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Gender
“Gender comprises widely held beliefs, expectations, 
customs and practices within a society that define 
‘masculine’

 
and ‘feminine’

 
attributes, behaviours and 

roles and responsibilities.”

“Gender is an integral factor in determining an 
individual’s vulnerability to HIV infection, his or her 
ability to access care, support or treatment, and the 
ability to cope when infected or affected by HIV.”

UNAIDS, 2008
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Gender Trouble
While UNAIDS’

 
definition is normative, perhaps 

the most dangerous aspect of gender is the 
ways in which gender norms are policed through 
human rights abuses.

Gender transgressions are often highly 
sanctioned, sometimes illegal, and in many part 
of the world are met with violence, often under 
the guise of following religious teachings, or 
protecting cultural purity.
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HIV HIV 
PreventionPrevention

Pre-empts need 
for treatment

Reduces risk, 
strengthens 
communitiesMakes 

communities less 
vulnerable

Pre-empts need
for further 
mitigation

Treatment Treatment 
and Careand Care

Makes 
people less 
susceptible 
to infection

Addressing the Impact on Human DevelopmentAddressing the Impact on Human Development

Strengthens 
systems for 
delivery and 

care

Pre-empts 
need for 
future 
mitigation

STIGMASTIGMA
AGAINST MSMAGAINST MSM

HIV/AIDS: Implications for Poverty Reduction, UNDP 2001
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I want to propose that stigma undermines the entire response system proposed here.  For example, because of stigma, people do not come forward to be tested, in some instance, reacting with horror that anyone should so insult them as to suggest they might need or benefit from being tested.  After all, they are not those “nasty” people.  That means that the virus spreads unchecked because those who are HIV-positive do not know they are infected.  In Jamaica, this means that about 2/3 of persons who test positive die in the year they test….two-thirds….   Even where people are aware that they are positive, many go into denial because of the discrimination that accompanies being identified as HIV-positive.  Even in those instances where treatment is available, many choose not to access those services, whether support groups or medical services, where they might be identified as HIV-positive.  This means that the role envisaged for treatment and care cannot be fulfilled in the face of stigma and discrimination.  When this is an issue throughout society, this effectively drives the epidemic underground.  Stigma thus ensures the need for future mitigation as the epidemic spreads, and both weakens the systems for delivery and care as persons providing delivery and care are also vulnerable, as Africa’s epidemic has proven, but also does not allow for the effective development of the systems for delivery and care that the epidemic warrants if an effective treatment and care campaign is to be effected.



Stigma therefore also mitigates against effective prevention.  As I often remark those who are becoming infected are precisely those who think it can’t happen to them.  Stigma so strongly reinforces the idea that only people who are “not us” become infected that it makes communities proportionately vulnerable to their level of disbelief it could happen to them.  Thus enures the need for further mitigation as one person after another discovers with shock that in fact they were vulnerable, they were suceptible.  And as the epidemic spreads, the ability of the response to address the impact on human development becomes less and less real.  Stigma, I would argues, thus dismantles an effective response.



Individual 

Relationships (e.g. 
parents, sexual partners,  
sex work clients, drug use 

partners)

Community

 

and

 
organisations

 

(e.g. 
leadership, networks, gender

 

norms, ; social capital)

Structural/
Societal 

(e.g. cultural values;  
residence patterns, 
policies and laws)

Reached through  local 
gatekeppers, employers, 
educators, local government, kin 
goups,neighbours, etc.

Reached through political 
groups; lawmakers; religious 
leaders, etc.

Ecological models illustrate “levels” or “layers” of influence that affect individual opportunities and choices. Different 
stakeholders operate at these different “layers” and all must be reached using appropriate channels and activities in 
order to shift the barriers to universal access.  

Reached by and through 
individuals and their networks



Political Leaders on Rights
“The Gambia is a country of believers... 
sinful and immoral practices [such] as 
homosexuality will not be tolerated in this 
country." -

 
President Jammeh, The Gambia

He avowed that he would “cut off the head”
 of any homosexual in the Gambia in the 

name of morality.  



Political Leadership on Rights

“86 member states of the United Nations and 
an additional 6 provinces or territorial units 
criminalize consensual same sex acts 
among adults, including 7 countries which 
have legal provisions with death penalty as 
punishment.”

International Lesbian and Gay Association, 2008



Governance and Citizenship
•

 
Raises fundamental questions for us of 
citizenship, power and the social pact that 
prevails in nationalist thinking:
–

 
“The people”

–
 

Nation ↔ State relationships
–

 
Dominant and Minority Cultures & Rights 

–
 

Tolerance & Individual Rights vs
 

Nationalism & 
Religion



Dialogue With Key Institutions
•

 
National HIV Control Programmes

•
 

Police
•

 
Court Systems

•
 

Education System
•

 
Media

•
 

Church
•

 
Local Human Rights Groups



A Gendered Rights-Based Strategy
•

 
Risk Reduction

–
 

Abstinence
–

 
Being Faithful

–
 

Condoms + lubricant

•
 

Vulnerability Reduction & Social Inclusion
–

 
Community Empowerment & Safe Spaces

–
 

Social Change Communication
•

 

Internal Community Dialogue
•

 

Locally-Based, Community Driven Human Rights Advocacy
–

 
Leaders Held Accountable Internationally
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Lessons Learned
•

 
Structural change is a long haul process
–

 
Years, not months

–
 

Open ended, learning process

•
 

Centrality of indigenous social movements 
–

 
consensus on core principles 

–
 

understanding of role government will/will not 
play
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Lessons Learned 
•

 
Nationalism/patriotism often constructs 
human rights/gender transformation as 
culturally alien to “our”

 
ways and “our”

 people
–

 
MUST include local voices of authority 
localising

 
progressive values

–
 

Likely to be an unfolding process



Lessons Learned
•

 
Supporting communities to challenge structural 
drivers requires facilitating and supporting 
strong alliances
–

 
Need work to sustain and manage

–
 

Funding for structural work is too hard to find, uneven 
and intermittent

–
 

Cost in human resources is great
–

 
Someone or ones have to be able to 
withstand/survive the political and economic pressure
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Taking to scale 
•

 
Community action 

•
 

Regional and national alliances
•

 
Collective learning 

•
 

Open ended process (learning and action)
•

 
Linking moreso

 
than simply replicating



“We…need to move to comprehensive, 
‘business-like’

 
programs to combat 

homophobia and strengthen human rights –
 and particularly gay rights –

 
if catastrophes 

throughout the Global South are to be 
avoided.”

Dr Peter Piot, Mexico 2008



Thank You!
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