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The HIV and AIDS pandemic increasingly affects women, who account for the highest rate
of new infections and who are the care givers of those affected by the disease. Even when
some governments and international organisms recognized this and have started to imple-
ment “gender policies”, it is clear that much more efforts are needed to fight the feminization
of HIV and AIDS, and much more resources for women'’s rights initiatives are required.

In 2006, AWID conducted a global survey which was answered by almost 1000
women’s rights organizations worldwide. In it, we ratified that there are many difficulties
that prevent those organizations from accessing funding. Particularly, the 512 respond-
ents that declared working on HIV and AIDS affirmed that it is very challenging for them
to tackle resources that allow them to advance the work they do in this area as related to
women'’s rights. Furthermore, there’s a sense of scarcity when it comes to approaches that
are rights-based.

With these concerns in mind, and looking towards its 11" International Forum to be
held in South Africa in November 2008, AWID commissioned a consultancy with experts
on HIV and AIDS and funding, which had two phases. Phase one, carried out by Debbie
Budlender, was centered on bilateral funding for the work on HIV, AIDS and women in
South Africa. Phase two, developed by Vicci Tallis, explored more broadly different fund-
ing sources and their dynamics in the country, compiling the report presented hereby, that
brings together the findings from both phases of the research process.

This document includes an introduction to some general trends in the funding land-
scape for women'’s rights organizations working on HIV and AIDS, and presents the report
produced in that consultancy process. The research process was coordinated by Cindy
Clark and Fernanda Hopenhaym from AWID.
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Introductory Chapter: Where's the money for women'’s

rights organisations working on HIV/AIDS?"

Global Trends for HIV/ to their male counterparts. Some alarming

. . figures found in the report by the Global Co-
AIDS: women in the Global alition on Women and AIDS: “Keeping the
context Promise: an Agenda for action on Women

and AIDS?” illustrate the need for women’s
The HIV/AIDS epidemic has taken its tollon  rights organisations to be at the forefront of

women and girls at a disproportionate rate  the fight against HIV/AIDS.

BOX 1: Global figures on women and HIV/AIDS

* Worldwide, 17.3 million women aged 15 years and older are living with HIV—48%
of the global total.

* Three quarters (76%) of all HIV positive women live in sub-Saharan Africa, where
women comprise 59% of adults living with HIV.

* In sub-Saharan Africa, nearly three out of four (74%) young people aged 15-24
years living with HIV are female.

* Women currently represent 30% of adults living with HIV in Asia. Figures are higher
in some countries in the region, reaching 39% in Thailand and 46% in Cambodia.

* In the Ukraine, which has one of the fastest growing epidemics in Europe, women
now make up close to half (46%) of adults living with HIV.

* In the Caribbean, 51% of adults living with HIV are female, while in the Bahamas and
Trinidad and Tobago, figures are 59% and 56% respectively.

* AIDS is the leading cause of death for African-American women aged 25-34 years
in the United States of America.

. J

It is apparent that women comprise the ma-  HIV/AIDS, and hence the “feminization” of
jority of new infections on a global level epi-  the pandemic can no longer be ignored.
demic; women are becoming the “face” of

BOX 2: General trends for Action in the context of women and HIV/AIDS?

Gender based Violence

Violence against women continues to be a common, yet widely ignored phenomenon
that robs women worldwide of their health, well-being and lives. In many places, vio-
lence against women and HIV risk are intertwined

Women'’s property and inheritance rights

Women own a minority of the world’s land, and yet produce two thirds of the food in
the developing world. In many societies, women are economically, financially and so-
cially dependent on male partners and family members for their survival. D

. By Michele Knab with contributions from Fernanda Hopenhaym

. The Global Coalition for Women and AIDS: A UNAIDS initiative, “Keeping the Promise: An Agen-
da for Action on Women and AIDS”: http://data.unaids.org/pub/Report/2006/20060530_re_
keeping%20the%20promise_en.pdf

3. Much of the informations from this box has been taken from the GCWA report: “Keeping the Prom-

ise: An Agenda for Action on Women and AIDS”
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Women whose partners fall sick and die due to AIDS-related illnesses often suffer dis-
crimination, abandonment and violence. So do women who are suspected of having
HIV themselves. In some places, women lose their homes, inheritance, possessions,
livelihoods and even their children when their husbands die. Such insecurity forces
many women to adopt survival strategies that also increase their chances of contract-
ing HIV.

Women’s Access to Universal Access

Universal Access for Women implies; scaling up access to HIV prevention and treat-
ment services. Women confront gender based barriers which in turn impede them
from accessing Universal Access programs that means that legal, social and cultural
barriers are still blocking access for women who are at heightened risk of HIV infection.
Gender based barrier must be removed

Sexual and reproductive health services

Reproductive and sexual health services are generally considered to comprise four
elements: family planning or safe regulation of fertility; maternal health and nutrition;
protection from sexually transmitted infections; and reproductive rights.

They also present ideal opportunities for improving HIV information and services for
women and girls. At the moment, though, their absence or poor quality accounts
for about one third of the global burden of illness and early death among women of
reproductive age.

Education

Evidence shows that the more educated people are, the better their life prospects be-
come. Educated young women generally know more about how to protect themselves
against HIV, and are more likely to delay their sexual debut and use condoms once
they are sexually active.

Provide stronger support to caregivers

Across the world it is usually women who tend the sick and mind the children. Most
of the care for people living with HIV takes place in the home. Home- and commun-
ity-based care is less expensive for health systems, mainly because many costs are
displaced onto care-givers, patients and their kin. Those costs include expenditures
on medicines, health service fees and transportation, the opportunity costs of lost
earnings or abandoned education, as well as trauma and stress.

Invest more in HIV prevention methods that women can control

New HIV infections continue to outpace treatment provision. To turn the tide of the
epidemic, comprehensive HIV prevention must go hand-in-hand with treatment, care
and support for those living with HIV.

The female condom is the only female-initiated HIV prevention method that is cur-
rently available. An effective contraceptive, it also reduces the risk of transmitting and
acquiring sexually transmitted infections, including HIV.

An effective microbicide would herald perhaps the biggest breakthrough yet in the
struggle against AIDS. A microbicide that is 60% effective could prevent 2.5 million HIV
infections over three years, according to modeling.

Women'’s empowerment and gender equal-
ity have been part of the international de-
bate regarding the fight against HIV/AIDS
for quite some time now; an analysis of
the gender policies from the three major
AIDS financing institutions sheds new light
on international commitment and financial
flows that actually finance women’s rights
and gender equality within this context.

Analysis of gender
policies in three Major

Financial institutions

The international community in response to
HIV/AIDS has in fact recognized the ever
changing role of women with in this con-
text. Since the 1994 Paris AIDS summit the
gender equality discourse has been pres-



ent and the recognition by the international
community regarding women'’s rights as
integral to the fight against HIV/AIDS has
been present. As so clearly stated in the
Paris Declaration (1994-Paris AIDS Summit):
Support initiatives to reduce the vulnerabil-
ity of women to HIV/AIDS by encouraging
national and international efforts, aimed at

the empowerment of women: by raising
their status and eliminating adverse social,
economic and cultural factors, by ensuring
their participation in all the decision-making
and implementation processes which con-
cern them; and by establishing linkages and
strengthening the networks that promote
women’s rights*.

BOX 3: International Summits and Treaties concerning women and HIV AIDS®

* 1994 International Conference on Population and Development
States agree to share the costs needed to make basic reproductive healthcare
available to all by 2015.

° 1994 Paris AIDS Summit
States recognize women’s rights as an integral part of the combat against the
pandemic

* 1995 Fourth World Conference on Women
States agree that the human rights of women include the right to decide freely and
responsibly on matters related to their own sexuality and recognizes that social vul-
nerability and unequal power relations block efforts to control the spread of HIV.

* 2000 UN Millennium Development Goals
MDGs include promoting gender equality and the empowerment of women, elimin-
ating gender disparity in primary and secondary education and reversing the spread
of HIV.

* 2001 United Nations Declaration of Commitment on HIV/AIDS
Member States agree that gender equality and women’s empowerment are funda-
mental to ensuring an effective response to AIDS and commit themselves to a set of
time-bound targets, a number of which relate specifically to women.

* 2005 World Summit- High level Plenary meeting of the 60" session of the General
Assembly®
Global leaders commit to a massive scaling-up of HIV prevention, treatment and
care with the aim of coming as close as possible to the goal of universal access to
treatment by 2010 for all who need it.

.
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On a global level funding for HIV/AIDS has
dramatically increased, “from US$ 260
million in 1996 to almost US$ 10 billion in
2007™. These numbers are significant but
there is a concern regarding how significant

these figures are in terms of financial flows
that concretely address women and girls
in the fight against HIV/AIDS®. It is import-
ant that the major financial institutions ad-
dress the feminization of HIV/AIDS so as to

. The Paris Declaration, Paris AIDS Summit - 1 December 1994: http://data.unaids.org/pub/Extern-
alDocument/2007/theparisdeclaration_en.pdf

. The Global Coalition for Women and AIDS: A UNAIDS initiative, “Keeping the Promise: An Agen-
da for Action on Women and AIDS”, http://data.unaids.org/pub/Report/2006/20060530_re_
keeping%20the%20promise_en.pdf , (date unknown)

. 2005 World Summit Outcome Document, A/RES/60/1.

. UNAIDS, Prepared by Janet Fleischman, “An Analysis of the Gender Policies of the Three Major
AIDS Financing Institutions: The Global Fund to Fight AIDS, Tuberculosis and Malaria, the World
Bank and the President’s Emergency Plan for AIDS Relief”, July 2008.

. The 2006 AWID survey shows us that financial flows in 2005 for 729 women'’s organisation who
responded to the survey accounted for 76,100,529 USD. Even when these figures are not absolute,
it is interesting to note the small amount of money directed a broad group of women'’s rights organ-
izations, many of them working on HIV and AIDS, when the financial flows to fight this pandemic
are so significant.
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halt the spread of the epidemic. This section
will examine gender policies of three of the
major AIDS Financing Institutions; the World
Bank, the United States President’s Emer-
gency Plan for AIDS Relief (PEPFAR), and
the Global Fund to Fight AIDS, Tuberculosis
and Malaria (Global Fund).

Traditionally these institutions had not
made gender equality and women’s em-
powerment central to their goals, but fa-
cing the current state of the epidemic they
have integrated gender equality as central
to their policies. What many women'’s rights
organisations question is, how effective this
really is.

World Bank

The World Bank is one of the major finan-
cial actors in the HIV/AIDS arena. We will
focus on the Bank’s Multi-Country HIV/AIDS
Program because this Program represents
a cornerstone of the Bank’s HIV/AIDS poli-
cies and programs, and most importantly
the Bank’s attempts to integrate gender
equality and women’s empowerment into
the already existing HIV/AIDS programs,
policies and frameworks. “Between 2000
and 2007, the World Bank’s Multi-Country
HIV/AIDS Program for Africa (MAP) included
29 countries and provided US$ 1.4 billion
in funding. The program’s overall objective
is to increase access to AIDS prevention,
care and treatment programs, based on the
national strategic plans developed by each
country®”.

For the most part the Bank’s approach
on gender equality in the context of HIV/
AIDS is “greater gender mainstreaming into
its multisectoral programmes, including
current and future lending and non-lending
AIDS programmes'®”.

This approach raises some concerns;
one of the key concerns is that there is a
risk that mainstreaming marginalizes gender
equality and women’s rights which implies
that these important components of HIV/
AIDS frameworks can easily be relegated to
“cross-cutting” issues.

According to the Bank, multi sectoral
approaches to AIDS present an opportune
entry point to addressing gender equality
and women'’s empowerment, but if gender
equality and women’s empowerment are
not included in the partner countries multi
Sectoral approach then it will not be includ-
ed at all.

Many National AIDS frameworks are
integrated into the national health sectors
(for example National bodies for the fight
against HIV/AIDS are dependant upon the
National health sectors such as the Ministry
of Health). Multi Sectoral approaches func-
tion as tools with which to implement AIDS
mainstreaming into other national sectors
(e.g. AIDS into the education sector). By
using the multi Sectoral/mainstreaming ap-
proach AIDS flows are often delegated to
finance the health sector and in some cases
the education sector. National women’s ma-
chineries, as well as women’s rights organ-
izations and advocates etc are more often
than not left behind.

The Global Fund to Fight
AIDS, Tuberculosis and
Malaria

The Global Fund is the primary multilateral
financing institution for AIDS; financial flows
to combat AIDS are substantial: “In early
2008, the Global Fund passed US$ 10 bil-
lion in pledges, not including pledges for
2009-2010, and had disbursed US$ 5.6
billion™"”.

The Global Fund does not implement
programs rather it “prioritizes national
ownership” of country proposals, and ex-
pects that the Country Coordinating Mech-
anism (CCM), which submits the country
proposal for Global Fund financing, will in-
clude active participation by government,
civil society, and the private sector'”.

In theory this approach does imply op-
portunity for involvement of women’s rights
organizations but the complexity of the
Fund’s Country Coordinating Mechanism

9. UNAIDS, Prepared by Janet Fleischman, “An Analysis of the Gender Policies of the Three Major
AIDS Financing Institutions: The Global Fund to Fight AIDS, Tuberculosis and Malaria, the World
Bank and the President’s Emergency Plan for AIDS Relief”, July 2008, pg. 3

10. lbid
11. loid Page 14
12. lbid



makes it difficult for women’s organizations
to access it and furthermore to access dir-
ect funding.

Financial flows from the Fund are dis-
bursed according to proposals submitted
by the CCMs. Sometimes those proposals
are not very strong and may have important
flaws. As stated at the 2008 UNAIDS report,
“The weakness of the proposals is linked
also to barriers at the country level that limit
the meaningful involvement of women’s
groups and gender expertise in the Country
Coordinating Mechanisms which presents
challenges for women’s groups to access
Global Fund resources. The Fund has now
acknowledged these shortcomings and
committed itself to take concrete steps to
promote gender-responsive programming
and to ensure that its constituencies under-
stand the importance it attaches to this
area'®”

Many CCMs do include women but
not all of these women represent women’s
organizations or are experts on gender
equality and women’s rights in the con-
text of HIV/AIDS. By having a woman on
the CCM it can appear that the Fund is
integrating gender equality into its frame-
work, but when the woman is not a gender
equality advocate or much less represents
women’s organizations then these issues
might get left behind. Women in the CCMs
are a simple solution to a complex prob-
lem, much in the way mainstreaming gen-
der equality can result in mechanisms that
do not function in practicality but only in
discourse.

There is also no direct funding for civil
society organizations; the funding from the
Global Fund must be channeled directly
through the CCM which assigns one main
recipient that will administer the resources.
Generally the recipients are public health
organisms. This creates more barriers for
women’s rights organizations to access
funds. Nevertheless, there are some win-
dows of opportunity related to reforms
within the Fund mechanisms, that have
acknowledged these concerns, as pre-
sented later in this report (please refer to
page 23).

13. |bid 16

14. lbid p. 17.
15. Ibid page 18
16. Ibid page 17

The US President’s
Emergency Plan for AIDS
Relief (PEPFAR)

PEPFAR has become one of the major
players in terms of financing the combat
of HIV/AIDS on an international level. "The
President’s Emergency Plan for AIDS Relief
(PEPFAR), is a US$ 15 billion global program
over five years with 15 focus countries...
PEPFAR represents the largest investment
ever made by a single country to respond
to a disease...PEPFAR legislation is being
reauthorized by the US Congress, which is
considering US$ 50 billion for the next five
years (US$ 9 billion of which is dedicated to
Tuberculosis and malaria)”**.

PEPFAR Gender Strategies™:

increasing gender equity,

addressing male norms,

reducing violence and sexual coercion,
increasing women'’s legal protection, and
increasing women’s access to income
and productive resources

A review of PEPFAR’s priority gender strat-
egies sheds light on certain fundamental
flaws to its approach, mainly infringing on
women’s reproductive rights. An execu-
tive order by the US government known as
the Mexico City Policy (also known as the
Global Gag Rule):

”...mandates that no US funding can be
provided to any foreign nongovernmental
organization that performs abortions. In
1993, President Clinton ended the policy
by executive order. In 2001, President
George W. Bush reinstated the ban. In
August 2003, Bush issued a carve-out
in the form of a presidential memoran-
dum clarifying that HIV/AIDS assistance
was exempt from these restrictions. This
means that if a foreign nongovernmental
organization receives US family planning
assistance, it has to comply with the
Mexico City Policy; if the organization is
receiving only HIV/AIDS funding, it is not
subject to these restrictions™®”.



This mandate has enormous repercussions
for women'’s rights organizations. There is a
tendency that women'’s rights organizations
do not focus only on HIV/AIDS; rather HIV/
AIDS programs are part of a larger mandate
to promote women'’s rights. Therefore if a
women’s organization that works on repro-
ductive health also works on issues related
to reproductive rights and support of abor-
tion, they are not eligible for PEPFAR funds
and can miss opportunities to include HIV/
AIDS issues due to lack of funding.

Another alarming mandate from PEP-
FAR is that 33% of PEPFAR prevention
funds must be directed towards “abstin-
ence until marriage programs”. This does
not adequately address the reality many
women face. PEPFAR expanded this focus
to include “being faithful” so as to address
women in monogamous relationships, in at-
tempts to address gender based violence.
The connection between faithfulness and
gender based violence is not clear; this
does not deal with women who are in fact
faithful but are abused by the spouses or
even less so for women sex workers.

PEPFAR has instituted what it calls “the
prostitution pledge” which stipulates that a
government receiving PEPFAR funds must
pledge their opposition to prostitution and
sex trafficking. this in itself is a policy condi-
tionality for partner countries and even more
dangerous for women sex workers because
they are denied legal recognition within their
own countries, which results in stigma, so-
cial exclusion and marginalization. PEPFAR
does state that governments are allowed to
provide HIV/AIDS services to high risk popu-
lations (sex workers fall under this category)
but the legal ramifications of imposing such
policy conditionalities upon countries is one
that greatly affects women’s rights.

Women'’s Rights
Organisations: “Where’s
the money for HIV/AIDS
work”?

The following analysis is based on the re-
sults of a global survey of women’s organ-
izations conducted by AWID in July and
August 2006. 959 Women’s organizations
completed the survey, including 521 who
work in the area of HIV/AIDS.

From the 959 survey respondents, 83%
of the Sub-Saharan African organizations
reported to work on HIV and AIDS, as well
as 55% of the organizations in Latin Amer-

ica and the Caribbean, 47% of those in Asia
and the Pacific, 31% of the North American
and Western European organizations, 30%
of those working in the Middle East and
North Africa, and 28% of organizations in
Eastern and Central Europe. This regional
distribution can be related to the fact that
the epidemic has a particular impact on the
African women.

Regarding financial flows, what is in-
teresting to note is that out of all the re-
gions, women’s organization working on
HIV/AIDS in Asia and the Pacific saw a dra-
matic increase in their total income (71%)
whereas the average increase in income
for women’s organization in other regions,
including Sub-Saharan Africa, only saw a
55% increase. This could be explained by
the fact that many women’s organization
working on HIV/AIDS do not work primarily
or only on this issue but on women’s health
issues in general. Therefore the increase in
Asia and Pacific can be easily correlated to
funds received for disaster relief received
after the Tsunami.

If we take into consideration the analy-
sis presented earlier on the WB multi-Sec-
toral approach, it is apparent that funding
was not directed to women'’s organization
per se, but financial flows were being dir-
ected mainly towards the health sector and
women’s organizations active in that sector
benefited from this. It is significant to note
that financial flows from the three major fi-
nancial institutions are directed towards the
three diseases (HIV/AIDS Malaria and TB)
and not just HIV/AIDS, and with the Tsu-
nami many resources were designated for
Malaria treatment and prevention in par-
ticular.

Regarding the issues organizations
work on, the majority of respondents who
undertake HIV/AIDS activities work on edu-
cation (87%), information dissemination
for prevention (84%), prevention of gender
based violence (76%). The less “popular”
issues among these organizations were
the provision of health care services (27 %),
provision of home-based care (23%) and
distribution of syringes (11%).

What is interesting to take into consider-
ation is how easy or difficult it is to receive
resources for these activities. As reported
by respondents, education and information
dissemination are amongst the easiest ac-
tivities to finance along with distribution of
condoms, whereas gender based violence,
changing high-risk practices and advocat-
ing for legislative/policy changes are con-
sidered as difficult to get funding for. This



implies that the major financial institutions
have not yet taken into consideration what
are the priority areas for women'’s organiza-
tion; rather they have established priorities
and have their own agendas, which makes
it difficult for women’s rights organization
to get support for their efforts to combat
HIV/AIDS.

Finally, regarding the approaches those
521 organizations use for their work on HIV
and AIDS it is very significant to see that
80% use a rights-based approach. The
second most relevant approach (66% of

respondents) is the SAVE approach (Safer
practices, Available Medications, Voluntary
Counseling and Testing, Empowerment
through Education).

This brief analysis of some funding
trends for women’s rights organizations
working on HIV and AIDS, together with
the notes on the gender policies among the
most important funding institutions in the
HIV/AIDS arena provides an appropriate
framework to understand how these trends
shape up in the case of South Africa.
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Introduction

Introduction

The HIV and AIDS pandemics are well estab-
lished in South Africa: the impact on women
is high — both in terms of infection rates and
increasing difficulties including the erosion
of hard fought rights in their daily lives. Epi-
demics on the scale of HIV and AIDS require
massive amounts of funding to address pre-
vention, treatment issues, care and support
as well as to tackle the underlying causes
driving the epidemics. Women'’s unequal
position in society affects both vulnerability
to HIV and the way women and girls experi-
ence the epidemics.

This paper focuses on the funding that
is earmarked for the HIV and AIDS pro-
grammes, with at the very least a gender
focus, that makes some impact positively on
women’s lives or achieving rights. In 2006
AWID commissioned a study Money to
fight HIV/AIDS through promoting women’s
rights: A case study of funding available for
non-governmental agencies in South Africa.
The focus of the phase one study, was to
look at the contributions made by bilateral
donors and also addressed their approach
to gender. This paper summarizes the find-
ings from phase one, and develops added
themes from interviews with different role
players, that is organizations involved in
women’s rights and HIV and AIDS, and
donor organizations such as international
NGO’s and Foundations.

Although the funding for HIV and AIDS
globally and in South Africa is not sufficient
to meet the needs of the pandemics, it can
be argued that the sector attracts substan-
tial funding — both to official governmental
HIV and AIDS programmes and to civil soci-
ety in general. Although the rhetoric around
women, HIV and AIDS is increasing this

has not necessarily led to more funding for
women'’s rights work. Traditional areas of HIV
and AIDS responses that attract funding, for
example, increases to treatment are gender
neutral and do not differentiate between men
and women'’s treatment issues and needs.
Women do not specifically benefit from
such increases or funding sources. Trad-
itional issues that could in some way benefit
women, for example, giving home-based
care programmes an injection of funds to
ensure women benefit financially for the care
they are doing, do not get sufficient funds.

The study set out to explore two critical
areas:

What are the funding sources, con-
ditionalites and amounts given to
women’s organisations to address HIV
and AIDS?

What are the funding sources, condi-
tionalities and amounts given to HIV
and AIDS organisations that specific-
ally address women?

The key questions were to assess the
amount of HIV and AIDS money that reach-
es women and addresses their realities, in-
cluding a breakdown of money for service
delivery, research, capacity building and
most importantly activism and advocacy.
Secondly the study looked to ascertain the
amount of HIV and AIDS money that specif-
ically addresses women'’s rights. Finally the
study looked at key donors and their policy
on gender and woman. This paper provides
information on donors who fund gendered
HIV and AIDS work and addresses the
challenges in getting money. An advocacy
agenda for action is suggested.

Methodology

The report is based on three types of infor-
mation: a previous paper commissioned by
AWID on bilateral donors (phase one), a lit-
erature review, and interviews with donors
and women/HIV organizations. Organisa-
tions interviewed worked either at different
points along the prevention-care continuum,
that is did HIV and AIDS specific work with a
focus on women, or focused on underlying
causes, that is addressing women'’s rights,
or both. The rationale for collecting data

from non-governmental organizations in-
volved in women'’s issues and HIV and AIDS
was to get a more complete picture of fund-
ing trends from a grantee/partner perspec-
tive as well as from a donor perspective.
Three interview schedules were designed to
accommodate the different types of organ-
izations interviewed. Interviews were con-
ducted by Vicci Tallis, Laura Washington,
Mpume Mbatha and Thula Masondo.
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Challenges in the
research:

The data collection phase was much longer
than originally anticipated, and it proved diffi-
cult to secure and conduct all the interviews.
Pinning people down for an interview proved
very difficult. This led to only 12 out of a po-
tential 18 interviews being completed.

Some people requested the question-
naires so they could fill in themselves. Whilst
this was not ideal it was difficult to insist that
the interview was done verbally, especially
given the difficulty of securing interviews
and information. Two interview schedules
were self administered. This made some
information difficult to interpret. In some
cases the specific answers to the ques-
tions on amounts / percentages of funding
are not know by donors or grantees. This
mirrors the experiences of Birdsall and Kelly
[2007] reflected in their report tracking fund-
ing flows to Southern African Civil Societies
to address HIV and AIDS.

As with the previous study it was dif-
ficult to differentiate between funding for
women’s organizations and women'’s rights,
and funding for a gendered approach to HIV
and AIDS. Part of this difficulty arises from
the different understandings and interpreta-

tions of what constitutes at the very least, a
gendered approach to HIV. For example in
the phase one study, some donors felt that a
gendered approach to HIV and AIDS should
concentrate on men. Most programmes
targeting men do not necessarily challenge
the gender status quo and may even en-
trench male power. Technical approaches
to gender — which constitute the majority of
programmes that address women, HIV and
AIDS — may have inherent problems.

The challenges led to certain limitations
in the study. Given the difficulties in extract-
ing certain information about funding, as
well as the fact that the study was limited in
terms of the number of people interviewed,
the report is more focused on trends and
patterns rather than quantities and amounts
of funding available. The data collected in
phase one and phase two makes it impos-
sible to provide a comprehensive picture of
amounts of money / funding flows to ad-
dress women, HIV and AIDS. The nature
of funding, especially given its competitive
nature, with a limited amount of money
available, finite number of donors and the
inevitable power dynamic between donor
and partner makes some of the information
sensitive; where appropriate names of or-
ganizations and donor agencies have been
withheld.

Context of women, HIV and AIDS in South Africa

On the surface, South Africa is a middle-in-
come country with a progressive constitution
that upholds the rights of women and girls.
The per capita GDP of $3000 masks the
fact that South Africa is also a very unequal
society, and one in which racial and class
inequalities generally coincide. The Gini Co-
efficient'” [0.58] locates South Africa as one
of the most unequal societies in the world™®.
Women'’s rights were hard fought for during
Apartheid, and over and above the constitu-
tion, mechanisms exist to promote gender
equality — legislation, policies and institu-
tions such as the Gender Commission. For
most women, however, such rights remain
on paper — and the reality of women’s daily
lives have not changed substantially — op-

pression on the basis of gender remains a
factor of women'’s life. For example, despite
changes in sexual and domestic violence
legislation, there are extreme levels of Vio-
lence against Women in the country. An-
other example that underscores women'’s
reality is that since 1994 women have had
legal access to termination of pregnancy,
however, research indicates that women
would rather opt for illegal termination than
go through the clinic system which is judg-
mental and discriminatory®.

South Africa is often viewed as different
and less unequal to the rest of Southern Af-
rica; the following two tables demonstrate
that the countries in the region have many
of the same challenges and difficulties:

17. The Gini Coefficient is a measure of inequality of wealth and income. It is between 0 -1 — the closer
the value to 1 the greater the inequality in society.

18. http://www.dcis.gov.za
19. Otsea, 2004
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Context of women, HIV and AIDS in South Africa

TaeLe One: Millennium Development Goal 3: Promote Gender Equality and Empower Women2©

Ratio of girls to boys Ratio of literate Seats in parliament held

! ! In secondary In tertiary S byowomen
In primary education education education (8ge 16-24) (8s % of total)
1990-91 2000-01 2000-01 2000-01 1990 2001 2001 1990 2003

Botswana 1.07 0.99 1.06 0.89 1.10 1.09 45 5 17
Lesotho 1.21 1.02 1.18 1.74 1.26 1.19 - - 12
Malawi 0.82 0.96 0.75 0.38 0.68 0.76 12 10 9
Mozambique 0.76 0.77 0.65 0.79 0.48 0.63 - 16 30
Namibia 1.08 1.00 1.12 1.23 1.04 1.04 49 7 26
South Africa 0.98 0.94 1.10 1.24 1.00 1.00 - 3 30

Despite a progressive constitution which  pressive countries in the region, on the Gen-
entrenches gender equality, South Africa is  der- related development index [GDI].
not placed much higher than other, more re-

TaeLe Two: Gender-Related Development Index: Comparison of countries in Southern Africa®!

Gg:\?e?g—;izt:td Ll expé?:;;ancy & Adult literacy rate Estimated earned income
Index (years) (% age 12‘50:(;1)r11d above) (PF;%5J1S$)
(GDI) 2001
Rank Value Female Male Female Male Female Male
South Africa 90 0.678 54.4 47.7 85.0 86.3 7,047 15,712
Namibia 100 0.622 49.2 45.5 81.9 83.4 4,833 9,511
Botswana 101 0.611 46.0 43.3 80.6 75.3 5,888 9,826
Swaziland 107 0.536 39.9 36.5 79.4 81.3 2,395 6,453
Lesotho 110 0.497 41.7 35.4 93.9 73.3 1,375 3,620
Malawi 132 0.378 39.1 37.9 47.6 75.0 464 679
Zambia 133 0.376 33.4 33.3 72.7 85.8 554 1,009
Mozambique 140 0.341 40.9 37.4 30.0 61.2 916 1,382

This backdrop of extreme inequality, based try. South Africa has the second highest
on gender and class is one of the key driv-  number of people living with HIV globally
ing forces of HIV and AIDS in the coun- - second only to India — but with a much

20. Human Development Report 2003
21. Human Development Report 2003



higher national prevalence rate than India.
At the end of 2007, UNAIDS estimated that
Southern Africa accounted for 35% of all
people infected with HIV globally, as well
as about one third of all new infections and
AIDS deaths?. Estimated national adult HIV
prevalence exceeded 12% in nine countries
in 2005, all of which are in Southern Africa:
Botswana, Lesotho, Malawi, Mozambique,
Namibia, South Africa, Swaziland, Zambia
and Zimbabwe.? It is further estimated that
more than 50% of all HIV infected women
(15 years and older) globally live in Southern
Africa®®. In Southern Africa, as in sub-Sa-
haran Africa as a whole, women account for
60% of all HIV infections.

Young people, especially women, are
at particularly high risk of HIV infection in
Southern Africa. Survey data shows that
HIV prevalence increases rapidly after the
age of 15 to an extraordinarily high peak
among young women in their twenties and
men in their thirties. Similarly, while preva-
lence among young women in the general
population in South Africa in 2005 was es-
timated to be 16.7%, prevalence among
young pregnant women attending public
sector antenatal clinics in the same year
was 24.4%. The South African national
household survey of 2005 found a high
HIV prevalence of 29.5% among girls aged
15-19 who had partners of 5 years or older
than themselves®. In South Africa, studies
have found that young women in the 15-24
year age group have an HIV infection rate
approximately four times that of young men,
and they accounted for 90% of new infec-
tions in that age group in 20072,

It was noted by Susanne LeClerc- Mad-
lala [2008] that while biological factors may
account for young women’s greater sus-
ceptibility to HIV, there is clear empirical
evidence that age-mixing between young
women and older men plays an important
role in observed differences in this epidemi-
ological pattern. Studies indicate that rela-
tionships between young women and older
men are common in the region as in many
parts of sub-Saharan Africa and are asso-
ciated with unsafe sexual behaviour and
increased HIV risk. These relationships are
largely premised upon material gain, with

22. UNAIDS 2006

23. Ibid

24. Shisana et al 2005

25. Rehle in LeClerc Madlala
26. Leclerc Madlala

27. LeClerc Madlala

studies revealing that the greater the eco-
nomic asymmetries between partners and
the greater the value of a gift, service, or
money exchanged for sex, the less likely the
practice of safer sex®®. These relationships
have elevated HIV risks for young women
in partnerships with men who are 5 or more
years older. In South Africa for example a
very high HIV infection rate of 29.5% was
found among girls 15-19 in sexual partner-
ships with an age disparity of 5 or more
years and a recent study in Botswana found
that for every year’s increase in the age dif-
ference between partners there was a 28%
increase in the odds of having unprotected
sex?’. Young women are not alone in their
vulnerability and lack of power in sexual re-
lationships. In most age groups the infection
rate in men is higher, and the over all ratio of
women to men is higher.

Over and above the vulnerability of
women to HIV infection, is the effect and
impact that HIV and AIDS have on women'’s
lives. Women, as a result of the gender div-
ision of labour, are at the forefront of pro-
viding care and support for families, friends
and community members. The levels of vol-
unteerism are high, and whilst some women
may have gained skills through training and
may even receive some remuneration, for
most women this remains unpaid labour.
There is no doubt that women’s position in
society, lack of equal access to services and
unequal power in all aspects of life impact
negatively on experiences of HIV and AIDS.

What is the response to
women, HIV and AIDS in
South Africa?

The HIV and AIDS epidemics in South Af-
rica demand a comprehensive, innovative
coordinated response: civil society and gov-
ernment are both important players in the
response to HIV and AIDS.

Over the years the number of NGO'’s
and CBO’s specifically fighting HIV and
AIDS has mushroomed. Many CBO’s have
been established and are led by women,
but do not necessarily have a women-fo-



Context of women, HIV and AIDS in South Africa

cused agenda. Most organizations have a
service delivery focus and fill the gaps that
the health sector do not fulfill. This typically
includes home based care, counseling and
support groups. As noted, most women en-
gaging in such services do so in a voluntary
capacity. Anecdotal evidence suggests that
often it is poor women providing services to
poor men, women and children, and that
women volunteers are getting even poorer
through sharing what little they have with
people they assess to be more in need than
they are. Women volunteers often spent
many hours every day providing care and
support. More traditional NGO’s also play a
role in service delivery, but they also engage
in capacity building, and/or research, and/
or advocacy to varying degrees.
Responses to addressing HIV, AIDS and
women falls into two categories: Women'’s
and HIV and AIDS organizations, which
often have a different approach to address-
ing HIV and AIDS, and AIDS organizations

TasLE: Organisations interviewed

ORGANISATION TYPE
Project Empower AIDS
Kwamakutha CRC AIDS
ICW AIDS/WOMEN
GAF AIDS/WOMEN
SWEAT WOMEN
MASIMANYANE WOMEN

specifically implement “traditional” HIV and
AIDS programmes that fall along the pre-
vention, care, treatment and support con-
tinuum. Such programmes may or may not
have a women focus. Even those that do
focus on women may not necessarily have
a women'’s rights focus and could entrench
gender stereotypes. For example, home
based care projects do little to challenge the
gender division of labour.

Another approach to HIV and AIDS,
demonstrated by some of the organizations
interviewed is to address either the struc-
tural issues facing women that increase
vulnerability, or to focus on specific issues
facing women, such as sexual and Repro-
ductive Rights and Health, violence against
women or access to education, or both the
structural and the specific.

The organizations interviewed are in-
volved in a mix of service delivery, capacity
building and advocacy.

FOCUS

Build individual and organizational capacity
Confront unequal power relations
Capacity building

Service delivery

treatment and support
Advocacy, Capacity building

Advocacy, knowledge creation, empowerment

research, service delivery

intersection of GBV / HIV.
Advocacy, Capacity Building, Service Delivery

Governments response to HIV and AIDS is
articulated in the National AIDS Strategic
Plan 2007 - 2011. Women are noted as
a specific vulnerable group in the strategy,
due to their biological, economic, social and
cultural vulnerability. Women'’s role in relation
to “community-based HIV and AIDS activ-
ities” is acknowledged, with special men-
tion made of women'’s role in care. There is

some mention made of women needing to
be the targets of prevention and mitigation
strategies.

One of the guiding principles refers to
women:

Promoting equality for women and girls:
...Recognize the particular vulnerability
for women and girls to HIV and AIDS and

Promote a community that is economically viable and healthy.

Advocate for the rights of women living with HIV — focus on SRR, Access to

Gender justice: focus on women'’s autonomy, SRR

Advocate for the right of sex workers, Advocacy, Capacity building,

Create a society in which women access their rights. Focus on violence,



its social impact. It commits to prioritizing
interventions focusing on the causes of
gender inequality and the horrific impact
that HIV has on many women and girls®®

However, when analyzing the implementa-
tion plan one can see that it is gender neu-
tral, and only 2 out of 18 goals are specific-
ally directed at women:

Goal 7: Address the special needs of
women and children [once again women
linked with children as if their special
needs are the same]®®

Goal 18: Mobilise society to respect and
protect human rights of women and girls,
including those with disabilities, to eradi-
cate gender based violence and advance
equality in sexual relationships®

Although the goals acknowledge and at-
tempt to address the impact of HIV and
AIDS on women, from the level of objective,
activity and indicators outlined in the work
plan, the focus on women and the strat-
egies employed become more and more
hazy and it is difficult to imagine that the ac-
tivities proposed will do anything to advance
women’s rights.

Y Funding landscape

Today we are facing a paradox of plenty:
there is more money for AIDS in circulation,
but not always enough human capacity
and resources to make money work... in
everyday conversation, many southern Af-
ricans will say there is too much money out
there. This, of course, is not factually correct
— there is a globally acknowledged shortfall
of resources to combat the epidemic. But
there is no denying that the perception that
there is too much money for AIDS points to
systemic problems in AIDS funding modali-
ties. Itis plain to all of us that work at country
level that there are real questions that need
to be addressed by governments, donors
and NGO'’s about how AIDS funds are used,
by whom and to what end®'.

Defining the role of donors

The primary role of a donor is to provide
money to organizations. Donors have spe-
cific criteria on how they fund organizations,
whilst some donors provide unrestricted
core funding, which enables organizations
to pay for salaries and other costs, most
donors prefer to give funding for specific
activities or programmes, thereby provid-
ing more restrictive funding. Whilst on the

28. NASP p54
29. NASP p58
30. NASP p59

surface donors grant money to promote
development, the reality is more complex
— roles vary from donor to donor and often
there may be an obvious, stated role or
funding priority and a less obvious, unstated
agenda. According to Smith and Bornstein
[2001] the influence of donors is achieved
both through their funding strategies as well
as through the management requirements
attached to the distribution of funds®.

The placement of money is seldom the
only role. In South Africa, prior to democracy,
international civil society donors — including
NGOs, churches and so on, provided funds
to organisations as a sign of solidarity for
equality and freedom. Those organisations
lobbied internationally at various sites of
power for the goals of their South African
partners to be advanced. This then formed
a second role for international civil society
donors — advocacy and activism on behalf
of and in solidarity with the agendas and
struggles of local people and their organi-
sations.

Advocacy is a key function for some
donors, for example the various Oxfams
and the Open Society Initiative of Southern
Africa [OSISA]. Advocacy tends to take two
forms: direct advocacy work by the donor
agency themselves in their country of origin

31. Birdsall K and Kelly, K. [2007]. Pioneers, Partners, Providers: The dynamics of Civil Society and
AIDS Funding in Southern Africa. CADRE. OSISA. South Africa

32. Tallis, V [in progress]
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and in the countries they work in; and fund-
ing of partners involved in advocacy. A third
form of donor advocacy includes influen-
cing the agendas of partners, for example,
to change organisations approaches -such
as raising gender consciousness or to influ-
ence issues addressed. This influence may
be stated or un-stated.

In South Africa, the funding climate has
changed radically. This change is explained
by those who drive the agenda as increas-
ing accountability and the need for evidence
that expected results are achieved. In the
funding environment, ‘lack of capacity’ has
been identified as the key barrier to effect-
iveness, impact, and development. The
structural causes of the failure of develop-
ment are seldom seen and articulated.

For many donors a critical role is provid-
ing ‘technical assistance’ or capacity build-
ing. The role of donors in capacity building is
a contentious issue currently being debated
in the literature and increasingly in civil soci-
ety. As noted by Seekings [2001] the issue
of capacity building has been at the core
of donor support for CBO’s for a long time.
Capacity building is articulated by donors as
an investment in helping achieve long-term
goals®®. What is not clear is whose long term
goals the capacity building serves. One of
the key objectives of capacity building is to
focus on building the organisation and not
only the individual to develop “new forms
of action on a sustained and sustainable
basis”. The notion of capacity building is a
“profoundly political activity”*. Key ques-

tions include who develops the capacity
building agenda and who determines who
builds capacity and how capacity is built.
Capacity building needs are often defined
by the donor, and frequently centre on en-
abling organisations to fit into the manage-
ment and reporting approaches proposed
by the donor. Some international donors
may utilise their own staff — often from the
North — to provide capacity building sup-
port. Sometimes local consultants, again
often identified by the donor, provide the
“technical support”.

There are three main potential funding
sources for HIV and AIDS and/or women’s
organizations addressing the gendered na-
ture of the epidemic:

a. Government funding — providing money
to parastatals and civil society

b. Bilateral Donors — providing money to
government, government-related / para-
statal organizations, and/or civil society
organizations.

c. International Donor NGQO'’s and Founda-
tions who mainly fund civil society

In a study conducted in 2007, which exam-
ined the funding trends on civil society fund-
ing in Southern Africa, noted that funding to
civil society is allocated as follows:

l Services

Institutional
U support

Infrastructure/

equipment

m Human
resources

O Training/capa

city building

B Advocacy

33. Seekings
34. Seekings

O Research



This breakdown clearly shows that the bulk
of funding to NGO’s and CBO’s for HIV and
AIDS is directed at service delivery — only
1% of funding awarded was linked to advo-
cacy or rights based campaigns®

a. Government

Government commitment to HIV and AIDS
spending hasincreased annually. The budget
2006 showed that the biggest growth was
in the HIV and AIDS sub programme in
the Strategic Health Programmes, which
rose from ZAR 454.6 milion (USD 3.6 bil-
lion)®® to ZAR 2,2 billion (USD 17.6 billion)
from 2002/3 to 2008/9.”%". Donor funds to
government for HIV and AIDS account for
about 1.5% of the total.

In 2007/2008 National Government had
allocated ZAR 56 million (USD 448 million)
to civil society organizations involved in HIV
and AIDS. The specific areas of government
funding include:

e Prevention Interventions including Vol-
untary Counseling and Testing, Preven-
tion of Mother to Child Transmission of
HIV, Youth Life Skills & High Transmission
Areas Interventions

e Community Mobilisation for AIDS compe-
tence including Home-Based Care

e Support for People Living with HIV and
AIDS

e Treatment Adherence Counselling includ-
ing TB Directly Observed Treatment

TasLE: Breakdown of funding patterns of Bilateral donors

Government-related / parastatal

e Governance and Leadership Develop-
ment

The process for funding includes a call for
proposals and a standard application. In

Neither the call for proposals nor the
application form is specific mention made
about women or gender. It would seem that
whilst such funding is available very little, if
any was accessed for women’s rights fo-
cused HIV and AIDS work.

Only one of the organizations interviewed
are recipients of government funding — and
this funding is received from the Provincial
government. Organisations whose main
focus is service delivery are in a better pos-
ition to access government funding.

It is difficult to assess how much of gov-
ernment planned spending and/or NGO
funding will benefit women directly — whilst
the National AIDS Strategic Plan does make
mention of women’s vulnerability, specific
objectives that will impact on women are
not evident, and a gender analysis of gov-
ernment spending on HIV and AIDS has
never been carried out.

b. Bilateral donors

Bilateral donors are an important source of
funds in the funding landscape. In phase one
it was found that most of the bilateral donors
were providing funding to civil society.

Civil Society
NGO’s and CBO's

‘ 15

It is important to analyse which civil society
organizations attract Bilateral donors. Out
of the 13 organisations interviewed in phase
two only one donor and one NGO accessed
money from Bilateral donors. This suggests
that smaller NGO’s, despite the quality or
focus of their work do not access Bilateral
funders.

Budlender & Kuhn (20086) quote esti-
mates that total ODA to South Africa reached

35. Birdsall and Kelly

its peak at ZAR 3.8 billion (USD 30.4 billion)
in 1997, and then declined to less than ZAR
1.5 billion (USD 12 billion) in 1999. Between
1994 and 1999, a total of ZAR 10.745 mil-
lion (USD 85.6 million) in ODA was received.
Of this, 55% went to government, 24% to
parastatals, 11% to NGOs (R1.182 million)
and 10% to the private sector. It is difficult to
ascertain the current situation. Ndlovu 2005
reports on ODA funding to HIV and AIDS as

36. The Rand / Dollar rate fluctuates daily — for the purposes of this paper the rate of exchange is

ZAR1.00 = US$ 8.00.
37. Ndlovu 2006
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reflected in the Department of Health Donor
Matrix — 25 donors are mentioned, who in
the period between 1997 — 2008 provided
funding of ZAR 2.3 billion (USD 18.4 bil-
lion). The following table highlights ODA up
to 2008: this is not a reflection of the total

ODA funding as attempts to locate the
Donor Matrix were unsuccessful and in the
time since the Ndlovu report other commit-
ments could have been made. For example,
DFID has contributed substantial amounts
of funding to a media NGO Soul City.

TaeLe: ODA in HIV and AIDS to 2008, based on Government Donor matrix

GTZ

CIDA [Canada]

Aus AID

AMOUNT IN RANDS APPROXAMOUNT IN USD TIME PERIOD
ZAR 44 million USD 352 million 2001 - 2008
ZAR 121 million USD 968 million 2003 - 2008

ZAR 263.8 million USD 2.1 billion 2000 - 2008

Approach to gender

The most common approach of bilateral
donors was one of “mainstreaming” gender
— this essentially referred to an approach:
“where there was no separate funding for
women/gender, but gender was instead ad-
dressed through general funding®®. This is a

1990's%, and is not without its problems
which are discussed in the next section.
Some donors employed a gender expert
as staff, or an advisor/consultant. The role
of gender experts was to assist partners in
gender mainstreaming, review proposals
and advise as to whether funding should be
granted or not.

common approach amongst donors since

Summary of findings: Gender approach

Have gender policy and guidelines. Focus is on GBV. Fund 18 NGO’s, 8 of whom have HIV and AIDS

AusAID initiatives.

Belgium Fund HIV and AIDS NGO’s and CBO's, only one of which have a gender focus

Cida Strong gender focus — gender analysis done of all proposals. Technical support is offered to partners

DFID Large amounts of funding to larger organizations. Gender in integrated into implementation and evalua-
tion

. Utilise a mainstreaming approach, but also focus on some programmes with a specific focus on wo-

European Union - e
men or specific gender-related activities.

Have formed a theme group on HIV and AIDS with other German donors. Have developed a global

GTZ response to HIV which is “gender-sensitive and transformative”. Commit to taking into account gender

.. “in relation to the specific needs of women, men and sexual minorities”*°

NZAID Mainstreaming approach but focus funding to organizations assisting women and children.
Norway 5% of funds for gender issues
Gender regarded as a cross-cutting issue. Utilise gender checklists for different technical areas, for

PEPFAR example, ‘Are the partners aware (of gender issues)?’ ‘What kind of access to women have to TB and
HIV services?’ Focus of funding is service delivery, stay away from policy

k Sida Focus on link between HIV and AIDS and GBV. Fund HIV and AIDS initiatives that focus on GBV. J

38. Budlender et al
39. Tallis, ++, Agenda
40. Policy brief by BTZ's theme group on HIV/AIDS



The data from phase one suggests that a
variety of civil society organizations — both
NGO’s and CBQO’s are being funded to im-
plement HIV and AIDS programmes at a na-
tional, provincial and local level by bilateral
donors. Some of the organizations funded
have a gender focus to their programmes,
and some may even use a women'’s rights
based approach. However, as noted by
Budlander,

“If considered against the very large num-
ber of civil society organisations operat-
ing in the country, and the size of the HIV/
AIDS problem, however, the funding is a
drop in the proverbial ocean.*"”

In attempting to gain further information
on the current situation, it is unclear as to
whether Bilateral aid to address HIV and
women has increased or decreased over
the last 2 years since the phase one study.

The number of women’s organizations
funded to do HIV and AIDS, according to
Budlander, appeared to be less. However,
many women’s organizations are address-
ing HIV and AIDS in a more holistic way — a
through addressing structural issues will in
fact have some impact on the epidemic. So,
whilst women'’s organizations do not neces-
sarily provide direct HIV and AIDS services
they may have HIV and AIDS programmes,
that for example, are linked to gender based
violence.

The interviews with bilateral donors
raised a worrying trend that is reflected in the
broader HIV and AIDS sector, that is, shift-
ing the gender focus from women to men.
Donors pointed to a “bias” towards women,
stating that organizations were often misled
thinking that “gender = women”. One inter-
viewee noted that men, ‘who in most cases
are the ones in a place of power in sexual
relationships’, were being neglected. Men
are seen as natural targets as the holders of
power in sexual relationships — seldom do
programmes challenge this power, and may
even entrench it. Bilateral donors are more
reluctant to fund programmes that address
women’s sexual and reproductive rights,
especially, for example, US Aid.

Such views reflect a lack of understand-
ing and gender consciousness on the part
of donors, who are in positions of power
with regard to making decisions related to

41. Budlended

what gets funded and what does not. Bi-
lateral donors are an important target for
extensive advocacy.

A major and expanding donor in the arena
of HIV and AIDS funding is the Global Fund
to Fight AIDS, TB and Malaria [GFATM]. The
GFATM provides large amounts of funding
to country programmes. To date, South Af-
rica has received US $ 138 958 876.00%.
The last money received was Round 6, an
amount of US$ 11 540 005.00. It is unclear
as to the breakdown to civil society, and
also how much money has been channeled
into addressing HIV, AIDS and women.

The procedures to access Global Fund
money are complex and time consuming —
and to date globally women'’s organizations
have not really benefited from the Fund.
Traditionally the process is governed by the
Country Coordinating Mechanism, who may
not have a good understanding of women’s
issues and HIV. Principal recipients and
sub-recipients of funding have to demon-
strate a huge capacity to receive, manage
and monitor money which excludes many
organistions from this powerful role.

However, due to sustained advocacy by
civil society the Global Fund has constantly
evolved mechanisms for funding which has
increased the chance of civil societies ac-
cessing funding; with dual tracking two
principle recipients [PR] are allowed, and
it is suggested that one is from civil soci-
ety. Global Fund money received can be
used to build the capacity of organization.
The GFATM have also begun to take gen-
der more seriously and are in the process
of developing their gender strategy which
includes a focus on women and girls as well
as sexual minorities and are employing a
gender consultant. The recommendations
from a two consultations on the gender
strategy, one held in South Africa and the
other in Nepal, will be integrated and pre-
sented to the Board of the GFATM for its
approval by the end of the year.

For the past two rounds of GFATM fund-
ing OSISA and OSI New York have imple-

42. http://www.theglobalfund.org/Programs/portfolio.aspx?countrylD=SAF&lang=en
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mented a project to build the capacity of
women’s organizations to access women’s
funds. Country women’s coalitions have
been set up and funded to work together to
submit proposals to the Country Coordina-
tion Mechanisms for inclusion in the main
proposal. OSISA/OSI have provided tech-
nical support to each women'’s coalition by
supplying consultants who are experts in
the Global Fund processes and who have
extensive knowledge in women, HIV and
AIDS. Thus in Round 8 six country coali-
tions were funded, including a provincial
based network in South Africa.

International NGO'’s and
Foundations

Phase 2 focused on INGO’s and Founda-
tions — 3 INGO’s were interviewed and 3
public foundations — one of which funds re-
gionally. A 4" foundation was approached
but they have ceased to fund in South
Africa. One of the Foundations, a national
donor organization, itself raises funds so
that it can distribute to NGO’s and CBQO'’s
in South Africa.

AIDS Foundation

JOHAP

NoOviB

OSISA

Summary of donors interviewed

FUNDING FOCUS

Community based developmental HIV related
interventions. This includes OVC, Education
and prevention for specific groups, home based
care.

Approach to gender: mainstreaming - gender
seen as key developmental issue. Men are im-
portant target group

HIV and AIDS focus — prevention, treatment and
care

Gender is seem as a critical issue and organiza-
tions must have a gender focus

Strong focus on women, gender, HIV and AIDS.
Link HIV and sexuality.

Ongoing process to assess all partners commit-
ment to gender in place.

HIV and AIDS initiatives:

Capacity Building

Increasing voice and participation of marginali-
zed groups

Policy and law

Resource mobilization

Women are priority group. All proposals asses-
sed in terms of gender and women'’s rights

Resources available

ZAR 56 million (USD 448 million)

Fund civil society in six provinces in
South Africa

Fund at a Provincial [3] and National
level.

Currently have 32 partners

11.7% of total budget specifically for
women’s rights

7.8% of budget to HIV and AIDS
Unable to give total amounts but 5 orga-

nisations in SA funded have specific HIV
and gender focus

Southern African Region

Funding in South Africa [with regional
focus] includes advocacy, research,
capacity building.
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Oxfam Australia

Public Welfare Foundation

Summary of donors interviewed

FUNDING FOCUS

women and children
Developing enabling environments

Approach to gender:

pleted when applying for funds

are asked
Funding specific organisations that deal with

gender and HIV/AIDS.

four of eight programs in order to have more
impact.

included AIDS funding was phased out.

Food security in affected households, targets

Asking specific gender questions in the proposal

Including a gender checklist that has to be com-

Conducting site visits, through monitoring and
support where specific questions around gender

In July of 2007, the board voted to phase out

Reproductive and Sexual Health Program, which

Resources available

Currently have 23 partners

Withdrawn from South Africa

J

International NGO'’s and Foundations are an
important source of funding for civil society
organisations. Whilst some larger NGO’s
are able to access bilateral funding, only
one NGO and one National Foundation
reported getting bilateral donor funding;
donors included SIDA, CIDA, NZ AID and
the Norweigen Government. Reasons for
this include the fact that most NGO’s and
CBO’s do not have the systems [manage-
ment, financial] in place or the perceived
capacity to receive and utilise the amounts
of money that bilateral donors donate.
Some of the processes to apply for bilateral
donor money are so onerous that NGO'’s
often do not have the time, capacity and in
some instance money to affect the changes
needed to ensure funding. As one respond-
ent noted:

New initiatives by most ODA's, linked for
example to MDG 3, have led to renewed
concern for women’s issues. However, it
is difficult for smaller groups and organi-
sations to access such money as they do
not have established programmes and
established relationships

Most NGO’s and CBO’s are thus reliant on
INGO’s and foundations for their funding.
Generally this funding is viewed as more
flexible. For example, they fund core costs,
they are more reasonable when it comes
to flexibility around movement of funds,
have fewer and more user friendly condi-
tions. Even though the amounts of money
granted by INGO'’s and Foundations per or-
ganisation may not be on the scale that bi-
lateral donors are able to give, such funding
is viewed by recipients as more effective.
Additionally, women’s funds play a key role
in granting this type of flexible, core funding.
In the Southern African region, donors like
the African Women’s Development Fund
(AWDF) and Urgent Action Fund Africa are
very important players in supporting the
work of women'’s rights organizations. Even
if not profiled in this study, women’s funds
are increasingly becoming the most relevant
donors for small, less formal organizations
in the Global South.

In the interviews with NGO’s it was evi-
dent that the power of receiving such money
had impact beyond the monetary value of
the donation:

Funding landscape



Donor’s approaches to HIV and AIDS: a note on mainstreaming

We have had experience last year of pi-
loting a small experiment to secure un-
restricted funds at regional level which
proved successful, and which we are
prioritizing this year. On a positive side,
donor trends seem to focus on making
funding accessible in the regions which
is in itself a very supportive environ-
ment. The regional office has often been
able also to secure support in-kind and
partnerships lifting some of the financial
and resources weight as well as building
a conducing environment in support of
women living with HIV and AIDS. Donor
relationship established with x donor has
been so far received as a very supportive
and constructive relationship.

The relationship with our core donor is
a good one. They have funded us for
a number of years and even provided
bridging funding during a time of crisis in
the organization. They are quite a ‘hands-
off’ donor, but their interest in and aware-
ness of the organisation’s functioning are
clearly demonstrated during the annual
site visits that they make. They have en-
couraged us to set our own agenda in our
programme work and are fully supportive
of our efforts to work for gender equality
in South Africa.

Organisations noted that whilst getting
money for certain HIV and AIDS pro-
grammes that targeted women, it was
still difficult to get money for advocacy
and women’s rights work. However, most
donor’s that supported such work tended
to be long term donors, who were not ad-
verse to providing core funding. Organisa-

tions interviewed reported good working re-
lationships with such donors, and believed
they had a good knowledge of women’s
rights, HIV and AIDS and the intersections
between the two issues.

X has a long history of engaging with
women’s and gender organizations that
are working to end gender oppression.
As far as we can tell, their understanding
is well-informed by current thinking in the
development field on the role that gender
inequality plays in diminishing the overall
quality of life for all, and on the import-
ance of initiatives to empower women to
have greater agency and control of their
lives.

There are a finite number of INGO’s and
Foundations that have women'’s rights and
HIV and AIDS as a critical objective. There
was overlap in donors that the organiza-
tions mentioned. These include Oxfam Aus-
tralia, JOHAP, NOVIB and SIDA. Funding for
women, HIV and AIDS is also not a given
and most organizations have to constantly
focus on finding money and looking for new
donors:

Although it is widely suggested that there
is a lot of money for HIV/AIDS, we do
not have that experience. Although our
financial situation has improved overall
over the last three years, we can never
guarantee this is going to be long-last-
ing especially if the international level that
influences largely donor priorities tend to
minimize the link between HIV/AIDS and
women and ignore the experience of HIV
positive women.

Donor’s approaches to HIV and AIDS:

a note on mainstreaming

Gender mainstreaming has been the ap-
proach that many donors, including bilat-
eral, INGO’s and Foundations have used to
promote a gendered approach in funded or-
ganizations or grantees, however, there are
key challenges in this approach.

The meaning of gender is contested and
thus the interpretation of how to address
gender issues varies across discourses.
Common to most definitions is a focus on
gender as socially constructed roles and re-
sponsibilities that are assigned to men and
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women. The feminist interpretation of gen-
der sees as central an understanding of the
unequal power relationships between men
and women. However, in the “non-femin-
ist” definitions and approaches, gender
becomes descriptive, focusing on the differ-
ent roles and responsibilities of women and
men, but does not challenge the power im-
balance*® In contrast, in feminist approach-
es the key concern is power dynamics that
oppress women and add to their vulnerabil-
ity. Gender is seen as a political issue that



is about power, seeking to bring the private
into the public arena of debate and action.
High priority is given to helping women
transform the prevailing power dynamics.
Obstacles that inhibit the full implementa-
tion of a feminist perspective as opposed to
simply a gendered one include bureaucra-
cies, religion, ideological differences and the
complex personal politics of gender*.

In order for mainstreaming gender to
achieve the required results it needs to be
both a technical and political process that
needs shifts in organisational culture, ways
of thinking, goals, structure and resource
allocations. For mainstreaming to lead to
change, conscientisation at a personal level
is also required. However, in many instan-
ces, gender mainstreaming has become a
concept watered down from its originally
intended meaning — an emphasis on the
technical aspects of gender mainstream-
ing, using frameworks and tools that can

Discussion

detract from the political dimension of the
process and it's outcomes. For example,
gender audits may focus on quantifying the
number of women and men in a given pos-
ition, or reached by a particular programme.
Less attention is placed on women’s actual
meaningful participation. Both donors and
grantees/partners need to adopt a similar
approach to mainstreaming.

Few donors employ a feminist under-
standing of gender, and in the current
funding paradigm, the focus on gender
mainstreaming is not sufficient to effect real
change. However it is clear from the focus
of Bilateral and most International NGO'’s
that mainstreaming remains the dominant
approach. This can skew our information
about how much money is actually ear-
marked for Women'’s rights work, as op-
posed to how much money goes to general
work on women, that may or may not ad-
dress women’s oppression and rights.

HIV and AIDS affect women disproportion-
ately in South Africa, and there is a great
need to both address women’s vulnerability
to HIV infection and to ensure that the im-
pact of AIDS for women who are infected
and affected is reduced. There is little argu-
ment about this. However, the how, espe-
cially in the absence of a pool of funding, to
do this is more difficult to comprehend.
There are various approaches to ad-
dressing women and HIV: tackling the
underlying issues, that is women’s condition
and position, or working in the HIV and AIDS
paradigm — prevention, care, treatment and
support, trying to ensure that women are put
at the centre of such responses. Different
donors have their own preferences on what
aspect they wish to fund. It appears though
that there is more money for HIV and AIDS
specific work from a gendered perspective
than there is for women specific projects.
Donors to NGO’s and CBO’s often con-
strained by the needs and requirements of
their back donors, are driven by need to
prove impact. Increasingly NGO’s are con-
fronted with more complex planning mod-
els, log frames and a requirement to prove
impact. Whilst the impact of service deliv-

ery programmes is easier to demonstrate
through both qualitative and quantitative
methods, it is more difficult to prove the
impact of women'’s rights work. Money to
fund women’s rights is therefore more dif-
ficult to access as such work is seen as in-
tangible, and with more and more donors
leaning towards results — needing to see
impact — this is more difficult to measure. In
short, although on the surface most donors
have some sort of gender focus, this does
not translate to funding women'’s rights and
HIV and AIDS.

The rhetoric calling for a gendered ap-
proach to address the HIV and AIDS pan-
demics in South Africa because “AIDS has
a women’s face in Africa” has yielded an
increase in funding for NGO’s. However,
one needs to interrogate what are funded
organizations actually doing to benefit
women and to address women'’s oppres-
sion, rights and improve the daily realities of
women'’s rights. The current focus in service
delivery is a problem that impacts negatively
on women:

....for paltry sums of money or nothing
at all, women are exposed to violence
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and harassment in people’s home, often
traipse around in the dark, are taken out
of the circuit of looking for paid employ-
ment, use their own scarce resources to
care for patients, are in the front line for
exposure to opportunistic infections and
TB especiall. when many of them are
themselves living with HIV. So its not gen-
der blind or gender neutral but actually
deepens oppression®.

A number of donor agencies have played a
role in raising awareness of the need to in-
tegrate gender into policy and programmes.
They have had varying success at both inte-
grating gender into their own institutions and
into that of the organisations or institutions
that they fund. Amongst donors, the inter-
national NGO’s were the first to promote a
gendered approach to development. Bi-lat-
eral agencies, especially those from coun-
tries considered by some to be more pro-
gressive, have also developed mechanisms
to “mainstream” gender.

The relationship between donor and
funded organisation is essentially one of
power and influence: This power may extend
to how a particular donor may use funding
to influence the agenda of a funded organi-
sation or partner. However, more careful
analysis, based on specific organisational
relationships, is needed to understand how
power is deployed and with what conse-
quences. What is the type of power between

There is an increasing focus on resource
flows as a key advocacy issue. Research
globally, including in the southern African re-
gion has added to the body of knowledge to
understand funding trends and landscape
broadly for women'’s rights work including
HIV and AIDS work. This paper has dem-
onstrated that in general there is a gap in
funding for organizations that address HIV
and AIDS through women'’s rights in South
Africa. Whilst some, more established or-
ganizations, with track records and long
term relationships have secured funding for
women’s rights work, there are others who
battle for funding. Even for those organiza-
tions with multiple donors there is often a
challenge to secure long term funding which
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donor and partners? It is clear that donor
organisations can and do wield power over
those organisations they fund, in respect
the funded organisations policy, procedures
and focus, and how success is measured.
In exploring the relationship between donor
and funded organisations, it emerges that
donors influence the local development
agenda, and that of their partners through
their funding strategy, management re-
quirements, advocacy strategies to change
issues and through capacity building, using
donor conceptualised frameworks, ideolo-
gies and approaches. This is clearly not a
neutral, apolitical process or relationship*.
It is important to track the influence donors
have in adapting or changing the agenda’s
of women'’s rights organisations.

Although donor organizations who
are committed to funding HIV, AIDS and
women, specifically around societal trans-
formation, women’s rights are few. How-
ever, the trend is for such organizations to
increase their monetary commitments. They
are also more likely to give unrestricted, core
funding, and to fund advocacy. Relation-
ships with donors that push a more femin-
ist agenda are experienced more as part-
nerships, and working towards a common
goal. Such commitments appear to be over
a longer term, giving organizations more se-
curity and space to implement medium to
long term plans.

addresses the need for core and unrestrict-
ed funding.

A key purpose of the Where is the
Money research is to develop advocacy
agenda’s and strategies to increase
the resources that are earmarked for
women’s rights work. From this report
the following advocacy issues are ap-
parent

In the general pool of money to do HIV
and AIDS work there is very little focus on
women’s rights and women’s issues; that
is very little funding goes to ensuring that



women’s unique experiences and position
are understood, addressed and if needs be,
challenged. Donors are increasingly calling
for evidence based responses that have
shown impact. To meet this need and en-
sure increases resources there is a need to
advocate for funds to do research that ad-
dresses the barriers to funding for women'’s
rights, HIV and AIDS: This research needs
to address:

e how the current approach to HIV fund-
ing, especially of service delivery, actually
contributes to the worsened oppression
of women. For example, the focus on
women as carers, or programmes that
address PMTCT

e how challenging structural concerns im-
proves women'’s lives, rights and impacts
on HIV and AIDS directly and indirectly.
Donors focus on tangible results means
they are less likely to fund work that has a
longer term, less tangible impact. Work-
ing on women’s empowerment advocacy
and activism, policy change, litigation
are less likely to be funded and yet may
yield greater impact in the fight against
AIDS and the disproportionate impact on
women and girls.

Action Two:

As more and more demands are placed on
donor funds in terms of competing priorities
and issues it is important that the women’s
movement involved in HIV and AIDS strat-
egise on how to advocacy to all types of
donor to ensure increase money flows to
women'’s rights work and that non-tradition-
al donors of the women’s movement have a
more gendered approach to their HIV and
AIDS funding that impacts on women.

To this end possible actions could be

e |ncreased advocacy at a country level to
ensure that women’s issues are included
in GFATM proposals and that Women’s
organizations benefit directly from such
funding

e Strengthen the donor forum on women
and create more partnerships between
the women’s movement and donors

e Engagement with non-traditional donors
to increase the resource base of funding
for HIV, women’ rights and issues

e Use the National Strategic Plan and its
focus on women to advocate for govern-
ment NGO and CBO funding to include
gender

e Advocate for a gender audit of National
HIV and AIDS Directorate and Depart-
ment of health budget

Final thoughts

Clearly, the increased funding for HIV and
AIDS in South Africa is not being accessed
by organizations involved in women and
AIDS in a way that matches the dispropor-
tionate impact of HIV and AIDS on women'’s
lives. Furthermore, organizations addressing
HIV and AIDS through fighting for women’s
rights are even less likely to get funding for
their work — partly because they are often
unable to prove the impact of their work on
the two epidemics.

Although this study focused on South
Africa, trends in funding flows are more

than likely replicated in Southern Africa and
possibly in other developing contexts. The
urgency of an out of control HIV epidemic,
especially affecting women and girls, and an
AIDS epidemic that is impacting negatively
on women’s lives and eroding hard fought
gains of the women’s movement, demand
that we rectify unequal resource flows and
ensure that we as a movement have the
funds necessary to fight the oppression of
women.

Final thoughts
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