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EXECUTIVE SUMMARY

A Potent And Deadly Spiral

Women canÕt wait.

Two pandemics threaten the health, lives and rights of women throughout the world: one is
HIV&AIDS and the other is gender-based violence against women and girls.  Violence against
women and girls is a major contributor to death and illness among women, as well as to social
isolation, loss of economic productivity, and loss of personal freedom.  Research confirms that
violence, and particularly intimate partner violence, also is a leading factor in the increasing
ÒfeminizationÓ of the global AIDS pandemic, resulting in disproportionately higher rates of HIV
infection among women and girls.  Simultaneously, evidence confirms HIV&AIDS as both a
cause and a consequence of the gender-based violence, stigma and discrimination that women
and girls face in their families and communities, in peace and in conflict settings, by state and
non-state actors, and within and outside of intimate partnerships.

For more than two decades, international womenÕs movements have fought for both international
recognition of, and concrete action to promote, the human rights of all women.  At the core of
this are the principles that every woman has the human right to be free from violence, coercion,
stigma and discrimination, and that every individual has the right to achieve the highest
attainable standard of health, including sexual and reproductive health.

In response to the growing body of evidence on violence and HIV&AIDS, and in response to
calls by human rights advocates for effective action on these issues, international institutions
and national governments have articulated a concern to address gender-based violence,
including within the context of HIV&AIDS.  Little is known, however, about what is actually
being done to address these issues in policies, programming and funding, and whether the
efforts that are underway are truly based on the human rights and health agenda advocated
for so long by womenÕs movements throughout the world. In order to better understand the
level of resources Ð in policy, programming and funding -- committed to this deadly intersection,
a report was commissioned by an international coalition of organizations working on womenÕs
human rights, development, health and HIV& AIDS.

This report, ÒShow Us the Money:  is violence against women on the HIV&AIDS donor agenda?Ó
analyses the policies, programming and funding patterns of the four largest public donors to
HIV&AIDS: the Global Fund to Fight AIDS, Tuberculosis and Malaria, the PresidentÕs Emergency
Fund for AIDS Relief (PEPFAR/US), the UK Department for International Development (DFID),
and the World Bank, and UNAIDS (the Joint UN Programme on HIV/AIDS). The report is the
first step in an effort by this coalition to monitor the policies, programmes, and funding streams
of international agencies and national governments, and to hold these agencies accountable
to basic health and human rights objectives.

Women are at risk
Women and girls are more likely than men and boys to become infected with HIV for several
reasons. Women are biologically more vulnerable to HIV infection through sexual intercourse than
men. As a result of gender inequality and unequal power relationships, they are often less able
to negotiate condom use or to refuse sex even with intimate partners, in part because of threats
or acts of gender-based violence and coercion. Stigma and discrimination mean that HIV serostatus
and even some aspects of HIV testing and treatment increase the risk of violence faced by women
and girls while the epidemicÕs many social and economic burdens impact women and girls more
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intensely than men and boys. Both the fear and fact of gender-based violence limits the capacities
of women and girls to move and express themselves freely, to fully participate in society, to achieve
economic independence and to access health services including vital HIV counseling, treatment,
support and care.

HIV&AIDS risk and impact, along with violence against women and girls, intensify in situations of
conflict and geographical displacement. Other factors that impact womenÕs and girlsÕ levels of
vulnerability include age (forced early marriages, for example, and rape of both young girls and
elderly women) and marginalization (racial, cultural or ethnic, or on the basis of HIV status, sex-
work or sexual orientation, for example). At the same time, in many countries, the highest rates
of new infections are among married women, underscoring the fact that the risks to women of
violence and loss of power often are amplified within traditional marriages where women are
expected to be subservient to or controlled by men. As a result of such power imbalances, women
are often unable to negotiate safer sex, and their attempts to do so may put them at even greater
risk of violence.

Gender inequality underlies the feminization of HIV&AIDS as well as the persistence of gender
violence. Agreements by governments throughout the world, notably the 2001 UN Declaration of
Commitment on HIV/AIDS, confirm this analysis and call for the elimination of discrimination and
violence against women and girls. However, these commitments are not yet reflected consistently
(or, sometimes, at all) in the policies, programming and funding priorities of governments and
donors at the national, regional and international level. Without a coherent gender analysis,
adequate resource allocation, and a commitment to human rights and womenÕs empowerment,
governments and donors will continue to lack the necessary political will, strategic framework and
degree of accountability to arrest either HIV&AIDS infection and its impact on gender-based violence.

Summary of findings
ÒShow Us the MoneyÓ reaches the following conclusions:
¥ First, the multi- and bilateral agencies examined in ÒShow Us the MoneyÓ continue to treat 

gender-based violence as an Òadd-onÓ rather than as integral to all aspects of their work on 
HIV&AIDS.

Separate funding and programming streams Ð to combat HIV&AIDS on one hand and, on the
other, to eradicate violence against women and girls Ð mean not only that there are far fewer
resources allocated to efforts to address violence as a cause and consequence of HIV infection,
but also that the strategic imperative for integrating these efforts continues to suffer from a
dangerous, dysfunctional and ineffective split. With the advent of PEPFAR and the Global Fund
to Fight AIDS, Tuberculosis and Malaria, for example, funding for HIV&AIDS prevention, treatment,
support and care has increased dramatically in the past five years.  For all of the donors this report
examines, however, the scant funding made available for gender-based violence efforts is largely
a separate stream from, rather than integral to, programmes to prevent and treat HIV&AIDS.
Moreover, funding streams are difficult to track both programmatically and in terms of programme
values, content and outcome.  And while funding for HIV&AIDS efforts has increased, support for
the already-underfunded primary sexual and reproductive health programmes intended to meet
the most basic health needs of women has diminished. As a result, less funding overall is available
for the advocacy and service sectors with both the experience and commitment needed to take
effective action against violence against women and girls. Meanwhile, levels of funding for womenÕs
rights work can best be described as ÔdismalÕ.

¥ Second, within policy and programmes, violence against women and girls is rarely highlighted
as a major driver and consequence of the disease, nor measured statistically as a means of 
contributing to the evidence base.
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While the agencies we scanned have all stated their commitment to addressing the linkages 
of violence against women and girls and HIV&AIDS, they have not carried this out consistently 
and systematically.  As a result, strong statements of policy concern ÔevaporateÕ at the level of 
implementation.

¥ Third, it is extremely difficult, if not impossible to determine the precise amount of money 
contributed to work at the intersection because none of these donors specifically track their 
programming for and funding to violence eradication efforts within their HIV&AIDS portfolio.

In a negative cycle, the difficulty of tracking spending on these crucial areas increases the difficulty
of holding donors and other actors accountable and of advocating for increasing funding from
national governments as well as from external funding institutions. As a key component of the new
Òaid architectureÓ (Paris Declaration on Aid Effectiveness), funding institutions are increasingly
providing direct budget support to governments or funding specific sectors instead of targeting their
allocations to specific projects and programmes. This presents a challenge to tracking funds and
to ensuring accountability of the content, values and outcomes of policies and programmes.

As a result, increased civil society and social movement oversight becomes more difficult but also
more urgent.  ÒCountry ownershipÓ has become the new mantra of both donors and the advocacy
communities in donor countries, such as the United States and among international agencies.  But
where Ôcountry ownershipÕ becomes Ôgovernment ownershipÕ, there is an increased risk that already
ÔvulnerableÕ and marginalized groups in a society become further marginalised, and gender-equality
priorities likewise.

The participation of those representing or working on behalf of these groups Ð women and and
adolescents (especially those who are HIV infected), sex workers, men who have sex with men,
injecting drug users, prisoners, migrants and others Ð may then be even more difficult to secure
in the national decision-making processes.  This is especially the case for individuals and groups
who suffer from social marginalisation, and whose livelihood, addictions, or sexual orientation are
considered by their governments to be criminal Ð like sex workers, injecting drug users, men who
have sex with men and women who have sex with women.

The Research Agenda
Underlying this research is the principle of every womanÕs human right to freedom from violence
and to the highest attainable standard of health, including sexual and reproductive health and
services. The lack of such a clear human rights basis undermines much HIV&AIDS programming
and many anti-violence initiatives. For instance, prevention of mother-to-child transmission,
laudable in itself, often ignores a womanÕs own rights to health and services, failing to provide
sustained access to anti-retroviral treatment after the baby is born. Similarly, truly ÔuniversalÕ
access to treatment will depend on strategies that recognise and overcome the gender inequality
that prevents many women from realising their rights to care and services; to sexuality free
from discrimination, coercion and violence; and to equality in all aspects of their lives

This analysis and the campaign being launched address the following pressing challenges:
¥ the failure to engender mainstream HIV&AIDS policies and programming in order to address

increasing feminization of the epidemic
¥ emerging but still incomplete attention to violence and all forms of discrimination against 

women and girls in mainstream HIV&AIDS policy, programming and funding
¥ the lack of comprehensive and specific tracking of health resource flows, especially to issues

falling outside the mainstream of consideration
¥ current epidemiological models whose views of women and definitions of risk contribute to

the feminization of HIV&AIDS and the disempowerment of women and girls.
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Beyond the specific factors of policy pledges, programming priorities and funding commitments,
we examine whether donors and agenda-setting agencies such as UNAIDS contend with the
intersection of violence against women and HIV&AIDS as a feature of gender inequality. In
this context, international agencies are and must be held accountable to supporting efforts
that seek to secure womenÕs exercise of their human rights.

Necessary steps to address the intersection between HIV&AIDS and violence against women
and girls include political will, financial and human resources and a wide range of creative and
strategic interventions, such as:

¥ efforts and strategies to respect, protect and fulfil womenÕs and girlsÕ human rights to HIV&
AIDS prevention, treatment and care and support  and to anti-violence programming

¥ work to change social norms in order to establish womenÕs and girlsÕ rights to bodily integrity
and choices

¥ womenÕs legal rights in general and, in particular, rights-protection for survivors of violence
and women and girls living with and affected by HIV&AIDS.

In each of these areas of policy, programming, and funding streams, real accountability requires
the core participation of all sectors of the womenÕs community in the design, implementation,
and evaluation of such programmes, a requirement that most agencies fail to fulfil.

The analysis is based on a review of publicly available information about each of the donors,
as well as extensive interviews with staff, key informants and experts in both HIV&AIDS and
gender-based violence. In order to gauge the levels and patterns of funding directed to
programming at the intersection of HIV&AIDS and violence against women and girls, this
research scans the four major public funders of HIV&AIDS:

¥ the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM),

¥ the PresidentÕs Emergency Plan for AIDS Relief (PEPFAR)/Office of the US Global AIDS 
Coordinator,

¥ the United Kingdom Department for International Development (DFID),

¥ the World Bank.

¥ and, as the key international agenda-setting agency, UNAIDS (the Joint UN Programme
  on HIV/AIDS),

Findings

The study found both progress and gaps. Overall, these donors have made increasing, and
in some cases consistent, efforts to highlight violence against women as a driver of HIV&AIDS.
This is true even in the case of the GFATM, where the criteria for funding focus on ensuring
a collaborative, country-driven, non-corrupt process, rather than giving priority to particular
communities or issues. In the case of the other actors Ð DFID, PEPFAR, UNAIDS and the
World Bank, the intersection of violence against women and HIV&AIDS is considered with
heightened attention at the policy level. However, in no case is it possible to assess the
consistency of attention Ð from policy to programming to resource commitments Ð because
none of the institutions explicitly track their investment into violence against women
programme and project funding as a component of the HIV&AIDS efforts. While PEPFAR
claims to do so, this information is not publicly available. Several of the institutions Ð
particularly DFID and the World Bank Ð claim that to do so would miss the mark, since they
consider that they have made strides toward gender integration, they argue that their efforts
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to address violence against women are contained in a wide variety of programming that is
not discrete and therefore not specifically measurable. However, their ultimate failure to
address the linkages of violence against women and girls and HIV&AIDS means that they
also fail to articulate and execute an agenda that gives priority to securing the human rights
of women.

This assessment indicates that consistent integration of programme effort and outcome has
yet to be fully accomplished in any of the institutions, let alone a fully articulated understanding
of gender-based violence and HIV&AIDS as mutually intersecting cause and consequence.
Neither a gender analysis nor a focus on violence against women has been systematically
integrated into planning, programming and funding in a reliable and on-going fashion. Gender
and violence against women are not yet components of the institutionsÕ monitoring and
evaluation efforts, although some steps have been made to more consistently collect sex-
disaggregated data for this purpose, particularly by PEPFAR and DFID.

Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM): One of the principle
features of GFATMÕs mission is country ownership of the process Ð a laudable and long
overdue goal. As a result, its grants involve a limited number of requirements, primarily that
recipients create and maintain a transparent, accountable and participatory process for
implementing the grant agreement. Countries set their own priorities for programming, and
funding decisions are based on the technical merit of the programmes. While CCMs (country
coordinating mechanisms) are urged to ensure gender-balanced representation and to
incorporate a gender analysis into their plans, they are not required to translate these into
measurable outcomes, aside from collecting sex-disaggregated data.

The result is a vast disparity among CCMs in terms of gender balance, and minimal
representation of womenÕs organizations or organizations working on violence against women
in the context of HIV&AIDS. This is matched by uneven attempts to address violence against
women in GFATM-funded country plans, although it is ultimately impossible to measure this
exactly, since information about the final recipients of funds (sub-recipients) is also not
publicly available.

Although some of its mechanisms acknowledge a link between violence against women and
HIV transmission, these are rarely translated into specific plans and even more rarely into
measurable outcomes at the level of country grants. While the GFATM is a unique and
welcome addition to the HIV funding arena, its efforts to assert violence against women as
a priority issue remain inadequate.

The PresidentÕs Emergency Fund for AIDS Relief (PEPFAR)/Office of the US Global
AIDS Coordinator: Overall analysis of PEPFAR shows a fund caught between the demands
of conservative political forces within the United States; the experience and history of USAID
as a major (and controversial) donor for womenÕs programmes globally; and the necessity
of responding to the needs of individuals and groups seen to engage in high risk behaviour,
or otherwise deemed ÔvulnerableÕ, such as women and young people, among others.

Of all the funding mechanisms reviewed for this assessment, PEPFAR is the most explicit
in its rhetorical commitment to address violence against women and girls in the context of
HIV&AIDS. In its public relations materials and in its authorising legislation, PEPFAR
acknowledges that gender and human rights concerns underlie the pandemic. Moreover, its
programme guidance provides a series of direct questions about gender, gender-based
violence and the level of interaction with womenÕs organizations.
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However, the philosophy underpinning PEPFAR with regard to sexual transmission of HIV
appears to many observers to be rooted more in ideology and notions of morality than in
Ôevidence-basedÕ science or a regard for womenÕs well being.  Data that exist to support
PEPFARÕs insistence on the ABC approach (abstinence, be faithful, appropriate use of
condoms) is highly contested. Whereas ÔABCÕ might be effective as part of a larger, more
comprehensive sex and health education strategy, including an exploration and interrogation
of the social construction of gender norms that encourage violence against women and girls,
PEPFAR emphasises Ôabstinence until marriageÕ and ÔfaithfulnessÕ by themselves, to the
exclusion of other evidence-based prevention strategies that have proven effective. These
guidelines impact spending streams as well as the effectiveness of programmes on the
ground. Moreover, PEPFAR lacks a rights-based agenda for promoting the basic human
rights of women and girls, and singularly lacks transparency in its processes of developing,
reviewing, and evaluating programme intent and content.

UK Department for International Development (DFID): While DFID operates from a policy
framework that at the broadest level encompasses HIV&AIDS and violence against women
as linked, and that seeks to integrate a gender perspective as a clearly identified policy
priority, the programme offers a surprisingly limited analysis of the topic in its public
documentation and even more limited targeted and specific funding.

In public speeches, DFID leaders dependably raise the issue, but this attention is not
consistently carried through in the shift from public speeches to policy statements, to
programming directives, to decisions about country and project support. Rather, while both
HIV&AIDS and violence against women are frequently addressed, they are often presented
as parallel rather than as intersecting. From the perspective of evaluation and indicators,
DFID reliably integrates a gender analysis. However, their lack of a clearly articulated strategy
for addressing the specific intersection of violence against women and HIV&AIDS presents
a barrier to truly addressing risk associated with HIV&AIDS. Moreover, the fact that DFID
does not use a Ôviolence against womenÕ marker in their database of grantees means that
it is difficult to track the level of support for intersecting programming with a reasonable level
of specificity.

Moreover, DFIDÕs lack of clear HIV&AIDS budget lines, combined with the mainstreaming
of HIV&AIDS into wider programme areas (such as health, education and poverty eradication)
make it difficult to compile accurate financial information. This follows the wider trend among
donors of providing funding through direct budget support and sector-wide approaches
(SWAps), rather than the more easily tracked, but externally imposed, programme spending.
Indeed, among the donors reviewed, DFID is at the forefront in promoting the Paris Declaration
(an intergovernmental commitment to advance a new international aid architecture), particularly
in the context of decentralisation of donor decisions and maximising recipient governmentsÕ
control over funding distribution.

As a result of this new aid architecture, it is clear that the emphasis must shift to engaging
governments proactively at the level of policy dialogue on a variety of issues, including the
question of the intersection of violence against women and girls and HIV&AIDS. In addition,
donors must make specific commitments to design monitoring and evaluation methods that
allow for a clear understanding about the extent and impact of programming that works at
the intersection of the epidemics.  Yet, they must also be careful to support the capacity of
civil society actors to engage in more effective advocacy with their own governments.
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