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Executive Summary

International experience has demonstrated that gender must be addressed if HIV/AIDS prevention and care is to be effective.

Overall, the China-UK project is moving in the right direction on gender by aiming for participation and empowerment of primary stakeholders. This is fundamental to gender because primary stakeholders in this project are marginalised in part by society’s norms around gender. Furthermore, listening to the priorities of women and men primary stakeholders is the first step in identifying and addressing gender differences and needs.

However, beyond this, China-UK has not addressed gender in any systematic sense. The result is variable implementation including some weak practice which is either gender blind, or recognises and responds to gender differences and but does not challenge gender inequalities, and some good practice which does challenge inequalities and stereotypes. This report recommends a strategy to systematise gender in China-UK.

Project staff and partners

Among project staff, attention to gender issues varies according to individual motivation and capacity. Beyond the Women’s Federation, gender partners are not sought out.

Recommendations

Recruit a full time social development advisor to work on gender and other equity issues. Make explicit in job descriptions and performance indicators that all staff are responsible for mainstreaming gender in their area of work. Gender training for staff at all levels. Engage in partnerships with gender organisations in China within and beyond the Women’s Federation. Build capacity in the intersections between HIV/AIDS and gender.

Problematic Messages

The following problematic messages are perpetuated within China-UK: Confusing risky behaviours with risk groups, promoting self-control and chastity, ignoring sexual pleasure, reinforcing gender stereotypes and ignoring gender, treating primary stakeholders as low quality.

Recommendations

Establish a centralised system for production and review of all project information, education and communication materials, including consultation with primary stakeholders, to tackle the above problematic messages. Counter these messages in gender training for project staff.

Policy

Most media trainings, policy conferences, surveillance activities, institutional capacity and policy reviews have inadequately addressed gender. There have been some exceptions where gender has been a focus, however there has been minimal exchange between such initiatives and other policy work, so gender remains an isolated topic, rather than being mainstreamed into broader efforts to influence policy.

Recommendations

Exchanges between gender related and other initiatives. Mainstream gender into all components of policy work, including issues of power imbalances between women and men, and between men who have sex with men (MSM) and heterosexist society.

Primary Stakeholders
HIV/AIDS is not necessarily seen as the top priority by the primary stakeholders targeted, even by people living with HIV/AIDS (PLWHA). Economic imperatives, or in the case of MSM, community building, may be more immediate issues. International experience shows that responding to constraints such as economic disempowerment, and social marginalisation, may be prerequisites to enabling behaviour change around HIV/AIDS.

Through the China-UK project, primary stakeholder groups are beginning to gain confidence, visibility and organisational capacity. However in some mixed groups such as PLWHA support groups, men dominate.

Recommendations

Enable primary stakeholders to set the agenda in project activities. Build capacity and solidarity within and between primary stakeholders, including women within these, through organising exchanges.

Monitoring and Evaluation
Data is rarely disaggregated by sex, and indicators are lacking to measure changes in gender inequalities and power dynamics.

Recommendations

Disaggregate data by sex. Develop a participatory gendered monitoring and evaluation (M&E) system, in consultation with primary stakeholders, as part of the current revision of M&E.

Social Marketing – The Futures Group
We heard some negative feedback on the commodities promoted by the Futures Group, from different groups of primary stakeholders, and women and men within these. Most married people usually found it completely out of the question to raise the issue of condoms as a safer sex measure with spouses.

Recommendations
Carry out consumer research with primary stakeholder groups, and women and men within these, to establish commodity tastes and needs. Revise provision accordingly. Market condoms as contraception to married couples, and engage with Family Planning Bureau on gender and HIV/AIDS in ways acceptable to DFID.

Glossary of abbreviations and terms used:

ACWF – All China Women’s Federation (the name for the Women’s Federation at national level)

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

IDU – intravenous drug user

IEC – information, education, communication

FSW – female sex worker

Futures – Futures Group China, contracted by DFID to implement social marketing component of China-UK project

GAD – Gender and Development

GONGO – government organised non-governmental organisation

M&E – monitoring and evaluation

MP – mobile population

MSM – men who have sex with men

NGO – non-governmental organisation

PLWHA – people living with HIV/AIDS

PRA – Participation, Research, Action

PSB – Public Security Bureau

SDA – social development advisor

Subproject – Subproject of China-UK

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

WSW – women who have sex with women

YRHN – Yunnan Reproductive Health Network

jie shen zi ai – literally ‘have a clean body and cherish yourself’, suggesting chastity, self control, no sex outside marriage, and monogomy within marriage.

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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1. What do we mean by gender?

	One of the project staff we met with pointed out that people use gender to mean many different things. So we thought we should clarify that for us looking at gender includes:

· Differences and inequalities between women and men

· The factors in our environment which encourage people to develop into and conform to the different and unequal categories of ‘women’ and ‘men’

· How people gain and lose when they conform to these categories

· How people gain and lose when they do not conform


We here give an example to put these in concrete terms: Heterosexual sex

· Differences and inequalities between women and men

In heterosexual sex worldwide and in China, in general men have more power than women to decide if, when and how to have sex.

· Environmental factors which encourage men’s greater power in heterosexual sex

Social expectations that women should be passive and innocent in sex, and men should be knowing and take control, encourage men to take power, and women to cede power. Women may be economically dependent on men, which is likely to affect their power to negotiate sex within the relationship.

· How people gain and lose from conforming to these expectations

Men gain: Sex on their terms, social approval for acting as a man is expected to.

Men lose: Because men are expected to know and take control in sex, 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.

Women gain: Social approval for acting as a woman is expected to.

Women lose: Because women are expected to be innocent and passive, 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.

· How people gain and lose from not conforming – eg. By having a more equal sexual relationship

Men and Women gain: More opportunities for mutual sexual pleasure, or sex on their terms rather than on the terms set by social norms. A better basis for open discussion and joint decisions on safety and risk in sexual behaviour.

Men and women lose: They may face social disapproval and exclusion. For example, if a man listens to his wife, he may be teased as ‘hen pecked’ (qiguan yan, pa erduo). If women are seen as too knowing or assertive about sex, she may be seen as ‘promiscuous’ (luan).

2. What has gender got to do with HIV/AIDS?

As shown in the above example, different aspects of gender relate to HIV/AIDS. Key gender and HIV/AIDS issues internationally and in China include:

· Initially, far more men than women contracted the HIV virus. However, the rate of infection among women is now rising more rapidly than among men, and globally the ratio of women: men people living with HIV/AIDS (PLWHA) is almost 1:1. In China, from 1990-1995, the ratio was 1 woman to 9 men. In 2001, this had changed to 1woman to 3.4 men.
· Unequal power between women and men in heterosexual sex, and its connection to social expectations, differential access to information, and economic inequalities such as housing and land rights, which makes negotiation of safer sex more difficult.

· Women’s greater biological vulnerability to transmission of HIV/AIDS through heterosexual vaginal intercourse.

· Marginalisation of (and sometimes violence against) those who do not conform to social expectations of how women and men should behave eg. Women and men sex workers, men who have sex with men (MSM). This makes it harder to provide information and support for safer practices among these groups.

· Stigmatisation and violence against those who are HIV+. This makes it more difficult to provide care to HIV+ people, and to prevent further transmission. HIV+ Women are often particularly discriminated against, as are those who do not conform to social expectations such as MSM and female sex workers (FSW).

· Women’s lesser access to health care, and resources needed for survival such as legal protection, land rights, money, so HIV+ women may get sicker and die quicker than HIV+ men. The Second Chinese National Sample Survey on Women’s Status found that 60.9% of rural women and 21.8% of rural men had delayed seeking medical treatment during the past year, due to lack of money and time, and because other family members did not think their health was important (Jiang, 2002:2).

· Men are disproportionately vulnerable to drug use due to social conceptions of masculinity as being risk taking, and because men are more likely to control money. Overall, male drug use exceeds female drug use, approximately 3:1 in China (Daytop, 2002). However, numbers of women intravenous drug users (IDU) are often underestimated, as statistics are based on treatment centres and medical facilities, to which women have less access. Women IDU users are likely to be involved in sex work. Women are often involved in caring for IDU users.

· Care Burden: When people get sick from HIV, especially in countries with poor health systems, more often women such as girlfriends, wives, grandmothers and daughters take care of the sick rather than men. Both girls and boys may be taken out of school to care for and earn money for sick parents or other family members.

· Pressure on women to have children by parents-in-law and community. Pressure on HIV+ women not to have children, eg. By health workers. Lack of access to information and resources to enable HIV+ women to make choices about whether to have a child, and if so how to reduce risks to herself and the baby.

· The ‘Female’ Condom has been shown to be effective in particular situations. Nevertheless, it is a technology both more expensive and clumsier than the ‘male’ condom, and is effective only because it is sometimes easier to persuade women to use a clumsy technology than to persuade men to use a better technology. It is not yet officially available in China, although a counterfeit product has already been reported.

3. International best practice on gender and HIV/AIDS

International best practice has shown that bringing gender into HIV/AIDS interventions is vital to the effectiveness of prevention and care (Bell and Tallis, 2002). Lessons from international best practice suggest interventions should work towards:

· Transformation of gender relations: Working with men and women in ways that challenge social expectations of gender, and economic and political power imbalances.

· Empowerment of women: Building capacity among women, and working to change the social, economic, legal and political obstacles to women gaining confidence and opportunities. 

· A human rights and women’s rights framework: Both men and women have rights to prevention, treatment and care and to an environment free from discrimination.

· Participation: Taking the lead from women and men primary stakeholders.

· Looking at the broader issues: Combating HIV/AIDS may require tackling broader economic and social issues. eg. Addressing the economic and gender inequalities which influence how people make decisions about safer sex.

· Breaking down divisions between programme staff and beneficiaries: Challenging preconceptions of programme staff about those who diverge from gender norms. Project staff need to think about the gender power dynamics in their own lives, about their own vulnerability to HIV/AIDS and how they themselves negotiate risks and safer practices.

· Multisectoral and multilevel interventions: Working with small groups, communities, Non-governmental organisations (NGOs), government ministries, media trade unions, including women’s groups, and mainstreaming gender across all these. Focus efforts at different levels within the same location.

4. Gender and the China-UK HIV/AIDS Prevention and Care Project

The previous sections indicate the need to identify and challenge gender power dynamics in HIV/AIDS programmes. How far is this happening in the China-UK project?

Overall, China-UK is moving in the right direction by aiming for participation and empowerment of primary stakeholders. This is fundamental to gender because primary stakeholders in this project are marginalised in part by society’s norms around gender. Society expects women to be chaste, and stigmatises those who do not conform, such as FSW. Society expects men and women to be exclusively heterosexual, and stigmatises those who do not conform, such as men who have sex with men (MSM). Society looks down upon the mobile population (MP), intravenous drug users (IDUs), and people living with HIV/AIDS (PLWHA) in general, and sometimes upon women particularly. Promoting the health and rights of these groups, consulting them as to how to do so, and winning political acceptance for this enterprise, counteracts gender exclusion. Furthermore, listening to the priorities of women and men primary stakeholders, is the first step in identifying and addressing gender differences and needs.

However, beyond this, China-UK has not addressed gender in any systematic sense. Attention to gender issues varies according to individual motivation and capacity. Implementation includes:

· Gender blind: One county level project office assured us they had not discriminated against anyone, in that they had taken no account of gender in selection of target groups or trainees, and had no idea of the gender ratio of those who had taken part in their project. In fact, ignoring gender is discriminatory, because this results in going along with and reinforcing existing gender inequalities.
· Recognising gender differences and responding to, but not challenging them: A training manual in a subproject supporting school drop-outs asks trainees to list differences between women’s and men’s roles, and consider how these affect their relation to HIV/AIDS. The example is given that men build the house, and women create a warm home. However, at no point are participants asked to consider where these differences come from, how they relate to power and inequality, and if they should be changed. Recognising and responding to different priorities of women and men stakeholders is one of the first steps in dealing with gender. However, activities need to go beyond simply recognising and responding to differences. They need to challenge power differentials as well. Otherwise they can end up reinforcing gender norms, stereotypes and inequalities.
· Challenging inequalities and stereotypes: In the Daytop drug detoxification and rehabilitation center, equal numbers of women and men are trained to be peer educators. In the Ruili support group for HIV+ people, microfinance loans to women are being considered to provide them with greater economic means to support themselves and their families. Such actions challenge gender inequalities and stereotypes which contribute to the spread of HIV, such as more education for men, and men being the family breadwinner. International best practice has shown that transforming such gender inequalities and stereotypes is vital to effective HIV/AIDS work (Bell and Tallis, 2002).

	What is a gender stereotype?

Stereotypes are popularly held ideas about groups of people. Stereotypes are usually expressed as objective descriptions of what people are like, but are in fact prejudices about what people are expected to be like. For example, in England, some people think Chinese are mysterious, exotic, and mystical. In China, some people think Westerners are outgoing and promiscuous. Gender stereotypes include ideas that women are passive, tender, caring, and do housework, and that men are active, strong, and support the family economically. Stereotypes are often not true. For example, you probably know men who do the housework. At the same time, stereotypes sometimes do reflect reality to some degree. But which comes first, the stereotype or the reality? Do some women become tender, and some men become strong because society expects people to conform to stereotypes, and pressures people into behaving in stereotyped ways?


5. Institutional and Human Resources

5.1 Project staff

As remarked in the previous section, institutional systems and incentives for addressing gender are lacking. No one is designated responsible for overseeing gender issues. Gender is not incorporated into individuals’ work plans, and is missing from the monitoring and evaluation (M&E) system. At present, whether or not gender is addressed depends on individual expertise and motivation. Many are interested in working on gender, but are already very busy.

There was a mix of attitudes regarding primary stakeholders, some impressively egalitarian, some still perceiving target groups as very much alien and ‘other’.

Limited gender related training has already been incorporated into other training, but no specific gender training has taken place. We met with an overwhelmingly positive response to the question ‘would you like gender training?’, although a minority voiced fears of an abstract course wasting time.

Recommendations

· We strongly recommend recruitment of a gender specialist to be a full time gender advisor/social development advisor (SDA). 

· All staff should be responsible for mainstreaming gender within their work area. Job descriptions, work plans and performance indicators should be revised to reflect this.

· The SDA should be allocated a budget to hire technical assistance, commission research, review information, education and communication materials (IEC), and organise trainings, workshops, exchanges, working groups and networks.                         

· A budget should be assigned to the resources centre for international expertise to support gender training, participatory gender M&E expertise, and gender and HIV/AIDS networks and workshop.

· The SDA should organise gender trainings for project staff at all levels

5.2 Gender partners

The Women’s Federation (WF) describes itself as an NGO. In practice its role falls somewhere between (1) representing women’s interests to government, (2)  representing government interests to women. Role (1) makes it vital for China-UK to work intensively and creatively with the WF, including seeking out more motivated individuals and departments to partner with at national, provincial and local level. Role (2) makes it vital for China-UK to work with other gender partners in addition to the WF. China-UK has not yet fully tapped into gender organisations at national and provincial level which work on gender training, media, domestic violence, reproductive health, gender and development, and tongzhi (a term used by Chinese lesbian, gay, bisexual and transgender people to describe themselves). Details of these, and suggestions for cooperation, are given in annex 2.

While good gender resources exist in China, there is limited experience on the intersections between gender and HIV/AIDS.

Recommendations

· WF: Continue to work flexibly with the WF, and to seek an interdepartmental work plan from All China Women’s Federation (ACWF) nationally. Explore partnerships with more than one department within the WF on a provincial and local level.

· Cooperate with gender organisations as suggested in annex 2, and identify further relevant gender organisations to partner with as needed.

· Build further capacity: Hold workshop on gender and HIV/AIDS, which should generate a gender and AIDS network, working group and training group on gender and HIV/AIDS.

· Facilitate exchange between tongzhi and other gender groups, to build solidarity and understanding between different gender partners, including around HIV/AIDS. Yunnan Gender and Development (GAD) group has expressed an interest in an exchange with Kunming MSM project.
6. Messages Transmitted

This section describes messages transmitted by project staff, in training content and materials, and in IEC (both those produced by China-UK, and those produced by others but used in the project). Some of these messages we find problematic in terms of gender.

6.1 Risky behaviours vs. risk/vulnerable groups

In the training materials, and also in much of the project documentation, particular groups are labelled as high risk or vulnerable, mostly without explanation that they are thus identified because they are likely to engage in high risk behaviour. For example, in the Jiangchuan FSW training manual, bisexuals are described as a high risk group, yet no reference is made throughout the manual to the risks of anal sex. Most project educational material implies the assumption that only ‘risk groups’ engage in ‘risky behaviour’, and that MSM, FSWs/Clients and others have completely different sexual practices from each other: the MP is encouraged to be chaste, faithful and exercise self-control; FSWs and IDUs are simply told to use condoms for vaginal intercourse; and MSM are informed about the risks of anal sex vs. oral sex vs. hand jobs (although the safer sex IEC materials which advertise the Kunming hotline take an overly cautious line on what’s safe, overemphasising risks involved in oral sex and hand jobs). 

Little research has been done on people’s sexual behaviour in China, so for example, we do not know how much anal sex takes place in heterosexual interactions. However, there is a name for it among FSWs (san tong), and one pimp said 20% of clients request this. In some contexts outside China (eg. Muslim school girls in France), it has been recorded that anal sex is practised heterosexually as a way to preserve virginity or as a ‘safe’ sexual practice in that it will not get you pregnant. Incomplete information as currently given could result in such dangerous misperceptions.

Recommendation
· Instead of assuming that only MSM have any variety in their sex lives, the project needs to recognise and provide information on the possible variety of sexual practices for all target audiences. Similar information may be relevant to the different groups targeted (eg. If FSWs learn to put a condom on with their mouth to entice men to accept condoms, why not propose this as an option for MSM and MP too?). 

6.2 Self-control and chastity (jie shen zi ai) vs. having sex more safely

Some programme activities emphasise ‘jie shen zi ai’, (a clean/pure body and cherishing yourself) meaning monogamy, self-control, and abstinence before marriage, as the primary ways to prevent HIV transmission. WF and MP programmes in particular have this tendency.

Recommendation
· An explicit discussion of the appropriateness of ‘jie shen zi ai’ messages needs to be held with project and subproject implementers and primary stakeholders. An interaction with FSW and MSM projects could open new possibilities for MP interventions.

6.3 Sexual pleasure for women and men

Some programme strategies to promote safer sex include efforts to link safer sex with pleasure, for example Healthy Angels’ Magazine number 2 (targeted at FSWs) features a quiz entitled ‘Are you prepared for a safe sex life?’ which includes questions such as ‘Can I let my sexual partner know what kind of touching I like, and where I like to be touched? Can I experience sexual pleasure without using drugs or drinking alcohol?’

Most programme activities however ignored the issue of pleasure. Programmes for MP, men PLWHA and their spouses in Zizhong, IDUs, and school dropouts all put the emphasis on either ‘jie shen zi ai’ or condoms, with no suggestions of how to make condom use more pleasurable. With the exception of the Healthy Angel magazine, programmes for FSWs never included discussion of their own pleasure, and only occasionally of the clients’ pleasure. Several FSWs said they enjoyed sex with clients who were cute, clean, polite or high quality, and some said they had orgasms. It was more likely to be enjoyable if they were using condoms, as they were more relaxed and not afraid of getting a disease. They also said many clients asked them if they enjoyed it (shufu ma?) to which they always replied yes, regardless. This indicates that even within the FSW-client relationship, there is potential for the FSW’s pleasure, and that some clients at least act as if they hoped they gave pleasure.

Recommendation
· Training content and educational materials needs to include more discussion of sexual pleasure, including for FSWs. Enhancing pleasure is likely to be an effective strategy for promoting safer sex, and addresses one of the reasons often given by women and men for not using condoms (eg. decrease in sensation). Focussing on both women’s and men’s pleasure can challenge gender norms that give priority to men’s pleasure and label women who enjoy sex as problematic. This can in turn open possibilities for negotiation of safer sex.

6.4 Reinforcing or challenging gender stereotypes? Discussing  gender or ignoring power imbalances?

Some materials reinforce stereotypes. A Futures Group sponsored newspaper targeted at high school students features in the lead article a football obsessed boy, and girl who calls herself a little flower. This reinforces the idea of active boys and delicate pretty vulnerable girls, which links in with gender power imbalances more widely.

The project website, www.cnukaids.com seems to ignore gender issues, or at least makes them hard to find. The search terms ‘gender’ ‘women’ ‘men’ ‘homosexual’ all fail to bring up any documents.

Recommendation

· Through gender training, develop an understanding by those implementing the China-UK project of: What is a gender stereotype? Why are stereotypical messages problematic? How do they reinforce inequalities and obstruct effective work on AIDS? How does ignoring gender obstruct AIDS work?
6.5 Quality, positive attitudes and self reliance vs. human rights

A number of project implementers talked about HIV+ people as low quality or low level (suzhi di, cengci di), and criticised them for being too demanding and reliant on the project or government, and lacking a positive attitude. This discourse inhibits HIV+ people from challenging injustices and demanding their rights.

Similar arguments were made about other project beneficiaries. For example, we heard that rural women avoid seeking treatment for STDs because they have weak awareness of the need to protect themselves. After probing and discussion, it was agreed that rural women avoid going to the doctor because they lack money, time and transport, doctors are often judgemental, and also because they do not prioritise their own health because they have been taught they are worth less than other family members.

Putting the emphasis on personal limitations identifies the individual as lacking, rather than recognising the structural obstacles which may be more significant. This can lead to capacity building and training which misses the main issues. Eg. If you teach rural women to protect themselves, but do not address the other factors which keep them from seeking treatment, the programme is likely to be ineffective.

Recommendations

· Commission a piece challenging arguments about the low quality of target groups.

· Produce booklets in question and answer format on rights and entitlements under provincial and national laws of PLWHA, and other target groups. (Wan Yanhai produced such a booklet for HIV+ people in Henan, which should be used as a reference).
6.6 Normal and Abnormal

Many IEC materials, and project staff and implementers, describe HIV+ people as ‘infected’ (ganranzhe), in contrast to ‘healthy’ or ‘normal’ people. Those with STDs and project target groups are also contrasted to ‘normal’ people in some project materials. Some HIV+ people have described themselves as being ‘infected by the normal way’ (zhengchang ganran) ie. through blood transfusion, as opposed to selling blood (stigma of poverty), sex (stigma of promiscuity), drugs etc.

Recommendation
· China-UK is already challenging norms around these issues, for example by challenging discrimination against HIV+ people. IEC materials should reflect this questioning of what is assumed as normal in the language and concepts used. 

6.7 Processes for producing information, education and communication materials and training content

In IEC overall there are problems of duplication, inappropriate images and illustrations, quality is irregular, and the process of participation of stakeholders in materials production is not well understood throughout.

Recommendations
Discourses transmitted by project staff, in training content and materials, and in IEC materials, need to be reviewed to ensure they counter the problematic messages outlined above, through:

· Reviewing of all project IEC, training materials and curriculums

· Producing a glossary of appropriate language

· Establishing a centralised system for production, coordination and review of new materials, including consultation with primary stakeholders, review for medical accuracy, appropriate images, gender content, and use of the messages identified above

· Addressing the above messages in gender training for project staff and implementers

· Identifying Chinese and international material which counters the above problematic messages, translating and disseminating
7. Policy

Surveillance

Surveillance is important to gather evidence for policy, however, so far surveillance attention to gender has been limited. Data is not always disaggregated, which is important for non-sex specific populations such as STD patients and IDUs. To go beyond simply describing differences through sex disaggregation, surveillance needs to be linked to qualitative behavioural research to explore the reasons for and implications of gender differences.

Policy and institutional capacity reviews

In Sichuan, surveys of provincial regulations, documents and local laws are planned which relate to AIDS. In addition, a local company is doing a survey on institutional capacity, by comparing capacity to the mid and long term national strategic plan requirements, which itself is weak on gender. The purpose of both policy and institutional reviews is to produce policy recommendations. Both neglect gender, although social issues are included, which indicates scope for gender.

Policy conferences

Policy meetings have been held in Beijing which have had significant positive impact, but did not include gender issues such as MSM or women’s and men’s equality and differing needs.

Party schools

The China-UK programme has recognised these as a great place to reach policy makers at different levels. Two projects and trainings within Party schools do address gender, a policy review on HIV/AIDS and gender by Li Huiying in the Central Party School, and research on social discrimination by Luo Zhenyu in Sichuan Provincial Party School. However, neither of these deal with MSM issues, and there seems to be inadequate attention to dissemination of their research findings, and no communication between the different party school projects. Details of party school action on HIV/AIDS and gender, both for China-UK and other programmes, are provided in annex 3.

Media training

Media has a legal responsibility to report on HIV/AIDS and plays a key role in influencing both policy and popular opinion, thus inclusion of gender in media trainings is of great importance. Some trainings have included sessions on gender inequalities between women and men, but not all. None have discussed MSM. Media training re MSM, was specifically requested by the MSM group in Yunnan. Both Yunnan and Sichuan MSM groups identified difficulties in advertising gay hotlines in the media, and an unwillingness in the media to report on MSM as a factor in marginalising MSM and making it more difficult to provide AIDS information and support. Official guidelines on media reporting of this issue may be an obstacle, but there is some flexibility within these, and attitudes of individual journalists play a role.
Recommendations

· Ensure surveillance includes sex disaggregation and link with qualitative research to explore gender dynamics

· Mainstream gender into policy and institutional capacity reviews

· Exchange between Party Schools on gender and HIV/AIDS, including on MSM issues
· Organise launch of Li Huiying’s piece on gender, AIDS and policy
· Hold mock Public Hearing on gender, HIV/AIDS and policy

· Identify sympathetic government officials to foster as spokespeople on HIV/AIDS and gender

· Set up prize for good reporting on HIV/AIDS and gender (with Chi Feng Foundation and China Gender Media Watch, annex 3)

· Organise training for journalists on MSM, gender and media 
8. Primary Stakeholders

As outlined in section 3, primary stakeholder participation and empowerment underpins gender work because the primary stakeholders in this project are marginalised by gender norms, and because identifying the different and common priorities of women and men stakeholders is the first step to addressing gender.

There is a need to connect across differences eg. Between PLWHA transmitted through different routes, and between different project target groups, in order to create solidarity, build a common rights movement, and to combat gender marginalisation within and beyond these groups. Already, tongzhi from the MSM project in Chengdu  are planning to perform their safe sex talk show in Zizhong. Self-help group members in Zizhong were enthusiastic.

Recommendations

· Interventions should enable women and men stakeholders to set and act upon their own priorities, separately and together

· Require a plan for addressing gender, and for stakeholder participation, in the applications for subproject funds
· Support the visit by MSM to Zizhong
· Support exchanges between project activities, both within and between target groups
8.1 Intravenous drug users (IDUs)

We were unable to visit IDU programmes in Sichuan due to the 16th party congress bringing a temporary pause in the more sensitive project activities. We heard that during this time harassment of drug users had increased, and that as some IDUs had become more open through project participation, they had been the target for arrests.

In Yunnan we visited the Daytop detoxification and rehabilitation centre, which receives some support from China-UK. We met with a group of 8 staff many of whom were vocal about the gender issues relevant to their work. Some measures were taken here to address gender, such as:

· Requiring equal numbers of women and men trained as peer educators, and peer education to be done by groups of two: one woman and one man.

· Daytop staff had carried out a BSS survey which included identifying different priorities of women and men IDUs, and differences in motivations for initial drug use. 

· Feng Huang, (Phoenix) magazine targeted at IDUs and former IDUs and their families had held separate focus groups for women and men members of their target audiences to gain feedback on the first volume. The differences between women’s and men’s views on content, style and format had been noted, and the second edition attempted to respond to both sets of views.

· Weekly separate discussion groups were held for women and men IDUs in Daytop.  The Yunnan Reproductive Health Network (YRHN) had been funded by China-UK to provide support and training to the women’s group for a three month period. Daytop staff wanted an equivalent support for the men’s group, to teach them to ‘respect women and use condoms’. However, the YRHN said their focus was women’s health, and they would be unable to provide this support, and no other suitable organisation had been found.

· For the first time, a staff member had introduced gender training into the peer education training, and had run a two hour session the previous day. She had gathered her own material from different sources, and it looked progressive on gender, but theoretical and dry, with no illustrations and few concrete examples. 

How had Daytop staff become so engaged with gender issues? Reasons they gave:

	· Participating in several gender trainings from the Yunnan Reproductive Health Network

· Input from project advisor, Li Jianhua, who believed gender highly relevant

· Learning about gender on the job, through meeting such requirements as gender parity among peer educators

· A staff requirement not to discriminate against drug users. New staff underwent a trial period after which some left or were asked to leave if they did not fit in with this philosophy. Some staff were themselves former drug users. An environment of anti-discrimination against drug users was a good basis for awareness of other discrimination issues


Recommendations
· The issue of increased vulnerability due to ‘coming out’ whether as an IDU, HIV+ person, FSW or tongzhi must be addressed. Project implementers should be fully aware of the risks entailed, and discuss these with primary stakeholders before encouraging anyone to be more open

· Provide Chinese gender training material to Daytop

· Develop and run training for Daytop peer educators to become gender trainers (They already have participatory training skills and anti-discrimination philosophy, would be low cost trainers, and have time to train as they are in meetings and trainings most of the day.)

· Support Daytop with expertise in men’s reproductive health

· Commission a study on gender and IDUs in China, and from this develop gender and IDU training materials

8.2 Men who have sex with men (MSM)

We held discussions with volunteers from the MSM project in Kunming and visited the tongzhi hotline. In Chengdu, Susie participated in a workplan discussion meeting with experts and volunteers in the MSM project.

In Yunnan, the Health Education Institute, and in Sichuan, project experts, have provided vital support and play a key role in providing legitimacy, and establishing relations with the Public Security Bureau (PSB) and local institutions. However, in some situations the experts/project managers seem to dominate agenda setting in spite of the fact that the tongzhi, many of whom are themselves educated professionals, may in fact be ready and able to take over.

One tension identified by tongzhi in both Kunming and Chengdu, was between the programme priority: AIDS education, and the priorities of those calling the hotlines, chatting on the website, or taking part in outreach activities: of meeting friends, and getting information about tongzhi and rights. International MSM work has found that it is important to establish friendships, community support, and challenge discrimination in order to create an environment where sexual relationships can take place without shame and secrecy. This environment is necessary to enable discussion of safer sex and behaviour change.

Condoms and lubricant were identified as a need by both groups. Futures is already providing condoms freely and for sale to the Chengdu group, but in Kunming contact has yet to be made between futures and the MSM group.

MSM are not well understood by project staff, and were identified as the target group hardest to find, so difficult to initiate work with. There is little understanding of the distinction between MSM and gay (or tongzhi). Both terms are generally translated as homosexual (tongxinglian). This to some extent inhibits, or at least illustrates a lack of, understanding that MSM includes both those who identify as tongzhi/tongxinglian and are in touch with tongzhi social circles, and others who are more likely to be married and have anonymous sex in cruising areas, and that while these groups overlap, they also have differing vulnerabilities and needs. In general those in cruising areas are likely to have lesser access to information and support than those who go to tongzhi bars.

Recommendations
· Require plan for handover of control in MSM projects from experts to tongzhi, and allow tongzhi to assert own priorities

· Strengthen community building and anti-discrimination activities

· Promote solidarity among MSM nationwide, through exchanges including participation of Yunnan and Sichuan tongzhi in international Chinese tongzhi conference in Hong Kong

· Strengthen outreach activities to cruising areas

· Sponsor MSM exchange with Naz Foundation, India to support projects taking into account needs of female partners of MSM

· Provide fundraising information to MSM
· Kunming Tongzhi specifically requested the edition of Modern Civilisation Pictorial on  tongzhi (2002/1), a glossy, attractive, readable magazine, which contains one of the most open discussions of tongzhi in a mainland China media. China-UK should buy and distribute not only to those involved in the MSM programme, but to programme staff and implementers in general.

8.3 The mobile population (MP)

We saw four subprojects targeted at the MP:

· Training and exhibition in the biggest labour market in China, in Chengdu, implemented by the Health Education Institute, targeted at both women and men job seekers, although men were in the overwhelming majority both in the labour market, and among project trainees. 

· Training of and health provision for registered migrant women workers, including some FSWs, by the Provincial Rights and Interests Department of the WF, in four districts in Chengdu, and the residents’ committees in Chengdu.

· Training of girl school drop outs in areas of outmigration by Yunnan WF.

· A support centre and training for migrant women in Kunming provided by the Yunnan Reproductive Health Network.

Content: There was a heavy emphasis on ‘clean body and cherishing oneself’ particularly in the labour market and the girl drop outs project. Other misguided information was also perpetuated eg. women should not have sex during their periods (while in China, it is often culturally unacceptable to have sex during menstruation, and there are higher risks of infection at this time, some women we spoke to said they enjoyed sex during their periods. People should be encouraged to have safer sex particularly during menstruation, but not advised not to have sex at all if they want it). One migrant had asked if a condom machine could be put in the labour market, but the project officer had replied this was politically unacceptable. In fact Futures reported there are already 650 machines in Chengdu selling condoms together with other items such as Coca Cola.

Limited information on gender: Where gender was included, stereotypes were reinforced rather than questioned, for example, in the girls drop out project training manual referred to in section 4. Furthermore, stakeholders’ own relation to gender dynamics was never discussed, eg. Why did girls drop out of school? For many, the family could not afford to pay for tuition of both girl and brother, so prioritised him.

Is HIV/AIDS the priority? For most stakeholders, including the mobile population, HIV/AIDS is not the top priority. Is their lack of interest because they are low risk? Or is it because, in spite of genuine risk, daily economic survival is still a more immediate problem than getting sick from HIV/AIDS in the future? The women who came to the support centre in Kunming, mostly did not earn money, but instead cared for their children full-time. This meant they had time to come to the centre, and to enjoy having a space to hang out and join in participatory games, and benefit from legal, health and childrearing advice on offer. However, some were given only 7-8 yuan a week from husbands to buy groceries in family, and were subject to pressure or violence if they could not make ends meet, so raising condom use was not a possibility with husbands. No one was interested in the free condoms available.

Recommendations
· Better targeting of MP interventions. Focus MP interventions on those who are at highest risk, which may mean those who have migrated without families or partners

· Respond to priorities of the MP themselves.

· Consider broader support needed for behaviour change, including tackling economic disempowerment of women,  with microcredit and skills training for vulnerable women

· Greater focus on teaching men about safer sex where women are unable to raise issue with husbands

· Review messages emphasizing ‘clean body and cherishing oneself’ , scare tactics, and  inaccuracy

· Exchange between MP and FSW projects to encourage MP implementers to think about possibilities for more open discussion of safer sex

8.4 Female sex workers (FSWs) and clients

We visited three FSW projects: Healthy Angel in Chengdu, implemented by China Reproductive Health Research Institute (NGO), and projects in Shuangliu, Sichuan, and Jiangchuan, Yunnan, implemented by local epidemic stations. In both Shuangliu and Jiangchuan the training component most welcomed by FSWs was the visit by the Zi Teng sex worker organisation from Hongkong.

Targeting Clients

Activities targeting clients are vital because clients often have more negotiating power than FSWs in the sex work relationship.  Also, the client as well as the sex worker should take responsibility for ensuring safer sex. Futures Group targets condom social marketing interventions at truck drivers, construction workers and a ‘bachelor village’. Targeting clients is in itself a positive step in responding to gender power differences. However, such power differences need to be not just recognised but challenged. In some cases the opposite is happening, for example, in Jiangchuan a booklet has been produced for FSWs to give to clients, called ‘Watch your bird!’ which features a picture of a naked blond Barbie doll with legs spread and slogan ‘If you put one on, I’ll take one off’. This encourages the idea of men as active subject in sex, and women as object, a stereotype which obstructs safer sex negotiation.

Power dynamics between project staff and FSWs

Ways used (sometimes in combination) to recruit FSWs to train by project implementers and researchers:

	Step 1. Seek approval of PSB

Step 2. Find bosses and managers (Had a relative who runs a brothel, Ask bosses to tea and to meals, Pay bosses for their time, Find bosses through distributors of condoms)

Step 3. Talk to FSWs (Men, including doctors, pose as client, Pay FSWs for their time, according to market rate, or nominal fee, Women doctors spend time getting to know FSWs and offer them free general health advice as well as specific safer sex training)


The fact that women doctors had successfully gained trust of FSWs in Shuangliu suggests that it is not necessary for men to pose as clients to gain access to entertainment locations. FSWs said when visiting the doctor they preferred women doctors.

There did seem to be a tendency for men to manage FSW projects, and a flirtatious relation between FSW and male project staff, initiated by FSWs. However, the FSWs we asked said men implementing projects had not tried to sleep with them, and in Jiang Chuan one FSW said what she particularly liked about the project was the equal relationship between themselves and the implementers, and that unlike most people, they did not look down on or discriminate against FSWs. In general we felt the relation between male project staff and FSWs was not exploitative.

Differences between projects

Projects in Jiangchuan and Shuangliu were totally open in discussing sex and sex work. However, in the Healthy Angel project, staff and peer educators only talked in euphemism. Healthy Angel staff advised that teaching how to put a condom on with the mouth would be considered pornographic by the PSB, however, this is being taught in the other FSW programmes.

Recommendations

· Focus on clients in ways which challenge gender norms

· Ask FSWs their preferred route to making contact, whether they prefer women or men doctors and project officers to work with them, and tailor responses accordingly

· Organise a visit by Healthy Angel FSW project to Shuang Liu
· Organise get together of FSW peer educators and spokeswomen nationally, including Taiwan and Hong Kong
8.5 People living with HIV/AIDS (PLWHA)

We discussed the Ruili, Yunnan, mutual support group for HIV+ people and spouses with the Kunming project officer. In Ruili, PLWHA are largely male IDUs. We visited the mutual support group in Zizhong county, Sichuan, where mainly men have contracted HIV through selling blood in Henan, and a smaller number of women have contracted through selling blood or from their husbands. Initially in Zizhong, 57 HIV+ people, 46 men and 11 women, were identified (Previously local authorities were informed if a resident was HIV+, but now with greater confidentiality, HIV+ people will be able to choose whether to disclose their status or not. How will gender dynamics affect the willingness to disclose of women, men, and of people who contracted HIV through different routes?)

Economic needs and medical treatment were identified as priorities by women and men in both Zizhong and Ruili.

Palliative care and ARVs are a dire need and much in demand. Both Ruili and Zizhong reported anger at suspension by DFID of medicine for opportunistic infections in May. Lack of treatment not only leaves people in poor health and less able to earn income, but also increases the care burden which usually falls to women. 

Economic needs: Policy work, which has succeeded in gaining tax concessions and exemptions of tuition fees for HIV+ people and their children, goes some way to addressing economic needs. However, in Ruili, while tuition (xuefei) has been exempted, the school fees for materials and other costs (xuezafei) have not been exempted, and for this reason most children of PLWHA still do not go to school.

In Zizhong the project has been economically empowering for (some of the) men, and empowering for the women in enabling them to better tackle their care burdens. However it has failed to address women’s economic needs, or challenge conceptions of care as being primarily the responsibility of the wife. The main income generating activity has been taking over a coal briquette factory, in which some of the HIV+ men work. Both women and men agreed the work was too heavy for women. Thus the key income generating activity of the project in this area was only available to men.

In contrast, training for home care and nutrition has been targeted at spouses, who are largely women. In some cases women are counselled to forgive their husbands and not divorce, which reinforces traditional gender roles that limit women’s choice.

In the Ruili support group, the men are IDUs, so women have taken over control of household budget. The project is considering how to give women greater economic control and income. Microcredit was proposed, but most of the women responded that this sounded burdensome and complicated. Microcredit programs are demanding, and may not be suitable for people who already overworked, or are getting sick. Providing microcredit to women can be empowering, but can also increase women’s burden, as their husbands sometimes decide how to spend the loan, but women are left with the responsibility of paying it back.

Varieties of microcredit worldwide have been combined with support/empowerment programmes for women or for HIV+ people. Any microcredit programme should be undertaken with sufficient support and training, including challenges to gender relations, so it does not end up increasing women’s burdens. The Trickle Up model (see annex 2) of providing seed money of US$100, which is repayable only if the grantee makes the money back, could be less burdensome. China-UK could consider linking up with Trickle Up on this, or adapting their model for the programme
. 

Discrimination and Prejudice against HIV+ people: Results were impressive in combating discrimination in Zizhong. Group members reported that previously neighbours and friends would ignore, fear, and keep a great physical distance from them, but that now they were mostly treated ‘like normal people’. We heard some reports of more prejudice against women, due to the suspicion that they have been promiscuous or involved in sex work.

Women’s voices: In Zizhong, both women and men agreed support group meetings were helpful and held at a convenient time for them. However, the women we spoke to all said they listened rather than spoke at the meeting, including a woman who had more education than most other group members, and one woman who had been a migrant labourer in different areas and spoke both Mandarin, Cantonese and Sichuanese fluently. Three representatives had been chosen to go to Beijing to participate in the Mangrove PLWHA support network. All Zizhong members had wanted to go, but it was understood the competition was between the men.

Condoms were accepted, and Zizhong women talked about condom use without embarrassment.

Fundraising and media training: One man in the Zizhong group proposed fundraising through a TV feature. He wanted help in contacting CCTV and local TV for International AIDS day to do a feature and ask for support.

Recommendations

· Resume funding of medicine for opportunistic infections

· Address economic needs. Explore Trickle Up and other microfinance options for self-help groups, targeted at women

· For some support group meetings, hold separate discussions for women and men
· Set quota for women’s participation in exchanges and other activities

· Exchange between PLWHA self-help groups, including women among these

· Fundraising and media training for Zizhong self help group
9. Monitoring and Evaluation
There is almost no disaggregation of data according to sex, and gender related indicators are rare. This is a major hole in project gender systems. There is some scope to bring in gender indicators with both China-UK and Futures presently considering new M&E systems. However, staff will need support in understanding why gender indicators are necessary, developing appropriate indicators, and implementing them.

The qualitative evaluation of subprojects by Jing Jun et al did include some discussion of gender issues, and Ji Tongyu, from the Yunnan Gender and Development network, was a member of the team. However, in some parts of the evaluation, gender power dynamics were ignored. For example, in the ‘Dissemination model of AIDS prevention for ethnic groups’, with the Yi nationality in Liangshan Sichua, IEC activities targeted patriarchal lineage groups, training lineage heads from families. The report found this tactic to be effective in transmitting safer practices messages, but did not consider if it reinforced the power and knowledge of those with status. The report also emphasised repetition and learning of messages, rather than empowerment and behaviour change. This may also be because of subproject content seems to focus more on the former, however this was not identified as a lack by the report.

Manual for implementation of M&E: A ‘Manual for Monitoring and Supervision of Comprehensive STI/HIV/AIDS Interventions’ has been produced to assist national, provincial, city and county level supervisors in conducting monitoring and supervision for intervention projects. While a section on gender and discrimination is included, in this section and throughout the manual, target groups/vulnerable groups are portrayed as categorically different from ourselves, the we that is implementing the project.

The need for participation in M&E has been recognised, for example in an August 2001 workshop, where project staff identified one of the major uses for M&E as serving as a tool to increase the participation of beneficiaries in programme design (M&E framework:4). However, were any project indicators developed with participation from primary stakeholders?

Recommendations

· Recruit gender and participation specialists to develop a participatory gendered M&E process including sex disaggregation, gender indicators, and qualitative evaluation processes which address power dynamics

· Subsequently revise M&E implementation manual
(Specific suggestions for M&E indicators and processes are included in annex 4)

10. Social Marketing – The Futures Group

(Futures activities have also been addressed in other relevant sections.)
Social marketing brings added value in that it is relatively free from official culture. This gives them some freedom to by pass the ‘clean body and cherish yourself’ messages which Chinese government and government organised NGO (GONGO) projects often start with. The slogan of the Shuangdie condom promoted by Futures provides a refreshing contrast ‘Let love be released in safety’.

On the other hand, Futures group also needs to understand and engage with the gender dynamics of family planning policy and condom distribution in China, and tailor their approach to social marketing in this policy context, in particular 

· marketing condoms as contraceptives to married couples, and advocating male as well as female responsibility for contraception

· training Family Planning Bureau in HIV/AIDS and gender, and linking in with their program in the ways that DFID can allow

Condoms and lubricant

As described in section 3, responding to priorities of primary stakeholders is key to addressing gender. However, provision of commodities is inadequately tailored to the needs and tastes of primary stakeholders, and women and men within these.

Feedback on Shuangdie condom

A range of responses were given by project beneficiaries to the Shuang Die condom, of which Futures group staff we spoke to were already aware:

· Some liked it, one FSW said it was a matter of personal taste, and different condoms suited different people

· Too expensive for migrants, rural people, IDUs, however affordable for FSWs

· Some said too thick, not enough lubricant, rubber smell too strong, wanted more variety in texture and colour, the size was not appropriate for everyone. In the roadside hostel we visited in Shuangliu they had abandoned Shuangdie in favour of the Audi condom because of size and lubricant issues

All the above feedback had come through informal channels. The only organised consultation we heard a focus group had been held with women to discuss packaging, after which packaging had been tailored accordingly (for example, made more discreet). Women were reported to like the new packaging. No discussion had been held with MSM or other target groups on condom needs and packaging. In Sichuan, Futures was engaged with and supporting the MSM project, but in Yunnan they had had no contact. Yunnan MSM group identified condoms as a need, and expressed disappointment that Futures were not providing condoms. However, Yunnan Futures were unaware that an MSM project existed in Yunnan. 

Demand for lubricant

In China, lubricant is registered as a medical product, so there are bureaucratic hurdles to be overcome in lubricant production. However, it is important that in spite of the difficulties, lubricant is made available through the programme, as the demand is there, and without satisfying it, unsafe practices will continue. MSM and some FSWs requested individually packaged lubricant. For anal sex, condoms need additional lubricant, so promoting condoms without lubricant is not particularly safe. 

The ‘Female’ Condom

Tim Manchester is hosting visit by the Femidom female condom company in the UK end 2002 to explore demand and possibilities for production and promotion of female condom in China. Tim Manchester was well aware of the limitations as well as possibilities for the female condom. Some MSM internationally report liking the female condom for anal sex. For this and other reasons, it should be considered whether the label ‘female’ should be dropped in the Chinese name for this product. 

Recommendations

· Engage with Family Planning Bureau on HIV/AIDS and gender in ways that DFID can allow

· Market condoms as contraceptives to married couples, and advocate male responsibility as well as female for contraception

· Organise consultations with MSM, FSW and other target groups on needs and tastes for condom, lubricants and packaging, and tailor provision accordingly

· Explore demand for ‘female’ condom in Chinese market. If it is marketed, find appropriate Chinese product name which might not include the label ‘female’
11. Workplan for implementation of above recommendations

	Activities


	Finalise, translate, and adopt gender mainstreaming strategy



	Institutional and Human Resource Issues

Project Staff

Recruit full-time SDA with gender expertise to address gender and equity.

Adjust job description and performance indicators for all staff to reflect responsibility for mainstreaming gender within their area.

Allocate budget to SDA to hire technical assistance, commission research, review IEC materials, and organise trainings, workshops, exchanges, working groups and networks.                         

Assign budget to the resources centre for international expertise to support gender training, participatory gender M&E expertise, and gender and HIV/AIDS networks and workshop. 

Run gender trainings for project staff in national, provincial and county offices, and for some primary stakeholder peer educators. Focus on intersections between gender and HIV/AIDS, address problematic messages outlined in section 5, break down division between ‘us’ (implementing project) and ‘them’ (primary stakeholders), address why gender indicators are necessary. Training should result in a workplan by each trainee for implementing gender mainstreaming strategy within their area. Ensure trainers are allowed adequate time to prepare courses specifically tailored to China-UK.

Partners

Explore partnerships with different departments in the Women’s Federation on a provincial and local level, and continue to seek an interdepartmental work plan from ACWF at a national level.

Hold a national workshop to exchange between those working on Gender and on HIV/AIDS and to build capacity in the intersections between the two, and launch a gender and AIDS network, working group and training group. Include primary stakeholder peer educators and women and men PLWHA.

Facilitate exchange between Kunming tongzhi and YN GAD network.

	IEC materials

China-UK Website: Add gender search terms including: ‘gender’ ‘women’ ‘men’ ‘gay (tongzhi)’ ‘homosexual’ (tongxinglian), and ‘MSM’, and related material. Search and link to Chinese gender websites including those listed in annex 2.
Review IEC materials and HIV/AIDS prevention training materials for accuracy, and the following problematic messages: Confusing risky behaviours and risk groups, promoting self-control and chastity, ignoring sexual pleasure, reinforcing gender stereotypes, ignoring gender, and labelling primary stakeholders as abnormal.

Examine requirements of primary stakeholders to raise quality (suzhi), have a positive attitude and be self-reliant, and change these messages where they contradict a human rights approach. Commission a piece of writing directly challenging the ‘suzhi’ discourse.

Establish a centralised system for production, coordination, and review of new materials, including consultation with primary stakeholders, review for medical accuracy, appropriate images, gender content, and perpetuation of problematic messages listed above (draw on Beijing Gender Media Watch Group in this process).

Put together glossary of appropriate language in consultation with primary stakeholders on how they wish to be described.

Promote a human rights approach by producing booklets in question and answer format on rights and entitlements under provincial and national laws and regulations for each target group (with reference to booklet by Wan Yanhai on rights of PLWHA, see bibliiography). Primary stakeholders should be involved in the formulation of questions, and where possible in researching answers.

Identify key materials on gender and HIV/AIDS in Chinese and English which challenge problematic messages, including the BRIDGE Cutting Edge Pack on Gender and HIV/AIDS and the Modern Civilisation Pictorial volume on tongzhi. Translate and disseminate.

	Policy

Disaggregate data for sex in surveillance, and link with qualitative research to explore gender dynamics.

Mainstream gender into policy and institutional capacity reviews.

Organise an exchange between different party school projects (listed in annex 3) with Li Huiying and Luo Zhenyu, and with tongzhi groups (eg. Kunming and Chengdu MSM subprojects, Beijing Gender Health Institute). Bring gender into the terms of reference of other Party school projects. Commission schools to jointly produce training material, which include gender.

Organise a launch of Li Huiying’s piece once completed mid 2003.
Organise a Mock Public Hearing (along the lines of the Ford sponsored Mock Public Hearing held at Qinghua University, November 2002) on gender and HIV/AIDS, possibly in a Party school.
Identify and foster sympathetic government officials to transmit messages on gender and HIV/AIDS. Some Yunnan officials have been identified as relatively open.
Media training should include MSM as well as other gender and discrimination issues (work with the Chi Heng Foundation, see annex 2). One member of the Yunnan MSM group also has media experience and ideas on this.

Organise a prize for good reporting on gender and AIDS in Mainland Chinese media, including compiling a file of best practice examples of reporting on gender and HIV/AIDS from Chinese language media worldwide (Draw on Chi Heng, and China Gender Media Watch group, annex 2).

	Primary Stakeholders

Subprojects: In applications for subproject funds, require a plan for adressing gender and for stakeholder participation. Encourage projects which target clients of FSWs, potential women and men migrants and potential FSWs, FSWs transitioning to other work, economic empowerment of migrant women.

Foster solidarity and mutual capacity building within and between primary stakeholders, including PLWHA, through exchanges between project activities. Ensure women participate in these.  Support the visit proposed by Chengdu MSM subproject to Zizhong PLWHA mutual support group.

Address the issue of increased vulnerability due to ‘coming out’ whether as an IDU, HIV+ person, FSW or tongzhi. Project implementers should be fully aware of the risks entailed, and discuss these with primary stakeholders before encouraging anyone to be more open.

IDUs

Support Daytop with gender training material available in Chinese such as the UNDP gender training manual, UNIFEM gender aids and rights training manual, CEDAW booklet, SSB booklet (see bibliography).

Train both female and male Daytop peer educators to become gender and AIDS trainers, not only in relation to IDU.

Support development of reproductive health, gender and AIDS training/network or group targeted at men. Daytop (male) peer educators could form the key membership of this group, after initial training and support from Beijing Gender Training Network and China Women’s College (see annex 2). This could be a subgroup of the gender and AIDS network previously recommended.

Research to gender and IDU issues in China. Refer to the Daytop BSS survey.

Consider if the China-UK project meets the differing needs and priorities of women and men drug users.

On the basis of gender and IDU issues identified, develop gender training material specifically for drug users, and link to safer sex practices and harm reduction/stopping drug use.

Translate and disseminate key international material on gender and IDU could be translated eg. UNIFEM piece on women and drugs (see bibliography).

MSM

Ensure tongzhi control of programme by requiring a plan for handover of agenda setting from experts to volunteer.

Accept that community building and fighting discrimination are part of the process of safer sex behaviour change, and allow activities which do not specifically address safer sex. Specific requests made by tongzhi on rights and discrimination included: Information on their legal rights in china; and training/influence for the media on tongzhi. In this regard, China-UK should commission a small study, preferably done by members of the tongzhi groups in Kunming or Chengdu, or with the Beijing Gender Health Institute on their legal status, to be produced as an attractive education material, perhaps in the question and answer format of Wan Yanhai’s piece on HIV/AIDS.

Promote solidarity and mutual capacity building between tongzhi groups within China through a further exchange between tongzhi hotlines nationally, and sponsoring members of both Kunming and Chengdu groups to take part in the ‘International Chinese Tongzhi conference’ which takes place annually, and will be next held in Hongkong in October 2003 (Some members may be able to get sponsorship from the conference or other sources, or pay for themselves).

Take into account needs of female partners of MSM, eg. By emphasising with MSM that safer sex needs to happen not only with male partners but with wives and female partners, and exploring what is needed for MSM to be able to propose this to wives, and wives reactions if husbands come out. Organise exchange with Naz Foundation, India on this.

Buy Modern Civilisation Pictorial ‘tongzhi yu women tongzai’ Volume 2002/1, and distribute not only to MSM programme, but to programme staff and implementers in general.

Provide condoms and individual small packets of lubricant according to MSM needs and tastes.

Financial sustainability – While the Bianzou bar in Chengdu and proposals to charge for hotline calls provide some possibilities for profit, MSM should also be given fundraising training, and made aware of other sources of support eg. Ford (Sichuan already in Liaison), Astraea Foundation, fundraising from rich tongzhi.
Women who have sex with women (WSW) – while WSW do not generally engage in high risk sex, their involvement should be encouraged, eg. If they phone the hotline, wish to join in MSM social activities. As part of community building, their participation is of value to the project.

MP

Reconsider targeting of MP interventions to ensure focus on those who are at highest risk.

Enable agenda setting by those targeted and respond to their priorities.

Consider broader support needed for behaviour change, including tackling economic disempowerment of women,  with microcredit and skills training for vulnerable women.

Increase targeting of safer sex outreach to men.

Review messages emphasizing ‘clean body and cherishing oneself’, scare tactics, and  inaccuracy.

Exchange between MP and FSW projects to encourage MP implementers to think about possibilities for more open discussion of safer sex.

FSW

Increase focus on addressing clients, and developing material to do so. Approaches to potential clients should be non-judgemental, but should challenge gender stereotypes.

Ask FSWs already participating which is their preferred route to establishing the relationship in the first place. Is it necessary for men to pose as clients? Do they mind this? Would they prefer women or men doctors or programme officers to work with them?

Exchange between FSW projects, both within and beyond the China-UK project, and further exchanges with Zi Teng and FSW projects and FSW spokespeople nationally, including Hong Kong and Taiwan.

Teach potential migrants and potential FSWs about AIDS risks. Target potential FSWs at outflow points through work skills training, microcredit, and support for girls to stay in school. This will increase alternative employment options, and will reduce vulnerability of those who do decide to become FSWs.

Support FSWs when they transition to other work (most leave sex work by their late 20s).

PLWHA

Resume medicine for opportunistic infections.

Address women’s and men’s economic needs. Consider Trickle Up and other microcredit options, carefully managed in tandem with women’s empowerment programmes and HIV/AIDS training.

Hold some separate discussion for women. Set quotas for women’s participation in project activities such as visits to other groups, whether they are HIV+ themselves, or wives of HIV+ husbands.

Provide support for Zizhong group, ensuring both women and men are involved, on how to contact media, and fundraise. (This group already includes some vocal, articulate people who are open about their HIV status, and could become important spokespeople.)

Exchange between HIV+ groups, to promote solidarity and mutual capacity building.



	M&E

Disaggregate data in M&E across all project activities, according to sex and where relevant and feasible, age, and marginalised groups, eg. Project primary stakeholders, ethnic minorities (including those who speak a minority language).

As part of the new Monitoring and Evaluation Framework, in consultation with primary stakeholders, develop gender indicators to measure not just numbers of women, men or marginalised groups participating, but challenges to or changes in power dynamics between women and men, and marginalised and dominant groups. Recruit a participatory gender M&E specialist to facilitate this process.

Revise manual for implementation of M&E subsequent to revision of M&E system.

Include in documentation of best practice examples of where challenging gender norms has enhanced project effectiveness.

(More specific suggestions on the above are included in Annex 4)

	Social Marketing

Either lower the price, or further subsidise condoms for primary stakeholders especially migrants, rural people, IDUs, and MSMs.

Carry out consumer research on commodities tastes and needs, including focus group discussions with primary stakeholders, and revise provision accordingly. This may require altering the shuangdie condom to meet tastes, marketing of more than one brand of condom, and provision of lubricant in individual condom sized packaging.
Explore possibilities for the female condom in China. Consideration of the Chinese name for the female condom should include pros and cons of identifying this condom as ‘female’.

Engage with the Family Planning Bureau on HIV/AIDS and gender in ways that DFID can allow, and market condoms as contraception to married couples.
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Annex 1. Methodology for this consultancy

Our ideas on gender and the China-UK project, and recommendations for a gender strategy are based on

· interviews and consultations with project stakeholders in Sichuan, Yunnan and Beijing (see below)

· reading of project documentation

· reading of IEC, translated and social marketing materials both produced by and used by China-UK

· review of international and Chinese literature on gender and HIV/AIDS

Stakeholders interviewed (Thankyou to everyone for your time!)

Primary

· FSWs in projects in Healthy Angel project in Chengdu, and Shuangliu Sichuan, and Jiangchuan, Yunnan

· Women and men IDUs in Daytop, Kunming

· MSM from the Bianzou group in Chengdu, and the hotline in Chengdu

· Women and men MP in the labour market in Chengdu, and women MP in the centre in Kunming

· Girls who had dropped out of school and had become peer educators in areas of high out-migration in Yunnan

· PLWHA in Zizhong, Sichuan

Secondary

Beijing

· DFID staff and consultants: Gillian Popkins, OPR meeting, OPR social consultant Kathy Attawell and Lu Yiyi, DFID gender audit consultants Nasneen Kanji and Du Jie, Gansu Education project consultant Han Jialing

· China-UK Project Office staff: Cheng Feng, Billy Stewart, Liu Qian, Zhang Yun, Wang Bin, Chen Hong

· Futures social marketing: Tim Manchester

· Unifem: Chen Lanyan

· UNAIDS: Fan Yuhua  

· ACWF Rights and interests department: Wu Xuehua

· Ford Foundation: Eve Wen-Jing Lee
· Central Party School: Li Huiying

· HIV/AIDS alliance: He Xiaopei

· Took part in International Conference on Combating Domestic Violence (15-16.11.02), AIDS public hearing at Qinghua University (23.11.02)
Sichuan

· Chengdu Project office: Zhang Jianxin, Zheng Shifan, Gu Yi, Zhang Linglin
· Zizhong project office: Li Yingzhong, Wu Xiaomin, Xiao Wei

· Futures: Carrie Luo, Jack Yang, Yu Zuoxun, Xie Jing
· Chengdu Epidemic station FSW project managers: Dr. Wei and Liu Gang

· China Reproductive Health Research Institute: Wu Shizhong and Luo Lin  (NGO implementing Healthy Angel FSW project)

· CDC Health Education Institute head Zhang Jichang, and project officer Zhong Li, implementing labour market MP education project

· WF Rights and Interests Department head: Chen Yuanzhi and He Bin district Residents’ Committee member: Zhou Jiguo implementing migrant women subproject
· Sichuan Administration Institute, Department of Public Administration, Luo Zhenyu, researching social discrimination
· West China School of Public Health, Sichuan University, Luan Rongsheng
· MSM expert Wang Shuguang

· Potential partners: WF Women’s Research Institute Liu Heng and Xu Ping

Yunnan

· Kunming Project office: Chen Yaohong, Che Xueji, Li Xinyue, Yang Zhiwei, and former TCO Ms. Cheng Hehe

· Office of Yunnan Provincial Leading Group for HIV/AIDS control Director, Zhang Changan 

· Futures: Manager Liu Hongze

· Daytop: Zhao Jing (other name Zhao Ziqing, of Phoenix magazine), Wang Jing, Feng Yu, Li Jianhua, Yang Maobin, Huang Ping, Wang Xiaoguang, Li Mingqiang, Zhang Guanbai
· Migrant women’s centre project organisers, Shi Zhenli and Yan Chaofang

· Women’s federation children development research institute, chair Yang Liqing, and Zhang Limei, Huan Yerong, Li Jianming, and county level partners Huang Yuping, Yifang, Li Rui and Si Bo, implementing peer education programme for girl school dropouts

· Yunnan Health Education Institute Wang Ming, and Duan Yong, implementing MSM project
· Chen Liang from Yuxi city CDC, and Jiangchuan health bureau chief and staff and CDC officials implementing FSW programme.

· Potential partners: Yunnan Gender and Development network Zhao Jie and  Ji Yutong

· Attended training session on strategic planning for project implementers taught by Zhou Shuming

External Stakeholders

· Pimps (jitou) in Healthy angel project in Chengdu, and in Shuangliu Sichuan

Annex 2. Gender partners recommended for China-UK

	Name
	Comments
	Contact

	National
	
	

	National annual gender and development (GAD) conference 
	Participants list provides contacts for gender focussed people.
	Wu Zhonghua (0871) 4154705, (0888) 518 6674 or on  www.chinagad.org

	Anti-domestic violence network
	Effective in influencing policy on domestic violence. Includes newly formed men’s group against domestic violence.
	Chen Mingxia

www.stopdv.org.cn
Bu Wei, 84251952, 84251580, 136111062843

	Beijing
	
	

	Beijing GAD group
	Meets monthly
	Wang Yunxian yunxian@oxfam.org.hk

	Beijing/Tianjin Gender Training network
	Has done training on health, domestic violence, men’s participation. Could assist with trainings for project staff.
	Zhao Ying 8390561 (h), 8390 3335 (w)

	Gender Media Watch Group
	Could help review IEC materials, and organise media prize for good reporting on HIV/AIDS and gender
	Fengyuan@public.net.cn www.genderwatchinchina.org

	Beijing Gender Resources Group
	Professional translators specialising in gender related English-Chinese translations. Could translate material.
	Huang Changqi, ftrchina@public3.bta.net.cn

	Beijing Gender Health Institute
	Runs Beijing tongzhi hotline, and has worked with China-UK before. Could contribute to booklet on tongzhi rights and exchange with Party schools.
	Guo Yaqi, yaqiguo@hotmail.com, tel 13051278337

	Beijing Women’s Health Network
	Planning to produce a Chinese equivalent of ‘Our Bodies Our Selves’ written by the Boston Women’s Health Collective, and previously translated into Chinese. Chinese version will include information on HIV/AIDS.
	Liu Bohong, ACWF Women’s Research Institute Vice-chair,Tel. 65225393, 65221133-2513/2505

	Liu Bohong
	Has contested suzhi discourse in relation to ACWF’s remit to raise women’s quality.
	As above

	China Women’s College, Social Work Department
	Have worked on male reproductive health, and training PSB on domestic violence
	Li Hongtao, 68911298, 13501147295

	Su Yanyin
	Very articulate former sex worker from mainland China, who presented paper at Qinghua University public hearing on AIDS
	Qiu Renzong has her contact

	Mangrove 
	The most established PLWHA support group
	Xiao Li

	Yunnan
	
	

	Yunnan GAD network
	An active progressive and highly qualified network of 22 people, part of the PRA (participation, research, action ) network.
	Yunnan Gender and Development Network. Email: yngad@sina.com

	Zhao Jie (Yunnan GAD network coordinator)
	Has contested suzhi discourse.

Previously did research on differential awareness of HIV/AIDS between women and men
	Zhao Jie, tels: (0871) 4154738 or 4154718, yxmzj@public.km.yn.cn, or zhaojiej@yahoo.com,

	Yunnan Health and Minority Development Group
	Part of the PRA network
	Dr. Liu Wei, Coordinator Liuweikm@yeah.net, hmdgynpra@sina.com, tel. 0871-5103692, 5364693

	Yunnan Reproductive Health Network
	Source of gender trainers, could contribute to training of project staff
	

	Yunnan PRA network
	Has some experience developing participatory indicators
	0871-5152199/5146912, ynprakm@public.km.yn.cn

	Yunnan gay website
	Features page on HIV/AIDS by Kunming MSM subproject
	www.yngay.net

	Sichuan
	
	

	Sichuan GAD group
	Nominal group
	Liu Heng, (028) 86637669, or 8660 3442

	Liu Heng, Sichuan Women’s Research Institute
	Did Ford sponsored ‘Sichuan Women’s vaginal infection action Research’
	Liu Heng, (028) 86637669, or 8660 3442 

	Xu Ping Sichuan WF Women’s Research Institute
	Runs a women’s magazine, Fen You, which has occasionally done features on AIDS, and an associated women’s hotline.
	Xu Ping (028) 86272204, 138080542  xupp@263.net

	Hong Kong
	
	

	Chi Heng Foundation
	Works on tongzhi, media and AIDS issues, organises prize for good reporting on tongzhi in Asian media. Could assist with media training on MSM, and in organising prize for good reporting on HIV/AIDS and gender.
	(0852) 2517 0564, chi_heng_fdn@yahoo.com, Hong Kong

	International Chinese Tongzhi Conference
	Support MSM groups to participate in these annual conferences, next one coming up in Hong Kong in October 2003
	http://www.asianmensclub.com/tongzhi2001/main2001.html

	International
	
	

	Winrock International
	Ran training of gender trainers in China
	China Office

	Naz Foundation
	Experienced in working on MSM issues including on the interests of female partners of MSM
	Nazfoundint@yahoo.com India

	Astraea Lesbian Action Foundation
	Possible source of funding for WSW and MSM projects
	www.astraea.org, USA

	Trickle Up
	Consider linking with on microfinance for PLWHA, MP etc.
	www.trickleup.org, USA

	UNIFEM internationally
	Source of gender and AIDS training expertise
	


Annex 3. Party School Action on HIV/AIDS

Central Party school (Beijing)
· Li Huiying has been running gender training in the Central Party school for years, and has also run an HIV/AIDS training, although the two were not connected. She is currently doing a research project on AIDS, gender and policy for China-UK.

· A subproject is also run by Jin Wei at the central party school Scientific Socialism Education department ‘Central party school AIDS prevention training class’.

· Another subproject, entitled ‘Jianghe prefecture central party school researchers doing STD/AIDS prevention knowledge information and training’ is implemented by Zhang Weiyi at Jiang He prefecture epidemic station.

· Ford Foundation sponsors quarterly discussions on HIV/AIDS in the central party school, organised by Ms. Jing Wei.

Yunnan Provincial Party school
· Training is taking place in the provincial party school in Kunming. At the request of the Party school head, training was organised for women and minority cadres, and base level cadres. A one afternoon participatory training not including gender content was run, facilitated in part by Li Jianhua, (who has also run gender related trainings on other occasions).

· Vice-professor in Law Ms. Xiong Qiongfen has been involved in domestic violence work.
Sichuan Provincial Party school:

- Mr. Luo Zhenyu runs a subproject on research on HIV/AIDS and discrimination against FSWs, PLWHA, and IDUs, in which he addressed some gender related issues (He has not worked on MSM because he does not know where to find them). Luo as part of the subproject is preparing to do a training material on AIDS.

Annex 4. Suggestions for sex disaggregation and gender indicators

The following refer to the Monitoring and Evaluation Framework, (draft presented to OPR for review), including status of project indicators at October 2002, Log Frame

Core process indicators (p7):

- Should include numbers women and men: trained, and directly contacted

- Content of training, and content of media spots, should include indicators on whether these challenge or reinforce gender power dynamics, and which media is targeted (eg. Media with target audience of female or male readership? Such as Women’s magazines, China Women’s News)

In puts and outputs

- Routine monitoring of project outputs are performed by use of the monthly monitoring reports which have been piloted in the three funds subprojects, but these do not include any sex disaggregation or gender indicators. The monthly form needs to include not just numbers of people trained, peer educated, receiving materials, being investigated, accessing medical care and activities, participating in discussions and activities, consulting hotlines, inputting expert man power, and travelling for the project, but also how many of these are women and men. There may be good reasons for disproportionate numbers of one sex trained, if the project explicitly targets one sex for example MSM or FSWs. This should also be addressed with a question ‘Does the project deliberately target one sex?’. However, such projects would still need to record how many men or women experts/managers are involved, which can reveal trends such as whether FSW projects are run by men, and MSM projects by women, and provide a basis for checking if this enhances or limits the effectiveness of the project, and corresponds to primary stakeholders’ preferences. 

- Surveys to estimate size of target populations should include nos. women and men if project not sex specific.

Outcomes

· Is gender included in AIDS programme Effort Index survey?

· Qualitative Evaluation – ensure TORs include examining if different needs and priorities of between women and men are identified and addressed; if gender power dynamics were challenged (eg. between pimp/client and FSW, husband and wife MP, heterosexual society and gay community, IDU boyfriend and girlfriend) and that gender specialists are included on research teams.

· Disaggregate data on SASH follow up surveys on quality of STI care to see if women and men have different access/quality of service, and for quality of VCT provision.

Impacts

- In surveys of PLWHA, analyse women and men’s situation separately. Look at spouses too.

Implementation

- Involve gender expert to develop indicators and take part in processes of means of verification for groups one two and three.

- In several parts of the log frame gender needs to be considered eg. ‘Project evaluation system developed and operationalised, monitoring of provision of best practice case studies’ should include best practice on gender

- Nested log frames, output 2, social marketing projects piloted and evaluated, include condom policy and quality issues here, with indicators on satisfaction of consumers with condom. Do they like it? Is Shuangdie their preferred brand?

The following refers to the ‘Manual for Monitoring and Supervision of Comprehensive STI/HIV/AIDS Interventions’  (2002) produced to assist national, provincial, city and county level supervisors to conduct monitoring and supervision for intervention projects. This manual is based on the present M&E system, and will have to be revised according to changes in M&E. However, some revisions needed are already clear: The distance between ‘we’ the implementers and ‘they’ the target groups needs to be challenged rather than emphasised; While a section on gender should remain, gender also needs to mainstreamed throughout the manual, eg. Relevant laws and regulations should include gender equality laws and input from Li Huiying’s policy review; The section on people skills (renji jiaoliu jiqiao) should include questions on gender power dynamics around condom use; the section on prevention of HIV/AIDS should not advocate encouraging HIV+ women not to have children, but instead informing them of the risks and ways to reduce these risks, and supporting their decision.

� Susie also visited two lesbian bars in Chengdu, one fairly empty who’s clientele was largely middle school students, and one packed with about 60 women, aged 20-30. She spoke to the managers of each bar, who were all keen to organise community building activities. This indicates a demand and potential for WSW (Women who have sex with women) organising.


� Liu Hongze, Futures manager in Yunnan, previously worked for Trickle Up and may have ideas on this.
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