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Gender Mainstreaming Practice: Considerations for HIV/AIDS community organisations

Gender is well recognised as a critical consideration for HIV/AIDS organisations. Since the 1990s, HIV/AIDS policymakers, donors, non-governmental organisations (NGOs), and transnational corporations have adopted gender mainstreaming as the process for integrating gender into development programmes and institutions. There is an increasing body of literature on the successes and challenges of practicing gender mainstreaming within organisational environments, however, little has been said about this practice within HIV/AIDS-specific organisational environments. As a contribution to this gap, this reflective paper aims to generate debate about some of the considerations for gender mainstreaming practice in HIV/AIDS organisations. It draws on the author's experience conducting a gender mainstreaming review with a southern African HIV/AIDS capacity-strengthening organisation, as well as a review of the development literature on gender mainstreaming. The paper looks at three key issues facing gender mainstreaming: (1) donor requirements on disaggregating data by sex; (2) connecting gender mainstreaming with the priorities of community HIV/AIDS organisations; and, (3) the role of resistance to gender mainstreaming as neo-colonial. Preliminary understandings of these issues suggest that current approaches to gender mainstreaming may not be flexible enough to consider the multiple ways gender and HIV/AIDS interact in different socio-cultural contexts. There is an urgent need for further debate and in-depth research into these issues, given the challenge they pose for HIV/AIDS organisations and donors that have chosen to make gender mainstreaming a criterion for HIV/AIDS funding.

Introduction

Gender is a critical consideration for HIV/AIDS programmes. Socio-economic inequalities between men and women throughout the world give rise to inequalities in AIDS-related health status and health care. Studies have shown how traditional gender roles and power relations negatively impact on the ability of women to negotiate safe sex thereby increasing their vulnerability to the pandemic [START_REF] Shefer | Gender, power and resistance to change among two communities in the Western Cape, South Africa[END_REF]. Similarly, linkages have been made between women who experience sexual or physical abuse and an increased risk of HIV [START_REF] Kalichman | Sexual assault history and risks for sexually transmitted infections among women in an African township in Cape Town, South Africa[END_REF][START_REF] Wechsberg | Violence against substance-abusing South African sex workers: intersection with culture and HIV risk[END_REF]. In terms of care for the sick, scholars have explored the consequences of the comparatively higher burden of care held by women for those suffering from HIV/AIDS [START_REF] De Waal | New variant famine: AIDS and food crisis in southern Africa[END_REF].

In recent years 'gender mainstreaming' has been widely recognised as the process for ensuring that gender is a key consideration in all aspects of health and development organisational planning and programme implementation. Bilateral and multilateral organisations alike have supported the implementation of gender mainstreaming for southern governments and civil society [START_REF] Moser | Gender mainstreaming since Beijing: a review of success and limitations in international institutions[END_REF], and a significant number of case studies have appeared in recent years that explore the organisational intricacies of its implementation. These include reviews of gender mainstreaming in a variety of contexts, including multilateral and bilateral donor organisations [START_REF] Howard | Beyond the 'grim resisters': towards more effective gender mainstreaming through stakeholder participation[END_REF][START_REF] Jahan | The Elusive Agenda: Mainstreaming Women in Development[END_REF][START_REF] Kardam | Bringing women in : women's issues in international development programs[END_REF][START_REF] Moser | Gender mainstreaming since Beijing: a review of success and limitations in international institutions[END_REF][START_REF] Razavi | Gender Mainstreaming: A Study of Efforts by the UNDP, the World Bank and the ILO to Institutionalize Gender Issues[END_REF], as well as specific country contexts [START_REF] Fonjong | Fostering women's participation in development through non-governmental efforts in Cameroon[END_REF][START_REF] Tiessen | Everywhere/nowhere: gender mainstreaming in development agencies[END_REF][START_REF] Wendoh | Re-thinking gender mainstreaming in African NGOs and communities[END_REF].

This paper seeks to contribute to this literature by exploring the implications of gender mainstreaming specifically within community HIV/AIDS organisations. While many of the experiences of gender mainstreaming can be applied to all types of organisations, HIV/AIDSfocused organisations have certain considerations that arise from the specific nature of the disease. I focus on three AIDS-specific considerations in this paper, which are pertinent in the southern African context, namely: 1) female-focused burden of care, 2) links between gender and sexuality, In order to accomplish this, I draw on two sources of information in this paper. In the first instance, I reflect on my experience conducting a review of gender mainstreaming activities for a southern African HIV/AIDS organisation that works in partnership with over 120 small communitybased organisations, thus representing a subsection of community organisations in the region.

Secondly, I draw on my review of the gender mainstreaming debate in the development literature, how it should be defined, and some of the challenges around its implementation in other organisational contexts. The hope is that this paper will generate further discussion around how gender might be tailored to ensure its ongoing relevance to the field of HIV/AIDS in specific socioeconomic contexts.

Defining gender mainstreaming

Gender mainstreaming was developed as a response to the limitations of previous approaches to gender in development. Specifically, it was felt that gender had been siloed into isolated departments with little potential to impact broader organisational objectives and that while gender work was targeting women's specific needs it was not addressing the underlying gender inequalities that perpetuated these needs [START_REF] Jahan | The Elusive Agenda: Mainstreaming Women in Development[END_REF][START_REF] Kabeer | Targeting women or transforming institutions?[END_REF][START_REF] Moser | Gender Planning and Development: Theory, Practice & Training[END_REF]. Associated with what has been called the Gender and Development (GAD) approach, gender mainstreaming was lauded as a potential paradigm shift in the way gender was being done in development and health; as a means of putting gender concerns at the centre of all aspects of development practice. This shift towards gender mainstreaming as the way forward was concretised at the United Nations Fourth World Conference on Women in Beijing in 1995. However, it is the UN Economic and Social Council (ECOSOC) definition of gender mainstreaming drafted two years after Beijing that has been most frequently utilised by scholars and development professionals alike:

Mainstreaming a gender perspective is the process of assessing the implications for women and men of any planned action, including legislation, policies or programmes, in all areas and at all It is a strategy for making women's as well as men's concerns and experiences an integral dimension of the design, implementation, monitoring and evaluation of policies and programmes in all political, economic and societal spheres so that women and men benefit equally and inequality is not perpetuated. The ultimate aim is to achieve gender equality. (ECOSOC, 1997, p. 3) Organisations have had a variety of successes and challenges turning this definition for gender mainstreaming into practicable and measurable objectives, which have been explored in the literature. In their review of gender mainstreaming in the international health literature, Ravindran and Kelkar-Khambete (2008) point to two dimensions of mainstreaming practice that have been raised: institutional mainstreaming, encompassing internal dynamics such as goals, agenda-setting, governance and procedures; and operational mainstreaming, encompassing the integration of gender into programmes and projects. This categorisation helps to clearly delineate the specific activities that are considered part of gender mainstreaming practice within organisations.

Examples of institutional mainstreaming activities include ensuring that human resources policies do not discriminate on the basis of gender, the development of organisational gender policies, the allocation of financial resources to promote gender equality within the organisation, and the sensitisation of staff to gender inequalities in order to promote a gender-sensitive organisational culture. On the other hand, operational mainstreaming activities focus on the specific aspects of designing, implementing and evaluating programmes or projects delivered by an organisation, which may include disaggregating evaluation data by sex in order to inform programme planning, training programme and project staff on the gendered dynamics of health and development issues, or analysing the extent to which programmes and projects challenge or perpetuate unequal power relations. [START_REF] Ravindran | Gender mainstreaming in health: looking back, looking forward[END_REF] note that institutional and operational mainstreaming are interrelated processes, and "both are essential for achieving health equity, which is the ultimate goal of gender mainstreaming" (p.123). Following this, both institutional and operational gender mainstreaming activities are discussed in this paper. The challenges of mainstreaming gender in community HIV/AIDS organisations This paper draws largely from reflections on my own personal experience conducting a review of gender mainstreaming activities for a southern African NGO. The NGO's primary mandate is to strengthen the capacity of small community organisations through providing training and funding for organisational development and programming. In 2008, I spent four months collecting qualitative interview data about the institutional and operational aspects of gender mainstreaming within the organisation, among its community partner organisations, and on good-practice throughout the region. This included 16 in-depth interviews with staff at the regional southern African level and 13 interviews with staff in three countries: Malawi, Mozambique and Zambia. In order to supplement this primary interview data, I conducted either interviews with Directors or staff focus groups with 10 community organisations. In addition, I interviewed representatives from six additional organisations that had been identified at the country-level as having a particularly good track record in gender issues, as well as three government representatives working in gender policy (two in Malawi and one in Zambia).

This regional NGO has a strong track record in gender mainstreaming that primarily follows an international model of gender-based analyses in language and approach. It is an independent capacity-strengthening NGO that supports small community-based organisations with financial support, workshops, training sessions and other skills-building techniques to enhance community HIV/AIDS competence. It uses a myriad of innovative approaches to facilitate south-to-south cooperation and knowledge-sharing, including facilitating partnerships between community organisations, transferring skills through workshops led by their community partner organisations, and sharing community organisation successes across the region through publications.

My organisational study highlighted many tensions around gender mainstreaming by the organisation and the community-based organisations it supports, which I reflect on in this paper.

Below I outline three key challenges faced in balancing the directives from donor agencies on gender mainstreaming, with community priorities and knowledge related to gender and HIV/AIDS. These include observations that: (1) donor requirements on disaggregating data by sex may undermine the ability of community organisations to address structural gender inequalities related to HIV/AIDS; (2) there appears to be a disconnect between gender mainstreaming and the priorities of community HIV/AIDS organisations; and, (3) resistance to gender mainstreaming as neocolonial may inhibit consideration of gender.

Challenge No. 1: Disaggregating data by sex

For several multilateral donors including Canada's CIDA (1999) and Swedish Sida,1 gender analysis that includes the disaggregation of data by sex is a process requirement. Donors are increasingly requiring organisations to assess the statistical differences between men and women for outcome indicators including HIV/AIDS case statistics and the burden of care, as well as programme indicators on how many men and women are being targeted by particular interventions.

The rationale for this approach is that disaggregation of programme data by sex are expected to enable HIV/AIDS programmes to consider their impact, or lack thereof, on both women and men in a community. Programmes can thus be designed to better meet women's needs, and to address gender roles.

The regional NGO studied in this case collects a range of sex-disaggregated data about the activities of their community partner organisations, specifically on measures of the sex of children affected by HIV and AIDS, home-based caregivers and those receiving HIV and AIDS counselling services. As a support organisation the regional NGO is not directly involved in the programming decisions of their community partners; programmes are planned and executed by the small community organisations themselves based on the needs of their respective communities around HIV/AIDS. It would therefore be inappropriate to use the sex-disaggregated data being collected at the regional level to inform the programmes or interventions of supported community organisations.

Yet, in terms of international donor organisation requirements, this represents a failure of the Gender protocols that insist on the use of sex-disaggregated data in programme planning often fail to account for the ways in which this particular regional organisation does support gender-related programming. For example, the organisation has widely shared with its community partners the positive experience of a home-based care programme that successfully increased the number of male caregivers to address the social and cultural limitations of care faced by female caregivers in Malawi.

The expectation from donors to disaggregate data by sex was also apparent in interviews conducted at the community organisation level. In interviews, when representatives of community organisations were asked how they implemented gender mainstreaming, they typically discussed a process of counting the number of men and women in programme planning activities or as targets of interventions. This is not inherently negative since, as mentioned, recognising the gender bias of a programme may help design programmes that address this bias. However, as Evaline and Bacchi (2005) suggest, seeing gender as something that can be understood exclusively as sex-disaggregated data and seeing it as developed through social relations reflect different ways of understanding gender, which inform different programme objectives.

While critical and post-structural scholars understand gender as a process whereby particular roles are consistently re-established through social interactions, the collection of sex-disaggregated statistics supports a view of gender as something people have (Evaline & Bacchi, 2005, p. 503).

Seeing gender as an unchangeable quality of an individual body and relying on sex-disaggregated data alone limits a programme's ability to acknowledge deeper power relations, how they are constructed, and how they can be deconstructed through effective programme planning. For example, a programme that identifies the fact that more women than men are involved in caregiving roles for people living with AIDS may lead to programmes that provide supports within the home and during the day, acknowledging that this may be the location and time that women are most available to receive these supports. However, while this acknowledges women's needs in caregiving Putting requirements on organisations to disaggregate data according to sex may undermine strategic thinking around relations of power by focusing on the way things are, the gender roles that exist and how to work within these differences to address short-term goals; rather than the potential for programme interventions to tackle structural inequalities in the long-term. For example, ensuring that an equal number of men and women are present during community meetings, the appraisal of community needs, or participatory evaluation sessions does not ensure that women are given an equal voice in all of these activities, nor does it do anything to challenge structural inequalities that may deny women an equal voice. It is also important to consider the ways in which ensuring equal involvement in terms of numbers of men and women may actually reaffirm these gender inequalities. Putting women in a position where they do not have an equal voice may concretise the power dynamic that exists between men and women in these situations. This can be seen in participatory evaluations without strong facilitation, for example, where bringing together groups of equal numbers of men and women may create a platform for men to speak and reaffirm the experience of female silence in group dynamics. This is not to say that collecting sex-disaggregated data does not serve a purpose. Certainly, considering that women in southern Africa are disproportionately affected by HIV/AIDS is critical to addressing the pandemic. However, finding sustainable solutions for effectively addressing this disparity in the long-term requires acknowledgment of the structural inequalities that make it a reality in the first place. This is particularly relevant for HIV/AIDS organisations because the potential for effectively addressing sexual behaviour that contributes to HIV risk is intimately connected to these structural gender inequalities. As an example, Meyer-Weitz et al.'s (1998) women result in both women being blamed for sexually transmitted diseases and male denial of their personal risk. In light of this, and other evidence that HIV/AIDS interventions have failed when they do not have supporting social inequality strategies [START_REF] Campbell | Letting Them Die: Why HIV/AIDS Prevention Programmes Fail[END_REF], the potential implications of collecting sex-disaggregated data need to be carefully considered.

Challenge No.2: Disconnect between gender mainstreaming and the priorities of community organisations

Through a 'lessons-learning' approach, the regional NGO reviewed seeks out innovative community solutions for dealing with the HIV pandemic across the southern African region and then actively shares these approaches through a capacity-strengthening programme that facilitates the transfer of knowledge, skills and experience of successful community approaches with other community-based organisations. The underlying principle of this approach is that lessons should come from the communities themselves and that the role of a capacity-strengthening organisation is to disseminate this knowledge through facilitating south-to-south partnerships.

The challenge in this approach is that gender (as it has been framed by international donors) has not always been a primary consideration for community-based organisations trying to address various facets of the HIV/AIDS pandemic. This is not to say that gender inequality is not of concern for communities. In fact, many of the community organisations this regional NGO supports have substantial initiatives to address gender in their communities. However, the community methodologies for tackling gender and understandings of the concept itself may not always be consistent with donor methodologies or conceptualisations. This can result in a constant struggle between systematically ensuring gender relations are being considered within community HIV/AIDS initiatives while still preserving and supporting community ways of knowing. As a capacity-strengthening organisation, the NGO reviewed in this study provides an excellent example of managing a middle ground. It attempts to do this by facilitating participatory workshops that emphasise gender 'sensitisation,' drawing from a conviction that sensitising individuals involved in programmes will allow for gender to be raised as a consideration without taking a top-down or directive approach to programme planning.

The process of gender sensitisation used by the organisation involves a participatory approach to identify gender roles and the ways in which men and women are unequal. Despite a focus on participatory methodologies and taking a non-directive approach to facilitating workshops on gender, this methodology for gender sensitisation may still establish certain objectives about how gender equality is framed and which are the important issues to address. For example, gender sensitisation methodologies are often based on the assumption that gender roles are stable and persistently unequal. They ask participants to identify gender roles in society, and then work to 'sensitise' these same participants to different gendered experiences. This does not account for the possibility that one's understanding of gender may change over time (at different ages for example), or may be different in different social environments. This prompts an important question: To what extent does the approach taken enable participants to recognise actual realities of how gender relations are structured in their communities, and to what extent does it impose one particular understanding of gender equality as a priority for community HIV/AIDS interventions? Are community organisations able to 'own' the concept of gender through this approach?

Post-colonial feminist scholars have argued that gender equality as a concept is, in and of itself, an imposition on the cultural complexities of southern communities. In the African context, this critique is perhaps best supported by Oyewumi's (1997) landmark study of the Yorùbá of Western Nigeria. Oyewumi argues that the Yorùbá, prior to colonisation, had developed systems of authority based on age-based hierarchies rather than gender differentials. According to Oyewumi's study, the Yorùbá are an example of a society that does not conflate social differentiation with biological determinants and therefore avoid the reification of gender along biological lines as is done in the North. Oyewumi argues that the concept of gender equality may not be a relevant approach across all societies. Top-down approaches that seek to teach communities about gender inequalities in this case may actually be creating the categories of gender they are seeking to undo. In an article in the IDS Bulletin in 2004, Prudence Woodford-Berger makes a similar point by contrasting the Swedish model of gender mainstreaming with observations from her many years of experience researching gender identity in Ghana. She highlights the ways in which the Swedish gender framework inadequately captures the complexities of 'female-ness,' the instability of gender identity, and the nature of gender alliances in the context of the particular district of Ghana in which she has worked. For example, Woodford-Berger points out that while there are ideas of maleness and female-ness, these conceptions are not necessarily attached to physiological sex, are not necessarily perceived in opposition to one another, and can shift over the life course (p. 69).

This has important implications for gender mainstreaming in the context of HIV/AIDS in southern Africa. In attempts to 'sensitise' individuals to gendered power relations and encourage gender equality, capacity-building organisations as well as donors need to examine the underlying assumptions they may be making. Woodford-Berger suggests considering the possibility of multiple 'mainstreams' rather than seeing gender roles as static and fixed (2004, p. 70). This would entail going beyond asking community organisations to identify persistent inequalities in gender roles.

Instead, it poses questions about how gender roles have been constructed in the context of HIV/AIDS. Gender inequality may be a different proposition for the same person at different ages, for people who are HIV positive versus those who are negative, or within different social environments. Training that approaches gender from this perspective may be better suited to mitigating some of the underlying reasons why gender has not been raised as a priority.

Challenge No. 3: Resistance to gender mainstreaming as neo-colonial

In the interviews, several participants discussed the notion of a foreign 'feminist movement' that had been received with hesitation and backlash within communities. Organisational staff observed that there was resistance within 'traditional' communities and community leadership to gender as a Northern and foreign concept, and that they had faced several difficulties in convincing communities of the importance of gender awareness. There were essentially two main explanations for the resistance to gender mainstreaming arising from the interviews: (1) that traditional African men were unwilling to give up power to women, and (2) that gender mainstreaming was seen as part of a Northern feminist notion that is not relevant to the African context. This theme of resistance to gender mainstreaming found in the interviews is confirmed by other empirical studies of NGO and community environments (see for example Palmary and Nunez, 2009;Tiessen, 2005). In these studies, resistance is almost always explained (as in the first explanation outlined above) as resistance by men to what they see as challenges to male power and privilege. However, explaining resistance exclusively as an attempt to maintain patriarchy and male privilege may have some consequences for HIV/AIDS organisations. It fails to acknowledge any resistance to gender mainstreaming as a foreign concept, despite a long history within HIV/AIDS organisations of arguing for the need for local interpretations of illness, sexuality and culturallyrelevant approaches. It is important to consider the ways in which understandings of gender mainstreaming as neo-colonial practice may impact on the ways in which gender initiatives are adopted or rejected.

In the first instance, this runs the risk of ignoring ways in which the concept of gender might be tailored for a particular community or context in more appropriate ways. Secondly, resistance to ideas that are seen as colonial or inappropriate for the context in which community HIV/AIDS interventions take place means that important conceptual ideas, such as the greater incidence of HIV among women as a result of structural power imbalances, may not be taken up by communities at all, let alone is a way that is meaningful for their particular context. As a result, many of the gender-related issues in HIV interventions may be ignored and the existing power inequalities may remain unchallenged by the interventions taking place.

Conclusions

Despite the challenges facing gender mainstreaming in HIV/AIDS organisations, this paper does not suggest that it should be abandoned. Dismissing the entire notion of gender mainstreaming runs 13 the risk of neglecting the disparity between the impact of HIV/AIDS on men and women, and leaving efforts to address these gender inequalities without clear objectives or defined goals. I have looked at three broad challenges facing gender mainstreaming in HIV/AIDS resulting from my personal experience and the available literature in order to generate further debate on how to tailor gender mainstreaming for HIV/AIDS organisational environments and objectives. Rather than suggesting the abandonment of gender mainstreaming in any case, I see these challenges as providing important insights for HIV/AIDS organisations and donors seeking to consider gender in programming and AIDS-related funding requirements.

All three of the challenges raised in this paper speak to the importance of establishing a concept of gender mainstreaming that resonates with the lives and worldviews of real men and women fighting HIV/AIDS in local contexts. Although they have been framed as challenges in this paper, they should also be seen as opportunities for investigating local understandings of gender that will support HIV/AIDS organisations in addressing the multiple interactions between HIV/AIDS and gender in community settings. It is only through gaining a better understanding of gender in these local contexts that HIV/AIDS programmes stand to make any impact on the gendered nature of the AIDS pandemic. 
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