REPORT ON THE NETWORK MEETING FOR HEATH PROFESSIONALS AND CSOs TO ANALYSE THE GENDER GAPS IN HIV RESPONSE PROGRAMS IN KENYA 

HELD ON 6TH APRIL 2011 AT OLIVE GARDENS FROM 8.30 AM TO 2.00 PM
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LIST OF ABBREVIATIONS

CSOs                      -Civil Society Organisations
HIV                        -Human Immune deficiency Virus
GIZ                         -German International Corporation
PLWHA                 -People living with HIV AIDS
NGOs                     -Non Governmental Organisations
FBOs                      -Faith Based Organisations
WID                        -Women in development
GAD                       -Gender and Development
KNASP                  -Kenya National AIDS Strategic Plan
KELIN                     -Kenya Legal and Ethical Issues Network on HIV&AIDS

GALCK                   -Gay and Lesbian Coalition of Kenya

LGBTI                     -Lesbian, Gay, Bisexual, Transgender and Intersex

HI                             -Handicapped International

MSM                        -Men having sex with men

FGM                         - Female Genital Mutilation
KAIS                        -Kenya AIDS Indicator Survey
1.0 BACKGROUND OF THE MEETING

According to the National Action Plan on the implementation of the constitution, one of its main objectives is to ensure effective CSOs participation in the constitution implementation process. Key in this process is ensuring that CSOs align their programmes and interventions to ensure that they participate effectively in the realization of rights for all .In this meeting, a special focus is made to Article 43(1) of the constitution which states that ‘every person has the right to the highest attainable standard of health, which includes the right to health care services, inclusive of reproductive heath care.’

Over the past 2 decades, research and strategies to combat HIV/AIDS have increasingly recognized that due to negative social and economic elements, HIV infection levels tend to be higher in women and girls than men in Kenya .Since HIV prevention options are more limited for women, the GIZ Back up initiative has collaborated with HERAF to  device Gender-specific prevention, treatment and care programs aimed at betterment of the success of CSOs in the fight against HIV/AIDS care, prevention and treatment. 
The need to equip CSOs with relevant knowledge and programming skills to inform their gender and HIV&AIDS programmes is critical. The need for programme staff members to understand the relationship between HIV and gender, and to know how to apply a gender-based approach to the identification of problems and solutions within the programmes, is of utmost importance. Recognising that improved gender-based approach to programming will promote more balanced outcomes and support sustainable results, network meetings such as this one provide an opportunity for information sharing and empowerment of stakeholders in gender and HIV&AIDS programming. 

Realising that networking in the area of gender and HIV&AIDS programme, is increasingly becoming an effective strategy through which the stakeholders involved in gender and HIV&AIDS can learn, share and exchange experiences, the Health Rights Advocacy Forum(HERAF), a national nongovernmental organization with financial and

technical support from GIZ Backup initiative organised this network meeting.
HERAF recognising the need to; equip civil society organisations with relevant knowledge and programming skills, inform their gender and HIV&AIDS programmes, to improve capacity  for programme and medical provision staff to understand relationships between HIV and gender, gets support from the German Back up initiative in its collaborations with other organisations to ensure that all this is achieved.

A major impediment to the achievement of set objectives for most Organisations in the fight against HIV/AIDS in Kenya is the lack of information about the activities, problems and challenges faced by other organisations in the course of their activities. HERAF, observing this, convened this workshop to give an opportunity for the CSOs, organisations of PLWHA, Government Institutions and Development partners to interact, share information and experiences and strategize on how to coordinate and collaborate on their activities so as to ensure their success.

The meeting provided an opportunity for Civil Society Organisations to learn, share and exchange experiences with government institutions, development partners and other stakeholders on gender analysis, gender sensitive and transformative planning and implementation of programs on HIV&AIDS prevention, care and treatment.

Among the organisations represented; 

· Kenya Voluntary Women Rehabilitation Centre(KVWC) 

· Ministry Of Medical Services (MOMS)
· Women’s Empowerment Link(WEL)
· Women Fighting AIDS in Kenya(WOFAK)
· Kenya Human Rights Commission(KHRC)
· Kenya Women Parliamentary Association(KWPA)
· KANCO

· AIDS LAW PROTECT

· Gay and Lesbian Coalition of Kenya (GALCK)

· LVCT(Liverpool VCT,CARE & TRAINING)
· GIZ

· KNCHR (KENYA NATIONAL COMMISSION ON HUMAN RIGHTS)
· SWAK

· Abantu for Development

· Mbagathi Hospital 

· FIDA Kenya 

· SOWED-Kenya

2.0 WELCOMING REMARKS
2.1 CLIMATE SETTING
Dr. Suleh, the chairman at HERAF started the meeting by welcoming everyone, and then requesting one of the attendees to say a word of prayer. This was then followed by self introductions of everyone attending. Three things had to be mentioned by all as they stood up to introduce themselves i.e. their names, the organizations they represented and what they hoped to achieve by the end of the meeting.
As Dr. Suleh was welcoming everyone, he reminded us of two medical cases which were the focus of great media attention. These were: the death of a young girl at the Kenyatta National Hospital who had been taken to Hospital by her father but later died due to what he said was negligence by the doctors. The father accused the doctors of negligence when they could have helped save her life. However, the doctors thought that the father had been abusing the girl sexually, not that this should excuse their not paying attention to her as a patient. The other case was that of a young woman who was raped, hospitalized and then released after a day even though she was not ready psychologically. He noted that the young girls’ case was being investigated by the Kenyatta National Hospital Board.
2.2 OVERVIEW OF THE MEETING
Miano Munene, the HERAF Executive Director gave a presentation on HERAF as the organization hosting the meeting. He briefly but succinctly introduced HERAF. The Health Rights advocacy Forum is an advocacy initiative that brings together Health professional Associations, NGOs, FBOs and PLWHA organisation whose goal is to campaign for the recognition of Health as a fundamental right in Kenya. HERAF’s vision is to see a Kenya where Health is recognized as a fundamental right, with all affording and accessing it equitably. 
Mr.Miano went on to expound on the goal of HERAF which is being a visible leader in promoting, protecting and empowering Kenyans to enjoy the right to health at all times. He stated the mission of HERAF as being a leading human rights organisation that promotes and empowers Kenyans to realise the right to health for all through monitoring and advocacy for the provision of Health services equally through community and health provider partnerships. 

HERAF has the following programmes: health rights awareness and education, evidence-based advocacy for reforms in health policies, promoting health sector management and governance, and promoting an efficient health care financing system.
2.3 PURPOSE OF MEETING
He stated the purpose of the meeting as; to provide an opportunity for civil society to learn, share and exchange experiences with government institutions, development partners and other stakeholders on gender analysis, gender sensitive and transformative planning, implementation of programs and interventions on HIV&AIDS prevention, care and treatment.
On the table for discussion:

· Answering the question: is there a gender gap in HIV response programs in Kenya?

· A Presentation on Laws and Policies that affirm and protect the rights of women in HIV prevention, treatment and care.
· CSO baseline survey results with a focus on empowering stakeholders in gender and HIV programming 
2.4 EXPECTATIONS

· Contacts and exchanges of information among the civil society, government institutions, development partners and other stakeholders on gender and HIV&AIDS programmes.
· Brainstorming on strategies to ensure that financing in the Gender and HIV programmes in Kenya is successfully acquired from donors.

· Improving the understanding of the gender-based approach to programming and how it can promote more balanced outcomes and support sustainable results 

· To strengthen the capacity of civil society to engage in gender sensitive programs and interventions on HIV/AIDS prevention, care and treatment. 

3.0 OUTPUTS OF THE MEETING
3.1 GENDER GAPS IN THE HIV RESPONSE IN KENYA
Ms Winnie Lichuma of the Kenya National Commission of Human Rights (KNHRC) gave a very in-depth talk on the gender gaps in the HIV response programs in Kenya. She particularly focused on the following:

3.1.0 Definitions 

A major aspect of understanding HIV programming within the Kenyan context is differentiating and understanding the terms in the gender debate i.e.

Sex refers to the biological characteristics that make us female or male. These biological differences are anatomical and recognized universally.

Gender refers to the widely shared expectations, duties and ideas which society has for men and women. These expectations, duties, and norms are learnt in our societies through culture, family and community.

Gender mainstreaming is seen as the shifting of focus away from the Women in Development Paradigm (WID) to the Gender and Development (GAD) Paradigm in the HIV programmes’ response in Kenya. She was keen to point out that in the WID paradigm; men tend to be excluded from the processes aimed at empowering women. In the GAD paradigm, acknowledgement of the fact that for women to be empowered successfully, integration of the male gender in the activities is paramount.
Gender inequality and equity

A major misconception that we as society have is that gender equality means ‘what the man gets, so does the woman’. In this report, we expound on this. 
· Gender inequality is the realization that women and men benefit differently from their social, economic, cultural and political rights. Trying to correct this imbalance is the process of achieving gender equality.

· Gender equity is the process of ensuring that measures are put in place to ensure that social, cultural, political and economic factors provide a level playing ground for everyone regardless of whether they are male or female. Key in this process is challenging cultural practices such as female genital mutilation and early marriages which reduce the chances of girls gaining education at the same rate as boys in the same community.

Gender mainstreaming is the assessment of implications of any planned legislation, policy or programmes in all areas at all levels for both men and women. It is a strategy for making women’s as well as men’s concerns an integral determinant in the implementation, design, monitoring and evaluation of policies so that men and women benefit equally. The ultimate goal is to achieve gender equality.
3.2 GENDER, WOMEN’S RIGHTS AND GAPS IN HIV PROGRAMMING
According to Winnie Lichuma, before CSOs have invested their time and resources in the HIV programs which they assume are gender sensitive, they should first seek to understand the co-relationship between gender, women’s rights and HIV/AIDS. For HIV programs to effectively reduce the existent gaps in their reach, keen interest should be given to the areas of the challenges and reasons for the current gaps in the HIV programs.

3.2.1 Challenges for gender based HIV Programming

Penetrating the cultural barriers

Challenging the cultural practices that tend to favor men and value men more than women is key to ensuring that the fight against gender insensitive HIV programming is successful. Culture strongly determines what women do and how they do it. Its most powerful elements with regards to HIV/AIDS are:

· Culture gives men greater physical and economic power in relationships and in the community making it difficult for women and girls to negotiate for safe sex or even refuse it. Culture makes women believe that they do not have a say in their sexual lives, that they are subservient to men in sexual matters. They are brought out as recipients who shouldn’t say when to or not to have sex, whether to use any form of contraception and more often than not have no right to refuse sex.

· Culture pressurizes men to have more than one sexual relationship at a time. Due to the inequalities and powerlessness of women, this normally results in a refusal to use condoms by men or violence against women. This has contributed to the spread of HIV and has impacted negatively on women who are left to take care of the children without sufficient back up economically hence resulting to commercial sex or transactional sex in return for basic needs. 
Lack of understanding that gender related programs are multi-faceted.

The economic, cultural and educational aspects of health access for both men and women need more attention if HIV programmes are to be successful in reducing the current gaps in HIV response in Kenya. i.e. Use of contraceptives is educational, poverty causing prostitution and dependency on older men for sex is economical, transactional sex is an interplay between patriarchal society view of women as weak and powerless and the exclusion of men in the process of engaging women in development is about cultural perspectives. If HIV programs are to be successful, there is need to under these different faces.
3.2.2 Reasons why Gender based HIV programs are not successful

· Non-Inclusion of women in the initial and follow-up stages of planned actions is one of the reasons why HIV gender based programs are not working. It results from lack of definition on the points of entry in the programmes theoretical, policy making, implementation and evaluation and stages. There is need to involve the targeted subjects so as to ensure that the policies and deliverables are not imposed on them. According to Commissioner Lichuma, their input should be considered in proposal writing, project decisions, organizational trainings and strategic planning for health access in all gender based HIV sensitive programmes if they are to be successful.
· Duplication of efforts by different CSOs

Due to the influx of CSOs, NGOs and other organisations in the field of HIV programmes, a situation where organisations do what others are doing has become so common. Lichuma applauded the efforts of HERAF and noted that such workshops and meetings needed to be held often if this is to stop. Network meetings organised frequently provide a chance for various CSOs to show case their projects, ask for input from other NGOs and also get to know of other CSOs which have actively been involved in such projects. The presence of many CSOs and NGOs in the field should ensure that the fight against HIV with a focus on gender has been successful.

· Focus on women and girl empowerment

In the process of seeking to address gender inequality in Kenya, too much effort has been placed on the empowerment of girls and women. This ignores the fact that for female gender empowerment to be successful, involvement of the male gender in these activities is a key component of the success. Telling women what to do, how to do it and changing their ways of thinking is not a guarantee that women will feel safe to practice what they have been taught. Enlightenment of the male members of society is also important. As a recommendation, both men and women should attend the training sessions aimed at teaching people on protective sex, challenging cultural factors that increase prevalence of HIV and what everyone regardless of gender and sex can do to change the current situation. 

· Lack of understanding of gender-based programs
When talking of empowerment, we need to understand that gender based programs are not about enlightening women and then sending them home, they are more about ensuring  that women openly discuss what they are taught even in the confines of their homes with their partners without fear of violence, economical or emotional abuse. For most women in the rural areas, taking contraceptives is done secretly without the knowledge of their husbands. Encouraging men to understand the importance of fewer children, the benefits of contraceptives and the reproductive rights of women is paramount when seeking to understand gender-based programs.
· Economic power of women

Economically empowering women is one of the reasons why HIV programs are not practically successful for most women. A woman who is dependent on her partner for survival is at a huge risk of not making any decisions when it comes to sex. She is treated as an object, a servant by her husband. She cannot put up a fight even when she wants because she does not know where her next meal will come from. She may have the knowledge but her economic powerlessness prevents her from exercising her reproductive rights. 

3.2.3 Recommendations

· Drastic Shift from gender mainstreaming to the integrationist agenda approach

Transformative programming focusing on the Human Rights Based Approach (HRBA) to gender equity programming as guaranteed by the constitution is one way to ensure that CSOs shift attention from women and girl rights to the rights of citizens. Utilization of the Human rights intergrationalist and agenda based approaches instead of the gender-based mainstreaming approach when consulting with development partners and in program composition can reduce the current gaps in HIV programs. 
The gender-based mainstreaming approach, which is currently applied, does not include the male gender in processes aimed at empowering the female gender. For the gender gaps in HIV response programs in Kenya to be effectively reduced, women and men should not be treated and trained separately. Adoption of a human rights agenda-based approach considers the fact that in some regions in Kenya, the boy child is at risk of marginalization.

· Involvement of powerful and culturally recognized tools such as the council of elders. Lack of involvement of the culturally recognized and powerful institutions such as the council of elders (in Luo and Ameru communities) which can very instrumental in empowering women in the rural areas especially has been ignored.

· Ensuring that empowerment is translated into the everyday life of women is paramount for all engaged in the HIV /AIDS care, prevention and treatment programmes. This is especially in economically poor regions where women exchange sexual favors to get fish which is food for their children or even for their children to be allowed back in school after being sent home for lack of fees. The question is; how do we as CSOs ensure that women explore other ways of dealing with such problems, instead of utilizing their sex appeal?
4.0 STRATEGIZING AND FINANCING IN THE GENDER AND HIV/ AIDS PROGRAMS
4.1 HOW CAN WE MAINSTREAM GENDER IN HOSPITALS?
Women’s and girls vulnerability to HIV infection as a result of the various socialization processes, economic and social-political status was noted. The issue of strategy in HIV and AIDS programs in Kenya was analysed by Dr. Klauz from GIZ Health Sector Programme. He answered the question, ‘HOW CAN WE MAINSTREAM GENDER IN HOSPITALS?’ considering epidemiology, strategy and financing. In his words, ‘HIV/AIDS cannot be understood in biological terms alone. Sex is not a simple manifestation of a biological drive, it is socially dictated’. In order to mainstream gender in hospitals, the following needs to be done;

· Need for Health Financing campaign which will indeed increase the health budget allocation, utilization and accountability.

· Health care workers should develop initiative which will encourage the government and other stakeholders to increase the number of health workers in the country and improve working conditions. This in turn is expected to motivate them to provide better services. 
· Stigma reduction campaigns to reduce stigma and discrimination in health settings, workplaces and communities need to be carried out. A recent case was cited where the nurses ran away, ignore or refuse to attend to a girls and women who have been raped.

· He emphasized on the need for the Ministry of Health to fast track the implementation and dissemination of the MoH HIV/AIDS workplace policy in healthcare settings to provide health workers with the security and safety accorded to workers in other sections.

· Because the HIV /AIDS pandemic is fuelled by gender inequalities, a proactive engendered response is required to minimize its impact. Therefore , CSO’S need to ensure that a gender dimension of HIV/AIDS epidemic does not remain as an intellectual idea, but through the identified strategies becomes a practical tool for guiding policy decisions and programming for all activities. This involves the design and management of systems to achieve the best integration of people, structure, processes and resources in achieving organizational objectives.

 According to the conclusions drawn from KAIS synthesis;
· Girls/women were at high risk. 
The findings from the field studies and the resulting gender analyses illustrate that gender roles and relations powerfully influence the course and impact of the HIV/AIDS epidemic. It also showed that the biggest factor most associated with the epidemic in Kenya is societal acceptance of concurrent multiple partnerships for men who the infect women.
· Gender  and power-related factors

Gender related factors shape the extent to which men, women, boys and girls are vulnerable to HIV infection, the ways in which AIDS affects them, and the kind of responses that are feasible in different communities and societies. The control of the spread of HIV/AIDS is dependent on the recognition of women’s rights in all spheres of life and it is an important tool in the fight against HIV/AIDS.

  4.2 Strategies
· Provision of cost effective prevention, treatment, care and support services, informed by an engendered rights based approach to realize universal access.

· Mainstreaming HIV in key sectors through long-term programming, addressing both the root causes and effects of the epidemic.

· Targeted community based programmes supporting achievement of universal access and social transformation.

· Ensure that all stakeholders are coordinated and operate within a nationally owned strategy grounded in mutual accountability, gender equality and human rights.

· National Strategies focusing on “Universal Access” outcomes and strategic but specific gender risks should translate the “gender language” into strategic programming.

Klaus concluded by pointing out that, the KNASP costing and addressing gender-related root causes appears inadequate to effectively reduce the gaps in gender sensitive HIV/AIDS programming. There’s need to influence policy processes and national agenda setting processes to ensure that the gender-related root causes of these gaps are addressed.

5.0 LAWS AND POLICIES THAT AFFIRM AND PROTECT RIGHTS OF WOMEN IN HIV PREVENTION, TREATMENT AND CARE
5.1 Decriminalizing mother-to-child HIV transmission 

According to Grace Maingi of FIDA, the Sexual Offences and HIV treatment, care and prevention Acts of 2006 have a negative effect for most women in Kenya. Even though initially intended to affirm and protect their rights, they have had the reverse effect of making them vulnerable and prone to sexual assault. Implications of all legislations, projects, and policies on all genders and for all sexual orientations should be given close attention e.g. the HIV prevention, treatment and care bill of 2006 makes women vulnerable in the following ways:

· Women are more likely to be blamed for HIV transmission. It could be that the man infected the woman with HIV but because she is endowed with the natural capability of carrying a child, she will be the one charged as guilty.

· Women will be at greater risk of HIV-related violence, abuse and HIV transmission. Criminalization of HIV exposure or transmission does not protect women from coercion or violence from their male counterparts who are physically stronger.
· Women’s rights to make informed sexual and reproductive choices will be further compromised because they bow to pressure from their partners to have sex irrespective of their misgivings. This is mostly due to economic dependency on men.
6.0 CSOs BASELINE SURVEY RESULTS

.1 THE GERMAN BACK-UP INITIATIVE

Dr. Gabriele Wurster-Vihuto, a senior Consultant at GIZ Kenya gave a brief but detailed back ground explaining that the German BACKUP Initiative supports partner countries to utilize funding from the Global Fund to fight AIDS, Tuberculosis and Malaria (GFTM).She further went on to explain that in the projects they fund, they focus on the following: Capacity Development in the areas of health, community systems strengthening, and addressing gender aspects including sexual minorities.

Towards this end, Kenya is one of the five African countries in which they partner with CSOs such as HERAF to ensure strengthening of the capacity to CSOs to engage in gender-sensitive HIV programming.

In her presentation she outlined the training needs identified in CSOs as;

· Development of gender-sensitive Human Resource policies

· Use of gender-sensitive indicators in the proposal making and implementation of programs

· Techniques and methods of ensuring effective proposal writing
· Gender-sensitive project-management and implementation

From her presentation, the following were the recommendations:

· There is need for hands-on training on gender-analysis and introduction to different tools and frameworks to organisations in the HIV gender -oriented programs field.

· Staff members need training on gender-sensitive and transformative planning and programming when it comes to HIV & AIDS.

· Understanding and overview on gender-sensitive indicators i.e. what they are and what they represent.

· Provision of correct and contextually applicable data on gender and HIV/ AIDS in the Kenyan context  

An important element of the gender sensitiveness and success of the HIV/AIDS control prevention and treatment programs is the utilization of CSOs as tools of implementation by donor communities, governments and local communities.

As advocacy organisations, CSOs are:

-An efficient tool in guiding the donor and development communities, giving advice on what projects to fund, how to do it and what expectations they should have of the projects.

-A tool through which various government agencies such as the Ministries of Health, Justice, Special programs can collaborate to see to it that programs advocating for provision of the highest quality of health for all are achieved, that HIV programs reach the intended targets and that Kenyan citizens are aware of what their obligations and rights are to promote the respect of rights for all in Kenya.

To this end, the following issues were identified as important in the success of the role of CSOs:

-Building capacity of CSOs and especially paying attention to: proposal writing, procurement of materials, prioritization of development agendas with a focus on gender integration, monitoring and evaluation, strategizing and governance, improved understanding of gender- based programs, strengthening resource capacity of CSOs (human resource, financial and knowledge) through networking, human resource and expertise trainings.

-All CSOs in Kenya need to address the problem of Language as used in the proposals sent to donors and development partners. For all CSOs, getting funds to support their activities is important. However, they miss out on monies which remain with the donor parties or goes to CSOs in other regions due to language used which does not:

· Succinctly explain the objectives of a project in the programs to be implemented

· Make the donor understand the tangible benefits (deliverables) and end beneficiaries of the project to be funded.

7.0 GENDER RELATIONS WITHIN ORGANISATIONS
Due to the absence with apology of Silver Hamati from the Red Cross Organisation, Susan Kagimbi of Liverpool VCT was given the opportunity to give a talk on the gender relations within organisations.
7.1 Baseline Results

Liverpool VCT in conjunction with NACC and a gender technical committee had undertaken a research aimed at   translating and strengthening from policy to practice the Kenya National AIDS Strategic Plan (KNASP). The methodology of the research included working with and training various NGOs to ensure that they implemented that which they had learnt workshops, meetings, forums and even in trainings which they attended. The results of the research indicated that CSOs do not have solid structures and methods in governance, registration, human resource policies, gender sensitivity or even familiarity with basic concepts in gender advocacy. This resulted in non-effective implementation of projects. 

7.2 Action on Baseline results

As a result of the above research, the following were seen as a solution to the problems identified in the baseline surveys

· Training on basic office procedures such as proposal writing, resource allocation, procurement of materials, prioritization of objectives, and methods of gender integration within the organisation should be held periodically

· There is need for a geographically oriented networking in Kenya so as to enable different CSOs operating in the same region merge their activities. Not only is geographical cooperation necessary, but it is also a vital component in the various channels of communication, horizontally and vertically.

· In order for CSOs to participate effectively in policy making and do it successfully, there is need for them to understand the different aspects of gender equality and equity within organisations, and translate this into practice in the course of their activities. 
8.0 ISSUES ARISING FROM PLENARY

· Melba Katindi from KELIN brought up the issue of realized empowerment for women in their homes, especially for those in rural areas. She asked the question, ‘how do we as CSOs ensure that what we do outside the homes is replicated in the confines of people’s homes?’

· Paul Ogendi from GALCK was keen to point out that there is very little data available on the LGBTI persons, especially MSM in Kenya. He also sought to get support from all organisations present in the fight against decriminalization of the homosexuality act in Kenya.

· Millicent Seela from Ewasoang brought the fact that some areas are marginalised due to their residents (pastoralists), inaccessibility and lack of visibility in the national sphere to our attention.
· Aghan Daniel from Handicap International (HI) challenged all present to ensure that policies, actions and benefits of the activities of CSOs should be felt by the people in the remote areas of our country.

8.1 SUGGESTIONS

· Dr. Klaus of the GIZ Health Sector Program commented on the issue of neglect of marginalised communities and noted that positive things such as reduction of FGM in the Maasai Community had happened. He also touched on the availability of data for LGBTI persons. According to Dr. Klaus, data on the LGBTI community was available but funds to support proposed projects were not available.
· Commissioner Lichuma suggested that every one should feel empowered by the constitution .Embracing and comprehending what it means for us all is an important tool in the empowerment of women, especially in their homes.

· On the issue of benefits reaching the citizens in the rural areas, Dr.Sule noted that changing the public mindset on understanding their duties, their responsibilities and the rights guaranteed to them was important. In his words, for any person or organisation to challenge the Government in its performance, they should first understand what it should be doing, how it does it and the policies put in place to ensure provision of services.

9.0 STRATERGIES

Increased awareness using the constitution as a basis

When people have gained awareness of their rights as guaranteed by the constitution, their culture as dictated by societal practices and the power within them as a result of their knowledge, they are able to make better decisions in both the public and private spheres. For the women and girls in Kenya, becoming aware of ways in which they are disadvantaged can be used as a tool of empowerment. Making them understand their rights as Kenyan citizens, they are able to know their freedoms, how they can demand to be respected and value themselves more. It is a transformative process which happens gradually and in the end motivates them to value their health by demanding for protected sex, HIV tests and seeking help even when they turn out to be HIV positive.
Consider the multi-dimensional framework when dealing with HIV.
There is a correlation between women’s education and their access to health and economic rights Gender problems in terms of accessing health, achieving emancipation for women as a marginalised group are multifactorial. Education alone cannot be the sole solution. This is because even educated persons engage in sex with multiple partners; they have unprotected sex irrespective of consequences. The cultural, stereotype, gender instilled factors have to be considered if we are to win the fight against gender insensitive discrimination in the disease, education, economic and public spheres.
Ensure availability of resources (economic, cultural and social capital)

Ensure provision and availability of resources people may be aware of the importance of protected sex but the shortage of condoms makes them have unprotected sex or device other methods such as use of polythene bags.

Economics is the source of all form of empowerment in society. If we are to achieve success in the materialization of gender oriented programs, there is need to give women economic power by supporting them in their business endeavors with the skills that they have. This then will reduce their degree of powerlessness within the homes and they will have a say in when to have sex, use of contraceptives and fight back when faced patriarchal – based   challenges.
Involvement in policy making processes

Representatives and members of CSOs have a duty to understand the existing policies, the on-going programs and plans that the government is involved in which positively or negatively affect their activities or even requires their input and participation. Such activities include; understanding their role in the formulation and implementation of the Vision 2030 and the newly promulgated constitution. In the words of Dr.Suleh, ‘CSOs and NGOs should not live off HIV/AIDS programmes’. 

CSOs should be involved in the Budget making, program formulation, policy implementation and in all other stages of projects aimed at ensuring a better Kenya for everyone. CSOs should collaborate with each other on projects so as to: 

· Prevent duplication of the projects and areas of interest

· Inform each other of challenges faced, best ways to deal with arising issues and ways in which they can build their capacity.

· Come up with the best ways to achieve successive advocacy

· Importance of networking geographically, top-down wise, down top-wise, horizontally and objective-wise.

Women empowerment

Women are powerless when it comes to decisions related on whether to have sex or not, whether to use protection or not irrespective of the fact that they are aware. Mechanisms are lacking to help them do what they know is right. This is where a need to involve men in the enlightenment and empowerment issues comes in. To change and strengthen the negotiation power of women, consult with men and with the culturally respected symbols such as the council of elders in Luo and the Njiru Ncheke of the Meru.

RECOMMENDATIONS
· Focus on the effects of all policies, legislations, programs and interventions on the different marginalised persons be it women, men, children, persons in a particular region or people of a particular age group or gender. CSOs should ensure that their representatives are aware of all changes in the constitution and other legislations which affect them, the groups they represent and their activities.
· Understand the concepts gender, sex, gender mainstreaming versus gender sensitive programs. Training should be given to CSOs staff to enable understand all aspects that are required to ensure successive proposition and implementation of programmes.
· Inclusion of intended beneficiaries and non –working population such as students from the initial stages of proposal writing to the last stages of implementation on the ground so as to get a real picture of their needs and how to make sure they eventually get to them.

· There should be clear policies, guidelines, strategies and programs adopted and followed by CSOs in their day to day activities. This should also involve consultation with the culturally recognize respected and powerful institutions of society in the process of trying to intervene and change cultural practices affecting the female gender negatively.

· All organizations should base their programs on transformative programming with a focus on the rights of all and especially the minorities as guaranteed in the constitution. This includes assisting the LGBTI community in the process of decriminalization of homosexuality.
CONCLUSION
The meeting was very educative, eye-opening and challenging. Attention was brought to the negative effects of the sexual offences and the HIV prevention treatment and control Acts, and the negative effects they have on the different genders in Kenya. It was clear that there is a gap gender in the HIV response in Kenya which requires the attention of all the stakeholders involved.
ADJOURNMENT
There being no other business the meeting ended with a release of all participants by Dr.Suleh.
LIST OF PARTICIPANTS FOR THE CSO’S NETWORK MEETING HELD ON 6TH APRIL, 2011 AT OLIVE GARDENS HOTEL, STARTING FROM 8:30AM TO 2:00PM.

	No
	NAME


	ORGANIZATION
	EMAIL ADDRESS
	PHONE NUMBER

	1
	Esther B Muinde
	Kenya Voluntary Women Rehabilitation Centre
	Kvowrc
	0721702831

	2
	Jacinta Kondo
	Ministry Of Medical Services
	kondojecinta@yahoo.com
	0722656628

	3
	Nancy Nteere
	Women’s Empowerment Link
	info@wel.or.ke nancy@wel.or.ke
	0722219463

	4
	Hellen Otieno
	Women Fighting AIDS in Kenya
	hellen@wofak.or.ke
	0722523996

	5
	Vaida Kontrimaite
	KPSAN
	v.kontrimaite@fke.kenya.org
	0703454301

	6
	Andrew Suleh
	HERAF/KMA
	sulehaf@yahoo.com
	0722731118

	7
	Melba Katindi
	KELIN
	mkatindi@kelin Kenya.org
	0729320189

	8
	Margaret Muema
	Kenya Human Rights Commission
	mmuthika@khrc.orgke
	0721821081

	9
	Janet K. Mumanyi
	U.O.N/K.N.H
	janetkmomanyi@yahoo.com
	0721792708

	10
	Esther Nafula Wekesa
	U.O.N/K.N.H
	nafular@hotmail.com
	0725200064

	11
	Kavata Musyoka
	KenyaWomen Parliamentary Association
	Kavata.musyoka@kewopa.org
	0731000690

	12
	Eunice Anindo
	NAFRIWA/KARIOBANGI
	Nafriwa2004@yahoo.com
	0721531361

	13
	Irene Naserian
	KANCO
	kanco@kanco.org/naserian@kanco.org
	0722855518

	14
	Jacinta Nyachae
	AIDS LAW PROTECT
	jnyachae@aidslawproject.org
	0721846671

	15
	Millicent Seela
	EWASOANG
	ewasoang@gmail.com
	0729644319

	16
	Chagina Evelyn
	U.O.N
	eve.chagina@gmail.com
	0720840420

	17
	Onsare Abigael
	U.O.N
	barbkerry@gmail.com
	0720004872

	18
	Solomon Wambua
	Gay and Lesbian Coalition of Kenya(GALCK)
	swambua@galck.org
	0727788629

	19
	Samanta Sokolonski
	GIZ
	samantasokolowski@giz.de
	

	20
	Angelika Pochanke
	GIZ
	a.ponchanke@web.de
	

	21
	Susan Kagimbi
	LVCT
	susan@liverpoollvct.org
	0720439980

	22
	Michelle Anami
	Provide International
	michelle@provideinternational.net
	0727331980

	23
	Aghan Daniel
	Handicap International
	Aghandan09@gmail.com
	0732229230

	24
	Winfred Lichuma
	 KNCHR
	wlichuma@yahoo.co.uk
	0721952322

	25
	Mutune Penina
	KETAM 
	ninah@ketam.org
	0720991947

	26
	Ann Christine Mwaniki
	Abantu For development
	anne@abantu-roesa.org/mwanikianc@yahoo.com
	0723786868

	27
	Stephen Musyoki
	HERAF
	Stephen.musyoki@yahoo.com
	0716721652

	28
	Klaus Hornetz
	GIZ/GPC
	Klaus.hornetz@giz.de
	

	29
	Gabrielle Wurster
	GIZ/Consultant
	Gabriele.wurster
	

	30
	Perpetua Gaciuki
	SWAK
	pgaciuki@swakenya.org
	0721386053

	31
	Alice Machichi
	SWAK
	amachichi@swaenya.org
	0720100893

	32
	Sophia Wasike
	Mbagathi Hospital
	elnawauda@yahoo.com
	0722799991

	33
	Patrick Mwai
	Global Campaign For Microbicides
	pmwai@path.org
	0734143898

	34
	Karanja Muraya


	SOWED-Kenya
	muraya@sowedkenya.org
	0722826143

	35
	Grace Maingi
	FIDA Kenya
	gkimani@fidakenya.org
	0722379575

	36
	Irene Kizito
	YWCA-Kenya HQ
	ywca@iconnect.co.ke/irenekizito@gmail.com
	0722619194

	37
	Lilian  Mlanga
	NAFRIWA-Kenya
	Nafriwa2004@yahoo.com
	0723178848

	38
	Peninah K. Mwende
	Providence Whole Care International
	pwcion@yahoo.com
	0721679953

	39
	Noreen Hungu
	KCBHFA
	info@kcbhfa.org
	0724223363

	40
	Chege James
	HERAF
	jchege@heraf.or.ke
	0727461814

	41
	Milkah Chege
	HERAF
	milkah@heraf.or.ke
	0727215177

	42
	Miano Munene
	HERAF
	mmiano@heraf.or.ke
	0722828880

	43
	Priscah Indimuli
	HERAF
	pindimuli@heraf.or.ke
	0710307322
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