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SUMMARY

The objective of the workshop is to contribute to the process of operationalizing the

SADC HIV/AIDS Strategic Framework and Programme 2000-2004 through a gender

responsive approach focusing on the SADC Mining, Labour and Employment Sectors.

This is a beginning of a follow-up process of capacity building recommended by the Ad-

Hoc Expert Group Meeting on Gender Networking to Control HIV/AIDS in Southern

Africa.

The working document (Attachment I) highlights gender and human rights gaps on the

process of implementing the SADC HIV/AIDS Strategic Framework including proposals

for measures to address the gender and human rights gaps.

The workshop participants are expected to draw up short, medium and long-term

programmes to apply a gender and human rights approach in addressing HIV/AIDS

Strategic Framework in general, and in the two SADC sectors under review in

particular.

Development Partners are expected to make concrete commitments to support the

implementation of the programme for mainstreaming gender and human rights into the

SADC Mining, Employment and Labour Sectors' response to HIV/AIDS.
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ORGANIZATION

1. The workshop on Mainstreaming Gender and Human Rights into the SADC

HIV/AIDS Strategic Framework and Programme 2000-2004 focusing on the SADC

Mining Sector and the SADC Employment and Labour Sector was held in Lusaka,

Zambia, at the Pamodzi Hotel on 16-17 May 2002. The Southern Africa Sub-

Regional Development Centre of the Economic Commission for Africa (ECA/SRDC-

SA) organized the workshop in collaboration with the Commonwealth Secretariat,

UNIFEM Southern Africa, and support from the Government of the Republic of

Zambia, SADC Mining Sector, SADC Employment and Labour Sector and SADC

Health Sector Co-ordinating Unit.

2. The workshop was attended by a skill mix comprising representatives from

government and private sector participants in the SADC Mining Sector, the SADC

Employment and Labour Sector, the SADC Health Sector Co-ordinating Unit and

National Gender Machineries from Botswana, Lesotho, Swaziland, Zambia and

Zimbabwe. A representative from People Living With AIDS (PLWA) in Zambia also

attended.

3. Collaborating partners from the following organizations attended: the

Commonwealth Secretariat, UNIFEM Southern Africa, national UNDP offices in

Swaziland and Zambia, the Mineral and Energy Policy Centre, ILO Focal Point for

Gender and HIV/AIDS in Southern Africa, the Southern African Research and

Documentation Centre, International Organization for Migration, Japan International

Co-operation Agency (JICA), Pan African Institute for Development in Eastern and

Southern Africa (PAID-ESA) and other institutions of higher learning and the media.

4. The two SADC sectors under review, in collaboration with the SADC Gender

Unit and the Health Sector Co-ordinating Unit, own the process of integrating gender*

and human rights into the SADC HIV/AIDS Strategic Framework and Programme.

Therefore, the two SADC co-ordinating units selected their respective workshop

participants in order to ensure putting in place a critical mass for the implementation

of their follow-up programme and actions recommended by the workshop.

5. The workshop further benefited from Dr. Kenneth D. Kaunda, the former

President of the Republic of Zambia and currently the Patron of the Kenneth Kaunda

HIV/AIDS Foundation. Due to prior commitments, he was unable to attend the

workshop. He however paid a courtesy call to the SRDC/SA for a briefing on the

outcome of the workshop and made a commitment to participate and support follow-

up action.

6. The workshop was co-facilitated by a representative from the ECA African

Centre for Gender and Development (ACGD) and a member of the SADC HIV/AIDS

Technical Committee, representing the Mining Sector. The list of participants is

presented with this report.
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II. BACKGROUND AND OBJECTIVES OF THE WORKSHOP

7. The countries of Southern Africa, women and children in particular, are the

most affected by the prevalence, effects and impact of HIV/AIDS. The SADC

HIV/AIDS Strategic Framework and Programme 2000-2004 was approved by the

SADC Council of Ministers with the overarching goal of "decreasing the number

of HIV/AIDS infected and affected individuals and families in the SADC

Region so that HIV/AIDS is no longer a threat to public heath and to socio-

economic development of Member States". The paradigm shift frorn

addressing HIV/AIDS as solely a heath issue is a recognition that the pandemic

is crosscutting and requires every development sector in SADC to apply its areas

of highest comparative advantages to address it. For more details on content and

sectoral policies and action plans to address the pandemic, the SADC HIV/AIDS

Strategic Framework and Programme 2000-2004 is presented with this report as

Attachment 2.

8. In the framework of providing technical support to SADC in the

implementation of the HIV/AIDS Strategic Framework, the Southern Africa Sub-

Regional Development Centre of the Economic Commission for Africa, organized

in Lusaka, Zambia in November 2000, an Ad Hoc Expert Group Meeting on

Gender Networking: Policy Options Towards Integrated National Policy to

Control HIV and AIDS in Southern Africa in 2000 and Beyond. The experts

reviewed the SADC HIV/AIDS Strategic Framework and it was found to be not

gender responsive. The SADC Framework, which is the approved tool to

address HIV/AIDS in the SADC Member States, would not effectively take into

account gender roles and gender socio-economic relations in responding to the

pandemic. To that end, therefore, the experts recommended that the SADC

HIV/AIDS Strategic Framework should be engendered as a matter of urgency.

9. In August 2001, the SADC Ministers of Health endorsed the

implementation of the recommendation of the Ad Hoc Expert Group Meeting to

engender the HIV/AIDS Framework. The main objective of this workshop,

therefore, was to contribute to the process of operationalizing the SADC
HIV/AIDS Strategic Framework through a gender and human rights responsive

approach, focusing on the SADC Mining Sector and the SADC Employment and

Labour Sector. The expected output is short, medium and long-term programmes

to apply a gender and human rights approach in addressing HIV/AIDS in the

SADC HIV/AIDS Strategic Framework in general and in the two SADC sectors

under review in particular. The proposed recommendations from the workshop

therefore, will input into the revision of the SADC HIV/AIDS Strategic Framework

to incorporate gender and Human Rights perspectives in the implementation

process. The responsibility to revise the Framework is that of SADC as per

workshop recommendation presented under Item E: Follow-Up Action.
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ACCOUNT OF PROCEEDINGS

A. Opening of the Meeting

10. The opening ceremony was held on 16 May 2002 and was presided over

by Dr. Robert Okello, the Director for the ECA-SRDC/SA. Mr. Siazongo

Siakalenge, Acting Permanent Secretary in the Ministry of Mines and Mineral

Development officiated the opening session on behalf of the Government of the

Republic of Zambia.

11. In his welcoming remarks, Dr. Okello acknowledged the high level of

participation to the Workshop, which, he said, gives strength and encouragement

in ECA-SRDC/SA's endeavour to serve Africa better. He was particularly pleased

to note the demonstrated concern in collectively addressing HIV/AIDS, a

pandemic that is threatening to reverse the would-be economic gains in efforts to

fight poverty in Southern Africa.

12. The Director further expressed gratitude to the Government and people of

the Republic of Zambia for their hospitality in hosting this meeting. He also

recognized the presence of the collaborating partners in the workshop, namely:

UNIFEM Regional Programme Office for Southern Africa, the Commonwealth

Secretariat, the Southern African Research and Documentation Centre

(SARDC/WIDSAA), the SADC Health Sector Coordinating Unit, Mining, and

Employment and Labour Sectors, UNAIDS, UNDP offices from Swaziland and

Zambia, NGOs and other partners present.

13. Dr. Okello provided the background to the workshop whose objective was

to contribute to the process of operationalizing the SADC HIV/AIDS Strategic

Framework and Programme 2000^2004 through a gender and human rights

responsive approach in the two SADC sectors under review. He also reminded

the participants that they were expected to draw up short, medium and long-term

programmes and action plans to apply a gender and human rights approach in

the process of implementing the Strategic Framework in general, and in the two

SADC sectors under review in particular.

14. He concluded his remarks by calling on the development partners to make

concrete commitments to support the implementation of the programme and

actions for mainstreaming gender and human rights into the SADC Mining and

SADC Employment and Labour Sectors' response to HIV/AIDS.

15. Mr. Siakalenge welcomed all the participants to Zambia on behalf of the

Government of the Republic Zambia and assured them that Zambia was

privileged to host this important regional workshop.

16. He also noted with great pleasure and appreciation the high level of

participants, which indicated a clear recognition and demonstration that

measures to reduce the prevalence, effects and impacts of HIV/AIDS indeed

required a collective approach by all development sectors of society. This, he

said, was very much in line with the intentions of the SADC HIV/AIDS Strategic



ECA/SRDC/SA/WST/2000/3

Page 4

Framework and Programme adopted by the Council of Ministers in April 2000.

He also noted that the workshop was aimed at supporting SADC's efforts in

addressing HIV/AIDS for a particularly vulnerable group, namely, women and

children.

17. He pointed out that the choice of the workshop to focus on migrants in the

SADC Mining, Employment and Labour Sectors was not accidental, as

movements of people in search of work in mines and elsewhere had, in many

cases separated families in Southern Africa. This was due, among other things,

to restrictive living conditions of the mineworkers in particular, a factor that has

not been conducive to normal family life. He, therefore, welcomed the initiative to

focus on these two sectors. He expressed confidence that the programme to be

drawn up using these two sectors as case studies would be emulated by other

sectors and this would definitely allow sharing of experiences and building up on

best practices.

18. He further indicated that gender mainstreaming was "a strategy for

integrating women's as well as men's concerns and experiences into the design,

implementation and evaluation of all national policies and programmes so as to

achieve gender equality. The issue of a disproportionate impact of the pandemic

on women was therefore a question of serious concern. Planning for equitable

development of society must take into consideration social and economic gender

relations at the level of policy conceptualisation, formulation and implementation.

He therefore, called upon the workshop to define programmes that would inform

the public on HIV/AIDS pandemic and assist to support those infected and

affected.

19. In conclusion, Mr. Siakalenge implored all participants, stakeholders and

development partners to strengthen strategic linkages in collectively fighting this

pandemic, which has encroached to derail regional development strategies.

20. He then thanked participants and invited guests and wished them fruitful

and actionable deliberations.

B. Adoption of the Agenda

21. The Workshop adopted the following agenda:

(a) Opening Session

(b) Introductions

(c) Objectives of the workshop

(d) Presentation of the programme

(e) Presentation of Working Document: "Identification of Gender and

Human Rights Gaps in the SADC HIV/AIDS Strategic Framework and

Programme 2000 - 2004 focusing on the SADC Mining, Employment
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and Labour Sectors"

(f) Discussion of the Working Document

(g) Breakaway Sessions to draw up Action Programmes
(h) Presentations of group recommendations on action programmes for

mainstreaming gender and human rights into the SADC HIV/AIDS
Strategic Framework;

(i) Recommendations of the workshop on mainstreaming gender and human
rights into the SADC HIV/AIDS Strategic Framework

(j) Adoption of the recommendations
(k) Closure of the Workshop.

C. Presentation of the Report

22. A team of three consultants prepared and presented a report highlighting
gender and human rights gaps in the SADC HIV/AIDS Strategic Famework in
general, and in the two sectors under review in particular. They also proposed
measures to address the gender and human rights gaps. A copy of the
consultants' report is attached to this report as Attachment 1. Presented below is
a summary of the consultants' presentations.

1. General Framework

23. Having reviewed and critically analyzed the general framework the
Consultants' presentations were made sequentially along lines of the issues
presented in the Framework as follows.

24. The introductory part of the Framework lacks strategies and guidelines for
developing and. implementing the gender and human rights in the overall
Framework and Sector programmes. In line of this, specific reference was made
on the process, situational and response analysis.

1.1. Process of development of the SADC HIV/AIDS Strategic Framework

• The criteria used to select sectors in the framework were not
articulated and this had implications for mainstreaming Gender and
Human Rights into other SADC Sectors.

• The logical framework did not show the involvement of Gender and
Human Rights Experts; therefore sector strategies and programmes of
action were lacking in guidance in mainstreaming gender and Human
Rights issues.

• Awareness raising was restricted to HIV/AIDS while Gender and
Human Rights issues were not included, thus curtailing incorporation of
activities aimed at influencing behavioural change, which, is a critical
intervention to addressing the pandemic.
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1.2. Situational Analysis

25. The premise in which the Framework was formulated did not adequately
take into account the existing situational gender realities, which impinge

especially, on the transmission of the pandemic. The following factors were cited

under this category.

• There was lack of Gender disaggregated data by sex, age, class,

location etc, and this restricted bringing out Gender and Human Rights
gaps clearly since various gender groups experience differently the

impact and effects from the epidemic. Consequently various gender
groups (men, women, youth, rich, poor, formal employees, orphans,

physically disabled and other vulnerable groups) could be targeted with
appropriate programmes to reduce the impact in each sector within the

context of various communities.

• Gender roles and power relations impacts of HIV/AIDS,

epidemiological surveillance-zero prevalence rates, did not reflect

specific indicators.

• The health status and socio-economic settings of the region did not

facilitate development of appropriate policy and programme that would

be effective in relation to goals and strategies of the SADC HIV/AIDS
Strategic Framework and Programme of Action. This makes it difficult
in targeting service delivery at various levels (family, community

national, etc.)

• The analysis at the macro level (e.g. Structural Adjustment

Programmes) overlooked the impact at micro-level in terms of access

to employment, health and education therefore the breach of the socio-

economic rights for the majority of women and children.

• The overall situational analysis did not take into account the mode of
transmission of HIV/AIDS, particularly the heterosexual, which makes
women more vulnerable as a result of socio-cultural norms and
traditional practices that subordinate girls and women in society.

• Important relevant Regional and International Instruments and Policy
Frameworks were omitted from the Strategic Framework such as:

(a) SADC Declaration on Gender and Development.

(b) Convention on Rights of Children (CRC).
(c) Convention on Elimination of all forms of Discrimination Against

Women (CEDAW).

(d) International Conference on Population and Development (ICPD)

(e) Beijing Platform for Action.

(f) Universal Declaration on Human Rights.

(g) The OAU Charter on Human Rights and Peoples Rights,

(h) National Gender Policies.
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1.3. Response Analysis

26. The goal of the Framework is to decentralize response to HIV/AIDS from
solely a health focus approach to include all SADC sectors. Evidently however,
the nature of interventions spelt out in the Framework, still reflect the following
inadequacies, which would deter achieving its set goal.

• Heavy focus on medical and Information Education and
Communication (IEC) aspects compared to the socio-economic impact
on society for providing care for those infected and affected by the
pandemic.

• Lack of critical dimension of gender power relations, gender roles and
human rights.

• Core business of other sectors not targeted in the context of
HIV/AIDS.

• Inadequate political will at intervention level.

27. Therefore, despite the shift from health-focused to multi-Sectoral
programming, there are still deficiencies in the capacity to incorporate Gender

and Human Rights programmes in institutional frameworks thereby the response
does not match the rapid spread of HIV/AIDS. Specifically, outputs for the SADC
Strategic Framework and gender and human rights perspectives were not
measured due to lack of monitoring and evaluation mechanisms. The outputs did

not therefore incorporate access to human rights and redress the violation of
human rights; and, the Institutional Framework lacked strategies for change (i.e.
capacity building, budgetary allocation as well as monitoring mechanisms)
making it difficult to ensure that the gender and human rights issues were taken
on board.

2. Sector Strategies

28. In order to put in place sectoral institutional mechanisms, each sector has
been provided with: (i) guiding principle; (ii) the over-arching goal; (iii) defined
mam actors at national and SADC regional levels; (iv) expected outputs; and, (v)
the composition of the institutional framework. On the basis of these, the sectors
would define their individual strategies to respond to HIV/AIDS' using their
respective areas of comparative advantages. The consultants reviewed and
critically analyzed the strategies and action plans of the two sectors under review
and the following were their observations.

2.1. The SADC Employment and Labour Sector

29. The Employment and Labour Sector has its strategies and action plan to
respond to HIV/AIDS. The sector has even adopted and incorporated a gender
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perspective into their programmes including response to HIV/AIDS. When
critically reviewed however, the following inadequacies were highlighted.

• The background section of the sector strategy did not take into account

the general environment, in particular, ongoing macro-economic

interventions such as:

(i) The Structural Adjustment Programmes and their Impact at

various levels; and,

(ii) Liberalization of economies, which places emphasis on profit
making at the expense of preserving and promoting human

dignity and addressing gender issues.

. The sector strategy had a heavy focus on the impact of the supply and
demand for labour, overlooking other factors such as retrenchment,

downsizing and late payment of benefits, factors which, create new

problems such as lack of treatment, thereby triggering the spread and

impact of HIV/AIDS.

• The decline in employment figures were due to several other factors such
as macro-economic policies, on-the-job testing for HIV, negative attitude,

stigma and labour force participation by women including low levels of
education, literacy, lack of access to technical skills and lack of training for

women in application of new technologies.

• The sector strategy underplayed child labour, adults dying of poverty, lack

of social security programmes, property levels, etc.

2.2. The Mining Sector

30. The Mining sector has its strategies and action plan to respond to
HIV/AIDS. This sector however has not adopted nor incorporated a gender
perspective into their programmes including response to HIV/AIDS. When

reviewed, the following inadequacies were additionally highlighted.

• National Gender Policies and gender machineries did not take into
account the SADC Declaration on Gender and Development.

• The labour migration within or across member States does not

incorporate human rights and gender concerns.

• The negative impacts of dominance of the mining sector did not take

into account gender relations and the rights of men and women;

• The shifting of male labour to the mines has had negative impacts on

other sectors of the economy as well as social lives of people affected
(e.g. women and children left to manage farms without skills, increased
risk/behaviours with desperation from family, increased work loads

leading to low productivity and feminisation of poverty).
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The sector's policy on welfare and housing forces miners to live in

dormitory conditions with dehumanizing living conditions and often

conducive to multiple partners.

The sector has emphasized transforming the mineral resources into

wealth without considering the human resource that is prime to the

change and productive process.

3. Recommendations

31. In order to address the gender and human rights gaps highlighted

in the Framework and Sector Strategies, (Item 1 and 2 above), the

consultants recommended the following:

(a) Evaluate, assess and document ongoing and planned national

responses to HIV/AIDS and identify best practices.

(b) Review all I EC for effective responsiveness to gender and human

rights concerns.

(c) Mandatory mainstreaming of gender and human rights into the SADC

HIV/AIDS Programmes.

(d)AII sectors should be encouraged and supported in putting in place

affirmative actions for empowering women and girls.

D. Reports of Working Groups

32. In order to draw up an action plan to mainstream gender and human rights

into the SADC HIV/AIDS Strategic Framework, the following breakaway groups

were constituted and they were assigned the following tasks:

Group 1: Revision of the General Framework of the SADC HIV/AIDS

Strategic Framework to mainstream Gender and Human Rights.

Group 2: Revision of the Employment and Labour Sector work plan to

mainstream Gender and Human Rights;

Group 3: Revision of the Mining Sector work plan to mainstream Gender and

Human Rights;

33. The following summary of recommendations and action plans constitutes

group presentations and comments from the plenary session.

Group 1: General Framework

The General Framework is constituted by seven sub-themes: (a) Introduction;

(b) Process of Development of the SADC HIV/AIDS Framework; (c) Situational

Analysis of HIV/AIDS in the SADC Region; (d) HIV/AIDS Response in the SADC

Region; (e) Guiding Principles; (f) SADC Vision, Goals and Objectives of the
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HIV/AIDS Framework; and, (g) Institutional Framework. Building on the

consultants' presentations, and further critically analyzing the general framework,

the group proposed the following revisions to be incorporated under the above

sub-themes respectively.

(a) Introduction

• SADC Gender Unit to take a leading role and be part of the sectors listed.

• There is need for Article 10 in the Health Protocol to be examined and
engendered, i.e. the article to be revised to ensure that the gender

dimension is not left out.

• Introduction to clearly articulate the difference in the impact or cause for
women and men, (i.e. gender relations) to come out clearly and state

clearly what the HIV/AIDS real issues are.

• Emphasize that multi-sectoral approach is a must.

• The implementation of this document to be treated as urgent.

• Rights based approach to be used.

(b) Process of Development of the SADC HIV/AIDS Framework

• Gender experts to be represented in the task force.

• Other articles in other protocols and instruments to be consulted to

ensure a gender perspective (e.g. CEDAW, SADC Gender and

Development Declaration, ILO fundamental conversions, etc.).

(c) Situational Analysis of HIV/AIDS in the SADC Region

35. This sub-theme presents two sub-items, namely: (i) health status in the

region; and, (ii) socio-economic setting. The following specific recommendations

were made:

• To include disaggregated data (by age, sex, etc.) - consult UNAIDS

statistics and Internet. Youth to come out clearly also showing boys and

girls.

• Top of Page 4 where it says Impact should specify issues like

poverty, women, countries hardest hit and gender.

• Last sentence of Page 4 to read: "This entails forging strategic

partnerships and alliances across public, private, NGO sector including

women's organizations".

• The issue of HIV/AIDS being a development problem is scattered so

should be reorganized.

• Differentiate between those infected and those affected.

• The analysis should have a section that takes care of the "why", i.e. why

there is increase.
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• HIV/AIDS to be looked at as a chronic disease which will lead to its

impact being looked at from a gender perspective, e.g. burden on women.

• Apply user friendly language - e.g. HIV/AIDS patients to be replaced with

people living with HIV/AIDS.

• TB and other opportunistic diseases affect women more: this should come

out clearly that women are more affected.

• SADC to have a gender responsive glossary of terminologies appended,

e.g. chairperson.

• Bring out human rights, e.g. right to life, stigma, access to health, care etc.

(a paragraph on this should be included).

36. In conclusion, the group recommended to add under this sub-theme the

important issue of Sex and Sexuality presented as follows: "The HIV/AIDS

pandemic has been declared as an emergency which calls for urgent and

concerted efforts at national, regional and international levels, with governments,

private sector, civil society, NGOs including women's organizations working in

partnership to address the scourge. It is a major burden and challenge to the

health, social and economic development in the region. In order to realize the

overarching goal of decreasing the number of HIV/AIDS infected and affected

individuals and families all sectors should focus on the causes, effects and

consequences of the pandemic. All sectors in particular should facilitate an

understanding of the causes for the rapid increase in the spread of HIV/AIDS and

the factors hampering the effectiveness of prevention, treatment and care

strategies adopted by member countries. In addition to addressing poverty,

issues of sex, sexuality, women's empowerment, gender equality and social-

cultural factors critical to behavioural change should be explored. Since the main

mode of transmission in the region is through heterosexual relationships, it is

imperative that due attention is paid to the dynamic of gender relations, as well

as the roles, responsibilities, needs, interests and priorities for women and men".

(i) Health Status in the region

• Last sentence of 1st paragraph to include "especially women and

children".

• Regional averages — use Gender Adjusted Human Development

Index to analyse the figures.

• The health care sector is heavily impacted through excessive

demand for inpatients hospitalization resulting to would-be in-

patients discharged prematurely and forced into the community-

based care.

• The near-collapse of the health system impacts more on women

and girls have to bear the extra burden as home-based care-givers

of the HIV/AIDS patients.

• Include a case study.
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• Susceptibility of transmission of HIV/AIDS by men and women

especially girls is comparatively different due to their biological

makeup.

• Include some of the developments so far e.g. Anti-retroviral drugs

and where to go when infected, how affordable are the drugs?

(ii) Socio-economic setting

• Micro-economic issues to be looked at to show the impact of

HIV/AIDS at local level including the informal sector.

• Socio-cultural factors are missing e.g. who determines when and

how to have sex, culture of sexuality, definition of femininity and

masculinity.

(d) HIV/AIDS Response Analysis in the SADC Region

• The review to show documentation of the impact of the

interventions.

• Response (Pg.7) is not specific so it should be at national or even

lower level (not global) so that the gender dimension is captured.

• IEC strategy to be realistic and gender responsive, i.e. to depict

real life situations of women and men. Socio-cultural studies

should inform the development of IEC materials.

• Need to synchronize national policies with the revised SADC

framework for ensuring the gender dimensions and human rights.

(e) Guiding Principles

37. Change No. 4 to read: "Gender and human rights should be

mainstreamed in the framework".

(f) SADC Vision, Goal and Objectives of the SADC HIV/AIDS Strategic

Framework

38. This sub-themes present the following sub-items: (i) Overarching Goal; (ii)

Main Objectives; and, (iii) Outputs. Following are revisions and additions

proposed by the group.

(i) Overarching Goal (no comment)

(ii) Main Objectives

39. The following should be added

• Under item 1: To reduce and prevent the incidence of HIV/AIDS

infection among the most vulnerable groups; add: "especially

women, children, orphans and people with disabilities in SADC".
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• Under Item 3: To review, develop and harmonize, Add " gender

sensitive policies and legislation aimed at prevention and control of

HIV/AIDS transmission using the human rights based approach".

• Under Item 4: To mobilize and coordinate resources add: "and

information" for the HIV/AIDS multi-sectoral response in the SADC

region.

(iii) Outputs

• Modify Item 2 to read: "Strategies for responding to the socio-

economic impact of HIV/AIDS that take into account human rights

and gender are implemented urgently in all sectors".

• Add as Item 5: "Resources to be distributed according to the needs

of women and men"; and as Item 3 to read: Data to be

disaggregated by gender, youth, age, etc."

(g) Institutional Framework

40. The group provided the following revisions under this topic.

• The role of SADC Gender Unit to be included and clearfy defined in

the institutional framework.

• The SADC gender unit to take the lead in guiding and monitoring

the process of engendering the Framework.

• Page. 11 Item Number 2: should be revised to read " For the social

sectors, the person should be knowledgeable in social concerns

and work including gender".

41. In conclusion the group made the following general recommendations:

• To make distinction between inputs and outputs.

• To add Item Number 8 titled Monitoring and Evaluation

Mechanisms.

• The Framework to be revised and time frame extended.

• In addition to prevention, issues of treatment, which have been

omitted should be incorporated and adequate measures for care of

the effected and affected should be included.

• There is a need to carry out studies on Culture and HIV/AIDS and

should highlight gender and human rights issues.
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Group 2: Employment and Labour Sector

42. The Employment and Labour sector sub-theme has the following sub-

items: (a) Background; (b) Sector mandate; (c) Impact of HIV/AIDS; and, (d) ELS

Budget table. In the analysis the group proposed the following amendments.

(a) Background

43. The following issues of concern should be incorporated under this sub-

item:

• Child Labour in relation to poverty.

• Structural Adjustment Programmes and their impact at various levels.

• Liberalisation of economies and its effects.

• Gender analysis to include gender roles and responsibilities of men and

women in the economy, and reflected the industries are affected the most.

• Gender dimension of HIV/AIDS in Labour with regards to spread of the virus,

power relations, care in HIV/AIDS, and provision of training.

• Include internationally agreed upon conventions such as:

- The OAU Charter on Human Rights and People's Rights.

- The SADC Declaration on Gender and Development and its

Addendum on Prevention and Elimination of Violence Against

Women and Children;

- Convention on the Rights of the Children (CRC) etc.

• National Legislation to respond to HIV/AIDS, ( eg Insurance).

• Social Dialogue on HIV/AIDS and Gender Mainstreaming.

• Include elements of social protection.

• Include consideration and administration of factors such as social security,

the informal sector, unemployment, and stigmatisation.

• Care of the aged and orphans.

• Access to retroviral drugs.

• Relationship between poverty and HIV/AIDS.

• Denial among community.

• Lack and/or resistance to gender approach.

(b) Sector Mandate

44. The group recommnded that the new engendered Sector mandate should

be: "To coordinate in a gender sensitive manner all matters related to

employment and labour in the region with a view to enhancing labour productivity

for sustainable and equitable economic growth and human development".
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(c) Impact of HIV/AIDS

45. The following were identified as additional elements of the impact of

HIV/AIDS on the ELS that should be included: -

• Increased Human Rights Violation.

• Gender imbalances.

• Increased poverty.

• Increased number of orphans.

• Loss of skills,

• Increased constraints on the already weak health infrastructure.

• Increased constraints on social security systems.

• Increased vulnerability of workers.

• Threat to national economy.

(d) ELS Budget Table

46. The Group formulated an overall gender responsive objective that will

cover prevention, mitigation and care of HIV/AIDS in the Employment and Labour

Sector. It sates, "To promote a gender sensitive and HIV/AIDS friendly

employment and labour environment so as to reduce the socio-economic impact

of the pandemic on productivity, the infected and affected men and women at

work place". The immediate objective to achieve would be:

• To produce a revised gender sensitive SADC Code in line with the ILO Code

of Practice.

• To provide the Government workers and employers with gender sensitive

tools to enhance their capacity in the implementation of the SADC Code.

47. In addition the group proposed the following approaches aimed at

reducing the spread of HIV/AIDS in the Employment and Labour Sector:

• Gender focused responses to HIV/AIDS.

• Social, economic and gender analysis for analysis, planning and resource
allocation.

• Support to the infected by promoting positive living in order to prolong
healthy life

• National human resource development policies that factor in the impact of
HIV/AIDS.

• Policies for protection of those infected, affected and service providers.

• Male sexuality as a subject of focus.

48. An activity work plan drawn by the group to mainstream gender and

human rights in their Sectoral HIV/AIDS programme is shown in Table 1.
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Table 1: ACTIVITY PLAN

Mainstreaming Gender and Human Rights into Employment Labour Sector programme

Objective

To revise the SADC

Code to ensure it is

gender sensitive

Improve human

resource capacities

to implement the

Code

Activity

• Review the SADC

Code

• Print the Code

• Print Leaflets

• Develop a training

manual for the revised

Code to facilitate

training of trainers

taking into account

Human Rights

Indicators

• Enforcem

ent

• Legislatio

n

Manual

developed

Sources of

Verification

• In the

workplace

• Legislatio

n that is

gender

sensitive

• Ministers

Manual

Assumption

and risks

• tripartite

consultations

• other

stakeholders

• failure to

approve

• delayed

process

• resources will

be available

• resistance to

engender to

code

• Funds available

• Manual

approved by

Technical

Subcommittee

• Availability of

Monitorin

g

and

Evaluation

Mechanis

ms

Annual

sectoral

meeting

Annual

meetings

for the ELS

Subcommit

tees and

for

Output

Gender

sensitive

code

Training

Manual
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perspective of the

Code

• Gender balanced

training of trainers

workshop to implement

the Code for all the

SADC Sectors

• Gender balanced

national workshops for

Government, Employers

and Workers on the

Code

*Gender

balanced

trained

trainers

*Developme

nt of Action

Plans

*SADC

Sectors

training of

HIV/AIDS

*Developme

nt of national

Action Plans

*Formation

of Gender

Sensitive

tripartite and

bipartite

Committees

Workshop

Reports

Workshop

reports

Experts

• Lack of

resources

Availability of

resources

Ministers

Trained

trainers
i

Trained

trainers for

workers,

employers

and
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To monitor Member

States on

implementation on

HIV /AIDS and

Employment

• Develop national

mechanisms to monitor

the impact of HIV/AIDS

on the labour market

• Create a database on

HIV/AIDS and

Employment

• Collect and report on

Best Practices on the

implementation of the

Code

• Preparation and Printing

of the Annual regional

analysis on HIV/AIDS

and Employment for

each year

National

reports

Database

Report

Regional

report

r

Governme

nts

Effective

national

mechanis

ms

Database

Report

Regional

report



ECA/SRDC/SA/WST/2002/09

Page 19

2. Mining Sector

49. The Mining sector framework is constituted by (a) Background; (b) Programme

Framework. The group built on the consultants' presentations and addressed the

assignment along the lines of the Mining Sector Framework and came up with the

following proposals.

(a) Background

50. The group recommended expanding paragraph 4 as follows:

• Adding the following statement: "SADC Member States shall promote

economic empowerment of the historically disadvantaged (e.g. Women,

disabled, etc) in the Mining Sector (Principle 8 of article 2 of Protocol on

Mining)".

• The 5% contribution to formal employment by the Mining Sector should be

broken down into women and men to show the gender imbalance if any; it is

known that small scale mining contributes 30 - 40% to informal employment

in the SADC region (report by S.K. Mwenechanya). This too should be broken

down.

• Social responsibility on the part of the mine owners is essential e.g. putting up

a school for children in the community to obtain education, which is a right for

every child.

• The Mining sector, previously dominated by men, is increasingly having more

and more women. This, in view of HIV/AIDS, means that both women and

men should have equal opportunities to employment.

• Legislation barring women from working underground whenever it exists in

the SADC Region should be stopped as it is not only Gender insensitive but

also discriminatory (A Human rights issue).

• The six subcommittees should be clearly spelt out.

• These subcommittees should take into account in their activities, issues of

gender, HIV/AIDS and Human Rights.

• Provision of information should be strengthened so that it reaches the

targeted groups.

• The following statement should be added: "In doing so, the focus should be

placed on Gender, Human Rights and HIV/AIDS issues.

51. In paragraph 3, there is need to qualify the term "Migrant". To the group, this

term may be intra- and/or inter-country. Whenever migrant labour exists. It is likely to:

(j) Deprive families of the right to be together as a unit and thus exposing it to

the HIV/AIDS pandemic,

(ii) Provide miners with excess liquidity with which they are likely to buy sex

thus exposing themselves and their families to HIV/AIDS.
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• Attitudes, habits and cultural practices of both men and women in communities

towards sex also contribute to high incidents of HIV/AIDS.

• As a result of HIV/AIDS, numbers of orphans and widows/widowers (who may be

bread winners) are on the increase. This leads to feminisation of poverty.

52. The group found HIV/AIDS to impact negatively on productivity due to:

absenteeism illness, deaths, and loss of morale, which may impact on safety. Other

social negative effects of HIV/AIDS consequences include: (i) Increased number of

orphans, widows, widowers; (ii) Increased number of street children (iii) Increased

poverty; (iv) Loss of skills/human capital; (v) Discrimination and stigmatization; (vi)

Diversion of resources from other sectors to health at national and regional levels and

from needy to health care at household level which may e.g. deny children of the right

to education.

53. The group proposed the following strategies for immediate implementation:

(i)To establish the extent of HIV/AIDS in the SADC Mining sector.

(ii)To develop HIV/AIDS policy in the SADC Mining sector in line with ILO

guidelines on HIV/AIDS.

(iii) Mainstreaming Gender and Human Rights issues in all aspects of mining

e.g. HIV/AIDS Policy, Programming etc.;

(iv)Establish a prevention programme in the SADC mining Sector (IEC, VCT,

Condoms, Promotion and distribution etc.) with emphasis on behavioural

change;

(v) Encourage stakeholders' in the SADC Mining Sector e.g. requiring the

development of an HIV/AIDS Policy by any organization providing goods

and services.

54. In order to implement the recommended strategies. The group drew up an action

plan to mainstreaming gender and human rights into the SADC Mining Sector

programme and the tabulated actions are presented below.



Objective

To revamp HIV/AIDS

Policy in the SADC

Mining Sector in - with

ILO Code of Practice

on HIV/AIDS

Establish a f>revention

programme in the

SADC Mining Sector

(IEC, VCT, etc) with

emphasis on

behavioural change
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ACTIVITY PLAN

Mainstreaming Gender and Human Rights into the SADC Mining Sector Programme

Activity

1. Consultation with Mining

Industry.

2. Draw up the draft policy

3. Stakeholder workshop

4. Finalise Policy

5. Implementation by

member States

1. Consultation of Stake-

Holders to define

program requirements for

work - and communities

2. Develop model workplace

and Community programs

which enforce gender and

Human Rights

3. En — of stakeholders via

Workshops

4. Implementation of ---

5. Training of Trainers

Indicators

An approved

HIV/AIDS Policy in

line with ILO

1. Ownership or

Program by

stakeholders

2. Programme

Implemented

Means of

Verification

Policy document

available

Programme R—

Assumptions and

Risks

1. Favourable - will

2. Mining Industry

cooperative

3. Possible

resistance to the

policy

1. Political will

2. Conform with the

Mining Industry

3. Availability of

medicines

Monitoring

Evaluation

Mechanisms

Implementation and

knowledge

Survey disaggregated

by gender on the

Policy

KAPS—

(Knowledge, Attitude

and practice)
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(b) Programme Framework

55. The group defined the overall goal for the SADC Mining sector should be "to

reduce the number of new HIV/AIDS infections". In order to achieve this goal the

following activities will be undertaken at two levels were proposed:

56. The first level would involve sensitisation of the sector stakeholders and drawing

up a tailor-made implementable actionable policy.

(I) Consultation with mining houses in SADC;

(ii) Draw up an action plan;

(Hi) Develop the draft policy;

(iv) Stakeholder workshop for consideration or draft policy;

(v) Finalise policy (approval by mining ministers);

(vi) Implementation by member States.

57. The second level would involve building up strategic partnerships for

implementation of the defined actions for the sector programme.

(i) Furthermore, consultation of stakeholders in the SADC Mining sector to

define program requirements for workplace and communities;

(ii) Develop model workshop and community HIV/AIDS prevention

programmes which infuse Gender and Human rights perspectives;

(iii) Engagement of Stakeholders;

(iv) Implementation of models developed;

(v) Training of Trainers by SADC Mining Sector.

58. The group further proposed the need to have in place and make use of indicators

for measuring impact on the interventions applied to reduce the impact of the pandemic.

These would include: HIV/AIDS policy for the mining sector in line with that of the ILO;

verification through policy document, continued favourable political will; mining houses

are cooperative. Monitoring and Evaluation tools were also recommended and

implementation and Knowledge Surveys Disaggregated by Gender on the Policy and

KAP Surveys (Knowledge, Attitude, Practices), was cited. Availability of adequate

resources was emphasized to be one major variable for the success of implementing

the programme

59. The final recommendations by the SADC Mining Sector were:

• Dissemination of HIV/AIDS information to stakeholders should be

improved upon. Thus there should be a communication strategy that

articulates how the information flows to the stakeholders e.g. the corporate
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world, small-scale miners, communities, etc. SADC should communicate
directly to stakeholders for that information flow to be effective.

• Stakeholders should include organizations that are not affected to
Chambers of Mines in SADC.

• The term "employer" should include government, which is the largest
employer in SADC.

• The Framework should include informal employment.

• Legislation should be put in place to make it mandatory for all employers
to draw-up and implement HIV/AIDS policies and programmes e.g. in line
with environmental legislation.

E. Follow-Up Action

60. The Workshop acknowledged the positive action of the SADC Ministers for
adopting the SADC HIV/AIDS Strategic Framework and endorsing the process of
engendering the Framework. The Workshop, however, noted the need to mobilize more

resources for effective and timely implementation of the recommendations. In the follow-

up process, the workshop clearly defined roles for the respective stakeholders as
presented below.

1 ■ Health Sector Co-ordinating Unit

61. As the Sector responsible for overall coordination of the regional response to
HIV/AIDS, in particular the implementation of the HIV/AIDS Strategic Framework, the
following roles were assigned to the SADC Health Sector Coordinating Unit (HSCU).

• To incorporate the proposed revisions in the respective sections of the SADC
HIV/AIDS Strategic Framework in time for the next HIV/AIDS Technical Sub-
Committee meeting. The sections are the General Framework, Mining and
Employment & Labour Sector's Strategies.

• Support other SADC Sectors to adopt the process of mainstreaming Gender and
Human Rights in their HIV/AIDS Strategies.

• SADC Sectors not currently included in the SADC HIV/AIDS Strategic
Framework should take into account incorporating with urgency, Gender and
Human Rights in the development of their HIV/AIDS programmes wjth guidance
from the Health Sector and the SADC Gender Unit.

• Inform the respective SADC Sectoral Ministers of the recommendations of the
workshop and in collaboration with the, provide periodic progress reports on
mainstreaming Gender and Human Rights in the SADC HIV/AIDS Strategic
Framework.
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• Facilitate capacity building for the mainstreaming Gender and Human Rights for

all the SADC HIV/AIDS focal points in the implementation of the SADC HIV/AIDS

Strategic Framework.

. Enhance the communication strategies to ensure that information on HIV/AIDS

reaches all stakeholders (NGOs, women's groups, private and other sectors).

• To spearhead the development of the legislation that will make it mandatory for

all employers (including Governments) to develop workplace HIV/AIDS policies

and programmes that incorporate Gender and Human Rights.

• Information on HIV/AIDS must be made readily available to all stakeholders and

to include surveillance reports.

. All information on HIV/AIDS must take into account Gender and Human Rights

specifically defining information requirements and formats for monitoring

HIV/AIDS trends in the SADC region.

2. Mining Sector and Employment and Labour Sector

• Must be make information on HIV/AIDS readily available to all stakeholders (this

includes surveillance reports).

• Finalize the process of engendering Sectoral HIV/AIDS strategies.

• Spearhead the development of the legislation that will make it mandatory for all

employers (including Governments) to develop workplace HIV/AIDS policies

and programmes that incorporate Gender and Human Rights.

3. SADC Gender Unit

• The Gender Unit must participate in all the processes and/or activities during the

engendering of the SADC HIV/AIDS Strategic Framework.

• It has to collaborate closely with the Health Sector Co-ordinating Unit in

facilitating the implementation of the incorporating gender and human rights into

the Framework including capacity building.

F. Adoption of Report and Closure of the Workshop

62. Mr. Moses Nzima Masauso of the SADC Health Sector Coordinating Unit

presented the Workshop recommendations. A proposal to adopt the workshop
recommendations was made by Ms. Cecilia Mulindeti, Deputy Co-ordinator, SADC"

Employment and Labour Sector and seconded by Mrs. Happiness Muhone of the
Association of Zambian Women in Mining. The Workshop recommendations and Action

Plan were therefore adopted.

63. The participants evaluated the organization and the outcome of the workshop
and they accorded high rating as to relevance, quality of content and organization. The
main concern was the need to implement recommended follow-up actions. There was

also a call to organize a similar workshop for the other SADC Sectors. For further
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details, a copy of a consolidated assessment of the workshop by the participants is
available with the Centre upon request..

64. Dr. Robert M. Okello, the Director of the ECA-SRDC/SA thanked the participants
for the excellent and high quality inputs into the workshop. He stressed that the

workshop was a beginning of a process and appealed to all stakeholders and
development partners to continue putting assertive action in implementation of the
recommendations with a view to reducing the prevalence, impact and effects of

HIV/AIDS in the SADC region. He wished a safe journey to those travelling outside
Lusaka and declared the workshop closed.
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E-mail: siazongo(5)vahoo.com

2. Prof. Stephen Simukanga (co-Facilitator)

SADC HIV/AIDS Technical Committee

C/o University of Zambia
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P O Box 32379

LUSAKA

E-mail: simukanqa2000(a>vahoo.corri

Ssimukanga@mines.unza.zm

3. Dr. Richard Maphalala

Acting Director

Geological Surveys & Mines

P.O. Box

Mbabane

SWAZILAND Tel: 9 268 4042411/4

Fax: 9 268 404 5215

E-mail: maps(S>realnet.co.sz

4. Mrs. Martha J.N. Bitwale

Chairperson

Tanzania Women Miners Association

P.O. Box 78464

Dar-es-Salaam

TANZANIA

Tel: 255 0744 694471

Fax: 255-22-2150403

E-mail: tawoma60(a>hotmail.com
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5. Mrs. Itheheleng Putsoa

Senior Geochemist

Department of Mines & Geology
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LESOTHO Tel: 266-323750

Fax: 266-310498

6. Mr. Kenny Mweemba

Acting Coordinator

SADC MCU-

P.O. Box 31969
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ZAMBIA Tel: 260 96 765125

Fax: 260-1-252037

E-mail: mweemba(g)vahoo.corn

7. Mr. G. M. Samusungwa

Assistant Director

Human Resources & Administration

Ministry of Mines and Minerals Development
PO Box 31969

Lusaka

ZAMBIA

Tel: 260-1-253480

Fax:260-1-252037

8. Mr. Fred Bantubonse

General Manager

Chamber of Mines of Zambia

P.O. Box 260566

Kalulushi

ZAMBIA

Tel: 260 2 748453

Fax: 260-2-730302

E-mail: bantufSjzamtel.zm

9. Ms. Happiness Muhone

Secretary

Association of Zambian Women in Mining

P.O. Box 30556

Lusaka
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ZAMBIA

Tel: 260 1 224129

Fax:260-97-774910

E-mail: cimari(5)coppemet.zm

10. Ms. Winifred Ndhlovu

Managing Director

Zambia Women in Mining

Cimari Mining Co. Ltd

P.O. Box 30556

Lusaka

ZAMBIA

Tel: 260-1-224129

Fax: 260-1-224169

Cell: 260-97-774911

E-mail: cimari@coppernet.zm

11. Mrs. Priscilla Nyirenda Namukombo

Association of Women in Mining

P.O. Box 39556

Lusaka

ZAMBIA

Tel: 260-1-290268

E-mail: hm hone@hotmail.com

12. Mrs. Faith Simukoko

Information & Public Relations Officer

Women in Mining

P.O. Box 50550

Lusaka

ZAMBIA

Tel: 260-1-255153

260-96-433324

E-mail: kainqu(a>vahoo.com

13. Mrs. Tsetsele Fantan

Debswana Diamond Co.

Debswana House

P.O. Box 329

Gaborone

BOTSWANA

Tel: 267-3614213

Fax: 267-300946

E-mail: tcfantan@debswana.bw
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14. Dr. Osbert Sikazwe

Lecturer of Geology

University of Zambia

School of Mines, Geology Dept.

P.O. Box 32379

Lusaka

ZAMBIA

Tel: 260-1-290165

Fax: 260-1-290165

E-mail: osikazwe@mines.unza.zm

15. Ms. Memory Ndava

Senior Admin. Officer

Mining Promotions and Development

Ministry of Mines and Energy

7th Floor, ZIMRE Centre
P.O. Box 7709

Causeway

Harare

ZIMBABWE

Tel: 263-4-777022-5

Fax: 263-4-777044

E-mail: minprom(5)technopark.co.zw

SADC Employment and Labour Sector

17. Mr. Arnold Chitambo

Sector Coordinator

SADC-ELS

P.O. Box 32186

Lusaka

ZAMBIA

Tel: 260-1-235172

18. Ms. Cecilia Mulindeti
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P.O. Box 32186
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Fax: 267-584453 Email: ctuc(5)info.bw

20. Mr. Mahlomola Skhosana
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National Council of Trade Unions (NACTU)
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SOUTH AFRICA

Tel: 27-11-833-1040

Fax:27-11-833-1032

E-mail: mahlomola@nactu.orq.za

21. Mr. Joshua Mndzebele

Commissioner of Labour

Swaziland Government
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Mbabane

SWAZILAND
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Stanley Mining Services
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Ndola
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Labour Department
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P.O. Box 32186

Lusaka

ZAMBIA Tel: 260-1-235173
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Coordinator-Gender & Energy
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EXECUTIVE SUMMARY

In response to the need to mainstream gender and human rights concerns into
the SADC HIV/AIDS Strategic Framework and Programme of Action 2000-2004,
which was approved at a SADC Ministers of Health Meeting in August 2001, this
report presents findings of the review of the document and makes

recommendations on mainstreaming human rights and gender based on gaps

identified in these areas, and the Terms of Reference in Annex II. This review
also builds upon the strong recommendation of an Ad Hoc Gender Expert Group
in November 2000, that found the Framework not to be gender responsive,
hence their call for more in-depth review to provide a working document for the

Stakeholders' workshop. The ECA-SRDC-SA and their partners also recognized
the importance of mainstreaming both human rights and gender into the SADC

HIV/AIDS Strategic Framework and Programme of Action, and commissioned
this consultancy.

Methodology Used

a) Approach and Process

Within the division of labour around specialized areas of gender and

development, human rights, and HIV/AIDS, detailed in the Terms of Reference

(Annex 1), the three Consultants worked as a team throughout, emphasizing

information/methodology sharing and exchange. This approach facilitated not
only an inter-disciplinary approach to the problem of HIV/AIDS, but also

achievement of more comprehensive and coordinated outputs

In terms of process, the gender and human rights gaps were identified using a

gender and human rights based participatory approach, to ensure: (i) ownership

of the process identifying and building consensus on gender/human rights gaps,
issues, needs, priorities, and suggestions for action; and (ii) commitment on the
part of the stakeholders (the users and implementers of the Framework and
Sector Programmes of Action).

The Report includes working definitions of commonly used gender/human rights
terms, to promote shared meanings/vocabulary and facilitate discourse on
gender and human rights issues.

b) Methods and Tools

Various tools were used to yield a progressive identification of gender and
human rights gaps at each programmatic phase. The main method used was
literature review (of the Strategic Framework, Report of the Expert Group, SADC
Gender Monitor, and other relevant documents), to establish the generic gender
and human rights gaps.
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A gender and human rights analysis of the Strategic Framework and Sector
Strategies was carried out, using specific Analytical Tools (see also Annex Ml)

briefly described below:

• The gender Roles Relations and Rights (referred to as Triple Rs\, is a
tool which was used for carrying out gender and human rights analysis to
identify generic gender and human rights gaps for the Situational and
HIV/AIDS Response Analysis, and also for sector strategies (i.e. the

Mining, and Employment and Labour Sectors).

• The Constraints, Opportunities, Responsibilities, Priority, Security,

and Empowerment, (referred to as CORPSE) was a tool used to

analyze response for streamlining the agenda for action.

• The Strengths Weaknesses Needs Priority Opportunity and Threat

(referred to as SIVA/POT) was the tool applied for analysis of gender and

human rights gaps at programming level, to translate the identified gaps

into programme outputs. These outputs are incorporated into the logical
framework. The analysis also takes into consideration the underlying

factors to the gender and human rights gaps in order to not to overlook

the root causes of the HIV/AIDS pandemic.

• The Logical Framework was used as a tool, to assess the nature and
extent of incorporating gender and human rights issues in elements that
constitute the log-frame for each sector (e.g. objectives, activities, inputs,

outputs, indicators, budgets, etc).

Analysis of Results of the Review

This was a Desk Study focused on review of the SADC HIV/AIDS Strategic
Framework and Programme of Action for its incorporation of gender and human
rights issues, and therefore was qualitative in nature. Consequently, the
information collected from the review was analyzed qualitatively using the
Content Analysis Method, to identify gender/human rights attitudes, values,

opinions, beliefs, etc. reflected in the extent to which gender and human rights
issues are incorporated in tho Framework and Sector Strategies.

Findings of the Review

The findings of this gender and human rights analysis are generally in agreement
with those of the Ad Hoc Expert Group Working Meeting that strongly
recommended that mainstreaming gender into the SADC HIV/AIDS Strategic
Framework and Programme of Action as a matter of utmost necessity and

urgency.
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The review being reported here has revealed gender and human rights gaps at

various levels (conceptual, analytical, and practical application levels) in virtually

all sections and sub-sections of the Framework and Programme of Action.

Gender and human rights issues are not mainstreamed in descriptions, analysis,

programming, log-frames and budgets related to the HIV/AIDS pandemic.

Specifically, gender and human rights gaps have been identified in relation to the

following sections:

• The Introduction of the Framework and Programme of Action

• The process of development of the Framework

• The Situation Analysis

• HIV/AIDS Response Analysis in the SADC Region

• SADC Vision, Goal and objectives of the Framework

• Institutional Framework

• Guiding principles for developing the Framework

• Sector strategies (backgrounds, log-frames, budgets)

The importance of the SADC HIV/AIDS Strategic Framework cannot be over

emphasized here, as it is a practical instrument that enables users in core

sectors (the mainstream where policy formulation, planning and implementation

happen) to critically think through the way they do things - in this case, how they

address HIV/AIDS pandemic. It is for this reason that the incorporation of

gender and human rights issues in the SADC HIV/AIDS Framework and

Programmes is considered important. The need to mainstream gender and

human rights dimensions was found to be critical in enhancing the achievement

of the SADC HIV/AIDS Strategic Framework and Programme of Action goal

which is: "Decreasing the number of HIV/AIDS infected and affected

individuals and families in the SADC Region so that HIV/AIDS is no longer a

threat to public health and to the socio-economic development of member

state." This is so given the fact that HIV/AIDS has a differentiated impact

among different gender categories. Women and girls, especially those in peri-

urban and rural areas are vulnerable to HIV/AIDS due to their lack of economic

and social power aggravated by low levels of education, literacy and participation

in decision-making.

Women's powerlessness has led to women-specific gender related problems -

e.g. the feminization of poverty. Secondly, the burdens of and responsibility to

take care of sick family and community members falls disproportionately on

women and giris - the traditional care givers. Findings of the review indicate that

the empowerment of women and girls has to be a key component of measures

introduced to reduce the spread and impact of HIV/AIDS. The lack of

mainstreaming of gender and human rights issues in the Framework revealed by

this review may not be deliberate, but be due to lack of gender and human rights

knowledge, analytical and practical skills, a situation which calls for capacity

building in these areas.
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Based on the findings of the review, the following specific and inter-related

recommendations have been made:

1. The HIV/AIDS Framework should be revised, with technical assistance

from experts in gender and human rights issues, for purposes of

systematically mainstreaming gender and human rights,

2. The team that will be involved in the revision of the Framework should

make use of all national, regional and international policy frameworks

and instruments relating to gender and human rights, to ensure that

the revised document conforms to these instruments/policy

frameworks

3. Revise all sector strategies, with technical assistance from relevant

experts, for systematic mainstreaming of gender and for

standardization in the format of Log-Frames

4. Plan, organize and hold a workshop for key stakeholders to orient

them to the Revised SADC HIV/AIDS Strategic Framework and

Programme of Action

5. Develop a Monitoring and Evaluation System with Indicators

(measurable), to facilitate mainstreaming gender and human rights and

also monitoring progress and evaluating impact of HIV/AIDS

interventions

6. Carry out a gender and human rights Training Needs Assessment

(TNA) covering strategic oosition personnel at different levels, to

provide basis for designing tailor-made training programmes

7. Develop and design, for implementation by sectors, a comprehensive

Training Programme in Gender and Human Rights, to build and

strengthen capacities in these areas

8. Identify and appoint Gender and Human Rights full-time staff to be part

of the team of Programme Officers indicated in the Framework

Document

9. All Sectors should be required to develop and implement Sctoral

Gender and Human Rights Policy Frameworks, to provide guidelines in

operations of service delivery

10. Evaluate and document Cases of Best Practices that have

incorporated gender and human rights issues, from the National

Responses to HIV/AIDS - for possible replication elsewhere in the

Region.

11. Review all IEC and other educational materials relating to HIV/AIDS

that are currently in use (modules, manuals, videos, etc) for their

responsiveness to gender and human rights issues and for

mainstreaming these aspects as necessary

12. All sectors should be required to put in place programmes of

Affirmative Action aimed at empowering women and girls (formal

employment or micro and small enterprises, education and

information).
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1.0. BACKGROUND AND OBJECTIVE

1.1 General Background

The escalating prevalence of HIV/AIDS in Southern African countries and the

disproportionately high level and impact of the pandemic on women and children

calls for a closer examination of gender roles, relations and related human rights

("Gender Triple Rs" - Rights, Roles and Relations) with regard to the spread,

effects and impact of the pandemic on the populations of Southern Africa.

Several Initiatives are currently underway to explore possible measures to

reduce the pandemic which, is threatening to reverse the, would be, economic

and social development scores among Southern African populations. The

pandemic cuts across geographical borders; and has become a retarding factor

in social, economic and political development of member States. It can therefore

no longer be treated as a health issue only.

In realization of this critical problem, in April 2000, SADC Member States

adopted the SADC HIV/AIDS Strategic Framework and Programme 2000-2004.

The main objective of SADC Strategic Framework is to promote re-allocation of

responsibilities for planning, co-ordination, implementation, monitoring and

evaluation of the HIV/AIDS response across the social and economic sectors of

SADC region. To this end, the Framework mainstreams among its functional

sectors, responses to the pandemic, consistent with the respective specific

mandates and their respective areas of comparative advantages.

The overarching goal of SADC framework on HIV/AIDS is "decreasing the

number of HIV/AIDS infected and affected individuals in the SADC region so that

HIV/AIDS is no longer a threat to public health and to the socio-economic

development of Member States". The SADC Health Sector Coordinating Unit is

the strategic link-pin among the sectors/commissions of SADC.

In the framework of technical support to Regional Economic Communities

(RECs), the ECA Sub-Regional Development Centre for Southern Africa (ECA-

SRDC/SA) in November 2000 in Lusaka, Zambia organized an Ad-Hoc Hoc

Expert Group Meeting on Gender networking to control HIV/AIDS in Southern

Africa with a particular focus on women and children. The meeting reviewed the

SADC HIV/AIDS Strategic Framework and Programme 2000-2004 and found it

lacking a gender perspective and thus its implementation would ignore the

imperative necessity to effectively involve women in its implementation and to

take into account the unique needs of women and the girl child in responses to

the pandemic.

In this regard, the Ad-Hoc Expert Group Meeting strongly recommended that

engendering the SADC HIV/AIDS Strategic Framework is a matter of utmost

necessity and urgency and should, therefore, constitute the beginning of a
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process of operationalizing it ; and respond to the requests from the SADC

Mining, Employment and Labour Sectors for assistance in capacity building to

reduce the prevalence of HIV/AIDS among workers, their families and others in

their respective sectors through a gender approach.

As an immediate follow-up to the above recommendation, ECA/SRDC/SA in

collaboration with UNIFEM, SADC Gender Unit and the SADC Health Co-

coordinating Unit, will facilitate the initial process of engendering the SADC

HIV/AIDS Strategic Framework through sponsoring a skill mix of consultants to

undertake the assignment.

To that end in the ECA-SRDC/SA in collaboration with UNIFEM (SARO)

engaged the services of Gender analysts and Gender, Human Rights and

HIV/AIDS experts to constitute the Team to undertake the assignment. Focusing

on the SADC Mining, Employment and Labour Sector, the Team of Experts will

review and identify gender gaps in the SADC HIV/AIDS Strategic Framework and

propose short-, medium and long-tern programmme to address the gender gaps

identified.

The working document highlighting gender and human rights gaps on the

process of implementing the SADC HIV/AIDS Strategic Framework be presented

at the stakeholders' workshop participants which will include among others the

two SADC reference sectors and other stakeholders. Measures to address the

gender and human rights gaps are proposed.

1.2 Objective of the Workshop

The objective of the workshop is to contribute to the process of operationalizing

the SADC HIV/AIDS Strategic Framework and Programme 2000-2004 through a

gender responsive approach. This is a beginning of a follow-up process of

capacity building recommended by the Ad-Hoc Expert Group Meeting on Gender

Networking to Control HIV/AIDS in Southern Africa.

The SADC Mining, Employment and Labour Sectors are characterized with high

degree of migrant labour, whose movement has resulted in a relatively higher

vulnerability in the spread, effects and impact of HIV/AIDS on the migrant labour,

their families and others.

This is also in line with lOM's over all objective contained in their Medium term

plan (2001-2002), stipulating strengthening the capacity of Governments to meet

their migration challenges in a comprehensive, interactive and ultimately

sustainable, self-reliant way. One of such challenge is to develop the capacity

building for border management and the spread of HIV/AIDS.
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There is, therefore, a pressing need initially to focus on these two sectors, the

migrant labour in particular, and examine the socio-economic gender relations

with a view to coming up with a short, medium and long term action plan to

reduce the HIV/AIDS pandemic among migrant labour and their families.

The workshop participants are expected to critically analyze the working

document and contribute to the action plan to focus among others on:

■ Proposing effective approaches to produce and efficiently disseminate

information and educational materials on HIV/AIDS effects and impact for

awareness creation;

■ Addressing the issues of absenteeism, deaths, sickness, increased direct

and indirect costs and orphans in these sectors;

■ Proposing modalities to provide adequate care for the already infected

and affected migrant labour and others in these sectors;

■ Defining the focus and content of the follow-up programme of action with

defined roles, time frame and to include:

• Education, Information and Communication;

• Coping Mechanisms;

• Re-integration and resettlement;

• Mechanisms for uplifting lost status.

1.3 Organization of the Working Document

Following the introduction is a Chapter on Methodology and Tools, which

provides the approach definitions and conceptualizes mainstreaming of gender

and human rights into the identified gaps in the SADC HIV/AIDS Framework.

The third Chapter, highlights findings in the review of the framework in general,

followed by sector specific findings focused on the SADC Mining, Employment

and Labour Sector. The last Chapter provides the conclusion and

recommendations followed by a proposed Action Plan.

2.0 METHODOLOGY AND ANALYTICAL TOOLS

2.1 Approach

The approach used in reviewing the SADC Strategic Framework and related sector

programmes for 2000 to 2004, was a human rights and gender-based participatory

approach in nature, in order to ensure:

■ ownership of the whole process by all stakeholders (i.e. in terms

identification of and consensus on gender and human rights gaps, needs,

concerns, priorities, and suggestions for action, and



ECA7SRDC/SA/WST/2002/01

Page 4

■ commitment on part of stakeholders as regards mobilization of resources

for implementation the agenda of actions, for equitable and sustainable

intervention outcomes.

Such an approach would be in tandem with the SADC recommended multi-sectoral

approach which takes into account comparative advantage of various partners for

complimentarity of efforts, efficient mobilization of resources, and organization and

management of interventions.

2.2 Working Definitions

Definition of concepts is important because it enhances communication through use of

same meanings, especially where certain words have more than one meaning. For

example, the term gender is often mistaken for the term sex and, similarly gender roles

are mistaken for sex roles. Sometimes, gender is used to mean women. Concepts that

will be frequently used in the context of this review of the SADC HIV/AIDS Strategic

Framework and Programme of Action are defined here in order to facilitate and achieve

common vocabulary and interpretation in the context of gender and human rights

analysis. The terms that are defined, in turn, are:

• Human rights

• Human rights gap

• Gender

• Gender role

• Gender needs (general and special)

• Gender concerns

• Gender issiies-

• Gender gap

• Gender analysis

• Gender equality

• Empowerment (women's)

• Practical gender needs

• Strategic gender needs

• Gender mainstreaming

• Responsibility

• Obligation/duty

Definitions:

• Human rights is a term that refers to entitlements in the form of protecion of

human worth and dignity - i.e. opportunities that contribute to human and social

development such as security of employment, income-generating activities,

education and training, decision-making power, legal protection) - for which the

state/employer as well as individuals in various sets of relationships are expected

to ensure that they are accessible to different categories of people.
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Human rights gap refers to discrepancies between the expected entitlements on

the one hand and actual realization of the same on the other hand, arising from

lack of respect for the human rights of certain categories of people and failure on

the part of the state/employer who have the responsibility and are obliged to put

in place instruments/frameworks and mechanisms to ensure that the human
rights of all citizens/employees are protected.

Gender refers to the cultural definition of behaviour considered appropriate for

men and women in a given society at a given point in time. The term identifies

social differences (reflected in roles, duties, activities, responsibilities, social

behaviour) between men and women that are culturally and socially constructed.

The prescribed norms and standards of behaviour are transmitted from

generation to generation through socialization process and traditions.

Gender is also defined as a socio-economic variable used to analyze roles,

duties, responsibilities, needs, constraints, and potentials ofwomen and men.

Gender roles refer to socially and culturally defined behaviour which shape and

condition activities, tasks, duties and responsibilities (of men and women) into

feminine and masculine categories.

General needs is a term that refers to those needs that are the same for both men

and women - e.g. food, medical care, education, information, clean water,

shelter, etc. General gender needs are contrasted with special needs. For

example, women's special needs are defined as needs that are different from

men's needs because of biological differences and reproductive roles. Because

of the different sex roles of men and women, women have some needs, which

are different from those ofmen - e.g. need for antenatal clinics, maternity clinics
and postnatal clinics.

Gender concerns is a term that denotes needs that result from the gender

division of roles and the gender division of labour, when these affect one

particular gender negatively. Gender concerns arise from constraints that are

culturally determined, not biologically determined. For example, unlike the

situation with regard to general needs where women and men have the same

needs, women have many needs which are different from men's because of their

different gender roles. To illustrate, if women have the gender role of

housework, then the supply of water and electricity (or firewood) to household is

a particular gender concern for women. Similarly, where women are responsible

for family health care, then the provision of hospitals/clinics and public support

for home-based health care are particular gender concerns for women.

Gender issues refer to situations that arise when a sense of grievance or

injustice is felt by a particular sex - e.g. by women that it is male needs that are

mostly met at the expense of female needs. A gender issue is likely to arise

where the gender division of labour entails men taking decisions and women
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having to execute or follow decisions taken by men. Unequal gender division in

relation to decision making can lead to a gender issue of the use of national
resources in meeting women's general needs, special needs and gender concerns

of women.

• Gender gap is a measure of gender inequality on any particular socio-economic

indicator. A gender gap may be defined as a difference in any aspect of the

socio-economic status of women and men. It is not just a female-male gap,

because it does not arise from biological difference. Rather, it is that gap that

arises from the different gender roles and social standing of women relative to

men in society. At the public level, a gender gap is often observable, even

measurable and may be part of well-known statistics such as employment

statistics, educational and training statistics.

• Responsibility: In the context of human rights, the term that refers to both

horizontal rights (i.e. access of human rights through individuals), and vertical

rights (i.e. access of human rights through the state and its machineries).

• Obligation: Refers to the translation of one's responsibility into action, hi

terms of vertical human rights, the state/employer has a duty to ensure that

citizens/employees have the necessary environment to access their rights.

• Gender analysis refers to both the simple comparing of the numbers of females

and males in any socio-economic situation or institutional setting, and a more

complex process of examining the relations between those counted, defining

who has rights to, access to, control of which resources, and taking account of
age, class, occupation, etc as variables. Gender analysis is, therefore, a tool for

the systematic collection of data, documenting and understanding the different

roles, activities, responsibilities, needs and constraints of women and men in the

target population.

• Gender equality means equal rights, votes, responsibilities and duties, equal

status. It does not mean sameness.

• Empowerment (women's) refers to the process by which women become aware

of the subordination under which they live and identify and execute actions to

lift the subordination. It is the recognition from within women themselves of

capabilities and capacities to exercise influence, power, and leadership in social
relations, and then going out and acting based of such recognition. This process

can range from strengthening women's self-respect and self-image to actions to

gain political representation (in local councils or parliament).

• Practical gender needs (PGNs) refer to needs of women and men that are
connected to 'their unsatisfactory living/material conditions (immediate or daily

life experiences) that can be easily identified and prioritized by women/men
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themselves, and can be addressed through short-term measures or actions e.g.

provision of a clinic, a water pump.

• Strategic gender needs (SGNs) refer to the long-term interests of women that

are common to all classes of women arising from their subordination in society.

The basis of women's subordination cannot be easily identified by the women.

Identification of strategic gender needs can be done through consciousness

raising among and mobilization of women. Addressing strategic gender needs

requires changes in legislation, especially those relating to marriage/family

• Mainstreaming gender refers to the process of incorporating gender concerns

and issues across the board in policy formulation, analysis, planning, overall

goals, programme objectives, strategies and activities, resource allocation

(budgeting), monitoring and evaluation. Gender mainstreaming involves

reorganization, improvement, development and evaluation of processes so that a

gender equality perspective is incorporated in all policies and at all levels by the

actors normally involved in policy making, planning, programming,

implementation and monitoring and evaluation.

2.3 Conceptualizing Mainstreaming of Gender and Human Rights Gaps

The task involves identifying and recommending actions for mainstreaming human rights

and gender in the SADC Strategic Framework and related Sector Programmes for 2000 to

2004, with special focus on two sectors - i.e. the SADC Mining, Employment and Labor

Sector (see Annex 1, for detailed Terms of Reference).

The mainstreaming effort entails consideration and incorporation of issues, concerns, and

needs related to human rights and gender in all aspects of the sectoral development

agenda, with the aim of reducing HIV/AIDS prevalence, infection rates, effects and

impact. The human rights component of this review focused on two levels, i.e.

a) State/employer vis-a-vis the citizens/employees in terms of ensuring that

the latter have access to their entitlements in the form of human rights -

i.e. opportunities that contribute to human and social capital development

(security of employment, income-generating activities), for general

productivity and livelihoods within the context of HIV/AIDS.

b) Individual vis-a-vis another individual (horizontal rights), which refers to

human rights-related responsibility between individuals in the different

sets of relationships (e.g. husband-wife; parent-child; breadwinner-

dependant; worker-worker; supervisor-subordinate; adult-child, etc).

From a human rights perspective at both these levels, the key concept is protection of

human worth and dignity. The gender component focused on analysis of the different

roles, responsibilities, needs, constraints and potentials of males and females according to

age and other social categories (class, ethnicity, etc) in development process within the
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context of HIV/AIDS infection rates and effects. Of particular emphasis were issues of

access to and control over resources and benefits required for achievement of human and

social capital development.

The integration of gender and human rights to the SADC Strategic Framework and

Programme of Action for implementation is done using various tools, one of which is

"Triple Rs" (referring to gender Rights, Roles, and Relations), used to analyze and

understand participation patterns of men and women in development at all levels, and

leading to another tool (CORPES) standing and used for the analysis of Constraints,

Opportunities, Responses, Participation, Empowerment, and Security at programme

implementation. This means support for quality participation in all phases and aspects of

development ensuring such obligations and responsibilities are not discriminatory but

provide strong linkages to development opportunities.

2.4 Rationale for Mainstreaming Gender and Human Rights Gaps into the

SADC HIV/AIDS Strategic Framework and Programme 2000-2004

The main modes of transmission within the SADC region are heterosexual and mother to

child, with social and economic implications on power relations between men and

women; and men and girls. Therefore we need to understand the power relations between

the men/boys and women/girls within which the latter are subordinated to boys/men.

Economically, women and girls are disadvantaged, which leads them to succumbing to

sexual exchange for survival. Culturally and socially, women and girls are subordinated

to boys and men. This means girls and women have no power to make decisions in terms

of their sexuality and in terms of engaging in safer sex. Consequently, they are usually at

higher risk of infection and impact of HIV/AIDS. The predominant social system in the

region, which is supported by customary laws, undermines women's sexual and

reproductive rights. The customary laws also encourage child marriages, polygamy and

multiple partners. The powerlessness of girls and women subject women and girls to

greater vulnerability and deprivation of sexual and reproductive rights.

The mother to child transmission presupposes the denial of reproductive rights, safe

motherhood, safe sex and right to life. Hence the importance ofmainstreaming the human

rights and gender concerns within the overall goal of decreasing the number of

HIV/AIDS infected and affected individuals and families in the SADC region is critcal.

2.5 Gender, Human Rights and HIV/AIDS Linkages: A Conceptual Framework

The cardinal issue to HIV/AIDS is the centrality of the right to life, which might be

negatively affected by circumstances or decisions (illustrated in the Figure 1 below)

around:

• Sexual rights (whether or not to have sex, with whom and when)

• Reproductive rights (whether or not to have children, spacing them,

number, and with whom)
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Mother-to-child rights (whether or not to have children if HIV positive,

whether or not to breastfeed the baby, etc).
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2.6 Guiding Principles and Analytical Tools for the Review:

Guiding principles are what we believe will lead the process to the identification of the

human rights and gender gaps to be addressed in implementation of the SADC HIV/AIDS

Strategic Framework and Sector programmes for 2000 -2004. The gaps are progressively

identified from the overall Strategic Framework and from the Strategies of the two Sectors

(i.e. Mining and Employment and Labor). The gaps were identified using the following tools

at various phases:

■ The Gender Triple Rs (Rs stands for rights, roles and relations), which was used

for review of the general background situation, situation analysis, and response

analysis of the Strategic Framework and the two Sectors referred to above, in the

Strategic Framework Document.

• The CORPSE (Constraints, Opportunities, Responsibilities, Priorities, Security,

and Empowerment, which was applied to describe and analyze on-going

programmes of intervention and the situation relating to HIV/AIDS as

documented in the Framework, from what it is, to what it should be after the

process of mainstreaming gender and human rights.

■ The SWNPOTy which was used to analyze Strengths, Weaknesses, Needs,

Priorities, Opportunities and Threats at Programming level.

■ The Logical Framework was used as a tool to assess the extent to which gender

and human rights were mainstreamed into various programming elements - i.e.

Goals. Outputs. Objectives, Activities, Indicators, Resource allocation (in terms of

time, technical expertise, financial budget).

Specifically, the principles applied were:

• Use of the SADC Strategic Framework and Programme of Action 2000-2004 as key

document for review;

• A progressive identification of human rights and gender gaps from the overall Strategic

Framework to Sector Specific Programmes and activities, yielding generic human rights

and gender gaps by sector;

• Progressive use of human rights and gender analytical tools (referred to above), to

facilitate the process of generating and synthesizing human rights and gender gaps;

• Summarizing human rights and gender gaps identified from the background, situation

analysis, response analysis, and the programmes of action contained in the Framework;

• Translating the identified gender and human rights gaps into an intervention or

programme outputs typology, falling under three broad categories indicated below.

i) Anchor Outputs: related to the Strategic Framework/Sector core business

ii) Enabling Environment Outputs: which include policy, capacity building and
advocacy
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iii) Catalytic Outputs: related to sustainability at organization and management

levels, including linkages, monitoring and evaluation, and input assessment

The operationalization of gender and human rights at these output levels in the context of the

implementation of the Strategic Framework through sectors will ensure:

a) systematic integration of human rights and gender issues into the core

business of the sector.

b) Quality participation from the gender empowerment strategies by ensuring

access to and control of resources and benefits by all gender categories.

c) Accountability of obligations and activities related to resource mobilization

for efficient gender and human rights focused response to HIV/AIDS interventions by

all the sectors.

This means that in order to have more positive impact regarding reducing the spread and impact

of HIV/AIDS pandemic, mainstreaming gender and human rights should be a matter of

vcompliance and commitment for each sector to take mainstreaming as one of the innovative

strategies that should be supported by intensive capacity development efforts in gender and

human rights aspects. It is further recommended that, considering the urgency of the matter to

the process of mainstreaming, each sector should build capacitv during the process of developing

and refining Framework and Programme of Action for human rights and gender responsiveness.

This will also allow for the ownership of the process of analytical skills transfer to the

stakeholders.

This will require a number of measures, including: In-depth Review of Sectoral Strategies and

development of Gender and Human Rights Policy frameworks and Strategies; Gender/Human

Rights positions in the structures; Provision for budgets for gender/human rights mainstreaming

activities; programme awareness and skill training in gender and human rights.

2.7 Procedure Adopted for Review and Identification of Gender and

Human Rights Gaps

The procedure followed the four main components of the SADC Strategic Framework and

Programme of Action. For both the overall Framework and Sector Programmes the following

procedures were used:

1. Background Situation

■ Review of literature with main reference being the Strategic Framework

Document and other recommended documents in order to come up with

generic gender and human rights gaps
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2. Situation Analysis

■ Using the gender Triple Rs as the analytical tool, identifying the generic
gender and human rights gaps.

3. Response Analysis

■ Carrying out gender and human rights analysis, using both the gender
Triple Rs leading to analysis using CORPES to yield patterns of gender
and human rights gaps.

4. Programming

■ Carrying out gender and human rights analysis at this level focused on
identifying strengths, weaknesses, needs, priorities, opportunities and
threats (SWNPOT) of the current situation in order to translate the
gender and human rights gaps into programmatic outputs. This also
takes into consideration the underlying factors to the gaps in order not to
lose sight of the root causes.
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3.0 FINDINGS OF REVIEW OF THE SADC HIV/AIDS STRATEGIC FRAMEWORK

AND PROGRAMME OF ACTION 2000-2004

3.1 Introduction to the HIV/AIDS Framework

The introduction to the Framework under review is silent on human rights and gender

dimensions in terms of the stated overarching goal, main strategies and levels of participation

specifically at sector, communities where the gender and human rights issues may be more

clearly identified vis-a-vis reduction of further infections and affects of HIV/AIDS. This is

despite the fact that goals, strategies, etc are important guiding elements in developing and

implementing the overall framework and sector-specific programmes.

3.2 Process of Development of the Strategic Framework

There is no explanation as to the criteria used to select the sectors, which has implications for

mainstreaming gender and human rights. It is uncertain whether the SADC Gender Unit was

involved in the process of developing the Strategic Framework and Programme of Action. The

guidelines to the seven sectors are also silent on incorporation or mainstreaming gender and

human rights. Due to consultations that did not involve expertise on gender and human rights,

the sector strategies and programmes of action (Log-Frames) also do not incorporate human

rights and gender concerns/issues. Thirdly, awareness creation was restricted to HIV/AIDS,

gender and human rights were not incorporated. Consequently, there were no activities planned

to influence behavioural change.

3.3 Situational Analysis of HIV/AIDS in the SADC Region

General Observation

In general, the severity of the epidemic from all aspects of life of all people, depicted in the

situational analysis, would have been better focused if facts and figures about people infected

and affected by HIV/AIDS had been disaggregated by sex, age and location (urban vs. rural).

The corresponding adverse impact on the socio-economic development would also have been

more focused considering that the various gender groups by sex, age and cfcss, experience the

impact the epidemic differently. It is these differences, disparities and their implications that

need to be addressed as human rights and gender gaps. Therefore the parameters below, given

under the situational analysis and highlighted below, need to reflect the gender and human rights

characteristics within the data presented.

Secondly, in attempting to mitigate for the arrest of economic gains by the epidemic in the

Agriculture, Health and Education sectors, the gender and human rights -based data would

consequently provide benchmarks for determining which gender groups (men, women, youth,

the poor, rich, formal employees, orphans the physically disabled and other vulnerable groups)

should be empowered to maximally participate in reducing the impacts of the epidemic in each

Sector. The gender and human rights gaps in the parameters included in the Strategic

Framework reviewed are highlighted below.
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3.3.1 Demographic Impacts of HIV/AIDS:

The demographic statistics provided are not disaggregated according to gender - i.e. mortality

rates, number of orphans by sex of head of household, etc., which makes it difficult to

mainstream gender concerns and issues. Lack of gender-disaggregated data on the impact of

HIV/AIDS creates difficulties in terms of coming up with policy and programme interventions

that would be effective in relation to the goals and objectives of the SADC Strategic Framework

and Programme of Action under review.

3.3.2 Epidemiological Surveillance:

The sero-prevalence rates are not disaggregated by gender, sex, age and occupation which makes

difficult to make comparison in terms of the socio - economic impact of HIV/AIDS. Secondly it

makes it is difficult in determining targeting in relation to service deliveries at various levels -

e.g. family community, national and other levels.

3.3.3 Characterization of HIV/AIDS in Sub Saharan Africa:

While HIV/AIDS is recognized as a problem for Sub -Saharan Africa, however the human rights

and gender-differentiated characterization do not come out. The Strategic Framework Document

shows that the challenge of HIV/AID has actually gone beyond the Health Sector (health care

support services) to the social sector (human capital development), and the economic sector

(productivity).

3.3.4 Health Status in the SADC Region

While health indicators are important, they should be explained and understood within the

context of gender roles and relations of power, as well as lack of respect for human rights in

general and in particular the social and economic rights of men and women. A better

understanding of the factors or causes of these indicators is useful for developing strategies and

programmes that are responsive to gender and human rights issues for preventing and controlling

HIV/AIDS. Structural adjustment programmes have only been positive at macro level and not at

the micro level in terms of access to employment, education and health services. This means that

the social and economic rights of the majority of the people particularly women and children

(especially girl children) have been negatively affected in the sense that women and children are

the ones who suffer chronic diseases (malnutrition and TB).

Moreover, in most of the SADC countries, the cutbacks on spending on health services provision

have resulted in the shifting of the burden of health care to the community and households, and

within the households to the women and girls, who are the traditional caregivers.

HIV/AIDS is more easily transmitted from men to women for physiological reasons, proven fact,

which should have been highlighted in the Situation Analysis. From a socio-cultural point of

view, women and girls are more vulnerable than men to contracting HIV/AIDS because of the

socio-cultural norms, traditional practices and rules of etiquette - all of which have the effect of

subordinating girls/women to boys/men in society.
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3.3.5 The Socio- Economic Setting:

The economic indicators particularly (GNP per capita income, etc) mask inequalities not only

between countries, but also within member countries, and in particular at micro level (household

and community). The importance of the household lies in the fact that it is the household that

provides a basis for economic activities and also the level at which gender relations are clearly

defined, concretized and personalized, with human rights implications vis-a-vis access to and

control over resources and benefits. It is at the household level where the dependency ratio is

very high for both women and children, which has negative implications, as reflected in:

• Women's lack ofpower to negotiate for safer sex within marriage.

• Women/girls being forced into risky behaviour due to poverty (commercialized sex).

Secondly, the introduction to this Section of the Framework Document is written in language

that refers to generic categories (i.e. individuals, families, people, etc.), which hide1 gender

differences in terms of experiences and impact of HIV/AIDS. It is recommended that from the

on-set, guidelines should clearly define social categories by age, sex, class, etc. which will

facilitate generation of data disaggregated by gender (a social category that cuts across the other

categories) - to feed into policy formulation, planning and programming processes.

Thirdly, it is at the household/family level where the process of socialization (into feminine and

masculine forms of behaviour) is intense, to the disadvantage of females as they are encouraged

to be submissive even in terms of sexual relations. This places them at higher risk of HIV

infection and AIDS. Although the household is critical for supply of human capital to the

Sectors, the HIV/AIDS interventions in the Framework under review have not been targeted at

the household and community. Moreover, these interventions have been focused on medical

aspects ignoring the gender and human rights aspects.

3.3.6 Omissions from the Strategic Framework

The introduction does not make reference to important regional and international instruments and

policy frameworks relevant to mainstreaming of gender and human rights issues - e.g.

a) The SADC Declaration on Gender and Development and its Addendum on Gender

Violence

b) Convention on the Rights of Children (CRC)

c) Convention on Elimination of All Forms of Discrimination Against Women (CEDAW)

d) International Conference on Population and Development (ICPD)

e) Beijing Platform for Action

f) Universal Declaration on Human Rights

g) The OAU Charter on Human and People's Rights

h) National gender policies
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3.3.7 Summary of Gender and Human Rights Gaps

a) The HIV/AIDS Strategic Framework and Programme of Action Document does not make

reference and use of national Gender policy framework and structures, regional and

international gender / human rights instruments.

b) The Framework is silent on Human Rights and Gender dimensions (goal, strategies and

levels ofparticipation).

c) Human rights and gender expertise was not utilized in the process of developing the

strategic framework and programme of action.

d) Data relating to demographic, epidemiological and socio economic characteristics are not

disaggregated by age, sex, occupation- which makes it difficult to assess the gender and

human rights implications for spread/impact of HIV/AIDS.

3.4 Findings on HIV/AIDS Response Analysis in the Region

3.4.1 Nature of Interventions

Interventions had a heavy medical focus with emphasis on IEC and within such a focus the

flaws were:

a) Lack of critical dimension ofhuman rights and gender power relations

b) They did not target other sectors (e.g. mining, agriculture, education etc) that might have

helped to bring out the gender roles and human rights issues.

c) Had the IEC interventions incorporated the human rights and gender dimension, the gap

between knowledge and behavior change would have been narrow. This is because

analysis and focus on gender and human rights would have helped to concretize the

dynamics of behavior change.

d) In the context of the framework under review there is no indication of political will and

commitment as reflected in the interventions implemented.

3.4.2 Shift from Health Focused to Multi-Sectoral Programming:

a) The shift from single to multi-sectoral strategies has not incorporated gender and human

rights as integral parts of capacity building programmes.

b) The regional responses which are characterized by fragmented efforts and piloting reflects

lack of seriousness towards expanded response in line with the rapid spread of the

HV/AIDS epidemic, which will in turn undermine the efforts to mainstream gender and

human rights concerns.
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3.4.3 Guiding Principles for Development of the Framework

The guidelines do not incorporate gender and human rights concerns, and there is no evidence of

inputs from experts in gender and human rights analysis. Clear guidelines on mainstreaming the

cross-cutting issues of gender and human rights should be incorporated.

3.4.4 Summary of Gender and Human Rights Gaps in the Response Analysis

a) The IEC interventions have not included the human rights and gender , which is why

there has been insignificant behaviour change and reduction in infections.

b) The multi-sectoral strategies and guiding principles are weakened by lack of

incorporation of gender and human rights concerns and issues.

3.5 Programming Issues

3.5.1 SADC HIV/AIDS Vision, Overarching Goal, Objectives

a) The vision, goal, objectives and outputs do not explicitly incorporate gender and human

rights concerns. The main objectives should have been gender responsive and

incorporate he promotion ofhuman rights of both women and men with regard to

sexuality.

b) The outputs do not incorporate access to human rights and redress for violations of human

rights.

c) Outputs are not measurable from both gender and human rights perspectives.

d) Outputs are not specific in terms of human rights and gender issues and actions by

Member States.

3.5.2 The Institutional Framework

The institutional framework for gender and human rights have not been reflected in the SADC

HIV/AIDS Framework document:

a) There are no strategies on gender and human rights therefore no provision for resource

mobilization in all 98 national sector points as indicated in the Framework.

b) Budgets and other resources are not available for gender and human rights activities.

c) There are no monitoring and evaluation mechanisms

The possible factors for such an omission could be attitudes, lack of knowledge and skills in

these areas. The lack of strategies for change , budgetaiy allocations as well as monitoring

mechanisms makes it difficult to ensure that gender and human rights are on board.

3.5.3 Omissions from Institutional Framework

a) Capacity Building and resource allocation in human rights and gender have not been built

into the Framework. It also follows that resource allocation for capacity building in

human rights and gender is not availed.
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b) The Strategic Framework and Programme of Action lacks a component on Monitoring &

Evaluation, which is critical for effective implementation ofprogrammes.

4.0 FINDINGS ON SECTOR STRATEGIES

4.1 Introduction

The SADC HIV/AIDS Strategic Framework recognizes the common history and traditional

practices of Southern African States, for purposes of developing common strategies for

HIV/AIDS, however, the national differences should have been taken into account including

aspects of gender and human rights. Although the framework consists of more sectors, for

purposes of focusing only two - i.e. Mining, Employment and Labour Sectors - are addressed in-

depth. These sectors are reviewed in turn below.

5.0 FINDINGS ON CASE STUDIES: MINING, EMPLOYMENT & LABOUR

SECTORS

5.1 FINDINGS OF REVIEW OF THE EMPLOYMENT AND LABOUR SECTOR

Background

The focus for this Sector is too narrowed into profit making at the expense of preserving and

promoting human dignity, and addressing gender concerns and issues. There are also other

important factors that should have been taken into account without undermining the rights to

quality life as well being mindful of investing in quality human capital by taking care of the

welfare of the respective households of all gender categories providing the quality labor supply.

Specifically, the background does not take into account the general environment, including the

following:

a) Structural Adjustment Programmes and their Impact at Various Levels

It is important to point out here that countries that are implementing the IMF/World Bank

induced measures are also expected to reduce the size of the civil service - the largest employer

of labour in most SADC countries, a trend that has impacted differently on female and male

employees and their families, leading to rising poverty levels.

b) Liberalization of Economies

The private sector, whose role is stressed under liberalization and privatization policies as being

pursued by member States, places more emphasis on profit making and less on the welfare of

employees. The background provided in the SADC HIV/AIDS Strategic Framework and

Progamme of Action 2000-2004 is misleading because it has placed too much, emphasis on

impact of HIV/AIDS in relation to demand for and supply of labour, when there are also other

factors that are equally important in terms of their impact and that need to be taken into

consideration - e.g. retrenchments due to privatization and liquidations of parastatal companies,
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restructuring and down-sizing of the civil service, which have created new problems of relevance

to spread and impact of HIV/AIDS. Specific examples are given below:

i). Those laid off are not paid their terminal packages in good time, which forces

them to engage in risky behaviour for a living, posing a danger to whole families.

ii). Others who need treatment for HIV/AIDS have their lives shortened due to delays in

payment of their terminal benefits, and, therefore, have no opportunity to get other forms of

employment including self-employment.

It is important to note that the decline in employment figures has been due to several factors, no

just the HIV/AIDS pandemic - namely,

i) Macro-economic policies being implemented at a very fast rate in some cases putting in

place effective measures to reduce the negative impact.

ii) Pre-employment testing for HIV/AIDS by some institutions, which has reduced chances of

employment for many people even when they are not sick.

iii) On-the-job testing for HIV, which sometimes leads to loss ofjobs.

iv) Negative attitudes, stigma and discrimination at the work places force some employees to

leave their jobs before they are too sick to work

v) For women, cultural expectations force them to leave employment to nurse sick husbands 01

other family members

vi) Preference for male employees in certain fields such as mining, which is explained largely

in terms of gender biased policies and administrative practices against women.

vii) HIV/AIDS status threatens the profit making orientation of companies. There is need to

review employment policies in order to balance between profit making, on one hand, and

ensuring the welfare of employees, on the other hand.

Female/Male Participation in Labour Force

The Strategic Framework Document acknowledges factors that have contributed to low rates of

labour force participation by women as including low levels of education and literacy, lack of

access to technical skills training, biases against women in application of new technologies to

jobs/activities in agricultural production. This situation is explained in terms of discriminatory

policies and administrative practices against them in these areas.

In order to increase labour force participation by women, it is recommended that Member States

should introduce deliberate policies and measures to open up employment opportunities to

women in all fields of employment. Without doing so, women will continue to seek their

livelihood from risky activities including prostitution, which in turn means that the rate of HIV
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infection will continue to increase. The economic, social and cultural empowerment of women
is critical to reducing the spread of HIV/AIDS.

Impact of HIV/AIDS

In the background section of the Framework under review, the way terms e.g. 'child labour' are

used and discussed does not reflect deep analysis of this social problem, thereby giving a

distorted picture - e.g.

a) Increased use of child labour is not only due to loss of adults (parents), but even more to

rising levels of poverty, lack of access to education, profit making policies of private

companies which promote use of children as sources of cheap labour, reliance on children to

provide labour for subsistence in agricultural communities.

b) The second factor that has contributed to child labour relates to lack of enforcement of

employment codes against child labour

c) From a human rights perspective, the costs of the impact of HIV/AIDS should not be

emphasized for the employer and the state, but both the employer and the state have duties

and moral obligation to the employees and their respective families, as well as to the citizens
at large.

Gender and Human Rights Gaps in the ELS

a) Lack of Coordination between the sectors presents a gap, which is likely to negatively affect

incorporation of gender and human rights issues in Employment and Labor policies,

strategies and interventions on HIV/AIDS.

b) In terms of Mandate of the ELS is not specific as regards 'all matters' that are to be

coordinated and treats providers of 'labour' as a homogeneous category. This makes it

difficult to mainstream gender and human rights concerns and issues at the level of

programming.

c) The log-frame for this sector is incomplete - it lacks measurable indicators, which are

necessary for monitoring and evaluation. Outputs, targets, and activities contained in the

section entitled "Employment and Labour Sector: Budget" do not incorporate gender and
human rights.

d) Sector Budget does not reflect allocate for gender/ human rights mainstreaming activities

such as training and hire expertise in these areas. Activities on mainstreaming of gender and

human rights issues all require resources (appropriate expertise, funds, training and other
material).

General Observation on the Employment and Labour Sector

The serious omission here relates to the apparent disregard of the SADC Gender Declaration,

National Gender Policies, and Gender Machineries - which are all products ofMember States.
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5.2 FINDINGS OF REVTflW OF THE MINING SECTOR

Background

As for the ELS, the background to the Mining Sector does not incorporate human rights and

gender concerns arising from the system of labor migration both from within and across Member

States. While there is recognition of the central role of the Mining Sector and the competition

between the Mining and the agricultural sectors in the SADC HIV/AIDS Strategic Framework

and Programme of Action Document, the negative impact of the dominance of the mining sector

on gender relations and the rights of men and women are not analyzed or taken into account.

There is empirical evidence that the shift of male labour to the Mines has had negative impact on

other sectors of the economy as well as social lives ofpeople affected - e.g.

c) Women and children left to manage family farms without appropriate skills.

d) Increase workload of women from triple roles (productive, reproductive and

community), leading to low productivity in agriculture

e) Feminization of poverty, which leads perpetuation of disempowerment,

discrimination, and risky sexual behaviour for a livelihood, which, in turn has led

to feminization of HIV/AIDS. This situation poses threat to human, socio

economic security at the individual, household, community, national and regional

levels.

f) While away from home, miners may engage in risky sexual behaviour and

become vulnerable to HIV infection because of separation from families and

socio-cultural norms, isolation, a sense of anonymity, sex being seen as a

recreational outlet, and high rate of partner change, especially due to interaction

with commercial sex workers.

g) The Sector's policy on welfare particularly the housing that forces miners to live

in dormitory conditions, have continue4 to violate ofhuman rights and conducive
to multiple partners both in terms of homosexuality and heterosexuality without

rights for privacy. Conditions of living on most mines are dehumanizing from the

perspective of commonly observed sexuality norms in African communities.

h) The sector policy in general targets only the employees (in relation to dealing

with HIV/AIDS information dissemination and health services provision) and not

the wider communities where the miners are and those where the miners' families

are.

Despite the fact the mining sector has been (and continues to be) the most lucrative economic

sector and, therefore, capable of providing the best working conditions for employees and their

families (i.e. it has potential leadership in providing best practices in terms of salary levels and

managing HIV/AIDS educational campaigns as well as health care), it has not to date fulfilled

these expectations/conditions.
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General Observations on Mining Sector

The secfor mandate to transform the mineral resources into wealth is stated without factoring the

human resource that is prime in the transformation process. It should be pointed out that, while

accumulation of wealth is important, this should be done within the framework of good

governance and gender-responsiveness, so that those who produce the wealth as well as their

families/communities also benefit thereby reducing risk ofHIV infection.

Sector Mandate & Logical Framework

The mandate, strategies for 2002, as well as components in the logical framework (goals,

objectives, verifiable indicators, sources of verification, activities, and budget) do not incorporate

gender and human rights concerns and issues. They should be reviewed to take into account

wider environmental issues (including cultural, social, gender, human rights, economic, etc),

given the fact that the mines are an integral part of wider socio-economic systems of the

countries in which they are located. Components of the log frame should also follow a logical

sequence, horizontally.

Mining Sector Budget

The budget is presently devoid of gender and human rights considerations. Specific budget

allocations for activities on mainstreaming of gender and human rights should be included.
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6.0 CONCLUSIONS AND RECOMMENDATIONS

6.1 CONCLUSIONS

a) The Overall Strategic Framework and Programme of Action

Strengths of the Framework:

The shift from health-focused to multi-sectoral programming, which reflects recognition

of the fact that the challenge of the HIV/AIDS pandemic is beyong the Health Sector, to

include the social (human capital development) and economic (productivity) sectors.

That is to say, there is recognition that HIV/AIDS is multi-faceted and complex because

it is a health, economic, social, human rights and gender issue that requires a multi-

faceted approach.

Gender and Human Rights Gaps:

i) Despite recognition that the challenge of HIV/AIDS goes beyond the Health Sector,

the Framework is virtually silent on gender and human rights issues, which are

relevant for a deeper analysis and understanding of the spread and gender-

differentiated impact of the pandemic in the SADC Region. Consequently, there is no

analysis of the gender and human rights concerns and issues built into the components

of the Framework (i.e. Introduction to the Framework, Situation Analysis (HIV/AIDS

sero-prevalence, epidemiological surveillance of HIV/AIDS in the Region,

characterization of HIV/AIDS as a disease of SSA, economic and social challenges of

HIV/AIDS, health status and indicators, socio-economic setting, etc).

ii) Gender and human rights concerns are not taken into account in the Framework's

"HIV/AIDS Response Analysis", Guiding Principles for Development of the Strategic

Framework; stated SADC Vision, goal and objectives and outputs of the SADC

HIV/AIDS Strategic Framework, as well as the Institutional Framework.

iii) The Framework is also weak in that it fails to recognize the contribution of other

factors, in addition to HIV/AIDS, to negative labour supply to economic sectors - e.g.

the accelerated implementation of macro-economic policies and measures (SAPs)

which have entailed massive losses of jobs and security of employment, collapse in

the agricultural input supply and crop marketing systems due to liberalization, cuts in

social sector spending (health and education). Macro-economic measures have led to

rising levels of unemployment and poverty, which in turn, have placed the majority of

people especially women in a vulnerable positions as they are pushed into risky sexual

behaviour for a livelihood.

iv) The Institutional Framework developed lacks a gender and human rights policy

framework within which Sectors can develop strategies and action plans for

mainstreaming human rights and gender concerns and issues. As a result, there is no

provision for resource mobilization and allocation for activities in these areas.
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v) The SADC HIV/AIDS Strategic Framework lacks a components on Monitoring and
Evaluation System with Instruments and Measurable Indicators.

vi) The IEC interventions have been health-focused and lack gender and human rights
dimensions, which are critical for understanding of and influencing change in sexual

behaviour of men and women, which is largely why the interventions have not had a
positive impact in terms of reducing the spread of the pandemic.

vii) The Framework is written in language that refers to generic categories (e.g. individuals,
people, families) which hide gender differences in terms of experience and impact of
HIV/AIDS as well as realization of human rights.

viii) The Framework Document reflects major omissions in that it makes no reference and

has no evidence of utilization of key/relevant national, regional and international

instruments and policy frameworks relevant to mainstreaming gender and human rights
issues - e.g.

1. The SADC Declaration of Gender and Development and its
Addendum on Gender Violence

2. Convention on Children's Rights (CRC)

3. Convention on Elimination of All Forms of Discrimination Against
Women

4. International Conference on Population and Development (ICPD)

5. Beijing Platform for Action (BPA)

6. Universal Declaration on Human Rights

7. The OAU Charter on Human and Peoples' Rights

8. National Gender Policies that exist

ix) Gender and human rights capacity building and strengthening is not incorporated as
an integral part of the on-going "mainstream" Capacity Building Programmes and
Activities by the Sectors

x) No expertise in gender and human rights appears to have been utilized in the

preparation of the Strategic Framework, hence the gender- and human rights-blindness of
the Document

b) Sector Strategies - Employment and Labour and Mining Strengths:

i) Recognition of the common history and traditional practices of Southern African
states, for purposes of developing common or shared strategies on HIV/AIDS
pandemic

ii) Recognition of the negative impact of HIV/AIDS on economic and social
development, although emphasis is put on economic aspect
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iii) Recognition that labour force participation of women in the Region has remained

low, which has contributed to continued economic dependence of women on men

and, consequently, women's vulnerability to HIV infection as they forced to engage

in commercial sex for a livelihood

iv) Recognition of the contribution of the impact of HIV/AIDS on increasing incidence of

child labour and abuse

Gender and Human Rights Gaps:

i) The strategies of the Sectors contained in the HIV/AIDS Strategic Framework and

Programme of Action 2000-2004 do not incorporate gender and human rights issues,

Systematically

ii) The strategies lack uniformity or standardization in terms of format of their Logical

Frameworks. The components (objectives, activities, inputs, outputs) of all the Logical

Frameworks are silent on gender and human rights issues and concerns, and they are

not written in a logical sequence that would facilitate mainstreaming of gender and

human rights concerns. In most cases, the indicators are not measurable

iii) Sector strategies lack Monitoring & Evaluation Systems that are responsive to gender

and human rights issues

iv) All Sector Budgets do not provide for allocation of resources (financial, human,

material) for gender and human rights mainstreaming activities.

v) The problem of labour supply for accumulation of wealth (economic considerations) is

over-emphasized at the expense of social welfare and health care for employees

and their families

vi) Sector strategies have failed to show recognition and systematic analysis of other

factors that have negatively affected supply of labour for economic production - e.g.

job losses through SAP measures, deteriorating health and nutritional status due to

increasing poverty and lack of access to health care services now paid for, etc.

vii) The Sector Strategies ignore the contribution of cultural factors in negative supply, of

labour - e.g. the gender-differentiated expectations of who between women and men

should look after the sick and so stay away from the job, as well as male bias in

employment policies and practices especially in the Mining Sector (which places

women at a disadvantage).

viii) Under the Mining Sector Strategy, there is no gender and human rights focused

analysis of the employment policy that promotes the separation of families and

couples who are forced to engage in temporary sexual relationships in the

absence of legal partners.
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6.2 RECOMMENDATIONS FOR MAINSTREAMING OF GENDER & HUMAN

RIGTHS INTO SADC HIV/AIDS STRATEGIC FRAMEWORK AND SECTOR

PROGRAMMES

Introduction

Mainstreaming gender and human rights concerns entails a process that systematically and

consistently takes into account the gender and human rights concerns at all stages (problem

identification, policy formulation, setting goals and objectives, identifying strategies, defining

targets, indicators, etc), so that these concerns are incorporated effectively for positive impact of

the various interventions implemented. For example, findings of review presented above have

shown that reduction in the spread of the HIV/ADDS pandemic will not be achieved without

effective incorporation or mainstreaming gender and human rights issues because these are

central to the analysis and understanding of the sexual behaviour of men and women, as well as

the extent to which men's and women's human rights (legal, economic, social, cultural) are

respected or violated in relationships between men and women. Available research data

emphasize that women and girls are disadvantaged as regards negotiating for safe sex, due partly

to their economic dependence on men and partly due to cultural norms, which subscribe

subservient roles and subordinate them to men. In the context of HIV/ADDS, women and girls

especially need:

a). Ease access to HIV/AIDS information (IEC packages), health services and means of

HIV/AIDS prevention that are gender and human rights responsive and sensitive.

b). Economic empowerment (through deliberated measures for meaningful income-

generation) to address the feminization poverty phenomenon that acts as a push factor for

women/girls to engage in commercial sex for a livelihood, which places them at higher

risk ofHIV infection and ADDS.

c). Cultural and social empowerment through increased access to education and skills

training

d). Deliberate measures that seek to promote equal and full participation ofwomen in policy

formulation, planning, programming and implementation ofprojects in all sectors -

aimed at addressing the HIV/ADDS pandemic.

e). Full participation in decision-making structures at all levels, particularly at the household

level where gender relations and human rights issues are more clearly defined and

personalized.

6.2.1 SPECIFIC RECOMMENDATIONS FOR ACTION

Based on the findings of the review, which has highlighted a number of gender and human rights

gaps in the SADC HIV/AIDS Strategic Framework and Programme of Action 2000-2004, the

following are some specific recommendations proposed in this review, aimed at promoting

mainstreaming of gender and human rights concerns and issues:

a) Identify and engage short-term experts in gender and human rights to assist in Revising

the strategic Framework and Programme of Action 2000-2004, to ensure that gender and
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human rights concerns and issues are systematically and consistently mainstreamed in the

entire Document.

b) Identify sources, collect and make readily accessible to the Team revising the HIV/AIDS

Strategic Framework all national, regional and international instruments and policy

frameworks relating to gender and human rights (including national gender policies,

CEDAW, CRC, ICPD, BPA, etc)

c) All Sector Strategies should be revised, with technical assistance from gender and human

rights experts, and the Logical Framework components (goals, objectives, strategies,

activities, inputs, outputs, etc) are written in a logical sequence so that these dimensions

are systematically and consistently mainstreamed.

d) Plan and organize a workshop with the objective of orienting all strategic position staff

and collaborating partners to the revised SADC HIV/AIDS Strategic Framework and

Programme of Action that systematically incorporates gender and human rights issues.

e) Institutionalize gender and human rights in the SADC HIV/AIDS Programmes, EITHER

appointing full-time expert(s) in Gender and Human Rights as part of the team of

Programme Officers, OR training of current full-time Programme_Officers to ensure that

gender and human rights are given specific focus on a full-time basis in order to ensure

sustainability.

f) Conduct a Gender and Human Rights Training Needs Assessment (TNA) covering all

categories of strategic position personnel and implementing partners, to provide a sound

basis for developing and designing specific (tailor-made) capacity building programmes

in gender and human rights issues in HIV/AIDS. This is to increase conceptual

understanding and analysis of the inter-linkages between gender, human rights, and

HIV/ADDS epidemic as well as to provide practical application skills in gender and

human rights.

g) Develop, design and implement (with technical assistance from short-term gender and

human rights experts) a comprehensive awareness and practical skills training

programme in gender and human rights in order to build and strengthen conceptual

understanding of issues and practical skills for mainstreaming gender and human rights in

HIV/AIDS Programme. This gender and human rights capacity building programme

should be an integral part of on-going Sector-specific Capacity Building

Programmes and should include a Training of Trainers (TOT), to ensure

sustainability of gender and human rights analysis and training, and to ensure cost-

effectiveness.

h) Develop a Monitoring and Evaluation System and Instrument with measurable

Indicators, which incorporates gender and human rights issues - for use by all Sectors

and stakeholders.
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i) Evaluate, assess and document National Responses to HIV/AIDS that have been or are

being implemented for identification of Case Studies that constitute Best Practices

regarding efforts to reduce the spread and impact of HIV/AIDS, from both gender and

human rights perspectives. This is for purposes of possible replication in other SADC

Sectors.

j) Review all IEC materials in use for HIV/AIDS awareness creation, for their effective

responsiveness to gender and human rights concerns

k) Mainstreaming gender and human rights into SADC HIV/AIDS Programme should

be a mandatory. Compliance and commitment should reflected through each Sector

developing its own Organizational Gender and Human Rights Policy Framework and

Operational Plan.

1) All sectors should be encouraged and supported in putting in place Affirmative Actions

for empowering women and girls who are more vulnerable to contracting HIV/AIDS due

to their lack of economic and decision-making power as regards control of their sexuality.

Measures should include effective support to women's entrepreneurship development,

and increased access to employment, education and literacy.

The Action Plan reflecting the above recommendations and proposed actions is

presented under Annex f.
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ANNEX I

ACTION PLAN FOR MAINSTREAMING GENDER & HUMAN RIGHTS IN

SADC HIV/AIDS STRATEGIC PLAN AND PROGRAMME OF ACTION

OBJECTIVE

1.

To mainstream

gender and human

rights concerns

and issues in the

SADC HIV/AIDS

Strategic

Framework and

sector Strategies

ACTIVITIES

1.

Identify and

engage short-term

experts in gender

and human rights

to assist in revising

the Framework to

ensure gender and

human rights are

systematically

incorporated.

2.

Identify sources

and collect all

national, regional

and international

instruments

relating to gender

and human rights

for use in revising

the Framework.

3.

Revise all Sector

Strategies, with

assistance from

gender and human

rights experts, for

mainstreaming of

these aspects and

adopting a

common format for

Log-frames

4.

Plan and hold a

gender and human

rights workshop to

orient strategic

position or key

staff to the revised

Framework and

Programme of

Action 2000-2004,

and for feedback,

input

BY WHO WHEN

3rd -4th Quarter,

2002

3rd -4th Quarter,
2002

1st and 2nd
Quarter, 2003

3rd - 4th Quarter,
2003

OUTPUT

Revised Strategic

Framework that

incorporates

gender and human

rights produced

Various policy

frameworks and

instruments made

available to the

Team that will

revise the

HIV/AIDS

Framework

All Sector

Strategies revised

and responsive to

gender and human

rights concerns

Workshop held &

feedback

incorporated into

the Revised

Framework
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2.

To build and

strengthen

capacities in

gender and human

rights at both

institutional and

human resources

levels

1.

Appoint full-time

expert(s) in

Gender and

Human Rights as

part of the team of

current

Programme

Officers to ensure

attention to these

dimensions is

given on a full time

basis

2.

Conduct a gender

and human rights

Training Needs

Assessment (TNA)

to cover strategic

personnel at

different levels, to

provide basis for

designing training

programme in

these areas

3.

Develop and

design a series of

tailor-made

Training

Programmes in

Gender and

Human Rights for

different levels

based on results of

the TNA, to

increase

understanding of

and strengthen

skills for

mainstreaming

gender and human

rights issues

4.

Assist and support

all sectors to

formulate and

write

Organizational

Gender and

Human Rights

Policy frameworks

3rd Quarter, 2002

4th Quarter, 2002

1st Quarter, 2003

2nd - 3rd Quarter,
2003

Full-time experts in

Gender and

Human Rights are

appointed as part

of team of

Programme

Officers

Gender and

Human Rights

TNA conducted

and a Report

produced

Gender and

Human Rights

Training

Programme

Document written

and produced

All Sectors have

written

Organizational

Gender and

Human Rights

Policy Frameworks

In place
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3.

To promote and

facilitate

monitoring and

evaluation from

the perspectives of

gender and human

rights

4.

To develop,

produce and utilize

training materials

that incorporate

gender and human

rights issues and,

therefore, have

social and cultural

relevance

5.

To contribute

towards

empowerment of

women and girls in

terms of decision

making on issues

of their sexuality

and negotiating for

safe sex

to guide planning,

programming and

M & E processes

1.

Develop a

Monitoring &

Evaluation System

with Instruments

and measurable

Indicators for use

by all Sectors and

implementing

partners

2.

Evaluate, assess

and document

National

Responses to

HIV/AIDS for

identification of

Cases Studies on

Best Practices - to

facilitate

replication

1.

Review all IEC and

other training

materials in use

(modules,

manuals, videos,

pamphlets, etc)

relating to

HIV/AIDS - for

integrating gender

and human rights

issues

1.

Each Sector to

introduce practical

Affirmative Actions

aimed at

empowering

women and girls

economically to

improve their living

standards and

decision making

power within

sexual

relationships with

men

4th Quarter, 2003

2004

2004

2003

Document on M &

E with

Instruments &

Indicators written

& available

Evaluation

conducted and

Report on Case

Studies of Best

Practices written

and available

Review of IEC and

other training

materials in use

completed and

Report written

Practical initiatives

aimed at

empowering

women and girls

introduced and

irpplemented by all

Sectors
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ANNEX II

TERMS OF REFERENCE

1. INTRODUCTION

1.1 Background Information

The SADC HIV/ADDS Strategic Framework and Action Programme 2000 - 2004 was developed

in 1999. The framework aims to address the HIV/ADDS epidemic in the SADC region using a

multi-sectoral approach. It was developed through consultative processes among seven sectors,

which constitute a Multi-Sectoral Task Force on HIV/AIDS in SADC. Each of the seven Sector

Coordinators conducted extensive consultations within their sectors to arrive at strategies that

best reflect that sector's response to the HIV/AIDS epidemic. Economic sectors, which were not

among the seven sectors, such as Trade and Industry, Food, Agriculture and Natural Resources,

are among the sectors, which are expected to mainstream HIV/AIDS in their respective

programmes.

The framework has been developed under the leadership of the SADC Health Ministers. The

SADC Health Coordinating Unit, which is in the Department of Health of South Africa, has

coordinated processes of the development of this framework.

The vision of the framework is "A SADC Society with Reduced HIV/AIDS." The elaboration of

the vision led to the development of the overarching goal of "decreasing the number of

HIV/AIDS infected and affected individuals and families in the SADC Region so that HIV/ADIS

is no longer a threat to public health and to the socio-economic development of member States."

This goal provided guidance to all SADC sectors in the formulation of their responses to the

epidemic.

Each sector has developed a broad framework of the activities, which will be implemented.

However, on analyzing these activities framework and the sector specific activities, one becomes

optimistic as to where the programme implementation will guarantee the equal participation,

involvement, benefiting of women and men. The framework has taken on board a few gender

considerations.

In 1997, the SADC Declaration on Gender and Development signed by Heads of State or

Government endorsed the decision of the Council on the establishment of a policy and

institutional framework for mainstreaming gender in all SADC activities, and in strengthening

the efforts by member states to achieve gender equality. Further more, Heads of State or

Government committed themselves and their respective countries to, inter alia, "Placing gender

firmly on the agenda of the SADC Programme of Action and Community Building Initiative." ]

In this respect therefore, the SADC HIV/AIDS Strategic Framework and Programme of Action

2000 - 2004: Managing the HIV/AIDS Pandemic in the Southern African Development

1 Gender and Development, A Declaration by Heads of State or Government of the Southern African Development
Community (SADC) 1997
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Community is one of the policy framework and programme of Actions which has to be gender

responsive to ensure its implementation will enable the involvement, participation and benefiting

ofwomen and men in the entire programme activities which are envisaged.

HIV/AIDS is a concern of all stakeholders and partner organizations in and outside the SADC

Region. United Nations Economic Commission for Africa Sub-Regional Development Centre

for Southern Africa (ECA/SRDC-SA) in Lusaka, Zambia in November 2000 organized an Ad-

Hoc Expert Group Meeting to discuss Gender networking to control HIV/AIDS in Southern

Africa through a gender approach. Experts in gender attended this meeting from National

Machineries for gender equality; NGOs, Regional networks and partner organizations, SADC

Health Sector and the secretariat were represented. Among other things, experts reviewed the

SADC HIV/AIDS Strategic Framework and felt that the framework was not "gender responsive"

to guarantee the equal participation, involvement and benefiting by women and men. The experts

recommended to the SADC Health Sector Coordinating Unit that the HIV/AIDS Strategic

Framework should be engendered in order to take into account gender relations, which do prevail

in most parts of the SADC region. This is in line with SADC Declaration on Gender and

Development, a call to mainstream gender in all its development programmes and sectoral

activities. The outcome of the Ad Hoc Expert Group meeting was presented to the SADC

Ministers of Health in April and June and extra-ordinary meetings held in Gaborone and Pretoria

respectively.

At their June extra-ordinary meeting, SADC Ministers of Health directed SADC Secretariat to

produce a detailed outline of the activities which will be implemented in order to mainstream

gender in the SADC HIV/AIDS Strategic Framework and Programme of Action 2000 - 2004:

Managing the HIV/AIDS Pandemic in the Southern African Development Community, for

approval by the ministers before initiating any process to mainstream gender in the policy

framework and programme of action. SADC Secretariat was able to produce a detailed outline of

the activities, which will be implemented in engendering the SADC HIV/AIDS Framework,

which was submitted to the SADC Ministers of Health at their meeting held on 30 - 31 August

2001, in Congo Brazzaville, where the outline was approved. (Annex 2).

In order to facilitate better coordination, better utilization of resources, avoidance of duplication,

SADC Secretariat, United Nations Economic Commission for Africa Sub-Regional Development

Centre for Southern Africa (ECA/SRDC-SA) based in Lusaka, Zambia, United Nations

Development Fund for Women (UNIFEM) Southern African Regional Office based in Harare,

Zimbabwe, Commonwealth Secretariat in London and the International Organization for

Migration (IOM) based in Pretoria, South Africa are collaborating in resource mobilization and

expertise to ensure that the SADC Framework and Programme of Action 2000 - 2004: Managing

the HIV/AIDS Pandemic in the Southern African Development Community is engendered. The

Migration Dialogue for Southern Africa (MIDSA), an initiative of IOM views as an aspect of

particular importance the relations between migration, HIV/AIDS and gender related therein in

Southern Africa.

In their Medium Term plan (2001 - 2002), one of IOM's overall objective is to strengthen the

capacity of Government to meet their migration challenges in a comprehensive, interactive and



ECA/SRDC/SA/WST/2002/01

Page 35

ultimately sustainable, self-reliant way. One such challenge is to develop the capacity building
for border management and the spread of HIV/AIDS.

The high rate of migration labour in the SADC region, which if women and men migrants are not
equipped with the relevant HIV/AIDS awareness and skills on the prevention and protection
against the spread of the HIV/AIDS endemic, after a few years to come all the productive and
service delivery sectors will be highly affected by not only loss of labour force, professionalism
and expertise, but also there will be a huge decline in productivity, reduction in economic growth

rate, increased orphans, increased poverty, and many other manifestations which member States
might fail to address in order to meet the objectives achieving 7% growth, regional integration
poverty alleviation.

The magnitude and effect of HIV/AIDS as well as the high proportion of migrant labour in the
Mining, Employment and Labour sectors, prompted the SADC Sector Coordinating Units of
these sectors to approach ECA/SRDC-SA for support to build capacity of their stakeholders to
mainstream gender in their respective HIV/AIDS frameworks and activities which are intended
to be implemented between 2000 - 2004. The sectors want to ensure that whatever activities
they re undertaking will ensure that gender needs of women and men are addressed in order to
prevent and protect migrant labourers and their families from the spread of HIV/AIDS.

1.2 Socio-Economic Status of Women and Men in SADC Region

Research and statistical data in most SADC member States show that unequal gender relations
between women/girls and men/boys exist. Such relations might be worse in rural and urban poor
communities as compared to upper and working class groups who live in urban communities.
The situation of unequal gender relations has a bearing on the campaign on the prevention and
reduction of the HIV/AIDS pandemic.

Patriarchal structures, cultural and traditional practices, norms and customary laws, continue to
dominate and guide the lives of the majority of the population. While some of these are good and
there is necessity to preserve them, some of them are bad especially considering the current
status ofthe HIV/AIDS pandemic in most SADC member States.

Because women and men perform different roles at household and community level, and stand at
different levels of social, cultural, economic and political status, they also have different needs.
In order to enhance the achievement of the objectives of the HIV/AIDS Strategic Framework, it
will be important to take into consideration their different needs instead of designing
interventions, which are targeted at a homogenous group.

Among the major gender issues that contribute to the continued subordination of women
especially in most rural and urban poor communities of most SADC member States are:

(a) High illiteracy levels among women and girls compared to me;

(b) Limited access to information, training, technology, and other productive resources, by
women as compared to men;
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(c) Limited access to formal employment and meaningful informal employment to enhance

their capacity to increase income as compared to their male counterparts;

(d) Gender division of labour which relegates women to performing most of the domestic
chores and responsibilities including child care and caring for the sick leaving the
majority ofmen out of the caring roles and responsibilities;

(e) Limited control over their own sexuality; limited access to sexual and reproductive

rights especially by married women;

(f) Limited participation in decision making processes by women at all levels as compared

to men;

(g) Negative cultural, traditional and customary practices which continue to contribute to
the subordination of women including: payment of bride-price (lobola); inheritance of
widows- inheritance of the property of the deceased by members of the family of
husband upon his death; early marriage of young girls; arranged marriages between

young girls and older men; formal and informal polygamous marriages; female genital

mutilation; and

(h) Low social, economic, cultural and political status by the majority of women as

compared to the majority of men.

The framework and specific activities will need to take into consideration the above-mentioned
factors and others which are not mentioned in order to address the HIV/AIDS pandemic with an

intention to achieve the set objectives and goals.

2. OBJECTIVES OF THE CONSULTANCY SERVICES

The objectives of the consultancy are as follows:

(a) Undertake a gender/human rights analysis of the SADC HIV/AIDS Strategic Framework

and Programme 2000 - 2004;

(b) Highlight gender/human rights gaps in the SADC HIV/AIDS Strategic Framework;

(c) Propose recommendations on what should be done in order to address the identified
gender/human rights gaps; indicate which activities should be implemented in a short to

medium term and long-term timeframes;

(d) Give a further critical gender/human rights analysis of the SADC Mining, Employment
and Labour Sector's HIV/AIDS Strategic Framework and proposed activities;

(e) Highlighting gender/human rights gaps in the HIV/AIDS frameworks of the Mining,

Employment and Labour Sectors;
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(f) Propose recommendations on what should be done to address the gender/human rights
gaps, indicate which activities should be implemented in a short or medium and long-
term timerrames;

(g) While doing gender/human rights analysis and proposing recommended actions take into
consideration the human rights perspective; and

(h) Facilitate a workshop of the sectors of Mining, Employment and Labour to present the
findings and recommendations.

3. SPECIFIC TASKS TO BE UNDERTAKEN BY THE CONSULTANCY TEAM

A. Working in a team of three consultants, you will be expected to participate in a one-day
orientation meeting in Lusaka on 2nd November 2001;

B. Read and familiarize yourselves with background papers and reports on:

■ SADC HIV/AIDS and efforts done to address the HIV/AIDS pandemic;
especially in the Mining, Employment and Labour Sectors

■ SADC Declaration on Gender and Development

■ Gender Policies of the Employment and Labour and other SADC Sector

Coordinating Units which are stakeholders of the SADC HIV/AIDS Strategic

Framework and Programme of Action 2000 - 2004: Managing the HIV/AIDS
Pandemic in the Southern African Development Community

Report on Recommendations of the Ad Hoc Expert Group Meeting on Gender

Networking: Policy Options towards Integrated National Policy to Control
HIV/AIDS in Southern Africa in 2000 and Beyond

■ SADC HIV/AIDS Strategic Framework and Programme of Action 2000 - 2004:

Managing the HIV/AIDS Pandemic in the Southern African Development
Community;

C. Undertake a gender analysis of the SADC HIV/AIDS Strategic Framework and
Programme 2000 - 2004:

■ Highlight gender gaps in the SADC HIV/AIDS Strategic Framework;

■ Propose recommendations on what should be done in order to address the
identified gender gaps; indicate which activities should be implemented in a short
to medium and long-term timeframes;

D. Give a further critical gender analysis of the SADC Mining, Employment and Labour
Sectors HIV/AIDS Strategic framework and proposed activities:

Highlight gender gaps in the HIV/AIDS frameworks of the Mining, Employment
and Labour sectors;
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Propose recommendations on what should be done to address the gender gaps,

indicate which activities should be done to address the gender gaps, indicate
which activities should be implemented in a short to medium and long-term

timeframes;

E. While doing gender analysis and proposing recommended actions take into consideration

the human rights perspective;

F. Work closely and merge the findings and recommendations in two documents as follows:

• Document One: On the Findings and Recommendations on Mainstreaming Gender in
the SADC HIV/AIDS Strategic Framework and Programme of Action 2000 - 2004:
Managing the HIV/AIDS Pandemic in Southern African Development Community;

in response to Objectives 2 (a), (b) (c) and (g);
• Document Two- On the Findings and Recommendations on Mainstreaming Gender in

SADC Mining, Employment and Labour Sector's HIV/AIDS Strategic Framework

and proposed activities; as required in Objectives 2 (d), (e), (f) and (g);

G. Submission of the first draft to ECA/SRDC-SA and SADC Secretariat for comments; and

H. Submission of the final draft report after incorporation of the comments.

4, EXPECTED OUTPUTS/OUTCOME

A The team of the three consultants are expected to participate in the orientation
meeting which will be held on 2 November 2001, get a better understanding of

the task ahead of them and the expected outcomes;

B. Final draft Report consisting of two documents as follows:

■ Document One: On the Findings and Recommendations on Mainstreaming
Gender in the SADC HIV/AIDS Strategic Framework and Programme of
Action 2000 - 2004: Managing the HIV/AIDS Pandemic in Southern fMean

Development Community; in response to Objectives 2 (a), (b), (c) and (g)
■ Document Two: On the Findings and Recommendations on Mamstreammg

Gender in SADC Mining, Employment and Labour Sector's HIV/AIDS
Strategic Framework and proposed activities; as required in Objectives 2 (d),

(e), (f) and (g);

C. Report of the Stakeholders' workshop of the Sectors of Mining, Employment and
Labour on the findings, recommendations and way forward;

D Gender Responsive SADC HIV/AIDS Strategic Framework and Programme of
Action 2000 - 20004: Managing the HIV/AIDS Pandemic in Southern African

Development Community;
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E. Gender Responsive SADC Mining, Employment and Labour Sectors' HIV/AIDS
Strategic Framework and proposed activities; and

F. Gender Awareness raised amongst Stakeholders from the SADC Sectors of
Mining, Employment and Labour.
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ANNEX III

GENDER AND HUMAN RIGHTS ANALYTICAL FRAMEWORK

REVIEW

COMPONENT

LEVEL

Background to the

Strategic Framework

Situation Analysis (in

the Document)

Response Analysis

(Document)

Programming (SADC

Level)

SECTORS: REVIEW

COMP/LEVEL

Background to Sectoral

Strategies

Situation analysis

(sector specific)

Sector Response

Analysis

Sector Programming

METHOD

Literature

review

Gender and

human rights

analysis

Gender and

human rights

analysis

Gender and

human rights

analysis

METHOD

Literature

review

Gender and

human rights

analysis

Gender and

human rights

analysis

Gender and

human rights

analysis (all

sector

programmes

and budgets)

TOOLS

Strategic Framework document; Report of Expert

Group; SADC Gender Monitor; SADC Annual Report

(all sectors)

Gender Triple Rs:

• Rights

• Roles

• Responsibilities

Gender Triple Rs leading to CORPSE:

• Constraints

• Opportunities

• Responsibilities

• Priorities

• Security

• Empowerment

*SWNPOT:

• Strengths

• Weaknesses

• Needs

• Priorities

• Opportunities

• Threats

• Log-Frames

TOOLS

• Draft Record of Employment and Labour

Sector, Committee of Ministers and Social

Partners

• SADC HIV/AIDS Employment Code (as

applied to sectors under review)

• Strategic Framework

Gender Triple Rs

Triple Rs leading CORPSE

• SWNPOT

• Log-Frames

GENDER/HUMAN

RIGHTS GAPS

Generic gender and

human rights gaps

Generic gender and

human rights gaps

Emerging patterns of

gender/human rights

gaps

Gender and human

rights gaps translating

into outputs

GENDER/HR GAPS

Sector specific gender

and human rights gaps

Sector specific gender

and human rights gaps

Sector specific emerging

patterns of gender and

human rights gaps

Sector specific gender

and human rights gaps

translating into Outputs
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1. Introduction

The SADC HIV/AIDS Task Force in December 1999 adopted the vision of "A SADC
Society With Reduced HIV/AIDS" to guide the work of the seven sectors
participating in the development and implementation of a multi-sectoral SADC
HIV/AIDS Framework for the period 2000 - 2004. The elaboration of this vision led to
development of the overarching goal of "decreasing the number of HIV/AIDS
infected and affected individuals and families in the SADC Region so that
HIV/AIDS is no longer a threat to public health and to the socio-economic
development of Member States". This goal provides guidance to all SADC sectors

in the formulation of their responses to the epidemic.

The health sector has over the last two decades provided much of the leadership in
the HIV/AIDS response and has advocated a strategy that addresses the HIV/AIDS
epidemic through the efforts of health care system, communities, youth, the private
and public sector and other stakeholders in society. This multi-sectoral HIV/AIDS
Framework recognizes that the wider participation of all sectors and communities
(including youth, women and children) in the HIV/AIDS response is likely to lead to
enhanced synergism and complimentarity of effort for achieving greater impact.

The main strategy being pursued in this Framework is to promote the re-allocation of
responsibilities for planning, coordination, implementation and monitoring and
evaluation of the HIV/AIDS response across the social and economic sectors of
SADC, consistent with the specific mandates and comparative advantage they enjoy.
In this manner, the response will become increasingly multi-disciplinary and multi-

sectoral in character and take on a more regional flavour.

Overall, the Strategic Framework is guided by Article 10 of the SADC Health Protocol
within which all SADC sectors use their comparative advantage to address the needs
of those sectors and communities they serve - Transport, Mining, Tourism, Human
Resource, Information, Culture and Sports, Labour and Employment, and Health. The
underlying strategy of this Framework is to assist each sector build its capacity so that
it can develop, implement and monitor an effective HIV/AIDS programme - supported
by the Health Sector Coordinating Unit. In working towards that goal, the Strategic
Framework provides the context for, and seeks to build capacities in the seven sectors

for an accelerated and robust response to the epidemic.

2. Process of Development of the SADC HIV/AIDS Strategic Framework

This Strategic Framework aims to address the HIV/AIDS epidemic in the SADC region
using a multi-sectoral approach within the regional grouping of SADC. It is the product
of consultations among the seven sectors comprising a multi-sectoral Task Force on
HIV/AIDS in SADC. The Task Force met in Pretoria, South Africa, during 6-7
December 1999 Each of the seven Sector Coordinators conducted extensive



consultations within their sectors to arrive at strategies that best reflect that sector's
response to the HIV/AIDS epidemic.

In keeping with this consultative process, each sector was encouraged to:

1. Identify those HIV/AIDS activities that it needs to integrate into its overall
strategy, and then seek support from Health and other sectors.

2. Use relevant Sector Coordinating Units, to facilitate the sharing of lessons
between member states within the sector.

3. Share its lessons with each of the other six sectors.

4. Adopt innovative and relevant strategies that have been tested by other
sectors.

The Health Sector Coordinating Unit in this period performed the following functions:

1. Identification of those activities that are best carried out by the health sector and
then assist health sector focal points in member states with implementation.

2. Synthesis of inter-sectoral experiences for wider dissemination based on work
carried out by the seven sectors involved in this framework.

3. Undertaking and stimulating HIV/AIDS awareness in all other sectors not

participating in this multi-sectoral HIV/AIDS Framework, and using experiences

from 1 and 2 above to disseminate information on good practices in intra-
sectoral HIV/AIDS work.

It is envisaged that in the implementation phase of this Framework, each sector will
strive to integrate HIV/AIDS strategies into its overall sectoral strategy whilst the health
sector will assist in coordination and technical support. During the five-year life span of

this Framework, the SADC Health Sector Coordinating Unit is to be strengthened with
expertise that can coordinate work within the following:-

(a) The three social sectors involved in the programme (Health, Human
Resources Development, and Culture, Information and Sports);

(b) The three economic sectors (Mining, Tourism, and Transport and
Communication) forming part of the programme; and

(c) The integrative sector of Employment and Labour, whose work on HIV/AIDS
can provide useful strategies for more effective linkages between social and
economic sectors at the national and regional levels.



3. SITUATION ANALYSIS OF HIV/AIDS IN THE SADC REGION

The SADC Region faces a very severe HIV/AIDS epidemic. The current extent of the
pandemic has affected virtually every aspect of the lives of the people in the SADC
region and has now reached crisis proportions. Since the mid-80s when HIV/AIDS was
identified in most countries of the region, there has been a rapid increase in the
numbers of adults and children infected with, and dying from HIV and AIDS, with a
corresponding adverse impact on the socio-economic development of the region.

HIV/AIDS is now arresting or even reversing the major socio-economic gains of the
past two decades in such areas as health, agriculture and education. Health care
systerhs are overwhelmed with HIV/AIDS patients with the result that health workers
are overburdened, health care costs are escalating and acute conditions are being
"crowded out". Conditions such as tuberculosis (TB) which were almost being brought
under control in the 1970s have re-emerged as a result of the HIV/AIDS epidemic,

further straining the overstretched health care systems.

The demographic impact of HIV/AIDS in the region has also been serious: life

expectancy has dropped significantly to around 40-50 years, child and adult mortality

have risen while the number of orphans continues to increase at an unprecedented

rate.

From the epidemiological surveillance of HIV/AIDS in the region, it is not uncommon to

find HIV seroprevalence rates in excess of 20% or more in the adult population in most

urban areas of the SADC region. This in essence means that a large number of
productive and skilled men and women will lose their lives prematurely to HIV/AIDS,

with dire consequences for the socio-economic development of the region. Yet the full
impact of HIV/AIDS is yet to come because of the prevailing high levels of HIV
infection in the communities which will ultimately translate into AIDS patients requiring

care and social support.

The characterization of HIV/AIDS "as a disease of sub-Saharan Africa" is aptly

demonstrated by the following facts available from UNAIDS:

• The region has registered a total of close to 4 million deaths, which have left

behind nearly 3 million orphans.

• The estimated total number of AIDS cases in the region is 4 million, leaving
another estimated 6 million who are HIV-positive and likely to develop AIDS.

. There are about 10 million citizens living with HIV/AIDS (5% of the total population)

in the region.

According to the Joint United Programme on HIV/AIDS (UNAIDS), it is estimated that
the region has an average adult prevalence rate of 12% (which would mean close to

10 million people affected by HIV/AIDS in this region).



3.1 Health status in the region

ie%Tr ™inn™ \Lbe9T *° adVerSely affect the health status °f People inthe SADC reg on. The health indicators have also begun to deteriorate While the
region has registered a steady improvement in the provision of safe water suppes
and sanrtation facilities during the last decade, the challenge of high morbidZ and
mortalrty remains Infant Mortality Rates in the 1980-97 period only droppedfrom Tot
to 92 deaths per 1,000 live births, while Maternal Mortality Rates in the same period
remained at 634 per 100 000 live births. Prevalence of malnutrition among t™ under
ZT W3S, «™?.d 25% during the 1990s decade' and under-fives Mortality Rates were
146 per 1,000 live births. The population in the region, with a relatively heavyJ
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Regional averages of selected health indicators

Population with access to safe water (% total)
Population with access to sanitation (% total)
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Under fives mortality rate, per 1,000 live births
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The prevalence of communicable but preventable diseases is high in the SADC reaion
and the advent of HIV/AIDS has further complicated the prevention efforts ofThesC
diseases. Of particular importance and significance is the emergence or re emergence
of tubercu 0SIS as a major public health and socio-economic problem that Sens
the hves of hundreds of thousands of people in the SADC region. Desptte efforts b
governments in the reg.on over the last decade to address HIV/AIDS and teX
the epidemic still constitutes the single biggest threat to health within the SADC



3.2 Socio-economic setting

The SADC has a total population of 191 million people, with an average of GNP per
Lpita of US$1,096. This average GNP figure masks great ■nequahjes wrtgi the
Son with Botswana, Mauritius and South Africa having a figure of over US$3,000
while countries like the Democratic Republic of Congo, Malawi, Mozambique, and
Tanzania have less than a figure of US$200. This gap in GNP per capita for the
So^US$80 3 380 has maj" r implications on the availability of resources to support
development efforts/including the financing of health services and various measures
needed to combat the impact of HIV/AIDS.

Although the region has a low rate of population growth (2% per annum in the 1995-
2000 period), this is offset by the very low rates of economic growth for most of the
member states, especially for those countries with low f^^^^Sr
poses a major challenge in the allocation of resources to HIV/AIDS programmes for

member states.

Macro-economic stability and the challenge of resource allocation
programmes and activities is complicated further by the high levels of external iebt in
the region - which in 1997 averaged at 93% of GNP according to the World Bank
Development Report 2000 (WBDR 2000). Only Botswana had an external debt less
thanoTof GNP - with the highest being Angola at 206% in 1997. In the 990-97
pLn"od, the region only received a total of US$2.7 billion in fore,9nj™f™n s.™s
of it going to South Africa. In the same period, the per capita OfficiaDevelopment
Assistance to the region dropped from US$63 to US$45 - a drop from 16% of GNP to
?0% (WBDR2000) Thus, for countries with a high dependence on extema
assistance to finance the social sector, the challenge of resource constraints will
remain for some time to come.

Regional averages of selected economic indicators

Direct foreign investments ($b)

Total external debt ($b)
External debt as % of GNP

Official Development Assistance $/capita)

Official Development Assistance (% GNP)

GNP per capita (value in US$)
GNP per capital annual growth rate (%)
Food production index (1995-7; 1989-91=100)

Arable land (hectares per capita)

Source: World Bank Development Report 2000

With the establishment of SADC and COMESA and the end of apartheid in South
Africa in 1995 the region has shown signs of increased economic integrator!, n the
perM "996-98 South Africa invested a total of US$4.2 billion in eleven of the fourteen

1990

-6

43

63

16

1 6

69

0.4

1997

2.7

76

93

45

10

11

0.3

84

0.3



member states according to a survey by Focus on Africa 2000. Increased economic
integration and intra-regional investment flows have the effect of openinq ud
possibilities for the increased allocation of private sector finance to HIV/AIDS
programmes.

The overall difficulty of registering high economic growth figures in the region will pose
the greatest challenge to the allocation of adequate resources to programmes aimed
at enhancing the HIV/AIDS epidemic in the region.

All member states have literacy levels above the 40% mark, with Mauritius, Seychelles
and Zimbabwe registering over 80%; and the bottom three being Angola Malawi and
Mozambique (UNESCO, 1998). Due to disadvantages suffered bylomen ilLacy
rates are generally higher among women than men, and this has implications on the
range of communication strategies that can be used to deliver information to the
population, especially women. High enrolment rates in primary schools is conducive
to the provision of health education to this population, but low secondary school
enrolment is a major handicap in reaching the teen age group that is usually in
Secondary Schools. For higher education, the figures are even lower, less than 5% in
he region and the use of non-visual communication in the region has limitations due
to this pattern of educational levels. This issue poses major challenge to all sectors
involved in the implementation of the multi-sectoral activities.
4. HIV/AIDS Response Analysis in the SADC Region

Member States in the SADC region have been implementing HIV/AIDS programmes
since the mid-80s in order to (i) prevent or reduce the transmission of HIV and other
blUs and (m) reduce the socio-economic impact of HIV/AIDS among individuals
families and communities. muuaia,

JS m^/m^c'd965 °f fhe epidemic' manV countries were guided in the implementation
of HIV/AIDS Programmes by the WHO's Global Programme on HIV/AIDS (GPA)
which was later supplanted by UNAIDS in 1996.

H^^'y"1™! response was mainly centered around raising awareness on
HIV/A DS through IEC and communication for behaviour change (abstinence, mutual
faithfulness) condom promotion, treatment of STDs as well as clinical and home-
based care. These early approaches were predominantly medical and health-focused
in nature and largely neglected the participation of other sectors in the response In
addition, ,t emerged that there was (and there still is) the challenge of narrowing the
gap between knowledge and behaviour. 9

As the epidemic continued to evolve in the 1990s and its effects became increasingly
cross-cutting there was a realization that the health sector alone could not respond to

h^,nh°tPl t f wid.e-raxngin9 socio-economic consequences and manifestations
brought about in its wake. Therefore, there was a shift in the programming paradigm
from a medical to a more multi-sectoral, participatory and inclusive approach



The main actors in the HIV/AIDS response in the region are:

i The Governments, through National AIDS Coordination/Control Programmes

(or AIDS Commissions, Councils) which provide overall leadership, guidance,

policy formulation and coordination,
ii The Non-Government Organizations (NGOs), Community-Based Organizations

(CBOs) and Religious Organizations which have increasingly been playing a
bigger role in prevention, care, social support and other forms of impact
mitigation, thereby complementing Governments' efforts

iii. Private Sector working mainly through work place programmes are also
beginning to take ownership for responding to the epidemic

iv Regional Organizations and Cooperating Partners who have provided
resources and technical support in the HIV/AIDS response

The extent to which interventions have been successful in averting the further spread
of HIV in the region is extremely variable across countries of the region, depending on
the maturity of the epidemic and the intensity of the response. There are reports of a
stabilizing epidemic in some countries, albeit at extremely high levels while some
countries have reported declines in the rate of new infections, particularly in the age
qroup 15 to 19 years. Notwithstanding these isolated favourable changes, the rising
trend of HIV infection in the southern part of the SADC region is worrying, particularly

in parts of South Africa over the last five years.

It is clear therefore that the HIV/AIDS epidemic remains serious in SADC and many of
the "effective" interventions have remained small, fragmented and remain stuck in pilot
mode In addition, the strategies have largely been single-sector efforts (health) and
efforts to develop and catalyze a concerted multi-sectoral approach have not yielded
the desired results. Many sectors outside health have inadequate technical expertise
and capacity to 'internalize' the HIV/AIDS problem through their policy frameworks,
institutional arrangements and service delivery.

In order to produce a greater positive impact on the HIV/AIDS situation in the region, it
is desirable to broaden and expand the number of sectors participating in the response
and to considerably scale up the interventions. This will have the effect of improving
and widening coverage - both in terms of geography and in relation to populations and

clients served.

Consistent with the lessons learnt thus far in the epidemic, there is now greater
movement towards developing multi-sectoral and regional approaches in the response

to the HIV/AIDS epidemic

5. Guiding principles

The development of this Strategic Framework has been guided by the following

principles:



1. The 'comparative advantage' of each sector should be identified and utilized in
he implementator, of strategies aimed at addressing the epidemic and itsEffects
in me sector

in

2" ^nQDC Sirate9y Se6k,S t0 comP|ement on-going National Responses to
" Pro ram 6P 3S outlmed in the respective National HIV/AIDS Plans and

3" V! - internationa(> ^gional and national
already participating in the response to HIV/AIDS pandemic

in the region.

4. Respect for rights of individuals and promoting partnerships and respect.

OBJECTIVES 0F THE SADC HIV'AIDS

Vision

SADC society with reduced HIV/AIDS

Overarching Goal

thoQAnr l °f HIWAIDS infected and affected individuals and families in
the SADC region so that HIV/AIDS is no longer a threat to public health and to the
socio-economic development of Member States

. Main Objectives

1. To reduce and prevent the incidence of HIV/ infection among the most vulnerable

groups in SADC.

2. To mitigate the socio-economic impact of HIV/AIDS/AIDS.

3. To review, develop and harmonise policies and legislation aimed at prevention

and control of HIV/AIDS/AIDS transmission.

4. To mobilise and co-ordinate resources for the HIV/AIDS multi-sectoral response in

the SADC region.



OUTPUTS

1. Reduced incidence and prevalence of HIV/AIDS in SADC region;

2. Strategies for responding to the socio-economic impact of HIV/AIDS are developed

and implemented in all SADC sectors;

3. Adequate regional and international resources mobilised and efficiently utilised in a

coordinated manner for the region;

4. Harmonised and coordinated SADC policies on HIV/AIDS

7. Institutional Framework

The organization of SADC programmes in Sectors has the potential£ mobilize the
region to successfully tackle the HIV/AIDS pandemic - using coordinated and
Sive strategies as outlined in the SADC Health protocol, Article 10. This
Sve for a multi-sectoral HIV/AIDS strategy brings *^™3*£^M
fourteen member states, creating 98 (7x14) sector nat,onaI po s where HIV/AIDS
can be tackled through coordinated strategies. The potential to mobilize other
institutes in the region using these 98 national sector points «> enormous, and ,t ,s
this organizational capacity that the multi-sectoral plan seeks to exploit.

The SADC framework also provides for mechanisms to coordinate the use of
Resources available from the budgets of member states *^™™^™^X
international donor community. It is planned that the multi-sectoral HIV AIDS plan
will tap into these resources to ensure that all available resources are deployed in an

efficient and cost-effective way.

This clan will have a number of country-based and sector-specific projects for
Sementaiio'n Tderthe guidance of the HeaKh Sector Coordinat^g Un^,n Pretoria
to ensure that lessons can be shared, results dissemmated, ane^ncy^ased
between various projects. The reporting mechanisms wil pnmanly be outpu based
to ensure that the deployment of resources can be justified by the outputs each

project produces.

Three technical officers will be deployed at the SADC .^g^gSSS
Office in Pretoria to provide support to all the national Sector Coord nang Umts
working on this programme. The work of these officers wiN be t> f^ate the
documentation and dissemination of best practices from the various secto s, to

follow up on administrative and technical issues idenWied ^t^ZTSS£Z
plan, and to prepare inter-sectoral progress reports - highlighting successes,

constraints, and lessons learnt.

10



The three programme officers to support coordination will require stronq
management backgrounds, and should have the following experiences:-

1. For the economic sectors, should be someone with knowledge in the economic
sectors.

2. For the social sectors, the person should be knowledgeable in social sector
concerns and work.

3. The most senior person should have experience in inter-sectoral work, and be
able to use the Employment and Labour Sector to synthesise the work of
economic and social sectors.

The three programme officers would be contract posts (funded by project funds) and
answerable to the Health Sector Coordinator.

8. SECTORAL STRATEGIES

8.1 Culture, Information and Sports Sector

Background

The history of Southern Africa has been characterized by movements of populations in
response to labour demands by mining houses, especially in South Africa, during the

colonial period. Although this demand for migrant labour has declined in recent
decades, this movement of people in search of employment opportunities has
continued into the post-colonial era, followed by substantial internal movements of
people from rural to urban areas. In many of these countries, there is evidence that
migration (both internal and inter-country) is on the decline, and permanent
communities and settlements have taken root on mines and many other enterprises.
The resulting culture and socio-economic formations in Southern Africa have had a
significant impact on HIV/AIDS, and people in the region have much in common (be it
clothes, food, family structures, education, health systems, entertainment and other
aspects of life).

Another important feature of the region is its common history in the struggle against
colonialism and apartheid. Even the origin of SADC, as the Southern Africa
Development Coordination Conference (SADCC), was to reduce the economic
dependence of free states on the then Apartheid-ruled South Africa. A consequence
of this struggle against colonialism in Southern Africa is war - which has persisted in
some countries (principally Angola) with devastating consequences. Further
instability in the Great Lakes Region has led to war in the Democratic Republic of
Congo, affecting other member states in various ways. Over the last four decades
there has been either a war of liberation or violent conflict in some part of the region -
causing great disruptions in people's lives. For HIV/AIDS, these wars and violent

11



conflicts have created refugees and internally-displaced persons; and both population
groups are prone to the spread of HIV/AIDS and other diseases due to high mobility,

poor nutrition, and general vulnerability.

Anecdotal evidence suggests that there have been many changes in traditional
practices (medical and social) and these (like polygamy and use of cutting
instruments) have been associated with the spread of HIV/AIDS. This sector of
Culture, Information and Sports tries to harness the socio-economic and cultural ties
resulting from the above processes to support regional integration, and its work is
expected to have a major impact on the region's response to HIV/AIDS.

The availability of appropriate media for the communication of information to
populations in the region will greatly affect the success of this programme. While there
are 266 newspapers per 1,000 population in high-income countries, the region has a
low rate of 13. Similarly, there are only 146 radios per 1,000 population compared
with a figure of 1,300 for high-income countries. Figures for TV sets per 1,000 people
are 43 in the region and 664 for high-income countries. In the region, there are wide
variations in the availability of communication media. Malawi, South Africa and
Tanzania for instance have the highest ratios of radios per population, while Botswana
and South Africa have the highest figures for newspapers. The availability of TV sets
is quite low, except for South Africa, which has 125 TV sets per 1,000 people - all the
other countries are below a figure of 100. Alternative communication media will need

to be developed for the effective communication of HIV/AIDS strategies.

Sector mandate: To strengthen, promote and consolidate the long-standing

historical, social, and cultural affinities and links among the people of Southern

Africa.

Impact of HIV/AIDS: There are positive (to be enhanced) and negative (to be

minimised) impacts of HIV/AIDS in relation to the following areas:

. Labour movement and trans-border trade increases vulnerability (historical)

• Youth yielding to peer pressure (sports)
• Size of labour force (artisans, musicians, artists, sports-persons, youth, media

workers, etc.).

12



Overall Goal

To decrease the number of HIV/AIDS infected

and affected individuals and families in the SADC

region so that HIV/AIDS/AIDS is no longer a

threat to public health and to the socio-economic

development of the member countries.

Sector Objectives

1. To mobilize and empower relevant

organisations working with Artists, Media,

Entertainers and Sports-persons (AMES) in

the fight against HIV/AIDS in the region.

2. To ensure a co-ordinated and systematic

sharing of information on HIV/AIDS in the

region.

Outputs

1. AMES in at least two-thirds of member states

mobilise and equipped with knowledge on

HIV/AIDS

2. At least two-thirds of member states to link

their data bases on those AMES active in

HIV/AIDS/AIDS/AIDS activities.

Activities

1. Regional Orientation workshops;

2. National Orientation workshops;

3. SADC Day Commemorations;

4. Production and distribution of print materials;

5. Compilation of Database of AMES active in

HIV/AIDS activitiesin the region.

Indicators

Annual trends in HIV/AIDS

infections within SADC

region.

Trends in cost of HIV/AIDS

for each sector.

No. of organisations

mobilised.

No. of actors, media workers,

entertainers, and sports-

persons mobilised.

Sharing mechanisms

established and working.

No. of AMES mobilised and

empowered.

No. of AMES on data-bases

in member states.

No. of AMES promoting

HIV/AIDS through electronic,

print, and other media.

Inputs

Assumptions/

Risks

Assumed that the quality of

available data will improve

to accurately reflect the

situation within the region.

Assumed that most are

already sensitised from

work done by health

sector.

Assumed that member

states already have data

banks.

Risk is that not all member

states will be electronically

linked.

AMES = Actors, Media, Entertainers, and Sportspersons



CULTURE, INFORMATION AND SPORTS : BUDGET

cod Activity

e

Inputs required Measure Total

inputs

Unit cost

(US$)

Subtotal Total (US$)

CIS1.1 Regional orientation

workshops

National orientation

workshops

CIS1.2 SADCDay

Commemorations

Production & distribution of

print materials

CIS1.3 Compilation of data-base

Participants """ Numbers 78-

Travel Trips 50 900

DSA Days 312 150

Venue hire Days 2 600

Translators Numbers 4 200

Interpreters Numbers 4 200

Honorarium translators Days 4 300

Honorarium interpreters Days 4 300

Administration Days 4 10 000

Communication Numbers 1 10 000

Subtotal

Participants Numbers 280

Travel Trips 250 100

DSA Days 560 150

Venue hire Days 14 200

Administration Days 2 10 000

Materials Numbers 14 500

Subtotal

AMES Numbers 420

National music shows Numbers 14 2 000

Regional sports tournaments Numbers 14 5 000

Appearance fees Numbers 42 5 000

Advertising Numbers 14 5 000

Venue hire Numbers 14 600

Equipment hire Numbers 14 1 000

Security services Days 2 1 000

Communication Numbers 14 500

Subtotal

Message design workshop Days 5 30 000

Designers Days 5 2 000

Editor Days 10 500

Translators Numbers 10 300

Journalist Numbers 4 300

Communication Numbers 1 10 000

Subtotal

Interpreters Numbers 4 300
Data collection Days 10 100

Data coding Days 5 50

Data entry Days 5 50

Computer equipment Numbers 1 100 000

Computer programme Numbers 1 10 000

Subtotal

TOTAL

45 000

46 800

1 200

800

800

12 000

12 000

40 000

10 000

168 600

25 000

84 000

2 800

20 000

7 000

138 800

28 000

70 000

210 000

70 000

8 400

14 000

2 000

7 000

409 400

150 000

10 000

5 000

3 000

1 200

10 000

179 200

1200

1 000

250

250

100 000

10 000

404 600

168 600

138 800

409 400

179 200

404 600

US $ 1 300 600
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8.2 Employment and Labour Sector

Background

The HIV/AIDS epidemic has had a tremendous impact on the demand and supply of
labour in the SADC Region and has affected the sector in several ways:

(a) Trends of employment figures and the impact of HIV/AIDS;

(b) Identification of any particular labour practice that persists and is considered an
obstacle to the tackling of HIV/AIDS pandemic;

(c) Trends in labour productivity in the region and the impact of HIV/AIDS; and

(d) Costs of managing HIV/AIDS at the workplace (absenteeism, medical costs,
funerals).

Regional integration in the context of the global economy is also influenced by the

availability of labour, and SADC has a history of large-scale labour migration and a

relatively free movement of people. One benefit has been that there are fairly

common labour practices in the region, which should make it easier to share strategies

- be it in the organization of labour or in the provision of services to workers. This is

the context within which the HIV/AIDS Code is being approached, and a major

strategy for the Employment and Labour Sector is the effective implementation of this

Code in all member States.

Even before the advent of AIDS, the region had a relatively high proportion of children

in the 10-14 age group active in the labour force (30% of the population in this age-

group was part of the labour force in 1980 and has only dropped to 24% by 1998 -

WBDR 2000). The proportion of women active in the labour force has over the last

two decades remained at 44%. The major change in this region has been the growth

in urbanisation - with the population living in urban areas having risen from 22% in

1980 to 37% in 1998. These changes have had major impacts on the way the

HIV/AIDS problem has developed in the region.

Sector mandate: To co-ordinate all matters related to employment and labour in the

region with a view to enhancing labour productivity for sustainable economic growth
and development.

Impact of HIV/AIDS

Increased use of child labour due to loss of adults.

• High attrition and loss of labour force

• Reduced labour productivity.

• Increased costs to employer and State.

• Increased use of child labour due to loss of adults
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EMPLOYMENT AND LABOUR SECTOR: BUDGET

OUTPUT

Increased

Capacity of

Government,

Worker and

Employer to

Implement

HIV/AIDS

Code

TARGET

2000

Institutio

ns in

SADC

2000

Institutio

ns in

SADC

50

Trainers

from

SADC

Sectors

420

People

(30

persons

per

Country)

14

Member

States

14

Member

States

14

Member

States

ACTIVITY

Printing and

Disseminating the SADC

Code on HIV/AIDS and

Employment

Preparation, printing and

dissemination of

explanatory leaflets on

the background and

implementation of the

Code

Workshop SADC Sector

Coordinating Units

(SCUs) to implement the

provisions of the

HIV/AIDS Code

National workshops for

Government, Workers

and Employers

organisations on

implementation of the

Code in all Member

States. Formation of

National HIV/AIDS

Tripartite and Bipartite

Committees

implementation of

National HIV/AIDS and

Employment Projects

Training Seminar on

Monitoring, evaluation

and impact analysis

Develop national

mechanisms to monitor

the impact of HIV/AIDS

on the labour market

TOTAL

INPUT

2000

2000

150

840

14

14

14

UNIT

COST

US$20

US$4

US$900

US$300

US$30,000

US$30,000

US$30,000

TOTAL

COST

US$40,000

US$8,000

US$135,000

US$252,000

US$420,000

US$420,000

US$420,000
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OUTPUT

Audit of

Member

States on

implementatio

n of HIV/AIDS

Code/Region

al situation

analysis on

HIV/AIDS and

Employment

TARGET

10

Persons

(Workin

g Group)

1 Center

14

Centers

14

Member

States

14

Member

States

ACTIVITY ~~

♦ Workshop to establish

audit teams within the

Employment and

Labour Sector.

♦ Develop a standard

audit and reporting

format on HIV/AIDS
and Employment

Create a Database on

HIV AIDS and

Employment at the

ELSCU in Lusaka,

Zambia

Create Databases on

HIV/AIDS and

Employment in each

Member State

Survey and report at the

end of each year on Best

Practices on

Implementation of the
Code

Preparation and Printing

of the Annual regional

analysis on HIV/AIDS

and Employment for each

year (3 Years)

TOTAL

INPUT

20

2

14

294

2100

UNIT

COST

US$900

US$7000

US$5,000

US$1,800

US$5

TOTAL

COST

US$18,000

US$14,000

US$70,000

US$529,200

US$10,500

TOTAL

2 569 600

8.3 Health Sector

BACKGROUND

uu»A^filth SeCt°r haS been Providin9 leadership and technical guidance in the
HIV/AIDS response in many Member States, but there is recognition other sectors
need to increasingly take ownership for addressing the epidemic. In the past the
health sector has attempted to do too much in articulating the multi-sectoral response

S^M^o6^' thlf SeCt°r Wi" Shift its focus and ^Phasis from implementing
HIV/AIDS interventions that lie outside its comparative advantage to specific activities
within the realm of its mandate. It will therefore concentrate on the following:-

(a) Developing and implementing improved clinical management standards and
strategies (clinical care and nursing, treatment, drugs procurement and supply
laboratories support, etc.) HK y"
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(b) Improving HIV/AIDS disease surveillance systems and disseminating
epTdemiological information to the other sectors;

(c) Providing health-related technical assistance to the other sectors as these plan,
implement, and monitor their strategies aimed at addressing the epidemic.

(d) Catalyzing and creating opportunities for other sectors to become creative,
innovative and take ownership for the HIV/AIDS response

Sector mandate: Attain an acceptable standard of health for all citizens by
promoting, co-ordinating and supporting the individual and collective efforts of

member states.

lmPOver°buHrdened and overstretched health care systems leading to dilution of care
. Rising costs associated with provide health care, leading diverting resources from

critical needs (national and household) to health care.

. Negative demographic trends - reduced life expectancy, increased morbidity and

mortality, orphans
. Creation of new demands in training, services without corresponding resources

. Low morale among health workers due to burn out and helplessness

. Increasing health workers' attrition rates due to deaths.

Objective 1. To prevent HIV/AIDS transmission among the youth in SADC

Strategy: establishment of youth friendly services

Reoorts from the SADC region indicate that about 50% of the region's population
corSseo? young people in the age group 12-29 years. This group is an
T asset and resource to the development of the region. Research

inadequacy and lack of recreational facilities in rural/urban areas.

It therefore becomes necessary from these conditions affecting youth that only
appropriate structures and mechanisms that are holistic in their approach, well
co-ordinated and responsive to their situation are utilised.



Against this background. It is urgent that SADC develops a plan of action that will

address those concerns. In this regard, consultants will be appointed by the
health sector, to provide youth friendly services. Grants will be made available for

the national trainers to conduct district level training workshops. Yearly fora will
then be held to exchange experience .

Objective 2. To improve the clinical management of HIV/AIDS, including

management of opportunistic infections and MTCT, and access to
affordable drugs

Strategy: the review and develop standards and protocols for the clinical

management of HIV related conditions.

HIV/AIDS is a relatively new clinical area in which research is progressing quite

rapidly. While dealing with HIV/AIDS related conditions clinicians may find that

accepted standards of diagnosis and treatment are unclear, changing or even

lacking. To respond to these needs, it is imperative that a consistent clinical

management approach be developed to guide clinicians in the region. This will be

done through review and harmonisation of existing standards and protocols in the

management of opportunistic infections and for prevention of mother-to -child

transmission of HIV.

A regional consensus meeting will be organised to develop minimum standards to be

adhered to by the national Departments in the management of HIV/AIDS . A full time

consultant will be hired by to visit Member States for successive training as may be

required by individual countries.

As the major problem faced by Member States is non-availability of affordable drugs,

regional initiatives will be undertaken to improve the institutional frameworks that

prevent this. Harmonisation of registration requirements and improved procurement

procedures will be explored with the relevant SADC health sector subcommittees.

Support for drugs and supplies has to be budgeted in as some Member States do

not have enough resources to purchase adequate supplies.

Objective 3. To improve care offered to HIV/AIDS affected through strategic
partnerships

Strategy: building strategic partnerships with organisations involved in

HIV/AIDS care and supporting care initiatives.

This area is not a competency of the health department and the Welfare

Departments and community organisations have to be encouraged to take the lead.
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To build partnerships with these organisations consultations have to be held with

them. Their initiatives have then to be supported.

In some instances home based protocols and supplies have not taken rural
circumstances into account. There is need for further development of appropriate

protocols and lists of supplies.

Objective 4. To strengthen regional HIV/AIDS information base.

Strategy: Standardise surveillance systems in the region.

Information is an essential component in monitoring HIV trends and understanding
what is going on regarding AIDS activities and research. One of the ways of
monitoring the trends of HIV/AIDS has been through sentinel surveillance by each
country in the region. To make data from this surveillance comparable, it is
necessary to standardise and harmonise the surveillance systems in the region.

The activities envisaged to pursue this goal are:

• To harmonise and standardise surveillance systems.

• To encourage and support behavioural surveillance along side sentinel

surveillance.

• Encourage exchange and sharing of authentic information on HIV/AIDS in the

region.

Objective 5. To achieve convergence on how to respond to the HIV/AIDS
epidemic in the region.

Strategy: Harmonise HIV/AIDS policies in the region.

Harmonisation of policies on key HIV/AIDS and STD issues of member states is
a key element in achieving a stronger and more cohesive response to the
epidemic in the SADC region. One of the priority areas identified in the SADC
Health Sector biennial priorities for 1999 is the collection and evaluation of
HIV/AIDS/STD policies of member states in order to develop draft regional

policies for different sectors.

A review of policies in the context of legislative/legal frameworks, government

responsibilities and some specific HIV/AIDS issues would be useful for the

region.

The analysis will primarily focus on the following elements:

• Similarities and difference policies between member states.

• Policy gaps.

• Policy areas that require regional consensus.

Regional consensus will then be achieved where this is possible.
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The policy work will be additional to work already being undertaken with support
from the US, and UNAIDS. The activities will be in the form of studies, regional
workshops, and dissemination of materials/policies that are produced throuqh
this process.

Objective 6. To improve the knowledge base for HIV/AIDS

Strategy: Research and pilot studies.

Improved knowledge about HIV/AIDS and its impact on the region can only improve
and make more appropriate, the response to the disease. Research is taking place
but is not fed into the operational health, services, where it is needed most. The
implementation of research findings is thus as important as the research itself.

Many organisations currently undertake research on HIV/AIDS and the challenge is
to support those that are doing appropriate research that can be used by the
services. The provision of research grants will stimulate further research in relevant
areas, and the results of the research can be shared in various fora including
conferences, workshops, and study visits. Pilot studies will provide a practical way of
exploring the feasibility of implementation of any interventions.



OBJECTIVE

To prevent

HIV/AIDS

transmission

among the youth

in SADC

STRATEGY

2. Promote and support the

establishment of youth

friendly services as part of
reproductive health

services at district level

3. Training of trainers for

reorientation of Health

professionals and relevant

stakeholders

4. Establish 6 pilot sites in

the region for the

implementation of Youth

friendly services

2. To improve the

clinical

management of

HIV/AIDS, including

management of

opportunistic

infections and

MTCT, and access

to affordable drugs

1

OUTCOME INDICATOR

A 10% reduction in HIV/AIDS

prevalence among the 15-19

year age group, as measured

by antenatal surveys

6 trainers trained per Member

States

6 pilot sites functional

Review existing standards

and protocols for

treatment of opportunistic

infections and for MTCT,

and reach national and

regional consensus on

them

2. Training of trainers on

opportunistic infections

National standards and

protocols on management of

HIV/AIDS exist

Regional consensus on

standards and protocols

exists.

1. Biennial meetings for

information exchange on

successes and constraints

on the implementation of

developed standards and

protocols

All levels of health care

implement standards and

protocols for management of

HIV/AIDS

Regular information

exchange mechanisms and

fora exist

4. Harmonisation of drug

registration procedures in

region

5. Adopt the best drug

procurement practices

Drug registration procedure!

in Region harmonised

6. Advocate for grant

support for supplies,

where the need exists

Optimum procurement

practices adopted by sector

Grants available where

needed
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To improve care

offered to

HIV/AIDS

affected through

strategic

partnerships

4. To harmonise

HIV policies in

the region

5. Research and

pilot studies

6. Standardisation

of data and

surveillance

systems

3.

Hold biennial meetings

with key strategic partners

with competencies in

providing care, focussing

on sharing best practices

To support the delivery of

quality home-based care

programmes.

— ■■

Strategic partnerships for
care of those affected by

HIV/AIDS exist, with clear
role definitions

3. Establish standards for

home based care

Studies

Consultative work to

agree on regional

policy/protocol

• Workshops

• Technical assistance
• Training

Printing of materials and

dissemination

Identify priority research

areas

Provide grants to selected
SADC scientists/

institutions

Review sentinel

surveillance systems in

region

2. Institute behaviour

surveillance as part of

sentinel surveillance

3. Technical assistance
4. Trainin*

Home based care available to
the community

appropriate standards and

supplies for home based care
available

Regional instrument on
HIV/AIDS available and

adopted by SADC structures

Regional instrument available
and implemented in Member
States.

Research grants available for
specific areas, e.g. MTCT

Data and surveillance

systems standardised
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HLT3.1 Training of trainers for

reorientation of health

professionals (6 trainers per

country, 5 training sessions of

5 days each)

Consultant professional fees

Travel

DSA

Travel

DSA

Training material

Seed money for national workshops

Subtotal

Staff and training materialsEstablish pilot sites in region,

for youth friendly services (6

per year)

HLT3.2 Review stds/mgt protocols for Consultants

opportunistic infections and

MTCT
Participants

Travel

DSA

Translators

Interpreters

Honorarium for translators

Honorarium interpreters

Administration

Communication & postage

Stationery

Harmonise national drug

registration procedures

Develop best drug

procurement procedures

HLT3.3 Develop stds/guidelines on

quality home based care

programmes

Compilation of best practices

on home based care

Technical assistance

Subtotal

Participants

Travel

DSA

Facilitators

Translators

Interpreters

Honorarium translators

Honorarium interpreters

Administration

Communication & postage

Stationery

Subtotal

Participants

Travel

DSA

Stationery

Administration

Communication & postage

Subtotal

Participants

Travel

DSA

Communication & postage

Stationery

Communication & postage

Subtotal

Consultants

Participants

Numbers

Trips

Days

Numbers

Numbers

40

20(4x5days)

20

84

420

.14

6

300

900

150

900

150

20 000

100 000

12000

18 000

3 000

75 600

63 000

5 000

280 000

456 600

600 000

456 600

600 000

Numbers

Numbers

Trips

Days

Numbers

Numbers

Days

Days

Days

Numbers

Numbers

Numbers

Trips

Days

Numbers

Numbers

Numbers

Days

Days

Days

Numbers

Numbers

Numbers

Trips

Days

Numbers

Days

Numbers

Numbers

Trips

Days

Numbers

Numbers

Numbers

Numbers

Numbers

12

28

30

180

12

12

10

10

5

1

1

28

28

180

12"
12

12

10

10

5

1

1

14

14

84

1

3

1

14

14

84

1

3

1

15

28

300

108 200

3 600

900

150

200

200

300

300

2 000

10 000

10 000

27 000

27 000

2 400

2 400

3 000

3 000

10 000

10 000

10 000

50 000

148 400 148 400

900

150

300

200

200

300

300

2 000

10 000

10 000

900

150

5 000

2 000

5 000

900

150

5 000

2 000

5 000

27 000

27 000

3 600

2 400

2 400

3 000

3 000

10 000

10 000

10 000

98 400

12 600

12 600

5 000

6 000

5 000

41200

12 600

12 600

5 000

2 000

5 000

41200

4 500

98 400

41200

41200
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Travel

DSA

Stationery

Subtotal

HLT3.4 Harmonise HIV/AIDS policies Professional fees for studies
in region

Workshops

Printing and dissemination
Subtotal

HLT3.5 Research and pilot studies Grants

Subtotal

HLT3.6 Standardisation of data and Workshops
Surveillance

Training

Technical assistance

Supplies

Subtotal

HLT3.7 Capacity building for HIV/AIDS programme manager
implementation in health
sector and other sectors

HIV/AIDS programme officers x2

HIV/AIDS co-ordinators in six
sectors (from year 2)

Subtotal

Grand Total

Trips

Days

Numbers

30

200

1

900

300

10000

27 000

6000

10 000

47500

100 000

47500

50000

100 000

250900 250000

100 000

100 000 100000

41000

40000

50 000

40 000

141 000 141 000

70 000

100 000

300 000

470000 470 000

1 902 500

8.4 Human Resources Development Sector (Education and
Training)

BACKGROUND

All sectors have a common concern for the development and availability of human
resources and how HIV/AIDS has affected the production, deployinert SS
and other issues related to the efficiency of labour in the region/

peZsSSare 'iHOSpThn'S *" * h1fterosexual «"■* A of the XcY^
itnnnLT ♦ Wh° are sexually active" Unfortunately this is also the
economically active age group. HIV infection is on the increase among the 15-29
group. This means that the "window of hope" is immensely reduced and shrinS
that young people are contracting HIV at a very young age. The HIV/AIDS^

^^^ZS0 the education and trLfng sector i
HIV/AIDS negatively affects the supply of skilled personnel providing educational

fe a'nplmontf^'t',118 efflCienCy'" *e S6Ct0r ^ raisin9 «*» <rfs£E3S5(eg. payment for sick leave versus payment for actual work undertaken increased
output regarding teacher training to fill vacant posts, etc.) The' sector Is
experiencing significant losses in teacher numbers due to HIV/AIDS

have d^aoT^nTSateS' "ke ^^'^ taki"9 on the orPhans of
sick Th^ h t? T "IfreaSed "me IS spent goin910 funerals-and cartnfl for the
SpH tl,ho S yK^dermining member States' efforts to increase the pool of
trained teachers in a bid to improve both the quality and quantity of education
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Children who have lost one or both parents,

1997-98
■ " fl

Country

1
Botswana

Democratic Republic of Congo

Lesotho

Mozambique

Namibia

South Africa

Tanzania

Zambia

Zimbabwe

slumber Per 1 000 people

-

25 000 13

310 000

8 500

150 000

73 000

180 000

520 000

360 000

360 000

b

4

9

36

4

16

36

30

Source: Newsweek January 17, 2000

The number of children who

those countries with small
and

. This has

ss-
political hardships).

Due * Ine.s and death in

may affect their attendance and performance in school.

Both students and teachers encounter

lt is thus imperative that concerted effort is made to reduce the spread of HIV/AIDS
and mitigate its impact on this and other sectors.
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These strategies will give the sector additional tools for addressing the wider issues of

curriculum reform in formal and vocational training, and offering advice to any sector
involved in programmes that contribute to Human Resources Development. The

research will also allow the sector to develop appropriate and sensitive indicators on

the relationship between the AIDS pandemic and developments within the sector and
its contribution to overall development indicators.

Sector mandate: Provide skills, knowledge and attitudes that build the necessary
human capital vital for economic and social development.

Impact of HIV/AIDS

• Increased numbers of orphans needing education.

• Children leaving schools to undertake adult responsibilities due to loss of
parents.

• Stigmatization and discrimination in schools.

• Need for better integration of HIV/AIDS education and life skills in the school
curriculum.
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Overall Goal

To decrease the number of

HIV/AIDS infected and

affected individuals and

families in the SADC region so

that HIV/AIDS is no longer a

threat to pubiic health and to

the socio-economic

development of the member

States

Objectives

1. To create a supporting

environment for the fight

against HIV/AIDS within

the education and training

sector

2. To impart knowledge on

HIV/AIDS and skills which

are life-enhancing to both

learners and educators

3. To co-ordinate, at regional

level, research in order to

inform policy and decision-

making in the fight against

HIV/AIDS

Outputs

1. Revised education/training

policies

2. Revised curricula

incorporating HIV/AIDS

3. Regional database on

HIV/AIDS in the education

and training sector in

place, and mechanism for

exchange of such data and

information established

and in operation

Indicators

- Annual trends in

HIV/AIDS infections

within the SADC

region

- Trends in cost of

HIV/AIDS for each

sector

- Trends in the

HIV/AIDS infections

among learners and
educators

- Trends in attitude

and behaviour

change within the

SADC Region

- Regional databank

on HIV/AIDS in the

sector

- Number of revised

policies in the region

- Number of member

States with curricula

integrating HIV/AIDS

in the education

system

- Regional database

on HIV/AIDS in

education and

training

\ssumptions/Risks

Assumed that the

quality of available

data will improve to

accurately reflect the

real situation within the

region

- Religious and

traditional

leadership are

supportive

- Support and

technical inputs

from the health and

other sectors is

available

- Co-operation from

all

institutions/organis

ations that are

involved in

research is

forthcoming

- Resources are

available and

member are willing

to commit them to

the strategy

- Differing priorities

of member States

- resistance to policy

change

- resistance to

curriculum change

- confidentiality of

information on

HIV/AIDS
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Activities

Policy Development

Review existing

education and training

policies regarding

HIV/AIDS

Develop and

disseminate

appropriate regional

policy guidelines

Facilitate the

development and

implementation of

national policies to

address HIV/AIDS
Monitor the

development and

implementation of

national policies

Curriculum

development

Set up a curriculum

development

committee to develop

a regional curriculum

framework

Conduct national

curriculum reviews to

ensure adherence to

regional standards

Monitoring and

evaluation of

programmes

Co-ordination of

Regional Research

9.

Undertake a study to

establish the current

position with regard to

HIV/AIDS in the sector

and to determine

research needs

Establish a regional

database on the

impact of HI/AIDS in
—- —-— —, ^

Inputs

1.1 Recruit a programme coordinator (PC)
1.2 Organise a sectoral mobilisation workshop
2.1 Following Workshop, the TA to develop

regional policy guidelines

2.2 Convene another workshop to agree on the
regional policy guidelines

3.1 Finalise and disseminate regional policy
guidelines to member States

3.2 Undertake training of policy developers -1
regional training workshop

4.1 The PC will develop a monitoring tool and
undertake periodic monitoring visits; day-to-day
monitoring to be undertaken by existing national
structures.

4.2 Impact assessment of new policies may be
necessary after a reasonable length of time

5.1 Convene a meeting of curriculum experts to
review existing situation and develop guidelines
or a regional curriculum framework, along with
teaching/learning materials standards.

6.1 National curricula centres to undertake
curricula reviews using regional guidelines to
incorporate HIV/AIDS education.

6.2 Implement curricula - national structures.

7.1 Regular monitoring to be undertaken by
national structures; a regional feedback meeting
to take place to evaluate impact and recommend

improvements after 2 years of implementation

8.1 Engage a team of 1 regional 14 national
consultants to undertake study.

9.1 Equipment and short-term consultancy to
establish database and develop a tool for

maintenance and regular updating of database.

12.1 Provide funds for research based on
identified research needs



the sector

10. Develop a regional

mechanism for

research

11. Undertake impact

assessment of

previous research

activities

12. Undertake joint

research activities

HRD^ev5veducation&training Participants
1 policies on HIV/AIDS

Travel

DSA

Stationery

Administration

Communication & postage

Subtotal

Consultants

Participants

Travel

DSA

Communication & postage

Stationery

Subtotal

Participants

Develop policy guidelines

HRD4. Regional curriculum

2 development

HRD4. Situation analysis of

3 HIV/AIDS in the HRD sector

Establish regional data base

on impact of HIV/AIDS on

the sector

Monitoring and evaluation

Travel

DSA

Stationery

Administration

Communication & postage

Printers

Translators

Subtotal

Researchers

Travel

DSA

Subtotal

Computer equipment

Data entry clerks

Subtotal

Programme coordinator

Travel

DSA

Subtotal

Numbers

Trips

Days

Numbers

Days

Numbers

Numbers

Numbers

Trips

Days

Numbers

Numbers

Numbers

Trips

Days

Numbers

Days

Numbers

Numbers

Numbers

Numbers

Trips

Days

Numbers

33

31

124

1

5

1

10

18

16

72

1

1

36

36

180

2

2

2

2

10

90

28

90

900

150

5 000

2 000

5 000

300

900

150

5 000

2 000

900

150

2 000

5 000

5 000

20 000

300

300

900

150

27 900

18 600

5 000

10 000

5 000

66 500

3 000

14 400

10 800

5 000

2 000

35 200

324 000

27 000

4 000

10 000

10 000

40 000

3 000

418 000

27 000

25 200

6 750

32 850

7 000 14 000

66 500

35 200

418 000

32 850

TOTAL

Numbers

Numbers

Trips

Days

15

1

28

90

300

900

150

4 500

18 500

25 200

13 500

38 700

us$

18 500

38 700

609 750
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8.5 Mining Sector

BACKGROUND

Mining has been described as the backbone of economies in the region, usually
competing with agriculture as the major earner of foreign exchange and provider of

employment opportunities. Towards the end of the 1990s, it was estimated that
mining on average contributed to 60% of foreign exchange earnings, 10% of GDP and

5% to formal employment in the region. Declining investments in the sector, combined
with unstable world prices for most minerals, has contributed to a fall in the importance

of the sector relative to service sectors (tourism and finance for instance).
Nevertheless, mining remains an important sector for socio-economic development in
the region.

The region is a major producer of such minerals as asbestos, cobalt, copper, chrome,
diamonds, gold, and others needed by industrial process.

Available evidence suggests that this sector has been hard-hit by HIV/AIDS because

most miners work away from home as migrants and are therefore likely to have
multiple sexual partners. With the movement of labour between mines and rural

homes, there are many opportunities to spread diseases between rural and urban

areas, and HIV transmission has followed this movement of labour. Most information

on these issues has come from work carried out by the health sector and its NGO

partners; but there has been few mine-led initiatives to tackle the HIV/AIDS pandemic.

It is for this reason that the immediate plan for this sector is to establish the size of the

problem, to provide support to the infected/affected, and to draw up long-term plans.

Regional averages of selected mineral production figures, 1997

Asbestos (tons)

Coal (tons)

Cobalt(tons)

Chrornite (tons)

Copper (tons)

Diamonds (carats)

Gold (kgs)

Lead (tons)

Nickel (tons)

Zinc (tons)

236 492

223 165 372

5 305

6 449 191

523 019

34 482 004

519 772

83 619

65 121

143 878

Source: SADC Progress Report, 1999

The Mining sector has organised its work under six sub-committees, and some of
them could make significant contribution to the tackling of HIV/AIDS. In particular,
sub-committees dealing with marketing, information, and human resources
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development might find it relatively easy to link HIV/AIDS management strategies to
sector strategies once this multi-sectoral HIV/AIDS management plan is implemented.

Sector mandate: Facilitate the transformation of mineral resources into wealth at

regional level.

Impact of HIV/AIDS

Reduced productivity (through absenteeism, sickness, deaths, etc.).

Increased direct and indirect costs

Strategies for 2002

. To establish the extent of HIV/AIDS in the SADC mining sector.

• To minimise the spread of HIV/AIDS in mining sector.

• To provide adequate care for the already infected and affected in mining sector.

The implementation of these strategies will assist the better definition of the sectors

work by>

(a) Providing documentation on the status of HIV/AIDS on mines;

(b) Giving an indication of the link between mine productivity and HIV/AIDS;

(c) Making it possible to assess the economic impact of HIV/AIDS on mines (be it on

labour, financial returns, social services, etc.).

(d) Providing arguments for a better understanding of how mine investments in
HIV/AIDS programmes impact on the economy and national tax regimes.
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PROGRAMME FRAMEWORK

PROGRAMME

STRUCTURE

Overall Goal

To decrease the number of

HIV/AIDS infected and

affected individuals and

families in the SADC region

so that it is no longer a

threat to public health and

to the socio-economic

development of member

states

Sector Objectives

1. To establish the extent

of HIV/AIDS in the

SADC mining sector

2. To minimise the spread

of HIV/AIDS in mining

sector

3. To facilitate provision of

adequate services for

the already infected and

affected in the mining

sector

Outputs

1. HIV/AIDS situational

analyses on infected

and affected numbers

completed

2. Mining communities

reached with HIV/AIDS

awareness programmes

3. Mine facilities providing

effective care to the

infected and affected

increased

VERIFIABLE

INDICATORS

Annual trends in

HIV/AIDS infections

within SADC region;

Trends in cost of

HIV/AIDS in each

sector

Status of HIV/AIDS

in mining sector

established

Spread of HIV/AIDS

in mining

communities

minimised

Adequate care for

infected and affected

persons provided

Number of national

and regional

situation analyses

reports

Number of mining

communities

reached

Number of mine

health facilities

participating in the

programme

SOURCES OF

VERIFICATION

Ministries of Health

Reports

Reports from

international

Organisations (WHO,

UNAIDS etc)

Sectoral reports on

impact of HIV/AIDS

Number of HIV/AIDS

status reports on the

mines

Reports on trends in

HIV/AIDS infection

rates on the mines

Number of infected

and affected persons

receiving care on the

mines

Reports

Reports

Mine Reports

ASSUMPTIONS

AND RISKS

The quality of

available data will

improve to

accurately reflect

the situation within

the region

Mining houses fully

co-operate

Data already exists

and most work will

be in analysis

Resources available

Mining houses fully

co-operate
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Activities

1. Conduct situational analyses

2. Establish mechanisms to collect

and analyse existing data and

collect where none exists

3. Identify trends and design

interventions for implementation

4. Design and implement awareness

programmes for mine managers,

employees and mining

communities

5. Train AIDS counselors and

Educators

6. Facilitate the increase of condom

availability on mines, including

Small Scale Mines

7. Monitor and support the HIV/AIDS

intervention activities

8. Facilitate establishment of

HIV/AIDS Kiosks in mining ,ireas

9. Promote intensification of

treatment of STDs on mines

10. Facilitate support of existing

facilities and identify new ones

where HIV/AIDS related illnesses

can be treated

11. Provide 2 scholarships per year

for training in HIV/AIDS data

collection and analysis

12. Develop Follow-up strategies

Assumed that

Mining

Houses are

willing and

able to

contribute

resources to

the

programme

Small scale

Miners willing

to participate

in the

Programme
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MNG5. Situation analysis on

1 HIV/AIDS in the mining

sector

Orientation seminars

MNG5. HIV/AIDS awareness

2 campaign

MNG5. Establish HIV/AIDS kiosks
■3
o

Procure and distribute

condoms

Management of STIs

Establishment of HIV/AIDS

scholarship

Follow-up meetings

Researchers

Travel

DSA

Subtotal

Consultants

Participants

Travel

DSA

Administration

Communication & Postage

Training of AIDS Counsellors

and Educators.

Subtotal

Consultants

Participants

Travel

DSA

IEC materials

Journalists

Subtotal

Building materials

Furniture

Supplies

Counsellors

Subtotal

Condoms

Postage & courier services

Subtotal

Drugs

Laboratory equipment

Laboratory supplies

Subtotal

Funds

Subtotal

Participants

Travel

DSA

Stationery

1 Subtotal

Number

Trips

Days

Numbers

Numbers

Trips

Days

Days

Numbers

numbers

Numbers

Numbers

Trips

Days

Numbers

Numbers

Numbers

Number

Number

Months

Numbers

Numbers

Numbers

Numbers

Numbers

Numbers

Number

Trips

Days

Numbers

360

12

360

60

336

336

1 680

60

12

60

336

336

1 680

12

60

240

240

5 760

432

24 000 000

1

60

60

1 440

4

56

56

280

2

300 108 000

900 10 800

150 54 000

172 800

300 18 000

900

150

2 000

2 000

300

450

150

5 000.

300

500

120 000

40 000

50 000

10 000

20 000

900

150

5 000

302 400

252 000

120 000

24 000

160 000

876 600

18 000

151 200

252 000

60 000

18 000

499 200

120 000

400 96 000

500 2 880 000

200 86 400

3 182 400

0 1 200 000

120 000

1 320 000

2 400 000

3 000 000

14 400 000

19 800 000

80 000

80 000

50 400

42 000

10 000

102 400

876 600

499 200

3 182 400

1 320 000

19 800 000

80 000

TOTAL US$ 25 758 200
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8.6 Tourism Sector

BACKGROUD

Tourism is a major earner of foreign exchange and provides both direct and indirect

employment opportunities. The region has set aside nearly 10% of its land as

protected areas - where tourist resorts are found in the form of national parks. In the

latest available figures (WBDR 2000), each tourist brought US$384 to the region,

although there are wide variations between countries with low volume and those with

high volumes of tourists. Of the 10.6 million tourists who came to the region, half went

to South Africa and 20% to Zimbabwe. Thus, nearly three-quarters of all tourists to the

region have South Africa and Zimbabwe as the destination.

Regional averages of selected tourism indicators

1997

National protected areas, as % of total land 9

Value added, % of GDP (Services) 41

Arrivals (millions) 10-6
Receipts, $ billions 4.1

Receipts per tourist (US$) 384

Source: World Bank Development Report 2000

With a population of 190 million, the region attracts a tourist for every 19 people living

in the region. Thus, there is potential for extensive social interactions between tourists

and visitors in the exchange of services, and community and eco-tourism are on the

increase. It is in this context that those agencies involved in the marketing and

coordination of tourism have become active in the development and implementation of

this strategic plan.

A major argument advanced by those working in this sector has been that tourists

(regional and international) are concerned over the quality of health services in

member states, especially over the quality of blood and blood-related products. An

inspection of recent figures on modes of HIV transmission in the region shows that

over 86% of all cases are due to heterosexual behaviour, and only 4% is due to blood
products. Most cases of contaminated blood were reported from Angola and

Mozambique, where large parts of the country have been inaccessible due to war, and

therefore should be insignificant in a regional context. The other significant cause of

transmission has been mother-to-child, with a regional average of 7%. Homosexual

and intravenous drug-use make very small contributions to HIV transmission in SADC

member states.

The second concern by the Tourism Sector is over the transmission of HIV between

tourists and the local population. Given the high incidence of heterosexual

transmission and the relative ease of sexual contacts between local and tourist

populations, this issue is particularly important. In the proposed sector strategy for
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2002, this problem will be addressed by promoting improved preventive measures in

community-based tourism.

In line with evidence from available statistics, the message to tourists and the local

population will be 'avoid unprotected sexual encounters - and preferably avoid sex

altogether'. For this reason, the strategy will involve regional tourism bodies (SATA,

RETOSA, etc.) in mounting campaigns aimed at: -

(a) Educating tourists on the availability of health facilities that are of acceptable

standards in the region.

(b) Equipping tour-operating companies with skills and information to promote safe sex

among tourists and local populations.

(c) Promoting safe sex awareness among all workers in this sector.

Sector mandate: Promote sound and efficient development of the sector to

increase the welfare of the SADC population; and remove all possible obstacles to

the development of tourism.

Impact of HIV/AIDS

• Fear among tourists that health facilities are inadequate.

• Interaction between tourists and local population can lead to transmission (both

ways).
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OVERALL

OBJECTIVES

To decrease the number of

HIV/AIDS infected and

affected individuals and

families in the SADC

region so that it is no

longer a threat to public

health and to the

socioeconomic

development of the

member countries

OBJECTIVES

1. Formulate HIV/AIDS

policy for the tourism

sector in the SADC

region

2. Reassure tourists on

the availability of high

quality health care in

the SADC region.

3. Support community

based tourism in the

SADC region through

HIV/AIDS prevention

activities

Objectively

Verifiable Indicators

- Annual trends in

HIV/AIDS infections

within the SADC

region.

- Trends in cost of

HIV/AIDS for each

sector.

- Number of tourism

related programmes

with integrated

HIV/AIDS

programmes

- Trends of HIV/AIDS

infections within the

sector.

- Number of

information material

produced

- Cost saving trends

from HIV/AIDS

prevention

- Number and types

of prevention

activities.

Assumptions/Risks

Assumed that the quality of

available data will improve to

accurately reflect the situation

within the region.

i
i

1.1 Lack of political and

instability may hamper

implementation of policies.

1.2Governments give

incentives for industry to

invest in HIV/AIDS

programmes

1.3 Divergence between

nation and regional

priorities and different

context and national

sector priorities in the

SADC region may hamper

the formulation of common

policies

2.1 Lack of quality health

services in some member

states could hamper the

production of a

comprehensive directory

2.2Medium of communication

may delay the production

of promotional materials

3.1 Red tape could delay the

appointment of team

conducting the needs

assessment



OUTPUTS

1. Policy on tourism and

HIV/AIDS developed and

implemented.

2. Regional directory on health

services available in the SADC

region and Promotional

materials produced.

3. Needs assessment conducted.

ACTIVITIES

1. Policy on tourism and HIV/AIDS

developed and implemented.

1.1 Request member states to

submit information on

HIV/AIDS concerning the

tourism sector and how they

are tackling the problems,

prior to the study

1.2 Recruit the services of a

consultant to prepare a

policy paper on HIV/AIDS

for the tourism sector

1.3 Organise a workshop to

discuss the paper

1.4 TCU to follow-up and

ensure the implementation

of the strategy paper

2. Regional directory on health

services available in the SADC

region and Promotional materials

produced.

2.1 Production of a regional

directory on health care especially

on HIV/AIDS met for tourists

travelling in the SADC region and

other promotional materials

2.2 Distribution of promotional

materials through travel agents

and tour operators.

2.3 Mobilize regional and national

tourism organizations and

bodies (private and public) for

Number of

revised policies

in the region.

The services of

a consultant

would be

required to

prepare the

policy paper on

HIV/AIDS on

Tourism.

Directory

produced

(Number)

Number of

promotional

materials

Inputs to be received from

member states

Framework to implement

these policies

Proper coordination

mechanism between these

organisation

Quality of health

information on HIV/AIDS

therein

Originality of message and

means of disseminating
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efficient coordination between

them and ensure regular

consultation on the HIV/AIDS

issues.

2.4 Involvement of RETOSA

which is the promotion arm of the

SADC tourism sector in the fight

against HIV/AIDS

2.5Mobilize regional and national
tourism organizations and

bodies.

3. Needs assessment conducted.

3.1 Conduct a region-wide needs

assessment in all member

states and conduct a KABP

(Knowledge, Attitude, Belief

and Practice) survey to obtain

information which can be used

for orientation of future

IEC(lnformation, Education

and Communication)

strategies.

3.2 Identify ways and means to

assist and support the local

resident population

3.3Work in close collaboration

with RETOSA in the promotion

community based tourism in

the SADC region

3.4 Identify institutions and other

bodies, including NGO which

are actively working on the

field for disseminating

information appropriately

3.5Develop training courses for

trainers or NGO's or other

active recognised groups

working on the fields to assist

the local population

3.6 Formulate any sensitisation

programme apart from formal

training to support the local

population

distributed

The services of

a consultant

would be

required to

conduct the

need

assessment.

Number of

training courses

organised

Number of

sensitization

programme

conducted

information

Cluster of regions may

hamper assessment

Standards norms and

registered community

Training budgets and

identification of trainers
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Policy review

TSM6. Publish directory of

2 available health

care services in the

region

Production of

promotional

materials

TSM6-

3

Conduct a KAPB

survey

Orientation

workshop

Consultants Numbers

Participants Numbers

Travel Trips

DSA Days

Administration Days

Communication & postage Numbers

Subtotal

Consultants Numbers

Printers Numbers

Postage Numbers

Subtotal

Communication consultants Numbers

Printers Numbers

Subtotal

Researchers Numbers

Travel Trips

DSA Days

Printers Numbers

Subtotal

Participants Numbers

Travel Trips

DSA Days

Administration Days

Communication & postage Numbers

Honoranum translators Days

Honorarium interpreters Days

Subtotal

TOTAL

45

50

65

350

5

1

45

2

2 000

10

45

12

270

2

28

28

166

5

1

10

10

300

900

150

10 000

10 000

300

20 000

15

300

20 000

300

900

150

20 000

900

150

2 000

5 000

300

300

13 500

58 500

52 500

50 000

10 000

184 500

13 500

40 000

30 000

83 500

3 000

40 000

43 000

13 500

10 800

40 500

40 000

104 800

25 200

24 900

10 000

5 000

3 000

3 000

71 100

us$

184 500

83 500

43 000

104 800

71 100

486 900

8.7 Transport and Communication Sector

BACKGROUND

With a region as vast as the SADC and given the historical migration of populations in

search of economic opportunities, transport is an important sector for socio-economic

development. The importance of railways is for instance even captured in popular

music describing the role of trains in bringing people together. With several members

of SADC being land-locked, there is a particular importance attached to roads, rait and

air travel in the region. For those countries with a coast-line, transport has had the

added impact of maritime trade (with sailors from all over the world having used these

ports over the last five hundred years). Disease and trade have come with travel, and

this sector is particularly important in promoting trans-national awareness on

measures aimed at curbing the spread of HIV/AIDS. This sector also deals with

telecommunications, an important avenue for disseminating information in a world

becoming increasingly integrated by information technology (radio, TV, computers,

satellites, newspapers, etc). The availability of telephone lines in the region is less
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than one-twentieth of that available in high income countries, while cell phones,

Personal Computers, and internet hosts are even lower. This low level of
technological development (except for South Africa) poses a major challenge for those

designing communication strategies in this programme.

Regional averages of selected transport and communication indicators

1997 '

Paved roads (% of total)

Goods transported by rail (tone-km million)

Air passengers (million)

Main telephone lines per 1,000 people

Mobile telephones per 1,000 people

Personal Computers per 1,000 people

Internet hosts per 10,000 people

23

830 771

9.7

25

4

11

5

Source: World Bank Development Report 2000

Sector mandate: The SADC Protocol on Transport, Communications and

Meteorology entered into force on 6 July 1998. The mandate of the Sector has been

defined as "To establish transport, Communications and Meteorology systems which
provide efficient, cost-effective and fully integrated infrastructure and operations, which
best meet the needs of customers and promote economic and social development

while being environmentally and economically sustainable".

Impact of HIV/AIDS

• There are no comprehensive reports on impact, but labour productivity has been

reduced in railways, maritime, civil aviation, road transport, postal,

telecommunications, and meteorology services.

• High rate of attrition among young and skilled labour.

• Increasing direct and indirect Cost
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4

ANNEX 1

LOGICAL FRAMEWORK MATRIX FOR SATCC

NARRATIVE SUMMARY

Programme Goal:

To decrease the number of

HIV/AIDS infected and

affected individuals and

families in the SADC region so

that HIV/AIDS is no longer a

threat to public health and to

the socio -economic

development of member

countries

Programme

Purpose/Objective:

1. Sectoral Programme to

contribute towards the

decrease of the number of

HIV/AIDS infected and

affected individuals and

families in the SADC Region.

OUTPUTS

ACTIVITIES

As contained in Sectoral Plans

SATCC-TU

RESPONSI

BILITY

SADC Health

Sector

Coordinating

Unit

(HSCU)

SATCC-TU

RESOURCE

S/

INPUTS

HSCU,

Culture,

Information &

Sports, HRD,

Mining,

Tourism,

SATCC

USD 30

million

SATCC-TU,

Consultants,

All Member

States

TIME-

FRAMES

2000-2001

2000-2001

MEANS OF

VERIFI

CATION

Various

reports

Progress

and

situational

reports

ASSUMP

TIONS

RISKS

Committment of

all concerned

parties



1.1 Funds available

1.2 Situational Assessment

carried out

1.3 Sectoral Orientation

Workshop conducted

1.4 Coordination and

Implementation Machinery

established and functional

1.4.1 Recruitment of

Programme Personnel

1.4.2 Training of Trainers

1.5 Community and Work-

based programmes carried out

1.6 Information sharing and

Exchange of Experiences

1.7 Monitoring and Evaluation

1.1.1 SATCC to source funds

through HSCU

1.2.1 Prepare Terms of Reference

for the Study

1.2.2 Search for Potential

Consultants to undertake the

Study

1.2.3 Evaluation of Tenders

1.2.4 Award contract to a

successful bidder (Consultant)

1.2.5 Consultants to undertake the

following:

1.2.5.1 Design and prepare

methodology for data collection

and information

1.2.5.2 Collection of data and

information

1.2.5.3 Identify high-risk areas

1.2.5.4 Identify all the stakeholders

i.e. institutions and individuals

1.2.5.5 Analyse data and

information

HSCU, SATCC

SATCC-TU,

HSCU

11

Consultants,

SATCC-TU

"

11

ii

„

HSCU,

SATCC, All

Member

States

USD 3 million

SATCC-TU

HSCU,

Subsectors

"

Consultants,

HSCU,

SATCC-TU,

other sectors

2000-

2001

End of

April 2000

Early May

2000

Study

Report

Reports

TORs

List of

potential

Consultants

available

Contract

awarded

and

Consultants

on board

Willingness of

donors to

support the

SADC

programme



1.2.5.6 Prepare study report, with

recommendations on actions and

appropriate coordination

machinery and elaboration of a

Sectoral Policy Document

1.2.5.7 Present the report to a

Sectoral Workshop

1.3.1 Prepare documentation for

the Workshop

1.3.2 Decide on dates and

duration of Workshop

1.3.3 Send invitations for the

Workshop, together with relevant

documentation

1.3.4 Convene workshop,

reviewing Study Report etc

1.3.5 Provide Secretarial Services

to the workshop

1.3.6 Preparation of outcomes and

recommendations of the

Workshop

1.3.9 Agreement on a

Sectoral Plan

1.4.1.1 Draft Job

Descriptions for Programme

SATCC-TU,

Consultants

SATCC-TU

Consultants

Workshop

Participants

SATCC-TU,

HSCU



Coordinator and

Administrative Assistant

1.4.1.2 Advertisement of

positions.

1.4.1.3 Recruitment exercise

1.4.1.4 Mobilisation of

personnel

1.4.2.1 Identify potential

trainers, peer educators and

counsellors

1.4.2.2 Prepare trailer-made

TOT courses to create a

cadre of professional

HIV/AIDS Trainers

1.4.2.3 Mount TOT courses

1.4.2.4 Evaluation of TOT

courses

1.4.2.5 Use of Trainers in

designing and developing

tailor-made courses and

training materials/media for

communities and work

places to create awareness

and instil responsibility at

public and personal levels.

Consultant

SATCC-TU

Consultant

Consultant,

SATCC-TU



1.4.2.6 Review and evaluate

reach-out programme^to
assess impact levels.

1.4.2.7 Establish

Programme (Project)

Steeling Committee to

oversee implementation.

1.5.1 Direct interventions or

teach-ins at various levels

involving all subsectors (i.e.

railways, maritime, civil

aviation, road transport

traffic, telecoms, postal and

meteorology) and SATCC-

TU itself.

1.5.2 Addressing hig-risk

areas, such as transit border

areas, ports, etc. Publicity

and campaign activities

1.5.3 Support to national

focus groups and SATCC-

TU on the implementation of

HIV/AIDS Programme.

Consultant,

SATCC-TU

SATCC-TU,

Workshop,

Consultant,

HSCU

Consultants,

Trainers,

SATCC-TU

Trainers,

Consultants

Trainers,

Consultants

SATCC-TU,

Consultant

SATCC-TU,



1.6.1 Ongoing exercise but

could involve consultative

fora/meetings

1.6.2 Regular interaction

with HSCU

1.6.3 Consultations among

subsectors to ensure

harmonised approaches and

efforts, avoiding

1.6.4 Liaison with other

Sectors

1.7.1 Monitoring and

evaluation of implementation

and assessment of impact

levels of programme

activities, using short-term

consulting services and

Programme Coordinator.

Consultant

SATCC-TU,

Consultant

Consultant,

SATCC-TU
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ACTIVITY

1. Situational

Assessment

2. Sectoral Orientation

Workshop

3. Implementation

3.1 Establishment and

functioning of a

Coordination machinery

3.2 TOT

- Design & Development

of campaign and training

materials

3.3 Programmes/

activities

3.4 Information Sharing

and exchange of

experiences within and

among sectors

3.5 Monitoring &

Evaluation

- Consultation

- Steering Committee

TOTAL

COST ESTIMATES

IN USD

200 000

300 000

950 000

300 000

850 000

150 000

250 000

3 000 000

TIME FRAME

May-June 2000

June -July2000

September 2000

and on going

September-

October 2000

November 2000-

2001

Regular feature in

the programme

implementation,

using visits,

electronic mail

etc.

Mid-tern and end

of programme

2 YEARS
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Annexurei. Article 10, SADC Health Protocol (1999)

HIV/AIDS and Sexually Transmitted Diseases

1. In order to deal effectively with the HIV/AIDS/STDs epidemic in the

Region and the interaction of HIV/AIDS/STDs with other diseases, State

Parties shall:

(a) harmonise policies aimed at disease prevention and control, including

co-operation and identification of mechanisms to reduce the

transmission of STDs and HIV infection;

(b) develop approaches for the prevention and management of

HIV/AIDS/STDs to be implemented in a coherent, comparable,

harmonised and standardised manner;

(c) develop regional policies and plans that recognise the inter-sectoral

impact of HIV/AIDS/STDs and the need for an inter-sectoral approach

to these diseases; and

(d) co-operate in the areas of>

(i) standardisation of HIV/AIDS/STDs surveillance systems in

order to facilitate collation of information which has a regional

impact;

(ii) regional advocacy efforts to increase commitment to the

expanded response to HIV/AIDS/STDs; and

(iii) sharing of information.

2. State Parties shall endeavour to provide high-risk and transborder

populations with preventive and basic curative services for

HIV/AIDS/STDs.

50



Selected references

IPA (1999) "A bulk purchasing study on the procurement of anti-TB drugs among 11 SADC
countries" report to SADC Health Sector Coordination Office, Pretoria.

RETOSA (1999) "Tourism statistics and general information for Southern Africa: the essence
of Africa - beyond your wildest dreams", report by the Regional Tourism Organisation for
Southern Africa (RETOSA), Midrand, South Africa.

SADC (1999) Culture, Information and Sports Sector, Lusaka, Zambia, 10-12 February 1999

(1999) Finance and Investment, Lusaka, Zambia, 10-12 February 1999

(1999) Human Resources Development Sector, Lusaka, Zambia, 10-12 February
1999

(1999) Industry and Trade, Lusaka, Zambia, 10-12 February 1999

(1999) Mining, Lusaka, Zambia, 10-12 February 1999

(1999) Tourism, Lusaka, Zambia, 10-12 February 1999

(1999) Transport, Communications, and Meteorology, Lusaka, Zambia 10-12
February 1999

UNAIDS (1999) "Working in partnership: intensifying national and international responses to
AIDS in Africa: A framework for action", Draft discussion document.

World Bank (2000) Entering the 21st Century: World Development Report 1999/2000, Oxford
University Press, Washington.

51




