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1 
HIV/AIDS and Gender:  UNICEF Guiding Policies and Strategies 

1.1 Global Perspective:  Selected child and adolescent related goals agreed in the Declaration of Commitment of the United Nations Special Session on HIV/AIDS, July 2001

· By 2003, establish time-bound national targets to achieve the internationally agreed global prevention goal to reduce by 2005 HIV prevalence among young men and women aged 15 to 24 in the most affected countries by 25 per cent and by 25 per cent globally by 2010, and intensify efforts to achieve these targets as well as to challenge gender stereotypes and attitudes, and gender inequalities in relation to HIV/AIDS, encouraging the active involvement of men and boys;
· By 2005, ensure that at least 90 per cent, and by 2010 at least 95 per cent, of young men and women aged 15 to 24 have access to the information, education (including peer education and youth-specific HIV education) and services necessary to develop the life skills required to reduce their vulnerability to HIV infection, in full partnership with young persons, parents, families, educators and health care providers;
· By 2005, reduce the proportion of infants infected with HIV by 20 per cent, and by 50 per cent by 2010, by ensuring that 80 per cent of pregnant women accessing antenatal care have information, counselling and other HIV-prevention services available to them, increasing the availability of and providing access for HIV-infected women and babies to effective treatment to reduce parent-to-child transmission of HIV, as well as through effective interventions for HIV-infected women, including voluntary and confidential counselling and testing, access to treatment, especially anti-retroviral therapy and, where appropriate, breast-milk substitutes and the provision of a continuum of care;
· By 2003, develop and by 2005 implement, national policies and strategies to build and strengthen government, family and community capacities to provide a supportive environment for orphans and girls and boys infected and affected by HIV/AIDS, including by providing appropriate counselling and psychosocial support, ensuring their enrolment in school and access to shelter, good nutrition and health and social services on an equal basis with other children; and protect orphans and vulnerable children from all forms of abuse, violence, exploitation, discrimination, trafficking and loss of inheritance.
1.2 UNICEF’s medium term HIV/AIDS aims and priorities

Contributing to the achievement of the commitments agreed at the United Nations Special Session on HIV/AIDS, the medium-term aim of UNICEF is to: 

1. prevent new infections among young people; 

2. prevent PTCT of the HIV virus; 

3. expand access to care and support for children and their families living with HIV and AIDS; and 

4. expand care, protection and support for children orphaned or made vulnerable by HIV and AIDS.

Seeking these results for children, UNICEF will intensify its advocacy and programming efforts to ensure the achievement of the following medium-term objectives:

· Situation Analysis:  By 2005, ensure that all UNICEF country programmes have conducted a gender and age disaggregated assessment and analysis of the HIV/AIDS situation and its actual or potential impacts on children and young people, and have developed country programme strategies and actions to respond to HIV and AIDS guided by the global strategy framework.
· Young People:  By 2005, ensure that national policies and strategies have been approved and action plans are being implemented to reduce the risk and vulnerability of young people, with special attention to the vulnerability of young girls and the involvement of male adolescents in prevention of HIV infection, in countries with emerging, concentrated and generalized epidemics;

· Parent to Child Transmission of HIV:  By 2005, ensure that national policies, strategies and action plans are under implementation to prevent parent-to-child transmission of HIV in all countries affected by HIV/AIDS; and

· Orphans and Vulnerable Children:  By 2005, ensure that national policies, strategies and action plans are developed and implemented to ensure protection and care for children orphaned or made vulnerable by HIV/AIDS in all countries affected by HIV/AIDS.

1.2.1 Prevention of HIV infection among young people (aged 10-24 years) 

UNICEF will contribute to the achievement of the International Conference on Population and Development +5 (ICDP+5) goal (confirmed in the UNGASS Declaration of Commitment) of ensuring that, by 2005, 90% of young men and women aged 15-24 have access to the information, education and services necessary to develop the life skills required to reduce their vulnerability to HIV infection.  To this end UNICEF will typically support these actions in programming for HIV/AIDS and Gender among young people:

· Improve access to and use of quality data and information for evidence based programming. This implies: conducting a situation assessment and analysis of  young people and HIV/AIDS with focus on adolescents; supporting behavioural surveillance and behavioural assessments for evidence based programming that target vulnerability should be conducted; and developing national targets and monitoring systems 

· Increase young people’s access to services, including health and education services by: strengthening and expanding young people’s access to youth friendly, gender sensitive health services, including counseling  and VCT where possible; and increasing the proportion of adolescent girls staying in school and strengthen the capacity of schools to respond to HIV/AIDS pandemic

· Empower women and girls to protect themselves from HIV infection, promote responsible male partnership and participation, and address the gender inequities, violence, discrimination and unequal power relations that fuel the epidemic.

1.2.2 Prevention of parent-to-child transmission of HIV

Guided by the UNGASS goal to reduce the number of infants infected with HIV by 20% by 2005, UNICEF will support eight major lines of actions, all of which, given the nature of vertical transmission of HIV, are intrinsically related to gender and HIV:

· Support the compilation of a situation analysis as it relates to mother to child transmission of HIV.

· Support national governments to establish the policies, legislation and partner co-ordination mechanisms and other capacities required to initiate and achieve national coverage of their PMTCT programmes. 

· Strengthen family and community support for women and their partners to prevent HIV infection and access services to prevent mother-to-child transmission.

· Expand access to, and demand for, voluntary counselling and testing to enable pregnant women and their partners to know their status and be supported in decisions related to their own and their child’s health

· Improve ante-natal care to assure the good health and nutritional well-being of women and ensure safe delivery

· Increase access and use of anti-retroviral drugs for the prevention of mother-to-child transmission of HIV

· Provide counselling and advice for the appropriate feeding of infants born to HIV-positive mothers 

· Improve the health and well-being of parents and infants living with HIV/AIDS.  In order to achieve this support should be provided to establish a mechanism for follow up of Infants and mothers.  This mechanism should include baby testing at 12/18 months and the strengthening of linkages with EPI and growth monitoring projects.

1.2.3 Care for children and parents living with HIV and AIDS

Guided by the UNGASS goal to develop and make significant progress in implementing comprehensive care strategies by 2005, UNICEF will support actions to ensure by 2005, in the most affected countries, children, young people and parents living with HIV/AIDS will have full access to quality care, and in all countries’ legislation and policies will exist to protect the human rights of people living with HIV/AIDS to be free from discrimination and marginalization through supporting these actions in programming for HIV/AIDS and Gender while confronting issues of care and support:

· Strengthen and more fully integrate care and support for people living with HIV/AIDS within current health system initiatives, especially the integrated management of childhood illnesses (IMCI), nutritional support programmes, youth-friendly health services, and pre- and postnatal care services (including prevention of parent-to-child transmission of HIV/AIDS).

· Facilitate country access to essential drugs and supplies required for identifying and monitoring HIV status and managing AIDS.

· Strengthen home-based care programmes, nutritional and psychosocial support and family skills in the care and support for HIV infected children and young people.

· Involve people living with HIV/AIDS in planning, implementation and monitoring of actions that affect them.

1.2.4 Protection, care and support for orphans and children made vulnerable by HIV/AIDS

Seeking to ensure that all children realize their human right to grow up in caring, protective families, or family like environments; and to promote alternative care solutions that are in the best interests of the child, and depending on the local situation, UNICEF will support actions to:

· Introduce policies and legislation to define standards of protection and care for orphans and vulnerable children based on the best interests of each child and their rights to family life, i.e., fostering and adoption, inheritance and property rights and community based care;

· Support the development of ways and means so that recourse to institutions are a last resort, and so that a temporary/transitional form of care is provided until a family environment is found;

· Promote access to essential quality social services for all children (health, nutrition, water and sanitation, education, welfare, information, others) and monitor and advocate so that orphans and children affected by HIV/AIDS do not suffer from discrimination. In conflict situations, build capacity to widen access to basic services for children who are displaced; 

· Strengthen and support community capacities to identify and monitor vulnerable households and to provide for orphans and vulnerable children in a supportive environment under the care and protection of a responsible adult, i.e., community- based vulnerability monitoring; and

· Undertake special measures to protect orphans and vulnerable children particularly girls from violence, abuse, exploitation and discrimination, including children who are displaced and separated from parents, who are especially vulnerable to sexual abuse.

1.2.5 Protection from HIV/AIDS among children affected by armed conflict (cross-cutting)

Guided by Graca Machel’s call to action on war affected children, and the UNGASS goal to incorporate HIV/AIDS awareness, prevention, care and treatment elements into programmes or actions that respond to emergency situations, UNICEF will support actions, in regards to HIV/AIDS in Gender, in conflict affected countries to:

· Reduce sexual violence among children, young people, and women and ensure that children under 18 are not forced or coerced to have sex with adults in exchange for food, goods, favours or grades in school.

· Assist communities to develop mechanisms for monitoring children who are most vulnerable (including reintegrated child soldiers and separated children) to ensure that they are not abused, sexually or otherwise, by their caretakers and that they have access to school, nutrition, health and social services on an equal basis with other children.

2 Gender equality and gender mainstreaming: UNICEF Guiding Policy and Strategies
2.1 Mission Statement

The mission of UNICEF states:

“UNICEF aims, through its country programmes, to promote the equal rights of women and girls and to support their full participation in the political, social and economic development of their communities.”

2.2 1994 Policy Review

The linkages between gender equality and the empowerment of women and girls on one hand, and the rights of children on the other, are laid out in the 1994 Policy Review for UNICEF.  This document affirms the principle that the CRC and CEDAW are complementary and mutually supportive, and that both provide an essential framework for UNICEF’s work.  It argues for the importance of mainstreaming gender concerns, as well as targeting specific groups of women and girls.  It also emphasizes the need to address gender inequities within families and to overcome the structural causes for gender discrimination and inequality.
2.3 ECOSOC agreed conclusions 1997 /2

These conclusions addressed the need for gender mainstreaming into all policies and programmes in the UN system.  According to this document, mainstreaming is defined as follows:

“Mainstreaming a gender perspective is the process of assessing the implications for women and men of any planned action, including legislation, policies or programmes, in all areas and at all levels.  It is a strategy for making women’s as well as men’s concerns and experiences an integral dimension of the design, implementation, monitoring and evaluation of policies and programmes in all political, economic and societal spheres so that women and men benefit equally and inequality is not perpetuated.  The ultimate goal is to achieve gender equality.”

2.4 Gender and Development unit

The mission of the GAD unit is to contribute to the overall organizational goals as formulated in the MTSP. The role of the unit is to act as a catalyst  in supporting and promoting the implementation of UNICEF’s policy on gender equality and  the empowerment of women and girls through gender mainstreaming.

There are five key elements to the strategy:

1. support for the development of gender sensitive policies and program strategies, by providing technical expertise, ie. to advise and support staff in applying a gender perspective in the work of each sector

2. development of tools and methodologies for gender mainstreaming

3. establishment of instruments and mechanisms for monitoring and evaluation 

4. knowledge acquisition and dissemination of information on gender equality issues and good practices
5. networking/advocacy, internally and externally.
3 Statistics on Gender and HIV/AIDS

3.1 Global trends

· By the end of 2001, an estimated 40 million people were infected with HIV, with over 95 per cent of those living in developing countries. 

· There are an estimated 28.5 million Africans were living with HIV. The region bears over 70 per cent of the world's young people infected with HIV and about 80 per cent of the children orphaned by AIDS.

· In several countries in Southern Africa, at least one in five adults is HIV-positive. The disease is also spreading rapidly in parts of Asia, the Caribbean, and Eastern Europe. An estimated 700,000 people in South and Southeast Asia, and 140,000 people in Latin America and the Caribbean became infected in 2001.

· Approximately 18.5 million people with HIV are women and 3 million are children under age 15.


3.2 Adolescent sexuality
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· Nearly a third of all adults living with HIV/AIDS are under the age of 25, with an estimated 11.8 million young people living with HIV in 2001. Half of all new infections occur among young people aged 15-24. 

· In Botswana, South Africa and Zimbabwe, more than 60% of the fifteen year old boys can expect to become infected with HIV/AIDS during their lifetime.

· Prevalence is highest in Sub-Saharan Africa with over 70 per cent of the world's young people infected with HIV living in this region.  Two thirds of them are women.  As a percentage of the population, 8.9 % of young women aged 15-24 are infected, compared to 4.4% of young men.  

· Adolescent girls and young women are especially vulnerable to HIV and account for two-thirds of all HIV-positive young people. Of the 11.8 million young people living with HIV/AIDS, 7.3 million are young women and 4.5 million are young men.

· In many societies, girls and women face greater risks of infection than men because diminished economic and social status compromises their ability to choose safer and healthier life strategies. In some of the worst-affected countries, adolescent girls are being infected at a rate five to six times higher than that of boys.

· Figures show that younger adolescents are less likely to use condoms at their first sexual encounter. 

· In KwaZulu Natal, South Africa, only 11% of girls aged 14 and under at their sexual initiation used a condom, compared to 15% of 15-year-olds, 26% of 16-year olds, 36% of 17-year olds, 42% of 18-year olds and 47% for those aged 19 and above. 

· The figures for young men are similar.  For instance, in Burkina Faso, only 45% of boys aged 15 to 19 used a condom with a non-marital partner, compared to 64% of young men aged 20-24.

3.3 Awareness of HIV/AIDS

· Ignorance about the epidemic remains pervasive among young people, many of whom do not know how to protect themselves. 

· For example, the proportion of young women in Sub-Saharan Africa who know that a healthy-looking person can have HIV is less than 50 per cent in 23 out of 40 countries with available data.

· Many adolescents become sexually active early without the necessary information, education, skills, and services to protect themselves from HIV. 

· In Somalia, for instance, only 26% of girls have heard of AIDS and only 1% know how to avoid infection.  

· In countries with generalized HIV epidemics, such as Cameroon, Central African Republic , Equatorial Guinea, Lesotho and Sierra Leone, more than 80% of young women aged 15-24 do not have sufficient knowledge about HIV.

· In Nigeria, 95% of girls aged 15 to 19 perceived their risk of getting AIDS to be minimal or non-existent.

· In some instances, knowledge of about where to get a condom has declined.  In Zimbabwe, for example, only 68% of boys aged 15-19 knew of a specific source for condoms in 1999, compared to 77% in 1994.
· Health services often do not cater to unaccompanied minors or are restricted to married adults. Other factors discouraging young people from using them include a lack of privacy and confidentiality, insensitive staff, threatening environments, and an inability to afford them.
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3.4 Mother-to-child transmission 
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· Mother-to-child transmission (MTCT) of HIV through pregnancy, labour, delivery, or breastfeeding is responsible for over 90 per cent of HIV infections in infants and children under the age of 15. 

· Out of the 800 000 children newly infected with HIV during 2001, 700 000 were in Sub-Saharan Africa. Over 2.5 million children were at risk for HIV infection through mother-to-child transmission in 2001.  Out of the 2.5 million pregnant women who carry the HIV virus, 2.2. million are in Sub-Saharan Africa.

· Already HIV/AIDS has begun to undermine the years of steady progress in child survival. The under 5 mortality rate is expected to increase by over 100 per cent in the worst-affected areas by 2010. 

· Effective and feasible interventions to reduce mother-to-child transmission are now available and could save the lives of 400,000 children each year. Pregnant women with HIV need voluntary and confidential counselling and testing, access to antiretroviral therapy, safe delivery practices, and guidance in selecting a suitable infant-feeding option in order to prevent mother-to-child transmission of HIV.

· Without preventative interventions approximately 35 per cent of infants born to HIV-positive mothers contract the virus. Some 15-20 per cent of infections occur in pregnancy, 50 percent occur during labour and delivery, while breastfeeding accounts for 33 per cent of infant infections.PRIVATE "TYPE=PICT;ALT=mtctknowhow.gif (8560 bytes)"
· The proportion of women aged 15-49 who do not know that HIV can be transmitted from mother to child is 50 per cent or more in one quarter of the countries with available data (11 of 40 countries). Surveys indicate that compared to women who have some post primary schooling, women with no education are five times more likely to lack basic information about HIV/AIDS.

3.5 Children orphaned by HIV/AIDS

· Before the onset of AIDS, about 2 per cent of all children in developing countries were orphans. By the end of 2001, more than 15 per cent of children were orphans in 10 African countries.

· There are currently an estimated 13.4 million children under 15 that have lost their mother or both parents to AIDS. The total number of children orphaned by the epidemic is forecast to more than double by 2010.

· Orphans face uncertain futures in which they are denied opportunities for school, health care, growth, development, nutrition and shelter. Many children must deal with the stigma and discrimination so often associated with AIDS. Vast numbers of children are forced into precarious circumstances, exposing them to exploitation and abuse, and putting them at high risk of also becoming infected with HIV.

· Typically, half of all people with HIV become infected before they turn 25 years old. Many of them die before they turn 35, leaving behind a generation of children to be raised by grandparents and siblings. Families can barely cope with the crisis, and the burden of caring for orphans is often too much.

· It is necessary to build and strengthen the capacity to provide a supportive environment for orphans by providing appropriate counselling and pycho-social support, ensuring enrolment in school, access to shelter, good nutrition, health and social services, and protecting children from all forms of abuse, violence, exploitation, discrimination, trafficking, and loss of inheritance.

3.6 Conflict, Gender-Based Violence and HIV/AIDS
· Of the 25 countries with the highest proportion of children orphaned by HIV/AIDS, about one third have been affected by armed conflict in recent years

· During the Bosnian war, an estimated 30,000 to 40,000 women were raped, contributing to the spread of STIs and HIV

· In Rwanda, 2,000 women, many of whom were survivors of rape, were tested for HIV during the five years following the 1994 genocide.  Of them, 80% were found to be HIV positive.  Many were not sexually active before the genocide.

· In Sierra Leone in 2000, in the midst of conflict, 48% of urban women and 76% of rural women did not know how to prevent HIV infection.

4 Case studies of UNICEF-sponsored Gender and HIV/AID-related activities and interventions

4.1 Thailand

In Thailand, UNICEF has provided support to Women Against AIDS (WAA, now Mother and Child Concern Foundation), which has played a critical role in containing the HIV/AIDS epidemic in the Santapong district in Thailand.  Originally aimed at detering local women from becoming involved in the sex trade, it moved into HIV/AIDS prevention work with the growth of the epidemic in the district.  After setting up self-run women’s groups in ten villages and gaining the support of local health and education authorities, the organization was given a leadership role to set up an HIV/AIDS Coordination Centre in the district.  It provides an example of how a women’s group has taken on a leading role in a community’s fight against HIV/AIDS.  An example of this is the “United Hearts” Group, UNICEF- and WAA-supported self-help group that consists mainly of HIV-infected women, who meet to exchange experiences, promote income generation, community tolerance, and mobilization. 

4.2 Mekong Subregion

UNICEF is supporting the Buddhist response to HIV/AIDS, through its Regional Buddhist Leadership Initiative, where monks and nuns carry out low-cost, sustainable prevention and care activities in their local communities.  In HIV programming, nuns play a particularly important role as they can work more closely with girls and women.

In Thailand and Cambodia, UNICEF has actively worked with young sex workers, with 100% condom use campaigns in commercial sex establishments, and providing lifeskills-based prevention education to help young sex workers develop skills to protect themselves.

4.3 Malawi

Malawi has as many as one million children who have lost either their mothers or both parents to AIDS-related illnesses.  Many orphaned children are subjected to property grabbing.  In particular, the dichotomy between customary and common law has resulted in the dispossession of widows and orphans, increasingly so due to the high mortality rate caused by HIV/AIDS.  Some 85 % of the population live in rural areas and abide by customary law, and a very small proportion is aware that under the constitution, there are inheritance rights and that instruments exist for their enactment.  

For this reason, UNICEF is working on advocacy and information dissemination on the Wills and Inheritance Act, and providing support to PLWA groups for will writing and orientation on inheritance act.  This has particular importance to the growing number of child-headed households created as a result of the increased mortality caused by HIV/AIDS.  Recognising that girls are particularly vulnerable in these types of family structures as their predominant responsibility to care for sick parents and siblings make them more likely to withdraw from school and be subject to child labour and sexual exploitation, UNICEF’s strategies for OVS care in Malawi involve working with the Ministry of Gender, Youth and Community Services and Social Welfare on policy and programme development on orphan care.  Activities include educational needs, vital registration, psycho-social support and protection, particularly against property grabbing and education.  It provides an example of how UNICEF is addressing the issue of land and property rights and other issues in the context of gender dimensions of the HIV/AIDS pandemic.

4.4 Uganda

Since 1992, UNICEF has been working with UWESO (Uganda Women’s Effort to Save Orphans), a high-profile NGO that was founded by Mrs. Janet Kataha Museveni, First lady and wife of the Ugandan President.  One of its current programmes is the economic empowerment of orphan care givers who comprise women-headed, child-headed and grandmother/elderly-headed households, in the Masaka District in Central Uganda, one of the areas hardest hit by HIV/AIDS.  UNICEF does not only contribute to building staff capacity by funding training such as the human-rights based approach to programming, but also funds activities such as the “children’s days.”  These take place every quarter where children engage in song, drama, life skills training and engage in dialogues with caregivers and local authorities about issues like child abuse, property safe guarding, early marriages, and other important issues affecting them.  UNICEF is now to adopt the UWESO model thus contributing to its scaling up.
4.5 Bangladesh
In Bangladesh, UNICEF has supported an important project called the Adolescent Peer Organized Network (APON), designed and implemented by one of the country’s leading NGOs, the Bangladesh Rural Advancement Committee (BRAC). It addresses the particular problems and needs of adolescent girls, who are often unaware of matters related to sexuality and reproductive health.  For this purpose, Reading Centres have been created where adolescent girls can acquire knowledge and life skills that enable them to make informed choices and to develop their leadership potential.  Started in 1998-99 in 25 regions, there are now 6,500 such centres in 58 regions in the country, reaching 400,000 adolescents, mainly girls.

The objectives of the Reading Centres are to empower girls through education and skills development, provision of employment opportunities and through increased awareness of sexual and reproductive health and gender issues.  Adolescent girls – not adult teachers – are trained as peer educators to carry out the learning exercises.  5,000 unmarried young women have so far been trained, and as they receive a salary for their work, they have become valued income-earners in their families, and the pressure on them to marry early has decreased.  They also bring home information and social skills which have helped increase their status in their homes.  Parents and community leaders are often distrustful of initiatives aimed at educating young women and girls on sexual and reproductive health, but the APON project has been successful in involving them and getting their support, which is critical to reduce young women’s vulnerability and risk to HIV infection as well as unwanted and early pregnancies.
4.6 ICRW

4.7 Act Now: A Resource Guide for Young Women on HIV/AIDS

In February 2002, UNIFEM and AWID (the Association for Women’s Rights in Development) launched an on-line discussion aimed at young women.  The discussion, which lasted three weeks, focused on young women and HIV/AIDS, including linkages between youth, gender and HIV/AIDS; emerging challenges and success in HIV/AIDS for young people (in particular young women): and ways in which youth can participate in addressing gender and youth issues in HIV/AIDS programmes.  In order to reach more people, and to link cyberspace to the “real world”, a booklet based on the on-line discussion has now been produced.  Targeted at young women who are leaders in their communities, it provides useful activities for those who want to start campaigns to raise awareness and decrease stigma in their communities.  UNICEF has now joined UNIFEM and AWID in this project and will contribute to its publication.
� Unless otherwise mentioned, all statistical data is taken from “Young People and HIV/AIDS: Opportunity in Crisis.”  UNICEF, UNAIDS and WHO, 2002.
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