REGIONAL CONSULTATION

UN SECRETARY GENERAL’S TASK FORCE ON WOMEN, GIRLS AND HIV/AIDS IN SOUTHERN AFRICA

27 – 28 November, 2003

Johannesburg, South Africa

A. INTRODUCTION

November 2003 saw the first gathering of the recently established UN Secretary General’s Task Force on Women, Girls and HIV/AIDS in Southern Africa – a grouping made up of influential and respected leaders from government and civil society: activists, opinion makers, researchers, advisors, high ranking government officials and policy makers in the field of HIV/AIDS and gender in southern Africa. (See appendix one for list of participants)

The primary objective of the meeting was to agree to concrete recommendations for action and key advocacy messages in relation to the Task Force focus issues (see below), and to define follow up actions and mechanisms at both country and regional levels for implementation of recommendations to the Secretary General of the United Nations.  (See appendix two for consultation programme)

Welcome and opening

The meeting was opened by UNICEF Executive Director, Ms. Carol Bellamy, who welcomed the Task Force members and gave them some background information on why and how the Task Force had been established. (See appendix three for Task Force terms of reference)

Ms. Bellamy outlined that the UN Secretary General had responded to the mission report of his Special Envoys James Morris and Stephen Lewis’ (which highlighted the negative impact of HIV/AIDS on women and girls in Southern Africa) by requesting her to establish a Task Force on women, girls and HIV/AIDS in the nine countries in Southern Africa most affected by HIV/AIDS – Lesotho, Malawi, Mozambique, South Africa, Swaziland, Zambia and Zimbabwe.   The aim of the Task force is to catalyse action by making recommendations about how the UN system could better support country-level efforts to address gender inequality and the situation of girls and women in the face of the pandemic.  

The Task Force terms of reference (identifies the following six issues as the focus of the work of the Task force: 

· Prevention of HIV infection among girls and young women

· Girls’ education 

· Violence against women and girls

· Property and inheritance rights of women and girls

· The role of women and girls in caring for those infected and affected by HIV/AIDS

· Women and girls’ access to HIV/AIDS care and treatment 

In July 2003 UN country Teams were requested to facilitate a selection process of Task Force members and a Working Group was set up within the UNAIDS Inter Country Team (ICT) in Pretoria, South Africa. Their key task was to undertake visits to the nine countries to consult with representatives from the UN, government and civil society in order to complete a rapid country assessment, catalyse country level action and facilitate the drafting of a report to the SG.  Recommendations for action gathered during country consultations were synthesized into draft regional recommendations for each of the priority areas. Ms Bellamy highlighted that this regional consultation provided the opportunity to reach consensus on recommendations on national action and how the UN could accompany and support these efforts. 

Global Context

Ms Kathleen Cravero, Deputy Executive Director of UNAIDS, explained that UNAIDS is in the process of developing the Global Coalition on Women and AIDS
, a partnership aimed at facilitating action to support girls and women by scaling up and trying to synergise existing work and action in the area of HIV/AIDS.

Ms Cravero provided an overview of the seven focus issues of the Global Coalition, which echo those of the SGTF. She noted that poverty makes women more vulnerable to HIV infection and makes it more difficult for them to respond to the impact of HIV/AIDS on their lives. She drew attention to the fact that this situation was exacerbated by women’s lack of political voice, leading to women’s needs and interests not being taken into account in policies and the underlying structural issues of women’s inequalities not being addressed. She pointed out that, although the Global Coalition does not ignore women’s vulnerability and risk, it does not regard them as victims but rather focuses on their resilience and builds on their capacity to take action.  

She welcomed the establishment of the Task Force and hoped that it would be a pioneering activity linked to the Global Coalition.  Ms Cravero noted that the recommendations emerging from this Task Force and the ideas shared at the consultation more broadly would inform and shape the thinking of the global coalition.  Furthermore, she noted that efforts would be made to ensure that some of the members of the SGTF are represented on the Global Coalition. 

Regional context and Regional Task Force

A brief overview of the regional context was given and the scope, composition and expected outputs of the Task Force presented.  It was observed that using the six focus issues set out above enabled the Task Force country visits were able to put hidden or difficult issues centre stage.  At country level the visits by the Working Group were met with a positive response as they signalled an attempt to concretely address some of the most serious obstacles for women and girls in the context of HIV/AIDS. In some countries, the process of country visits had led to structures or processes being established. The response during the country visits has been enthusiastic and encouraging and emphasised the importance of national ownership of the process if the initiative is to succeed and be sustained.

Although policy makers and analysts have recognised for years that gender is central to understanding and solving the HIV/AIDS pandemic, the national consultations revealed the need to “do gender” differently. It was noted that HIV/AIDS policies and programmes often use gender analysis but often lack the corresponding strategies and activities to implement the analysis, often because of lack of technical or financial resources.  

Considering the work of the Task Force, it was argued that action was necessary on two fronts: 

· Tackling short term immediate needs

· Addressing longer term issues of power relations and sustainability. 

It was suggested that this could be done through: 

1. Clear advocacy messages

Five potential advocacy messages with a range of target audiences were suggested to be the focus of the Task Force’s work in the region. 

a.  The traditional ABC approach has been critiqued as not providing enough protection to young women (violence, power relations, male and female traditional constructions of sexuality). In its place was a request to tailor messages and programmes to suit the different needs of young women and men. 

b. There will be no progress without an END in sight!! Eliminate gender- based violence, No to transactional sex and finally, Drop the teenage girlfriends!!!

c. Dispossession is against African custom and law

d. Volunteering is not a substitute for employment

e. Addressing women’s vulnerability to HIV/AIDS is difficult but doable and non optional. 

2. Leadership

Task Force were urged to engage with leaders at all levels, not only with heads of state, parliamentarians, ministries and international donors and agencies, but also with female leadership, women living with AIDS and traditional leaders. 

3. Building on Successes

Success stories shared during the country visits in relation to each of the six focus issues were presented - successful advocacy messages, policy recommendations, alliance building, programmes and projects.  

PLENARY DISCUSSION

In the discussion that followed a range of issues were touched on including strengthening of health systems overburdened by HIV/AIDS, donor involvement in implementation of Task Force recommendations, and the intersection between gender, power and culture.

B. FOCUS AREA GROUP SESSIONS: RECOMMENDATIONS FOR ACTION 

Task Force members then divided into six groups that corresponded to the six focus areas.  Each group examined the draft recommendations related to their focus area and then went on to discuss broader recommendations relating to the longer term demands of institutional strengthening. The groups were asked to answer the following questions:

1) Do you think these recommendations will make a real difference to the lives of women and children?

2) What changes would you propose to the current recommendations?

3) Are there additional recommendations you would like to propose

4) Who should implement these recommendations? 

In the afternoon, the groups reported back to the plenary. On the basis of the comments from each group as well as the comments that emerged from the floor, the recommendations were re-worked and presented to the group the following morning. A revised list of draft recommendations is attached as appendix four. Some of the highlights of the discussion are presented below.

B.1. Institutional Strengthening 

Discussion here focused on whether it is better to establish separate organisations for women living with HIV/AIDS or rather to strengthen existing networks and ensure that women’s interests are properly represented. It was resolved to establish or strengthen networks which provide an environment for the development and growth of positive women’s leadership, depending on country contexts.

Another topic that elicited heated debate was the role of men, with most participants feeling that  as the epidemic is so serious and the job is so huge, we have to work with together. 

Reservations were expressed about whether top level leadership would go beyond lip service in implementing the recommendation that governments allocate budgets to support women’s rights organizations. One of the challenges of the Task Force would be to ensure that words get translated into action. It was felt that access to funds by CBOs should not be hindered by bureaucratic obstacles. There was also a suggestion that CBOs promoting gender equality be prioritised. 

There was strong support for the proposed “END” principles (End gender based violence; No to transactional sex and Drop the teenage girlfriends.

Other issues covered during this discussion was the role of SADC - how to bring both the SADC countries that were not part of the Task Force as well as the SADC secretariat on board – and the links with the Global Coalition on Women and AIDS, convened by UNAIDS. The report of the Task Force will be presented to the inaugural meeting of the steering committee in February 2004.

B.2. PREVENTION AMONG GIRLS AND YOUNG WOMEN

The core of the discussion here focused on the recommendation to “name and shame” older men who have sexual relationships with girls. Although everyone agreed that intergenerational sex was unacceptable, there was a difference of opinion as to whether individual men should be named for engaging in this practice. Several Task Force members pointed out that underlying the discussion were deeply held assumptions about sexual norms for women and men.  It was noted that there is a tendency in many societies to protect men from the repercussions of their sexual behaviour, even when this protection comes at the cost of girls’ lives, or even to blame girls for driving this phenomenon. Some participants expressed concern that women could use the mechanism of “naming” men to abuse them, leading to men’s human rights being violated. Others worried that girls could be further violated by such an approach as their identities could also be revealed in the process.  There was a suggestion to shame the act of being a sugar daddy in general, rather than shaming individual men. There was a strong argument made that messages and campaigns should also focus on women to ensure that they do not collude with the behaviour of men who have sex with girls under the age of eighteen.  

A participant called attention to the fact that the concerns of the group had to do with the fact that these sugar daddies are men we know and live with – “it’s our brothers, husbands, uncles. We do hide the truth and people get away with it because we do not name the problem. We want to protect the young girls and yet we often protect the men”. She called for “collapsing that bridge of intergenerational relations”. She stated, ‘If my sixteen year old never has sex with an older man, she will never become infected and could not infect her sixteen year old boyfriend, and they will both grow up safe.  If we collapse that bridge of intergenerational relations, we could have an AIDS free generation.”

B.3. GIRLS’ EDUCATION 

The discussion focused on the role of parents, community members and schools in relation to child abuse; the abolition of school fees (concern was expressed that this might put more pressure on already overstretched governments, and compromise the quality of education); and compulsory schooling and sanctions for parents who don’t comply.

B.4. VIOLENCE AGAINST WOMEN AND GIRLS

The discussion centred on the need for integrated services.  Related to this were a number of questions about what kind of justice system should be in place in order for women and girls to be protected and treated respectfully. The need for strategies that responded to the context was underscored, as some delegates mentioned that what would work in the urban centre would not necessarily work in a rural setting. Further, countries’ cultural beliefs and norms and women’s legal status would also influence what would be the most appropriate strategy.  It was also agreed that in some countries in rural areas traditional safe havens already exist, while in others women had no cultural or traditional right to leave their homes if they were being abused.  

B.5. PROPERTY OWNERSHIP AND INHERITANCE RIGHTS

The main issues that were discussed centred on the relationship between customary law and international conventions; the lack of adherence to existing statutory laws; and women who are dispossessed of their property and land. There was a call to write up customary laws and for them to be revised in accordance with international conventions in such a way that they do not discriminate against women. Many task force members argued for women to have the right to own property in their own right, irrespective of their marital status. A concern was expressed that even where positive legal frameworks exist, there is often a gap between the law and practice. Here, specific mention was made of the in-laws, including female relatives, who dispossess widows of their property and land. The need for widespread campaigns to publicise the existence of laws, and to put in place sanctions for those who do not abide by the law was highlighted.

B.6. GIRLS’ AND WOMEN’S ROLE AS CARE GIVERS

Task Force members recognised the need for the volunteer charter, taking into account that women’s unpaid labour often goes unrecognised and that women need to be protected. There was some concern expressed about the sustainability of social grants and several alternatives were discussed including the promoting of soft loans for income generating activities. Members recognised the burden of providing care and emphasized the need for social support, both economic and psychological. There was also a reminder to take note of the particular role that traditional healers play. 

B.7. GIRLS AND WOMEN’S ACCESS TO CARE AND TREATMENT

The importance of ensuring that health systems are capacitated to take on HIV treatment in the context of strengthening their ability to deliver comprehensive primary health care services was emphasised. Task force members highlighted that an important basic prerequisite for scaling up was finances. They pointed out that Task Force countries are burdened by debt and called for the reduction of the external debt. Additionally, there was a need to fully finance the Global Fund in order to improve its ability to do fulfil its function. There was also debate around whether in the short term it would be more beneficial to find the balance between establishing services where they don’t exist, and revising systems in the longer term.  

The attitudes of health care workers were also highlighted, pointing out that they often provide counselling for death rather than life, under the assumption that all HIV positive people were going to die. It was recommended that health care workers’ attitudes and knowledge should be addressed in their training. However, the burden and stress under which health care workers are doing their job was also acknowledged, and the need to provide counselling and support to nurses. 

C. FOLLOW UP ACTIONS AND MECHANISMS

During the closing plenary, the discussion centred on the following questions: 

1. What is the role of the Task Force?

· At a personal level

· At country level – mechanisms and roles, who is going to take the responsibility (role of the various partners: UN structures, government and civil society)

· At regional level

2. Monitoring of implementation

3. Key issues and/or comments that people make in terms of the whole process. 

What follows is a description of the key points raised during the discussion, and a summing up of the next steps presented by Mark Stirling, of UNAIDS, before Ms Cravero drew the meeting to an official close.  

How binding are the recommendations?

Ms. Cravero noted that the recommendations are not officially binding. The Task Force is an advisory body to the UN Secretary General, which ensures that there are influential people, linked to structures in the region, who are feeding into regional and national processes and advocating for urgent action. Mr. Stirling added that the fact that the recommendations have been made by consensus and after extensive consultation provides a good basis to convince governments, donors and other stakeholders of their validity. He further noted that SADC is important in this process.

Process and way forward

There was discussion of the process of the country visits and consultations. It was noted that the process had been truncated due to the urgency of the situation and that enough time must be allowed to ensure that all the relevant stakeholders and key people in the government (HIV/AIDS structures, Gender Machinery) are on board. Governments will be asked to push this forward rapidly and to prioritise action. 

Next steps include: 

1.  Reports

· This Regional Consultation Report will be finalised in December 2003.

· The Report to the Secretary General will be ready by the end of January 2004 – it will be finalised through a process of feedback and consultation between the Task Force working group and Task Force members.

· The nine Country Reports, which are the driving documents at national level, will be distributed for comment by the end of December 2003 and finalised during January 2004.

2.  Country follow-up 

The Working Group will provide country and regional guidelines that will outline a suggested process for country level follow up. Each country nominated a representative to form a sub committee to aid the secretariat in this process. The role of the United Nations includes calling all the stakeholders together and supporting the process at country level. 

3.  Action by the Secretary General

The SG has put his moral authority behind the process. Possible concrete avenues of action for the SG could include disseminating the information and advice that emanates from the Task Force to government structures, regional institutions, the UN Executive Directors, donors and others in order to strengthen existing processes and provide political impetus and an enabling environment.   

4. Explicit advocacy messages and recommendations 

Over the coming months the Task Force Working Group will work on developing key advocacy messages to aid Task Force members in their national and regional advocacy strategies.

5.  Role of the UN at the regional level 

The UN will provide support to follow up to the consultation, including convening donors sub-regionally and involving other senior people from the UN. The regional UN structures will develop a resource mobilization strategy to fund the initiatives recommended by the Task Force. A process will be set up to analyse the recommendations in each of the six focus areas of the framework in terms of what is doable in the short, medium and long term and costing their implementation. 

6.  Role of Task Force members 
Each Task Force member will provide feedback on the consultation to stakeholders at national level. There was some discussion on their future role in monitoring implementation of the recommendations. There was a feeling from the group that it would be good if they met again one year from now to review progress.   
D. CONCLUSIONS AND CLOSING 

The consultation was concluded by a strong call that the language of the report to the Secretary General be maintained. It was suggested that the report needs to communicate what is normally not said.  Ms Cravero closed the meeting by thanking all the Task Force members for their participation.  She noted that the two days of deliberations had been lively and energising, providing some clear ways forward for her work at global level.  Ms Cravero suggested that once again Africa was demonstrating her ability to take the lead in finding solutions to the HIV/AIDS pandemic.  While the SG has taken a significant step in calling together the Task Force, Ms Cravero pointed out that the responsibility for action in Southern Africa belongs to Africans, helped in whatever way possible by the UN system.  
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Programme

Regional Consultation

Secretary General’s Task Force on Women, Girls and HIV/AIDS in Southern Africa

27 – 28 November 2003, Johannesburg

DAY 1: THURSDAY 27 NOVEMBER 2003 - RECOMMENDATIONS FOR ACTION
Session 1: Opening Plenary 

Chair: Carol Bellamy
08:00 – 08:05

Video: “Little but Memories – dispossession of widows in Malawi” (extract)

08:05 – 08:45 

Welcome, introductions, & background to the Task Force 

- Carol Bellamy, Executive Director, UNICEF

08:45 – 09:15 

Global Context, Global Coalition on Women and AIDS 

- Kathleen Cravero, Deputy Director, UNAIDS

9:15 – 09:30 

Overview of Programme & objectives 




- Sisonke Msimang, Facilitator (Task Force working group member)

09:30 – 10:00 

Discussion

10:00 – 10:30 

Regional overview & introduction to parallel sessions




- Cyrilla Bwakira & Sisonke Msimang, Task Force working group members

10:30 – 11:00    
TEA

Session 2: Parallel Group Sessions 

Facilitators & Rapporteurs: Task Force Members (to be identified by each group)

11:00 – 13:00

Group 1: Prevention of HIV infection among girls and young women

11:00 – 13:00

Group 2: Girls’ education 

11:00 – 13:00

Group 3: Violence against women and girls

11:00 – 13:00

Group 4: Property and inheritance rights of women and girls 

11:00 – 13:00

Group 5: The role of women and girls in care

11:00 – 13:00

Group 6: Access to HIV/AIDS care and treatment for women and girls

13:00 – 14:00 LUNCH
Session 3: Plenary

Chair: Task Force Member (TBC)

Facilitator: Sisonke Msimang 

14:00 – 15:30
Feedback from groups on six issues and discussion 

15:30 – 16:00    TEA
Session 3: Plenary (continued)

Chair: Task Force Member (TBC)

Facilitator: Sisonke Msimang 

16:00 – 16:45
Feedback from groups on general recommendations and discussion  

16:45 – 17:00
Close of Day 1 deliberations by Carol Bellamy

18:30 – 20:30
Barbecue (“Braai”)

FRIDAY 28 NOVEMBER 2003: FOLLOW-UP ACTIONS AND MECHANISMS

Session 4: Plenary

Chair: TBC

08:00 – 08:25 

Review of recommendations and key messages




- Sisonke Msimang, Facilitator (Task Force working group member)

08:25 – 08:30

Introduction to group work




- Cyrilla Bwakira, Facilitator (Task Force working group member)

Session 5: Country group work

8:30 – 10:30 
Country and regional level follow-up actions and mechanism (incl. role of Task Force members)

10:30 – 11:00

TEA

Session 6: Plenary 

Chair: TBC

11:00 – 12:30

Plenary feedback and discussion

12:30 – 12:40

Next Steps




- Mark Stirling, Regional Director, UNAIDS 


12:40 – 13:00

Closing 


- Kathleen Cravero, Deputy Executive Director, UNAIDS

13:00 – 14:00 LUNCH

14:00 -  : DEPARTURE

APPENDIX THREE

Terms of Reference

UN Secretary-General’s Task Force on Women, Girls and HIV/AIDS in Southern Africa

Background

The report of the mission of UN SG Special Envoys James Morris and Stephen Lewis to Southern Africa in January 2003 highlighted the impact of HIV/AIDS on women and girls. The envoys recommended that an “immediate, strongly led and broadly implemented joint effort to take action on gender and HIV/AIDS must be initiated without delay. The effort should feature leadership from the United Nations, the active engagement of governments and substantially increased support to civil society organisations, including remarkable grassroots initiatives”. 

In follow-up to this report, the Secretary-General requested the UNICEF Executive Director, Ms Carol Bellamy, to set up a Task Force on women, girls and HIV/AIDS.  

Coinciding with this, UNAIDS convened a global meeting on women and AIDS. As a result of this meeting, the “Global Initiative on Women and AIDS” is being initiated by UNAIDS in order to catalyze more action, facilitate collaboration and provide international legitimacy and support for the scaling up of innovative efforts that involve and/or benefit women and girls. The Secretary General’s Task Force will complement the Global Initiative, but will focus particularly on urgent action in Southern Africa, going beyond advocacy. 

Focus issues

On 10 June 2003, Ms Bellamy and UNAIDS Deputy Executive Director, Kathleen Cravero met with UN Resident Coordinators and representatives of UNIFEM and UNFPA from the region to initiate planning on the work of the Task Force. The meeting endorsed the five-pronged framework for action to be used by the Global Initiative, with the addition of a sixth prong (girls’ education). The six issues included are:

1. Prevention of HIV infection among girls and young women

2. Girls’ education 

3. Violence against women and girls

4. Property and inheritance rights of women and girls 

5. The  role of women and girls in caring for those infected and affected by HIV/AIDS

6. Access to HIV/AIDS care and treatment for women and girls

Scope

The Task Force will focus on the nine countries in Southern Africa most affected by HIV/AIDS: Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Zambia, and Zimbabwe. Based on regional and country level consultations involving these countries, the Task Force will propose a regional framework to be considered for adoption for the remaining SADC countries.
Aim

The aim of the Task Force is to catalyse and intensify action on women, girls and HIV/AIDS in Southern Africa, positioning it as a central priority for action by the United Nations system, in collaboration with governments and civil society.

Outputs

The main outputs of the Task Force will be:

1. Task Force report to the Secretary-General, reflecting key issues and recommendations for action, with a focus on the role of the United Nations system

2. A desk review of existing initiatives, networks, tools and resources (as well as gaps & resource needs) in relation to the six-issue framework in the focus countries.

3. UN country team action plans on women, girls and HIV/AIDS integrated within UNDAF results matrices

4. Advocacy and media events related to the priorities identified by the Task Force 

In addition the Task Force may produce a resource mobilisation strategy, including funding proposal/s, to support UN, government and civil society action on women, girls and HIV/AIDS   

Duration

The Task Force will seek to complete its work within six months: i.e. July – December 2003.

Task Force role, composition and support

The major aim of the Task Force is to develop consensus on a regional action agenda to respond to the issue of women, girls and HIV/AIDS, and provide advocacy and technical support to country teams in developing action plans within this framework. The Task Force will comprise no more than 25 eminent individuals and leaders from government and civil society within the Southern Africa/SADC region: i.e. influential and respected leaders, activists, opinion leaders, and researchers in the field of HIV/AIDS and gender.

The Task Force work will assisted by a working group coordinated from the UNAIDS Inter-Country Team (ICT, Pretoria).  This working group, comprising 3-5 resource people, will undertake a desk review of research and action on the six issues, complete a rapid assessment of actions being taken in the focus countries, facilitate a consultation of the Task Force, and prepare the Task Force report.  The working group will include - or draw on the technical support of - the regional focal points from UNIFEM and UNFPA, and will receive advocacy support from media focal points of UNICEF, UNAIDS, UNFPA and/or UNIFEM. 

The work of the Task Force will be supported at global level by the Executive Directors of UNICEF, UNFPA and UNIFEM, as well as the Secretary-General’s Special Envoy on HIV/AIDS in Africa. Their role will be to participate in international advocacy events related to the work of the Task Force, ensure integration of the outcomes of the work of the Task Force into the Global Initiative on Women and AIDS and explore opportunities for replicating the work of the Task Force in other regions.

Activity description

Phase One – Setting up of Task Force (June-July 2003)

During this phase the terms of reference for the Task Force will be finalised through consultation with UN Resident coordinators, the UNAIDS ICT, UNIFEM, UNFPA, the SADC Gender Desk, and representatives of civil society. Task Force members will be selected after nomination by UN Resident Coordinators of one outstanding representative each from government and civil society in each country, and the addition of five eminent individuals and leaders from the region.

Task Force members will be formally invited to participate in the Task Force and the secretariat and working group will be set up within the UNAIDS ICT.

Phase Two – Desk Review (meta-analysis) and country assessments (August - September 2003)
During this period, the working group will conduct a desk review and undertake country assessment visits to the nine focus countries to interview representatives of the UN, government and civil society.  The country visits will be coordinated in collaboration with the UNAIDS Country Programme Advisor and the Chairs of the UN Theme Groups on Gender and HIV/AIDS. 

The aims of the country visits will be to: 

1. Supplement the desk review by mapping existing resources and conducting a rapid needs assessment in relation to the six-issue framework.

2. Prepare country level inputs into the Task Force report and consultation

3. Compile suggestions for country level action plans

4. Focus media attention on women, girls and HIV/AIDS

Based on inventory, mapping and country visits, a discussion paper will be prepared by the working group, to inform the activities in Phase Three and form the basis for the final Task Force report to the Secretary General.

Phase Three – Regional Consultation (October 2003)

As a peer review mechanism of the outputs of the desk review and country visits, and in order to provide regional legitimacy to the agenda set, a consultation of the Task Force will be held. In particular the Task Force will:

1. Approve or revise the outcomes of the desk review and country visits, as presented in the discussion paper.
2. Approve a regional framework for action.
3. Finalize an outline for the Task Force report to the Secretary General.
4. Plan advocacy and media activities in order to profile the issue and the work of the Task Force.  
Phase Four –Implementation & advocacy (November – December 2003) 

The main activities during the period following the regional consultation will be:

1. Finalisation and release of Task Force report linked to sixteen days of activism against gender violence and World AIDS Day.

2. Preparation of country action plans to be integrated in UNDAF results matrices. (These will include resource and capacity building requirements and potential sources, as well as a component on monitoring and evaluating progress)
3. Participation by Task Force members (and heads of agencies) in advocacy events
4. Briefings of UN Regional Directors, RIACSO partners, and donors.  

APPENDIX FOUR

UN SECRETARY GENERAL’S TASK FORCE ON WOMEN, GIRLS AND HIV/AIDS IN SOUTHERN AFRICA

REVISED LIST OF RECOMMENDATIONS

1. Institutional Strengthening 

Overarching Issues

These recommendations are made in the context of: 

· Health and educational systems that have been weakened by a number of factors, including the migration of personnel and the impact of HIV/AIDS;

· Debt burdens that limit countries’ abilities to sustain service provision and cover even basic safety nets;

· the under-financing of the Global Fund to fight AIDS, Tuberculosis and Malaria;

We recognize that poverty and gender inequality is driving the AIDS pandemic. Food security within the SADC region is also contributing to the AIDS pandemic, while the food crisis has led to an increase in high risk sexual behaviour that will in turn fuel the AIDS pandemic. 

We will not address the pandemic until we address underlying causes of vulnerability and poverty. We need to promote economic growth, equity and social cohesion. 

We need to take a long-term perspective of development, there’s a need for debt reduction and increased aid from the international community so that we address the crippling debt burden that forces African countries to under finance social services. 

We recommend that: 

· Countries’ external debt be reduced

· The Global Fund to fight AIDS, Tuberculosis and Malaria be fully funded;

· The recommendations of WHO’s macro economic commission on health be implemented

· The commitments to the Millennium Development Goals be fulfilled by the international community 

Institutional Strengthening

· By August 2004, each country to have completed gender & HIV/AIDS audits assessing the amount of resources allocated to women, girls and gender issues specifically, as well as quantifying the number and capacity of women’s organizations active in various areas of the HIV/AIDS response;

· By December 2004, ensure that all National AIDS Strategic Plans and the programs funded by National AIDS Council are gender sensitive, and funding proposals from NGOs and CBOs  are responsive to gender issues at the community level;

· By June 2004, formally request that key UN and donor agencies operating within each of the nine countries begin to harmonise and rationalise funding processes, e.g. proposals, procedures, disbursement of funds, etc to eliminate bottlenecks and inter-agency coordination mechanisms.

· By June 2004, support either existing or new national structures, within associations of people living with HIV/AIDS or affiliated with them, which provide an environment for the development and growth of positive women’s leadership.  Furthermore, support the strengthening of regional networks of HIV positive women to achieve similar aims at a regional level 

· By December 2004, increase national levels of resources and financial assistance to gender machinery including NGOs working on gender issues, by 25%;

· Increase by 25%, funding for men’s organizations that are working to equitably transform men’s relationships with women in order to end violence, and address HIV/AIDS, land, leadership, etc.;

· By December 2004, create an HIV/AIDS small grants fund totalling no less than $300 000 per country to support CBO initiatives on gender in each of the nine countries; 

· By June 2004 have in place a regional resource mobilisation strategy for a series of campaigns that will address the END principles (Eliminate gender-based violence, No to transactional sex, Drop the teenage girlfriends)

· Immediately establish mechanisms of coordination and communication between the Global Coalition on Women and Aids and the Secretary General’s Task Force on Women, Girls and HIV/AIDS in southern Africa.  

2. PREVENTION AMONG GIRLS AND YOUNG WOMEN

· By December 2006, establish mechanisms that monitor progress towards the strengthening of health services with a view to ensuring that by 2006 a minimum of 50% of health services show competence in the provision of appropriate gender sensitive sexual and reproductive health services to women, girls and adolescents including the prevention and treatment of STIs (including HIV/AIDS);

· By the beginning of the next national budget cycle in 2004/2005, increase by at least 50% the communication resources on HIV/AIDS of effective government departments and NGO machinery and develop messages that specifically target 1) HIV positive and HIV negative young women 2) men 3) communities with gender sensitive and transformatory messages on sexual and reproductive health, including HIV prevention and management.

· By June 2005, create or expand budgets for the development and /or improvement of educational materials and socio-economic programmes that address intergenerational and transactional sex.

· Create awareness and campaign on the inappropriate, abusive and sometimes illegal character of relationships between older men and teenage girls, promoting the shaming of ‘sugar daddies’ whilst protecting the identities of the girls and reaffirming men who do not engage in such practises.  

· By December 2004, create services and messages focused on positive living, including the need for balanced nutrition, physical exercise, emotional wellbeing, the prevention of HIV reinfection and the importance of ensuring the sexual and reproductive health and rights of HIV positive women and men.

3. GIRLS’ EDUCATION 

· By June 2004, revise all nationally approved life skills curricula to include a module on Gender beginning in Grade 4;

· Ensure that by 2006 a minimum of 25% of all schools develop tripartite social contracts between Government, teachers and communities regarding child sexual abuse;

· By July 2004, conduct a thorough gender-sensitive assessment of the feasibility of flexible schooling options in vulnerable communities as well as subsidizing or abolishing school fees. Governments should ensure that related costs such as textbooks and uniforms be kept to a minimum and sanction parents who keep their children out of school, at least up until primary school level. 

· By December 2004, formalise Life Skills education with an emphasis on a broad range of social competencies including assertiveness, anger management, conflict resolution, self esteem, physical education and sexuality education in those countries that have not yet done so, ensuring that they are extended to cover out-of-school young women and young men.

4. VIOLENCE AGAINST WOMEN AND GIRLS

Amended Recommendations:

· By December 2004, increase by at least four times the funding available to women and girls seeking safe havens from abusive homes; provide grants to such institutions to allow them to provide services (legal, health and socio-economic), and establish such structures if and where there are none. 

· By December 2004, begin an assessment of the justice and health systems with a view to identifying institutional stumbling blocks to women and girls’ access to justice and health services in order to establish victim-friendly courts and health services by 2006. Policies to protect girls against violence in schools should also be in place.

· Recognising that many VCT services are under-resourced, and that many counsellors lack the skills and basic training necessary to provide quality services, by July 2004, develop national standardised set of gender sensitive training modules for VCT lay counsellors, including clear guidelines and information on gender-based violence, partner notification and confidentiality. 

· By July 2005, ensure that all VCT sites have in place a screening tool for violence against women as part of their overall counselling and testing services

5. PROPERTY OWNERSHIP AND INHERITANCE RIGHTS

Amended recommendations:

· By July 2005, all relevant government institutions, in close consultation with traditional leaders and other civil society groups, codify, revise and strengthen traditional laws and practices that protect and promote the rights of women and girls in the context of HIV/AIDS;

· By December 2004, begin the process of amending or repealing all laws that violate women’s property and ownership rights, including the right of widows and boy and girl children. Adequate legislation will normally include a presumption of spousal co-ownership of family property and of equal division of property upon the termination of marriage and/or death in the event that a will is not in place.  Such legislation should also include provisions that affirm women’s equitable rights to own property and land irrespective of marital status.

· By December 2004, develop property and land adjudication and administration systems that are accessible, decentralised, efficient and gender sensitive, and initiate campaigns to make these systems well known and understood;

· By December 2004, issue Guidelines on the Incorporation of Counselling and Education on Property and Inheritance rights and succession planning into one or more of the following three areas:

· secondary school curricula

· marriage preparation and counselling

· voluntary testing and counselling programmes 

These guidelines should include issues such as inheritance planning, will writing, guardianship of children, and, where feasible, saving money. They should be incorporated into all of the above areas by December 2006. 

6. GIRLS’ AND WOMEN’S ROLE AS CARE GIVERS

Amended recommendations:

· By July 2005, develop and widely disseminate a Volunteer Charter that outlines the rights and responsibilities of volunteers and the government departments, NGOs, CBOs, governments, and donors with whom they work;

· By August 2004, determine the economic feasibility of the provision of social grants and/or other support programmes or mechanisms to older caregivers (at an age that is appropriate).    These programmes/mechanisms will help to alleviate the economic burden on grandparents, many of them women, who are caring for orphans, vulnerable children and sick family members;

· By the end of 2004, establish national guidelines for psycho-social support to care-givers (health care workers and community members) that provide clear steps organizations must take to protect the mental and physical health of people who care for terminally ill patients.  Such guidelines should address preventing new infections amongst home-based care workers and health care workers as well as the provision of counselling and social support.

· By December 2004 develop high quality manuals for care and support in the home with a view to training home-based carers and traditional healers and disseminating the manual on an on-going basis.

7. GIRLS AND WOMEN’S ACCESS TO CARE AND TREATMENT

Amended recommendations:

Care and treatment includes sexual and reproductive health, management and treatment of opportunistic infections and provision of ARVs. 

The pre requisite for scaling up is strengthening of health systems. This will include investment in human resources development, including training and retention of staff. Investment in laboratory services, and systems for drug procurement, management, monitoring and accounting. 

· Strengthen in a phased manner, existing health facilities at district and provincial levels in order to provide comprehensive and affordable services, including HIV/AIDS treatment, specifically addressing women and girls’ access to health services.  By 2005, 10% of facilities will have been strengthened, with scale up in all facilities by 2015. 

· Strengthen sexual and reproductive health services as an entry point to women’s access to HIV treatment and care through improved referral systems, IEC, and Management Information Systems;

· Ensure that girls and women have access to a minimum of 50% of the resources programmed under Global Fund to fight AIDS, TB and Malaria; MAP and WHO’s “3 X 5” and other initiatives to promote access to comprehensive care, including ARVs.  

� In March 2003, UNAIDS convened a global meeting on women and AIDS which resulted in the establishment of the Global Initiative on Women and AIDS. This aims to catalyse more action, facilitate collaboration and provide international legitimacy and support for scaling up of innovative efforts that involve and/or benefit women and girls. The SG’s Task Force will complement this initiative but will focus on urgent action in southern Africa.
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