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Glossary of abbreviations and terms used:

ACWF – All China Women’s Federation

ARV – anti-retro viral drugs

CEDAW – Convention on the Elimination of All Forms of Discrimination Against Women

China-UK – China-UK HIV/AIDS prevention and care project

IDU – intravenous drug user

DFID – Department for International Development, UK

IEC – information, education, communication

FSW – female sex worker

GONGO – government organised non-governmental organisation

KAP – knowledge attitude practice

MSM – men who have sex with men

NGO – non-governmental organisation

PLWHA – people living with HIV/AIDS

PSB – Public Security Bureau

RH – reproductive health

RMB –Renminbi, Chinese currency

RTI – reproductive tract infection

STI – sexually transmitted infection

WF – Women’s Federation (ACWF at provincial and local level)

WSW – women who have sex with women

tongzhi – literally meaning ‘comrade’. This word is used by some Chinese lesbians, gay men, bisexual and transgender people to describe themselves.
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Introduction

1. In 1985, the first case of HIV/AIDS was reported in China. Since 1994, HIV has been spreading rapidly in China. By end 2001, between 850,000 – 1.5 million people living with HIV/AIDS (PLWHA) were estimated, and numbers are expected to explode unless effective responses rapidly take hold (UN theme group, 2001).

2. The ratio of women to men PLWHA is also increasing. From 1990-1995, the ratio was 1 woman to 9 men. In 2001, this had risen to 1 woman to 3.4 men. This follows global patterns of increasing rates of infection of women. Globally, numbers of women living with HIV are now increasing faster than the number of men, and the ratio of women: men has reached almost 1:1. In Africa, 58% of those living with HIV are women. In China, the HIV/AIDS epidemic is still in the early stages, and women remain a minority of those infected. Tackling the gender issues, including the underlying reasons for infection of women, provides an opportunity to contain the spread of HIV. 

3. No sex disaggregated data is available on the routes of transmission, however, the primary routes of transmission for men have been estimated as sharing of needles in intravenous drug use (IDU) at 38%, and heterosexual sex 15%, and for women as heterosexual sex at 26%. Figures are approximate with unknown modes of transmission at 40% for men and 38% for women (UNAIDS/WHO, 2002:6). Unsanitary practices during paid blood plasma collection and sharing needles among IDUs have been stated as the most frequent modes of transmission in 2001. Evidence suggests heterosexual sex may become the main mode of transmission in future (UN theme group, 2001:4), which will mean increasing numbers of women among PLWHA. Currently particular groups are considered most vulnerable: IDUs, those who have sold blood and received blood products, female sex workers (FSW), men who have sex with men (MSM), and the mobile population, however the risk of widespread dissemination is imminent.

1. Gender Dimensions of HIV/AIDS vulnerability in China

4. Inequality, including gender inequality has fuelled the HIV/AIDS epidemic globally. The UNIFEM publication ‘Turning the Tide: CEDAW and the Gender Dimensions of the HIV/AIDS pandemic’ identifies how gender discrimination and inequality have contributed to the spread of HIV/AIDS, and how meeting CEDAW commitments to end gender inequality can help turn the HIV/AIDS tide. (CEDAW = Convention on the Elimination of All Forms of Discrimination Against Women).  Given that China was one of the earliest signatories of the CEDAW convention (1980) we feel it is appropriate to use this framework to look at gender dimensions of HIV/AIDS vulnerability in China.

1.1 Sexual stereotypes and the knowledge gap

5. Sexual stereotypes and the knowledge gap between women and men obstruct education about HIV/AIDS prevention in China and globally.

· In China Women’s illiteracy rate stands at 22.9%, and men’s at 7.9% (World Bank, 2002)

· Girls are more likely to drop out of school than boys, due to household labour needs, high tuition fees, and prioritization of education for boys. This trend is increasing.

· In school, gender stereotypes are perpetuated, for example, standard primary school text books for years 1-6 feature illustrations of a total of 140 men, of which 64 are soldiers, 23 are leaders, and 10 are heroes, and 42 women, of which 12 are primary school teachers, 10 are nurses, and 2 are heroes (Bu Wei, et al 1997:18).

· Education, advertising and the media, perpetuate stereotyped sexual norms such as the idea that everyone is heterosexual. The rare portrayals of same sex sexuality in the media are usually negative.

6. Illiteracy and lack of education inhibit women’s access to information on HIV/AIDS. Knowledge – attitude - practice (KAP) studies in China demonstrate that women are less likely to have information on HIV/AIDS than men.

7. Gender stereotypes encourage women to take on roles of carers and childrearers, and to be embarrassed, passive and innocent regarding sex. As a result, they may lose opportunities to ask for and explore sexual pleasure, to seek information about safer sex, and to be able to ask their partner(s) to practice this, thus practice behaviour which puts them and their partners at risk. Stereotypes encourage men to take on macho risk taking roles, and to be knowing and take control in sex, thus they may be discouraged from admitting ignorance and vulnerability and seeking information about safer sex, thus practice behaviour which puts them and their partner(s) at risk.

8. While homosexuality is not illegal in China, the denial of existence of and negative images of same sex sexualities, discourages WSW (women who have sex with women) and MSM from even admitting their sexual relationships or desire, let alone seeking information about risks and safer practices.

1.2 Physical Exposure

9. Poverty exposes both women and men to higher risk of HIV/AIDS. The poor have less access to education, information, and health services, and may have to put short term survival before long term security, so take risks such as in blood-selling and sex work. Women are more vulnerable to poverty in that on average they earn less than men, and within families, men and boys often eat better, and take priority in spending on education and health care.

10. Globally and in China, failure to diagnose and treat sexually transmitted and gynaecological diseases in women, and the belief that pain and suffering in connection with pregnancy and reproduction is normal, mean that many women are in poor reproductive health, with lesions and wounds left untreated. This increases their susceptibility to sexual transmission of HIV. Reproductive tract infections (RTIs) are widespread in rural China, with up to 60% of women in some villages suffering from untreated RTIs, exacerbated by lack of water, poor hygiene among women and men, and poor or delayed health care. Migrant women are also reported to have significantly higher RTIs than urban women in the same age group, and as most RTIs are notifiable diseases, migrants are often reluctant to seek treatment from public clinics for fear of discrimination or losing their jobs (UN Theme group, 2001:57-59).

11. Marginalisation of WSW and MSM means they may be particularly discouraged from seeking medical care for sexually transmitted infections (STIs), or being open to doctors about possible sources of transmission.

12. Overall, larger numbers of men have sold blood, due to a perception that men should provide family cash income, and because sometimes people need to travel to sell blood, and men are more mobile. However, in some communities women have been the primary blood sellers, due to a perception that physically women are better able to cope with blood loss because they are used to losing blood during menstruation, and because their work burden is seen to be lighter than men’s.

13. Men are disproportionately vulnerable to drug use, due to gender norms which encourage risk taking among men, and higher income levels. Women drug users often have a drug using male partner, and may sell sex to pay for drugs for both herself and him. Ratios of female:male IDUs are approximately 1:3 (Daytop, 2002).

1.3  Gender-based violence and sexual exploitation

14. Coerced sex can increase likelihood of transmission through abrasions and tearing which may accompany such violations. Violence and threats of violence may discourage women from attempting to negotiate safer sex with partners or trying to leave risky relationships. Sexual exploitation, for example where women are trafficked, or where sex is exacted by employers in return for job security, leaves women little space for negotiating the terms of the sexual relationship.

15. According to a survey conducted by the All China Women’s Federation (ACWF) in 2002, domestic violence occurs in 30% of Chinese families, and in 90% of the cases, women are the victims (Meng Yan and Tang Min, 2001).

16. While the 1992 Women’s Law and other legislation outlaws trafficking, it has reappeared with the market economy. Commercial sex work is illegal, which makes women who choose to become sex workers more vulnerable to exploitation as they are unable to appeal to police for protection from clients, managers or bosses, and are also subject to harassment from the police themselves. Where treatment and care is provided to sex workers, it may be coercive, for example with enforced health testing for female staff of entertainment centers, for which they have to pay.

17. Violence against WSW and MSM in China is usually not recorded as such, so it is difficult to determine if people are subjected to physical violence on account of their sexual orientation. However, the forced invisibility of this group is itself a violence. The fact that the China-UK HIV/AIDS prevention and care project (henceforth China-UK) in Yunnan took 6 months to find any MSM testifies to this invisibility.

18. Further gender violence has been generated by the HIV/AIDS epidemic, with women, such as sex workers, often being blamed for transmission of HIV, or stigmatised as promiscuous for contracting the disease.

1.2 Gender Inequality and Safer Sex

19. A wide range of power imbalances between men and women put women in a difficult position to negotiate safer sex, for example, male ownership and control of family resources such as land or earnings, mean men may have greater leverage within marriage, and in the case of divorce, a woman will lose material means to survival.

20. While legally women have equal rights to land and other productive resources and equal inheritance rights, these are often obstructed in practice. Village committees are now in charge of land reallocation, which requires the approval of 2/3 of the village population. Women traditionally marry out of their villages of birth. As a result, women often lose access to family land upon marriage, and are not awarded ‘married’ land in the new village.

21. In the formal sector, a significant wage gap exists with women earning on average 77% of men’s earnings, due largely to women’s concentration in low paying sectors of the economy.

22. Norms which dictate that everyone should get married and stay married pressure women and men who would prefer a same sex relationship, or to be single, or other alternatives, into an unequal relationship of marriage where men are expected to ask for unprotected sex, and to which women are expected to agree.

23. Unequal relationship of marriage where men are expected to ask for unprotected sex: In rural areas, women usually marry into the husband’s village, so leaves her own social network to care for her husband’s relatives. Although prohibited, dowry and bridge payment have revived during the 1980s and 1990s, and matchmaking for youth in their early teens is carried out by some families (UN theme group, 2001).

24. The Second Chinese Sample Survey on Women’s Status found that over 70% of women and men in both urban and rural areas agreed that ‘women should avoid allowing their social status to exceed their husband’s’. 49.4% of urban women and 52.4% of rural women had never taken the initiative in asking their husbands for sex, and 52.2% of urban and 54.8% of rural women had never refused sex with their husbands (Jiang, 2002:7).

25. The China-UK project has found that people are relatively receptive to condom promotion, if in non-marital relationships such as sex work, but mostly find it unthinkable to propose condom use to spouses as a safer sex measure. In our interviews with a range of project stakeholders, the only people who admitted to condom use with spouses, were couples where one had tested HIV+, and married FSWs who justified condom use to their husbands as a contraceptive measure.

1.3 Access to Health Services

26. Particularly in rural China, women and to a lesser extent men, face barriers to health care. The Second Chinese National Sample Survey on Women’s Status found that 61% of rural women and 22% of rural men had delayed seeking medical treatment during the past year (Jiang, 2002:2). Barriers for women include lack of time and money, prioritization of needs of other family members, lack of female medical staff and condescending attitudes among doctors (Liu Heng, 2002). Marketisation of the health care system has exacerbated this lack of access. Stigmatisation of PLWHA, particularly of women, discourages people from seeking testing or treatment (personal communications from PLWHA mutual support groups in Sichuan).

27. Characteristics related to the organisation of family planning and RH services make women particularly vulnerable to HIV infection. The split between birth control and reproductive health services and the different funding mechanisms  - state funding for birth control and user fees for RH services - contribute to high levels of RTI/STI among rural women and very low levels of condom use.

28. In some countries, drug trials have focused on men, and there has been failure to recognize the symptoms most prevalent for women. In China, experimental drug trials often lack appropriate monitoring, and PLWHA are vulnerable to exploitation by irresponsible experimenters seeking profit, whose treatment may be ineffective yet produce side effects. Information is lacking on how far women or men are involved in drug trials, and whether they benefit or suffer from involvement.

1.4 Pregnancy and perinatal tranmission

29. Particularly in the countryside, everyone is expected to have children, particularly sons. Women who do not have children or sons often come under pressure from society and family, mother in laws and husbands in particular. At the same time, if tested HIV+ women are likely to be pressured by the health system not to get pregnant or to abort. An understanding of how to reduce likelihood of mother to child transmission is lacking, and HIV+ women are rarely informed of their options. Measures which reduce likelihood of transmission, such as anti-retro viral drugs (ARVs) during pregnancy, caesarian birth, and alternatives to breastfeeding, are unavailable or too expensive for most women. 

1.5 Care and Care-giving

30. At present in China, the number of men PLWHA exceeds women 3.4:1, so in families affected by HIV/AIDS more wives are called upon to care for husbands than vice versa. In addition, the continued stereotyping of women as carers, and division of labour within families, means the burden of care for PLWHA is likely to fall mostly to women family members. Lack of support from the health system, and of ARVs and treatment for opportunistic infections, exacerbates this burden. Anecdotal evidence from Henan suggests that women PLWHA are more vulnerable to infection and mortality than men PLWHA because of the greater burden of care and imbalance of nutritional intake (The mother would give the best parts of the meal to partner or children).

31. Where family resources such as land or housing are in the husband’s name, the inheritance rights of the widow may not be guaranteed, and she may be left widowed, HIV+ herself, and caring for HIV+ children, without guarantee of key resources for survival. Same sex couples may face similar issues, as relationships cannot be formally recognized and inheritance rights are not automatic.

1.6 Women’s Leadership and Participation

32. Globally, one of the primary reasons existing responses to HIV/AIDS have failed women is that women have not been integrally involved in their design and implementation. China has relatively high levels of participation of women in some parts of government and administration. However, women’s participation is low both in village and township level administration, and in the more powerful governing bodies (eg. There have only ever been two women in the Politburo, one a wife of Mao Zedong).

33. Civil society action on gender and women’s rights has been increasing throughout and since the 1990s, but with little specific engagement with HIV/AIDS. Spokespeople, more often men, and organizations of groups vulnerable to HIV/AIDS are beginning to emerge. Neither of these sectors have had any direct or substantive input into the formulation of HIV/AIDS policy. However, avenues are being explored to influence policy according to interests of women and vulnerable groups, for example, through work within the ACWF, and research and training on HIV discrimination issues in Party Schools (see gender and HIV/AIDS policy review by Li Huiying, Central Party School, and research results on HIV/AIDS and discrimination by Luo Zhenyu, Sichuan Party School, both forthcoming as part of China-UK subprojects). 

2. Assessment of Current Responses

2.1 Official Responses

34. Important work on prevention and control has begun. In 1995, with the assistance of WHO, a national sentinel surveillance system was set up. A coordination mechanism in 34 sectors to mobilise a multi-sector response has been established. The ‘China Medium to Long Term Plan for Prevention and Control of AIDS (1998-2010) and the ‘China Plan of Action to Contain, Prevent, and Control HIV/ AIDS (2001-2005), have been drafted, which provide the framework for the official response.

35. The Medium to Long Term Plan requests governments at different levels to integrate HIV/AIDS prevention and control programmes into local plans for social and economic development and investment. The role of prevention and health education is emphasized, and indicators are set for activities and goals for public education. Requirements for government departments are listed for all levels. 

36. The 5-year Plan of Action outlines the working objectives and strategies for action until 2005. Emphasis is put on guaranteeing blood safety, increasing care for PLWHA, and raising public awareness. In the area of information, education and communication (IEC), major media at national and provincial level, are requested to broadcast messages related to HIV/AIDS/STI prevention, and voluntary blood donation, at least once a week. To finance this plan, the central government annual expenditure on HIV/AIDS prevention increased from 15 million RMB to 100 million RMB.

37. The 5- year Plan of Action indicates a significant increase in commitment to tackle HIV/AIDS. However, it continues to present HIV/AIDS largely as a medical problem rather than a development issue. Attention is lacking to vulnerable populations and their socio-economic contexts, including issues such as gender, migration and poverty, and the broader issues raised in section 1 above. The importance of working against discrimination of PLWHA is not mentioned.

38. National guidelines from the Ministry of Health protect the right of HIV+ people to work, attend school, obtain medical treatment, participate in social activities, and say only that PLWHA should delay marriage and ‘seek medical opinion’ before getting married. However, some provincial or local laws directly contradict these national guidelines, stipulating segregation, exclusion from school, certain jobs, and marriage, and punishment for prostitutes and clients who knowingly spread STI.

39. Drug use, drug trafficking and prostitutions all remain illegal, with the Ministry of Public Security responsible for control. Upon arrest, drug users can either accept voluntary detoxification or be transferred to rehabilitation centers to undergo law-enforced detoxification and rehabilitation. Upon arrest, FSW may be subject to health checks, and both FSW and their clients may be transferred to rehabilitation centers, although often the clients are fined instead. Regulation stipulates that condom possession should not be taken as proof of prostitution.

40. While homosexuality is not illegal, police harassment continues such as raids on gay bars. Migration is legal when certain often cumbersome bureaucratic requirements are satisfied, however migrants are also vulnerable to police harassment.

41. Support for punitive approaches is still common, even among those working on AIDS prevention. For example, the UNICEF sponsored study by the ACWF ‘Research report on strategy for AIDS prevention for Chinese Women’ repeatedly states support for the crackdown on IDUs and FSWs (China Women’s AIDS prevention strategy programme group, 2002). However, many are increasingly vocal in arguing that this response obstructs the effectiveness of AIDS prevention, for example speakers at the Ford sponsored Mock Public Hearing on AIDS Prevention (Qinghua University, 23.11.2002).

42. While levels of implementation vary, equality between women and men is reflected in the Chinese constitution and many policies and legislative measures adopted since. Most recently, the revised marriage law, passed in 2001, included domestic violence as a crime. This was significant in both content and process. The ACWF, women’s groups and feminist scholars nationwide were consulted in the formulation of marriage law revisions, and given the opportunity to comment on early drafts. 

43. Evidence internationally has shown a correspondence between domestic violence and unsafe sex. As shown in the previous section, broader gender equality issues, including the legal framework, will impact on HIV/AIDS. However, in China, links have not been made between policies on supporting gender equality, and HIV/AIDS prevention and care issues.

2.2 International cooperation

44. The last ten years has also seen international cooperation in this area, including the World Bank Health 9 AIDS and STI control loans program, the China UK HIV/AIDS prevention and control project, and other cooperation with UNICEF, WHO, European Union, UNAIDS, UNIFEM, Ford Foundation, Save the Children – UK, Australian Red Cross, Marie Stopes International, Medecins sans Frontieres, Salvation Army, Oxfam-Hong Kong and others.

45. Approaches which involve vulnerable groups, such as the China-UK HIV/AIDS prevention and care project (henceforth China-UK), have fostered PSB tolerance, and opened new political spaces for MSM, FSWs, IDUs, mobile population, and PLWHA. The vulnerability of these groups is due in part to their marginalisation by gender norms: FSW deviate from social expectations that women should be chaste, MSM deviate from social norms that men should be exclusively heterosexual, and migrants, IDUs, and PLWHA, are looked down upon in general, and sometimes women particularly so. Promotion of their participation, health, and rights is a promising basis for both HIV/AIDS prevention and gender progress.

46. Approaches such as 100% condom use, piloted in China by WHO, make important efforts to address power imbalances between FSW and client, manager and boss. Some HIV/AIDS programs are making genuine attempts to mainstream gender, for example China-UK.

47. International organizations have sponsored some work specifically on HIV/AIDS and gender. UNIFEM has organized two trainings on HIV/AIDS, human rights and gender, and is supporting research by the Guangdong women’s federation on HIV/AIDS and heterosexual power dynamics. In October 2001, the National Working Committee on Children and Women, UNESCO, and UNAIDS held a conference on HIV/AIDS IEC, which included substantial attention to gendered messages. The China-UK programme has commissioned a gender and HIV/AIDS policy review, is producing a booklet on women and children and AIDS, and co-sponsored an AIDS strategy planning meeting of the ACWF. China-UK, UNAIDS, and UNIFEM jointly published the translation of ‘Turning the Tide: CEDAW and the Gender Dimensions of the HIV/AIDS pandemic’ (UNIFEM, 2002) in Chinese. UNICEF sponsored the ACWF to carry out the second sample survey on Chinese women’s status, and a survey of levels of awareness and understanding of HIV/AIDS and of the Medium to Long Term Plan in government ministries and mass organizations, to contribute to the strategy of prevention of AIDS among Chinese women. The Ford Foundation is working with the Family Planning Bureau, including discussing possibilities for men’s greater responsibility in family planning, with proposed piloting of male peer education and men’s hotlines on condoms promotion.

2.3 Civil Society responses

48. NGOs, including GONGOs (Government organized NGOs) and mass organizations, provide valuable complements to government action, sometimes taking on areas which would be too sensitive for government to tackle directly. Relatively few mainstream gender, however, a small number do focus on gender issues. The ACWF is increasingly active, although levels of interest and commitment to rights approach vary between departments.

49. Organising with and by vulnerable groups themselves is beginning. AIDS hotlines, women’s hotlines, and lesbian and gay hotlines, have been opened in several cities. Support groups of PLWHA, such as Mangrove, groups within the China-UK project, as well as informal and unregistered groups (eg. In Xinjiang) have emerged. A small number of PLWHA in Sichuan who were infected through blood transfusions have won compensation from government through lobbying and protest. Daytop voluntary drug detoxification and rehabilitation center is established in Kunming, and with a gender-aware approach generates confident and articulate ex-drug users and peer trainers. Some projects have set up community centers and training programmes for migrant workers. FSW spokespeople are coming forward such as Ms. Su Yinyin, an articulate sex worker from mainland China
, and the Ziteng FSW group in Hong Kong. Lesbian and gay internet networking and social activities take place. These could provide the seeds of a rights movement articulated by people themselves implicated.

50. In addition to the Women’s Federation, several groups and networks are active on gender and women’s rights, such as the Beijing Gender and Development Network, Yunnan Gender and Development Network (part of the Participatory Research and Action network), Domestic Violence Network, Gender Media Watch Group, Yunnan Reproductive Health Research Association, women’s studies centers and social work departments in universities and colleges. Until now, very few people have focused specifically on the intersections between HIV/AIDS and gender. However, these groups do address the broader issues raised in section 1, and provide a valuable resource on which to draw in gendering HIV/AIDS work.

2.4 Problematic areas

51. International cooperation tends to subscribe to a rights approach, the official discourses are more punitive, and civil society responses are a mix. However, in the actual implementation of HIV/AIDS prevention and care in all three sectors, the following approaches are often perpetuated with negative results for health and gender:

· Groups such as PLWHA, MSM, FSW, IDU are labeled abnormal, and exhorted to raise their quality, have a positive attitude and be self-reliant . These suggest marginalised groups are themselves at fault for the discrimination they suffer, and that it is these groups which must change themselves, rather than mainstream society which must change attitudes. These approaches can reduce people’s confidence and encourage discrimination, and may contradict human rights frameworks.

· It is not made clear that particular groups are at risk/vulnerable because of what they do rather than who they are. This confusion can lead to risky behaviour. For example, married people may think they are safe simply because they are married, regardless of whether they engage in unsafe practices. Some MSM may think they are at risk simply because they are gay, and not distinguish between high and low risk sexual practices. 

· Instead of recognising sex work and sexual diversity, and providing information on how to practice these more safely, people are exhorted to ‘have a clean body and cherish oneself’ (jie shen zi ai) meaning sex only within marriage, self-control, and chastity. This can again cause confusion and increased risk. HIV/AIDS is transmitted through risky behaviours, not through diverging from norms of morality.  If people consider themselves moral, they might not see the need for safer practices. If they consider themselves immoral, then they may not recognise that there are measures they can take to protect themselves such as using condoms.

· Gender stereotyping is reinforced or remains unchallenged. These messages reinforce such gender expectations as passivity and innocence in women and sexual assertiveness in men, which make negotiation of safer sex more difficult, and consequently increases risk. 

3. Possibilities for scale up

52. Recommendations are made in this section to counteract the inequalities identified by CEDAW as contributing to the epidemic, and to build on the potential of, and address the limitations of current responses. This section first looks at what is needed for a coherent national response responding to gender and HIV/AIDS priorities, the importance of learning from international best practice, and implementing CEDAW. The remaining parts of this section are organised according to the CEDAW framework as in section one.

3.1 A Coherent national response

53. A coherent national response to HIV/AIDS which proactively addresses gender is vital and urgent to combat the epidemic. This needs to include two lines of action:

· mainstreaming gender into all strategies to address HIV/AIDS

· developing specific gender-focussed programmes to address priority HIV/AIDS and gender priorities 

54. The box below outlines principles for mainstreaming gender into a national HIV/AIDS programme. 

Principles for a coherent national response proactively addressing gender and HIV/AIDS

	· This should include government policy which:

· Gives systematic attention to the links between gender and HIV/AIDS

· Implements CEDAW, including in HIV/AIDS strategies

· Commits to adapting international best practice

· Provides economic and medical support to women and men PLWHA and actively combats discrimination

· Ends punitive laws and treatment of vulnerable groups

· Supports safe blood provision, targets IDUs for harm reduction, enables community building for MSM, promotes sex workers’ rights and safety, and supports behaviour change for safer sex among at risk migrants

· Supports research on and responds to risks to general population, by combating inequalities broadly including in education access and content

· Increases resources to women and vulnerable groups

· Makes the health care system more accessible including with affordable provision of ARVs

· Establishes systems for transparent and accountable policy making through consultation with gender and HIV/AIDS civil society groups in formulation of HIV/AIDS policy and related policies on poverty and gender

· Creates incentives for the media for anti-discriminatory reporting on HIV/AIDS, including in media targeting women

· Establishes a resources centre/network on HIV/AIDS and gender, with government support and involvement, but run independently by an openly recruited coordinator with a mandate to coordinate government, civil society and international organisations on HIV/AIDS and gender

· Makes commodities affordable and available including condoms, lubricant, disposable needles and syringes, after testing with consumer groups to ensure that commodities provided meet their tastes and needs


55. A national response must also provide gender focussed action tackling specific HIV/AIDS and gender priorities. Priority areas to address, (drawn from those outlined in section one), include:

· Rural women's low status and their inability to refuse sex or negotiate condom use, which puts them at risk from non monogamous husbands

· Rural women's low social status and their lower priority for treatment access within the family 

· Rural women's care giving burdens when husband is ill, even if she is also ill

· Risk related to economic need and low social status (eg. material imperatives limiting women’s choice as to whether to have sex, and on what terms, including both for wives with husbands and sex workers with clients)

· The continuing attitude that it is inappropriate to discuss sexual matters with girls and women

· Silence on and prejudice against same sex sexualities

· Men’s greater vulnerability to drug use

56. Poverty is a cross cutting issue, and economic empowerment a priority for many women and men. Combining HIV/AIDS work both with poverty alleviation and with measures challenging gender inequalities is needed to effectively address the above.

3.2 Adapting international best practice
57. Adapt international best practice which has effectively brought about changes in gender cultures and consequently reduced HIV transmission, including Living for Tommorrow, and Stepping Stones.

58. Living for Tommorrow, Estonia

	Living for Tomorrow is a development and research HIV prevention project based in Estonia and targeting young people and the difficulties faced by educators in actively involving youth in safe sexual behaviour. The aim is to build sexual health awareness among young people while exploring how society forms male and female behaviours in such a way that lead to imbalances of power, insufficient communication and irresponsible sexual behaviour. The project uses participatory approaches and methodology to enable critical discussions and reflections on gender and sexuality in youth culture in order to enable youth- centred preventive sexual health education. It works with sexual health educators, people in women's studies and gender researchers, educators and groups of young people in Estonia and is run by the AIDS Prevention Centre in Tallinn, Estonia, in collaboration with the Nordic Institute for Women's Studies and Gender Research (NIKK). As a result of the process, the independent NGO Living for Tomorrow was founded in Tallinn. (quoted from www.siyanda.org).


59. Stepping Stones, Gambia

	Stepping Stones is a programme of structured workshop sessions that encourage discussions on gender, HIV, communication and relationship skills. It has been adapted for use in many different countries, and Stepping Stones Headquarters in London employs an officer to support adaptations. The Gambia, an Islamic country with a low HIV prevalence rate, has applied this programme. Very few people have publicly declared themselves to be HIV positive so many people are doubtful it exists. Men are generally very suspicious of family planning (including condom use) and this is supported by some Muslim clerics who believe it to be against the Koran. Condom use is unacceptable in marriage because of its contraceptive effect and because it carries the message that one partner suspects the other of infidelity. The Stepping Stones Gambia project is a collaboration between five organisations including government departments, academic institutions, international and local NGOs and was started because it was felt that the programme could help villagers develop their own sensitive solutions to the problems of HIV prevention. The workshops resulted in some considerable changes in gender relations including a reduction of domestic violence (paraphrased from www.siyanda.org).


60. Section four lists websites which provide more information on these and other examples of international best practice.

3.3 Implementing CEDAW

61. A policy review should be carried out to explore where CEDAW identified HIV/AIDS issues are addressed or ignored in HIV/AIDS and gender related laws and regulations, and implementation of these. This should include legislation and implementation regarding ages of marriage, dowry, inheritance, divorce, and continuing labelling of man within family as head of household. This should be combined with a fuller review and analysis of available data to flesh out the HIV/AIDS areas identified through the CEDAW framework, including implications for those marginalised by gender norms such as MSM and WSW.

62. Both official CEDAW reporting bodies, and any shadow reporting body (if this is done next time), need to include connections with HIV/AIDS. ‘Turning the Tide’ in Chinese, this issues paper, and the above review should be provided to them. Processes need to be established for transparent and accountable HIV/AIDS policy formulation, which will need to include a system for participation by civil society and vulnerable groups in policy making in this area. This could be facilitated by holding a workshop and/or public hearing on CEDAW and HIV/AIDS, which would include both official and any shadow reporting bodies, and draw in other relevant policy makers, primary stakeholders, and gender researchers and activists. 

3.4 Sexual stereotypes and the knowledge gap

63. Support schooling of girls (and possibly boys) to combat the knowledge gap. Areas affected by HIV should be prioritised, for example villages where blood was sold in Henan; where IDU use is high; where female out migration, including for sex work, is common; where male out migration is common, and women are left to work the fields (men may have other partners while away, and subsequently put their wives at risk of HIV). Strategies which have been found to be effective in other girls’ education interventions in China include: subsidising or paying tuition, allowing children to bring younger siblings they look after to school, and supplementing official curriculum with skills locally perceived to be useful to girls.

64. Gender stereotypes, and the problematic messages listed in 2.4 should be directly challenged in HIV/AIDS education programs which should portray empowering images of women and girls, and recognise sexual diversity. This should happen in youth peer education programmes on HIV/AIDS, including for girl school drop outs, and in schools, where a review should be carried out of gender stereotypes in current standard curriculum textbooks, and support provided for revised texts which mainstream both gender and HIV/AIDS.

65. The media is currently required to report on HIV/AIDS.  They need to do so in ways that combat the knowledge gap and challenge gender stereotypes.  Media will need to look at HIV/AIDS in China, substantively discussing the gender and HIV/AIDS priorities listed above, and challenging the problematic messages listed in section 2.4. To enable this, the following are needed:

· Challenge discriminatory guidelines, for example those which discourage reporting on MSM/WSW. Commission a study on media restrictions/guidelines which relate to HIV/AIDS work, to identify which guidelines help or hinder effective gender and HIV/AIDS reporting. Challenge those which hinder.

· Train journalists in gender, sexual diversity and HIV/AIDS

· Target messages at women, as well as the general public: Mainstream reproductive health and HIV/AIDS issues into women’s magazines and other women’s media, particularly those targeting migrants and rural women
.
3.5 Physical exposure

Vulnerable groups

66. Supporting the government in safe blood collection and provision is a continued priority, as well as providing AIDS/HIV IEC and focussing poverty alleviation programmes in areas where people rely on selling blood for basic income.

67. Promote sex workers’ rights and safety through training of police, likely clients, bosses, managers, and sex workers themselves in ways that combat messages laid out in 2.4. Target clients for safer sex education and responsibility. Extend 100% condom programs, and work with PSB to ensure their support.

68. Support community building by tongzhi
 as well as HIV/AIDS education. Community building is needed to create an environment where sexual relations can take place without shame or secrecy. This environment is necessary to enable discussion of safer sex to take place, and to result in behaviour change.

69. Target IDUs for harm reduction. Sponsor research on IDU and gender intersections (with reference to Daytop BSS study, 2002). Build on research results and the Kunming Daytop example to replicate model of gender sensitive voluntary detoxification and rehabilitation. Support the Daytop detoxification and rehabilitation centre on continued gender mainstreaming, and the emerging Narcotics Anonymous groups.

General population

70. The current consensus between the Chinese government, and key international organisations working on these issues, is that HIV/AIDS risk and vulnerability remains concentrated in particular groups such as MSM, IDUs, FSWs and migrants. However, this consensus is based on inadequate data, and if the epidemic spreads, it will become a more general problem, as has happened with HIV/AIDS development in other some countries. Where this has happened, prevention efforts which continued to focus on particular groups have become dangerously counter productive in tackling the epidemic, and have left other groups of people, such as married women, with a mistaken sense of security that obstructs their protection. A national HIV/AIDS response must be ready to move focus from marginalised groups to include the mainstream population.

71. Support more systematic sentinel surveys into rates of HIV/AIDS throughout the population, and routes of transmission. These must be sex disaggregated, and complemented by qualitative research to explore gender power dynamics and other causes of transmission. There is also a  need for research to produce reliable sex disaggregated data on diseases and conditions hazardous to women’s health and nutrition, and on the availability and cost-effectiveness of preventative and curative measures. This should include how the disease is affecting women and men differently and how drug trials are benefiting or harming women and men.

Commodities

72. Supplies of commodities such as lubricant, condoms, HIV test kits, reagents, gloves, disposable needles and syringes are vital because these are not affordable for most rural people and many migrants, and particularly women among these. Consultation with consumer groups, including women and men separately, and vulnerable groups eg. MSM, FSW, IDU women and men, migrant women and men, should be held to ensure that the commodities supplied meet their tastes and needs. The Family Planning Bureau is a key channel for provision.

3.6 Gender based violence and sexual exploitation

73. The official response needs to move away from punishing and harassing vulnerable groups, such as FSWs, MSM and WSW, migrants, IDUs, and PLWHA, and move to protecting them from discrimination. The above recommended CEDAW policy review should include a review of laws which penalise or criminalise sex workers and clients, and which discriminate against all target groups. The consequences should be traced in terms of obstructing HIV/AIDS prevention and care work. This should provide the basis for strategic lobby work in this area.

74. Support women vulnerable to exploitation including migrants and school drop-outs, with economic empowerment programmes such as microcredit and work skills training, combined HIV/AIDS IEC, and gender training/training to increase confidence and self-esteem.

75. Connect with and support anti-domestic violence work. Run a workshop on HIV/AIDS and domestic violence. Mainstream HIV/AIDS into programmes to prevent violence against women in families and communities, including into existing anti-domestic violence training for police and the justice system. Examine policy making experience of civil society involvement in domestic violence legislation, and seek to draw positive lessons for HIV/AIDS and gender work.

76. 3.7 Gender inequality and safer sex

77. The unequal distribution of resources which undermines women’s power to negotiate safer sex needs to be examined and challenged. The measures below can address some areas of inequality. These should take place at national level, but also at provincial or local level in project areas and areas particularly affected by HIV/AIDS:

· Local regulations and implementation of policy on land titles and inheritance rights should be examined for gender bias, and challenged if found to deny women their rights to land and resources according to national law. The expertise of the Beijing University Women’s Legal Aid organisation could be drawn upon here.

· Investigate what proportion of loans from Rural Credit Cooperatives go to women, particularly poorer women. Lobby for increase, ultimately 50%.
· Support a gender and HIV/AIDS budget initiative, as an innovative and effective lobbying tool. Analysis of government budgets for resources on gender or HIV/AIDS has been effective in some countries as a lobbying tool to pressure for greater allocations in these areas. Some participatory budget initiatives have taken place in China as a tool for accountability
. However, no gender sensitive or HIV/AIDS budget initiatives have taken place as yet.

78. The Women’s Budget Initiative in South Africa
	This initiative analyses the impact of government budgets on women and men, girls and boys, and different groups within these. The analysis involves four steps:

· Describing the situation of women and men, girls and boys in a particular sector

· Describing if policy matches that situation

· Seeing if the necessary budget is given to implement gender-sensitive policy

· Assessing what happens when it is implemented

This has been done to examine health care services from policy through implementation, and has been used as a tool to lobby for improved and more gender sensitive health provision.

(paraphrased from Klugman and McIntyre, 2000: 3)


79. Combat inequality and unsafe sex within marriage: Research should explore possibilities for safer sex within marriage and how to build on these. The most effective route to spreading quality condom use more widely, and making condoms acceptable between married couples, is probably by making condoms a primary means of contraception, and promoting with messages of mutual responsibility and control/men’s responsibility for family planning, and links to HIV/AIDS. The Bureau of Family Planning  and Ministry of Health reproductive health structures need to work together on this.

80. Empower rural women, including economically, with agricultural or market skills training, or microcredit, linked with HIV/AIDS information and gendered training on women’s worth.

3.8 Access to health services

81. ARV provision is vital. The Doha declaration, signed at the 4th World Trade Organisation ministerial conference in November 2001, proposes that public health should override commercial interests and that WTO members have the right to grant compulsory licences to produce medicines and the freedom to determine the grounds (such as public health interests) for overriding patents. China should follow this declaration and produce ARVs domestically, or negotiate lower prices with multinational patent holders, and make these drugs available at affordable rates. A system for distribution and subsidies must be developed to ensure access for these drugs to PLWHA who are lower income, and women facing barriers to health care.

82. Health care reform is needed to provide a more adequate, affordable and accessible health infrastructure in general. promoting better co-ordination mechanisms between State Family Planning Commission and the Ministry of Health in HIV - and enhance possible sources of support such as UNFPA.  This should be a priority for investigative consideration and ultimately reform. Also of particular relevance to HIV/AIDS and gender is the need for: affordable STI and RH treatment, free or subsidised testing and care services; improved STI management; more women doctors in rural locations with poor transport and only one doctor; more respectful attitudes from doctors, particularly in regard to rural women. 

83. Develop indicators, measure, and adjust allocations of budgetary human and administrative resources to ensure that women’s health receives a share of the overall health budget comparable to men’s, taking into account their different health needs. This could be part of the gender sensitive budget initiative suggested above.

84. Foster a comprehensive national strategy to promote women’s health, with particular focus on HIV/AIDS.

3.9 Pregnancy and perinatal transmission

85. Support choice for pregnant HIV+ women, and information and provision of measures to reduce MTCT.  This needs to include research on the pressures on people in general to have children , and the pressures on HIV+ parents not to have children, and engage gender and HIV networks in this discussion.  A ‘Voices and Choices’ project should include seeking to understand the needs and desires of, and pressures on, HIV+ women in regard to pregnancy and motherhood. In the longer term, pressure on all women to have children, should be alleviated by measures such as pensions schemes, changes in the custom of the woman marrying into the man’s family, and changes in social attitudes. RH and family planning bureaux need to cooperate in providing information and material support to pregnant women on the range of options. Family Planning policies must stipulate that HIV+ parents have the same rights to bear and raise children as others.

3.10 Care and care-giving

86. Economic resources and health care are a priority. Health care is important both to support PLWHA, and to alleviate the burden of caring for them which usually falls to women. The following are of vital importance to allow better health of PLWHA, and to alleviate women’s care burden: Medical treatment for opportunistic infections, and provision of ARVs; living conditions, housing, sanitation, electricity and water supply, of rural people, particularly those living with HIV/AIDS; nutritional well being, and productive resources. For these purposes, health care provision and poverty alleviation must be combined with interventions for PLWHA. This could be done through combinations of care interventions with poverty alleviation and health reform programs. 

87. Policies which subsidise health care for PLWHA, and suspend taxes are vital, and must be expanded. Some local areas already exempt PLWHA from paying tuition fees (xue fei) for their children, but in some cases the additional miscellaneous school fees (xue za fei) remain prohibitive. A policy of exemption of both tuition and miscellaneous school fees for children of PLWHA and HIV/AIDS orphans should be fostered.

88. Public education to counteract discrimination against PLWHA is also important. This should include discussion of why women are subject to particular stigma.

89. The needs and desires of carers should be researched and addressed.

3.11 Women’s leadership and participation

90. Build capacity of marginalised groups such as FSW, MSM, IDUs, mobile population, carers of PLWHA, and PLWHA themselves, including those infected through different routes, and women in particular. Promote exchanges within and between these groups nationally, including Hong Kong and Taiwan, to enable mutual capacity building, solidarity, and the building of rights movements on national and local levels.

91. Build women’s capacity and foster women spokespeople within vulnerable groups, through targeting particular training and resources to women, organising some activities/discussions for women separately, and linking issues of gender power dynamics and exclusion to other areas of discrimination which such groups are already tackling.

92. Economic empowerment may be needed if those vulnerable to poverty, such as PLWHA and migrants are to participate in advocacy. These groups themselves, and within them women, must be given opportunities to participate in planning and access to income generating activities.
93. Build solidarity within and between marginalised groups, through peer education and other capacity building, fostering spokespeople and mutual support groups, and exchanges nationally. Support projects to raise rights consciousness and awareness within each group by enabling primary stakeholders themselves to investigate and disseminate information on their legal situation and rights.

94. Build capacity among gender specialists and gender/AIDS specialists to work on the intersections between the two. Ally with and support gender networks. Bring spokespeople and peer educators from marginalised groups together with gender networks in workshops on gender and HIV/AIDS, a gender and HIV/AIDS network, working group, and training group. Mainstream HIV/AIDS within women and gender related NGOs
.

95. Implement an action research program where women and men within marginalised groups research the needs of themselves and their peers, along the model of the Voices and Choices program. This can both provide key information on which interventions should be based, and build capacity and solidarity within vulnerable groups.

96. Voices and Choices

	The International Community of Women with HIV/AIDS (ICW) identified a gaping lack of sensitive and relevant research into the experiences of positive women. This led the ICW to develop ‘Voices and Choices’, a gendered response to HIV+ women’s sexual and reproductive rights and well-being. The guiding principle was that HIV+ women should lead the project. In this collaboration between researchers and HIV+ women, over 600 women were interviewed in Zimbabwe and Thailand (1998-2000). In both countries positive women were elected from HIV support groups to be interviewers/team leaders, and received lengthy training in interviewing, data analysis and counselling skills. Data collection was not simply data extraction, but provided emotional support and information (paraphrased from Manchester and Mthembu, 2002).


97. Consultation with civil society in policy formulation: Systems must be established for consultation with civil society, including women’s rights organisations, and organisations of the aforementioned vulnerable groups, on formulation of HIV/AIDS policy. The ‘Mock Public Hearing’ could be one kind of forum for bringing such groups together with policy makers.

4. Useful websites

Engender Health provides technical assistance, training, and information, with a focus on practical solutions that improve services where resources are scarce. www.engenderhealth.org/index.html
The Gender AIDS email network and other related HIV networks 
www.hivnet.ch:8000/topics/gender-aids or www.hdnet.org/home2.htm
Gender and Health Equity website http://www.ids.ac.uk/ghen/

The Global Campaign has information about HIV prevention options including microbicides (
www.global-campaign.org
ID21-Health is a development research reporting service which specialises in providing the latest and best UK-based development research in an accessible format on health issues including HIV/AIDS and marriage, sex workers and microbicides - www.id21.org/health/index.html. ‘Delivering HIV Treatment’ discussion summary is online  www.id21.org/hiv/report.html
International Center for Research on Women (ICRW) conducts research on gender and HIV and their site offers access to articles and information about research including a new project looking at stigma and discriminatory practices as key obstacles to the full success of HIV prevention, care, and support activities  www.icrw.org
International Community of Women living with HIV/AIDS (ICW), www.icw.org, ICW is an international network run for and by HIV positive women. Its main aim is to reduce the isolation of women living with HIV/AIDS by exchanging information on health issues, self-help, human rights and setting up local support networks.

International HIV/AIDS Alliance, www.aidsalliance.org, HIV/AIDS Alliance supports many projects around the world that seek to address the HIV/AIDS epidemic. They also support projects that have a strong awareness of gender relations although their work does not specifically emphasise gender.

International Planned Parenthood Federation (IPPF), www.ippf.org, IPPF have produced resources on sexual and reproductive rights and young people, including an advocacy guide for HIV/AIDS at www.ippf.org/hivaids/advocacyguide/ and counselling guidelines on STIs and HIV. IPPF also provide support for a number of organisations working on sexual and reproductive health issues (see box). It has a charter for rights of young people to have access to good non-judgemental information and services.

Living for Tomorrow project implemented by: AIDS Prevention Centre/ AIDS Ennetuskeskus, Narva Mnt. 48, EE-0010 Tallinn, Estonia, email: aids@anet.ee, www.aids.ee
Living for Tomorrow is a development and research HIV prevention project based in Estonia and targets young people and addresses the difficulties faced by educators in actively involving youth in safer sexual behaviour. The aim is to build sexual health awareness among young people while exploring how society forms male and female behaviours in such a way that lead to imbalances of power, insufficient communication and irresponsible sexual behaviour. 

The Naz Foundation, www.nazfoundint.com/home.html
The Naz Foundation works in the South Asia region to ensure that issues of sexualities and all types of sexual practices, with the HIV/AIDS and human rights concerns that arise from them, are appropriately and adequately addressed in the provision of HIV/AIDS and sexual health.  Provides technical, financial and institutional support. 

The OneWorld database contains many up-to-date news items on women, gender and HIV/AIDS from partners’ websites ( www.aidschannel.org/themes/topic
Positively Women, UK, www.positivelywomen.org.uk/Contact.html
Positively Women offers support for women living with HIV by women living with HIV.

Q web is a worldwide network for the exchange of knowledge and ideas on women’s health and gender issues including  sexuality and reproduction, violence and abuse, trafficking and HIV/AIDS – www.qweb.kvinnoforum.se/main.html
South East Asia Directory of Services features contact details of many organisations across the region working on HIV/AIDS including those with a women and/or gender focus  www.hivaids.webcentral.com.au/text/dir5.html
The Siyanda website features a range of resources on all issues related to gender and development including HIV/AIDS. The site provides short summaries of all resources included in this collection of supporting resources and links to online copies or information about locating hard copies www.siyanda.org
For information on Stepping Stones see www.steppingstonesfeedback.org
Joint United Nations Programme on HIV/AIDS (UNAIDS), www.unaids.org, In 1996 the United Nations (UN) drew six organisations together in a joint and co-sponsored programme – UNAIDS. Working together through UNAIDS, the six organisations expand their outreach through strategic alliances with other UN agencies, national governments, corporations, media, religious organisations, community-based groups, regional and country networks of people living with HIV/AIDS, and other non-governmental organisations.

An update of the epidemic including sex disaggregated information for the year 2000 – 
www.unicef.org/pon00/contents.htm
United Nations Development Fund for Women (UNIFEM), www.unifem.undp.org/hiv_aids
UNIFEM has recently launched a three-year programme to build national capacity to review existing laws and policies related to HIV/AIDS prevention, care and treatment in order to identify provisions that need to be revised to ensure gender equality. UNIFEM will work with National AIDS Councils and key policy makers to increase their understanding of the impact of HIV/AIDS on women. Support for work at the community level will continue with a focus on equality between men and women. The ten countries covered by the programme include Kenya, Nigeria, Senegal, Zimbabwe, Rwanda, India, Cambodia, Thailand, Barbados and Brazil.

The World Health Organisation site offers information on the effectiveness of condoms in preventing sexually transmitted infections including HIV and information on mother-to-child transmission (MTCT) of HIV ( www.who.int/reproductive-health/rtis/index.htm
Women In Barcelona: XIV International AIDS Conference Forum, Barcelona, July 2002 – 
www.womenatbarcelona.net
The South African based Women'sNet has an HIV/AIDS page which provides links to organisations, resources and campaigns – www.womensnet.org.za/hivaids/aids.htm
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� We have not examined these interventions closely, with the exception of the China-UK project.


� who spoke at the Mock Public Hearing on HIV/AIDS prevention


� For example Da Gong Mei and Da Gong Zhi Yin


� literally meaning ‘comrade’. This word is used by some Chinese lesbians, gay men, bisexual and transgender people to describe themselves.


� Wang Rong, Beijing University, has information on Chinese participatory budget initiatives.


� The Maple Leaf Women’s Hotline, and the Rural Women Knowing All magazine/Female Migrant School (both run by the same organisation), have been suggested as strategic NGOs to target for HIV/AIDS mainstreaming.





� drawn largely from the BRIDGE Cutting Edge Pack on Gender and HIV/AIDS, 2002
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