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Section 1: Introduction
In  the effort  to  support  countries  to  scale  up and integrate  interventions and 
programs  on  human  rights  and  gender  equality,  UNAIDS  initiated  a  project 
aiming at supporting 30 countries in three regions that are developing new or 
reviewing  current  national  HIV  strategic  plans  in  2011.  Its  aim  was  to 
comprehensively integrate key legal and human rights national strategic plans. 
The Project for the Eastern and Southern Africa (ESA) Region was expanded to 
include  the  integration  of  gender  equality  and  a  focus  on  prevention.  The 
expected outcome of this initiative was to achieve the meaningful inclusion of 
human  rights  and  gender  equality  in  the  situational  and  response  analyses, 
programmatic activities, budgets, and monitoring frameworks of NSPs.   

1.1 Objectives and Methodology 

The  ESA  Workshop  was  held  in  Johannesburg  from  the  20 th to  the  23rd 

September. The workshop was organised with the collaboration of UNAIDS, the 
International  HIV/AIDS Alliance,  HEARD,  UNDP,  ATHENA,  OHCHR,  WB and 
Sonke Gender Justice. The workshop was attended by 60 participants from 12 
countries, namely Botswana, Ethiopia, Kenya, Lesotho, Mozambique, Rwanda, 
Seychelles, South Africa, Tanzania, Uganda, Zimbabwe and South Sudan. The 
delegates were representatives of the National AIDS Coordinating Authority, line 
ministries  of  either  health,  planning  or  gender  and  key  national  civil  society 
organizations. 

Objectives of the workshop:
1. To share experiences and build knowledge on integrating a human rights-

based and gender equality approach in National Strategic Plans for HIV;
2. To support countries to identify current opportunities, challenges and gaps in 

integrating  a  human  rights-based  and  gender  equality  approach  in  their 
National Strategic Plan for HIV; 

3. To support countries to develop an action plan to increase and improve the 
integration of a human rights-based and gender equality approach in their 
National Strategic Plan for HIV.

The  workshop  covered   4  incremental  sessions:  (a)   description  of  the 
background, looking at the political, epidemiological and programmatic context;  
(b) defining  the human rights-based and gender equality approach to HIV; (c) 
steps required to integrate them into national strategic plans for HIV; (d) drafting 
of country action plans1 that will be followed up for implementation

1� See detailed workshop programme in Annexe 1.
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1.2 Opening remarks

In her opening remarks, Sheila Tlou, UNAIDS, ESA RST Director, stressed that 
this workshop was practical, aiming at translating human rights and gender into 
concrete specific programmes and activities, in the light of the UNAIDs Strategy 
for  2011-2015  which  has  a  vision  to  achieve  zero  new  HIV  infection,  zero 
discrimination and zero AIDS- related death.  She noted that the workshop was 
important for three reasons:  

• At the 2011 UN General Assembly High Level Meeting on AIDS, 
the  heads  of  state  reiterated  their  commitments  to  human  rights  and 
gender equality, which must be translated into national strategies on AIDS, 
in the laws and in specific programmes. 

• The  workshop  brings  together  stakeholders  from  different 
levels, such as policy makers, researchers, CSOs, advocates, technical 
experts  and implementers and the dialogue between them is critical  to 
shift the national response to AIDS and address the needs of vulnerable 
people, including women.

• Thirty  years  into  the  HIV  epidemic,  we  must  do  things 
differently.  Social  and legal environments characterised by stigma and 
discrimination undermine good HIV programmes and prevent people from 
coming  forward  to  seek  testing,  care  and  support.  Human  rights  and 
gender  equality  are  critical  factors  to  respond  to  HIV  and  have  been 
acknowledged  as  such,  but  they  have  often  not  been  translated  into 
concrete  programmes,  with  specific  budgets  and  monitoring  and 
evaluation (M&E) indicators. 

Susan Timberlake, Senior Human Rights Advisor from UNAIDS , underlined that 
the UNAIDS strategy 2010-2015 has elevated gender equality and human rights 
to the same level  as prevention and treatment,  for  the first  time.  Advancing 
human rights and gender equality is one of the three strategic pillars and is 
not  considered  as  a  theoretical  or  political  statement  but  as  concrete 
programmatic responses, that must be included in the NSPs, costed, budgeted 
and sustained by M&E plans. The workshop aimed to explore human rights and 
gender programme activities that need to be prioritised and how to use limited 
resources to created maximum impact on epidemics in the region. 

Participants discussed and agreed on the following elements:
• The NSP process needs to be aligned to other development  

plans, and synergies must be built with governance, women’s rights and 
development  strategies  in  general.  National  responses  must  also  be 
informed by the HLM outcomes and the UNAIDS Investment Framework2, 
which defines three groups of interventions. The main block consists of six 

2� See 
http://www.unaids.org/en/media/unaids/contentassets/documents/unaidspublication/2011/JC2244
_InvestmentFramework_en.pdf
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“basic  programme activities”  whose  impact  has  been  proven  and  that 
need to be scaled up (ie. behavior change, condom distribution, treatment, 
male circumcision).  In parallel,  initiatives must be taken to address the 
critical social and programme enablers, which are instrumental in creating 
the demand for HIV services; they include programmes focusing on laws, 
legal  policies  and  practices  as  well  as  on  stigma  reduction.  Finally, 
synergies  must  be  built  with  wider  development  sectors  such  as  the 
gender equality sector. 

•
• Integrating  human  rights  and  gender  into  national  laws. 

Government and Civil society need to advocate for the change that makes 
sense to their national legal and social context a and laws. 

• Changing  mindsets:  Civil  society  activists  can  work  towards 
changing mindsets, including towards lesbians and gays;

• Collaboration of CSO  activists and government personnel to 
advocate and agree on key interventions on gender and human rights in 
NSPs. 

1.3 Eastern and Southern Africa HIV/AIDS Update: High Level Meeting 
Outcomes on Human Rights and Gender 

1.3.1 Overview of HIV and the response in East and Southern Africa

Overview of the epidemic Overview of the response

• Stabilisation  and  decline  of 
AIDS-related  deaths  and  of  the 
number of new infections; 

•  Half  of the new infections and 
half  of  the  deaths  related  to  HIV 
happen in East and Southern Africa 
(ESA);

•  9  countries  have  an  HIV 
prevalence greater than 10%;

• Incidence data (2009): 400 000 
new  infections  in  South  Africa; 
Kenya,  Mozambique  and  Uganda 
have  more  than  100  000  new 
infections;

• 7  countries  had  over  50  000 
deaths in 2009.

• Treatment  coverage:  Using  the 
old WHO treatment guidelines (CD4 
<  200),  the  regional  treatment 
coverage (59%) is higher than the 
global  average  of  low  and  middle 
income countries (52%); Using the 
new WHO Guidelines (CD4 < 350), 
most  countries  have  not  yet 
achieved 50% ART coverage 

• Targets: more women than men 
are  on ART;  6  countries  met  their 
targets,  as set in NSPs (but some 
targets are low); 

• PMTCT:  most  countries  have 
achieved 50% coverage.
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1.3.2 HIV, Human Rights and Gender in ESA

Laws  that  support  or  hinder 
Universal Access to HIV Services

The  Gender  dimensions  of  the 
epidemic

• Absence of  laws that  protect 
people  living  with  HIV/AIDS 
against  discrimination  in  5 
countries;

• Laws  that  criminalize  HIV 
transmission  or  exposure  in  7 
countries;

•  Laws  that  criminalize  same-
sex  sexual  activities  between 
consenting  adults  in  17 
countries;

•  Laws that deem sex work to 
be illegal in 6 countries; 

•  Restriction on entry,  stay or 
residence for HIV positive people 
in 1 country.

• 60%  of  infections  happen 
among women;

• Young  women  between  15-24 
years old are eight times more likely 
to  be  infected  than  their  male 
counterparts;

• The  vulnerability  of  young 
women increases with the intensity 
of the epidemic.

1.3.3 The HLM Declaration and Action on Human Rights and Gender Outcomes

The  Deputy  RST  ESA,  Mbulawa  Mugabe,  presented  the  proceeding  and 
outcomes of the High Level Meeting held in June 2011 in New York, highlighting 
gender  and  human  rights  and  global  targets  committed  to  by  national 
governments and noted the direct link of the HLM to this workshop by building 
capacity and consensus on how to change national plans to reach the newly 
established targets.  

The 3 Key Outcomes of HLM are:
• The  Political  Declaration on HIV/AIDS: Intensifying our Efforts to  

Eliminate HIV/AIDS3; 
• The Global Plan Towards the Elimination of New Infections Among  

Children by 2015 and Keeping their Mothers Alive;
• The  Security  Council  Resolution  1983,  which  links  conflict 

situations to women’s vulnerability to HIV. 

The two last outcomes demonstrate a clear international commitment to tackle 
women and girls issues: This is the first time that the issue of rape used as a war  

3� See 
http://www.unaids.org/en/media/unaids/contentassets/documents/document/2011/06/20110610_
UN_A-RES-65-277_en.pdf 
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weapon  received  such  a  public  acknowledgement.  In  addition,  a  renewed 
emphasis was put on HIV secondary prevention with mothers.   

The HLM targets set for 2015 are:  
• To reduce HIV sexual transmission by 50%
• Treatment: 15x15 (15 million people on treatment by 2015)
• Eliminate new infections among children and keep their mothers  

alive
• Reduce TB deaths by 50% in HIV positive patients

In  the HLM Political  Declaration,  the Preamble refers HR & Gender  in many 
occasions and some concrete commitments are made to tackle related issues.
HLM notably  “notes/recognizes  that  Human Rights  for  all  is  essential  in  the  
global  response to  HIV and that  prevention strategies  inadequately  focus on  
populations  at  higher  risk  such  as  MSMs,  sex  workers,  drug  users”.  It 
acknowledges that “women and girls are the most affected [due to] physiological  
factors, gender inequalities, sexual violence, exploitation and that access to SRH  
is essential for HIV and AIDS responses”.
 
In addition, the HLM Calls for the “review of laws and policies that adversely  
affect delivery of HIV services” as well as the “elimination of gender inequalities  
and gender-based abuse and violence”. 

Though the Political Declaration makes specific references to human rights and 
gender, there are “sticky issues” which were not resolved at the HLM.  Although 
key populations and harm reduction programmes are mentioned in the political 
declaration, the critical levels of HIV in key populations, including issues related 
to IDUs are not sufficiently addressed
.

Discussion and key issues:
⇒ The  African  Common  Position  Paper was  not  used  by  the  African 

negotiators during the HLM negotiations, which highlighted the need to 
bridge  the  gap  between  Foreign  Affairs  Departments  and  the  national 
response to HIV. Civil Society and politicians need to work towards that 
aim;

⇒ There is  a  denial  about  key  populations in  African countries,  including 
people with disabilities.  The protection of  migrants  is  mentioned in the 
HLM Declaration, but there are no associated targets and usually national 
HIV priorities focus on nationals;

⇒ There  is  a  need  for  concrete  planning  tools  related  to  gender  based 
violence and human rights to enable countries to set targets and monitor 
outcomes;
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⇒ National ownership of the HLM declaration: A number of countries, such 
as Mozambique,  have  convened national  meetings  to  domesticate  the 
HLM outcomes. 

⇒ Use the opportunities given by the various stages of NSP development 
and revision to integrate and ensure follow up on the HLM targets.

Section 2: Moving from Theory to Programming on Human Rights 
and Gender Equality

2.1 A human rights-based approach in practice

The second session of the workshop was dedicated to facilitated discussions and 
presentations on how to move from the theoretic aspects on human rights and 
gender equality to concrete programmes and activities that can be integrated in 
NSPs.

The  seven  evidence-based  programmes  recommended  by  UNAIDS  are 
presented in  the  table below,  together  with the challenges and tips identified 
through a discussion.

Programmes, examples of activities, challenges and tips

Stigma and discrimination reduction

Activities
• Holding  community 

discussions  between  people 
living  with  HIV  and  religious 
leader

• Doing media campaigns
• Including  non-discrimination 

in a workplace policy 
•  Facilitating  peer  support  for 

and by sex workers

 Challenges:  Monitoring  media 
campaigns; 

 Understanding  causes  and 
manifestations of stigma is difficult 
but  it  is  possible  to  include  a 
research on this topic in the NSP.

 Stigma  is  not  only  targeting 
PLWHA,  but  also  key  populations 
such as MSM and sex workers and 
programmes to address this issue 
must be developed.

HIV-related legal services

Activities
• Providing legal information to 

people living with HIV; 
• Providing legal advice to men 

who have sex with men; 

 Importance  of  referrals  and 
partnerships:  When  asked  to 
develop  legal  services  for 
PLWHIV,  governments  often 
respond that they do not provide 
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• Engaging  traditional  leaders 
in  resolving  disputes  and 
changing norms.

any  legal  service  to  anybody. 
But CSOs can do it. 

 It  is easier to concentrate on 
programmes  promoting 
access to justice than on law 
reform,  as  they  have  a  direct 
and  immediate  impact  on  the 
lives of people.

 Traditional and customary law is 
sometimes  more  important  for 
communities  than  formal  law: 
Working  with traditional  leaders 
might be very effective.

Monitoring and reforming laws, regulations and policies relating to HIV

Activities
• Doing an audit of a country’s 

laws; 
• Reforming harmful laws; 
• Building  coalitions  among 

legal decision-makers; 
• Promoting  the  enactment  of 

supportive policies.

 Challenge:  Law  Reform 
programmes can be challenging 
as laws can be reformed for the 
worse

 When  reforming  the  law 
is  proving  too  difficult  or  the 
process is taking a long time, it 
is  still  possible  to  lobby 
politicians  and  MPs  towards 
developing  a  more  supportive 
national policy; 

It  is also important to harmonise laws 
(i.e. Customary Law). 

Legal literacy (‘know your rights’)

Activities
• Running a weekly radio show 

about rights and laws; 
• Doing  community  awareness 

raising  on  the  rights  of  people 
living with HIV; 

• Supporting  peer  outreach 
among  sex  workers  to  build 
knowledge and advocacy;

• Running  a  telephone  hotline 
for people affected by HIV.

 The  challenges  in  promoting 
access  to  justice  include: 
Corruption  (when  a  perpetrator 
of rape is released because he 
bribed the police), poverty (when 
the  victim  is  bribed  to  keep 
silent),  traditional culture (which 
makes  it  difficult  to  tackle  the 
issue  of  intimate  partner  rape), 
legal literacy at grassroots level.

 A  broad  range  of 
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stakeholders  need  to  be 
involved  to  deal  with  these 
challenges.

Sensitization of law enforcement and law and policy makers.

Activities
• Sensitising  senior  police 

officials;
• Negotiating  between  local 

service  providers,  communities 
and the police; 

• Training judges and lawyers; 
• Training  prison  staff  on  the 

needs  and  rights  of  prisoners 
living with HIV.

 Training  the  police  and 
lawyers is very effective as they 
often  ignore  issues  related  to 
gender  and  human rights,  and 
their work has a direct impact on 
the lives of people.

Training  for  health  care  providers  on  human rights  and  medical  ethics  
related to HIV

Activities
• Building  health  care  providers’  knowledge   on  their  own  and  patients’ 

rights; 
• Training  health  care  administrators  to  ensure  provision  of  universal 

precautions and HIV services for staff;
• Training health regulators to ensure implementation of protective policies.
Reducing  harmful  gender  norms  and  violence  against  women  and  
increasing their legal, social and economic empowerment in the context of  
HIV
Activities
• Providing life-skills programmes to girls in school; 
• Reforming national law on marriage and domestic relations; 
• Working with traditional leaders to address harmful gender norms; 
• Running a programme to increase access to training and work for  women 

living with HIV.

2.2 A gender equality approach to HIV in practice

The main challenges in implementing a gender equality approach are to move 
beyond the traditional programmes directed at women, such as PMTC or access 
to treatment and to be explicit about women and girls rights.
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In 2009, a  ‘Framework for Women, Girls and Gender Equality in National  
Strategic  Plans  on  HIV  and  AIDS in  Southern  and  Eastern  Africa’4 was 
developed. 

Based on good practices of East and Southern Africa, this tool identifies 9 key 
priorities and interventions for addressing women, girls and gender equality in 
the development of NSPs. It is also intended to serve as an assessment tool for 
on-going reviews of HIV Plans. The 9 areas must be addressed for the response 
to have a significant impact.  

• Enabling  environment:  Advancing  human  rights  and  access  to 
justice, through ‘Know your rights’ campaigns for example;

• Meaningful  involvement  of,  and  leadership  by,  women  living 
with  and affected by HIV,  notably  in  the  development,  implementation, 
review and evaluation of the NSP;

• Utilising a sexual and reproductive health and rights approach; 
• Preventing HIV transmission among women and girls,  through 

notably comprehensive sexuality education for all women, men, girls and 
boys (both in and out of  school); 

• Eliminating gender-based violence and discrimination through 
notably building the capacity of the police, and the judiciary to respond 
more effectively and sensitively; 

• Increasing access to and uptake of treatment for women and 
girls;  

• Strengthening care and support by and for women and girls, ie 
through comprehensive ‘care for the care givers’ interventions;

• Accountability:  Budgeting,  monitoring,  research  and  gender 
expertise, through fully costed and budgeted gender interventions in NSP;

• Inclusion of key stakeholders: Recognising and involving women 
and girls in all their diversity.

The following issues were discussed:
• We need to focus more on male’s involvement in care and support. 

We need to  know our  epidemic to clarify  how to tackle this issue and 
define when it is appropriate to involve men and women;

• A request was made to shift from the WID (women in development) 
approach to a gender approach as “women are vulnerable because of 
their relationship and men are vulnerable because of their environment”. 
Likewise, concerns were raised that the gap between men and women 
was not bridged, hence the need for programmes on men and boys.

• However,  we  are  facing  a  differentiated  epidemic  where  girls 
between 15 and 24 years old are far more affected than boys, hence the 
prioritisation on women.

4� Available at http://www.heard.org.za/downloads/framework-for-women-girls-and-gender-
equality-in-nsps.pdf 
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 Use the framework to build a gender equality approach: Take it, adapt it,  
adopt it!

Section  3:  Integrating  Human  Rights  and  Gender  Equality  in  a 
National Strategic Plan for HIV

3.1 Rapid Assessment of  the integration of human rights,  gender and 
prevention strategies in the NSP in the region

3.1.1The integration of gender strategies

The  UNAIDS  Agenda  for  Accelerated  Country  Action  on  Women,  Girls,  
Gender Equality and HIV5 defines three priorities that countries should follow to 
better respond to the feminised HIV epidemic:

• ‘Know your epidemic and response’ in order to effectively meet the 
needs of women and girls;

• Design and implement a national HIV response that addresses the 
needs and rights of women and girls in the context of HIV;

• Advocacy, capacity strengthening and mobilization of resources to 
deliver a comprehensive set of measures to address the needs and 
rights of women and girls in the context of HIV.

The desk  review  From Talk  to  Action:  Review of  Women,  Girls  and Gender  
Equality in NSPs in Eastern and Southern Africa6 looked at 20 countries in ESA 
in 2009 and provided a ‘snapshot’ of current strengths, weaknesses and gaps on 
latest available NSPs. It also made recommendations for the next generation of 
NSPs and highlighted the following challenges:

•  NSPs frequently include ‘headlines’ for women, girls and gender 
equality, but fail to follow through; 

• The focus in NSPs is limited to increasing access to and uptake of 
treatment for women and girls and PMTCT;

• Most NSPs  focus  on  providing  ‘technical’  solutions  (e.g.  PEP, 
PMTCT  and  ARVs)  but  do  not  aim  at  providing  comprehensive 
responses to change the environment.

The main gaps identified are:
• 12 out of 20 National Strategic Plans scored zero on ‘eliminating 

gender-based violence and discrimination;

5� Available at 
http://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/manual/2010/20100226_jc1
794_agenda_for_accelerated_country_action_en.pdf 

6� Available at www.heard.org.za/downloads/heard-and-athena-  gender  -report.pdf   
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• Only 3 of the regions’ National Strategic Plans specifically affirm the 
sexual and reproductive health and rights of women living with HIV;

• Other gaps include the lack of attention to men’s involvement and 
to gender expertise (relying on external consultants).

Key issues from the discussion:
• This  Desk  Review constitutes  a  good baseline  that  can help  to 
monitor the changes and it would be interesting to update the data (online 
if possible) and undertake a follow up review in 5 years;
• Any initiative related to women and HIV should be mentioned in the 
NSP.

3.1.2 The integrating men and boys into NSPs: strategies, opportunities and 
challenges

Sonke Gender Justice is  an organisation  that  works  across  Africa to  support 
government, civil society and citizens to improve gender equality and to address 
GBV and HIV.  A representative of  the organisation attended the workshop in 
order  to  share their  experience and  to  explained why  integrating  men in  the 
responses to HIV is necessary: Men are in a position of power and working with 
men not only improves their own health, but also the health of women and girls;  
using men as gender justice advocates helps influencing policy makers, as they 
are often men; finally, there is evidence proving that these type of interventions 
work.
Different  steps are followed to  integrate  men and boys and they include the 
identification  of  policy  gaps  before  mobilising  men  and  boys.  Sonke  also 
participates in policy development processes, notably by proposing alternative 
solutions; finally, Sonke plays a monitoring and watchdog role and uses the court 
when necessary.
A regional policy scan was conducted to assess whether NSPs include language 
on engagement of men and boys, it will be finalised at the end of November,  
country briefs will be developed, in-country meetings will be planned.  This policy 
scan constitutes an advocacy tool that can be used by Sonke’s partners but also 
by the workshop participants to lobby for an increased involvement of men and 
boys. 
Key issues from the discussion: 

• An evaluation of the impact of the  One Man Can Campaign was 
conducted and  showed an improved rate  of  testing  and an impact  on 
PMTCT;

•  MMC  should  not  only  be  about  encouraging  men  to  undergo 
circumcision,  but  it  is  about  offering  a  broader  package  of  services, 
encouraging condom use and discussing gender equality amongst other 
topics.
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3.1.3.  Road  Map  and  Compendium  on  Mainstreaming  Gender  in  to  HIV 
strategies 

This roadmap developed by UNDP proposes two tools: 
• A step by step guide to integrate gender, development indicators 

and track progress;
• An online resource centre that include data on sex workers, migrant 

women and other key population, a big library, ToR for gender consultants;
It can be accessed on: www.livelifeslowly.net/genderinghiv (temporary address).

3.1.4 The integration of human rights strategies

A review of the NSPs to assess the level of consideration for human rights was 
conducted in preparation for this workshop and the main findings were:

• NSPs recognise discrimination as an issue, but not enough data 
are collected on key populations;

• In principle, all NSPs commit to a rights-based approach;
• Only  one  plan  (South  Africa)  provides  for  all  7  human  rights 

programmes;
• Stigma reduction programmes: Most NSPs focus on broad-based 

and community level stigma;
• Many NSPs provide for  law review or  reform but  do not  clearly 

identify issues at stake;
• There is a limited focus on law enforcement, access to justice and 

legal support;
• There are provisions for training health care workers only but plans 

do not consider other service providers;
• The involvement of PLWHA is considered, but not the involvement 

of other key populations;
• There is no clear implementation plan.

Key issues from the discussion:
Partnerships

• When working  with  vulnerable and  key populations,  it  would  be 
appropriate to involve  Human Rights commissions or similar insitutions;

• Traditional  leaders,  community  leaders,  teachers  and  the  media 
should be involved in programmes if  we want to encourage community 
members to use the courts; 

• Communities need to be sensitised on their rights so as to demand 
that they are respected and their needs are answered.

3.1.5 The integration of prevention in NSPs 

The key prevention  strategies  promoted by  UNAIDS are  underpinned  by  the 
following principles:
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• The right to effective prevention;
• Generating community demand for prevention; 
• The necessity of linking prevention and treatment.

Specific information on the epidemic and its response must be gathered before 
developing effective prevention strategies. It  includes gathering incidence data 
and reviewing proven interventions. The proven interventions identified need to 
be prioritised in the NSP, brought to scale, with intensity, they need to be fully  
costed and have a strong M&E plan. One must also check if the capacities to 
implement the response are present in the country.
The  SADC  Prevention  Think  Tank identified  in  2009  the  key  drivers  of  the 
epidemic in the region, and they include MCP, intergenerational sex and stigma.

Difference  must  be  made  between  the  interventions  that  are  proven  beyond 
scientific  doubt  whether  in  ideal  conditions  (they  are  efficacious)  or  in  real  
conditions (they are effective), and the ones that are promising but need more 
evidence.

A review of the prevention strengths in the current NSPs  highlighted that 
they are based on better strategic information, they include key evidence, the 
PMTCT and ART programmes were expanded in many countries;  and finally, 
most operational plans show an increased results logic.
However, some limitations were observed, and they include:

• The failure to bring to scale the key strategies;
• A lack  of  focus  and  multiple  interventions,  including  disproven 

unrealistic approaches;
• Results chain, costing and budgeting are weak;
• Poor M&E including immeasurable indicators and lack of baselines; 
• Gender and human rights often insufficiently addressed;
• Inconvenient aspects of excellent KYE/KYR are often ignored in the 

NSP. 

Key issues from the discussion:
• Prevention budget: It is recommended that 35% of the budget is 

allocated to prevention but this is not happening as the treatment costs 
are  high.  Even  if  treatment  contributes  to  prevention,  the  prevention 
budget should not be spent on ART;

• Prioritisation of  interventions:  The  NSP  should  prioritise  the 
interventions that will prevent HIV and focus on populations at risk such 
IDUs, SWs and MSM;

• General  and concentrated epidemics:  General  epidemics  also 
have concentrated epidemics that require focussing prevention efforts on 
geographical ‘hot spots’, such as in peri-urban areas, or among other key 
populations. Although these populations need attention, we must develop 
a  balanced approach  and  also  consider  other  people  at  risk,  such  as 
women in couples;
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• We have Social evidence base of successful interventions tackling 
the key drivers of the epidemic, such as gender imbalances. If we do not 
gather more evidence on human rights and gender-related interventions, 
the main donors, such as PEPFAR, will choose to allocate their funds to 
bio-medical interventions;

• Combination  prevention uses  the  optimal  mix  of  behavioural, 
biomedical  and structural  HIV  prevention interventions that  answer  the 
national epidemic specificities and the needs of those most at risk;

• Different  types of  interventions produce outputs  at  different  
times:  biomedical  programmes produce outputs in a short  term;  social 
and behaviour interventions in a medium term, while structural enablers 
results will become visible in the long term.

3.3 Steps involved in integrating a human rights and gender equality in 
NSPs: the NSP Roadmap

Each  planning  step  of  the  NSP  road  map  offers  key  ‘entry  points’  to 
integrate human rights and gender equality. The steps and some of the entry 
points are presented below.

• Step 1: Analysing past response and current situation:  include a 
human rights and gender equality audit;

• Step  2:  Identifying  goals,  principles  and  priorities:  build 
understanding among decision-makers about the public health rationale 
for prioritising human rights, gender equality and sexual and reproductive 
health;

• Step 3: Identifying programmes and activities: involve specific key 
populations in identifying programmes to best promote and protect their 
rights;

• Step 4: Develop a M&E framework:  sharing examples of practical 
indicators;

• Step 5: Costing and budgeting activities: using the UNAIDS tool  to 
develop full and accurate costing.

For human rights and gender equality, the process of national strategic planning 
is as important as the products.

3.3 Results based planning on human rights and gender equality in NSPs

Results-based management (RBM) is a participatory and team-based approach 
that seeks to achieve results by improving program and management efficiency 
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and effectiveness, accountability and transparency. It  is a ‘continuous learning 
process where the driving force is the end’. RBM uses a language that shows 
action and change, define results and activities that  will  lead to the expected 
results.

When applying RBM to human rights and gender, a change in behaviour and 
institutional performance is expected and the following human rights principles 
must be respected: participation and non discrimination, accountability, rule of 
law and inclusion. 

3.4 Monitoring and Evaluation

Gender and human rights activities are often not monitored and evaluated. In 
addition, the current context is determined by an increased pressure to measure 
and to show quick and quantitative results while we do not have good indicators.  
Hence, M&E plans tend to focus on what is the easiest to measure and can show 
rapid results, which reinforces the lack of interest for gender and human rights 
evaluations.

It is proven that high levels of stigma reduce the uptake of prevention, treatment 
and support programmes and the evidence can be used to convince donors to 
fund stigma reduction initiatives. However, it is also important to remember that 
the good of reducing stigma is ‘a good in itself’ as the AIDS response is also 
about ensuring health, dignity and security.

Characteristics of an M&E plan based on human rights and gender:
• It  assesses  whether  HIV  human  rights  and  gender  equality 

objectives are achieved, if they have a positive impact on HIV and public 
health; 

• It assesses the process of implementation of HIV programmes, and 
check if it is participatory, inclusive, non-discriminatory and if it does not 
adversely impact on human rights;

• It  ensures  data  collection  is  participatory,  confidential,  based  on 
informed consent;

• It includes ‘non-traditional’ data sources and broad disaggregation;
• The  stigma  index,  implemented  in  80  countries,  developed 

indicators on stigma; in addition, validated programmes exist to measure 
and decrease stigma.

• There is also a need to use a human rights and gender lens in 
operational  research  and  evaluation  of  HIV  and  health  services  and 
assess  if  the  services  are  accessible,  acceptable,  of  basic  quality, 
reaching those most affected and vulnerable, linked to other services, and 
if the community is involved in design and implementation.

Important factors about indicators
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When developing indicators, the following questions and principle must be taken 
into consideration:

 How well does the indicator help understand the situation?
 To what extent is data disaggregated?
 How is data collected?
 How is data used?
 There should not be too many indicators;

Key issues from the discussion;
⇒ Developing baseline data on human rights and gender can be challenging. 

However, general baseline data, like  the UNGASS reports can be used. It 
is also possible to include a budget line related to the development of a 
baseline into the programme’s budget. Finally, simple ways of collecting 
qualitative data include involving CBOs in doing exit surveys in health care 
facilities or asking patients to fill in an assessment form;

⇒ M&E frameworks usually use quantitative indicators while the results on 
gender and human rights are often qualitative, even though it is possible 
to use quantitative indicators on Human Rights and gender (ie. Number of 
violent assaults by the police reported by sex workers); 

⇒ Measuring increased knowledge would require a post training evaluation, 
and that costs a lot;

3.5 Costing and budgeting

Human rights  and gender programmes  are mentioned in NSPs, however, are 
often  not  costed  and  budgeted,  thus  not  implemented;  it  is  difficult  to  cost 
activities such as advocacy, training,  focus groups, especially to estimate unit 
costs, size and coverage;. 

There is a gender budgeting tool to help costing and budgeting and UNAIDS is 
currently  developing  a  Human  Rights  Costing  Tool that  aims  at  costing  key 
programmes in five steps. The tool  and its user guide will be available on the 
UNAIDS website from October 2011. 

Key issues from the discussion:
 HIV programmes’ budgets should reflect that women are more affected.
 The key question is not to cost all the activities accurately, but it is the 

allocation of the budget to the right item. Advocacy skills are required to 
ask project managers to do appropriate budget allocation. Budgets mirror 
political commitments and reflect government priorities and one can see 
that most of the gender ministries get a small percentage of the national 
budget.

 Expertise and knowledge also come from communities, as exemplified by 
the People’s budgeting initiatives. 
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3.6 Gender Responsive Budget concepts, principles and outcomes 

A wide range of stakeholders are involved in costing activities, from the ward to 
the Ministry of Finance and one of the challenges is that when a budget line 
needs to be cut at the highest level of power, gender, Human Rights and HIV 
items are considered.

Identify critical players and lobby them: Budgets are discussed in parliament 
and parliamentary committees need to be lobbied by CSOs to give an input on 
human rights and gender. 
A gender responsive budget (GRB) entails two steps:

• Gender budget analysis: Assessment of the government policy and 
program expenditures and revenues for their impact on women and girls, 
men and boys;

• Strategies and actions to change budgets so that gender equality is  
promoted.

The core goals of GRBs are:
• To raise awareness and understanding of gender issues and the 

impact of budgets and policies; 
• To hold Government accountable for their  gender budgetary and 

policy commitments; 
• To change and redefine government budget and policies to promote 

gender equality. 

A rights-based approach to budgeting places equity at its centre as it should 
be a goal of economic policy making as well as an indicator of effective economic 
governance and 

Section 4: Country Action Plans

The participants were divided in country groups to develop country action plans 
aimed at increasing and improving the integration of human rights into NSPs. 
They had to identify concrete actions to implement when back in their country. 
The action plans are presented in Annex 2 of this report.

Section 5: Conclusion and Way Forward

 As  a  way  forward,  Jane  Batte,  UNAIDS  ESA RST  Regional  Advisor 
Informed participants that workshop report and action plans will be shared 
with their UNAIDS , IAA, HEARD , ATHENA and UNDP offices for follow 
up.  And  that  the  International  HIV/AIDS  Alliance  would  get  back  to 
participants in early 2012 with a questionnaire to see where countries had 
gotten with their action plans.
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 Prudence  Mabele  from  the  Positive  Women  Network  thanked  the 
organisers and facilitators for  their  guidance and committed to  develop 
and implement a costed response to human rights and gender..

 Susan  Timberlake,  UNAIDS  HQ,  thanked  the  participants  for  their 
enthusiasm and reminded them of some of the key messages from this 
learning journey, which include: 
do  things  differently;  give  life  to  government  commitments;  include  all 
those affected, including the most marginalised and criminalised and build 
solidarity; redirect the resources to address the most vulnerable; be bold 
and  realistic;  prioritise;  find  the  right  balance  between  biomedical, 
behavioural  and  structural  responses;  prioritise  women  and  work  with 
men; use entry points and be a strong advocate; create the demand for 
HIV services; cost the programmes, budget  them and allocate; manage 
your consultants and find the answer within, building expertise at home; 
develop good M&E systems.

 She  reminded  the  participants  that  successes  happened  in  the  HIV 
response when people came together to demand improvements to their 
government. It is now time to demand right to treatment and prevention, to 
non discrimination and freedom from violence.
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VERSION2: Workshop Agenda: Integration of human rights and 
gender  equality  and  programmes  into  national  HIV  planning 
processes
Johannesburg, South Africa 20th-23rd September 2011
Hyatt Hotel –Rose bank
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                                             DAY ONE : TUESDAY 20TH SEPTEMBER

Time Subject Type of session Lead  content 
/resource  person 
(s)

09.00-
10.30

PART  1:  WELCOME  AND 
INTRODUCTION
Opening Remarks

1. Official opening speech by 
Prof  Sheila  Tlou-UNAIDS 
RST Director ESA

2. Background  to  the 
workshop-Susan 
Timberlake  –UNAIDS 
Headquarters

3. Security  brief  and  house 
keeping

4. Introductions  of 
participants and facilitators

Session  1.1:  What  is  this 
workshop about?

Speeches  and 
remarks

Group 
introductions

Presentation
Buzz groups
Table discussion
Expectation cards

Jane  Batte  –
UNAIDS RST
Susan  Timberlake-
UNAIDS HQ

Christine  Stegling-
IAA

10.30-11.00                                              TEA BREAK

11.00-
12.00

Session 1.2: 
ESA  HIV  AND  AIDS  UPDATE:  HLM 
Outcomes on HR and Gender

Presentation
Q&A 
Discussion

Mbulawa Mugabe –
UNAIDS  RST 
Deputy Director

12.00-
13.00

PART 2: Human rights and gender 
based equality approach to HIV?
Session  2.1:  What  is  a  human 
rights based and gender equality 
approach to HIV and why does it 
matter?

Power walk
Ama  Sande- 
UNAIDS  RST  and 
Christine-IAA

13.00-14.00                                                    LUNCH

14.00-
14.30

Session  2.1  What  is  a  human 
rights based and gender-equality 
approach to HIV and why does it 
matter?  

Presentation Christine-IAA

14.30-
15.30

Session 2.2: Integration of human 
rights based and gender equality 
into NSPs: What does it look like 
in practice?

Buzz groups
Presentations

Christine-IAA
Samantha  Willan- 
HEARD

15.30-16.00                                         COFFEE BREAK

16.00-
16.45

Session 2.2. (continued) Group Work
Country  Case 
Studies(  Kenya, 
Tanzania, 
Mozambique, 
Zimbabwe, 

Dr  Amitrajit  Saha- 
UNDP 
Lydia  Mafhoko 
Ditsa -UNDP
Tyler 
Crone     HEARD



Rwanda,  South 
Africa, Lesotho)

16.45-
17.00

Daily evaluation forms
Wrap up of the day

Facilitators meeting (15 mins)

Celine  Mazars 
Consultant/Rappot
ouer
Jane

                        DAY TWO- WEDNESDAY 21ST SEPTEMBER 
Time Subject Type of session
09.00 – 09.20 Feed  back  from 

evaluation

Highlights of Day 1

Remarks Jane

Seychelles  and 
Lesotho Teams

09.40-10.30

10.30-10.45
10-45-11.30

Session  2.3:  What 
are the roadblocks 
to  integrating 
human  rights  and 
gender  equality 
into NSPs

               TEA 
BREAK

Group work  

Group work

Presentations

 Amitrajit  UNDP 
Samantha -HEARD
Kitty Grant-UNDP

Facilitator’s cont..

11.30-13.00 PART  3: 
INTEGRATING 
HUMAN  RIGHTS 
AND  GENDER 
EQUALITY  IN  A 
NATIONAL 
STRATEGIC  PLAN 
FOR HIV
Session  3.1:  What 
do we know about
- The  integration 

of  a  human 
rights-based 
approach  in 
NSPs  in  the 
region?

- The  integration 
of women, girls 
and  gender 
equality  in 
NSPs  in  the 
region

Key  prevention 
strategies (and the 
extent  to  which 
they are integrated 
in the region?)

Plenary discussion

Presentations
Q&A
Discussion

Kitty-UNDP
Samantha-HEARD
Helen-UNAIDS

13.00-14.00               LUNCH
14.00-14.45 Session  3.1  What 

do we know about 
Group Work Kitty-UNDP

Samantha-HEARD



human  rights, 
gender  equality 
and  integration  of 
prevention 
strategies  in  the 
region?

Helen-UNAIDS

14.45-15.15. Session  3.2  What 
do we know about 
human  rights, 
gender  and 
integration  of 
prevention 
strategies  in  the 
region

Plenary Feedback
Discussions 

Kitty-UNDP
Samantha-HEARD

15.15 -15.30                 COFFEE BREAK
15.30-16.15 “Road Blocks that 

Sonke  has 
experienced  in 
integrating  men 
and  boys  into 
NSPs  and  how 
these  have  been 
overcome?”

Presentation
Q&A

Sonke  Gender 
Justice

16.15-16.45 Road  Map  on 
integrating Gender 
in NSPS

Presentation UNDP Team

16.45-17.00 Wrap up of the day
Daily Evaluations
Facilitators 
meeting

Remarks Celine 
Jane

 17.30-ON  WARDS-  SOCIAL  EVENING  AT  THE  HOLIDAY  INN  HOTEL  –DRESS 
CASUAL

                                               DAY THREE- THURSDAY

Time Subject Type of session

09.00 
– 
09.15

Feed back from evaluation
Re-cap on Day 2

Remarks Jane
Botswana   and 
Ethiopia Teams

09.15-
10.30

Session  3.3  Steps  involved  in 
integrating  a  human  rights  and 
gender  equality  in  National 
Strategic Plans for HIV
Roadmaps

Zimbabwe  and 
South  Africa  Road 
maps

Group  work- 
presentations

Jane  Batte 
-UNAIDS

10.30-11.00                                       TEA BREAK

11.00-
13.00

Session  3.2  Results  based 
planning  on  human  rights  & 
gender  equality  in  the  context  of 

Presentation

Group  work-

Dr.  Patrick 
Osewe  –World 
Bank



HIV Exercise  on 
identifying results 
Presentation

Jacqueline 
Nzoyihera-
OHCHR

13.00-14.00                                          LUNCH

14.00 
– 
15.30

Session  3.3  Steps  involved  in 
integrating  human  rights  and 
gender  equality  in  NSPs  for  HIV 
Monitoring and Evaluation

Exercise  on 
identifying indicators

Susan,  Jackie 
Mangoma 
(HEARD)

15.30-16.00                                      COFFEE BREK

1600-
16-45

Session  3.3 Steps  involved  in 
integrating  human  rights  and 
gender in NSPs for HIV
Costing & Budgeting

Presentation
Q&A
Facilitated 
discussion 

UNAIDS  HQ 
and RST

16.45-
17.00

Wrap up of the day
Daily Evaluations
Facilitators meeting

Remarks Jane
Celine

                                                          
Day  FOUR 
-FRIDAY
Time Subject Type of session

09.00-09.15 Feed  back  from 
evaluation
 Highlights of  Day 
3

Remarks Jane

Uganda  and  South 
Sudan Teams

9.15-10.30 PART 4: COUNTRY 
ACTION PLANS
Session  4.1: 
Country  action 
plans  to 
strengthen  the 
integration  of  a 
human right-based 
approach  in  a 
National  Strategic 
Plan for HIV

Group work Christine

10.30-11.00                          TEA BREAK

11.00-12.00 Session  4.1 
(continued)

Group work
Plenary discussion

Christine

12.15-13.00 Discussion  and 
recommendations 
for  the  next  steps 

Facilitated 
discussion

Susan,  Samantha, 
Jane



in  integrating 
human  rights  and 
gender  equality  in 
the  NSPs  in 
countries

13.00-13.30 End  of  workshop 
Evaluation
Wrap  up  of  the 
workshop  and 
official  closing  by 
UNAIDS 
HEADQUARTERS

Facilitators 
meeting

Remarks  and 
Speech

Susan,
Jane 

13.30-14.30                  LUNCH AND DEPARTURE



2 Country Action plans

RWANDA

What When Who How 

MTR  of  NSP  (2009-2012): 
Identify  gaps  and  strengths 
related to human rights and 
gender

Oct 11-03/12 Lead:  RBC/IHDPC/  Mr 
Gakunzi
Stakeholders:  UN  and 
bilateral,  Private  sector, 
gender  task  force,  human 
rights task force

Feedback  on  integration  of  human 
rights  and  gender  equality  to  the 
MTR SC and TWG

2.Training on human rights, 
gender and HIV for CSO (4 
days)

Oct-Nov Lead:  Rwanda  CSOs 
stakeholders/Dr  Prince-
Bosco  Kanani, 
RBC/IHDPC,,  UNAIDS,  UN 
women

Identify facilitators with the relevant 
expertise

3.Accelerate  advocacy  for 
decriminalisation  of  sex 
workers

ongoing Lead:  Rwanda  NGO 
Forum/Dr  Prince-Bosco 
Kanani
RBC/IHDPC,  UNAIDS, 
RRP+,  Social  commission 
Parliament

Meeting with the Social Commission 
within Parliament

4.Develop  the  next  NSP 
(2013-2017) with more focus 
on gender and human rights

March 2012 Lead: RBC/IHDPC
Stakeholders:  UN  and 
bilateral,  Private  sector, 
gender  task  force,  human 
rights  task  force, 
Government sectors

Based on MTR



TANZANIA

What When Who How 

1.Debrief  stakeholders  on 
this meeting

October, first week TACAIDS,  MoH-National 
Aids  Control  Programe, 
MoH,  MoCDGC,  UNFPA, 
UNAIDS,  UNICEF,  UN 
Women,  CSOs,  private 
sectors,  HIV  and  gender 
parliamentary Committees

Consultative Meeting 
Outcome:  Agreed  commitments  to 
integrate  gender  and human rights 
in the NSP

2.Formation  of  a  Technical 
Working  Group with  human 
rights and gender experts

October, 2nd week TACAIDS  to  lead  the 
process

Identification of experts
TACAIDS  will  consult  with 
respective  ministries  and  develop 
ToR

3.Review of NSP to identify 
gaps  through  desk  review 
and involving key pop

Nov 11 TWG Desk Review
Consultation  of  stakeholders 
including  PLWHIVA  and  key 
populations

4.Validation  of  the  review 
workshop

Dec 11
1st week

TWG and key stakeholders Two days validation workshop

5 Development of a concept 
note  based  on  the 
recommendations  of  TWG 
report

Jan 12
2nd week

TACAIDS  NACP  MoHSW 
MCDGC  CSOs  NACOPHA 
Private  sectors  NAC,  NSP, 
private sector, 

Incorporate  identified  gaps  and 
gender users? into the concept note

6  Incorporate  the  concept 
note  into  ToR  for  NSP 
Review Consultant

Jan 12
3rd week

TACAIDS  (Planning  and 
Policy Department)

Working session

Comments
December is the festive season, so it might be more realistic to change the deadlines.



UGANDA

What When Who How 

1.  Prepare  an  issue  paper 
on  gender  equality  and 
human rights integration into 
NSPs

By 15 oct NAC,  Ministries  of  Gender, 
Labour  and  Social 
development,  WLWHIV 
networks, UNAIDS

Meetings
Paper presentations
ToR for a Human Rights Task Force

2.  Sensitise  gender  and 
human  rights  activists 
groups on how to lobby for 
integration  into  NSPs  and 
establish  a  human  rights 
task force

By end oct Same as above Workshop
Establishment of the task force

3.Conduct a gender and HR 
audit  of  the  current  NSP 
review reports

By end Oct NAC
HR and gender task force
NSP Review TWGs

Document Review

4.Finalise the action plan on 
women,  girls,  gender 
equality and HIV prevention

Mid Oct MoGLSD
Gender Task Force

Meetings with stakeholders
Consultant

5.Formulating strategies and 
activities  to  address   the 
gaps identified

End Nov NAC working Committee
Gender  and  human  rights 
task forces

Incorporate  in  NSPs  thematic 
chapters

6.Cost of gender and human 
rights  activities  and 
strategies  identified  and 
incorporated in the NSP

End Nov Same as above Include  in  NSP annual  operational 
plan/priority action plan



UGANDA

7.Disseminate and lobby for 
budget  allocation  and 
investment

NAC in partnership with the 
task forces

Engage  relevant  parliamentary 
Committees
Work with Ministries, CSOs, PLWHA 
networks,  UNAID,  ADPs  (AIDS 
development Partners)

Comments
The audit was already done. Heard paper and the checklist prepared by Kitty Grant and Christine Stegling will be used as basis.
Establishing a human rights task force takes longer than a month, but there is an opportunity to start.



LESOTHO

What When Who How 

Review  the  findings  of  the 
existing  international 
regional state party reports, 
Adopt  2-3  interventions  as 
per  lessons learnt  from the 
workshop 

Within a year NAC,  MOGYSR, 
MDJHRCS,  CSOs, 
development partners

Draw a concept note for partners to 
review and adopt

Harmonise the finalised NSP 
with  the  national  Human 
Rights Action Plan which is 
being  developed  by 
integrating  gender  and 
HIV/AIDS

Long term MOJHRCS,  Stakeholders, 
NAC,  gender  NGOs, 
Development partners

Concept note
Establish  technical  working  group 
and steering committee
Develop a road map and ToR

Integrate gender and human 
rights  into  the  national 
operational  plan  as  per 
findings  and  lessons  learnt 
from the report (state party) 
and the workshop

Short term NAC,  MOGYSR,  MJHR, 
Civil  Society,  Development 
partners

Update tge NOP through workshop 
to include agreed interventions 

Comments
Responsibility is always with NAC and there is no involvement of CSOs: 
A: NSP already done, our entry point is the operational plan.
 A good  way  to  operationalise  is  to  use  ICC  reports  in  the  case  there  is  no  baseline,  or  other  regional  protocols  and  
recommendations.



SOUTH AFRICA

What When Who How 

People Budget
Civil society

Oct Nov 2011 Nedlac,  SANAC  women 
sector, People budget
NASA 
Team/DIPSA/UNAIDS
AIDS 2031
National  and  provincial 
treasury
SANAC  Secretariat, 
PLWHIV networks

Review and update the NSP 
existing  draft  and  the 
indicators

Same Civil society
Government
Writing team

Written input into the draft

Costing of human rights and 
gender  equality  initiatives, 
including  on  sex  workers, 
MSM,  transgendered  , 
migrants and LGBTI 

Same People’s budget
TTT/SANAC

Not only involving technical people
Accountants
Comprehensive budgeting

Comments
The people’s budget is a good opportunity. There is a need to put names on actions as very short term.



BOTSWANA

What When Who How 

1.Legal  Aid:  advocate  for 
inclusion of HIV and human 
rights,  gender  and  MARPS 
groups  in  to  the  broader 
legal  aid  project  by  the 
Attorney General Chamber

Oct ELHR Sector, Men 
and  Women 
Sector, Bonela

Joint  briefing  meeting  for  the  Men’s  Sector, 
NACA,  WAD,  ELHR  sector,  Bonela  on  the 
outcomes of  the  workshop  and  presentation  of 
the action plan

Oct Same as above Conduct a human rights and gender audit of the 
AG Chambers concept note on legal aid provision

Nov Same as above Briefing with the AGs Chambers on inclusion of 
HIV,  human rights and gender  into the national 
legal aid project

2.Integration  of  gender  and 
human  rights  into  the 
National Operational Plan

Sep Women,  Men  and 
ELHR  sector 
coordinators

Integration of gender and human rights into the 
NOP

Sep Women  and  men 
sectors 
coordinators

Advocate for representation of women and men 
sectors in the NOP development process

Oct Women sector Advocate  for  the  representation  of  the  national 
gender  machinery  into  the  national  HIV&AIDS 
response structures 



BOTSWANA

Oct Women,  Men  and 
ELHR  sector 
coordinators

Finalisation of the HIV and Human Rights Policy 
Guidelines,  ensuring  integration  of  gender  and 
human rights

ongoing Same as above Briefings  with  reference  groups  and  TWG 
members during strategy development meetings 
on  the  outcomes  of  the  integration  of  human 
rights and gender into NSP processes

Comments
NSP launched in 2010, but the revision of the National HIV policy gives an opportunity to include gender



MOZAMBIQUE

What When Who How 

1.Convene a meeting of the 
9  working  groups  created 
after the HLM (group 5 is on 
human rights and chaired by 
the Minister of Justice, group 
6  on  gender)  to  brief  them 
on  recommendations  and 
approach  from  this 
workshop

By mid Oct NAC
Participation of stakeholders 
integrated in the WG

Brief  on  the  recommendations and 
approach from this workshop
Use the existing mechanism

2.Monitor  the  inclusion  of 
human  rights  and  gender 
and  their  visibility  in  the 
addendum  to  the  NSP 
(addendum  is  produced  by 
these  9  working  groups  to 
the NSP)

Medium Term NAC
Working groups 5 and 6

Coordination  meeting  (every  3 
months)

3.M&E  working  group  to 
develop  indicators  on 
gender  and  human  rights, 
after  approval  of  the 
addendum

Medium term NAC
Working groups 5 and 6
M&E working group

Specific  meeting  convened  for  this 
aim

4.Budgeting and costing on 
gender and human rights

Medium term Same as above Specific  meeting  convened  for  this 
aim

Comments
Good that the HLM outcomes are being included in the country strategy.





SEYCHELLES

What When Who How 

1.Finalise  concept  note  to 
include  gender  and  human 
rights in the development of 
the NSP

By Oct 10 NAS/MoH/UN  Joint 
programme

Develop/production of the first draft, 
to  be  shared and  validated by  the 
SC

2.Develop ToR for technical 
working  group  on  gender 
and HR 

same same same

3.Review of  the ToR of  the 
NSP steering committee

Same The trained team Production  of  the  first 
draft/validation/dissemination,

4.Identify  and  sensitise 
persons who will be able to 
advocate  for  integration  of 
human rights and gender in 
our  new  NSP,  including 
women PLWHA

By Oct 20 The trained team Develop/share  comprehensive 
report and tools from this workshop
Schedule face to face discussions

5.Mobilise additional funding 
to  fund  gender  and  human 
rights  consultant 
involvement  in  drafting  the 
new NSP

End Oct NAS/MoH/UN Joint team Identify  potential  donors  (UN  joint 
team, NATF)
Develop customised proposal
Obtain requested funds

6.Follow  up  on  recruitment 
of national and international 
consultants

1st Nov NAS/MoH/UN Joint team Customise  ToR,  liaise  with 
recruitment agencies



SEYCHELLES

7 Schedule/hold  preliminary 
meeting  with  technical 
working  group  and  SC  to 
brief  them  on  the  content, 
lessons  learnt,  tools  from 
this  workshop,  incl.  Costing 
tools 

1st week Nov The trained team Organisation of one day workshop

Organise  consultations  with 
key population, and PLWHA 
(females)

4th week Nov NAS/CSOs Identify key persons (seeds) to meet 
within target groups

Comments
Existing guidance tools can be used, such as the human rights and gender reviews of the NSPs presented during this workshop. It  
is good that women and key pop are consulted in the process.



SOUTH SUDAN

What When Who How 

Integration  of  gender  and 
human rights into NSP

End oct 11 South  Sudan  Aids 
Commission  -  SSAC  (Dr 
Joy)

Debriefing SSAC and NSP
Consultation follow

Accelerate  the  process  of 
passing the human rights Bill 
on HIV in Parliament

By Dec 2011 SSAC (Dr Joy)
Dr Mariba (Chairperson HIV 
and Health in Parliament
Legal Advisors

Debrief  the  representative  in 
Parliament
Legal Advisor (SAAC and MoH)

Advocate  for  and  sensitise 
the public on customary law 
reform (using existing report)

Short Medium 
Long Term

Legal Advisor (SSAC) Action Plan

Comments
Briefing the NAC is good, but the national gender machinery needs also to be brought on board as it is one of the key stakeholders 
to be in the action plan. There is no clear involvement of WLWHIV, there is a need to develop their capacities.



ETHIOPIA

What When Who How 

Gather key stakeholders to inform them 
on gaps on gender and HR in NSP

Up to en of Jan HAPCO  (HIV 
Prevention  and 
Control  Office  – 
NAC)
CSO
Ministry of Women

Identify gaps
Discussion  on  the  gaps  and 
definition  of  a  consensus to  tackle 
them in the NSP

Key stakeholders/high level officials to be 
sensitised  on  gender  and  HR,  with 
technical support from UN

Up to March, bef. 
The  2005  EFX 
Planning time

HAPCO Training  on the  greater  importance 
of integration

Sensitisation  on  human  rights  and 
gender for regional offices

Same as above Same as above Same as above



KENYA

What When Who How 

1.Ensure  that  the  midterm 
review  task  force 
incorporates  gender  and 
human  rights  in  the  NSP 
reporting tool

Short  Term,  from 
27/09/11

Gender technical Committee
Human  Rights  technical 
sorking group
MTR Task Manager

Task Manager MTR to communicate 
to  the  gender  and  human  rights 
committees  to  commence  the 
process

Check list  to  see if  we are 
covering gender  and HR in 
the review

Short Term Gender Committee
Legal Division/Human rights
Strategy Division
2  Reps.  From  MTR  Task 
Force(1  being  a  woman 
living with HIV)

Briefing Meeting
Formation of a task team
Task team to coordinate the process 
of development of the check list

Check  if  NSP is  aligned  to 
HR  and  gender  plan  in 
constitution

Short Term Consultant (already working 
to  realign  the  NSP  to  the 
new  constitution  under  the 
MTR process) 
National Aids Control (Legal 
working group)
Kenya  Human  Rights 
Commission

Action is ongoing

Review the UNAIDS human 
rights  costing  models  and 
align it to the country activity 
based costing model for the 
NSP

Short term  NACC Strategy
Division in collaboration with 
KELIN and the gender and 
human rights committees

Organise a meeting of the group



ZIMBABWE

What When Who How 

1.Review  NSP  budget  and 
operational  plans  from  a 
human  rights-based  and 
gender equality framework

Oct-Nov 2011 NAC, Ministry of Health and 
Child  Welfare,  ZAN  and 
other  civil  society  partners, 
UN  Agencies,  bilateral 
partners

Peer review by workshop delegation 
of national gender technical working 
group
Stakeholder final validation meeting

2.Review  NSP  draft  M&E 
framework  to  ensure  there 
rights-based  and  gender 
focussed indicators

Oct-Nov 2011 Same as above Peer review by Zim delegation and 
national  gender  TWG  and  M&E 
Advisory group
Stakeholder final validation meeting

3.Resource  mobilisation  for 
human  rights  and  gender 
programmes based on NSP 
and  ZAACA  from  various 
stakeholders  and 
development partners

Dec 2011 
Ongoing

NAC,  civil  society  partners, 
UN  Agencies,  bilateral 
partners

Donor conferences and meetings
Developing  proposals  for  specific 
components
NSP  is  the  primary  reference 
document  for  a  Global  Fund 
application

4.Advocacy  and  lobbying 
relevant  parliamentary 
portfolio  committees  (to 
increase health share of the 
budget to at least 15%)

Oct-Nov 2011 NAC,  civil  society  partners, 
Ministry of Health

Meeting with Ministry of Finance
Meetings  with  Parliamentary 
Committees (gender, health, finance 
and budgeting)
Mobilising  stakeholders  to 
participate  in  budget  consultations 
through stakeholders meetings

5 Dissemination of NSP and 
ZAACA  to  all  key 
stakeholders  to  ensure 
alignment of programmes

NSP- Dec 2011-June 
2012
ZAACA  Oct  2011-
June 2012

NAC, ZAN; ZNNP+, ICW
Ministry of Women’s Affairs, 
Gender  and  Commission 
Development 

Distribution  through  networks,  TV 
and radio
Distribution  to  key  stakeholders  in 
meetings  and  national  partnership 
forums
Radio programmes



LIST  OF  PARTCIPANTS

Country  NAME Organization email
Botswana Dr. Refeletswe Lebelonyane Ministry of Health  rlebelonyane@gov.bw

Ms. Diana Meswele Botswana National Aids Commission Sector on Ethics, Law 
& Human Rights dmeswele@gov.bw

Ms Matshidiso Thathana Ministry of Labour & Home Affairs mthathana@gov.bw

Ms Nthabiseng Nkwe
The  Botswana  Network  on  Ethics,  Law  and  HIV/AIDS 
(BONELA) nthabie23@gmail.com

Ethiopia Mr. Miftah Awel Warga FHAPCO miftahwarga10@gmail.com
Mr.  Abdurahman  Kemal 
Hameza              Network of Networks of HIV Positives in Ethiopia (NEP+) abdurahman.kemal@yahoo.com
Alemayehu Seifu Worku Ethiopian Human Right commission alex_seifu@yahoo.com
Tiruwork Aklie Bitewulign Ministry of Women, Youth and Children amalidatesha2@yahoo.com
Hereni Yalew  herenim@gmail.com

Kenya Regina Ombam National AIDS Control Council rombam@nacc.or.ke
Allan Maleche Kenya Legal & Ethical Issues Network on HIV/AIDS (KELIN) amaleche@kelinkenya.org 
Allan Ragi The Kenya NGO Consortium (KANCO) kanco@kanco.org
Harriet Kongin National AIDs Control Council hkongin2010@gmail.com
Inviolata Mwali  Inviolata Mwali inviom@gmail.com

Lesotho MS. Bokang Lethunya Ministry of Justice, Human Rights & Correctional Service bokletchris@yahoo.com
Mr. Thabang Ts’ehlo National AIDS Commission (NAC) tsehlot@nas.org.ls
MS. Lindiwe Sephomolo Lesotho Federation of Women Lawyers (FIDA) fidales@les.co.ls

Seychelles MS. Sylvie Pool Department of Legal Affairs slvie.pool@gov.sc
Rosie Bistoquet Ministry of Health rosie.bistoquet@health.gov.sc
 Mr. Justin Freminot HIV/AIDS Support Organisation of Seychelles (HASO) jusfrem@hotmail.com
Mr. Jacques Sindayigaya International United Nations Volunteer jacques.sindayigaya@undp.org

Mozambique  Mr. Diogo Mate  diogo.milagre@cncs.org.mz
Gaspar Sitefane The Mozambique Networks of Aids Services Organisations 

(MONASO) directormonaso@monaso.co.mz
 Ms  Nelda  Marisa  Simões 
Cossa

 Ministry of Justice

mailto:slvie.pool@gov.sc
mailto:amaleche@kelinkenya.org
mailto:rombam@nacc.or.ke
mailto:miftahwarga10@gmail.com
mailto:nthabie23@gmail.com


Francisco Zita   
Rwanda  Mr. Gakunzi Sebaziga Ministry of Health gakunzi.sebaziga@cnls.gov.rw

 Dr Prince Bosco Kanani Rwannda NGO Forum on HIV and Health Promotion bosprince@yahoo.fr 
Christine Ukuze Ministry of Health chrisukize@yahoo.fr
Florida Mutamuliza Rwanda Biomedical Centre -(RBC-IHDPC) florida.mutamuliza@cnls.gov.rw
 Mr. Ruturwa H Dieudonne UNAIDS- UCO  

South Sudan  Dr. Emmanuel Oryem Lino Ministry of Health, Government of South Sudan oryema@hotmail.com
 Mr. Lole Laila Lole Timayo South Sudan Network of People Living with HIV llole2006@yahoo.com
Dr. Joy Theophilus Vero Pai South Sudan AIDS Commission (SSAC)    theophilus@unfpa.org
Maryliza Amony Toban  marylizaamony@yahoo.com

Tanzania  Mr. Renatus Kisendi Ministry of Health-HIV Testing and Counseling Services kisendik@yahoo.com
Sam Komba Tanzania Commission for AIDS -TACAIDS samkomba@tacaids.go.tz
Richard Shilamba Children’s Education Society (CHESO) chesociety@yahoo.com
Name Organization email
   
 Achilles  Rugaiganisa 
Ndyalusa MCDGC ndyalusa@yahoo.co.uk
 Betty Malaki Saimon Tanzania Commission for AIDS (TACAIDS) bmalaki@tacaids.go.tz

Uganda  Dr. Grace Murindwa  murindwag@yahoo.com
Elizabeth Mushabe  elizabethmushabe@yahoo.com
 Ms  Sanyu Jane Mpagi  sanympagi2@yahoo.co.uk
 Mr. Leonard 0kello Community Health Alliance Uganda (CHAU) leonard.okello@allianceuganda.org
Dr Lydia Mugerera   

Zimbabwe Owen Mugurungi Ministry of Health & Welfare atp.director@ymail.com
 Dr. Tapuwa Magure  tmagure@gmail.com
 Joyce Siveregi The Zimbabwe Aids Network (ZAN) jsiveregi@zan.co.zw
 Vimbayi Mdege National Aids Council vmdege@nac.org.zw
Anna  Sithembinkosi Sango

 
sango.annahsithembinkosi131@gmail.
com

South Africa Prudence Mabele SANAC Women Sector  
Dr Sipho Senabe Dept of Public Service and Administarttion siphos@dpsa.gov.za
Kitty Grant UNDP kittyb@mweb.co.za
Steve Letsike NAC letsikems@out.org.za 
Ms. Nonhlanhla Mbengu Department  for  Women,  Children  and  People  with 

Disabilities
NonhlanhlaB@po.gov.za 



Ms.  Nchedi  Maphokga-
Moripe Department of Women, Children and People with Disabilities Nchedi@dwcpd.gov.za
Mbulelo Dyasi SONKE  
Henry Damisoni UNAIDS-UCO  
Heston Phillips UNAIDS - UCO  
Rhulani Lehloka The AIDS Consortium Rhulani@aidsconsortium.org.za
Sikhulile Ngqase IOM sngqase@iom.int 
Nkhensane Mathabathe UNAIDS - UCO  
Diana Eager NGO  
Ms Morero Leseka Department of Public Service and Administration (DPSA)  
Evelyn Serima ILO  

Facilitators

Lydia Mafhoko UNDP  
Dr.Amitrajit Saha UNDP  
Tyler Crone HEARD  
Susan Timberlake International HIV/AIDS Alliance  
Christine Stegling International HIV/AIDS Alliance  
 Jacqualine Mangoma HEARD  
 Samantha Willan HEARD  
 Jane Batte UNAIDS- RST  
 Ama Sande UNAIDS- RST  
Hellen Jackson UNAIDS- RST  
Patrick Osewe World Bank  
Pride Chigwedere UNAIDS-RST  
Jacqueline Nzoyihera OHCHR - ROSA  

mailto:sngqase@iom.int
mailto:Rhulani@aidsconsortium.org.za
mailto:Nchedi@dwcpd.gov.za
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