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I.

1.

Introduction

African participation to the 45th Commission on the Status of Women (March 6-17) was

characterised by individual member States' contribution, except in the case of SADC countries.

In section Vi of the report, we provide a summary of contributions by some African member
states on the two thematic issues before the Commission. From that summary, you will notice
that there were more contributions directed towards the issue of HIV/AIDS, by African delegates
reflecting, perhaps, a greater concern by African member States on the effects of HIV/AIDS
pandemic on African's economic recovery and long-term socio-economic development. The
contribution on gender discrimination and racism tended to be within the framework of reports on
strategies and programmes put in place by African countries to address the issue of women's
empowerment. For example the revision of legal statues and customary practices that tended to
impinge on women's fundamental human rights: or facilitating greater access to productive

resources for women, such as credit, land and skills training. Implementation of the Dakar and
Beijing Platforms for Action were reported as being undertaken to reduce women's
marginalisation. The other contribution from Africa on these issues came from the African NGO
caucus. The summaries of these contributions are in sections VI and IX of this report. During the

45th Commission on the Status of Women there were 13 African countries represented in the
Commission. These included: Benin, Burundi, Cote d'lvoire, Egypt, Guinea, Lesotho, Malawi,

Rwanda, Senegal, Sudan, Tunisia, Uganda and United Republic of Tanzania. Ms. Fatima
Kassem, of the Economic Commission for Western Asia (ESCWA), spoke on behalf of the
regional Commissions, emphasizing the key and specific issues affecting each region. For
example, she pointed out that for Africa, "the lack of awareness by the public and commitment
by governments to fight HIV/AIDS has decimated entire communities. This issues is now being
increasingly addressed at all levels of policy". It was pointed out that towards this end, ECA had
organised the African Development Forum on HIV/AIDS and the fact that a Head of State
Summit was planned shortly in Nigeria, in March 2001. This was in addition to other critical
issues such as the increase in structural poverty and the fact that it had affected women more
disproportionately, Slow progress in. adapting information and communication technologies,
among others had made it difficult for Africa to benefit from the process of globalisation. The
Bureau of the Commission of the Status of Women was made up of five members (please see
the list of members in the annex). Mr. Mankeur Ndiaye of Senegal represented the African
region. In the annex, you will also find a list of the 45 members of the Commission - the duration
is fours years.

n.

Deliberations by the 45th Commission on the Status of Women

2.

The Commission on the Status of Women held its forty-fifth session at New York

Headquarters from 6 -17 March 2001. The Commission discussed a wide spectrum of issues,

among others things, the need for speedy implementation of the outcome document of the
General Assembly's Special Session on Women 2000: gender equality, development and peace
for the twenty-first century, and the Programme of Work for the Commission. The Chairperson

of the 45th CSW reiterated the "Commission's catalytic role in relation to gender mainstreaming,
the CSW as a central forum for advocacy of policy guidance, dissemination of new initiatives and
good practice and systemic collection of achieved results."
She emphasised that "gender
mainstreaming should be an integral part of the work programme that should actively support
promotion, facilitation and systemic collection of achieved results at the national and within the

United Nations System". The 45th Session of CSW had two thematic issues before it, namely

Women, the girl-child and HIV/AIDS and gender and all forms of discrimination, in
particular, racism, racial discrimination, xenophobia and related intolerance. The

discussions on the two thematic issues were based on papers presented by experts from the
academia and the NGO sector. Unfortunately, even though the Commission closed its
deliberations on 17 March at 4:35a.m, it had to suspend its session without adopting
resoIutionE/CN.6/2001/1.4 on women, the girl-child and HIV/AIDS. Similarly, the Commission
did not finalise its consideration of the System-wide Medium Term Plan as expected. The
Commission was to resume its deliberations on 9-11 May 2001. The lack of consensus on the
girl-child and HIV/AIDS, during a nine-day session, came as a surprise to many participants
since CSW had dealt with this issue since 1999. The lack of consensus was despite the fact that
the Namibian representative, speaking on behalf of SADC (14 countries) and other delegations,
reported that an agreement had already been reached for the CSW to send a strong message
regarding the gender aspects of HIV/AIDS to the special session on HIV/AIDS, due to take place
in New York in June, 2001 and to the Conference on Racism, due to be held in Durban, South
Africa, in September. Thematic topics for 2002 will be on 1) Eradicating Poverty, including
through the empowerment of Women throughout their life cycle in a globalizing World and 2)
Enrionmental Management of Natural Disasters: a Gender Perspective.
III.

What statistics tell us about HIV/AIDS: an overview

3.
The statistics on the pandemic, especially for sub-Saharan African, are truly frightening.
Increasingly, it is being reported that women and girls are, for reasons of their special anatomy
and relative powerlessness, being infected at a faster rate than men and boys. According to a

document before the 45th Session of the Commission, the spread of HIV/AIDS has continued

unabated and at an alarming speed. By December 2000, 36.1 million people were infected with
the virus compared to 10 million people a decade earlier. Of the 36.1 million, 24.2 million are in
sub-Saharan Africa. Currently, HIV/AIDS is the leading cause of death in many African
Countries. The gender dimensions of the scourge are indicated by the fact that by the end of
2000, " an estimated 10.9 million men and 13.3 million women in Africa were living with HIV".
Over 12 million children in Africa have been orphaned by HIV/AIDS. The pandemic affects the
most productive segment of the population - i.e., those between 15-49 age bracket. HIV/AIDS
has reversed gains made in infant and child mortality. The impact of the epidemic on the various
facets of African societies is not known exactly but it is said to be enormous, both in financial
and psychological terms. UNAIDS points out that while the global prevalence rate is 1.07%, in
Africa, it is 8.5%. And even though regional differences are wide and significant, all countries
report incidents of the virus. The highest prevalence rates are in East, Central and Southern
Africa. In some countries, the infection rate has been reported to be as high as 35.8%. Currently,
Uganda is the only country, among high prevalence countries, to report significant strides in
containing the pandemic and even here, HIV/AIDS remains one of the greatest challenges to
socio-economic development. The exact cost of treatment and foregone productivity to countries
is not known but rough estimates indicate it to be staggering. The burden of care for the sick is
putting enormous psychological and financial pressure on women and young girls, whose
responsibility it is traditionally to care for the family. Several contributors pointed out that in subSaharan African, the pandemic has profoundly affected the workforce.
IV.

Women, the Girl-child and HIV/AIDS.

4.
A panel presentation, followed by a dialogue on the effects of HIV/AIDS on women and
the girl-child, covered a wide spectrum of issues on how this pandemic had affected women and
girl-children around the globe. The panelists and many participants argued that the vulnerability
to and impact of HIV/AIDS on women and girl-children could not be prevented, or in deed
contained, unless fundamental factors underlying gender inequalities were addressed. Unequal
power relations between men and women were identified as being at the centre of women and
young girls' disproportionate exposure to HIV/AIDS pandemic. Socio-cultural factors,
compounded by poverty, are some of the other main causes of the spread of HIV/AIDS. The
UNDP Senior gender specialist pointed to the need to permanently alter the norms and values and
traditions that were fuelling the epidemic, especially those perpetuated by gender inequalities.
She argued that the full weight of Governments' power must be brought to bear on the crisis and
gender concerns placed on top of all development agenda. The HIV/AIDS scourge is a factor in
deepening poverty, reversing achievements attained in the social sector, especially in health and
education, all of which coalesce to impact negatively on economic growth and social
development. Some participants argued that in addition to HIV/AIDS being a health and socioeconomic issue, it must also be view as a security issue. The pandemic is also an obstacle to
achieving international development targets including the ideals of the Millennium Summit
Declaration.

5.
During the lengthy discussions that followed, Several participants argued that because of
biological and socio-cultural factors, women are becoming infected at a far younger age than men
and boys. Some statistics point to the fact in Africa, for example, girls aged between 15-19 may
be five to six times more likely to be HIV positive than boys of similar age. Some of the factors
that make women and girls more vulnerable to HIV/AIDS include women's and girls' inability to
negotiate safer sex including the use of condoms or refusal to have sexual intercourse when they
suspect their spouses or boyfriends to be involved with multiple sex partners. The institution of
widow inheritance, found in many African countries and genital mutilations contribute to women
and girls being more susceptible to HIV/STIs.
Women who insist on their husbands or
boyfriends using condoms are ostracized and labeled sexually promiscuous. A man can divorce
his wife on these grounds. Even when a man has been diagnosed with the infection a wife may
not be able to refuse him sex or insist on use of condom. Some participants pointed out that for
some families condoms may not be an option as the cost to them may be too high. Again poverty
was identified as a critical factor in fuelling the epidemic.

6.
The fact that women and girl children continued to experience relative discrimination in
access to education and health facilities was said to have securely impeded the implementation of
the Beijing Platform for Action and the outcome document and had made them more likely to
contact HIV/AIDS.

Women needed more access to treatment and greater empowerment to

prevent the infection. A major strategy for the pandemic must combine rapid response that
integrates information, education and communication and increased access to anti-retroviral
therapy as currently practiced in Brazil. In that country, the latter strategy has reduced the death
rate by 50 per cent and hospitalization by 75 per cent. Participants pointed out that providing
anti-retroviral therapy had been shown to effectively reduce the rate of infection in many other
countries. International partnership to reduce the risk of HIV/AIDS must include governments,
civil society, international institutions and the private sector.

7.
Some African delegates pointed to the futility of pointing accusing fingers to either men
or women in apportioning the blame for the spread of the pandemic. Some participants argued
that there was need to forge a true partnership between men and women in order to contain the

infection. Others argued for greater access to anti-retroviral therapy but also pointed out that
anti-retroviral drugs are not a panacea for HIV/AJDS, per se, and neither should access to other
preventive technologies supplant the central role of information and education in containing the
spread of HIV/AIDS. Mortality from HIV/AIDS depletes skilled labour, affects food security,
leading to malnutrition and starvation. The pandemic is keeping children away from school,
thereby contributing to increased illiteracy rates especially among girl-children, who are taken
out of school to care for the sick, and in some cases to head households in which parents and

adult relatives have died of HTV7AIDS.

Besides increased poverty, other ramifications of the

pandemic on development included labour migration, civil wars and conflict, and unprecedented
numbers of orphans which compromised family integrity. For example, protracted civil
wars/conflicts have exacerbated the HIV/AIDS problem and again, more women and girls are
affected compared to men and boys. Women and girls are also increasingly the victims of rape
and forced sex by military personnel in war affected areas. Some delegates to CSW pointed out
that civil wars/conflicts were responsible for increased levels of HIV infection in the affected
countries.
V.

Recommendations to reduce HIV/AIDS

8.

To contain the spread of HIV/AIDS the meeting proposed a host of recommendations,

among them:

•

•

•

Governments in partnership with donors, CSOs and the international community to mobilize
required financial (estimated at the time at US 3 billion dollars, recent UN estimates by the
UN Secretary General are much higher - in the order of U$10 billion per annum) and human
resources in order to provide affordable treatment to HIV/AIDS patients, carry out effective
campaigns to prevent further transmittion and to address other ramifications of the pandemic;
Stigmatization of people living with HIV/AIDS to be contained;
Gender-sensitive strategies/policies to be devised in order to address women's and girls'
vulnerability to the epidemic;

•

Greater access of women to information, education and health care.

•

Preventing the transmission of TB and STIs and reduction in poverty. In this connection,
several delegates called for reduction in debt burden and for the financial resources so
realized to be channeled towards prevention and drug procurement;

•

Immediate implementation of Beijing Platform Form For Action and the outcome document
and all other international commitments pertaining to women and the girl child including
programme of Action of International Conference on Population and Development, the
Copenhagen Programme of Action;

•

on and the United Nations Millennium Declaration, among others;

•

Ensure the sexual health and reproductive rights of women.

•

Developing and integrating a gender perspective into all HIV/AIDS programmes and
strategies and ensure the development of sex disaggregated statistics; and

•

VI.

Countries were called to foster an enabling environment on which true partnerships, respect
for human rights, and equal opportunities between men and women coutd thrive.
Summary of reaction from some African delegates

9.
Burundi: the Burundi representative pointed out that despite the on-going civil conflict in
that country, the government had formulated relevant programmes needed to mainstream the

objectives of the Platform for Action. However, the on-going conflict had not allowed for a full

implementation of the programme. Consequently, strategies to combat HIV/AIDS were less than
effective as peace was a prerequisite to the elimination of this pandemic.
10.
Namibia: the representative of Namibia, speaking on behalf of SADC (comprising 14
countries), said he hoped the session on HIV/AIDS would adopt positive approaches that would
influence the outcome of the General Assembly's Special Session on HIV/AIDS and the World
Conference on Racism. He reminded the meeting that in 2000, the heads of State and government
of SADC had recommitted themselves to adopting special measures to improve the status of
women. These included legislated quotas and nominations of women to meet the target of 30%
women in decision-making structures by 2005. The Namibian representative, observed that the
best regional efforts to improve lives of women were being thwarted by increased poverty and
feminization of poverty. He pointed out that despite the fact that SADC was the worst affected
sub-region by HIV/AIDS, increased poverty, which affected women disproportionately, was a
major obstacle in combating the epidemic. The HIV/AIDS crisis was in addition to other diseases
such as malaria, cholera, tuberculosis which were a major health problem.He argued that the
concept of gender was not well understood in Namibia. However, the government had addressed
the pandemic by putting strategic plan of Action (1999-2004) in place. Like other participants, he
argued that international co-operation was imperative if the pandemic was to be contained.
12.
Nigeria: The Minister of Women's Affairs of Nigeria called for a decisive resolution on
the debt issue, including outright cancellation in order to strengthen the capacity of developing
countries to pursue development oriented policies and strategies that would benefit women.
Education, skills training and increeased awareness of women's rights were some of the
strategies that members sates should be putting in place to empower women. The
impoverishment of women could be partially accounted for by the indebtedness of African poor
countries. To stem the spread of HIV/AIDS, resolving the debt issue is bound to significantly
improve the lives of poor women which in turn would help to reduce the burden of HIV/AIDS.
She added that globalisation and structural adjustment programmes had led to increased
feminisation of poverty and had undermined efforts to achieve gender equality.
13.
Ethiopia: The Ethiopian Minister in-charge of Women's Affairs pointed out that poverty
was a major obstacle to realisation of women's rights which presumably would affect women's
ability to protect themselves from the HIV/AIDS. She argued that the CSW should be
instrumental in mainstreaming gender at the field.

14.
Ghana: the representative of Ghana reported that the government had appointed a
minister for primary and girls education to encourage girls to remain in school especially those
living in the rural areas. On HIV/AIDS, the representative pointed out that women and girls
accounted for 55% of those suffering from HIV/AIDS and that the risk to girls was 6 to 7 times
higher than that of boys. In response, the country had set up an AIDS Commission, which, among
other things, addresses women's empowerment in order to reduce financial dependency on men.
Men had to be key partners in the fight against HIV/AIDS. CSW was called upon to devise more
effective and efficient methods for monitoring Beijing Plan of Action. The catalytic role of the
Commission in these issues needed strengthening.

15.
Kenya: the Kenyan representative said HIV/AIDS was now affecting 9% of the
population. Women who insist on use of condoms are ostracised. The government is preparing an
AIDS syllabus to be taught in schools. On women's empowerment, besides ratifying CEDAW,

the government had set up a task force to review all existing laws relating to women. The
government is collaborating with Kenyan NGOs to draft a gender and development community
bill.
16.

Rwanda: The Rwanda representative reported that 65% of the population was defined as

poor, and that 50% of the households were headed by women. Majority of HIVAIDS victims
were women and girls. The spread of the infection is fuelled by the fact that condoms are scarce.
Access to treatment remained a challenge and required international co-operation. The country

has a national policy on gender mainstreaming; while long and medium-term initiatives are
currently being formulated. The country is carrying out a study to adjust Beijing Platform for
Action to the Rwanda context.
17.

Tanzania: The representative of Tanzania indicated that women were the major victims

of HIV/AIDS. Widow inheritance and FGM contributed to the spread of the HIV/AIDS as did
high levels of poverty. As in other countries, Tanzania needed increased access and provision of

affordable generic drugs. To improve women's condition, the country's constitution now
provides for the allocation of 20% of all the parliamentary seats to women.
18.

South Africa: the South African representative pointed out that her country had

designated HIV/AIDS as a national priority and that strong partnerships had been forged with

civil society with good results. She reported that every government department had mainstreamed
HIV/AIDS related initiatives into their policies and programmes. She reported that the
government had issued a 5

year strategic plan (2000-2004) for the epidemic and that a

comprehensive approach had been taken in addressing some of the fundamental causes in the
spread of HIV/AIDS. The country's programme is focused towards prevention, care and support
for infected and affected people. Early diagnosis and treatment of STIs, research and
development of a vaccine, and the elimination of discriminatory practices were some of the
strategies being pursued to combat the scourge. The country would implement a pilot programme
in all provinces to assess the effects of the anti-retroviral drugs. At the same time, to address the
mother-to-child transmittion, the country intended distribution of free milk. On women's
empowerment, the South African representative pointed to the fact that the country had come
along way from the days of apartheid. "More tha half of South Africa's Cabinet Ministers are
women. South Africa currently has 119 women out of a total of 399 members of parliament
(29.8%). On political partly lists women have achieved an average share of 38.1% of seats. Landownership reform has been instituted benefiting women, the primary caretaker of families"
19.

Zambia: The Zambian representative reported that HIV infection had continued unabated

and was a major health problem. Mother-to-child infection was increasingly becoming important.
The government hoped to contain the pandemic in partnership with the NGO community in
Zambia. The government had established National AIDS Council to co-ordinate a national
response to the HIV/AIDS crisis.
VII.

Sumary of Statement by the African Women Caucus on HIV/AIDS

20.
On women, the girl-child HIV/AIDS, the African Women Caucus on HIV/AIDS, Women
and the Girl-child had this to say:
•

Mother-to-child transmission—during pregnancy, at birth and through breast feeding is a

common phenomenon in the underdeveloped countries of the South;

•

That the infection affected the most productive part of the labour force including young
people between the ages of 15-19, with young women being infected at an earlier age,
and at higher rates than young men;

21.
The statement continued to state that these factors had been matched neither with political
commitment, nor with the concerted and proactive action necessary to halt the spread of
HIV/AIDS. For instance, African women protest the weakness of the language used in thematic
issues working document, and in particular, the use of 'may1 to describe factual situations. And
we express our dismay that, in Africa, under the pretext of customary or religious law:
•
•

Gender-blind legal frameworks and policies condone patriarchal oppression so that African
girls and women are unable to practice safer sex to protect themselves against HIV/AIDS;
Statutory law is not brought to bear to ensure the legal protection of African women within
the family, ensuring the continuance of gender-based roles within the family which place
African women at risk;

•

The reproductive and sexual rights of African women continue to be denied through the

refusal to provide information on HIV/AIDS and resources for the control of HIV/AIDS to
African girls and women, keeping them from being able to protect themselves;
•

Continuing war has increased the vulnerability of African girls and women to HIV/AIDS,
through rape, sexual slavery and other war crimes against humanity. For example, about
5,000 Rwandese women have borne children resulting from the Rwandan genocide;

•

Neither UNAIDS, the UNFPA nor the WHO has addressed the reproductive and sexual

health and rights of widows who face harmful and so called traditional practices such as wife
inheritance which violates the human rights of African women and increases their
vulnerability to HIV/AIDS.
•

22.

•

In addition, under the pretext of economic liberalisation and privatisation:

Health services—requisite for the protection of economic and social human rights—are
continuously being cut back due to structural adjustment programmes (SAPs) and enhanced
structural adjustment programmes (ESAPs), transferring the burden of care for people living
with HIV/AIDS to African women.

•

Dehumanising HIV/AIDS research on African women of the South by the scientists and

Pharmaceuticals of the overdeveloped countries of the North continues to be carried out in
search of cures, the patenting of such cures is removed from such African women, and
clinical testing without African women's knowledge or consent is carried out in pre- and
ante-natal stages;
•

Trafficking of African girls and women into economic and sexual slavery through tourism,
the development of export processing zones (EPZs) and forced migration is ignored,
increasing the risks of exposure of African women to HIV/AIDS, international tourism;

23.

Those who are living with HIV/AIDS and those that have died from AIDS are no longer

statistics. They are people that we know, love and care for our parents, our siblings, our children,
our friends, our neighbours and our colleagues.
African, either directly or indirectly.
We therefore urge our governments to:

HIV/AIDS is systematically attacking every

•

Encourage the breaking down of silence and speaking out in order to end the stigma
associated with HIV/AIDS to bring home the realities of the HIV/AIDS crisis and the impact
it is having on our lives:

•

Target the HlV-free population (particularly African girls and boys of 5 to 13 years) for the
total prevention of H3V/AIDS through education and information through schools,
community structures, religious for a, etc;

•

Bring African men on board as responsible partners, fathers, workers, peers, opinion-leaders

•

Urgently identify, document and share best practices for community-based care and servicedelivery and mobilise inter-agency support for the replication of such best practices;
Learn from the experiences of the past with other development crises by stressing the need for
ensuring participatory, community-based decision-making and action, finding local solutions
through people-centred approaches and service delivery, for example, through community-

•

and policy-makers;

controlled pharmacies;

•
•

Support communities in the establishment of support services for Africans living with

HTV7AIDS and their families;

Use statistics which are desegregated by class, gender and race effectively for advocacy and
to inform policy and programme action;

•

We urge all governments to implement all existing international human rights law and policy
which promotes and protects women's human rights so as to end discrimination against
women and thus ensure the ability of girls and women to protect themselves from HIV/AIDS.

VIH.

Gender and all forms of discrimination, in particular racism,
racial discrimination, Xenophobia

24.

As indicated earlier, racism, racial discrimination and xenophobia were among the two

thematic issues before the 45th Commission of the Status of Women. The rational behind the

selection of this topic was the realisation that women around the world were being subjected to
different forms of discrimination, especially racism, mostly because of their gender. Members of
CSW argued that it was therefore imperative to address racism at the highest level. This is the
background to the impeding International Conference by the United Nations on racism and
xenophobia, due to take place in Durban, South Africa, in September 2001.

25.
The phenomenon of Intersectional discrimination/subordination refers to the combined
effects of racism and gender discrimination. This phenomenon has adverse effects on minority
women, especially in the Diaspora; therefore it is an important issue that must be addressed, so as
to ensure that these disadvantaged women have access to all human rights that will allow them to

live a normal life. The participants argued that, in order to deal with intersectional discrimination
comprehensively, it is important to examine the whole spectrum of gender-based discrimination
including that based on race and other factors, such as age and disability. It was noted that, even
among women the experience of racism and other forms of discrimination can never be the same.
Certain forms of racism, racial discrimination and xenophobia are directed against women
because of their gender - e.g., sexual violence against women during armed conflict which has
received much deserved attention from UN war tribunals - rape is now considered a crime
against humanity.

26.

Some participants felt that the main complication pertaining to intersectional
discrimination has to do with the mutually exclusive approach to racism and gender in official
thinking and policy formulation.
Recently however, intersectional discrimination has been
acknowledged as a critical factor in the full enjoyment and access to fundamental human rights in
both the private and public spheres, for minority women in the international environment. This
revelation is owed to a series of recent UN conferences on women, notably the Beijing Platform
for Action and the subsequent "Outcome Document". The essential fact that there are multiple,
co-existent, forms of discrimination (including gender) and that they have adverse effects on
women in the Diaspora is a fact highlighted in both documents.
27.

Some of the panel members pointed to the need for this problem to be addressed at the

national level, which is currently not happening in many countries. In many European countries,
there is no official policy statement or document that seriously considers the ways in which black
and minority women, for example, simultaneously face race and gender discrimination. In other
countries, women face invidious discrimination based on class and or caste system.

This is also

true in countries with indigenous populations in which indigenous women face double
discrimination. This situation arises from a lack of analysis as to the effects of intersectional
discrimination, which is embodied by intrinsic problems in: legislation, policies, and strategies
on the elimination of racial and gender inequality.
These internal legislative issues of
international communities stem from feelings of xenophobia amongst the general population.
Hence the prohibitive laws, and ineffectual assistance provided to minority women, are ways of
mollifying the general populace under the guise of bureaucracy women when designing
programmes and policies meant for alleviating the problems faced by minority women.
28.

While the cultural diversity was acknowledged and recognised as important, it was

nonetheless argued that this could not be used to justify harmful traditional practices on women.

29.
Without doubt there is a need for action with regards to the problem of intersectional
discrimination/subordination, as it covers the greater scope of issues such as: racism, gender
discrimination, xenophobia, and related intolerance. First and foremost it is essential that an
integrated, holistic approach be adopted in order to deal with the multiple forms of discrimination
experienced by women in the Diaspora. This can be achieved by, examining the intersection of
these multiple forms of discrimination, including their root causes from a gender perspective.
30.
There needs to be a revision of policies, legal measures, mechanisms and machineries that
deal with the problem of intersectional discrimination. As a means to an end there needs to be an
establishment of legislation and regulations against all forms of racism, racial discrimination,
xenophobia and related intolerance, as well as their gender based manifestation.
31.
Addressing issues from the bottom up, by changing attitudes, eliminating stereotypes and
prejudices is essential to the process of providing equal rights. A situation in which gender
sensitive education and training programmes are practised along side measures to address the

intersection racist and gender based stereotypes would be ideal. In order to facilitate this, it is
also necessary to implement policies and programmes to raise awareness amongst all the relevant
actors at the regional, national, and international levels. The role of female run NGOs should not
be over-looked, considering their ability to educate women, and thus allowing them to make
informed decisions about their situations.

10

32.
The ability to resolve issues related to discrimination and racism against women is
dependent, among other factors, on the availability of data and effective methodologies to
identify the ways in which different forms of discrimination affect women and girls. Of course
political will is also key in resolving racial discrimination against women.
33.

But in relation to information, countries must generate data that will indicate how racism

racial discrimination, xenophobia and related intolerance are reflected in:
practices and institutions.

laws, policies,

And furthermore how this association has contributed to the

vulnerability, victimisation, marginalisation, and exclusion of the minority woman and girl-child.
Finally there is need to collect, analyse, and disseminate quantitative and qualitative genderdesegregated data regarding intersectional discrimination and its effect on the minority women
and girl-child.
X.

Statement of the Concerns of the African Women's Caucus on Racism

34.

Below is a statement by African NGOs on racism, racial discrimination, xenophobia and

related intolerance. It states:

•

We, the NGO representatives from Africa attending the 45th Session of the Commission on
the Status of Women would like to note and express our concerns that arise from the
intersection between gender and racial, ethnicity, xenophobia and related intolerance.

•

The intersection between gender and racial discrimination requires that comparisons are made
not only between women and men, but among women from different racial, ethnic and

religious groupings.
•

The majority of women in Africa suffer from the consequences of the intersection of gender

and racial and ethnic and related discrimination.

For example, the majority of women from

populations that are targeted by racial discrimination are relegated to lowest paid jobs in the
formal

economy or the informal

and rural sectors where the rewards are low and

unpredictable, with no access to productive resources and credit.
The racism in such
practices may not be obvious, but an analysis of which women are in the lowly paid jobs and
the informal sector would reveal that they are all from subordinated groups.
•

Most documents analyzing intersection between race and gender at this Session have not
taken into account the colonial legacy and view racial discrimination as a problem mainly
affecting minorities, migrants and small sections of populations. We would like to note that,
in Africa and even in other parts of the developing world, as a result of the colonial legacy, it
is the majority of the population that experiences racial and ethnic discrimination. This is not
a phenomenon arising from the feminization of migration.

•

Traditional practices that are harmful to women are mainly practiced on women from racially
or ethnically subordinated groups.

Both governments and the international community are

often slow to take action under the excuse that they respect the culture of the people. The
racial and ethnic discriminatory implications of such lack of action often escape analysis.

•

When the racism that is inherent in liberalization and globalization intersects with gender and
patriarchy, the result is the multiple subordination of women from populations targeted by
11
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racial discrimination. They end up being without education, without information and without

a voice. Female face of poverty is that of the woman from subordinated groups.
•

Actions to deal with these situations of multiple discrimination require strategies that are
sensitive to all forms of discrimination.
The forth-coming World Conference Against
Racism, Xenophobia and Related Intolerance presents an opportunity to confront issues of the
intersection between gender and racial and ethnic discrimination.

•

We, therefore, recommend that the international community develops analytic tools that
expose the multiple forms of discrimination against women as well as the intersectional
issues that make some groups of women suffer more discrimination than others.

•

We also strongly urge our Governments to recognize the problem of intersectionality, and to
develop gender-sensitive policies and programmes to promote and protect the human rights of
women who are targeted by other multiple forms of discrimination as a result of gender, race,
ethnicity, religious beliefs.

XI.

Conclusions

35.
As indicated previously, the meeting ended without reaching a consensus on women, the
girl-child and HIV/AIDS. Delegated could not agree on appropriate language even though
practically all participants agreed that the impact on women and girls, in terms of higher rates of
infection, psychological effects and the burden of care, were much higher for women and girls
than men and boys. The meeting pointed to the need for the provision of anti-retroviral drugs and
a broader management of HIV/AIDS which addressed the disproportionate burden placed on
women. On discrimination and racism, the meeting lay a lot of emphasis on the intersectional
discrimination, which refers to the combined effects of racism and gender discrimination. In light
of increasing globalisation leading to greater numbers of female migrants, the meeting argued
that women increasingly faced serious problems of racial discrimination an issue not being
sufficiently addressed by host countries. The fundamental transformation required to improve
women's status, whether with regard to HIV/AIDS or gender discrimination, can only be
addressed within the framework of altered power and gender relations in partnership with
governments, international community, especially the donors, and the civil society organisations.
36.
African contribution to the Commission on the Status of Women could be appreciably
enhanced by a more collective approach to the issues than individual country's intervention on

the various issues. At the 45th Session of the Commission, only the Southern sub-region, through

the SADC forura made contribution to issues before the Commission as a group. Regional
interventions, similar to those undertaken by the European Union, are like to have greater impact
and elicit a more serious attention from other members of the Commission than individual
country's intervention/contribution. Currently, African Region is part of the G 77 group. This is
as it should be, but it does not preclude Africa speaking as one voice in order to achieve greater
presence at the Commission. A modality for this participation would obviously has to be through
a spokesperson for the African Union. This approach must include a serious examination of the
issues before the commission in order to ensure appropriate responses/interventions during the
discussions. Distribution of brief statements from the African group, before discussion on the
floor of the Commission, is likely to underline Africa's position on the various issues.
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Annexes

Annex A.
2001 MEMBERSHIP OF
THE COMMISSION ON THE STATUS OF WOMEN
(45 members; four year term)

Membership

Term expires
On 31 December

Argentina
Azerbaijan
Belgium
Benin

Bolivia
Brazil
Burundi

Chile
China
Cote d'lvoire
Croatia
Cuba
Democratic People's Republic of Korea
Denmark
Dominican Republic
Egypt
Germany
Guinea
India
Iran (Islamic Republic of)

Italy

2004
2004
2002
2003
2001
2003
2002
2003
2003
2001
2003
2001
2003
2003
2003
2002
2004
2004
2001
2001
2002
2004

Japan
Kyrgyzstan

2003

Lesotho
Lithuania
Malawi
Malaysia
Mexico

2001
2002
2003
2001
2002

Mongolia
Netherlands

2002
2004

Pakistan
Peru
Republic of Korea
Russian Federation

2004
2004
2001
2002

Rwanda
Saint Lucia
Senegal

2001
2001
2002
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Sri Lanka

2001

Sudan

2001

Tunisia
Turkey

2004
2002

Uganda

2001

United Kingdom of Great Britain and Northern Ireland

2004

United Republic of Tanzania

2004

United States of America

2003

*This document has been posted online by the United Nations Division for the Advancement of
Women, DESA. Reproduction and dissemination of the document - in electronic and/or printed
format - is encouraged, provided.
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