country proposals are approved by the Global 
Fund board after being recommended by an 
independent technical review panel, which 
examines programs to ensure that they are rel-
evant to the epidemiological context; that they 
are technically sound, with effective and proven 
intervention strategies; and that they are appro-
priately budgeted.

Even as the Global Fund retains its coun-
try-driven model in response to demand from 
recipient countries, it also has recently approved 
a new gender equality strategy to increase its 
support for addressing gender inequality’s rela-
tionship to HIV/AIDS, tuberculosis, and ma-
laria (box 3.1). Thus, the Global Fund’s efforts 
to address gender are changing rapidly. 

We hope that this retrospective analysis 
will be useful to the Global Fund as it develops 
its implementation plan for putting its new, in-
novative gender equality strategy into practice.

Gender analysis in situational 
assessments and program design: 
proposals often include gender 
analysis, but analysis is not 
always used in program planning 
and proposal development

Situational assessments in proposals submit-
ted to the Global Fund have considered sex-
 disaggregated epidemiological data—mainly as 

a reason for including programs addressing wom-
en’s HIV/AIDS needs. Situational assessments 
for Mozambique, Uganda, and Zambia present 
epidemiological data showing that HIV/AIDS 
prevalence is higher in women than in men. 
Proposals developed in Mozambique and Zam-
bia present sex-disaggregated data to show that 
HIV/AIDS prevalence rates in young women 
exceed those in young men of the same age. In 
Zambia the significantly higher rates for young 
girls ages 15–19, compared with rates for boys of 
the same age, were used in the country’s round 
1 proposal as evidence of crossgenerational sex. 
Similarly, the situational assessment in Ugan-
da’s round 3 proposal used epidemiological data 
to show that HIV/AIDS prevalence was higher 
in women generally than in men.

Attention to gender in the situational assessments 
has varied by country and over time. Global 
Fund proposal forms have become more explicit 
in asking countries to describe gender inequities 
that affect programs, but gender analysis contin-
ues to vary by country and by proposal. Zambia 
included gender analysis in both its successful 
proposals from rounds 1 and 4. Mozambique’s 
successful round 6 proposal included more gen-
der analysis than its successful round 2 proposal 
did—perhaps because one section of the round 
6 proposal form asked countries to “describe 
gender and other social inequities regarding pro-
gram implementation and access to the services 
to be delivered and how this proposal will con-
tribute to minimizing these gender inequities.”

The Global Fund is a mechanism for financing programs based on proposals and 
policies developed by recipient countries. Meant to be country-driven, the Glob-
al Fund model focuses on programming priorities that recipient countries set for 
themselves.

The global Fund to Fight aids, 
Tuberculosis and Malaria3
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Uganda’s round 1 proposal did not men-
tion gender analysis or gender-related drivers 
of the country’s HIV/AIDS epidemic. But the 

situational assessment in Uganda’s round 3 pro-
posal noted that women are considered more at 
risk for HIV infection and more vulnerable to 

The Global Fund’s new gender equality strategy (Global Fund 2008) 

indicates that the Global Fund will take the following direct actions 

through its board, its secretariat, its technical review panels, and its 

country coordinating mechanisms.

Board

The Global Fund board and its committees will ensure that they •	

have access to appropriate gender expertise and will strive for 

gender balance in leadership appointments.

Secretariat

The Global Fund secretariat will recruit several senior-level •	

staff to work specifically on gender issues, including a gender 

champion.

Gender awareness training will be provided to all secretariat •	

staff, and specialized training will be provided to key personnel, 

including fund portfolio managers.

The secretariat will establish a gender section in its skills bank, •	

with staff members able to give other secretariat staff special-

ist advice on topics such as sexual and reproductive health, 

violence against women, and issues affecting lesbian, gay, bi-

sexual, and transgendered people.

Technical review panels

One of the three key criteria that a technical review panel uses •	

to evaluate proposals is soundness of approach. Technical re-

view panels will treat this criterion as requiring evidence of a 

thorough gender analysis.

Country coordinating mechanisms

The guidelines for proposals (issued for each round of funding) •	

will require that applicants include, as part of their proposals, a 

gender analysis based on sex- and age-disaggregated data.

Country coordinating mechanism guidelines will make it clear that •	

a gender analysis should be the basis of program development.

In addition to providing a gender analysis, applicants will be re-•	

quired to explain how vulnerable groups will be reached and how 

interventions will have a sustained impact on women and girls.

The Global Fund will require that countries make sex- and age-•	

disaggregated data available in their monitoring and evaluation 

systems. Countries that do not already collect such data will 

be asked to request funding in their proposals to support data 

collection.

In proposals to the Global Fund, country coordinating mech-•	

anisms “will be required to declare their capacity in gender.” 

Country coordinating mechanisms that need to build capacity 

will be entitled to funding for this purpose.

The Global Fund will provide tools to help country coordinating •	

mechanisms achieve sex parity in their membership and leader-

ship (for example, terms of reference for gender experts and for 

other country coordinating mechanism members).

The Global Fund and its partners will also promote gender 

equality in other ways, including the following:

In-country partners will be encouraged to provide training, ca-•	

pacity building, and support, enabling country coordinating 

mechanisms to access high-quality gender expertise.

The Global Fund and its in-country partners will promote a •	

gender analysis in national strategy development and proposal 

preparation.

As part of a national strategy applications process still under •	

development, the Global Fund will promote including both a 

gender analysis and appropriate interventions in its criteria for 

validating national strategies.

As part of the Global Fund’s development of its partnership •	

strategy, it will promote developing a network focused specifi-

cally on activities that address gender equality.

The Global Fund will promote including government ministries •	

responsible for gender and health ministry departments respon-

sible for sexual and reproductive health in planning processes 

for national HIV/AIDS strategies.

The Global Fund will promote involving global partners —•	

multilateral and bilateral organizations, foundations, the private 

sector, and international, regional, and national civil society or-

ganizations—in all aspects of Global Fund grants (from proposal 

development to implementation) to help ensure that attention is 

given to gender equality.

The Global Fund secretariat is currently working on an imple-

mentation plan for the strategy.

Source: Aidspan 2008b.

Box 3.1 How the Global Fund’s new gender equality strategy aims to address 
weaknesses in the donor’s past approach to gender inequality
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Increased interest in making 

the Global Fund’s HIV/AIDS 

programming address gender 

issues has been fueled by 

pressure from outside donors 

and local interest groups

“the socio-economic burden due to AIDS.” The 
same proposal cited a “Rapid Assessment” of 
access to antiretroviral treatment, conducted 
by Uganda’s health ministry in 2002,44 which 
showed that clinics providing free antiretrovi-
ral treatment were attended mostly by women 
while clinics that charged a fee for such treat-
ment were attended mostly by men. In addi-
tion, Uganda’s round 3 proposal mentioned the 
need to strengthen women’s property rights, 
the high burden of care on single widowed 
mothers and grandmothers, and the need to 
provide economic opportunities for heads of 
households who support orphans and vulner-
able children.

Although Uganda’s round 3 proposal thus 
gave attention to gender, the situational assess-
ment in Uganda’s round 7 proposal lacked sig-
nificant gender analysis.

Global Fund proposals often include no activi-
ties to address the effects of gender inequalities 
identified in situational assessments—casting 
doubt on whether program planning draws on 
the assessments’ gender analysis. The situational 
assessment in Mozambique’s round 6 proposal 
addressed several gender-related drivers: for 
example, it mentioned the need to involve men 
in preventing mother-to-child transmission 
programs to increase women’s access and use of 
such services. Yet the proposal defined no activ-
ities to address that need.

Zambia’s round 1 proposal mentioned 
several gender-related vulnerabilities, includ-
ing sexual violence, women’s lower social sta-
tus, cultural practices that hindered women 
from negotiating safer sex, and higher levels of 
stigma and discrimination against HIV-posi-
tive women. And Zambia’s round 4 proposal 
attributed women’s inability to access antiret-
roviral treatment to limits on their decision-
making about health services, as well as to eco-
nomic constraints that prevented them from 
going to clinics and buying drugs. Yet neither 
the round 1 nor the round 4 proposal suggested 
how data on gender and HIV/AIDS might be 

44. World Health Organization, Uganda Ministry of Health, 
and World Health Organization Uganda office (n.d.).

used to make programs responsive to the gen-
der issues identified in the analysis.

As a result, programs designed for Zambia 
did not adequately address gender-related bar-
riers. The country’s round 4 proposal, for ex-
ample, envisioned greater access to information 
and free antiretrovirals for women. That would 
address some of the economic constraints, but 
it would not address the more complex gender-
related barriers mentioned in the proposal—
women’s lack of agency and their limited 
decisionmaking power in the household.45

Programs addressing gender 
inequality: the Global Fund 
model is flexible, but limited, in 
funding and designing programs 
that address gender barriers

As the Global Fund has clarified its willingness to 
support programs that respond to gender-related 
vulnerabilities, country-based advocacy groups 
have contributed to a greater focus on gender in 
some funding proposals. Although the Global 
Fund’s model is country-driven, its proposal 
development is influenced by the guidance it 
issues for each round of funding: such guid-
ance lays out what the donor is willing and able 
to fund. An increased interest in addressing 
gender issues in HIV/AIDS programming has 
been fueled by pressure, not only from outside 
donors, but also from local interest groups such 
as Zambia’s Non-Governmental Organization 
Coordinating Council. The council pressured 
Zambia’s government and its Global Fund 
country coordinating mechanism to address 
gender inequality’s relationship to HIV/AIDS. 
Explains a Zambia National AIDS Network 
staff member:

45. A recent study of women and antiretroviral treatment in 
Zambia (Human Rights Watch 2007) found that the fear of 
violent retaliation from male partners after getting voluntary 
counseling and testing was a major cause of delays in wom-
en’s access to treatment and a major barrier to their staying 
on treatment regimens. When the study was released, Zam-
bia’s round 4 Global Fund proposal had already been written. 
However, none of Zambia’s later Global Fund proposals has 
addressed gender-based violence as a barrier to antiretroviral 
treatment for women.
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The first time we got the grant, it was 
for five years and ending this year June 
month end. Emphasis was on preven-
tion [and] mitigation, and aspects of 
gender did not come out clearly; but [in] 
the one being proposed for 2008/09–
2013, the aspect of gender has come 
out clearly. We normally have annual 
HIV/AIDS Conferences where we con-
sult, and during the Conference, the as-
pect of gender came out clearly, such as 
gender based violence came out[,] so we 
sought to address it in the proposal and 
[it] has taken center stage in developing 
the proposal. We have one major player 
in this regard, the Non-Governmental 
Organization Coordinating Council 
(NGOCC), and we have involved them 
in our planning meetings.

Gender-related indicators were included 
in Mozambique’s round 2 proposal because 
nongovernmental organizations with expe-
rience in gender or women’s issues, such as 
the Mozambican Women’s Organization, 
the Mozambican Association for Family De-
velopment, and Pathfinder International—
among others that gave important input on 
gender-related features of the epidemic—
were involved in designing the proposal. In 
contrast, the round 6 proposal was prepared 
mainly by health sector staff (though it also 
included input from nongovernmental orga-
nizations), and its focus on gender was much 
more diffuse.

Mozambique’s Ministry of Health, in its 
strategy on HIV/AIDS and other sexually 
transmitted infections, states that gender issues 
will be dealt with by specialized organizations 
such as the Ministry of Women and Social Af-
fairs, a possible reason why gender-related in-
dicators were not integrated into the round 6 
proposal for Mozambique.

The Global Fund’s flexibility enables it to support 
various gender-responsive programs—yet major 
gaps in several gender-related areas can be iden-
tified in all three countries. A count of approved 
Global Fund proposals with gender-responsive 

programming (table 3.1) reveals major gaps in 
several areas, including:

Developing and promoting gender-respon-•	
sive policies.
Providing family planning services for •	
women.
Distributing female condoms.•	
Providing postexposure prophylaxis.•	
Promoting women’s equitable access to care •	
and treatment.
Promoting women’s legal and human •	
rights.
Involving women in proposal development.•	

Proposal information Mozambique Uganda Zambia

Total approved proposals from each country 6 8 6

Approved proposals providing services specifically relevant to women

Providing sexual and reproductive health services 1 1

Providing more referral services for women 1 1

Providing family planning services for women

Providing services to prevent mother-to-child transmission 2 3 1

Distributing female condoms

Providing postexposure prophylaxis

Providing insecticide-treated nets to pregnant women 2 2 3

Providing malaria prevention during pregnancy 1 1 1

Providing services for female sex workers 1

Approved proposals providing women with equitable access to services relevant to both men and women

Promoting women’s equitable access to care and treatment

Developing and promoting gender-responsive policies

Approved proposals addressing women’s underlying vulnerabilities

Providing capacity-building services for community-based women’s 

groups

1 1

Providing income-generating activities for women 1

Seeking to keep girls in school

Addressing violence against women 1 1

Promoting women’s legal and human rights

Providing gender sensitization activities 1 1

Providing sensitization and training related to HIV/AIDS programs 

targeting women

1 2 1

Providing sensitization and training related to tuberculosis programs 

targeting women

1

Providing sensitization and training related to malaria programs 

targeting women

3

Seeking stigma reduction in all settings 1 2 3

Approved proposals involving women in leadership

Involving women and women groups in proposal development

Involving women and women groups as implementing agents 3

Source: Kageni and Garmaise 2008; Aidspan 2008a, pp. 46–49.

Table 3.1 Approved Global Fund proposals that include gender-
responsive programming, by proposal information and country

CGD 0902 Gender 0618.indd   37 6/18/09   3:29:50 PM



 38 Mov ing be yond gender as usual

The integration of gender 

programming in Global Fund 

rounds 1–6 has been driven 

by implementers’ particular 

interests and missions

Gender-related programs supported by the 
Global Fund have been scattered—they lack a 
systematic, comprehensive approach to address-
ing gender-related HIV/AIDS drivers, vulnera-
bilities, barriers to access, and consequences (such 
as unequal burdens of care). The haphazardness 
of gender-responsive programs for HIV/AIDS 
supported by the Global Fund appears in 
table 3.1. Very little support has been provided 
to programs that would address gender inequal-
ity in access to services, for example—or that 
would respond to gender inequality by giving 
women leadership roles in designing Global 
Fund proposals and programs.

Two parts of Mozambique’s round 2 pro-
posal included gender-responsive program-
ming under the larger goal of reducing the 
spread of HIV/AIDS and mitigating its im-
pact. The first, preventing and mitigating the 
social impact of HIV/AIDS, included inter-
ventions to expand youth friendly health ser-
vices and programs, promote condom distribu-
tion and use, and run orphans and vulnerable 
children programs—none of which address the 
epidemic’s underlying gender-related drivers, 
such as gender norms. Still, some notable ac-
tivities in the proposal addressed such drivers. 
One example was operations research among 
sex workers and their clients on the feasibility 
of female condom use. Another was promot-
ing the “empowerment of women and male 
involvement” (though this activity was not de-
scribed in detail).

The second part of Mozambique’s round 2 
proposal that included gender-responsive pro-
gramming focused on improving health ser-
vices, including antiretroviral treatment, vol-
untary counseling and testing, and preventing 
mother-to-child transmission. No particular 
activities were listed that might increase male 
involvement in programs to prevent mother-to-
child transmission.

Mozambique’s round 6 proposal included 
an objective to increase women’s access to ser-
vices for preventing mother-to-child transmis-
sion, making such services better. Yet the round 
6 proposal did not include activities to address 
the gender-related barriers that keep women 
away from the services.

Gender-related programming in Global 
Fund proposals for Zambia has focused on 
increased condom distribution, increased 
HIV/AIDS information targeting women, and 
access to free antiretroviral treatment for eligi-
ble women. Zambia’s round 1 proposal asserted 
that increased condom distribution would ad-
dress women’s inability to negotiate condom 
use with partners. To be sure, ready access to 
condoms is a first step—but it does not neces-
sarily enable women to gain their partners’ con-
sent to use condoms.

Uganda’s round 3 proposal stated that in-
creasing women’s property rights was critical to 
HIV/AIDS programming. Yet the proposal in-
cluded no activities to address the issue.

More than half of the money from Global Fund 
HIV/AIDS grants across the three countries has 
been used to buy drugs—limiting the money 
available for other programs, such as those with 
a gender focus. Although the Global Fund puta-
tively seeks to fill gaps in priority program areas, 
its funds have been used in all three countries 
largely to buy antiretroviral drugs.46 Zambia in 
its round 4 proposal allocated $129 million to 
drug procurement, out of a total $253 million 
requested for HIV/AIDS activities. Mozam-
bique in its round 6 proposal allocated close to 
$124 million to drugs, out of the nearly $199 
million it requested from the Global Fund. 
Again, Uganda in its round 7 proposal allo-
cated about $132 million of $269 million to 
drugs.

The Global Fund’s specific round guidance directs 
countries to carefully identify marginalized or 
“underrepresented groups in existing service 
delivery activities” and to develop programming 
that will serve those groups. In accordance with 
this principle, the integration of gender pro-
gramming in rounds 1–6 has been driven by 
implementers’ particular interests and missions. 

46. Oomman, Bernstein, and Rosenzweig (2007) found 
that PEPFAR and the Global Fund focused their funding on 
HIV/AIDS treatment and care, areas that are relatively well 
funded compared with HIV/AIDS prevention. Part of the 
Global Fund’s explicit mission is to fill such funding gaps.
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By virtually excluding 

gender-related indicators 

from its monitoring and 

evaluation toolkit, the 

Global Fund has missed an 

opportunity to systematically 

integrate gender into its 

HIV/AIDS programming

The groups targeted in Global Fund propos-
als from Mozambique, Uganda, and Zambia 
include adolescents, people with HIV/AIDS, 
and orphans and vulnerable children.

The Global Fund should recognize that 
its current targeted approach might not ad-
dress the role of underlying gender inequal-
ity in making women and girls more vulner-
able to HIV/AIDS. Such inequality is present 
throughout the general population, not just in 
targeted groups.

Accountability through gender-
sensitive monitoring and evaluation: 
monitoring and evaluation lacks 
sex-disaggregated data and 
gender-related indicators

The Global Fund encourages the use of national 
health information systems to monitor its pro-
grams, and it uses data from the national sys-
tems for monitoring. However, it also requires 
particular program indicators and has addi-
tional requirements for financial data. Its recip-
ient organizations gather and verify data from 
its subrecipient organizations, with monitor-
ing by local fund agents (who typically have no 
expertise in gender, but instead are accounting 
firms focused on financial rather than program-
matic activities and measures).

Program monitoring and evaluation

Although sex-disaggregated data are collected in 
the three countries because their national health 
information systems require it, such data have 
not been used to systematically design Global 
Fund programs or for monitoring and evalu-
ation; however, the Global Fund now requires 
sex-disaggregated data reporting as part of its 
new gender equality strategy. Mozambique 
nationally requires that sex-disaggregated data 
be reported on some indicators, such as the 
number of people on antiretroviral treatment. 
Yet data reported to the Global Fund have not 
been disaggregated by sex. Similarly, Uganda 
and Zambia require that sex-disaggregated data 
be reported on relevant impact and outcome 
indicators, as well as some program-level output 

indicators—but reporting to the Global Fund 
has not been disaggregated by sex. However, 
reporting sex-disaggregated data to the Global 
Fund will now be required as part of the Global 
Fund’s new gender equality strategy.

The Global Fund’s current monitoring and 
evaluation toolkit, developed in 2006, did not 
include specific gender-related indicators—possi-
bly confusing countries over whether they could 
include indicators to track programs address-
ing gender issues.47 The monitoring and evalu-
ation toolkit created in 2006 includes many 
internationally approved indicators that have 
been endorsed by several organizations, such 
as the World Health Organization, the World 
Bank, the Joint United Nations Programme on 
HIV/AIDS, PEPFAR, the Centers for Disease 
Control and Prevention, and the U.S. Agency 
for International Development. Yet the tool-
kit includes just one indicator (the percent-
age of most-at-risk populations reached with 
HIV/AIDS prevention programs) that can be 
applied to high-risk groups, such as sex workers, 
and that could be considered gender-related.

By virtually excluding gender-related in-
dicators from its monitoring and evaluation 
toolkit, the Global Fund has missed an oppor-
tunity to systematically integrate gender into 
its HIV/AIDS programming over the past six 
years.48

Monitoring and evaluation frameworks for pro-
grams supported by the Global Fund have not 
included indicators to measure progress on gender 

47. The toolkit now includes a few gender-related indicators 
—for example, the number of sex workers using condoms—as 
well as others that can use sex-disaggregated data. However, 
some such indicators are targeted not at women, but rather at 
interventions and at specific populations. Since the toolkit is 
revised and approved in two stages, more or less in response 
to concerns of the moment, through two different groups—
the monitoring and reference evaluation group and the service 
delivery areas—it is not easy to guess what other gender-related 
indicators might be planned for inclusion in the next round of 
revision. The current 2006 version is now under review.

48. Global Fund staff state that the next monitoring and 
evaluation toolkit, due in the third quarter of 2009, will 
include some gender indicators (personal communication, 
March 12, 2009).
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The Global Fund’s new gender 

equality strategy envisions 

a future system to track 

gender-related funding

inequality, gender-related drivers of HIV/AIDS, 
or gender-related barriers to accessing HIV/AIDS 
services. Few Global Fund grants have included 
activities that address gender and HIV/AIDS, 
but even proposals that did include such activi-
ties have rarely set forth indicators or targets 
for measuring progress.

Zambia’s round 1 and 4 proposals, for ex-
ample, aimed to change attitudes and cultural 
practices (such as dry sex, polygamy, and sexual 
cleansing) with multisectoral behavior-change 
communication campaigns and training for 
community leaders. But the proposals’ moni-
toring and evaluation frameworks had no indi-
cators to track changes in those attitudes and 
cultural practices. The round 1 proposal also 
called for promoting greater parity in men’s 
and women’s shares of the burden of care for 
individuals living with HIV/AIDS. But, again, 
the proposal included no indicators to measure 
the effects of such a promotion on women com-
pared with men. Finally, the round 1 proposal 
sought to create gender-friendly voluntary 
counseling and testing services; once more, it 
lacked gender-related indicators to track prog-
ress on that activity.

Uganda’s round 3 proposal aimed to shore 
up women’s property rights and to increase 
income-generating opportunities for heads of 
households supporting orphans and vulner-
able children. But no relevant indicators were 
provided. The proposal mentioned a need for 
activities to support income generation, yet 
it included no indicators to track how such 
programs empowered women, reduced their 
economic dependency on men, reduced their 
HIV/AIDS vulnerability, or helped them bet-
ter manage the consequences of infection.

Mozambique’s round 2 proposal was an 
exception, notable for including two gender-
related outcome indicators:

The percentage of women who believe that, •	
if the woman’s husband has a sexually trans-
mitted infection, she can refuse to have sex 
with him or propose condom use.
The percentage of adults ages 15–49 who •	
believe that a woman should not refuse to 
have sex with her husband.
These indicators measure progress in:

Promoting safe sexual behavior to prevent •	
HIV infection and transmission.
Reducing stigma and discrimination.•	
Promoting positive living.•	
Creating demand for services, such as vol-•	
untary counseling and testing and treat-
ment for sexually transmitted infections.
However, Mozambique is not required to 

report on the two gender-related outcome indi-
cators for its grant performance report—so it is 
not clear whether the data are being collected.

Financial monitoring

Most Global Fund grant expenditures on gender-
related activities cannot be tracked against gen-
der-specific outcomes. Such tracking is possible 
only when a country’s proposal specifically out-
lines a discrete gender-related program. Other-
wise, the Global Fund’s local fund agent moni-
tors grant performance at the country level but 
is unable to track funds disbursed or spent on 
gender-related activities—funds that are dif-
ficult to track because of the Global Fund’s 
country-based system for proposal and budget 
planning and reporting.

Neither Mozambique, Uganda, or Zam-
bia yielded evidence that funds spent on pro-
gramming for gender and HIV/AIDS—or on 
specific interventions to empower women or 
reduce gender inequality—are being tracked. 
However, the Global Fund’s new gender equal-
ity strategy envisions a future system to track 
gender-related funding for grants with signifi-
cant gender-related features.49

49. As part of the implementation plan for the new gender 
equality strategy, in grants that will have significant gen-
der-sensitive or gender-transformative activities, the Global 
Fund has planned for those activities—and specific gender 
indicators—to be included in the performance framework as 
specific service delivery areas (which form the link between 
financial reporting and programmatic reporting). For future 
grants the Global Fund will be working on defining gender-
related results and indicators and tracking the related expen-
ditures in the form of specific service delivery areas where 
appropriate. Until those areas are in place, gender-related 
expenditures can be tracked only through a manual review 
of grant reports, through in-country reviews and analyses, or 
through specific country case studies (personal communica-
tion with Global Fund staff, March 20, 2009).
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Only limited technical 

assistance related to gender 

has been requested or provided 

through country proposals

Gender capacity: building 
such capacity is not a key 
part of Global Fund grants

Not all of the Global Fund’s recipient organiza-
tions have gender experts on staff. Where gen-
der focal points exist, they often have limited 
ability in analyzing gender dimensions of the 
epidemic and in designing and implementing 
gender-related programming. In addition, they 
are often in low-ranking positions. Further-
more, gender focal points by themselves can-
not ensure that gender concepts are understood 
throughout institutions or that priority is given 
to gender-responsive programming—such per-
sons need to be a part of broader efforts to build 
institutional capacity on gender.

The Global Fund has recently recruited to 
its Secretariat a senior-level “gender champion,” 
who will develop a detailed plan for putting 
the organization’s new gender equality strategy 
into practice. As a result, the Global Fund will 
likely begin to make clearer and more effective 
efforts to build gender capacity in the programs 
that it funds.

Because the Global Fund is a financing mechanism 
—not a traditional donor—it does not take 
explicit, direct steps to build a country’s capacity 
on gender unless a country requests such steps in its 
grant proposal. In one exception to this rule, the 
Global Fund has required that women be rep-
resented on country coordinating mechanisms. 
Yet such representation by itself cannot ensure 
that gender-related HIV/AIDS drivers will be 
addressed adequately in the proposals that a 
country coordinating mechanism develops and 
reviews. Having a certain quota of women mem-
bers does not guarantee that gender principles 
will be integrated, gender analysis applied, or evi-
dence used to support planning for more gender-
responsive HIV/AIDS programming. Nor does 
it assure Global Fund recipient and subrecipient 
organizations of obtaining the gender expertise 
they need.

Mozambique’s national AIDS coun-
cil, O Conselho Nacional de Combate Ao 
HIV/SIDA—one of two Global Fund primary 
recipients in the country—does not have a 

gender focal point. Instead, it relies on “men-
toring and coaching” by the Deputy Executive 
Secretary, who has had some training that was 
described as gender-related.

Uganda’s original Global Fund recipient or-
ganization, the Ministry of Finance, was on the 
gender team convened under Uganda’s poverty 
eradication action plan (the government’s over-
all national development strategy). Various sec-
tors of Uganda’s government have gender focal 
points. But it is unclear whether those sectors 
include the Ministry of Health or the Uganda 
AIDS Commission—the other major Global 
Fund recipient organizations in Uganda—
or whether gender experts in other ministries 
backstop their efforts.

Zambia’s round 1 proposal asserted a need 
to build capacity for gender analysis. It called 
for training in basic skills and techniques at 
every level of HIV/AIDS programming: plan-
ning, implementation, and monitoring and 
evaluation. Yet no program objectives were de-
veloped for gender analysis training, nor was 
capacity building mentioned in any accounts 
of planned activities. And the recipient organi-
zation, the Zambia National AIDS Network, 
does not have a gender focal point—though it 
is now recruiting for a gender specialist.

Global Fund recipient and subrecipient organi-
zations have varying amounts of gender exper-
tise, including familiarity with gender concepts 
and technical capacity for gender analysis. Only 
limited technical assistance related to gender 
has been requested or provided through coun-
try proposals (box 3.2).

Gender capacity at Global Fund recipient 
and subrecipient organizations in Mozambique 
varies greatly. Typically, however, it is less than 
adequate (box 3.3).

A key informant from Mozambique’s na-
tional AIDS council, O Conselho Nacional de 
Combate Ao HIV/SIDA, stated that program 
directors lack “gender sensibility and there is no 
gender consciousness in the country that would 
operationalize the gender perspective of the 
National Strategic Plan [for AIDS].” The na-
tional health ministry, O Ministério da Saúde, 
has a budgeted gender unit that is responsible 
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for mainstreaming gender in the ministry and 
that provides training and technical support 
for ministry staff (but not for others outside 
the ministry). Since gender unit staff members 
do not have access to all ministry departments 
or to all levels of ministry decisionmaking, the 
unit’s influence on programming is weak.

The lack of a gender focal point at Mozam-
bique’s national health ministry to work di-
rectly with the HIV/AIDS program shows the 
ministry’s low commitment to gender-respon-
sive HIV/AIDS programming. Within the 
ministry the National Directorate of Medical 
Assistance is responsible for ensuring that the 
ministry’s response to HIV/AIDS is put into 
practice under its HIV/AIDS program. A gen-
der focal point exists at the directorate but does 
not work directly with the program. The health 
ministry’s gender unit collaborates with gender 
focal points who work directly in several de-
partments in the ministry, but who have other 
responsibilities that often take precedence over 
their duties as gender focal points. That makes 
the focal points less effective, and it means that 
their effectiveness at integrating gender into 
HIV/AIDS programming often depends on 
their individual interest and capacity.

Mozambique’s provincial- and national-
level directorates also have gender focal points. 
The health ministry’s gender unit uses a train-
the-trainer model to train provincial-level 

gender focal points who, in turn, train their 
provincial-level staff.

In Uganda a district health team that puts 
Global Fund programs into practice lacks a 
gender specialist, though it has access to the 
gender officer of another district department. 
District-level staff training in Uganda tends 
to address broader, more general health topics, 
with occasional attention to gender-related bar-
riers or other concerns; no training specifically 
focuses on gender. The only training supported 
by the Global Fund in Uganda is on maternal 
and child health, and it does not have a gender 
focus (though it might contain gender-related 
themes).

In Zambia one Global Fund recipient orga-
nization, the Zambia National AIDS Network, 
relies primarily on existing staff members’ skills 
and knowledge for technical guidance in ad-
dressing gender-related issues. Several of the 
staff members have some background on gen-
der, but not all have received training.

The other Global Fund recipient in Zambia, 
the Churches Health Association of Zambia, 
makes human rights the basis for its approach 
to public health. The association has developed 
its own training program on human rights and 
gender issues, and it requires that all staff mem-
bers receive training on gender inequality’s re-
lationship to HIV/AIDS. Subrecipient organi-
zations, to receive the training, must request it 
during site visits by the association’s program 
staff. A 2006 review report from the associa-
tion50 states that it has provided training on 
human rights and gender issues to hundreds of 
youth, opinion leaders, and individuals living 
with HIV/AIDS.

In Mozambique, Uganda, and Zambia, com-
munity-level providers of interventions and ser-
vices supported by the Global Fund said that they 
confront gender issues routinely—though they 
have no training on gender and HIV/AIDS, 
no technical assistance for designing activities to 
address gender inequality, and no technical assis-
tance for monitoring and evaluating such activi-
ties. The people who carry out programs in 

50. CHAZ 2006.

The Global Fund does not have staff in recipient countries. It does not provide direct 

technical assistance to country coordinating mechanisms or to recipient and sub-

recipient organizations. Sometimes, at the request of a recipient country, technical 

assistance is funded through the Global Fund Secretariat. But to provide technical 

assistance to country coordinating mechanisms and to recipient and subrecipient 

organizations—including for gender-related activities—the Global Fund relies on 

other in-country donors and development partners, such as the Joint United Nations 

Programme on HIV/AIDS, the World Health Organization, the U.S. Agency for Inter-

national Development, and the Australian Agency for International Development.

One of the objectives of the Global Fund’s new gender equality strategy is to 

strengthen country-level partnerships among the development partners, to ensure 

that Global Fund recipient organizations request and receive needed technical as-

sistance for gender-responsive programming.

Box 3.2 How technical assistance is provided for gender-
related activities supported through the Global Fund
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communities often understand gender inequal-
ity because of its direct, immediate effect on 
program success.

Subrecipient organizations in Zambia 
were found to have no formal staff training on 
gender —even though many programs that the 
organizations put into practice have a gender 
focus. For example, one subrecipient organiza-
tion (described in annex C) raises awareness on 
women’s rights and sexual health. The project 
can access gender tools—including technical 
assistance, from Zambia’s Community Re-
sponse to HIV/AIDS (CRAIDS)—and a man-
ual and workshops—developed by the national 

AIDS council—from the District AIDS Task 
Force. Yet project staff members appear to de-
pend less on formal training than on informal, 
experiential learning when they must deal with 
gender-related obstacles to program success.

In Mozambique staff members at the re-
cipient and subrecipient organizations that 
put programs into practice sometimes do and 
sometimes do not have gender training depend-
ing on the organization. Only organizations 
with a special interest, or with staff gender spe-
cialists, appear to use technical assistance from 
other organizations. This study identified no 
gender focal points or tools for gender-related 

In a community in Mozambique, health centers and hospitals refer 

HIV-positive women to a Global Fund–supported program for pre-

venting mother-to-child transmission. The women are counseled 

on preventing mother-to-child transmission, and the program of-

fers them related services. The Global Fund does not require that 

such programming include any strategies for addressing gender 

inequality. 

Nevertheless, clinic and program staff at the organization identi-

fied gender inequality as an enormous obstacle for women wanting to 

access the services for preventing mother-to-child transmission. For 

example, women patients were often hindered from disclosing their 

HIV status—and thus from getting the services—by concerns about 

how the women’s male partners and families might react if the wom-

en’s HIV status was disclosed. One staff member for a program for 

preventing mother-to-child transmission in Mozambique reported:

Women do a thousand tests and they can undergo treat-

ment over a long period of time, say two years. But they 

are unable to convince their partners to be tested. When 

women manage to convince their partners, they then repeat 

the tests as if it was the first time they were taking the test 

because the have not previously disclosed their status to 

their partners.

Another staff member recalled:

Today I attended a woman who has been undergoing treat-

ment since 2006. I tried to find out what prompted her to 

have another child, considering that she had two already. 

She said her husband did not know that she had been hav-

ing therapy since 2006.

According to clinic staff, women who had not disclosed their HIV 

status were also less inclined to stay on treatment after giving birth 

than were women who had disclosed their status:

They [HIV-positive women who have not disclosed their 

status] cannot go out before the baby is 40 days old. They 

should attend a ceremony to be able to take the baby out. 

The mother in law accompanies their daughters in law wher-

ever they go. In situations of this nature women do not know 

how to react.

Similarly, nursing staff at the program noted that although most 

women agree to get the services for preventing mother-to-child 

transmission, not all will follow their treatment regimen—a combi-

nation of three drugs that must be taken with food. To support the 

women in staying on the regimen, the program gives monthly bas-

kets of food supplies to them and their families.

Understanding gender-related cultural dynamics and the chal-

lenges to service provision that arise from difficulties with HIV status 

disclosure, the program carries out activities—based partly on sug-

gestions from women program participants—to involve male part-

ners in preventing mother-to-child transmission. The male partners 

of HIV-positive women who had been afraid to disclose their sta-

tus to their partners received invitations to a meeting. The meeting 

was facilitated by HIV-positive men, who told the invitees that the 

invitees’ female partners had tested positive for HIV and urged the 

invitees to seek testing.

Staff at the organization’s program for preventing mother-to-

child transmission must confront gender issues daily—and some 

have developed strategies to address those issues. Yet the organi-

zation has no mechanism to ensure that gender is integrated into 

these activities. As one staff member at a program for preventing 

mother-to-child transmission in Mozambique noted: “[Gender is-

sues] are so present that it cannot be ignored, though we don’t have 

a designed strategy to address the gender issues.”

Box 3.3 Why Global Fund subrecipients need more gender capacity: gender-related barriers to access in Mozambique

CGD 0902 Gender 0618.indd   43 6/18/09   3:29:51 PM



 44 Mov ing be yond gender as usual

The Global Fund should ensure 

that country coordinating 

mechanisms and local fund 

agents have gender expertise, 

that recipients’ capacity on 

gender is carefully assessed 

by its technical review panel, 

and that appropriate gender-

related indicators are added 

to the donor’s monitoring 

and evaluation toolkit

programming at any of the subrecipients that it 
examined in Mozambique.

The Global Fund does not directly provide gender 
tools or resources for addressing gender inequality 
in AIDS programming and policy—recipients 
rely on other tools and resources to develop the 
gender-related activities, if any, that they include 
in their proposals. Recipient organizations did 
not identify any gender tools or manuals that 
they can request from the Global Fund for pro-
gram planning, for activity design, or for moni-
toring and evaluation. Several tools that were 
mentioned had been developed by national- 
and district-level HIV/AIDS programs.

In Uganda key informants reported using 
national-level policy documents on health 
topics, such as preventing mother-to-child 
transmission, to guide their development of 
program indicators. But those documents in-
cluded no guidance for program planning that 
would address gender-related barriers to access-
ing services. So the indicators were developed 
on the basis of policy documents that were—
presumably—developed for an entirely differ-
ent purpose. That suggests the importance of 
the need for tools to develop gender-responsive 
programming and gender-related indicators for 
monitoring and evaluation.

Staff members at Global Fund recipient 
organizations in Zambia did not mention the 
Global Fund’s monitoring and evaluation 
toolkit. However, they did refer to the na-
tional AIDS council’s monitoring and evalua-
tion toolkit. In addition, the Churches Health 
Association of Zambia has a human rights 
and gender toolkit to address the relation-
ships among gender, sexuality, human rights, 
and HIV/AIDS. A manual for health workers, 
community based staff, and volunteers under 
the Local Community Competence Building 
and HIV and AIDS program, the Churches 
Health Association of Zambia’s toolkit de-
scribes women’s and children’s rights; it dis-
cusses violations of those rights; and it suggests 
actions that communities can take in response. 
Staff members at Zambia’s other Global Fund 
recipient organization, the Zambia National 
AIDS Network, did not report accessing any 

gender-related tools or manuals for gender-re-
lated programming.

In Mozambique neither the health minis-
try, the national AIDS council, nor the subre-
cipient organizations examined for this report 
had any gender tools to guide programming. 
The health ministry’s gender unit has trained 
focus people in the provinces to train staff at 
that level, and the ministry is now preparing 
a gender strategy for the health sector. But key 
health ministry informants state that the gen-
der unit has little influence over programs and 
policies.

Recommendations for 
the Global Fund

Based on our findings in the three countries, 
we recommend that the Global Fund take sev-
eral actions to increase its ability to address 
gender inequality’s relationship to HIV/AIDS 
(figure 3.1). These recommendations can be 
incorporated into the drafting of the imple-
mentation plan for the new gender equality 
strategy.

Ensure that country coordinating mechanisms 
and local fund agents—not just technical review 
panels—have the gender expertise they need. 
The Global Fund now encourages countries 
to include equal numbers of men and women 
in its country coordinating mechanisms—but 
this policy does little to ensure the inclusion 
of people who have technical knowledge and 
program experience on gender issues and gen-
der-responsive policy, or who will support pro-
grams to increase gender equality. The Global 
Fund must explicitly require that country 
coordinating mechanisms include such people. 
Only their presence can ensure that project 
proposals identify relevant gender issues, that 
the proposals address those issues with pro-
grams and objectives, and that the proposals 
include indicators and targets to measure per-
formance against the objectives. Also, if local 
fund agents are to assess the performance of 
grants on gender issues, they need people who 
can monitor and evaluate gender-responsive 
programming.
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Ensure that the technical review panels and fund 
portfolio managers carefully assess the technical 
knowledge and implementation “ know-how” 
of principal recipients who propose programs to 
address gender issues. No antiretroviral treat-
ment program can perform well unless it 
includes people with certain key skills, such 
as managing a supply chain and testing blood 
for CD4 counts. In the same way, no program 
designed to address the relationship between 
gender inequality and HIV/AIDS can perform 
well unless it includes people skilled at design-
ing, implementing, and monitoring and evalu-
ating such programs. So it is essential that the 

Global Fund’s technical review panels assess 
the capacity of principal recipients to address 
gender issues. Similarly, the fund portfolio 
managers who oversee grant implementation 
should be able to identify both deficiencies in 
gender capacity and ways of addressing those 
deficiencies to make the programs described in 
the grant agreement successful.

Develop gender-related indicators for the Global 
Fund’s monitoring and evaluation toolkit that 
fit the organization’s performance-based fund-
ing framework. The Global Fund now has no 
gender-related indicators in its monitoring and 

Oversight of entire process

Source: Authors’ adaptation of figures retrieved from the Global Fund website at http://www.theglobalfund.org/en/structures/?lang=en.

Subrecipients

Secretariat

Principal
recipient

Proposal process Grant process

4. Disbursement
of grant funds

5. Disbursement

6. Reporting

3. Instructions
to disburse

1. Request for
disbursement with
documented results

The Global Fund should require that 
country coordinating mechanisms 
include members with expertise in 
gender analysis and in designing, 
carrying out, monitoring, and evaluating 
gender-related programming—to 
ensure that Global Fund project propos-
als identify relevant gender issues, that 
the proposals address those issues 
with programs and objectives, and 
that the proposals include indicators 
and targets to measure performance 
against the objectives.

The Global Fund should include 
examples of gender-related indicators 
in its monitoring and evaluation 
toolkit, making it clear that such 
indicators are acceptable within the 
performance-based funding framework. 
This might encourage otherwise 
reluctant recipients to request funds 
for gender-related programs (while 
countries would remain free to design 
their own indicators for proposals).

Technical review panels should 
assess the technical knowledge 
and implementation “know-how” 
of principal recipients who propose 
gender-related programming, to 
ensure that the recipients have the 
expertise to design, carry out, monitor, 
and evaluate such programming.

The fund portfolio managers who 
oversee grant implementation should 
be able to identify both deficiencies in 
recipients’ gender capacity and ways 
of addressing those deficiencies to 
make the programs described in the 
grant agreement successful.

Local fund agents should have 
expertise in monitoring and 
evaluating gender-responsive 
programming if they are to 
assess grants’ performance on 
gender issues.
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The World Bank

Local fund
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and advice of
release of funds

Country coordinating
mechanism

The Board
(issues call for proposals
policy and governance)

Secretariat
(screens for eligibility)
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Country coordinating mechanism
(devises national strategy
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• Government

• Multi- and bilateral
development partners

• Nongovernmental organizations
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• Faith-based organizations
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Figure 3.1 Recommendations from the HIV/AIDS Monitor to the Global Fund to inform the implementation 
plan for its new gender equality strategy, organized by process and structure
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evaluation toolkit. Including such indicators 
would make it known that they are acceptable 
within the performance-based funding frame-
work; also, their inclusion might encourage 
otherwise reluctant recipients to request funds 
for gender-related programs (while countries 
would remain free to design their own indica-
tors for proposals). Gender-related indicators 
for the toolkit should include output, outcome, 

and impact measures. In addition, they should 
measure both short-term and long-term change, 
allowing gender programs to fit the Global 
Fund’s performance-based funding framework 
while measuring indicators over longer periods. 
For example, indicators could measure results 
from structural interventions that seek to 
address social, economic, political, and physical 
drivers of the HIV/AIDS epidemic.
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The use of MAP funds to 

address gender inequality’s 

relationship to HIV/AIDS 

through programming depends 

on the commitment and 

capacity of MAP recipient and 

subrecipient organizations

The World bank’s africa 
Multi-Country aids Program4

Perhaps uniquely, MAP funds are organized 
less by what they fund than by who they fund: 
generally they support the plans or capacity of 
certain institutions, or of certain types of insti-
tutions. Mozambique, Uganda, and Zambia 
receive their MAP funds to support:

Funding the HIV/AIDS plans of National •	
AIDS councils, sector ministries, and dis-
trict governments.
Building governments’ and communi-•	
ties’ capacity to plan and carry out the 
HIV/AIDS response.
Funding the proposed community initiatives •	
of civil society organizations, community 
groups, and members of the private sector.
Specific programmatic activities and ob-

jectives are not defined in World Bank MAP 
project documentation—they are defined 
only in the various work plans and strategies 
of the actors listed above. The use of MAP 
funds to address gender inequality’s relation-
ship to HIV/AIDS through programming 
thus depends on the commitment and capac-
ity of MAP recipient and subrecipient organi-
zations (figure 4.1). As one staff member of a 
MAP recipient organization in Mozambique 
explained:

The [World Bank] does not impose 
conditions on the implementation of 
the MAP. It makes proposals about is-
sues that we should take into consid-
eration and [O Conselho Nacional de 
Combate Ao HIV/SIDA, the national 

AIDS council] decides on the relevance 
and priorities according to the national 
response.

Gender analysis in situational 
assessments and program 
design: proposals include data on 
epidemiological and behavioral 
differences, but virtually no 
analysis of gender-related 
vulnerabilities and consequences

Situational assessments for MAP projects 
include some gender analysis, with gender 
experts provided—yet that gender analysis is 
limited. A MAP staff member in Mozambique 
remarked:

It is important to take into consider-
ation the relation between gender and 
HIV/AIDS, but just this is not enough; 
we need to identify clearly the essential 
needs that we need to deal with. In dif-
ferent meetings that I have been par-
ticipating in with the government in-
stitutions, I have the feeling that there 
is a lack of clear understanding of these 
needs and how to deal with gender in 
Mozambique. One of the gaps, also, is 
that we do not have examples of good 
practices that we could refer to.

Situational assessments for the MAP include 
gender analysis, but that analysis does little to 

The World Bank’s Africa Multi-Country AIDS Program (the MAP) has provid-
ed five-year funding to support the national HIV/AIDS policies of Mozambique 
($55 million over 2003–08), Uganda ($50 million over 2001–06), and Zambia 
($42 million over 2003–08).
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point to gender-related HIV/AIDS vulnerabili-
ties and consequences—and the MAP does not 
identify needed programmatic responses. Situ-
ational assessments are done as part of a MAP 
project preparation process led by country 
government partners. They are then presented 
as background information in MAP project 
appraisal documents written by World Bank 
staff members.

The project appraisal documents for Mo-
zambique, Uganda, and Zambia review na-
tional epidemiological and behavioral survey 
data—disaggregated by sex—to identify key 
differences in HIV prevalence and risk for 
women, men, boys, and girls. For example, the 
Mozambique project appraisal document uses 
data from a 1997 Demographic and Health 
Survey and a 2001 national survey of sexual 
and reproductive health among adolescents and 
youth (Inquérito de Saúde Reprodutiva e Sexu-
alidade do Adolescente e Jovem) to show that 
HIV prevalence rates are higher for women 
ages 15–29 than for men in the same age group. 
In the Uganda project appraisal document, 
epidemiological data show higher infection 
rates among girls ages 15–19 and ages 20–24 

compared with boys in the same age groups. In 
the Zambia project appraisal document, epide-
miological data highlight the effects of transac-
tional sex, the frequency of multiple partners 
among men, and the higher HIV infection 
risk for girls who have sex for the first time at 
a younger age compared with the risk for boys 
who do so.51

Most of the gender analysis in MAP proj-
ect appraisal documents comprises general sta-
tistical analyses of sex-disaggregated data. But 
some of the documents suggest how particu-
lar kinds of gender inequality can increase a 
certain group’s HIV/AIDS vulnerabilities or 
reduce its ability to manage the consequences 
of infection. For example, the Mozambique 
project appraisal document identifies (from the 
first national AIDS plan) features of women’s 
social status that make them more vulnerable 
to HIV/AIDS, such as their low capacity to ne-
gotiate safer sex, their economic dependency 

51. The data sources for the indicators include sentinel sur-
veillance reports by the Joint United Nations Programme on 
HIV/AIDS, Zambia Demographic and Health Surveys, and 
Sexual and Behavior Surveys.

Program planning

Project appraisal document 
(includes no specific gender-related 
programmatic activities or objectives; 
gender analysis includes 
epidemiological and behavioral 
differences, but no analysis of 
gender-related vulnerabilities)

Collecting and reporting monitoring and 
evaluation data

Infrequent and variable collection and reporting of 
sex-disaggregated data, gender-specific indicators, 
or financial data for gender-related activities

Individual workplans and strategies 
(determine programmatic 
activities and objectives)

Infrequent and 
variable collection 
and reporting 
of sex-disaggregated 
data, gender-specific 
indicators, or 
financial data for 
gender-related 
activities

World Bank

Project implementation

(mainly building the capacity of national-level institutions to carry out their HIV/AIDS plans,
and building the capacity of—and providing support to—community initiatives)

Line ministries,
districts,

nongovernmental
organizations

National AIDS councils,
ministries of health,

and ministries
of finance

Community-based
organizations
and initiatives

Source: Authors’ construction.

Program planning Data collection
and reporting

Figure 4.1 MAP-funded activities and objectives are defined in program planning by recipients and subrecipients, 
whose commitment and capacity thus determines how well MAP programming can address gender 
inequality (MAP processes for program planning and for collecting and reporting data)
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MAP recipient and subrecipient 

organizations must decide 

whether and how to conduct 

gender analysis and whether 

and how to apply such 

analysis to their programs

on men, and their low access to education. 
And the Uganda project appraisal document 
lists various social and economic consequences 
of HIV/AIDS: women, youths, and elders be-
come household heads, and young people are 
forced to drop out of school to earn household 
incomes.

The Zambia project appraisal document 
discusses gender issues in somewhat greater 
depth. It explains how gender inequality 
makes women and girls more vulnerable to 
HIV/AIDS and more susceptible to its conse-
quences, including:

Property losses that women suffer when •	
their husbands die.
The burden of caring for sick family and •	
household members.
Increased HIV infection risk resulting from •	
gender-based violence.
Reduced access to voluntary counseling and •	
testing and antiretroviral treatment services 
resulting from gender-based violence.
Although the project appraisal docu-

ments sometimes offer valuable bits of gen-
der analysis, they cite no evidence to support 
that analysis. Through the documents the 
MAP has indicated its interest in addressing 
gender issues—but it does not go on to use 
past programmatic data to assess what has 
worked, nor does it use such data to identify 
needed programmatic responses for MAP in 
a given country context. The best that can 
be said of the gender analysis seen in project 
appraisal documents for the three countries 
studied is that, for Zambia at least, the MAP 
has linked several program areas to the gender 
issues it identifies. But the Mozambique and 
Uganda project appraisal documents scarcely 
mention program areas to address gender and 
HIV/AIDS.

The strategies, plans, and proposals for MAP 
country programs are created independently 
from the situational assessments in project 
appraisal documents. Recipient and subrecipi-
ent organizations must decide whether and 
how to conduct gender analysis and whether 
and how to apply such analysis to their pro-
grams. Those decisions will vary depending 

on the organizations’ awareness of gender 
and HIV/AIDS, their access to data and to 
existing analysis, and their previous experi-
ence with gender analysis. In Mozambique, 
Uganda, and Zambia, where the national 
HIV/AIDS response follows national AIDS 
strategies, any gender analysis that might have 
been done as part of preparing the national 
strategies does not appear to have influenced 
program design on the ground. A handful of 
subrecipient organizations have used gender 
analysis in developing their HIV/AIDS work. 
But most of the other actors that carry out 
MAP programs have not.

The World Bank has encouraged gender analysis, 
provided capacity through gender experts, and 
conducted occasional trainings on gender analysis 
—yet the MAP model still does not incorporate 
systematic gender analysis at all levels of program 
design and planning. The World Bank has done 
extensive work on tools, methods, and guide-
lines for gender analysis, and has tried to bring 
some of that expertise to MAP programs in 
Mozambique, Uganda, and Zambia. Indeed, 
the Mozambique project appraisal document 
states the intention that “the preparatory pro-
cess for community sub-projects includes 
comprehensive analysis of gender (and other 
social issues) that leads to selection of appro-
priate responses (such as income generating 
activities).”52 Yet interviewees at subrecipient 
organizations in Mozambique report that no 
such “comprehensive analysis” ever took place.

In Uganda the MAP provided train-
ing on district-level planning for HIV/AIDS 
programs. During the planning workshops 
MAP technical staff developed some situ-
ation analysis skills, including the skills to 
conduct gender- related situation analysis for 
HIV/AIDS plans. Thus, the MAP has made 
efforts to provide and build capacity on gen-
der and HIV/AIDS (discussed in more detail 
below). But those efforts have never led to a 
systematic use of gender analysis to inform 
program planning at the level of recipient or 
subrecipient organizations.

52. World Bank 2003.
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MAP funding to some 

community initiatives has 

supported services that 

address gender issues

Programs addressing gender 
inequality: the MAP uses 
capacity building and support 
for community initiatives

The MAP has planned activities to address 
gender issues through programs supporting 
HIV/AIDS plans for government ministries and, 
in addition, through small subgrants supporting 
community initiatives. Both types of program-
ming are sporadic; both often lack resources and 
capacity. However, the result is that MAP fund-
ing to some community initiatives has supported 
services that address gender issues.

Of the many activities funded by the MAP that 
aim to build capacity, some have provided gen-
der-related training and technical assistance for 
national AIDS councils, national government 
ministries, district governments, and civil soci-
ety groups. In Mozambique more than a fifth of 
MAP funds were split between capacity-build-
ing efforts by community initiatives and by the 
national AIDS council. Similarly, in Uganda 
more than 15% of funds went to consultant ser-
vices and training. In all three countries, such 
activities to build and provide capacity have 
included some attention to capacity on gen-
der issues. Yet none of the three countries had 
MAP objectives for building gender capacity.

Some gender-responsive programming has been 
carried out with MAP funding by national gov-
ernment agencies, such as gender and education 
ministries—yet such programming is limited, 
and other national government agencies have 
no programs to address gender issues. Uganda’s 
project appraisal document describes broad 
gender-related program areas for the Ministry 
of Education and Sports and the Ministry of 
Gender, Labour and Social Development. The 
document identifies the Ministry of Education 
and Sports to fund programs that provide mate-
rial support and support in other forms (such as 
cash transfers) to households headed by women 
and children.53 The document also assigns cer-

53. We have no information about whether or, if so, how 
these programs were put into practice.

tain program areas to Uganda’s Ministry of 
Gender, Labour and Social Development, the 
government agency with primary responsibil-
ity for gender across all sectors. Those program 
areas include:

Counseling on condom use.•	
Counseling on HIV risks from defilement, •	
female genital mutilation, and early and 
forced marriages.
Support for initiatives to empower women, •	
led by women.
Legislation to prevent the disinheritance of •	
women.
Legislation to prevent discrimination •	
against women.
Reforms to microfinance programs to ad-•	
dress the specific needs of women and other 
vulnerable groups.
In Zambia the Ministry of Education 

took measures to ensure that girls affected by 
HIV/AIDS, and those in affected families, 
were supported to continue their education.

In all three countries various ministries 
have invoked the term gender mainstreaming 
in their HIV/AIDS plans (see definition in 
annex A). Uganda’s Ministry of Gender, La-
bour and Social Development uses the term to 
signal that the ministry should integrate gender 
into the HIV/AIDS planning and programs of 
other ministries, and of district governments, 
while also providing community initiatives 
with support on gender issues. Zambia’s Gen-
der in Development Division uses the term to 
mean that it will train gender focal points in 
all other ministries and also that it will refer to 
gender in policies and plans.

However, none of the three countries has 
addressed gender in HIV/AIDS programming 
through joint efforts by all of its ministries. 
Most striking, none of the three countries’ 
health ministries addresses gender system-
atically in its programs. Mozambique’s health 
ministry, which receives more than 30% of the 
country’s MAP funds, has even stated explic-
itly that gender is not its concern (discussed in 
chapter 1, above).

Most MAP-funded gender-responsive program-
ming is carried out by community initiatives. The 
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The MAP’s systems for 

programmatic reporting and 

monitoring and evaluation 

are problematic

three countries studied all receive support for 
their community initiatives through the MAP; 
such support is designed with slight differences 
for each country. However, there is no evidence 
to indicate how many such initiatives have been 
supported; nor is there evidence to show that 
the MAP has processes in place to identify or 
support them. What is clear is that MAP struc-
tures have not systematically led community 
initiatives to use gender analysis or to consider 
gender issues, either in program planning, in 
operations, or in monitoring and evaluation.

The Mozambique project appraisal docu-
ment, uniquely, calls for all MAP community 
initiatives in the country to do comprehensive 
gender analysis, to include women in decision-
making, and to disaggregate all program data 
by sex. Although Mozambique’s MAP commu-
nity initiatives began to systematically disag-
gregate program data by sex in 2006, no other 
efforts have been made to realize the vision set 
forth in the project appraisal document.

Zambia’s approach has been to integrate ac-
tivities with a gender focus into the list of ac-
tivities that the MAP seeks to support. For ex-
ample, activities to reduce women’s risk of HIV 
infection include:

Encouraging voluntary testing.•	
Harmonizing the age of consent, marriage, •	
and maturity.
Providing activities meant to delay sexual •	
experience for young people.
Providing basic education on HIV, sexually •	
transmitted infections, and sexual and re-
productive health.
Empowering women for employment, in-•	
formation access, and social and economic 
recognition.
In addition, Zambia’s Community Re-

sponse to HIV/AIDS (CRAIDS), which ap-
proves proposals from community-based 
projects for MAP funds, has enforced strict 
priorities in approving funds for projects that 
target certain groups. According to a CRAIDS 
program manager in Zambia:

Special attention was given to the gen-
der factors of HIV/AIDS in the context 
of the imbalance of power between men 

and women . . . since women faced a 
greater risk of infection than men . . . and 
women were also the main caregivers.

Gender-related requirements are imposed 
on Zambia’s MAP-funded projects during ap-
praisal procedures. The requirements fall into 
three priority focus areas:54

Support to youth programs. Communities •	
receiving MAP funds for this activity area 
must support at most two types of skills 
training, one to target male youths, another 
female youths.
Support to vulnerable groups. Commu-•	
nity groups receiving MAP funds for this 
activity area must identify what vulner-
able groups they are targeting (for exam-
ple, widows or single women). HIV/AIDS 
prevention activities that target women—
including activities to promote voluntary 
counseling and testing and antiretroviral 
treatment—get special emphasis. Similarly, 
training activities for HIV/AIDS preven-
tion that target vulnerable groups, partic-
ularly women, get special emphasis. Also 
emphasized are human rights and gen-
der rights related to HIV/AIDS risks and 
vulnerabilities.
Support to programs for the general popu-•	
lation. Community groups receiving MAP 
funds for this activity area must focus on 
advocacy issues, including human rights 
and gender rights.

Accountability through 
gender-sensitive monitoring 
and evaluation: performance 
assessment frameworks lack 
a gender focus, but include 
some sex-disaggregated data

The MAP’s systems for programmatic report-
ing and monitoring and evaluation are prob-
lematic in two ways. First, in their function: 
they depend on unreliable reporting between 
recipient and subrecipient organizations. Sec-
ond, in their design: they lack objectives and 

54. CRAIDS 2007.
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The MAP’s performance 

assessment frameworks 

do not require the data for 

input and output indicators 

reported by recipient and 

subrecipient organizations 

to be sex-disaggregated

indicators for measuring how well MAP pro-
grams address gender inequality’s relationship 
to HIV/AIDS.

In Mozambique, Uganda, and Zambia, 
MAP monitoring is designed to yield al-
most no data that could be used to assess the 
MAP’s approach to gender and HIV/AIDS—
for example, sex-disaggregated data, data on 
gender-specific indicators, or financial data 
for gender-related activities. The lack of such 
data is especially striking at the program level. 
Such designs as are now in place for collecting 
gender-related data have managed, at best, to 
provide recipient organizations with some sex-
disaggregated data on beneficiaries of com-
munity initiatives (and that with only lim-
ited success). According to a key informant in 
Mozambique:

The system is clear, and even has all the 
gender indicators such as data disaggre-
gated by sex and age—but there is not 
enough technical capacity to collect the 
information to feed the system, espe-
cially in the provinces. But we as Part-
ners Forum are working on technical 
capacity with [O Conselho Nacional de 
Combate Ao HIV/SIDA, the national 
AIDS council] in order to improve.

Program monitoring and evaluation

The MAP’s impact and outcome indicators for 
all three countries are mostly—but not all—
disaggregated by sex. The MAP’s outcome and 
impact indicators in Mozambique, Uganda, 
and Zambia are drawn from each country’s 
national AIDS strategy indicators, which 
are constructed from data in national epi-
demiological, behavioral, and other surveys. 
Mozambique’s MAP project appraisal docu-
ment does not require data on outcome and 
impact indicators to be sex-disaggregated; 
however, data for Mozambique are already 
disaggregated by sex in the country’s national 
health system. And data on the indicators 
for Uganda and Zambia are generally sex-
disaggregated.

The MAP’s performance assessment frameworks 
do not require the data for input and output 
indicators reported by recipient and subrecipient 
organizations to be sex-disaggregated; in practice, 
some data reported by subrecipient organizations 
have been sex-disaggregated. In Uganda there 
has been one exception: an indicator on orphans 
and vulnerable children, initially requiring sex-
disaggregated data, was changed after the mid-
term review and no longer required disaggrega-
tion by sex.

The project appraisal document for Mo-
zambique claimed that all community initia-
tives would collect sex-disaggregated data. A 
key informant from a Mozambique subrecipi-
ent organization, however, reported receiving 
little guidance, and no formal reporting forms, 
from the national AIDS council (O Conselho 
Nacional de Combate Ao HIV/SIDA) to use 
in reporting monitoring data. As a result the 
national AIDS council received reporting that 
was not uniform across subrecipient organiza-
tions, either in the type of data being collected 
or in the way data were formatted for reporting. 
Such forms and systems have since been formal-
ized, and the narrative reports that subrecipient 
organizations now provide each month must 
use a specific format—with all data required 
to be disaggregated by sex. Although the forms 
are systematized on paper, regular reporting re-
mains a challenge for organizations that carry 
out MAP programs.

For programs funded through the MAP in 
Zambia, sex-disaggregated data on major indi-
cators are reported by Community Response to 
HIV/AIDS (CRAIDS), to which subrecipients 
report the data every three months. For exam-
ple, the subrecipient Lusumpuko Community 
Initiative, which serves orphans and vulner-
able children, uses monitoring and evaluation 
reporting tools to report data disaggregated by 
sex and by age.

The MAP has no gender-specific indicators in 
its project appraisal documents for Mozam-
bique, Uganda, or Zambia. Neither the project 
appraisal document for Mozambique nor the 
project appraisal document for Uganda have 
any gender-specific indicators. The narrative 
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Gender capacity in MAP 

recipient and subrecipient 

organizations remains low

section in the document for Zambia includes 
two gender-related indicators: output level (the 
number of community initiatives funded that 
specifically address gender issues) and outcome 
level (the number of research activities focusing 
on gender). But neither indicator is included in 
the project summary (logical framework), which 
determines what is actually reported through 
the MAP’s monitoring system for Zambia.

Financial monitoring

The MAP has no separate budget line for MAP 
funds spent to address gender issues, nor does 
it track such spending in any way. Although 
the MAP funds programs for gender-related 
activities—including capacity development 
on gender issues, certain ministry efforts, and 
community-based initiatives—it does not track 
the funds spent on those programs. Reports 
one informant from a MAP subrecipient in 
Mozambique: “When we submitted our pro-
posal the donor didn’t have any requirement 
related to gender programs; therefore, we are 
not able to tell how much money was used for 
gender-related programs.”

Gender capacity: the MAP makes 
capacity building a focus of 
its gender work, but does not 
assess program performance 
or demonstrate results

The MAP has funded some gender training 
and gender-related technical assistance for 
national AIDS councils, ministries, district 
governments, and civil society groups. But it 
has no specific objectives for those activities, 
and they are not monitored or evaluated. Gen-
der capacity in MAP recipient and subrecipient 
organizations remains low—even in key insti-
tutions for addressing gender inequality’s rela-
tionship to HIV/AIDS, such as the Ministry 
of Gender, Labour and Social Development in 
Uganda and the Gender in Development Divi-
sion in Zambia. The World Bank country staff 
who work on the MAP have varying amounts 
of expertise in analyzing gender dimensions of 
the HIV/AIDS epidemic and in designing and 

implementing gender-related programming; 
they draw on the expertise of consultants, of 
other Bank staff, and of specialists at other in-
country agencies (such as gender ministries).

The training and technical assistance on gender 
issues funded by the MAP has not succeeded in 
building the capacity of either Mozambique, 
Uganda, or Zambia to integrate a gender 
focus into its national HIV/AIDS response. In 
Uganda the MAP’s approach to gender and 
HIV/AIDS relied heavily on the Ministry of 
Gender, Labour and Social Development. The 
MAP supported the ministry’s plan for gen-
der mainstreaming across the national AIDS 
response—from the national AIDS council, 
through various other ministries, right down 
to the district governments and communities. 
As a key informant in Uganda notes:

The whole approach should be to impart 
skills in those who are charged with re-
sponsibility so that you don’t always have 
to rely on the gender specialist. We had 
a community, a district, and national 
level components[,] and having a couple 
of gender specialists would not be ade-
quate to address the gender concerns.

The broad gender mainstreaming man-
date envisioned by Uganda’s Ministry of Gen-
der, Labour and Social Development was her-
culean—and it proved impossible to realize. 
Funds were too few, staff capacity too low. Most 
underfunded of all the relevant actors was the 
district-level gender office, which was meant to 
support all sectors for planning and carrying 
out programming. As another key informant 
in Uganda explains:

Even the [Ministry of Gender, Labour 
and Social Development] is not doing 
enough to be able to spearhead the is-
sues of gender mainstreaming, and their 
respective departments at district level 
cannot provide the required guidance to 
the other departments in the districts. 
They are resource constrained and lim-
ited in terms of people on the ground.
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Without specific objectives 

or indicators for the MAP’s 

capacity building on gender, 

the effects of its support 

are far from clear

In Zambia the MAP has built capacity, fo-
cusing on existing gender focal points in gov-
ernment and on nongovernmental program 
staff; over 2003–05 such capacity building 
aimed to integrate a gender focus into Zam-
bia’s MAP programs and other national-level 
HIV/AIDS programming. The country’s MAP 
recipient organization, the Zambia National 
Response to HIV/AIDS Project (ZANARA)—
of which Community Response to HIV/AIDS 
(CRAIDS) is a part—was funded by the MAP 
to ensure that all Zambia government min-
istries consider gender issues when planning 
HIV/AIDS programs. Accordingly, ZANARA 
trained HIV/AIDS focal points in all govern-
ment ministries to integrate gender into work 
plans. The training objectives included:

Raising awareness of gender inequality and •	
of its relationships with law, culture, pov-
erty, and the spread of HIV/AIDS.
Equipping field workers and AIDS activists •	
with tools for integrating a gender focus 
into HIV/AIDS programming.

The program trained 40 staff members in 
selected districts before it was discontinued in 
2008, when the MAP stopped funding it.

In Mozambique the MAP has organized 
at least one gender training for its country of-
fice staff. The training used gender manuals 
developed by the World Bank that addressed 
integrating a gender focus into HIV/AIDS 
programs, gender-responsive programming, 
and monitoring.

In 2008 a World Bank gender specialist 
focused on revising Mozambique’s second na-
tional AIDS plan while helping government 
staff prepare for the Bank’s annual meeting. 
The specialist addressed the development of 
gender-related objectives for the new plan.55 
One Bank staff member in Mozambique felt 
that the Bank’s gender-related resources and 
technical expertise were not put to good use on 
this occasion:

[T]echnical knowledge is not suffi-
cient if the specialists do not have the 
cultural and contextual knowledge of 

55. World Bank key informant interview.

gender dimensions in the country. On 
the other hand, the recipients of this 
technical guidance should clearly de-
fine their understanding of gender and 
what they want to achieve with the gen-
der technical guidance.

The MAP’s support for training and tech-
nical assistance on gender issues has likely 
built some in-country capacity on gender and 
HIV/AIDS programs. But, without specific ob-
jectives or indicators for such capacity building 
—without documentation, reporting, or evalu-
ation—the effects of such support are far from 
clear. Only piecemeal evidence suggests that it 
has partly succeeded.

There are no gender focal points at MAP country 
offices in Mozambique, in Uganda, or in Zam-
bia. In Mozambique the World Bank regional 
country office can dispatch a gender specialist 
—on request—to provide training or techni-
cal assistance, and at least one gender training 
course has been held for Bank country office 
staff. In Uganda the MAP has consulted with 
gender specialists at the Ministry of Gender, 
Labour and Social Development.

Capacity on gender issues in MAP recipient and 
subrecipient organizations varies across the three 
countries studied, but—with a few exceptions—it 
is fairly limited in all. In Uganda the MAP has 
relied on the Ministry of Gender, Labour and 
Social Development for gender expertise. The 
ministry conducts analyses, develops sector and 
district plans, vets and supports community 
initiative proposals, and helps build capacity. 
But the ministry’s staff is overstretched, with 
just nine gender specialists to serve all sectors 
across Uganda. In each of the last three recent 
fiscal years the ministry received just 0.4%–
0.5% of the national budget.56

All Zambia government ministries are sub-
recipient organizations for MAP funds, and, in 
principle, each is supposed to have a gender focal 
point. Yet some ministries have no such person. 

56. Uganda Ministry of Gender, Labour and Social Devel-
opment 2007.
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The MAP should ensure 

that project development 

includes comprehensive 

gender analysis, includes 

gender-related indicators, 

uses sex-disaggregated 

data consistently, and takes 

advantage of the World Bank’s 

abilities to promote stronger 

national gender policies and 

long-term social change

Others have one who lacks needed expertise, or 
whose rank is low. For example, Community 
Response to HIV/AIDS (CRAIDS) has only 
a low-ranking gender focal point, and no gen-
der specialist to support management and staff 
every day. When needs related to gender and 
HIV/AIDS arise, CRAIDS must turn to the 
Gender in Development Division for consult-
ing services. Otherwise, the Zambia National 
Response to HIV/AIDS Project generally has 
low capacity on gender issues. Its staff have had 
no mandatory training on gender.

Zambia’s government had some program-
ming over 2003–05 to build capacity on gender 
issues and to integrate a gender focus into MAP 
programs and HIV/AIDS activities. But funds 
were few. The programming, coordinated by the 
national AIDS council and the Gender in De-
velopment Division, had specific objectives for 
building capacity on gender and HIV/AIDS. 
Trainees included gender focal points from gov-
ernment ministries, provinces, and districts.

Mozambique’s MAP recipient organiza-
tion, the national AIDS council (O Conselho 
Nacional de Combate Ao HIV/SIDA), has no 
gender focal point. In the council’s institutional 
perspective, “gender is not an isolated issue but a 
crosscutting one. All our response is impregnated 
on gender and all council staff must use gender 
lenses when they receive a proposal.”57 Yet expe-
rience on the ground proves that national AIDS 
council staff do not consistently use such lenses.

One MAP subrecipient in Mozambique 
has three staff members—all teachers—who 
were trained on gender issues in 2004 and 
2005 through the Ministry of Education and 
Culture. The focus was on equal access to edu-
cation. In 2006 two other staff members were 
trained on gender issues by the Spanish Coop-
eration, and gender training for two activities 
was provided by the health ministry and Justa 
Paz, a nongovernmental organization. The 
trainings addressed gender concepts, cultural 
concepts that affect gender inequality, and 
women’s negotiation skills.

57. Mozambique national AIDS council (O Conselho 
Nacional de Combate Ao HIV/SIDA) key informant 
interview.

Recommendations for the MAP

Based on our findings in the three countries, we 
recommend that the MAP take several actions 
to increase its ability to address gender inequal-
ity’s relationship to HIV/AIDS.

Ensure that comprehensive gender analysis—
not just analysis of sex differentials in epidemi-
ology and behavior—is used in project develop-
ment, and ensure that such analysis informs the 
development of programs that explicitly respond 
to gender in all project components (community 
initiatives, the health sector, national AIDS 
councils). Project appraisal documents for the 
MAP now present statistical differences by sex, 
but only as background information—and the 
documents include no explicit programming 
to address the issues so identified. The docu-
ments contain very little analysis of how gen-
der inequality shapes the spread and impact 
of HIV/AIDS, and they contain no analysis 
of its implications for programs now or in the 
future.

The World Bank’s extensive project devel-
opment process is meant to include situational 
assessments and project design and review. That 
process could be improved with built-in guide-
lines and support for:

Doing more analysis of the relationship of •	
gender inequality to HIV/AIDS.
Using all available analysis in designing •	
HIV/AIDS programming that explicitly 
addresses identified gender issues.

Develop and include gender-related indicators 
and use sex-disaggregated data across all parts of 
HIV/AIDS programs. The MAP has provided 
capacity building, technical assistance, and pro-
gram support to national AIDS councils, sector 
ministries, and community initiatives. All those 
parts of the MAP can and should address criti-
cal gender issues—but to do so effectively, they 
need to be monitored and evaluated on those 
issues. The MAP project appraisal documents 
for Mozambique, Uganda, and Zambia include 
no gender-related indicators, and in many cases 
the data that they require are not sex-disaggre-
gated. Although MAP documents emphasize 
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gender in their rhetoric, the key indicators that 
they now use cannot show whether or how 
MAP programs respond to gender inequality 
or sex differences.

Examine what is working and what is not work-
ing in grantmaking facilities for MAP commu-
nity initiatives, and develop guidance to help the 
facilities make grants that are more responsive to 
gender issues. The MAP’s grantmaking facilities 
for community initiatives are often touted as a 
great success by the World Bank. Yet, as our evi-
dence shows, many projects supported through 
the grantmaking facilities do not use gender 
analysis in their design, have no programs to 
address gender issues in communities, and are 
not monitored or evaluated on gender issues. 
As a result, a real opportunity for addressing 
gender at the grass roots is being lost.

Take advantage of the World Bank’s abilities to 
address long-term issues of social structure and 
to encourage stronger national policies on gender 
and HIV/AIDS. The World Bank’s mission and 
experience make it well positioned to encourage 
governments to foster social change and pursue 
long-term policy and institutional reforms. The 
Bank could do much to:

Influence how national HIV/AIDS policies •	
address gender issues.
Strengthen the capacity and commitment •	
of key ministries and other institutions to 
focus their countries’ national HIV/AIDS 
responses on gender inequality.
Use coordinated, comprehensive gen-•	
der analysis to develop longer-term so-
cial change objectives for each national 
HIV/AIDS response—and help put the 
objectives in place.
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High-level commitments to 

addressing gender issues have 

not yet produced concrete 

and systematic actions and 

learning at the country level

5

Although the U.S. President’s Emergency Plan 
for AIDS relief (PEPFAR), the Global Fund 
to Fight AIDS, Tuberculosis and Malaria, and 
the World Bank’s Africa Multi-Country AIDS 
Program (the MAP) have made high-level com-
mitments to addressing gender issues and mak-
ing their programs more effective, those com-
mitments have not yet produced concrete and 
systematic actions at the country level. That 
is largely because the staff at donors’ country 
offices, national governments, and recipient 
and subrecipient organizations lack technical 
expertise and experience in designing, carry-
ing out, and evaluating gender-responsive pro-
grams. In addition, donors and national gov-
ernments seem not to be learning from existing 
local efforts to address gender issues at the 
community level—partly because the donors 
and governments have no way to monitor and 
evaluate gender-responsive programming. Thus, 
approaches to gender-responsive programming 
continue as usual, with much rhetoric and little 
action.

This report has suggested several ways for 
each donor to move beyond gender as usual 
and make its HIV/AIDS programming more 
responsive to gender issues. PEPFAR has dem-
onstrated its commitment to gender equality 
with its global strategy—five strategic areas for 
addressing gender inequality and four global 
goals. But its perspective needs to be less global 
and generic, with a sharper focus on country 
contexts. PEPFAR country teams should de-
sign country-level objectives, programs, and 

indicators based on needs identified through 
country-level gender analysis. And it should 
drop constraints on prevention services—such 
as age-related restrictions and other restrictions 
on condom distribution—that conflict with its 
stated gender goals.

The Global Fund should be commended 
for its bold new gender equality strategy. Now 
it needs to ensure that the capacity exists for 
putting that strategy into practice—both in 
country actors, to design and implement gen-
der-responsive programming, and in Global 
Fund structures (such as the technical review 
panels, country coordinating mechanisms, and 
fund portfolio managers), to evaluate and man-
age gender-related grant components.

The MAP has several strengths that enable 
it to act effectively on gender and HIV/AIDS. 
One is the World Bank’s proven ability to get 
money to community-based initiatives; such 
initiatives could be an excellent channel for 
effective gender programming. Another is the 
Bank’s expertise in policy and in building gov-
ernment capacity across sectors. Yet the MAP 
should use these and other strengths more ef-
fectively by systematically including clear, 
meaningful gender objectives and indicators 
to use in each area. For example, the Bank 
can use its experience working with govern-
ments on multisectoral policy to help coun-
tries make their national policies on gender and 
HIV/AIDS coherent—aligning national AIDS 
plans with national health plans and national 
development strategies.

Gender inequality poses a serious challenge to the three donors’ HIV/AIDS pro-
gramming. If the donors choose to ignore gender-related differences and gender-
related structural causes associated with HIV/AIDS, the donors’ programs will 
continue to have only a limited impact on the epidemic.

Moving beyond gender as usual
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The three donors and 

national stakeholders should 

collaborate in several ways to 

pursue their common goals

In addition to individual actions, the three 
donors and national stakeholders should col-
laborate in several ways to pursue their com-
mon goals:

Support national gender analysis. All donor pro-
grams would benefit from gender analysis that 
is robust and up-to-date. Since it would be inef-
ficient for the three donors to undertake gender 
analysis separately, they should combine their 
resources to support a single, comprehensive 
national gender analysis to guide HIV/AIDS 
programming for each country. (For a sample 
terms of reference for a national gender analy-
sis, see annex D.) 

Each donor should contribute technical ex-
pertise, funds, or other resources, depending on 
the donor’s special strengths and on each coun-
try’s context—including local gender analysis 
capacity and local resource constraints.

Work together and with country stakeholders to 
improve national approaches to gender and HIV/
AIDS. Donor aid will become more effective 
when countries lead their national responses 
to gender and HIV/AIDS—and when those 
national responses are well coordinated. The 
donors should use their resources and exper-
tise to help countries establish national gender-
related objectives for the HIV/AIDS response, 
and to help them develop indicators for mea-
suring performance against the gender-related 
objectives. (For sample gender-related indica-
tors for program monitoring and evaluation, 
see annex E.) The donors also should work 
with countries to ensure that national poli-
cies on gender and HIV/AIDS are coherent 
with strategies on health, on gender, and on 
development.

Learn from different approaches to addressing 
gender inequality. All three donors have a stake 

in creating and sharing knowledge about effec-
tive gender-responsive programming to make 
HIV/AIDS programs respond more effectively 
to gender issues. Therefore, the donors should 
jointly support new comparative and opera-
tional research and the better dissemination 
of existing knowledge, both about overarch-
ing approaches to gender and about specific 
types of interventions. New knowledge could 
highlight the comparative advantages and dis-
advantages, in particular contexts, of targeted 
gender-related programming and of gender 
mainstreaming. For specific types of interven-
tions, since some innovative and effective pro-
grams exist today but fairly little knowledge 
about them is generated and shared, better 
knowledge dissemination is needed. Such dis-
semination could help with scaling up success-
ful programs and with transferring their prin-
ciples to other settings.

Responsiveness to gender inequality will be 
an integral part of any successful effort to make 
the three donors’ HIV/AIDS programs more ef-
fective. As PEPFAR, the Global Fund, and the 
MAP feel the squeeze of the global economic 
crisis, they will be pressed to do more with less. 
One important way to increase success across 
donor programs will be by addressing the kinds 
of gender inequality that hamper efforts to pre-
vent the spread of HIV, to treat AIDS patients, 
and to care for people affected by the epidemic. 
Responding to gender inequality is especially 
crucial for effective prevention, which will be 
key to limiting future costs.

PEPFAR, the Global Fund, and the MAP 
have made a clear commitment to address gen-
der issues. By taking the steps recommended 
in this report they can begin to move beyond 
their stated commitments—that is, gender as 
usual—to real actions that will advance the 
global fight against HIV/AIDS.
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Gender. “Gender is not a synonym for sex. It 
refers to the widely shared expectations and 
norms within a society about appropriate male 
and female behavior, characteristics, and roles. 
It is a social and cultural construct that differ-
entiates women from men and defines the ways 
in which women and men interact with each 
other” (Rao Gupta 2000).

Gender analysis. “Gender analysis refers to the 
attempt to understand the culture, the patterns 
and norms of what men and women, boys and 
girls do and experience in relation to the issue 

being examined and addressed. Where patterns 
of gender difference and inequality are revealed in 
sex-disaggregated data, gender analysis is the pro-
cess of examining why the disparities are there, 
whether they are a matter for concern, and how 
they might be addressed” (Derbyshire 2002).

Gender equality. Gender equality exists where 
women and men:

Are treated equally in laws and policies.•	
Can share equally in power and influence.•	
Have an equal possibility to develop their •	
full potential.

A
n
n
e
x a

This glossary of key gender-related terms is accompanied by a list of online resources 
for further learning about gender and HIV/AIDS in development (box A1).

gender in development and in Hiv/aids 
programming: key terms and resources

These resources on gender in development, gender’s relationship to HIV/AIDS, and gender issues in 

HIV/AIDS programming were online at the time of writing (for website addresses, see source entries in 

the references at the back of the report):

Resources on gender analysis and gender-responsive programming

From the Department for International Development, a manual for policymakers and practitioners •	

on gender issues in development (Derbyshire 2002).

From the Institute for Development Studies, University of Sussex, a report on developing gender-•	

sensitive indicators (Moser 2007).

From the World Bank, a chapter from a sourcebook on poverty reduction strategy papers (PRSPs) •	

that looks at gender issues in PRSP processes (Bamberger and others 2002).

From the World Health Organization, a review paper on integrating gender into HIV/AIDS program-•	

ming (Rao Gupta, Whelan, and Allendorf 2003).

Resources on gender and HIV/AIDS

From the Institute of Development Studies, an overview report (Tallis 2002) and bibliography (Bell •	

2002).

From the Women and International Development Program at Michigan State University, an anno-•	

tated bibliography (Eibl and Foster n.d.).

Box A1 Online resources for gender in development and in HIV/AIDS programming
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Have equal access to services, financial re-•	
sources, information, and technologies.
Have equal opportunities, rights, and obli-•	
gations in the public and private spheres—
including those that are related to work and 
to other ways of generating income.
Gender equality does not mean that 

women and men are the same. Rather, it 
means that no one’s rights, responsibilities, 
and opportunities depend on his or her sex. 
Efforts to expand gender equality in national 
HIV/AIDS responses should be based on 
a commitment to the realization of human 
rights, including nondiscrimination and free-
dom from violence.

Gender focal point. Gender focal points are 
key to building organizations’ capacity on gen-
der issues. However, such focal points cannot 
ensure that programming is gender responsive 
for entire organizations unless a larger effort is 
made to systematically integrate gender across 
sectors, in high-level policies, and in national- 
and community-level programs.

Gender mainstreaming. Gender mainstream-
ing is a “commitment to ensure that women’s 
as well as men’s concerns and experiences are 
integral to the design, implementation, moni-
toring and evaluation of all legislation, policies, 
and programs so that women and men benefit 
equally and inequality is not perpetuated. The 
ultimate goal of gender mainstreaming is to 
achieve gender equality” (Derbyshire 2002).

Gender norm. Gender norms are learned—
and evolving—behaviors, beliefs, and attitudes 
that a society considers appropriate for men 
and for women.

Gender specialist. For this report, a gender 
specialist is a person who understands gender 
differentials related to HIV/AIDS—that is, 
differences in how the epidemic affects women 
and men, and how those differences contribute 
to the spread of HIV and influence people’s 
ability to manage its consequences. A gender 
specialist’s knowledge should include:

An understanding of basic gender concepts.•	
The ability to think analytically about •	
gender roles and relationships in relation 
to HIV/AIDS and social and economic 
development.
The ability to identify specific gender-•	
related issues that can be addressed 
programmatically.
How to carry out, monitor, and evaluate •	
gender-responsive programs.
Such specialized knowledge can be gained 

formally in an educational setting or infor-
mally through practical experience in design-
ing, implementing, and evaluating gender-re-
sponsive HIV/AIDS programming. This report 
refers to various types of gender expertise that 
are needed to achieve objectives at the donor, 
national, subnational, and community levels.

Sexuality. Sexuality, though distinct from 
gender, is intimately linked to it. More than 
sexual behavior, sexuality is multidimensional 
and dynamic—the social construction of a bio-
logical drive. A person’s sexuality is defined by 
whom the person has sex with, in what ways, 
why, under what circumstances, and with 
what outcomes. It is influenced by explicit and 
implicit social rules that are defined by the 
person’s gender, age, economic status, ethnic-
ity, and other factors (Zeidenstein and Moore 
1996; Dixon Mueller 1993).
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Host country selection

Mozambique, Uganda, and Zambia were 
selected for this report because:

They vary in their size, their HIV preva-•	
lence, their development indicators, the 
stage to which the epidemic has evolved in 
each country, the nature and strength of 
the government response, and the nature 
and strength of donor involvement.
Despite these differences, the common lo-•	
cation of all three countries in sub-Saharan 
Africa makes it possible to compare them 
in enlightening ways.
To study how three major global AIDS 

donors respond to gender inequality in these 
three countries is to see how their policies are 
put into practice on the ground, in countries 
with different epidemics and different social, 
political, and economic contexts.

Although our sample of three countries is 
too small to support broader inferences, look-
ing at the donors’ practices in several coun-
tries that differ from one another in important 
ways can point to underlying patterns of donor 
behavior.

Country-level research

In-country research for this report was conducted 
by local partners in each country, including 

Austral-COWI Consulting in Mozambique, 
the Makerere University School of Public 
Health in Uganda, and the Economics Depart-
ment of the University of Zambia. Field research 
was coordinated by a field director based in Nai-
robi, Kenya, and technical support was provided 
by a gender expert at the International Center 
for Research on Women in Washington, DC. 
The overall effort was managed and coordinated 
by the HIV/AIDS Monitor team at the Center 
for Global Development in Washington, DC.

Data collection methods included a desk 
review of donor and national government doc-
uments, grey literature, and other relevant doc-
uments (such as program reports). The desk re-
view identified key policies and noted the extent 
to which they discussed results of gender analy-
sis, pointed to key gender-related issues that the 
report should address, and yielded evidence of 
how those key issues had been addressed in na-
tional-level policies. Having a clear understand-
ing of the policy context, prior to conducting 
key informant interviews, was critical.

Key informant interviews were conducted 
with donor officials, government officials, fund-
ing recipients, and other stakeholders in each 
country. Key informants were selected for their 
specific knowledge about efforts by the donors 
and the countries to address gender inequal-
ity’s relationship to HIV/AIDS. Specific crite-
ria were determined by country research teams. 

This annex explains why Mozambique, Uganda, and Zambia were selected for the 
study that produced this report. It then describes how research partners in the three 
countries collected information by reviewing policy and program documents and 
interviewing officials from the three donor agencies, the three governments, and 
recipient and subrecipient organizations, as well as other stakeholders. Finally, the 
annex points to the study’s limitations.

study methodology
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At least one organization was sampled at each 
level of analysis for each donor. No more than 
three organizations were sampled at each level 
of analysis for any donor.

Key informant interviews are numbered 
and classified by donor, analytical level, and in-
terviewee position in tables B1 (Mozambique), 
B2 (Uganda), and B3 (Zambia).

A verbal informed consent process was used 
before any data were gathered. Interviewers 
were trained in using the data collection instru-
ments; all had interviewing experience. Senior-
level researchers interviewed senior-level staff at 
donor organizations, recipient organizations, 
and national governments. Each interview was 
audiorecorded with the study participant’s per-
mission. Because of time constraints during 
data collection, not all interview transcripts 
were transcribed verbatim. Tapes were retained 

during analysis so that researchers could refer 
to the recordings, to confirm interpretations 
and to crosscheck data. Ethics approvals were 
granted by relevant local and international 
ethical review boards before the research was 
undertaken.

Semistructured interview guides were de-
veloped and adapted to country contexts for 
each type of key informant. Thus, for each 
donor, different instruments were tailored to 
recipient-organization key informants, subre-
cipient-organization key informants, and gov-
ernment key informants. Some context-specific 
organizations were selected, such as civil soci-
ety groups in Mozambique, with data collec-
tion instruments being tailored to those stake-
holder groups.

Data collection instruments broadly cov-
ered the four research questions. Questions 

Donor or  
other organization Analytical level Position

Number of interviews or 
focus group discussions

The U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR)

Representatives of donor organization Management 2 interviews

Representative of recipient organization no. 1 Management 1 interview

Representative of recipient organization no. 2 Management 1 interview

Representatives of recipient organization no. 3
Management 1 interview

Technical staff 1 interview

Representatives of subrecipient organization no. 1
Management 1 interview

Technical staff 1 interview

Representatives of subrecipient organization no. 2
Management 1 interview

Technical staff 1 interview

Representative of subrecipient organization no. 3 Management 1 interview

The Global Fund to Fight AIDS, 

Tuberculosis and Malaria

Representatives of donor organization Technical staff 2 interviews

Representatives of recipient organization
Management 1 interview

Technical staff 2 interviews

Representatives of subrecipient organization
Management 1 interview

Technical staff 2 interviews

Beneficiaries of subrecipient organization
Clients of program to prevent 

mother-to-child transmission
2 focus group discussions

The World Bank’s Africa Multi-

Country AIDS Program (the MAP)

Representatives of donor organization Technical staff 2 interviews

Representatives of recipient organization
Management 1 interview

Technical staff 1 interview

Representatives of subrecipient organization
Management 1 interview

Technical staff 1 interview

Civil society organizations, 

women’s associations

Representative of civil society organization no. 1 Technical staff 1 interview

Representative of civil society organization no. 2 Management 1 interview

Source: Authors’ compilation.

Table B1 Mozambique key informants by organization, analytical level, position, 
and number of interviews or focus group discussions
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qualitatively assessed processes and procedures 
for accessing donor funds, donor support for 
national policies and programs, and interac-
tions between donors and governments (recipi-
ent organizations and subrecipient organiza-
tions) related to technical support, monitoring 
and evaluation, evidence-based programming 
and policy development, and capacity strength-
ening. Information was validated by triangu-
lating the data from several key informant in-
terviews with evidence from documents.

At the beneficiary level, to manage the sam-
pling process, three types of programs were se-
lected for sampling. Data were collected from 
program staff and from selected beneficiaries 
of programs that received funding support 

from one of the three donors to provide ser-
vices to sex workers, to pregnant women (to 
prevent mother-to-child transmission), or to 
orphans and vulnerable children. Those ben-
eficiary groups were selected because of the sig-
nificance of gender in the power relationships 
that informed their access and use of preven-
tion, treatment, care, and support services. The 
groups were also considered fairly easy to iden-
tify for data collection, in contrast with (for ex-
ample) participants in mass media communica-
tion campaigns. Researchers initially planned 
to sample at least one program of each type 
that received funding support from each of the 
three donors, for a total of nine programs in 
each study country. But that proved impossible 

Donor or  
government Analytical level Position

Number of interviews or 
focus group discussions

The U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR)

Representative of PEPFAR partner organization no. 1 Management 1 interview

Representative of PEPFAR partner organization no. 2 Technical staff 1 interview

Representatives of recipient organization
Management 1 interview

Technical staff 1 interview

Representatives of subrecipient organization no. 1
Clinical staff 1interviews

Clinical-technical staff 2 interviews

Representatives of subrecipient organization no. 2
Management 1 interview

Management-technical staff 2 interviews

Representatives of subrecipient organization no. 3 Management 2 interviews

Beneficiaries of subrecipient organization no. 1
Clients of program to prevent mother-to-

child transmission
2 focus group discussions

Beneficiaries of subrecipient organization no. 2

Clients of services for orphans and 

vulnerable children

Primary school girls and boys 2 focus group discussions

Secondary school girls and boys 2 focus group discussions

The Global Fund to Fight AIDS, 

Tuberculosis and Malaria

Representative of recipient organization no. 1 Management 1 interview

Representatives of recipient organization no. 2a
Management 1 interview

Management–education staff 1 interview

Representatives of subrecipient organization no. 1 Management–technical staff 3 interviews

Representatives of subrecipient organization no. 2 Management-technical staff 3 interviews

Beneficiary of subrecipient organization no. 1 Management 1 interview

Beneficiaries of subrecipient organization no. 2
Clients of program to prevent mother-to-

child transmission
2 focus group discussions

The World Bank’s Africa Multi-Country 

AIDS Program (the MAP)
MAP Technical staff 2 interviews

Uganda government
Uganda AIDS Commission Management-technical staff 2 interviews

Ministry of Gender Technical staff 1 interview

a. This program was funded initially through the MAP, later—after the MAP closed—through the Global Fund.
Source: Authors’ compilation.

Table B2 Uganda key informants by organization, analytical level, position, and 
number of interviews or focus group discussions
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when some programs could not be identified, 
or could not be reached, by researchers work-
ing to collect data in a limited time and under 
logistical constraints.

Program beneficiaries were recruited for in-
terviews with the help of the subrecipient orga-
nizations carrying out the programs. Staff from 
those programs were not present during data 
collection because their presence might com-
promise the data. Program staff and beneficia-
ries were interviewed. Focus group discussions 
and participant observation were also used to 
gather data from selected program beneficia-
ries—sex workers, pregnant women, and or-
phans and vulnerable children and their care-
takers. Semistructured guides were developed 

for each type of program beneficiary and imple-
menter. Data collection instruments elicited 
information on beneficiaries’ needs, their expe-
riences in getting services, the adequacy of the 
services to their needs, and benefits or problems 
resulting from programs participation.

To ensure accuracy, a draft of this report 
was reviewed by technical experts and by repre-
sentatives from each of the three donor organi-
zations studied.

Study limitations

The authors selected Mozambique, Uganda, 
and Zambia for this study hoping to illumi-
nate how donor practices vary with country 

Donor or  
government Analytical level Position

Number of interviews or 
focus group discussions

The U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR)

Representatives of recipient organization no. 1 Management-technical staff 1 interview

Representative of recipient organization no. 2 Management 1 interview

Representative of subrecipient organization Management 1 interview

Beneficiaries of subrecipient organization
Caregivers and clients of program to 

prevent mother-to-child transmission
1 focus group discussion

The Global Fund to Fight AIDS, 

Tuberculosis and Malaria

Member of country coordinating 

mechanism (National AIDS Council)
Technical staff 1 interview

Representative of recipient organization no. 1 Management 1 interview

Representative of recipient organization no. 2 Management 1 interview

Representative of subrecipient organization Management staff 1 interview

Beneficiaries of subrecipient organization

Caregivers and clients of programs for 

orphans and vulnerable children and to 

prevent mother-to-child transmission

5 interviews

The World Bank’s Africa Multi-Country 

AIDS Program (the MAP)

Donor institution (World Bank) Technical staff 1 interview

Representative of recipient organization
Technical staff

1 interview

Representative of subrecipient organization Management 1 interview

Representative of subrecipient organization Project staff, including caregivers 1 focus group discussion

District government Technical staff 1 interview

District government Technical staff 1 focus group discussion

District government Health staff 2 interviews

Beneficiaries of subrecipient organization

Clients of services for orphans and 

vulnerable children (primary school girls 

and boys, secondary school girls and boys)

4 interviews

Beneficiaries of subrecipient organization
Clients of services to prevent 

mother-to-child transmission
5 interviews

Zambia government

Ministry of Health Technical staff 1 interview

National AIDS Council Technical staff 1 interview

Cabinet office Technical staff 1 interview

Source: Authors’ compilation.

Table B3 Zambia key informants by organization, analytical level, position, and 
number of interviews or focus group discussions
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contexts. Both the small size of the sample 
(three countries) and the purposive sampling 
method mean that this report’s findings can-
not be fully generalized to countries other than 
those studied. Still, some findings could reflect 
similar circumstances in other African coun-
tries that partly resemble a study country. The 
report’s recommendations suggest actions that 
would be useful in most contexts where they 
have not already been taken.

Information is sometimes uneven across 
countries or donors. That can reflect the un-
availability of data, difficulties in accessing data, 
or varying donor models and country contexts, 
which cause heterogeneity in the data. For ex-
ample, the MAP ended in Uganda in 2006 
and had just ended in Zambia in 2008, so some 

information on its activities was difficult to 
locate—particularly in Uganda. And time con-
straints limited the ability of country research 
teams, based in urban centers. to gather data in 
areas distant from those urban centers.

This report descriptively analyzes what the 
three donors studied have done and are doing to 
address gender inequality in their HIV/AIDS 
programs. The aim of such a descriptive analy-
sis is to determine whether the building blocks 
for a successful effort are in place. The report 
cannot fully evaluate donor efforts on gender 
and HIV/AIDS against demonstrated needs in 
each study country. The relationship between 
donor efforts and demonstrated need is impor-
tant, but reliable data on that relationship are 
lacking.
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These brief case studies from Mozambique, Uganda, and Zambia illustrate the expe-
riences of several implementers and beneficiaries of programs supported by the U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR), the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, and the World Bank’s Multi-Country AIDS Pro-
gram (the MAP) . The programs serve sex workers, pregnant women and mothers, 
and orphans and vulnerable children.

Case studies of program 
implementers and beneficiaries

PEPFAR

Program for preventing mother-to-child transmis-
sion, district healthcare facility, Uganda. A district 
healthcare facility in Uganda is a subrecipient of 
PEPFAR funding through the Elizabeth Glaser 
Pediatric AIDS Foundation and the Uganda 
Program for Human and Holistic Development. 
Services to prevent mother-to-child transmis-
sion are provided through the healthcare facility. 
Interviews were conducted with healthcare facil-
ity staff, including a nurse manager and a labora-
tory technician and managers, and a focus group 
was held with women beneficiaries of the services 
to prevent mother-to-child transmission.

Managers interviewed at the district health-
care facility described a positive relationship 
with the donor and with recipient organizations. 
Managers also felt that having an indirect rela-
tionship with the donor through the recipient 
organization—not a direct relationship —made 
it easier for them to manage donor resources.

Gender integration is more challenging. 
A district healthcare facility manager for the 
program reported holding frequent discussions 
with donors about gender issues, but noted that 
the donor had not issued specific guidelines or 
policies:

[F]or every program there are discus-
sions that are directed to gender issues, 

but for the policies we share with them, 
I have not seen that [gender integration 
guidelines or policies].

Managers of programs for preventing 
mother-to-child transmission commented on 
efforts to affect the social impact of HIV/AIDS 
more broadly. The managers have tried to link 
other, non-health-related activities to their pro-
grams for preventing mother-to-child transmis-
sion, but have not always received support from 
PEPFAR in doing so—even though many inte-
grated programs are funded through PEPFAR. 
PEPFAR’s preferred way to support programs, 
it seems, is to have each partner focus on in-
terventions that are known to the partner and 
that the partner has experience in implement-
ing. According to the district healthcare facil-
ity manager:

[T]his [integrated support] is an area 
we have been struggling with them 
[donors,] because when you look at our 
program, it’s integrated. We are not 
looking at only HIV and AIDS. We are 
also looking at social effects of HIV and 
AIDS, so we have asked [the donor] to 
allow us to use this money in education 
and [micro-]credit. I think this is not 
their interest and we would like them 
to come and support these activities.

A
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Clinical staff reported receiving financial 
and inventory assistance from the primary re-
cipient in supporting community outreach to 
provide pregnant women with voluntary coun-
seling and testing, drugs, and malaria nets. 
Drug kits are supplied now, and a staff member 
stated that the primary recipient had helped to 
“put us [a district health facility] to some stan-
dard.” Clinic staff members also appreciated 
the laboratory testing that they can now pro-
vide for their clients (CD4 and PCR testing).

Women described three benefits from the 
program:

Being less susceptible to severe infections.•	
Being able to return to work.•	
Being able to have healthy, HIV-negative •	
babies.
Women also mentioned many obstacles, il-

lustrating the complexity of the challenges to 
their use of services for preventing mother-to-
child transmission. They emphasized the lack 
of male support. Male partners have power in 
making many health decisions, including HIV 
testing, and their permission is critical to ac-
cessing services for preventing mother-to-child 
transmission. They can withhold transporta-
tion funds from wives who get such services. 
And they can threaten to abandon their wives.

The stigma associated with HIV/AIDS 
makes women reluctant to be seen entering a 
clinic for preventing mother-to-child trans-
mission. Male partners’ refusal to use condoms 
also emerged as a major concern in group dis-
cussions. Another major challenge was the time 
spent in travel to the facility, with the resulting 
loss to the women’s incomes. Taking a day off 
for a clinic appointment has costs—for trans-
port and in lost income. Food insecurity is a 
concern for many women, especially widows 
and single heads of households.

In sum, the unmet needs of clients of ser-
vices to prevent mother-to-child transmission 
included the lack of male support, the fear of 
disclosure, men’s refusal to use condoms, trans-
portation costs, and economic challenges in pro-
viding food for families and formula for babies.

Program for preventing mother-to-child trans-
mission, community-based organization, 

Zambia. A community-based support group 
for people living with HIV/AIDS, based in 
a district in Zambia, was formed in 2002 as a 
subproject of a tuberculosis treatment program 
funded by PEPFAR through the Christian 
Children’s Fund. In 2003 the Christian Chil-
dren’s Fund mandated the community-based 
group to carry out a program funding anti-
retroviral treatment for people in households 
infected with HIV and affected by HIV/AIDS. 
About 50 families benefited from the antiretro-
viral program, which also enabled them to buy 
sewing machines and gardening materials and 
to get training for four caregivers.

Since that first project with the Christian 
Children’s Fund, the community-based sup-
port group has continued to apply for and re-
ceive funds to carry out programs addressing 
local women’s HIV/AIDS vulnerabilities. The 
group has recognized how gender-related barri-
ers hinder women from accessing antiretroviral 
treatment, voluntary counseling and testing, 
and services to prevent mother-to-child trans-
mission—especially when women who have 
tested HIV-positive cannot negotiate access 
to antiretroviral treatment because of gender-
based violence and victimization. Reports one 
project coordinator for the group:

We have women reporting being abused 
by their husbands for being on antiret-
roviral treatment, and some have re-
ported hiding antiretroviral treatment 
in meal bags just to protect their mar-
riages and secure their safety and peace 
in their matrimonial homes. Some 
women stop medication altogether 
while others refuse to start medication. 
This mainly happens to women whose 
spouses refuse to accept their HIV sta-
tus and blame it on their wives.

Furthermore, the project coordinator 
observes:

Men do not usually go for [voluntary 
counseling and testing] here; some 
men will wait for their wives to be 
pregnant, and when the women attend 
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[an] antenatal clinic where [voluntary 
counseling and testing] is one of the 
services, they would want to know the 
HIV results of their wives as an indirect 
test for themselves. If they come out 
negative then they assure themselves 
that they are OK; but if they come out 
positive, the blame entirely falls on the 
women for bringing the disease in the 
home. One strategy our project has 
employed, however, is couple counsel-
ing and encouraging men to come with 
their wives for counseling and testing as 
a couple. Even when enrolling pregnant 
women on preventing mother-to-child 
transmission, we encourage—especially 
in the health centers we operate from—
for men to be part of the clinics.

Beneficiaries of the organization’s programs 
to prevent mother-to-child transmission were 
greatly afraid that getting the services would 
prompt violent retaliation by their husbands. 
Disclosing their HIV-positive status was a 
major obstacle for the women, who, according 
to one beneficiary, adhered to social norms of 
obeying their husbands and expecting violence 
as a part of marriage:

Before my marriage I was counseled by 
elderly female relatives who emphasized 
that a woman should take a subordinate 
role within the household and should 
obey her husband. They even said that vi-
olence against women within the house-
hold was normal and acceptable, and a 
woman should remain in her marriage 
regardless of her husband’s behavior.

Staff at a clinic for preventing mother-to-
child transmission confirmed that the women’s 
fear of violence from husbands and partners 
often delayed the women in getting tested, pre-
vented them from returning for test results, 
and prevented them from getting treatment or 
delayed them in doing so.

Orphans and vulnerable children program, subre-
cipient organization, Uganda. One subrecipient 

organization is a faith- and community-based 
nongovernmental organization in Uganda, 
established in 1987 by the Small Basic Chris-
tian Communities with the support of the 
Franciscan Missionary Sisters for Africa. It 
receives funding from many different organiza-
tions, including from PEPFAR through Catho-
lic Relief Services. It has 90 staff members (46 
female, 44 male).

Programming priorities that include gender 
perspectives include:

Providing prevention and treatment •	
services.
Providing care for orphans and vulnerable •	
children.
Promoting empowerment by providing •	
education through adult literacy programs 
and regular youth education curricula.
Economic empowerment through micro-•	
credit projects.
Promoting the rights of women, widows, •	
and orphaned children.
The organization carries out integrated ac-

tivities that promote PEPFAR’s gender strate-
gies. For example, the community offers free 
health services, peer-to-peer counseling, be-
havior change workshops, entrepreneurship 
skills training, and dance and drama facilities 
for people in its catchment area. Sports and 
recreation services have been used as an entry 
point for interaction between the youths and 
the peer educators, who teach the youths about 
HIV/AIDS and sexually transmitted infection 
prevention and treatment, and who give them 
positive peer support. Programs for orphans 
and vulnerable children at the organization 
have provided meals, shelter, clothing, school 
supplies, and medical care. Boys are trained in 
building and carpentry to assure them a liveli-
hood. Funds are available to guardians by appli-
cation. The funds are invested in income-gen-
erating activities, to help the guardians better 
support children in their care.

Four focus groups were held with orphans 
benefiting from the organization’s PEPFAR-
funded programs for orphans and vulnerable 
children. Two of the focus groups, one for boys 
and one for girls, included orphans in primary 
school (ages 12–14). The other two, one for 

CGD 0902 Gender 0618.indd   68 6/18/09   3:29:54 PM



 Mov ing be yond gender as usual 69

boys and one for girls, included orphans in sec-
ondary school (ages 13–17).

Both younger and older children appreci-
ated the services they were provided through 
the organization, though they felt that the ser-
vices were no substitute for what they had had 
before being orphaned. The children in the 
focus groups mentioned specific needs: food, 
shelter, consistent program funding, support in 
dealing with stigma and discrimination. Girls 
were at greater risk for transactional, cross-
generational sex than boys were.

The quality and continuity of counsel-
ing depend on the capacity of the staff at the 
organization. That capacity is very limited 
compared with the children’s overwhelming 
counseling needs. Some needs remain unmet. 
Boys and girls are concerned about losing their 
guardians and feel insecure about their future 
education, as one beneficiary explained:

My biggest worry is “[W]hat if the com-
pany gets off . . . gets closed?” [W]ho 
will take care of me?”

Girls, in particular, were concerned about 
the threat of unwanted pregnancy. Some girls 
earn money in domestic work, where older men 
might seduce them into relationships—a fear 
among girls in the group, according to one pri-
mary school girl:

One of our colleagues was duped into 
a relationship. She conceived and gave 
birth. She is now staying with the guy.

Boys feared imprisonment for illegal activi-
ties. Girls often had to stay out of school to do 
household chores, or could not keep up with their 
studies because of their responsibilities at home. 
Said a primary school girl in the program:

When I am at home, I am engaged in 
doing household work at the time when 
I am supposed to revise my books.

And, as a secondary school girl in the program 
noted, boys did not have as many household 
responsibilities:

When the boys reach home after school, 
they will tell them to go and fetch water 
while you, the girl, will stay home and 
wash plates, cook supper, and bathe the 
young ones. Imagine one task for the 
boy while the girl has many.

Children in primary school get free meals, 
but children in secondary school and above do 
not. The older children said that Uganda’s uni-
versal secondary education policy, which pro-
hibits the payment of money to guardians for 
meals, harms their education because if they are 
not able to eat at home, they are distracted by 
hunger when they go to school. Said a second-
ary school girl beneficiary:

The [universal secondary education] 
program which they have put at school 
is not good for me, because they have 
refused me to get food, yet we report to 
school early without eating anything. . . . 
I can’t concentrate on my books.

Sex worker program, PEPFAR subrecipient 
organization, Mozambique. A PEPFAR sub-
recipient organization in Mozambique works 
with female sex workers in two programs:

Professional occupational training to give •	
vulnerable women (chiefly women engaged in 
sex work) other ways of generating income.
Providing condoms and HIV/AIDS in-•	
formation (group discussions, educational 
films, a newsletter on sexually transmitted 
infection) to female sex workers and male 
clients.
Female sex workers are involved in the proj-

ect as peer educators. Staff members stated in 
interviews that the program—from design to 
evaluation—included women from the target 
population. However, it was not clear exactly 
what constituted such inclusion.

PEPFAR does not require the organization 
to provide any gender-related program goals, any 
objectives or activities for changing social norms 
associated with sex work, or any gender-related 
indicator data. The only gender-related data re-
quirements from PEPFAR include the number 
and sex of participants in program activities.
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The recipient organization that subgrants 
funds to the organization conducted an insti-
tutional diagnosis to identify strengths and 
weaknesses of the institution. Also, the Acad-
emy for Educational Development has devel-
oped a capacity building plan for the organiza-
tion, to be implemented over 12 months and 
to include programmatic assistance in gender 
and HIV/AIDS. The organization hopes that 
the plan will broadly strengthen current pro-
grams. Finally, it would also like to develop a 
matrix to guide its programming, with gender-
related program goals, objectives, activities, and 
indicators.

Interviews were conducted with program 
staff at the organization and with five women 
beneficiaries of the program (students in its 
cookery course). Beneficiaries were first inter-
viewed in a group. Individual interviews were 
then held with two women from that group.

All the beneficiaries interviewed felt that the 
program had greatly influenced their relation-
ships with their clients. Some women had found 
alternative ways to earn income. Others were 
still engaged in sex work, but now felt better in-
formed on how to protect themselves and insist 
on condom use. One beneficiary reported:

I used to be a sex worker. I was invited 
by [the program] to attend a meet-
ing, but did not know what it entailed. 
Nonetheless, I decided to go. During 
the debates I saw the opportunity to 
change my lifestyle. I felt that I was not 
doing the right thing. It was not because 
of a lack of money or food. . . . I felt my 
girlfriends had more freedom than me, 
they would go out and so I also became 
involved. Afterwards [coming to the 
program], I took part in a great many 
other projects[;] I liked it and felt com-
mitted to changing my life.

Another beneficiary said:

I work once in a while [as a sex worker] 
because I have children but nobody 
to help me. . . . The father of the chil-
dren abandoned them. I am, however, 

careful and take precautions. I reject 
clients who refuse to wear condoms, 
even though I might lose money.

The program’s facilitated discussions on 
gender and HIV/AIDS, and the social support 
that the program offers, have helped the ben-
eficiaries visualize themselves with other liveli-
hoods and ways of life. One said:

We feel that we can work and earn 
money just like everybody else.

Again, one beneficiary explained:

If it had not been for [the program], 
I do not know what I would be doing 
today. . . . The biggest change in my life 
has been with my way of thinking, to be 
able to think that I can move forward. 
I am different because today I feel like 
doing things which enable me to reach 
my goals. I have learned how to dream.

Economic need is the greatest challenge 
for women targeted through the organization’s 
programs. The women interviewed felt that the 
organization provided training in areas that are 
in demand in the job market, helping them find 
jobs after they finish the program. Reported 
one woman:

This cookery course has been highly 
beneficial. I would not have been able to 
attend a course of this nature had it not 
been for [the program], because I do not 
have the means to pay for enrolment fees. 
And to be able to work will be a great 
help in my life. Thanks to the course, I 
will be able to get a job and be better off.

However, the program lasts only 12 months 
for beneficiaries, which can make it difficult for 
them to sustain their positive outlook and to 
apply the skills they have gained. According to 
one beneficiary:

I thoroughly enjoy the field work. The 
only thing is that I would like it to last 
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longer so that one could gain more con-
fidence. I would like it to be a perma-
nent activity instead of a cyclical event. 
As it is, one loses momentum.

The Global Fund

Program for preventing mother-to-child trans-
mission, Global Fund subrecipient organization, 
Mozambique. Through the Mozambique health 
ministry’s Global Fund round 6 proposal one 
organization received financial support for 
a project to link HIV/AIDS prevention and 
treatment for pregnant women, which it began 
implementing in 2002.

One of the project’s programs provides ser-
vices to prevent mother-to-child transmission 
in hospitals in 4 of Mozambique’s 11 provinces: 
Maputo Province, Maputo City, Sofala, and 
Zambézia. The services include counseling and 
testing, palliative care and antiretroviral treat-
ment, treatment of opportunistic infections, 
mother-to child prevention, nutrition support, 
and home-based care. The treatment targets 
pregnant women.

Researchers collected data at one site in 
Maputo, a referral unit for the project’s ser-
vices for preventing mother-to-child trans-
mission. The services are offered there as part 
of a larger set of maternal and child health 
services, greatly facilitating access to preg-
nant women. Researchers interviewed staff 
members to discover their perspective on the 
program and the services. Data on beneficia-
ries were collected in two stages: first, a focus 
group comprised of women beneficiaries 
of the program to prevent mother-to-child 
transmission, and second, individual inter-
views with two women. We sought to relate 
information about the interviewees’ current 
needs, about barriers they had encountered 
in trying to access services, and about their 
use of services for preventing mother-to-child 
transmission to other information about their 
lives.

Staff interviewees clearly see two benefits 
from locating the program to prevent mother-
to-child transmission within hospital mater-
nity wards. First, the location makes it easy for 

women in antenatal care to get the services for 
preventing mother-to-child transmission. Sec-
ond, it helps health staff to monitor women in 
antenatal care who may stop their HIV/AIDS 
treatment, providing an opportunity to reen-
gage such women each time they return for 
antenatal care. According to a project staff 
member:

It is more practical to have a preventing 
mother-to-child transmission center 
within a maternity ward. It allows for a 
connection between the antenatal con-
sultation and the program. This con-
nection facilitates the monitoring of 
women who refuse to follow treatment, 
but who eventually return to the next 
antenatal consultation.

Clinic and program staff described gender 
inequality’s enormous ability to hinder women 
from accessing services for preventing mother-
to-child transmission:

Women do a thousand tests and they 
can undergo treatment over a long pe-
riod of time, say two years. But they are 
unable to convince their partners to be 
tested. When women manage to con-
vince their partners, they then repeat 
the tests as if it was the first time they 
were taking the test because the have 
not previously disclosed their status to 
their partners.

Again, one staff member stated:

They [gender issues] are so present that 
it cannot be ignored, though we don’t 
have a designed strategy to address the 
gender issues.

Although project staff face gender issues 
daily, the project has no mechanism to inte-
grate gender into the activities of the program 
to prevent mother-to-child transmission. The 
Global Fund does not require that such pro-
gramming include any strategies to address 
gender inequality.
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Health centers and hospitals refer HIV-
positive women to the project, which provides 
them with pre- and post-test counseling. The 
women are counseled on preventing mother-
to-child transmission and asked whether they 
want to get such services. Nursing staff at the 
project noted that although most women agree 
to get the services, not all will follow their treat-
ment regimen—a combination of three drugs 
that must be taken with food. To support the 
women in staying on the regimen, the program 
gives monthly baskets of food supplies to them 
and their families.

Clinic staff noted that women patients were 
often hindered from disclosing their HIV sta-
tus, and from getting the services for prevent-
ing mother-to-child transmission, by concerns 
about how the women’s male partners and fam-
ilies might react if the women’s HIV status was 
disclosed:

Today I attended a woman who has 
been undergoing treatment since 2006. 
I tried to find out what prompted her to 
have another child, considering that she 
had two already. She said her husband 
did not know that she had been having 
therapy since 2006.

According to the clinic staff, women who 
had not disclosed their HIV status were less 
inclined to stay on treatment after giving birth 
than women who had disclosed their HIV 
status:

They [HIV-positive women who have 
not disclosed their status] cannot go 
out before the baby is 40 days old. They 
should attend a ceremony to be able to 
take the baby out. The mother in law ac-
companies their daughters in law wher-
ever they go. In situations of this nature 
women do not know how to react.

Understanding these cultural dynamics 
and the challenges to service provision that 
arise from difficulties with disclosure, the proj-
ect carries out activities to involve male part-
ners in the program to prevent mother-to-child 

transmission. The activities were based partly on 
suggestions from women program participants. 
The male partners of HIV-positive women who 
had been afraid to disclose their status to their 
partners received invitations to a meeting. The 
meeting was facilitated by HIV-positive men, 
who told the invitees that the invitees’ female 
partners had tested positive for HIV and urged 
the invitees to seek testing.

The meetings for male partners were sus-
pended when the project had to stop purchas-
ing additional antiretroviral drugs. Fearing 
that it would become unable to keep up with 
demand for the drugs—and not wanting to 
become responsible for endangering lives by 
putting patients on treatment that the patients 
might have to stop at some point—the project 
decided not to extend treatment coverage.

Women and their male partners continue 
to be tested as part of the program to prevent 
mother-to-child transmission. None of project’s 
efforts to involve male partners of its women 
clients were well monitored or reported to the 
Global Fund.

Interviews with women participants in the 
organization’s program to prevent mother-to-
child transmission revealed both benefits from 
the program’s services and concerns about the 
services. The women interviewed had the im-
pression that the program was for women only. 
They described it as an opportunity to learn 
about their health status. They described the so-
cial and cultural limits on their power to make 
decisions related to their pregnancy and child 
care. They said that their family members—
in particular their mothers-in-law—had great 
influence in such decisions. Mothers-in-law 
pressed the women to adhere to cultural norms 
that required breastfeeding. Participants feared 
that if they did not breastfeed they would be 
stigmatized as bad mothers. One program ben-
eficiary reported:

At the time they told me that I could 
not breastfeed my baby. I was sup-
posed to give formula to the child as 
of the sixth month. My mother cried. 
She said to my husband: “Please, let the 
baby be breastfed, because you are not 
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white.” My husband told her that the 
baby could only be fed with formula. 
My mother said the child would not 
survive.

Disclosing HIV-positive status was also a 
major source of concern for participants. Said 
one:

When I told my mother that I was HIV-
positive she asked me whether I would 
tell my husband. She said I shouldn’t 
tell him, otherwise he would leave me. 
I told my mother that it was either my 
husband or my health. In this instance, 
my health comes first. My mother told 
me not to disclose my status.

Decisions to be tested for HIV typically re-
quired a husband’s permission. Women feared 
that their male partners would harm them vio-
lently or abandon them if the women disclosed 
their HIV-positive status. Women also faced 
the problem of male partners refusing to be 
tested. One woman beneficiary explained:

My husband refuses to be tested. I have 
asked him, but he refuses. He has fallen 
ill and I don’t know what to do now. 
I have asked the activists to come to 
my house to help me so that he could 
do the test. I counseled him over a 
long period. He refuses. I am not sure 
whether he is shy to do the test. I take 
the medication.

Another woman beneficiary said:

There are husbands who reject the test 
results. My husband refuses to be tested, 
regardless of how many times I ask him 
to do so. Since he is still very fat, he does 
not care. Even when he sees me taking 
medication he asks what am I doing. I 
only stare at him.

Program beneficiaries also feared being 
stigmatized as promiscuous or being blamed by 
their partners as a source of HIV infection.

Program to prevent mother-to-child transmission, 
district health clinics, Uganda. In Uganda, ben-
eficiaries of two clinics’ services for preventing 
mother-to-child transmission were interviewed, 
as were program coordinators and staff mem-
bers. A total of eight focus groups were held with 
beneficiaries of the services. Two key informant 
interviews were held with coordinators of the 
programs to prevent mother-to-child transmis-
sion, and two interviews were held with clinic 
staff at two health centers receiving funding for 
the programs through the Global Fund.

Services for preventing mother-to-child 
transmission in these two sites include coun-
seling and testing, mother-to child prevention, 
family planning services, postnatal care, immu-
nizations, outreach and follow-up care, antiret-
roviral treatment, and social support services. 
Transportation funds are provided to partici-
pants living far from the clinic sites. Outreach 
services are provided to women who cannot at-
tend the clinic regularly, to help them continue 
with treatment. Clinic infrastructure has been 
extended to provide more privacy for counsel-
ing services. The clinics also provide women 
with condoms.

Benefits mentioned by program partici-
pants included:

Access to antiretrovirals, which restored the •	
women’s health and allowed them to return 
to normal activities, including work.
The opportunity to have HIV-negative •	
babies.
Access to treatment, and the dynamic shift 

in overall health, gave women a sense of hope and 
a renewed focus on planning for the future. Ac-
cording to women beneficiaries of the program:

When they gave us medicine we become 
strong and started working again, we 
got hope that we would be better again.

When I got medicine, I became bet-
ter, I realized if I joined the program I 
would be able to plan for the future of 
my children.

When I came here, I was looking ter-
rible[,] had lost a lot of weight[,] and 
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everybody outside there was looking at 
me[,] so I decided to join the program 
in hope of looking better and keeping 
the respect of my family.

The fear of positive HIV status disclo-
sure caused great concern for the women in-
terviewed in Uganda. Fear of disclosure often 
delayed testing and discouraged women from 
accessing treatment services and services to pre-
vent mother-to-child transmission. Male part-
ners often refused to be tested, or were tested 
secretly without disclosing their HIV-positive 
status to their wives. In the words of women 
program beneficiaries:

It is still a problem disclosing to a 
man[,] because sometimes others throw 
away tablets because they fear to be seen 
by their husbands, but if the men would 
know first and tell the wives it would be 
fine, because even if a woman quarrels 
after knowing she would eventually go 
and test.

Other women, once they disclose to 
their husbands, they are beaten and 
chased away from home; always the 
men claim that the women are the cause 
of the problem.

When I first came here for antenatal, 
I suspected I might be having AIDS; 
when I went back home I told my hus-
band that the nurse wanted to treat 
both of us, and that if we don’t go to-
gether they [the nurse] will not check 
me and they will not give me a letter to 
produce in the hospital [at the time of 
delivery]. He told me, if I have brought 
AIDS I should go for treatment alone 
and leave him out of it. But me I felt 
happy even if I was found sick because 
I knew I would save my baby.

Disclosing HIV-positive status to family 
and friends limits the support that women get 
for attending clinic visits to prevent mother-
to-child transmission and in adhering to 

treatment schedules. Women described fear of 
HIV-related stigma in the community, saying 
that they did not want to be seen going to the 
clinics.

Women complained about the lack of sup-
port from their husbands. The limited extent to 
which efforts were made to involve men in the 
services to prevent mother-to-child transmis-
sion made it more difficult for women to nego-
tiate the use of condoms or other family plan-
ning methods after giving birth. Women said 
their husbands and partners lack information 
on family planning and safer sex. Focusing sex 
education and family planning counseling only 
on women was viewed as ineffective by one ben-
eficiary, who said that men refuse to have sex 
with a condom and women become pregnant 
even while on antiretroviral treatment:

We are also taught about family plan-
ning[,] especially the use of condoms, 
injections[,] but our husband don’t like 
condoms[,] but we are taught not to 
have unprotected sex because we risk 
increasing our viral load.

Economic strain meant that women could 
not buy cow’s milk for their babies. Women also 
mentioned the shortages at the clinic, which 
required them to buy supplies for testing and 
other clinical care services. Women caring for 
orphaned children did not receive government 
support and were not financially equipped to 
care for their newborns and extended family 
members. Women suggested that more services 
be provided after delivery to support women 
facing these formidable economic constraints.

Clinic staff noted that some adjustments 
were made to serve clients better, particularly 
in following up women on treatment. Said one 
nursing officer in charge of the program:

What the unit did is . . . to get the de-
tails about the places where these peo-
ple are staying. So in case someone fails 
to pick a certain drug[,] we have a group 
of health workers who go to the com-
munity with the diagnosis and look for 
those people. They move with the drugs; 
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if they find these people they give them 
the drugs.

Strategies that were used to encourage male 
involvement included inviting husbands and 
partners to informational seminars and offer-
ing free services to men who attended the clinic 
with their wives. Some interventions had po-
tentially harmful effects: for example, denying 
services to pregnant women who were not ac-
companied to the clinic by their husbands or 
partners. Explained the nursing officer:

. . . we advised some of the men that 
if they are willing to come with their 
women[,] if the women are to be HIV 
positive, we assist those men too, by get-
ting other samples, and they are tested 
free of charge through [Catholic Relief 
Services]. That was a specific service for 
men who were willing to come with 
their women. We also tell them that if 
you are positive and your wife is also 
positive, still the antiretroviral drugs 
are there free of charge.

The Global Fund does not require that pro-
gram implementers integrate activities promot-
ing male involvement into programs to prevent 
mother-to-child transmission. The steps taken 
by these district-level clinics were motivated by 
the knowledge that their programs would fail 
if they did not address some of the underlying 
gender-related barriers to women’s access and 
use of services for preventing mother-to-child 
transmission.

Orphans and vulnerable children program, 
Global Fund subrecipient organization, Mozam-
bique. The same project, described above, that 
provides prevention of mother-to-child trans-
mission services also provides antiretroviral 
treatment to HIV-positive children and imple-
ments a nutrition support program for children 
in vulnerable situations, including orphans ages 
2–15. This study’s assessment included only the 
nutrition support program, which was initiated 
in 2005 and now provides services for 1,000 
children (of whom 700 on average participate 

regularly). Children are given one balanced 
meal each day. In addition to nutrition support, 
the program provides preschool for children 
ages 3–5; medical care and monitoring, includ-
ing measuring and weighing children every six 
months; assistance with enrollment fees and 
birth registration; and basic health and hygiene 
education, along with fun outings.

Data collection at the beneficiary level in-
cluded interviews with caretakers of orphans 
and vulnerable children who are beneficiaries 
of the program, interviews with project staff, 
and participant observation at project sites.

Interviews with the center director revealed 
the impact of the nutrition support. Beneficia-
ries come from poor households, with income 
unstable and below poverty levels. Meals re-
ceived through the project are often the only 
meals children will eat in a given day. Children 
exhibit symptoms of nutrition deficiencies, 
such as stunted growth and malnutrition. They 
may begin the program in very poor health—
but nutrition support causes rapid, dramatic 
improvement in a few weeks. Staff investigate 
cases in which improvement does not occur, 
inquiring with a child’s caretakers to find out 
why.

The preschool education program was initi-
ated in 2008 in response to injuries, and other 
dangers, that arose for families when adult 
household members had to leave small children 
at home alone while the adults were at work. 
The preschool program is now hoping to ex-
pand in 2009 to include more children.

The center has been successful in some 
cases, but not all, in persuading families to shel-
ter and care for the children. Because the lack 
of professional training is a problem for ado-
lescents, the center invites adolescents to vol-
unteer with the project. That is only a stopgap 
solution; the center recognizes a need to train 
youth and young adults professionally to give 
them a livelihood.

Project staff emphasized shelter as one of 
the greatest needs for the children, especially 
for the orphans. That need is compounded 
for children living with HIV—particularly 
those who are symptomatic. At present the 
project does not shelter program participants. 
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Project staff noted that preschool-age children 
needed constant monitoring at home during 
the intervention, since many were left at home 
unattended.

Project staff key informants said in inter-
views that the needs of boys and of girls did not 
differ in degree but that gender roles affected 
their vulnerability to HIV in different ways. 
The informants discussed specific HIV risks in-
cluding girls’ use of transactional sex to access 
resources and boys’ taking sexual risks to “prove 
their masculinity.” The program does not imple-
ment any specific strategies to address gender-
related risk factors for HIV. Project interven-
tions assume the same needs for boys and girls, 
despite the staff members’ clear understanding 
that HIV risks differ for boys and for girls.

Orphans and vulnerable children program, 
church-based community organization, Zam-
bia. In Zambia a Global Fund primary recipi-
ent provides support to a church-based com-
munity organization project. Formed in 1999 
as a music band in the Kafue District of Lusaka 
Province, the community organization project 
raises funds through performances and has also 
received funding through the Global Fund, the 
World Bank, and Community Response to 
HIV/AIDS (CRAIDS).

Kafue is plagued by economic distress and 
unemployment because of poor performance by 
the area’s major employer, Nitrogen Chemicals 
of Zambia. The community has high HIV prev-
alence and a large population of orphans and 
vulnerable children. Pregnancy among teenage 
girls is a major concern in Kafue, creating HIV 
risk and increasing the burden on households 
that are already financially strained.

The community organization’s primary ac-
tivities are providing educational support—in-
formation on HIV/AIDS and “life lessons”—
and paying school fees for some, but not all, 
children in each eligible household. Girls who 
leave secondary school are no longer eligible for 
program services. The project does not integrate 
gender-focused activities into its programming 
for orphans and vulnerable children.

For this study, five households that ben-
efited from the project were visited: five headed 

by children, one by a widow. Only one of the 
child-headed homes was headed by a boy. Each 
of the five households had one or more children 
who had benefited from the project’s educa-
tion program. Home visits and interviews with 
program staff revealed that the problem of or-
phans and vulnerable children was enormous 
in Kafue, and that the project was just one of 
several projects active in this programming 
area. (Kafue is near the capital of Lusaka, where 
many projects supporting orphans and vulner-
able children are located).

All the households visited were financially 
distressed. All the household heads interviewed 
told how the project had helped them meet the 
children’s education needs. Yet all noted that, 
although the project was helping, it did not 
have enough funding to support all the orphans 
and vulnerable children in Kafue.

All the household heads emphasized the 
problem of disciplining the children in their 
care. One guardian complained that the boys 
in her care were abusing alcohol and the girls 
had become pregnant. Several of the girls who 
headed households had their own children. 
Teen pregnancy seemed to be a central problem. 
Another interviewee complained that peer pres-
sure harmed the children and that girls would 
easily enter sexual relationships, making them 
more vulnerable than boys to HIV/AIDS.

The MAP

Orphans and vulnerable children program, 
MAP subrecipient organization, Mozambique. 
An organization in Mozambique was requested 
by O Conselho Nacional de Combate Ao HIV/
SIDA, the country’s national AIDS council, 
to submit a proposal for providing services to 
orphans and vulnerable children. For the proj-
ect’s first year no gender-related goals, objec-
tives, or indicators were included in the pro-
posal, nor were they required by the national 
AIDS council or the World Bank. The only 
review recommendations that the organiza-
tion received concerned the budget. For the 
project’s second phase the MAP required com-
munity consultations —to identify needs, and 
to develop activities that would address those 
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needs. Yet no orphans and vulnerable children 
were consulted as part of the community con-
sultations. No gender analysis was conducted, 
nor were there any donor mechanisms to ensure 
that one was conducted. Activities in the sec-
ond phase have included giving nutrition sup-
plements to people with HIV/AIDS, training 
community activists, mobilizing community 
leaders in the HIV/AIDS response, providing 
mobile services for people with HIV/AIDS, 
and furnishing the shelter for orphans and 
vulnerable children. Women are included in 
decisionmaking, not necessarily because of 
donor requirements, but because of the organi-
zation’s principles.

The organization runs two day-and-evening 
centers for selected orphans and vulnerable chil-
dren. They are not overnight shelters. During 
the days and evenings they provide the children 
with regular meals and activities. There are no 
programs on HIV/AIDS or sex education and 
no other educational activities. Each center has 
at least one live-in caretaker and two or three 
others who come during the days. The orphans 
and vulnerable children have needs related to 
the age and poor education of those who care 
for them at home. And the home responsi-
bilities of girls—the demand that they spend 
more time than boys at home doing household 
chores—often delayed them or keeps them en-
tirely away from center activities.

Orphans and vulnerable children in the 
program lack resources to procure food and 
clothing. Some also lack emotional support, 
having been rejected by their parents or other 
relatives. The girls’ poverty makes them vulner-
able to transactional sex. The children’s great-
est need is for secure, consistent funds to supply 
food and shelter, to keep them in school, and to 
enable them to earn income. Project staff mem-
bers noted long delays in the arrival of funds 
from the World Bank, delays that hinder them 
from providing the services consistently.

Orphans and vulnerable children program, com-
munity-based program, Zambia. In Mumbwa 
district, Zambia, a community-based initia-
tive established in 2004 provides education 

materials and nutrition support to 106 orphans 
and vulnerable children. Eligibility depends on 
a child’s vulnerability and on whether he or she 
is of school age.

Many children in the area are orphaned 
by their parents’ AIDS-related deaths. Grand-
parents and other extended family members 
typically assume the burden of care for the chil-
dren. High poverty in the community adds to 
the strain on such households, and a program 
staff member reported that the program was 
meeting a major need:

This community has so much poverty, 
but our children—especially the or-
phans, at least—stay in school because 
of this project; they provide our chil-
dren with all the necessary materials 
needed in schools.

The organization does not carry out gender-
related programming, but provides sex educa-
tion through talks, home-based care groups, 
and sessions that include voluntary counseling 
and testing. The group emphasizes safe sex, an-
tiretroviral treatment, and the need for girls to 
stay in school.

High teen pregnancy rates cause concern in 
program staff and in the community. Although 
the group recognizes differences between boys’ 
and girls’ needs, its focus in sex education is on 
the girls. Explains one caregiver:

Yes, problems experienced between 
boys and girls differ. Girl children are 
easily distracted, especially after pu-
berty; hence they need extra care, and 
counsel, for them to remain focused on 
school. I have counseled children under 
my care to remain focused on school.

Program implementers recognized the need 
for reproductive health education for boys as 
well, because boys must “grow to be responsible 
men in society.” The organization has no staff 
members with gender expertise. The program 
does not support girls who drop out of school 
because of pregnancy.
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Background

The International Center for Research on 
Women will provide technical and organiza-
tional support to make national HIV/AIDS 
policies and programs more responsive to gen-
der issues. The center is currently looking for 
an implementing partner to do a national-level 
assessment of the gender responsiveness of 
national HIV/AIDS policies and programs.

Project objectives

There are four project objectives:
Assess strengths and gaps in national 1. 
HIV/AIDS responses for addressing gen-
der-based barriers and inequalities that un-
dermine prevention, treatment, care, and 
support efforts.
Help create a local advisory group—to par-2. 
ticipate in planning the assessment, to re-
view assessment findings, to make practical 
recommendations, and to design a strategic 
roadmap for putting the recommendations 
into practice.
Give technical and organizational support 3. 
to advisory group members and other key 
stakeholders.
Develop, refine, and disseminate a universal 4. 
set of tools with guidance on how to con-
duct a gender and HIV/AIDS assessment, 
how to constitute and nurture an advisory 

58. ICRW 2009b.

group, and how to help with implementing 
a strategic roadmap.

The gender assessment will be conducted by a 
gender assessment team. The assessment will 
focus on six areas considered critical to devel-
oping gender-responsive polices and programs:

Pol icies ,  laws,  and enforcement •	
mechanisms.
Programs (for example: treatment, care, •	
preventing mother-to-child transmission).
Resources (for example: human, technical, •	
financial).
Data (for example: surveillance, monitor-•	
ing and evaluation, sociobehavioral).
Systems (for example: accountability, insti-•	
tutional coordination).
Leadership.•	

Roles of the gender assessment 
team, project secretariat, 
and local advisory group

The gender assessment team will do a rigorous, 
rapid assessment of the gender responsiveness 
of national-level HIV/AIDS policies and pro-
grams. The team will receive organizational sup-
port from a project secretariat appointed by the 
International Center for Research on Women. 
The team also will receive close guidance from 
the local advisory group (see project objective 
2, above). The advisory group will periodically 
review data from the assessment to ensure qual-
ity and coverage of the data addressing key ques-
tions in each of the six assessment focus areas.

This annex presents a modified version of the terms of reference document for a 
national gender assessment commissioned by the International Center for Research 
on Women to analyze the gender responsiveness of national HIV/AIDS policies and 
programs.58

sample terms of reference for 
a national gender analysis
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Key functions of the gender 
assessment team

The gender assessment team will be responsible 
for 21 key functions in four categories: plan-
ning the gender assessment, conducting the 
assessment, developing recommendations and 
a strategic roadmap, and communicating and 
collaborating with the International Center for 
Research on Women.

Planning the gender assessment
Work with the International Center for 1. 
Research on Women to finalize a plan for 
the gender assessment, including methods, 
sampling of key stakeholders and key in-
formants, quality control and analysis, and 
a detailed budget.
Attend an assessment workshop with the 2. 
International Center for Research on 
Women to develop a research plan, frame-
work, sampling design, and tools.

Conducting the gender assessment
Provide a description of the HIV/AIDS ep-1. 
idemic with an analysis by sex and age.
Identify gender-related determinants of 2. 
risk and vulnerability, including behav-
ioral, socioeconomic, and cultural factors 
(for example: the differences between men 
and women in exerting autonomous con-
trol over one’s body, the different risks of 
poverty for men and women, the division 
of labor between men and women, and the 
differences in household and community 
roles and responsibilities that affect men’s 
and women’s access to and use of HIV 
prevention, treatment, care, and support 
services).
Assess the governmental response to 3. 
HIV/AIDS epidemic, including the gov-
ernment entities that are key to HIV/AIDS 
policy development and program planning 
and the mechanisms that promote partici-
pation in the national response by women 
and by people living with HIV and AIDS.
Identify current HIV/AIDS polices and 4. 
describe any gender analysis that they 
mention.

Provide a descriptive and analytical re-5. 
view of the extent to which the current 
HIV/AIDS policies address specific gender-
related issues—both those identified by the 
gender analysis in the policy documents and 
those identified by the gender analysis in 
the present assessment. Describe strengths 
and gaps in the current policies.
Describe programmatic goals and objec-6. 
tives outlined in current HIV/AIDS poli-
cies to address gender-related issues.
Identify achievements in addressing gender-7. 
related programmatic and policy concerns.
As much as possible, reflect on how gender 8. 
is defined or considered by key stakeholders 
at national and subnational government lev-
els, within civil society organizations, and 
among donors; on attitudes toward gender; 
and on the degree to which gender integra-
tion or gender mainstreaming is a priority 
at the national and subnational levels.
Identify any resource constraints—human, 9. 
financial, or technical—in providing sup-
port for gender-responsive policy and pro-
gram development and implementation in 
national and subnational government enti-
ties, in civil society entities, and in donor 
organizations.
Describe the collection and reporting of 10. 
data and the dissemination of epidemio-
logical, behavioral, and monitoring and 
evaluation data that are used to inform 
HIV/AIDS policy and program develop-
ment. Identify strengths and gaps in data 
collection.
Identify strengths and gaps in institutional 11. 
coordination and financial accountability 
(for example, in the tracking of investments 
in gender-related programming).
Identify strengths and gaps in stakeholder 12. 
leadership for supporting gender-responsive 
policies and programs.
Prepare a descriptive and analytical assess-13. 
ment report draft and submit the draft to 
the International Center for Research on 
Women for review.
Revise the assessment report draft in re-14. 
sponse to review comments from the Inter-
national Center for Research on Women.
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Submit the final assessment report to the In-15. 
ternational Center for Research on Women.

Developing recommendations and a 
strategic roadmap

Present the results of the gender assessment 1. 
to the local advisory group.
Work with the local advisory group in de-2. 
veloping a strategic plan for addressing—
as appropriate—the results of the gender 
assessment.

Communicating and collaborating
Communicate regularly with the Interna-1. 
tional Center for Research on Women, to 
report on assessment activities and to trou-
bleshoot methodological and implementa-
tion issues.
Collaborate with consultants from the In-2. 
ternational Center for Research on Women, 
including the project secretariat and policy 
consultants.

Recommended methods

To assess strengths and gaps in each country’s 
current national HIV/AIDS policies and pro-
gramming, the gender assessment team should 
use six methods:

A review of existing serosurveillance, be-•	
havioral surveillance, epidemiological, and 
social science data—to explore the specific 
ways in which gender inequality drives the 
HIV epidemic in each country.
A review of policy documents—to explore •	
whether and how national HIV/AIDS pol-
icies address gender inequality as a driver of 
the epidemic.

A review of HIV prevention, treatment, •	
care, and support programming available 
nationally—to identify programs that 
do and do not address gender inequali-
ties; to document their strategies for 
doing so; and to document what indica-
tors the programs use to measure achieve-
ments toward gender-responsive program 
objectives.
Semistructured in-depth interviews with •	
key informants on policy formation, pro-
gram design and implementation, and 
donor funding—to explore the inter-
viewees’ perceptions of gender responsive-
ness in current HIV/AIDS policy, pro-
gramming, and funding.
Participation with selected program imple-•	
menting organizations.
Direct observation—where possible—of •	
existing HIV prevention, treatment, care, 
and support programs.

Deliverables

A research plan and timeline for gender as-1. 
sessment activities.
A local institutional review board applica-2. 
tion submitted for review and approval.
A final framework, with a sampling design 3. 
and data collection tools.
A summary of how gender issues are inte-4. 
grated into selected current policies.
A summary of the present gender di-5. 
mensions of the HIV/AIDS epidemic in 
Uganda, including a review of epidemio-
logical, behavioral, and sociological data.
An assessment report draft.6. 
The final assessment report.7. 
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Some indicators related to gender equality mea-
sure change at the population level. An exam-
ple is the indicators that have been proposed 
for measuring achievement toward the third of 
the United Nations’ eight millennium develop-
ment goals for 2015 (promote gender equality 
and empower women).

International indices also measure gender 
equality. Examples include the Gender-related 
Development Index and the Gender Empower-
ment Measure.59

A fairly extensive literature discusses how 
to measure women’s empowerment at aggre-
gate and household levels.60 Indicators noted in 
the literature have been used to measure wom-
en’s empowerment as an outcome (for example, 
women’s education as a mechanism for empow-
ering women) and as it is associated with other 
outcomes (for example, women’s empowerment 
as it is associated with using modern contracep-
tives). The national demographic and health sur-
veys and behavioral surveillance surveys include 
some measures related to gender and HIV/AIDS, 

59. For an overview of these indicators and indices see Moser 
2007.

60. Comprehensively reviewed in Malhotra, Schüler, and 
Boender 2002.

in areas such as the experience of violence and 
sexual behavior, attitudes, and beliefs.

Generally, however, few standardized in-
dicators exist for measuring gender-related 
change at either the aggregate or household lev-
els. To select indicators for a given intervention 
or vision of change, one must carefully review 
research to identify the most useful indicators 
and measures.

The crucial part of selecting gender-sensi-
tive indicators is ensuring that they correspond 
to program goals, objectives, and activities that 
are specific and agreed to. An organization 
must decide clearly what change it envisions be-
fore it can select indicators to measure progress 
toward that change.

For cross-comparison and greater un-
derstanding of data, it is recommended that 
quantitative and qualitative gender-related in-
dicators be used together. Also, participatory 
approaches—in which data are collected from 
program beneficiaries—provide rich informa-
tion about the programs and services being de-
signed, implemented, and evaluated.

Below are two sample sets of gender-related 
indicators that organizations might use to mea-
sure gender-related change in beneficiaries of 
interventions. Designed for a research project, 

Integrating gender into HIV and AIDS programs requires using gender-related 
indicators —quantitative or qualitative indicators that measure changes in the relations 
between men and women over time—at various levels of program monitoring and eval-
uation. Such indicators help close the feedback loop from gender analysis to identify-
ing specific gender issues that must be addressed, to strategic planning, to developing 
programmatic goals, objectives, and activities, back to gender analysis. Without data on 
indicators it is impossible to measure progress toward programmatic goals, to assess the 
effectiveness of interventions, or to learn how interventions can be improved.

sample gender-related indicators for 
program monitoring and evaluation
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the indicators are based on a real combina-
tion intervention—using microfinance and 
HIV/AIDS education to reduce the spread of 
HIV—that has been scaled up to reach more 
than 100 villages. Accordingly, the sample 
women’s empowerment indicators are tailored 
to that intervention. Yet such empowerment 
measures can be adapted to HIV prevention, 
treatment, care, and support programs and can 
be used in monitoring or in evaluation.

First example: program promoting men’s support 
for female partners in getting services to prevent 
mother-to-child transmission (qualitative and 
quantitative process, outcome, and impact indi-
cators). The following gender-related indicators 
(table E1) could measure progress toward the 
programmatic goal of increasing men’s support 
for their female partners in getting services to 
prevent mother-to-child transmission. These 
indicators illustrate just one way of mixing 
quantitative and qualitative measures at several 
levels of evaluation.

Second example: measuring economic empow-
erment for women (intervention-level gender-
sensitive indicators). Gender-related indicators 
also could be used to evaluate a community-
based trial of a structural intervention to 
decrease gender-based violence against women 
and increase women’s economic empower-
ment. (A sample survey measuring outcomes 
and impacts is in table E2.) Structural inter-
ventions are the interventions that can make 
lasting changes in gender inequality; quanti-
tative indicators can be designed to evaluate 
them by measuring longer-term changes in 
outcomes and impact. The following example 
shows how such outcome and impact indica-
tors create measures to ensure that projects 
are achieving long-term goals—not just short-
term targets that are immediately achievable 
through service delivery.

A recent study was designed on the theory 
that improving women’s economic status in 
areas of high HIV prevalence and high poverty 
will reduce HIV/AIDS vulnerability and, over 

Indicator 
type

Indicator level

Process Outcome Impact

Quantitative The number of men participating in programs •	

promoting men’s support of their wives and partners 

in accessing services to prevent mother-to-child 

transmission.

The number of women reporting support from their partner in •	

accessing services to prevent mother-to-child transmission.

The number of women reporting having disclosed their HIV •	

status to their partners.

Among women who have disclosed their status, the number •	

of women reporting negative reactions from their partners 

(violence, dispossession of property, loss of relationship) on 

disclosing their status.

The number of mothers and fathers receiving antiretroviral •	

treatment or other services (nutrition, referrals for health 

services) through this program.

The number of women receiving treatment to prevent mother-•	

to-child transmission.

Increased consistent condom use among couples who want •	

to avoid pregnancy.

Increased use of family planning methods among couples who •	

want to avoid pregnancy.

HIV prevalence rate in newborns.•	

Prevalence of violence among pregnant •	

women accessing services to prevent mother-

to-child transmission.

Qualitative Acceptability of the program as a source of useful in-•	

formation and a service that helps one meet personal 

goals and needs.

Changes in relationship with one’s partner.•	

Changes in communication with one’s partner about •	

preventing mother-to-child transmission, HIV preven-

tion and treatment, or other sensitive topics.

Attitudes about the acceptability of men in clinics providing •	

services to prevent mother-to-child transmission.

Attitudes about the woman’s role in making healthcare •	

decisions.

Attitudes about HIV and violence against women.•	

Attitudes about disclosing one’s HIV-positive status.•	

Source: Kim and others 2007.

Table E1 Sample gender-related indicators for measuring progress toward 
programmatic goals, by indicator type and level
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time, will reduce HIV incidence in the popu-
lation.61 The study combined the provision of 
microcredit —a poverty reduction strategy—
with HIV/AIDS education for the poorest 
women in communities selected. First, a micro-

61. Kim and others 2007.

finance institution provided microcredit to the 
poorest women in each community. Loan cen-
ters were formed with borrower groups of up 
to eight women that received loans over 10–20 
week cycles. The loan center met with each bor-
rower group every two weeks and conducted 
ongoing business assessments. Second, the 

Indicator Survey questions used to collect data on indicator

Outcomes (primary and secondary)

Economic well-being Is your estimated household asset value greater than 2000 rand?•	

Are your expenditures on shoes and clothes greater than 200 rand per year?•	 a

Do you have a savings group membership?•	

Women’s empowermentb

Power within

Self-confidence If you were in a community meeting, how confident are you that you could raise your opinion in public?•	 a

Neighbors often share similar problems—how confident do you feel about offering advice to your neighbor?•	 a

Financial confidence In the event of a crisis, such as a house fire, how confident are you that you alone could raise enough money to feed your family for four weeks?•	

Is your ability to survive this kind of crisis better, the same, or worse than it was two years ago?•	

Challenges gender norms [Series of six statements: for example, “A woman should do most of the household chores.”]

Power to

Decision-making [Series of 10 questions about whether the partner’s permission is or is not needed for making household decisions—small, medium, and large 

purchases; taking children to the clinic; visiting family or friends.]

Perceived contribution to household Does your partner view the money that you bring into the household as the most important?

Communication In the past year, have you communicated with anyone about sex or sexuality?a

Your partner?•	 a

Your children?•	 a

Any other household member?•	 a

Partner relationship (two questions asked 

about partner relationship over the past year)

Has your partner encouraged you to participate in something outside the home that was only for your benefit?•	

Has your partner asked your advice about a difficult issue or decision?•	

Power with

Social group participation [Series of 18 questions about participation in a range of formal and informal social groups, such as a burial society and a village health committee.]

Collective action In the past two years have you participated in a meeting, march, or rally on HIV/AIDS awareness?a

Experience of intimate partner violence—

both physical (two questions) and sexual (two 

questions)

In the past 12 months has your partner ever:

Pushed you or shoved you?•	

Hit you with his fist or something else that could hurt you?•	

Physically forced you to have sex when you did not want to?•	

Have you had sex when you did not want to because you were afraid of what your partner might do if you refused?•	

Experience of controlling behavior during the 

past year

In the past 12 months has your partner ever:

Kept you from seeing your friends?•	

Insisted on knowing where you are at all times?•	

Wanted you to ask permission before seeking healthcare for yourself?•	

Insulted or humiliated you in front of other people?•	

Progressive attitudes about intimate partner 

violence

[Series of eight statements condoning intimate partner violence.]a

Impact

HIV incidence in study communities n.a.

n.a. is not applicable.
a. Data collected at followup only.
b. Women’s empowerment is conceptualized here as comprising three types of power: “power within” (internalized qualities, such as confidence and critical thinking, that increase individual agency), “power to” (creating new opportuni-
ties without domination, for example, through independent decisionmaking), and “power with” (action with a communal dimension; group or collective action).
Source: Kim and others 2007.

Table E2 Sample gender-related quantitative outcome and impact indicators and survey questions 
for measuring progress toward longer-term programmatic goals, by indicator
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study used the “Sisters for Life” curriculum to 
provide participatory gender and HIV/AIDS 
education. The study comprised two phases, 
I (trial) and II (scaling up). Phase I included 
structured training, with 10 sessions over 6 
months. Phase II included community mobili-
zation over 6–9 months.

A rigorous evaluation showed two results:

Over a two-year period, levels of inti-•	
mate partner violence decreased by 55% in 
women in the intervention group compared 
with women in a control group.
Other intervention effects were seen, such •	
as improved household economic well-
being, increased social capital, and higher 
empowerment.
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