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Preface

The complex challenges caused by HIV and AIDS call for an extraordinary response to the
epidemic. Globally, years of engagement with the epidemic have shown that HIV and AIDS
programmes that address gender inequality as a central goal maximize their overall effec-
tiveness. However, gender disparities in programming outcomes in Kenya have remained
pertinent as evidenced by recent studies including Kenya AIDS Indicator Survey (KAIS, 2007),
Kenya Demographic Health Survey data (KDHS, 2003) and the Kenya Modes of Transmission
Study (KMoT, 2008).

The Kenya National AIDS Control Council (NACC) recognizes the importance of gender in-
tegration in programmes. To this end, NACC established a Gender Technical subcommittee
(GTC) in 2001 to ensure that gender dimensions of the HIV and AIDS epidemic are translated
into practical tools in decision-making and that programming done promotes gender respon-
siveness within HIV and AIDS policy formulation and implementation in Kenya. With support
from the GTC, the National AIDS Control Council has developed this National Gender Action
Plan (GMS AP 2009/10 - 2012/13) as a national benchmark to facilitate mobilization of stake-
holders in the determination and design of prioritized actions, targets and other initiatives to
accelerate the response and as a guide for the coordination of the intersecting gender issues
within KNASP 2009/10 - 2012/13. Moreover, the monitoring mechanism of the plan will support
the gender sub-sector to review targets envisaged in the national strategic plan.

Conclusively, this Gender Action Plan is a deliberate effort towards the realization of the
KNASP Il approach that emphasize that ‘Human rights, gender equality and responsiveness’
issues must be addressed across all aspects of the strategic plan.

| wish, therefore, to personally extend my gratitude to all stakeholders who actively partici-
pated in the process of the development of this National Action Plan for Gender

Prof. Alloys S. S. Orago
DIRECTOR
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Key Concepts and Terminologies

* Gender: refers to the socially constructed roles, responsibilities, behaviors and expectations as-
sociated with men and women. Gender roles vary depending on the place, time, socio-economic,
political and cultural context.

* Gender Audit: the analysis and assessment of policies, programs and institutions based on wheth-
er they take into account the different impacts of their activities on women and men

* Gender Budget: refers to an analytical tool to disaggregate the government budget, and map
out effects of expenditure and revenue policies on women, men, boys and girls.

* Gender mainstreaming: The process of integrating a gender equality perspective into the de-
velopment process at all stages and levels (in analysis, planning, performance, personnel policy,
monitoring and assessment, ). Gender mainstreaming is a strategy for the achievement of gender
equality.

* Gender integration: ensures gender equality. Both women and men specific concerns are taken
into consideration in the design and implementation of structures, processes, programming and
financing of HIV responses to ensure that both women and men benefit equally.

Empowerment: The process of facilitating the ability of someone to control her/his own destiny.

* Gender Analysis: This diagnoses differences between men and women in conditions, needs, level
of participation, access to resources and development, control of assets, decision-making powers
etc. within the context of the prescribed gender roles.

* Gender Planning: The technical and political processes taken into account in each stage of a
project or programme and analysis /procedures necessary to implement a policy which recognizes
the different roles, and therefore, different needs of men and women in a given society. Monitoring
and Evaluation are important aspects of planning process.

* Gender Equality: This is the absence of discrimination on the basis of a person’s sex in opportuni-
ties, in the allocation of resources and benefits or in access to services.

* Gender Equity: This refers to fairness and justice in the distribution of benefits and responsibilities
between women and men.

* Gender Issues: Specific consequence of the inequality of men and women

* Gender responsiveness: Putting actions/activities in place to address gender-based unfairness
and discriminatory treatment to promote equity, empowerment and advancement of both men
and women.

* Gender based violence: This is an umbrella term for any harmful act that is perpetrated against
a person’s will, and that is based on socially ascribed (gender) differences between males and
females.

* Engender: The process of ensuring that planning and programming is appreciative of and takes
into account the female and male differences and concerns.

* Gender Discrimination: Prejudicial treatment, restriction or exclusion made on the basis of one’s
gender - man or woman, which has an effect of impairing or nullifying the recognition, enjoyment of
human rights and fundamental freedoms.

*  Community: A collection of household units brought together by common interests, and/or made
up of at least 5,000 people (or 100 households) living in the same geographical area. A community
would share, therefore, similar culture, social practices, beliefs and value systems.

* Risky behaviors : This is defined within the following categories: having sexual intercourse before
the age of 15 years; having sexual intercourse with more than one partner in the last 12 months; Non
use of a condom during the last intercourse; Non use of sterile injecting equipment with the injection;
sex worker who does not consistently use a condom with their client

National Action Plan for Mainstreaming Gender in HIV

* Vulnerability: Vulnerability refers to the probability that an individual (or group) being in a situation
or behaviour that exposes them to HIV.
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Executive Summary

Preamble: It has been demonstrated that programmes on HIV and AIDS which address gender
inequality as a central goal maximize their overall effectiveness. Harmful gender norms and
practices increase HIV risk for particular populations and burden of the epidemic particularly
for women and children. This National Action Plan for Gender Mainstreaming in HIV has been
developed against this background and aligned to the KNASP 2009/10 - 2012/13. It is a deliberate
effort of realizing the KNASP III approach that emphasize that ‘Human rights, gender equality
and responsiveness’ issues must be addressed across all aspects of the strategic plan. The plan
explores international and national practices to make recommendations and outline specific
actions to address the outstanding gender gaps and issues in HIV that will accelerate progress
towards Universal Access.

Objective and Purpose: The objective of this National Action Plan is to facilitate stakeholders
to mainstream gender dimensions in the designs, plans, structures and processes of policies,
financing mechanisms, programmes, monitoring, evaluation and research frameworks as they
respond to the epidemic. The plan provides a framework for improved and accelerated response,
coordination and monitoring of the intersecting gender issues within the national response to
HIV during the period 2009/10 - 212/13.

Methodology: The process of its development entailed literature reviews and consultations
with multiple players from public and private sectors, academic and research institutions, civil
society organizations including organizations and networks of people living with HIV, donor
community and development partners both at national and decentralized levels. Technical back-
stopping was provided by the Gender Technical sub Committee on HIV. The final draft was re-
viewed and critiqued by a team of gender experts and senior management team at NACC before
its launch.

Recommended Actions: The recommended actions respond to the needs of women girls and

promotion of gender equality in HIV by accelerating uptake of services, information and knowl-

edge. The actions are aimed at:

* Influencing on- going reforms, including implementation of the constitution.

+ Advocacy for high level leadership and commitment through policy dialogues and sharing
strategic information

+ Integration of gender-sensitive initiatives in on-going HIV programmes

*  Monitoring the gender implications of new directions and emerging evidence on prevention
programmes

*  Equitable access of essential commodities

+ Integrating human rights and gender in curricula development

+  Strengthening national reporting mechanism and tools on gender indicators and analysis.

*  Providing strategic direction to targeted sectors for programming and reporting on gen-
der

*  Sustaining a national campaign for male engagement in national HIV responses

*  Harnessing community leadership, structures and processes to promote gender sensitive
social transformation

*  Empowerment of HVPs to effectively respond to the causes and consequences of HIV

+ Strengthening partnerships, networking, national accountability and coordination of gen-
der and HIV

National Action Plan for Mainstreaming Gender in HIV
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Chapter 1: Introduction

Gender mainstreaming is increasingly gaining importance as a significant building block
for sustainable development. In 1999, UNAIDS published a technical paper entitled ‘Taking
Stock of Research and Programmes on Gender and HIV and AIDS’ which demonstrated that
although limited in scale, HIV programmes that address gender inequality as a central goal
maximize their overall effectiveness. This National Action Plan for Gender Mainstreaming in
HIV provides a platform to accelerate action and monitor response to the issues of women,
girls and gender equality in the context of HIV in Kenya. The Plan’s objectives including out-
comes and outputs have been aligned to the six outcomes and the four pillars of KNASP
IIl with a view of enhancing the focus towards addressing vulnerabilities and risks that are
gender based. The outcomes will further facilitate stakeholders to focus and contribute to
gendered responses.

1.1 Background Information

This Action Plan explores international and national processes and practices to determine
gaps and draw recommendations which subsequently guide the outlined actions aimed at
addressing the outstanding gender issues in HIV in Kenya.

INTERNATIONAL DIRECTION AND FOCUS

1.1.1 Millennium Development Goals (MDGs)

The MDGs set to be achieved by 2015, provide a framework for the entire international com-

munity to work together towards a common end. The following MDGs speak to the intersect-

ing issues on gender and HIV (Table No. 1).

Table No. 1: Objectives of MDGs

Combat HIV and AIDS, ma- | ¢ Have halted by 2015 and begun to reverse the spread of

laria and other diseases HIV and AIDS

* Achieve, by 2010, universal access to treatment for HIV
and AIDS Have halted by 2015 and begun to reverse the
incidence of malaria and other major diseases

Promote gender equalityand | ¢  Eliminate gender disparity in primary and secondary edu-

empower women cation, preferably by 2005, and in all levels of education no
later than 2015
Improve maternal health . Reduce by three quarters the maternal mortality ratio
. Achieve universal access to reproductive health

National Action Plan for Mainstreaming Gender in HIV
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Reduce child mortality * Reduce by two thirds, between 1990 and 2015, the un-
der-five mortality rate

Eradicate extreme poverty | Halve the proportion of people whose income is less

and hunger than $1 a day

e Achieve productive employment and decent work for
men, women and youths

* Halve, between 1990 and 2015, the proportion of people
who suffer from hunger

Achieve universal primary|e Ensure that, by 2015, children everywhere, boys and
education girls alike, will be able to complete a full course of pri-

mary schooling

1.1.2 2011 High Level Meeting, (UNGASS), New York

During the sixty-fifth session of the High Level Meeting held in New York from June 8 - 11,
2011, the General Assembly, adopted the following gender responsive Political Declarations
which are aimed at intensifying efforts towards elimination of HIV and AIDS:

2011 HLM -Political Declarations (gender related)

No 19. ... Reduce the number of maternal, newborn and under-five child deaths...

No 21. ... women and girls are still the most affected by the epidemic and that they bear a disproportionate
share of the care giving burden, and that the ability of women and girls to protect themselves from HIV con-
tinues to be compromised by physiological factors, gender inequalities, including unequal legal, economic and
social status, insufficient access to health care and services, including for sexual and reproductive health, and
all forms of discrimination and violence, including sexual violence and exploitation against them...

No 22. ... Promoting gender equality and the empowerment of women ...

No 41. Recognize that access to sexual and reproductive health ... continues to be essential for HIV responses....

No 53. Pledge to eliminate gender inequalities and gender-based abuse and violence, increase the capacity of

women and adolescent girls to protect themselves from the risk of HIV infection... including, inter alia, sexual

and reproductive health, as well as full access to comprehensive information and education, ensure that women
can exercise their right to have control over, and decide freely and responsibly on, matters related to their sexu-
ality in order to increase their ability to protect themselves from HIV infection...

No 59. (j) Sensitizing and encouraging the active engagement of men and boys in promoting gender equality.
(1) Ensuring that women of child-bearing age have access to HIV prevention-related services ... and
increasing the availability of and access to effective treatment for women living with HIV and infants.

No 60. Commit to ensure that financial resources for prevention are targeted to evidence-based prevention ...

and to ensuring that particular attention is paid to women and girls, young people, orphans and vulnerable

children, migrants and people affected by humanitarian emergencies, prisoners, indigenous people and people
with disabilities...;

No 77. ... create enabling legal, social and policy ... to eliminate stigma, discrimination and violence related to

HIV and promote access to HIV prevention, treatment, care and support and non-discriminatory access to

education, health care, employment and social services, provide legal protections for people affected by HIV,

including inheritance rights and respect for privacy and confidentiality, and promote and protect all human
rights and fundamental freedoms with particular attention to all people vulnerable to and affected by HIV.

No 81. ... meet the specific needs of women and girls, including those living with and affected by HIV... through

strengthening legal, policy, administrative and other measures for the promotion and protection of women’s

full enjoyment of all human rights and the reduction of their vulnerability to HIV through the elimination of
all forms of discrimination, ... sexual exploitation of women, girls and boys, violence against women and girls,
including harmful traditional and customary practices, abuse, rape and other forms of sexual violence, batter-
ing and trafficking in women and girls.

No 82. ... strengthen national social and child protection systems and care and support programmes for chil-

dren, in particular for the girl child, and adolescents affected by and vulnerable to HIV, as well as their families

and caregivers...

N> National Action Plan for Mainstreaming Gender in HIV
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1.1.3. UNAIDS Agenda for Accelerated Country Action

The Agenda for Accelerated Country Action for Women, Girls, Gender Equality and HIV,
2010-2014: (Operational Plan) for the UNAIDS Action Framework: Addressing Women, Girls,
Gender Equality and HIV was developed in response to the pressing need to address the
persistent gender inequalities and human rights violations that put women and girls at a
greater risk of, and more vulnerable to, HIV and that threaten the gains that have been made
in preventing HIV transmission and in increasing access to antiretroviral therapy. The UNAIDS
Action Framework focuses action in three areas, espoused below:

UNAIDS Action Framework

*  ACTION 1: Strengthen strategic guidance and support to national partners to ‘know their epidemic and
response’ in order to effectively meet the needs of women and girls.

*  ACTION 2z: Assist countries to ensure that national HIV and development strategies, operational plans,
monitoring and evaluation frameworks and associated budgets address the needs and rights of women and
girls in the context of HIV.

*  ACTION 3: Advocacy, capacity strengthening and mobilization of resources to deliver a comprehensive set

of measures to address the needs and rights of women and girls in the context of HIV.

The Agenda for Accelerated Country Action reflects a number of principles, including partici-
pation, evidence-informed, tailored and ethical responses, partnership, the engagement of
boys and men, leadership, multisectorality and accountability. The Agenda addresses the
rights and needs of women and girls and highlights opportunities to work with networks of
women living with HIV and diverse women’s groups, while engaging men and boys who are
working for gender equality.

Issue No.1: Knowing, understanding and responding to the particular and various effects of the HIV epidemic on
women and girls.

Issue No. 2: Translating political commitments into scaled-up action to address the rights and needs of women
and girls in he context of HIV.

Issue No. 3: An enabling environment for the fulfillment of the human rights of women and girls and their em-

powerment, in the context of HIV.

1.1.4 Kenya Joint Assistance Strategy (KJAS), 2007-2012

The objective of the KJAS is to support the government’s efforts to achieve the Millennium De-
velopment Goals (MDGs) and the targets that the government has set for itself in its national
and sector development strategies by channeling resources increasingly through govern-
ment and funding programs and services that fall in line with national strategic plans. Major
characteristics of the KJAS strategy are its emphasis on results, gender equality, and good
governance in all aspects of development.

In order to strengthen networking and linkages among processes and structures of relevant
KJAS partners towards advancing gender equality, a Gender Sector Coordination Group
(GSCG) with membership from development partners, Department of Gender and other rel-
evant government agencies and institutions, CSO and private sector representatives exist.
The overall objective of the GSCG is to coordinate the support for Gender equality to the gov-

N National Action Plan for Mainstreaming Gender in HIV
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ernment of Kenya and non-state actors, aligned in support of the government’s Vision 2030,
its medium-term implementation plan, the National Policy on Gender and development and
other agreed development priorities.

NATIONAL SITUATION AND DIRECTION

The Government of Kenya established the National AIDS Control Council in 1999 to coordi-
nate a multi-sector national response to HIV and AIDS. The NACC provides policy and stra-
tegic framework, mobilizes resources and coordinates stakeholders in the implementation,
monitoring, evaluation and review of the national response. Kenya is currently implementing
the third strategic Plan [Kenya National AIDS Strategic Plan (KNASP) 2009/10 — 2012/13] with
the vision

‘An HIV-free Society in Kenya'.

1.1.5 Kenya National AIDS Strategic Plan (KNASP) 2009/10 - 2012/13
The AIDS strategy targets to achieve the following four impact results by 2013:

. Number of new infections reduced by at least 50%.

. AIDS-related mortality reduced by 25%.

. Reduction in HIV-related morbidity

. Reduced socio-economic impact of HIV at household and community level.

The Strategic Plan is organized according to four implementation Pillars:

. Pillar 1: Health Sector HIV Service Delivery

. Pillar 2: Sectoral Mainstreaming of HIV and AIDS
o Pillar 3: Community-based HIV Programmes

. Pillar 4: Governance and Strategic Information

The Strategic Plan outlines and aims to achieve the following six outcomes:

Outcome 1:  Reduced risky behaviour among the general, infected, most-at-risk and
vulnerable populations

Outcome 2:  Proportion of eligible PLHIV on care and treatment increased and sustained

Outcome 3:  Health systems deliver comprehensive HIV services

Outcome 4:  HIV mainstreamed in sector-specific policies and sector strategies

Outcome 5: Communities and PLHIV networks respond to HIV within their local context

Outcome 6:  KNASP Il stakeholders aligned and held accountable for results

KNASP 2009/10 — 2012/13 has clear vision, goals and targets. Its development was neces-
sitated by two important new sources of information 1) Kenya AIDS Indicator Survey (KAIS)
and 2) Modes of HIV Transmission Study (K-MoHT).

This evidence was further strengthened by findings stemming from the review of the second
KNASP Thus KNASP 2009/10 - 20012/13 is underpinned by the best available epidemiological
and other evidence.

A National Action Plan for Mainstreaming Gender in HIV
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HIV Prevalence

According to Kenya AIDS Indicator Survey (KAIS 2007) the national HIV prevalence is 7.1%
among Kenyan adults aged 15-64 and 7.4% among those between 15-49 years of age, with
a higher burden of disease in the rural areas where 70% of HIV infected Kenyans reside. This
means that about 1.4 million adults are living with HIV. According to this report women are
more likely to be infected (8.4%) than men (5.4%). In agreement with this trend, results from
the 2008-09 KDHS indicate that 6.3 percent of Kenyan adults age 15-49 are infected with HIV;
women at 8.0 percent and men at 4.3 percent (Figure No 1). Among generalized epidemics
worldwide, Kenya registers one of the highest disparities in HIV prevalence between males
and females; female-to-male prevalence ratio is 1.9 to 1 and this is higher than that found in
most population-based studies in Africa (KDHS 2008/09).

Figure No 1: Prevalence Estimates
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1.1.6 The Epidemic as it affects Men and Women in Kenya

An overview of KDHS 2008/09 reveals the following disparities in HIV prevalence (Figure No 2).

* In, female-to-male HIV Prevalence among females (8.0%) is almost double that of
males (4.3%). This is much higher than that found in most population-based studies in
Africa. These differences in prevalence persist in all provinces, with women bearing a
higher burden of the HIV epidemic.

* HIV prevalence among youth aged 15 - 24 years is alarming. Young women in this age
group are four times more likely to be HIV positive than men (4.5% and 1.1%, respec-
tively).

* Inurban populations prevalence among women is three times more than men (approxi-
mately 10% compared to 4%).

U1 National Action Plan for Mainstreaming Gender in HIV
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e HIV prevalence is significantly higher among women who are separated/divorced and
widowed compared to other adults. HIV prevalence is by far the highest among women
who are widowed, in Nyanza Province, for instance, approximately one in every two
widows is infected.

* Contrary to previous beliefs that marriage is a safety net against HIV infection, almost half
new HIV infections in Kenya occur within union/regular heterosexual partnerships.

Figure No.2: HIV prevalence among men and women by age
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1.1.7 Sources of New HIV infections

A review of the most recent HIV epidemiology data shows that heterosexual transmission
remains the most prominent mode of transmission in all areas of the country. There is now evi-
dence that men having sex with men (MSM) and prison populations contribute 15% of new
infections, and injecting drug use contribute 6.3% of new cases (Figure No. 3).

Figure 3: Distribution of new infections by mode of exposure
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1.1.8 National responses to Gender and HIV in Kenya

The development of the strategic AIDS plan and the establishment of the Gender Technical
sub-Committee (GTC, 2001) by the National AIDS Control Council provide an opportunity
to strengthen gender and human rights in the perspectives of NACC coordination mecha-
nism. GTC bears the responsibility of ensuring that gender dimensions of the HIV and AIDS
epidemic do not just remain at intellectual level, but instead are translated into practical
tools in decision-making and that programming is done to promote gender responsiveness
within HIV responses in Kenya. The GTC comprises an active membership of approximately
forty-five representatives of government departments and institutions, the UN agencies co-
ordinated by UNAIDS and development partners; academic and research institutions; pri-
vate organizations, the civil society including faith-based organizations; and networks and
organizations of people living with HIV. Coordinated efforts of the GTC that have contributed
towards determining gender gaps and issues and informed prioritization of actions of the
national HIV planning and prioritization processes and AIDS Strategic include: Mainstream-
ing Gender into Kenya National HIV and AIDS Strategic Plan 2000 - 2005 report; the gender
analysis of the Strategic review report of 2008/09, the Gender Audit report (2008) and the
2010 Kenya Women HIV Prevention Symposium report (Table No. 2).

GIC Initiative Objective focus / Aims [/Recommendations

Mainstreaming Genderinto [* Outlines the factors and determinants of vulnerabil-

Kenya National HIV and ity by women, boys, girls and men to HIV and AIDS,
AIDS Strategic Plan; 2000 - identifies gaps in programming and proposes specific
2005 report intervention strategies to address the disparities.
Gender Analysis of the * The Kenya National AIDS Strategy should focus on the
Strategic Review Report of rights based approach, including gender as a strategic
2008/9 priority.

* The AIDS Strategy must analyze and respond to situ-
ational inequities, including social, cultural, economic,
and political and gender inequality including gender-
related dynamics of urban and rural areas and the
different geographical, socio-economic inequities
increasing vulnerability among certain population’s
sub-groups.

* The AIDS Strategy should demonstrate the following
principles: Rights Based Approach ; Rigorous analysis;
Evidence-based planning; Prioritization; Results-based
M&E; Participatory and consultative engagement; Fi-
nancing, resource estimation, budgets and costing; and
gender mainstreaming among others.

e Planners urgently need to not only understand the
various links between HIV and human rights, but also
internalize these. In addition, planners should also inter-
nalize and use the Rights Based Approach

Gender Audit (2008) e Audit reviewed and analyzed the national HIV and
AIDS response from a gender-sensitive standpoint with
special attention inclined to the structures and pro-
cesses through which programmes and interventions
are prioritized, planned, monitored, evaluated and
resourced. The following recommendations were drawn
after the audit:

~ National Action Plan for Mainstreaming Gender in HIV
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¢ Given the financial and human resource constraints,
an enabling environment and appropriate institutional
frameworks are crucial for HIV and AIDS-related activi-
ties are effectively co-coordinated to address gender
inequalities. Thus the following factors are imperative:

e Legal and policy framework that supports advance-
ment of gender equality and equity.

e Political and administrative will and commitment
among the highest level at NACC Secretariat to gender
equality and equity.

e Capacity building for all stakeholders and implement-
ers working in the area of HIV and AIDS on gender
concepts, gender-responsive planning, analysis and
programming and the application of gender sensitive
indicators for monitoring and evaluation.

*  Women and gender expertise represented at the high-
est decision making organs.

e Adequate human and financial resources for gender
integration

The 2010 First Kenya Women | ¢ Aimed at an in-depth exploration of the HIV prevention

HIV Prevention Symposium needs for women. The Symposium objectives were:

(1) to explore HIV prevention needs for women; (2) to
identify priorities for women'’s HIV prevention in current
response (based on the Kenya National HIV and AIDS
Strategic Plan Il priorities); (3) and to identify research
gaps to fill to better inform HIV-prevention interventions.
The symposium recommended the need to fast track
the implementation and monitoring of HIV-prevention
policies and guidelines to track their impact.

* |dentified and prioritized the following for prevention
research agenda for women: translation of policy and
research into practice; community based research:
formative, community-based, social, behavioral and
operational research; exploration of gender issues/
dynamics that impact on sexual relations; disclosure
among couples; alignment of current research to
KNASP Ill indices and resource tracking.

* Prevention priorities: political commitment; meaningful
participation by women living with HIV; capacity build-
ing and relevance to KNASP lll; prioritize gender issues
as recommended by KNASP Il and factor in opportuni-
ties provided by the new constitution; strengthening
coordination and linkages; reconstitute, strengthen the
GTC and align it with KNASP lll; program development;
prevention, diagnosis, treatment, and care programs;
services that are responsive to women and equitable
resource allocation.

1.1.9 Political Commitment on Gender and HIV

Kenya has signed and ratified and reckons some of the international instruments and rein-
forcement mechanisms and the country is also in the process of actualizing legal and policy
frameworks and national machinery that provide a supportive environment to actualize gen-

National Action Plan for Mainstreaming Gender in HIV

der responses. However, there remain gaps in policies and programmes systems, structures,
coordination financing, monitoring and evaluation, research which must be addressed.
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1.2 Relevance of the National Action Plan for Gender Mainstreaming in HIV
KNASP 2009/10 — 2012/13 takes cognizance of the significant progress registered in Kenya
in addressing gender disparities in HIV. However, the strategic plan acknowledges that the
disparities are still high and that Kenya remains a deeply unequal nation in terms of gender
norms, roles and relations. Given the low technical capacity on gender analysis and plan-
ning observed among stakeholders, it is necessary to deliver this framework as a basis for
stakeholders to refer to in drawing up actions and interventions on gender and HIV. Thus, this
plan will facilitate the gender sub-sector to mobilize and coordinate resources, monitor and
review specific targets envisaged in the national AIDS response towards women empower-
ment, gender equity and gender equality in the context of HIV. The plan is a deliberate effort
of realizing the approach of KNASP 2009/10 — 2012/13 that emphasizes that ‘Human rights,
gender equality and responsiveness’ issues must be addressed across all aspects of the
strategic plan.

Significant progress has been made in Kenya to address gender disparities and inequality through specific strate-
gies and programmes and gender equity is a key area in Vision 2030. However, ensuring HIV-related dimen-
sions of gender inequalities are prioritized will be critical for the achievement of Universal Access goals. KNASP

2009/10 - 2012/13 Page 9

1.3 Overall Objective of the National Action Plan for Gender Mainstreaming
The objective of this National Action Plan for Gender Mainstreaming is to facilitate stakehold-
ers to mainstream gender dimensions in the designs, plans, structures and processes of poli-
cies, financing mechanisms, programmes, monitoring, evaluation and research frameworks.
Its purpose is to provide a framework for improved and accelerated response and coordina-
tion of the intersecting gender issues within the national response to HIV during the period
2009/10 - 212/13.

1.3.1 Specific Objectives include:

* Facilitate the implementation of programmes and services that reduce the risks of women,
girls and other vulnerable and marginalized populations to HIV infection and impacts

e Catalyze and influence prioritization and resource allocation towards gender integration
and specific needs of women and girls

* Provide strategic guidance and support to communities to identify their risks and vulner-
abilities and respond appropriately

* Generate gender-related information, coordinate and provide strategic direction to guide
the national processes and programmes for an effective response to the epidemic

O National Action Plan for Mainstreaming Gender in HIV
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Chapter 2: Methodology and
Approaches Used

The development of this Plan was undertaken between February and August 2011 and en-
tailed the following broad processes:

. Literature review;
. Key informant interview;
. Consultations with key persons involved in the development of KNASP 2009/10 -

2012/13 as well as gender experts from public sector and other multiple players (civil
society organizations, private sector and donors).

. Validation of the draft report through consultative meetings with selected
representative regional forums

. Peer reviews including a small team of gender professionals and senior
management at NACC;

. High-level representation from both national and sub national level at the
formal launch

2.1 Literature Review

A critical analysis of relevant international frameworks and national policies and strategies,
plans, demographic health surveys, national service provision assessments and other docu-
ments was undertaken. Listed below are the prioritized key references:

. KNASP 2009/10 - 2012/13

. Gender Audit Report

. Agenda for Accelerated Action for Women, Girls Gender Equality and HIV
. KNASP 2005/06 — 2009/10 review report

. National Gender and Development Policy (January, 2004)

. Mainstreaming Gender into KNASP 2000 - 2005

. National M & E Plan for HIV and AIDS

. 2010 Kenya Women HIV Prevention Symposium Report

2.2 The Approach

Consultations amongst an eight-member Taskforce provided the foundation of the process.
Four brainstorming workshops with the members of the Gender Technical sub-Committee
(GTC) were held to backstop the process and oversee the assignment. To incorporation out-
standing sub-national issues and perspectives, two meetings with sixty participants were
conducted in Western and North Rift regions. The services of a technical assistant was sought
both to support the interview process and to undertake costing of the final draft of the action
plan.

Therefore, the Action Plan was developed and framed in consultation with implementing staff
in the government, private sector and civil society including people living with HIV and the UN
system. The document will form the basis for mid-term and end-term reviews of gender and
HIV responses in Kenya.

National Action Plan for Mainstreaming Gender in HIV
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Chapter 3: Implementation Framework

3.1 Recommended Areas of Focus

Drawing from the fore- going information, the areas below have been delineated for pri-

oritized response for accelerated uptake of services, information and knowledge by highly

vulnerable populations (HVPs)towards reduction of HIV infections and its effects:

* Engaging and influencing national legislative and constitutional reforms

* Securing high level leadership and commitment

* Monitoring implications of emerging evidence

* Integration of human rights and gender dimensions in training curricula and HIV pro-
grammes

* Inclusion of gender indicators and analysis in national reporting framework.

* Providing strategic direction and information to targeted sectors

* Harnessing community leadership and male involvement in structures and

* Empowerment of highly vulnerable populations to counter the causes and consequences
of HIV

» Strengthening partnerships and information sharing,

* Enhanced national accountability and

e Strengthening coordination of gender and HIV

3.2 Categories of Highly Vulnerable Populations (HVPs)

Basing on national situational analyses, the following categories of people have been iden-

tified as highly vulnerable populations (HVPs) and outlined for prioritized targeting in the

implementation of the national response for HIV vulnerabilities:

1. PLHIV particularly WLHIV
The ‘feminization’ of the epidemic is apparent, with prevalence among women
(8.8% for 15-49 and 8.4% for 15-64 age groups) significantly higher than among
men (5.5% for 15-49 and 5.4% for 15-64 age groups). While prevention programmes
among young people have contributed in delaying sexual debut and increasing
risk perception, for young women who are already sexually active, prevention
programmes have generally failed to make a difference (KAIS, 2007).

2. Widows and single mothers
HIV prevalence is significantly higher among women who are separated/divorced
and widowed compared to other adults. HIV prevalence is by far the highest among
women who are widowed, in Nyanza Province, for instance, approximately one in
every two widows is infected (KAIS 2007). Widowed and divorced women have a
higher HIV prevalence (17 and 21% respectively .

3. Adolescent girls (unemployed, domestic workers, those with less than high school
education, cultures that condone harmful GBV practices e.g. early and forced
marriage)HIV care and support and related services which are aimed at lessening
the effects of the HIV epidemic are not widely available especially to women
and adolescent girls whose mobility is socially constrained particularly in rural areas

National Action Plan for Mainstreaming Gender in HIV
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where majority of women reside (approximately 80%). Young women of age 15-24
are 4 times more likely to be infected than men (6.1% compared to 1.5%). Besides,
young women who engage in sex worker due to various reasons are at higher risk of
HIV infection and with their clients contribute 14% of all new infections in Kenya.

4, Discordant couples (men and women)
Discordance levels are estimated at 344,000 HIV-discordant couples nationwide.
Among married/cohabiting couples, 9.7% had at least one HIV-infected partner.
Overall, KAIS, 2007states that 57.5% of women and 56.4% of men reported having
had unprotected sex with at least one partner of HIV-discordant or unknown HIV
status in the 12 months prior to the survey.

5. Men and women in polygamous arrangements
Polygamous unions have a higher HIV prevalence (11%) pre-disposing the multiple
women to increased HIV risk.

6. Women and girls in emergency and humanitarian concerns
Evidence from rapid assessments of humanitarian situations (IDPs, slums, refugees)
where women and children are the majority reveal increased cases of sexual assault
and exploitation, transactional sex, divorce and separation, forced and early
marriages; compromises healthcare services including Anti-retroviral (ARV) and
Post-exposure prophylaxis (PEP) drugs are not readily available in camps.

7. People with disabilities
Information on HIV prevention and life skills is not is deficient among women and
children particularly in rural areas due to lower literacy levels and distance to service
delivery points. The situation is worse among people with disabilities who total
1.3 million.

8. Older persons - men and women
In many communities, 50-60% of orphans and vulnerable children (OVC) are left
under the care of older persons, mainly older women. Due to the large numbers of or
phans, elderly women, mostly widows, are getting more involved in care — giving
for OVCs and PLHIV than men. Data from Kenya OVCs cash transfer programme
coordinated by the Ministry of Home Affairs indicates that 40% of orphans are
being cared for by older carers, mainly women who are over 50 years of age.

9. Men and women in steady/married relationships
Almost half new HIV infections in Kenya (44%) occur within union/regular heterosexual
partnerships. The highest HIV incidence (44%) is a result of casual heterosexual
relationships thought to include unprotected sex among multiple concurrent
heterosexual partners (20%) that impact on HIV discordance in couples (45%)
with women accounting for 3 of every 5 infections.

10. Women living in nomadic/hard-to-reach and Muslim communities

11. Orphaned boys and girls particularly female double orphans
An estimated 12 % of all Kenyan children — 2.4 million — are orphans. By 2010, the
number of orphans is expected to grow to more than 2.5 million. It is estimated that
HIV alone has killed one or both parents of 700,000 children.

National Action Plan for Mainstreaming Gender in HIV
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12. Breastfeeding mothers/infants living below the poverty line
13. Male street children and partners
This population does not easily access information on available HIV services
14. Resource poor female-headed house holds
Female headed households stand at 40 per cent (urban 29%,; rural areas 36%).

3.3 Vision, Mission, Principles and Strategies

This action plan has a clearly defined vision and mission with guiding principles, implementa-
tion strategies, outcomes, outputs and actions to guide implementation and form the basis of
coordination and monitoring

3.3.1 The Vision
This Action Plan is expected to facilitate all efforts in the context of HIV to work towards the
attainment of ‘Gender equality in the national response to HIV'.

3.3.2 The Mission

The Mission of the Gender Programme in the national HIV responses is to ‘mobilize and sus-
tain efforts of stakeholders towards identifying, prioritizing and responding to the evidence-
based HIV needs of women and girls, boys and men and its impacts on the communities in
Kenya. This action plan, therefore, facilitates stakeholder efforts to work towards ensuring
gender equity principles are observed in all national initiatives in the context of HIV.

3.4 Guiding Principles

3.4.1 Evidence - based

As outlined in KNASP 2009/10 — 2012/13 on which this document is pegged, the National Ac-
tion Plan for Gender Mainstreaming in HIV is guided by evidence in HIV context in Kenya and
it further acknowledges the importance of generating more evidence to bridge any gaps
where needed.

3.4.2 Participatory

The plan envisions community buy-in, involvement, and leadership in implementation to
change gender norms. It also envisions the meaningful participation of women and girls. The
plan is responsive to women and girls of all ages, statuses including those who are margin-
alized: women and girls in humanitarian conditions; those living with HIV; sex workers; and
those with disabilities. The plan also takes cognizance of the meaningful engagement of men
and boys as support partners, change agents and implementers of programmes in sexual
and reproductive health matters and care giving responsibilities.

3.4.3 Partnership Building and Networking

Technical and financial resources must be mobilized and harmonized in order to make ac-
celerated progress. Thus both local and international organizations must pull in the same
direction for this realization. The development of this plan has already benefitted from this

National Action Plan for Mainstreaming Gender in HIV
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principle and it is anticipated that dedicated resources and strengthened institutional capaci-
ties will be synergized and sustained throughout the implementation period of this plan.

3.4.4 Human-rights-based approach.

Discrimination and violations of human rights influence both the spread of HIV and women's
access to care and treatment. Consequently, the HIV response must be based on and infused
with a full respect for human rights for all and greater gender equality. This Action Plan re-
volves on the need to invest and be accountable for protecting and promoting the rights of
women and girls and to focus on their needs in all different types of epidemics.

3.5 Implementation strategies

The gender action plan is designed to illustrate a diversity of programmatic approaches are

need to mitigate women’s and men’s vulnerability to HIV infection. The plan proposes to

achieve envisaged results and outcomes by implementing the following strategies:

e Capacity building for institutions and individuals to understand and promote relevant
human rights and access HIV information and services, mobilize funds, design and imple-
ment programmes

e Sustained Lobbying and Advocacy for strong leadership commitment and a supportive
environment

e Partnership and networking

e Profiling gender through effective media strategy

* Generation, analysis and utilization of evidence to inform and scale-up of programmes

¢ Coordination, Monitoring and Evaluation and research

e Resource Mobilization

e Incorporation of gender and HIV in sectoral policies and programmes including appro-
priate monitoring and evaluation indicators

3.6 Outcomes and Outputs for the Action Plan

This section gives details of the structure of the implementation matrix outlining the outcomes,
outputs and activities aligned to the four pillars and the six outcomes of the Strategic AIDS
Plan.

3.6.1 Outcomes for the Gender mainstreaming Action Plan

Outcome 1: Gender equality promoted in reducing risky behaviour among the general , the
infected, most-at-risk and vulnerable population.

Outcome 2: Gender equality promoted for increased and sustained care and treatment for
eligible PLHIV.

Outcome 3: Health systems deliver gender responsive comprehensive HIV services.
Outcome 4: Gender mainstreamed in HIV sector-specific policies and sector strategies.
Outcome 5: Communities and PLHIV networks are gender sensitive and responsive as they
address HIV within their local context.

Outcome 6: Stakeholders in the national response to HIV and AIDS align and held account-
able for gender responsive results.

National Action Plan for Mainstreaming Gender in HIV

—_
o~




I I I R I I I R I I I I R R I T R R R I I I I R R R I I I I I I R I I IR

AIH Ul Jopuas) BullDaIISUID|A] 10} UD|d UOIDY [DUOIION

JUDI|2 JUIDJ ISOW JI3Y1 YHM WOPUOI B SN 10U PIP JNJIOM X35 ‘uordaful ay3 yum jusawdinba Sundaful 9)1493s JO 9Sn UON ‘954n02433ul 3se| 9y} Sulnp
WIopuod B JO 3Sn UON ‘Syluow gT 1Se| 9y3 ul Jaulied auo Ueyl 2J0W YUM 3SIN02U1UI [enxas Sulney ‘sieah GT jo a8e ayl aJojaq 954n02J31ul [BNX3S SulAey : slolaeYyaq AYSIY .
*S|J18 pue sAoq ‘uswom ‘usw 03 su3jaJ uone|ndod |eJausn .

sBujleaw pup sadUIB4UOD
|[ouolIPU ‘MaIAB] BwwpIBoid S|V WIor BuliNp sUCIIDPUSWWOIS)

Sdd’sosH snonuuoD) jJo uonpziolnd pub uondopn 10} 81P20APL pup AqQQo] L L°L
ASO90N suo|d
DION uonp pesodoud Jusws|dwi 01 sOgD 10} supiIb BuisseddD SPIOMO]
dHONDI gloc d}D 3yl Ul suonppuswwodal JNINA JO uoisnjdul Syl a1oy|IdP4  ¢7L°L°L
dt- NN yoos suxpdQg O Swnioy Buiwwp.iboid
JDOVN/DLO paspg-Aduanyiisuod yBnoiyl SUOIIDPUSWWOIS] UO SBIIUNWWOD wJoyul 0} wpiBoid
oad S1/Z10Z | IUDAS|SI Ul S2IN1INIIS/SISPDS| AHUNWWIOD SZIIISUSS PUD apulwassiq Z1°L°L uoldNpal ysu [puonpu ul sdob
‘dODSVYN ‘DOVN z10z DA O solwpuAp 1spusb ayl uo Apnis &3ouspun  L°1°1°L palojal Jopusb Ajnusp| L)L
SI010Yy
A9y pup Aduaby ppai swplj swl] s1961p] pup SalAIDY di1dads SSINAIDY UIDA

ay} ‘uonpjndod |piausb sy} Buowp sjB/uswom pup sAog/usw jo abpluadiad

(uonpoo| pup xas pup abp Aq
paipbaibbpsip) zinoinpyag Ajsu ul pabobus oym SqAIN 10 SdIVIN 8yl ‘patdsjul

:SI0}DDIPU| | BWONNO

suonp|ndod a|gpiau|NA pup ysii-lp-1sow ‘paldsjul 8yl /| |pisusb
9y} Buowp inoiapyaq Ajsu Bupnpai ul pajowold Ayjpnbs tepuag

| SwodinQ paradxy

A1anjjoq 921098 AIH 101995 YIDSH :| 4D||id 'S

XI41VIN NOILVLIN3IINT1dINI

N~
—




B I T R T T R T R I T I T R I I R I I I I I S N )

cecseessssecssss e

ceeecs o

Sdd’sosd uonpiBaul
asDoOOoN snonuiuoD) Sy} 9103|9220 0} USXPUSPUN SUOIIDD Y} UO Lodal pup JONUOIN  ¥°1°Z°L
D39N sswwpiboid |ploUSIUD
AHDON snonupuoD) Ul USWOM ||D 1O} Juswilpal} pup sisoubpip g] jo uoisirnoid poddng  ¢°1°Z°1L
d-NN BulAgqo| pup Adpd0ApPD
SAIVNN 10} SM3IASI PUD SWNJIO) YDIDSSSI ‘S9IUBISIU0D A|H |PUOlIDU
SHOW ¢10Z Buinp siaxiom 10128s Yyyoay Q| 1S 1o 01 syauq Adljod wussald Z°1°Z°L
dODSVN sawwpiboid uonuanaid swwpiboid AIH
J19/O0VN AIH Pup D]H Ul uonpibalul g1 Pup [0Yodly ‘Ago Jo suonodijdwl puo DIH uluonoibelul g] pup
719 Z10Z 22d 8y} uo sjallg Adljod ¢ ey} jo yooa saidod gog @anpoid pup dojersqg  L°L°Z°L [OYO2|Y ‘NGO SI0Is|8dY |'Z°L
SI010y
Aa)y| pup Aduaby poaq SwpJj swij SSINAIDY di10adg SSINIAIPY UIDIA]
sa|dnod
Sda’ sepusg Ui sosso204d 8y} @dusnjul pup JUDPIODSIP PUD SIS}IOM
DION AgQgoj 01 uoiNguIsIP PUD JUSWSIND0Id WOPUOD UO SI)DW UOISIIap x8s ‘uswom BunoA Aupjnaiuod
dHONM VSINTN Z10¢ 1squsdeqg 1UDAS|SI 1910 PUD YSIAT 0§ 1SP3] 10 Yyum sbuljaliq Abp 7, ploH  Z°¢'L'L | YINOA yoonai 0] uolnguisip pup
J1D/DDVN suollp|ndod Ay pup sebpo snoLpbA Buowp SpaID |PINI PUD uswaind01d wWopuod aduan|jul
dODSVN z10z AIng upg.n Yog Ul SWopuod S|oWl pub S|PWS} 10} pubwsp aulwisleg L'¢'L’L 01 YSININ a6pbuz ¢'1’L
SdQ"1epusg uin
O39N
YHONDI sBunjeaw pup $92UBISJUOD |PUOIIDU ‘SMBIAS] swwpbiboid
WD9 ¢lL0z Bulinp SUOIIPPUSWWOI3I PUD SUOIIDAISSCO SIUIWSSSI  Z°Z°L°L sewwp.iBoid pup a5UspIAS
DIOVN/DLO SdAH Puowp sexas yi1oq jo sebo SNOIDA JO SPa8U PUD SUJISIUOD 8y} Buibiawse pub suondalip
1D/ 100diaAn 01 AllAllISuSs pup 9oupijdwod J1ay} sulwia1ep 01 (d3d/deald ‘Bunsel M3U jo suonpdjdwi Jopusb
yA[>) Z10Z | y1os 1wswipain) saibain.is uonuaraid Buibisws Jo sisAjpup 1pnpuod) L7 L°L 9Y] MOIAS] pUD IOHUOIN Z°L°L
SI0Y
A9y pup Adusby poaT swpJj swij s1961D] pup s8IANDY di1dedsg SSINIAIPY UIDIA|

AIH Ul 1opuas) BUIWDaIISUIDIA| 0} UD|d UONDY [PUOHDN

[ee]

—




I I I R I I I R I I I I R R I T R R R I I I I R R R I I I I I I R I I IR

AIH Ul Jopuas) BullDaIISUID|A] 10} UD|d UOIDY [DUOIION

$dd’s0sd
dSO9°N DION
JIHONX ‘dC= NN
SAIVNN | ¢l0oz unC-L10Z InC sBuneaw A|H [ouoipu Bulinp uolbwlIojUl BIDYS  ¢'¢Z°L
SHOW ‘syujod AlaAl@p 921AI9S 10 swisiubydaw |puisjal Jo Buiuayibusils suolnpb|jndod s|gpisu|nA Alybiy
1DA |0odiaAn] Z10Z dun( | 8yl pup SOIAISS | D) SS90 0} PUD SOAJ UO UOIIOWIOUI SI0PIOSU0D  Z'¢°Z'L paluspI Joy1o pup sgad Ag
dODSVN Anjigosip jo adA) pup a6 pup xas Aq paipbeibbosip S92IAI9s Bullsa} pup Buljesunod
J19/D0VN snonuiuo)d DIOP 81N1dDD O} WO | |/ JO UOISIASI Y} 10} ©I020APY  |L'S°Z°L jo aypidn poddng ¢°Z°1
uol1dadsul [PNSIA 10} SOIAISS JO ANJIQD]IDAD PUD AJH PUD J92UDD
[PDIAISD JO @dupuodwl 8yl uo  spIb pup uswom jo sdnoib yum
gL0z ung—110Z InC | s3I0} 8BD||IA ploy pub Szijiqow 0} ‘sOg4 ‘'sOgD Jo Audodod pling 9°Z7°Z°L
‘sAbmyBiy uipbw uo s1suupg ‘sio|yP9)| ‘pipaw ssaid ‘suoyd
-[92 ‘s|Iowd pupD SHIOMISU |DIDOS-}oulslu| ‘Olppbl pup Al Buisn -
Sdd’sosD 192UPD |DIIAISD JO JUBWSBDUDW PUD |0JJUOD UO BUlIPYS UOIDWIOUI
dSD9OoN Z10Z 1oquwerdag | jo uonpujwassip puo subiodwpd pajisualul 1o} Yluow auo 19919S §Z'Z'L
D3ION sBujieaw pup
AHONDI S9DUSIBJUOD |PUOIIDU Ul [0JUOD ||S PUD uonuasald AJH ul J&dupd
dC- NN ¢10Z dun( | [POIAI9D Jo Buusaids Jo uonpibalul a8y} 1o} 81pd0APpY pub Aggol 77’1
SAIVNN ‘SwNJO} |PUOIIDU Ul 10108S
SAIVNN Z10Z JeqwiedaQ | Yyosey ul S19ypw uolIsidep Q0L 1SP9| 10 0} UOIIDWIOUl 81pulwassiq €771
SHOW Z10Z lequede sabonBup| Jo|NdDUISA A1) Olul sebpssaw ubiodwpd epjsunl]  Z°Z'Z°L sswwpibo.d [o1uod
dODSVYN o1gnd |pisuab 1oy sebpssew ubipdwpd |LS pup juswjpal] ‘uonusnald
J19/90VN puo  Joypas ylpsy ul siaypw-uoisipep Bunsbipl jauqg Adjjod AIH Ul [o11agal pup Bujusaids
yA[S) Z10z dung | ul siyy ebo3opd pup AJH PUD J82UDD |PIIAISD U0 DIOP SIPPIOSU0D 1°Z°Z'L J92upd [p2IAISD BpIBa| Z°Z°L
SI010Y
A9y pup Adusby ppaT awbJy swi| s1961D] pub S8INANDY dlIdadsg SSINAIIDY UIDIA

19




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

SdQ’sosd

dSDO90N
D3I9N S92U818ju0d pup sbunesw
AHON AIH [ouonpou Buunp saul@pinB pup sapljod A|H Ul senssi Jopuab
dc- NN snoNUIUO) | pup sIyBL UDWNY JO UOIILIOdIOdUl By} IO} BIDI0APD A|snonuiuod ¢°7'¢’L
SAIVNN MSIASI 8Y] JO SUOIIDPUBWWOI8] Uo Buimplp — suxod
1S | <¢lozunc-zioz Inc | 0g Bunebioy suonnyisul 8yl yum sbunssw enbojpip |pnuuL PIoH Z'Z°¢L lspuab pup sybu upwny
‘uonponp] JaybiH N AIH $0 1Xa1u02 a8y} ul Jopusb pup sybu ubwny jo uonpibalul a1pJBajul 0] suolinyiisul Buluips)
D19/DDOVN SPJOMO] DINDLIND JI8Y} SZA|PUD PuUD MSIASL 0] (s|pudsoy |pLisjal JO Juswido|aAsp B|NDLIND
719 ZL0Z AINC-L10Z | ‘DL ‘semisianiun 21gnd) suonniisul Buluipiy peioalas aaly) woddng  1'z'¢’L @ouanpjul puo poddng z:¢’|L
Sda’‘sosD suonp|ndod s|gpIBUINA puD
dSO90N SH 10 1s0W ‘SGMd ‘Pa1osul
D3ION oy} ‘|pisusb ay) jJo spasu ay) 0}
AHONDI $955920.1d M3IASI [DUOIIDU ||M SD S|9A9)| [pUoIBal 10 SAIsuodsal a1p 1oy} seuliepInb
VdOMI) "OSA ‘dC— NN ¢L0Z | PuD [PUOIDU ||D 10 SUOIIPPUSWWOdaI PUb sBulpuUl 8yl 81PUIWSSSIQ  Z'L'C’L | PUD SyIomawply AdIjod SAIISUSS
SAIVNN ‘suolipjndod s|gpiauinA Ajlybiy puo dsu Japuab uo salAlD Bulbys
AMdON 1sow ‘sSQAd ‘pPe1aajul 8y} 4o} saiunioddo pup sdpb iepuab Ajnuapl UOIIDWIOJUI PUD UOIIDIIUNWIWOD
DJDOVN Z10Z - 110Z | pup saul@pinb pup saidijod ay} JO SISA|DUD puUD MBIASI 8Y} S10H|IDD4  |L°L'¢'L Bulob-uo pup parebin] L'¢ L
SI010Y
A9y pup Adusby ppai awbJ) swi| SOIUAINDY dljIoadsg SSINAIIY UIDIA

‘palowoud saulepinb pup sapijod paspq -s1ybu pub SAIsUOdsal ISpuUsL) e
s101p21pu| IndInQ

palowoud suonpjndod ajgpiaujnA Alybly pup
JsU 1D 1soW ‘SgANd ‘Pe199jul 8y3 ‘|piausb sy} jo spasau ay} 0} SAIsuodsal

sau|iapInb pub syiomawipiy Adljod paspq siybll pub SARISUSS J8pusas)

¢'1 indino pa1dadx]y

AIH Ul Jepuss) BulwnaliSUID|A| JO} UD|d UOIIDY [PUOIION

20




I I I R I I I R I I I I R R I T R R R I I I I R R R I I I I I I R I I IR

AIH Ul 19puss) BUILUDSIISUIDIAl 10} UD|d UONDY [DUOHON &

Sdd’sosd

dSO9%N

D3I9N

dHONM

dC- NN

SAIVNN

1'?S

‘uonponp3 JaybiH I
SHOW Z10Z 18nBny JdVv( Buunp suonoilussaid *sIsAjpup pup

‘d0DSVYN bW pup sipjjid sy} 01 BulubI|o SUOIIDPUSWWOII SZIMOoUd  Z'L'v’L sl0}p2Ipul JIopusb spn|dul 0}

J19/DOVN €10z INC ‘2102 ‘BuiwwpiBold Jusnbasgns wiojul 0} MBIASI WIB}-PUS PUD MIIASI S|00} pup wWsiupbydaw Buiodal

yA[) unC!L10Z AON | WS1pIWw ‘YdVye Bulnp 1opusb uo sisAjpup pup JpND DIDP SOU|IDDS  |°L'P'] [ouonpu uayibuang L'y’

SI010Y

A9y pup Adusby poal |wDJ) dwl] SSINAIDY dl1dadg SSINAIPY UIDA

sanupdsip

19pusb uo Hodai pup 9zA|PUD SWIISAS UoDWION| lUSWSBDUBA YYOSH SODIAISS A\|H 2A1sudya1dwod aAisuodsal 1opusb JoAlap swalsAs Yy baH
:0JPdIPU| ||| SWOdINO [l SWodINO paidadx]




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

swinJo} [ouolbal pup

|[PUOIIDU 1D SI9)DW-UOISIDBP ‘SB1IN}II8Ss Jusubwiad |pI101das Aay 118101088 Asy ay) ul suonniisul
Z10zZ 22 Ag 0} suollppuUsWWOodal d1y108ds 10128s pub sBulpuly Swulwassiq Z°1°L°Z pup sjuswupdap ayi
s10109s Aay ay} JO suol1duNy 8102 8y} 01 sypads
Sdd’DDVN ul suonduny d12ads 10} Bujwpalsuibw A|H PUD ssauaAisuodsal 10y} A|H pup Jopusab peioibalul
dSSIA Sd lapusb uo suonppuswwodal Buiwwpiboid Asy Ajnuspl pup up 10} WSy} S1UIWSSSIP Pup
‘SOUISIUIN 101098 sal6o1pl1s pup saldljod |pI01d8s s (1spusb palpibajul SADY 10Y}) sja1q Adljod aAisusysidwod
‘9N Z10zZ ung Ag SAIV pPup AJH Bunisixa Jo SISAjouD pup smalAal Jsap a3puapun  L°L'L'Z pupb pajabiny dojeraq L°1°Z
SI101Dy
Aa)| pup Aduaby ppai awpy} dwij SOIIAIDY di1dads SSINAIY UIDIA|

uonplusws|dw| swwpiboid sa|b6ajpuls

AIH Jo spadsp sepusab uo Buiuodai saul| 196png AJH YIM sauIsIUIW JO 96pjuad1ad |[D101D8S puD saldijod d1j129ds-10199S Ul PSWDAISUIDW A|H PUD J9pus9)
:JOIDJIPU| | BWOdINQ | SwodINQ paedx]

AIH J0 BUWID31ISUIDI [D103I3S :Z ID||id 8°S

AIH Ul 1opuas) BUIWDaIISUIDIA| 0} UD|d UONDY [PUOHDN n




AIH Ul Japuas) BulWDa1ISUID|A| 10} UD|d UOIIDY [DUOIION

1

Sdd sauisiulw |plojoas

¢10Z ‘'z10zZ ‘1102
pua-33Q pup dung

Bunabpnq
pup ‘BuiwwpiBold Buluup|d palopljoSuod 10} uoidalIP 21681011S
opinoid pup suodai sjuiod 020} Jspusb pup NIV 910||0D

SA|V pPup AJH ul Jepuab BujwpaJisuiow uo sulod |00}

et

‘Bunebpng

pupo Buiwwpiboid ‘Buiuuo|d
ol 1o} si0109s Ay oy} ui sulod
|©20} Jopuab pup sV o

D19/DDVN snonuiuo) | JIspusb pup SNV sI0108s Ay usamiag sbuliesw ulof a1pN|PP,{  L'L¢Z uolpJogp||0d usyibuang ¢
SI010y
Aay| pup Adusby ppa swipJy awij SOIIAIDY dljioadsg SSINAIDY UIDA

lapuag)

pup AJH o uonpjuswaldui ay) jo Gunojuow pup Bulwwpiboid ‘Guiuupid

SAIIDIOGD][0D BundONPUOD BID SNV PUD SHUN JOpUSb 8SOYM SSUISIUIW JO 'ON o
JopaIpu| IndinQ

Sdd’sosD
asd9on
DION ‘YHINM

|2A3)] [puOIBal 10 SOISS)IUDW [DNPIAIPUI

sswwpJGoid AJH

uj sanjpnbau] Joapusb ssaippp 0} pausyibuais Aldpdpd |puonpziubbiQ

¢z Indinp paadxy

SOISSHUDIA

AIH puo
Japusb uo suipb a1ppIjoSuUod

dC- NN ‘SdIvNN ¢loz unc-¢10oz Inc 19y} ur uoisnoul Joj supidiijod o1 Jaliq Adljod ay1 slulwessiq  Z'1'2T 01 J9pJo ul pabobus
SalISIUIW 10109 pAUS})| JO UOIINYIISUOD) DAUS})| JO UOIINNISUOD) By}
J19/0DVN Z10z ung Ag ay) ul suipb A|H pup Jepusb sy} uo jauqg Adljod b dojeasq  1°1°Z°Z JO @91WwWod uonnjoasq 1L'7'Z

SI010y
As)| pup Adusby poa swpiy swij SSINIAIDY dlyidadg SSINAIDY UIDA|

|puonpiado pup paysijgpisa YIM suoipziunbio oi1oads-10}0as Jo 'ON e

(10108s Aq paipbaib6DsIP)
pazipuolpiado sswwpiboid pup sa1n1oNnils BulwpasuIPW A|H PUD ISpuUds)

Jojpdjpuj IndinQ

swpiBouid oydads 103128s ul asuodsal A|H pup saipnbaul
1apuab ssalppb o} pauayibuans Alondnd [puoliniiisul pub [puonpziunbiQ

Z' 2 IndinQ padadxy

N
N




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

1USI|D JUSD31 1SOW JIBY] YUM WOpUOd

D SN JOU PIP JS)IOM X3S ‘uo11da(ul ay} yum uswdinba Buds(ul )1181s J0 8sn UON ‘8sIno2Jalul 1SP| 8y} BulINp WOpPUOd D JO 8SN UON ‘syluow
Z1 10| 8Y1 ul Jsulnd suo UBbY) 8I0W YlM 8sIN0dJ81Ul [oNXas BUIADY sIDSA G| Jo 86D ay) a1ojeq 8s1n02JalUl [DNXSS BUIADY : s101ADYSq AXSIyY 4
"s|IB pup sAoq ‘uswom ‘usw o1 sisjal uonpindod |pIBUSY) ¢

glogunc-zL Inc

S[IB PUD USWOM 1O} SediAap Bulsbe POOIOM pub so[o] BUIAID
-21DD Ul UBW SAJOAUI DY} salfojouyda) aipudolddp jo Juswdojarsp
oy} jo uonjowoud ay} uo sjpsodoid Buipuny dojoasp 01 sOgD SPH|IPP] ¥ L°L°S

Sda’sosd usw pup
AdSDOOON sAoq 108}p pup abpbus 0} suosiad paynuapil 0Lz jo Alpodod pjing-
DJION AIH ul Juswabpbus
AHONM 9y] U] S|opow 8]0J 9|pw Pup suoldwpyd ajpw s Aduaniisuod
MNVHdIN Jad uosiad | uswWNO0pP pupb AJIIUSPI 01 SWNIO) DHDYD Uo abpiona-
d- NN S|9A3)
SAIVNN |ouoiBal pup |[puoDU 10 AJH Ul Juswabobus sjpw Jo uoljowoid sy} 10}
12S Z10Z 29@-Ainc | AB81pJ1s UOIPDIUNWIWOD SIPUIWSSSIP PUD Ydunp AJH Ul luswabobus DEDH ‘SAYV
‘uonponp3 JaybBIH ulA o|pw jo uonowoud oy} 1o} ABalDIIS UOPIIUNWWOD [puolipu dojeAeg  ¢°1°1°¢ | ‘D1H ‘L1DLIAd Alpjnoupd ‘sedinies
(soaaq) s9]04 BulAlIB-2102 ul usw abpbBus 1Y) Hoddns pup juswipai} ‘a1pd
Buluupid jo Ansiuin salbojouyda} ewndoiddp Juswndop pup Ajjuspl 0} uoibal jad sispo9| ‘uonuaneid A|H ul Juswebpbus
MNVH4IN 210z 2oQ-AInc Alunwwod gg yum sbuniesw |puoibal [plluspisal-uou Abp suo pIoH Z°L°L°¢ o|pow 1o} ubipdwpd |puoIPU
dODSVYN sawwpiboid poddns pup pauipisnNs D SPJOMO} sasuodsal
J19D/DDVN Z10z {un( JuswWipaI} ‘2102 ‘uonuanald A|H ul lJuswabobus s|pw Jo S|9AS| duydq  L°L°L'S 91DUIPIO0D PUD BZIIJOIN L'L°S
sI010y
Aa)| pup Adusby ppan swipJy swl| s1961p) pup SaIUAIY dijidadg SSINAIDY UIDIA

‘pa1dsyul 8y} ‘uonpjndod |pisusb ay) Buowp sjiB/uswom pup sAog/usw jo abpiusdiad

(uonpoo| pup
%8s pupb a6 Aq paipBaiBbBosip) yinolAbyaq Asil ul pabplbua oym SdAIA 10 SdAVIA oY)

1J0JDJIPU| | SWOdINQ

uofnpjndod 3|gpIBUINA PUD YSH-IP-IsoW ‘paldajul dY)
‘c|pssusb ay) Buowo Joirpbyeq Ajsu Buidnpal ul pajowoud Aljonbe Jepusg

| wodINQ padadxy

sawwniboid AIH paspg-Allunwwo)) :¢ Ipjjid §°¢

AIH Ul 1opuas) BUIWDaIISUIDIA| 0} UD|d UONDY [PUOHDN

<
N




AIH Ul Jopuas) BullDaIISUID|A] 10} UD|d UOIDY [DUOIION

Sdd’sosd uswom 1oy Ajipjnaiupd seibojouydel
DION snoNuiUOD) | uonuaAald A|H MaU Jo S|pl} pup JuSWdoPASP By} IO} dIPI0APY €77 | AIH Jo seouanbasuod pup sasnod
AHDON 110Z AON- 10 AIHTM 10} sdOYS3IOM |DIUUSIC S1DUIPIO0D PUD UD|d Z'Z'Z'S | ©Yl 01 9suodsal oA11d8)d SPIOMO}
SAIVNN (s]11>1s o4 pup diysioppos| uswdojaAsp |puoiipziunbio saAjosWaY} Jamodwa 0} S9DIAISS
MNVH4IN ‘Bunebpng aAisuodsal-1opusab ‘spunj PIAJOASP 0] SS822D ‘A|H1d PuL pup ab6pajmous| ‘uoiipwlojul
asoO0On uswom Jo sIybu AAY@ID pPup [puonnusuo) Buipnpul A|H pub Jepusb a1pudoiddo pup sse220 pup
dODSVN uo sjuswaAow sYBIl uswom pup AJHIM JO suonpziupBio/syiomiau pupwap o1 (SAIHIM Alipno1pd)
D19/00VN £10Z-210Z | woly suosiod sounosas g jo sdoysyiom Aop z/LpL @wNPO4 1Z7'7'¢ SOAH jo Aioodod ay1 pjing Z'Z'¢
AIH Ul SHIB pup USWOM 1o} 8sNDD By}
¢clozunc— 110z22Q | uoidwpyd 0] S|9pow 8]0 pub sa11Iga[9d bipaw Hoddns pup Ajusp| §°1°Z°¢
Sdd’sosH AIH Ul senssi Jopusb
O39N 210z 22Q | Uo sQSD 4o Aldpdod pling pub Ajjuspl 0} 9|gp 89 0} Sy4y Yl uibl] ¥'L°Z°E
AHDNM NVHIIN ssluowsaisd
dC- NN ‘SAIvNN puo spzpipg 8BD|IA ‘SgO4 ul anbojpip ANUNWWOD S1PM|IdD) O}
(soqaa) UOI1DWIOSUDI} |DID0S UO SSIIUNOD) /§ SY} JO YoDa Ul Sispoa| Ajunwwiod sallljIgpJau|NA
Buluupid jo AnsiulN wouy sjo] z jo Auopdod pjing o1 uoibas Jad doysyiom | 1PNPUO) ¢°L°7°¢ | PUD S3SI A|H JO UOIIDNPOI SPIDMO)
dsSO0ON Z10Z aung UOIIDWIIOJSUDI] [DID0S UO S|PLISIOW UOIDZINSUSS 9ZIWO0ISND) Z°1°Z°¢ UOI}DWIIOJSUDI] [DIDOS DAINSUSS
dODSVN sioppa| uoluido Japuab sjowolid 0} s1Iepo3| pup
D19/DDVN 110z 2@ | pup sainipnns diysioposo| Ajunwwod Ajiiuspl o} swnioy DDV azinn  L'1°Z°¢ saInjoNJls AHUNWWOD azINLZ'S
SI010y
As) pup Asuaby ppai awply awi] s1961D) pup SSNAIPY di1dadg SSIUAIPY UIBIA

SAIIsod uiplsns pup ajowold ‘8zA|pIpd 0] papoddns sa1N1oNIIS AJUNWWOD JO JAqUINN

glogunc-zling

(AnjigpisulnA 196101
‘uonpd0| pup ainidniis Jo adA) Aq paipbaib6psip) swpifoid uoiPWIOISUDI) [PIDOS

Joipoipu] IndinQo
‘(oipaw nd puo
oluou3d9)d Buisn) subipdwpd sipaA Z jo polad b JaAo uonpluswa|dwi
awuwpliboid ul uswaAjoAul pup sjusbo abupyd ‘sisuppd poddns so
usw ajowoid 0} swliou Japualb pup [PINYND |NJUIDY JO UOIIDNIISUODISP
pup Ajnuiindsow aAlisod ajowolid 0} sjpualow H3| dojeasqg
SP|OYasnoy pajdayb pup paldajul

S3[}1|IGISU|NA PUD SH3SH UO pajpIausb adusplA
uo pasbq swpiBoid UoiDWIOSUD} [PID0S SAIlsod Ulpisns pub sjowoid
‘azA|DIDD 0} paziiIsuSss pup payiuspl sainidNls diysisapoa| AUNWWO

Z'¢ indinp paroadxy

Sle

Ln
N




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

sOSD

lapusg UIN

D3ION

AHONDI

SAIVNN

s

EOEOUDUm_ Lwcm_I UIAN
(soaa)

@c_cco_n_ JO >.Zw_c_—>_
AVHdIN

asoO0ON

dODSVN
J19/2DVN

glozunc-zioeq
Zloz2ed
210z 2=d

S92ULIBJU0d pup sbunesw A|H |puolibu Bunp
SUOIDPUSWWOaI 8y} JO uonpIodiodul 8y} 10} 81PI0APD Ajsnonunuod) ¢'¢'Z'¢
MSIASJ UO paspbq suolppuswwodal paznuond dojeasq 7'¢€°Z'¢
ABeioais yyoay Alunwwod syl maiaal 0} Buiiesw 1PnNpuod)  |°¢°7°S

AIH pup Japusab o} puodsal
01 ABe1pJ1g yyoeH Alunwwo)
oousnjul pup usyibuains ¢°7'g

SI010Y
Aay| pup Adusby ppa

awply swi]

s1961D} puDp SSIAIDY diIdads

SSIIAIOY UIDI

AIH Ul Jopuss) BulwpalisuIDA| 10} UD|d UOIDY [PUOIION

O
N




I I I R I I I R I I I I R R I T R R R I I I I R R R I I I I I I R I I IR

AIH Ul Jopuas) BullDaIISUID|A] 10} UD|d UOIDY [DUOIION .nU

¢10Z dun( siowiopad 1saq pIomD A[[onuuy 'L y°S
sBunesw |puopu BULINP JO SUCHDPUSWWOII Aunwwod
¢10Z dun( pazniioud pup sedi1op.d 1599 Jo suoipuasald PN ¢ LYE oy} uj uonpoldal ayowoid
AdvC Buunp o} sesuodsal \|H pup Japusb
D3ION ¢l0zZ dunC | so211op.1d 187 10} SUOISSILINS UO SISA|DUD PUD MSIASI [DNUUD 1DNPUOD) Z'L'H'¢ | UO peauIpg| suosse| pup sed11o0.4d
SAIVNN salbojouyde) eAlsuodsal Jopusb pup aAllIsSuUSS 1599 ‘sebus||pyd ‘sjuswaAIYd0D
J19/20VN €10z unC -Z10z 223 Japuab sujwialep 0} Moy uo sauljepinb ayoulwassip puo dojeasq 'L ¥'¢C 2Ipys pup wuawndoq Ly¢

SI010y

Aa)| pup Aduaby ppa

awpyy awi]

s1961p) pup SBINANDY di1dadS

SSIAIDY UIDW

SOSD
dSO99N uonpulwLdsIp
D39N pup pwbns Budnpal uo supjd uodo usws|dwi 01 uoddns |pIdUDUl
JHONDI gloz unf—-¢10z 2>°d $$920D 0} SOFD PUPR AJH1d JO S}IOMIBU PUD SUONDZIUDBIO S10|IDPS  ¢°L°¢'e
MVHAIN S9IIUNWWIOD Ul SSIHAIIDD
dc- NN uolpnpal pwbils Jidads 1xa3u0d |PO| Jo Juswdojaasp ay) sjowold
SAIVNN 0} JopI0 Ul uolnpal pwbiis uo sOgoD JBY1o pup AJH1d 4O S}Iomiau pup uononpal-owbils uo seswwpibold
dODSVN ¢lLoz unC—zlLoz 28q | suonpziuobio o} Buibuojeq uoibai yooe wouy suosiad 821nosal Z uibl]  Z'L°¢°¢ | [9A9] Alunwwod ajowoid 0} Xapu|
219/20VN Z10Z 2@ uoldNpal PWBIIS A\JH UO S|DIISIDW UOIIDZI}ISUSS S10PIIPA pup dojeAsq |'L°¢'S pwbng jo sbuipuly azinn 1°¢¢
SI010y
A9y pup Adusby ppa swpJy awij s196.1D1 pup SaIUAIDY dlj1dads SSINAIDY UIDIA]

[D20] J19Y} UIYiM AJH O puodsal 01 saiiAlRP Juswajdwi 1Dy} SSIHUNWWOD o a6DUSIISd
:JojodIpU| | BWOdINO

IXS1Uuo0d

IX3JU0D |PDO| J19Y} UIYHM AJH Ssa1ppb Aay)

SD aAIsuodsal pup SAlISUSS Japuab aID s}IOMIBU AJHTd PUP SSRIUNWWO)D)

| ewodInQ paradx]y




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

(g10z 22@ - upr) SHAM

, (zLoz unc-L1InC) SIV NGO PUD AgOS UO saldyIdads 81nidod 01 SHAN PUP S|V dusnju| LT Y
Sdd’ sosH Buidupul{ 8|qpUINISNS PUD DAUSY JO UOIINYISUOD)
D3ION oy} Jo uonpluswa|dwi Buipnjoul ‘swioyal BulobB-uo sy ul A|H Al Ut Anpnbs3
N_umunm snonuiuo) | jo ayi uoddns 0} Jo @2J0pisD] J8puUsL) o} sBunesw >:w:036%hw.___wfmu FAN AL, 1opUSS 10 UonowoId pup S
MVHdIN 8|gpUIDISNS PUD DAUSY| JO UOHNIISUOD) Y1 Jo uonpuswa|dwi USWOM 40 spadu 8y 0} puodsa)
asSoO0ON Buipn|oul ‘swiojel BuloB-uo ayi ul A|H O Xa1U0d ay} ul Aljpnba 0} sassa20.d |puonpu Gulob — uo
J1D/DDVN snonuiuoD Japuab ajowoid 0] UCIIPPUSWWOIDI SYOW PUD SZA|DUD ‘SaSSY  |'L°Z'Y 13Y10 pup Sswliojal @dusnju| L'z ¥
s1010y A9y pup
Aduaby ppaq awbJj swil| s196.1p] pup S311IANDY dljIdadg AUANDOY UID
swisiupydsaw
Buipuny AJH J9Yio pup juswdojarsp [psodoid YANOL Ul SUoisuswip
snonuIuod lapuab apibeul 03 sassad0id uonpzijiqow Buipuny yoddng ¢ L L
‘sBunjesw [aA9)
Sda’HIoN ybBiy o1 suonpbBaap uawuIaAob ul sdnoib paldayp Ay pup AIHTM
JHON snonuIuoD JO JUBWIBA|OAUI PUD UOISN|DUL [NJBUIUDBW By} 10} DI0J0APL PUL Ao Z°'L'L'y
JVHJAN uonplin|dsp
AsSO0ON |puolIpU 8y} Ul sanss| Jopuab Bunowoid pup sad13001d poob uo sndoy AIH pup Japusb
‘dC-NN D Yyum |NTH Bulnp sq|v pup AJH 01 8suodsal 8y} ul s|IB pup uswom uo JUBWHWWOD pup diysiapos|
‘DD/DDOVN ¢10Z aung 10} Aljpnba Japuab Buijowoid uo uoissNISIP S11||91PS D B1PUIPI00D) L'V |oA8] ybiy 104 AqQo 1Ly
si01y Asy pup
Adusby ppa awpiy dwi| s196.1p} pup S311IAIDY djIdadg ANADY UIDN

pPaAsIydb ||| dSYNDI Ul paioajial synsal Japuab Jo sbbjuadiad
:J0ID2IPU| SWOIND

sjnsal aAIsuodsal Japuab 10} 8|qpIUN0IID

pup paubiib SV PUD AJH 01 @suodsal [DUOHDU 3y} Ul SISP|oYa)PIS

)] swo2NQ padadx]y

uoppuwiioju] 3j691PJIS PUD SIUDUIBA0S :f ID|Id OL°S

AIH Ul Jopuss) BulwpalisuibA| 10} UD|d UOIIDY [PUOIION

o0
N




AIH Ul 1apuas) BulwDalISUID|A| 10} UD|d UOIIDY [DUOIION

S92USIBJUOD A[H [PUOHPU ‘YdV(

¢1ozZuUnC-Z10z 223 ‘sID||Id O} JUBWISSSSSD JO SUOIIDPUSWWOIa) PUb sBulpuly 1pUIWSsSSIq €' LYY
Sda’ sosd Buiwwniboid wiopul 01 S|DAI|
JI9N Z10Z 29Q —up( | PazIpIUSI8P Ul AJH Ul Bulwpaiisuiow Joapusb JO JUSWSSSSSD 1oNpuUo)  Z'L'y'y
AHDON (""ODd ‘¥dV( ‘swinio}
dC-NN uollbUIPIO0D) ID||ld [PuoiBal pup |PUOHDN ‘PIpog AIOSIAPY SH pup
MNVH4IN AIH-DDI ‘INDD) sainidnils Bupjpw-uoisidep dSYNY Ul suonoziupnbio AIH Ul sesuodsal
asO0OWn aAIsuodsal-lopuab pup spadxs Jspusb ‘suonpziupbio sybu ubwny Japuab o0} Ajjigplunodd0
J1D/DDVN SNONUIIUOD) | PUD USWOM JO uollpluasaldal Jabuolls 10} S1DJ0APD pup Ajusp| L°L'¥'¥y |[ouonpu usyibuailg L'y'y
si01y As)| pup
Adusby ppa owby) swi| s196.D) pub SeNIANDY d1j1dadsg ANAIDY UIDN
|puonpiado pub a3p|d ul pausayibualls S|9AST POA|OASP pUD |pUOHDU
[9AS] |DUOIIDU O} PSZI|DJIUSISP WO A|H PUD ISpUsb 10} JJOMBWDI) UCIIDUIPIOOD Y o 10 A|H pub Japusb Jo AljIqpIuNod2D pup JUSWabbubW ‘UoIIDUIPIO0D)
:s101021pUu| IndInQ ¥ indino
EIHEYYY
snonuniuo) | DDOVN Syl UIYIM WNIO-S JSpuss) D ulpluipw pup azipuonoiadQ #'L'¢'y
snonuiuoD $10199S PUD SID||Id 8Y} 0} paubi|o saliq Adjjod snguisip pub dojeasq ¢ LSy
sdq’ sa|dnod
2oupUl JO Ul upplodsip AIH AQ sedIAISS Ylpay 0} SS90 S10H|IDD} PUD 3INSO|ISIP
dC-NN ‘IH ®|dno> uayibuails 0} JSPIO Ul SIUPPIOdSIP JO sanss| uo dlgnd
MNVHdIN ¢clLoz aung | |oJeusb Bunebioy ABeioss Audignd puo uonodunwwod dojeasq ZL'¢Y Buuoys
asoOoOn AIH pup 82U8|oIA [pNxas Alup|Nd1ld 92us|oIA uolnpwilojul pup sdiysiauund
J19/OOVN snonuniuodD poasbq JapUaL) UO UOIIDWIOUI SIDUILISSSIP PUD 810UIPIO0D ‘B1D||0D)  L'L'¢'Y uayibuans pup dojeaaq L'S'y
s1010y A8y pup
Adusby poai awpJy) swij s196.D] pup SSNIAIDY 11dadg ANAIDY UIDN

(edA1 Aq paipbaibB6osip sawwbiboid pup Bunabpng pub Asijod

WJojul 0} UD|d UOIIDY Bulwbaljsuibw JSPUSL) O} 92UBIB3I Bupjpw SISP|OYDIS Y%
(19A9] pup asuodsal jo adAj ‘uonpziunbio

jo adA1 Aq peipbai66psIp) AIH pub 1spuab uo Bupjiomiau 10} pa1aNpuod
10129 SNOLIDA WOJ) uonpluSsaldal YIM swnio) |puoifSal pup [DUOHIDU JO JISqUWINN e
:s10)02Ipu| INAINO

pauayibuais BupjiomisN pup diysisunpg
¢'y indino

o~
N




D I R I I R I I T T R R I I T T T R I I R I I I R R I I I I I A A R P R R

SOSD
J3I9N
dC-NN

JVHdAN
asoOOn
J19/00VN

z10z dsg

Z10Z dung — Y210

gL/zioz

Z1L0Z 8un[ — Y2ID
SNoNUIIUO)

sNoNUIUOD

suonpziupbio bunuswsa|dwi yum ssa201d Ydy[ Wwody buipupws
sanond swwpiboid aipys 01 Buiuup|d |puoifal jpNUUD (WSS
ssedoud

A4V woly Bunipupws saiold swwpiboid aipys pup sbuilesw
M3IABI |puoiIbU Ajjuanbasgns pup swnio} uojipulpPIood Jpj|id [puoibal
wuojul 03 sBunesw maianel pup Buiuupid jpuoibal [pNUUD 1PNPUOD)
SdAH 9Y} pub USWOAN

1o} wnisodwAg uonuanaid AJH |PlUUSIg b P|OY PUD 3}PUIPJO0D ‘Ub|d
‘sBunesw

MBIASI |DUOIIDU PUD YdV[ ‘SWNIO) UOIIDUIPIOOD ID||Id |[PUOIIDU

wojul 0} SApp z 10} xod g Bunebio) sBuieaw MalAal [DNUUD [DUOIIDN
sBunesw a210pisp] Japuss) Ausupnb pup Ajyiuow 1pnpuod)

‘AlH 01 suonpjndod s|gpJau|nA

Alybiy ey Buipiobai sanss| Buibiswa pup Buipupisino o} puodsal
pup sassas01d Bujob-uo doisyopg ‘seswwpiboid pup saibainiis
aznioud uomawpily 21681041 D 81D3ID PUD SBUlIBPIND 81D|NWIO}
‘uonpwilioyul a1pys o} sbunesw H| o |puoipu Apaupnb 1Pnpuo)

XA A4
STYy
rev'y
N4 4
TAA 4 4

AIH Ul

sasuodsal Joapuab Jo uolPuUIPIO0D

X244 [ouonou usyibuans Z'y'y

AIH Ul Jopuss) BulwpalisuibA| 10} UD|d UOIIDY [PUOIION

30




...................................................................................................................................

Chapter 4: Coordination,
Information Flow, M&E

4.1 Coordination and Information Flow
The National M & E framework states that review processes will provide an opportunity to
address crosscutting issues of gender, human rights and the MARPs.

4.1.1 The Role of the Gender Technical sub Committee (GTC)

The GTC will meet regularly to share information, formulate guidelines and create a strategic

framework, prioritize strategies and programmes, backstop on-going processes and respond

to outstanding and emerging issues regarding the highly vulnerable populations to HIV in
order to promote gender equality in national responses. Specifically, the GTC will:

* Facilitate the inclusion and engagement of women and human rights organizations, gen-
der expertise and organizations addressing gendered dimensions including those run by
men within every national process, approach and structure. Every effort will be made to
ensure that processes are engaged right from the conceptual framework to the delivery
point of planned actions to ensure gender is mainstreaming in HIV at all levels. Such
processes include research, policy reviews and formulation, programme planning and
prioritization, monitoring and evaluation.

* Hold consultative meetings to inform the policy and cross cutting committee which has
the responsibility of monitoring gender and human rights mainstreaming and services for
MARPs and vulnerable groups. The committee will work with concerned technical working
groups to provide oversight across all the pillars and ensure that crosscutting issues are
addressed within the Strategic Plan in the context of policy review and or formulation.

* Provide guidelines on membership and criteria that will facilitate the sub national stake-
holders to constitute and replicate similar committees during regional pillar meetings,
and all review meetings at both national and decentralized levels towards focused dis-
cussion on crosscutting issues.

* Convene on quarterly basis under the guidance of the Head of Stakeholder Coordination
at NACC. The NACC's gender Unit will constitute its secretariat to share information and
inform other national processes during national HIV reviews and conferences and pillar
coordination forums, UNGASS, CEDAW, CSW, and other national and regional forums with
stakeholders and networks on HIV related gender dimensions.

* Plan, coordinate and hold and/or identify and fill capacity gaps in national structures and
processes including meetings that review progress of KNASP Il implementation.

e Constitute a ‘Gender Think Tank’ (Task Force for Gender and HIV) from time to time to
drive specific agenda on behalf of the GTC. Every Taskforce will define its terms of refer-
ence according to the task and deliverables. On average the Taskforce will meet once
a week and provide feedback to the GTC on quarterly basis. However, the frequency of
meetings and the interface with the GTC will be prescribed by the task at hand.

e Prioritize, monitor and report on the implementation of planned actions of the National
Plans of Operations that promote gender responsiveness and gender equality in HIV. The
later will be monitored against the respective KNASP Il and NPO indicators which are
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outlined in the national M & E framework as impact, outcome and output indicators.

Work with various technical working groups for routine and non-routine data sources to en-
sure that appropriate tools and mechanisms are adopted to facilitate monitoring as well
as periodic evaluations for tracking relevant core indicators on gender and rights-based ap
proaches. In order to achieve the KNASP goals, a combination of behavioral, socio-cultural
and biomedical research is necessary to address the gender-specific HIV prevention, care
and treatment needs.

Facilitate the analysis and interpretation of available data from national studies and scien-
tific forums as well as on going processes to provide strategic guidance on gender and HIV.

4.2 Monitoring and Evaluation

All monitoring efforts on gender and HIV will align itself to the national M & E framework. How-

ever, to enhance review of progress on gender and HIV the following events will be held:

L]

National annual review meetings for gender and HIV

Biennial HIV Prevention Symposium for Women and the HVPs

Annual regional planning and review meetings

Plan, coordinate and hold Biennial Leadership meetings for WLHIV

Annual regional meetings to share programme priorities on gender and HIV emanating from
JAPR process with implementing organizations

4.2.1 Monitoring activities at Community Level

At sub national levels, community based organizations will be supported to develop indicators

to monitor progress of their specific activities. These will generally include the following indica-

tors:

National Action Plan for Mainstreaming Gender in HIV

(O]
N

Proportion of CBOs that have developed gender sensitive indicators

Percentage of CBOs that have conducted needs assessments

Number of policy or advocacy forums held on gender dimensions of HIV.

Proportion of key organizations that have conducted gender audits for their organizations or
programmes or processes

Number of senior decision-makers sensitized (disaggregated by sector, department, level)
Type of guidelines developed/disseminated

Number of guidelines reviewed

Number of persons tested and received HIV status results ( disaggregated by sex and age,
sexual orientation, location and type of HIV risk or vulnerability)

Number of persons trained/accessing services ( disaggregated by sex and age, sexual ori-
entation, location and type of HIV risk or vulnerability)

Proportion of CBOs providing a specified service

Number of facilities established (disaggregated by geographic location)

Proportion of people supported

Uptake of condoms - increased demand and utilization (Female and Male)

Number of sexual partners

Number of persons engaging in risky sexual practices

Numbers testing for HIV and receiving results
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e PMTCT uptake and male involvement

e Number who have undergone VMMC

*  Number of persons treated for STls

*  Number of persons trained on treatment literacy and ART adherence

e Nutrition, and healthy seeking behavior for people infected with HIV and AIDS

*  Prevalence of SGBV

¢ |EC materials printed etc

4.3 Research

Research is vital for national HIV planning and programme implementation. A sound research
system contributes vital information that can enhance future response. The KNASP Il indicates
that research is an integral part of the national response and as such the Kenya HIV and AIDS
Research Coordination Committee (KARSCOM) was set up to guide the planning, prioritization,
resource mobilization and dissemination of HIV and AIDS research that is relevant to the needs
of the national response. The GTC will be a critical player in ensuring that research prioritization
at the national level takes gender into consideration. This action plan has targeted to improve
availability of strategic information for HIV prevention, care and support by undertaking more
studies in the following areas:

4.3.1 Policy analysis and research:

* Provide gender analysis of the Constitution of Kenya to inform programming and resource
prioritization in HIV and AIDS

¢ Provide technical support and work with other partners to generate information that in-
forms the National M & E framework on issues of HIV and AIDS (e.g GBV-MIS domiciled in
NCGD to generate data on SGBV).

* Analyze and interpret available data from national surveys, scientific forums etc on vulner-
abilities in HIV to inform programming

¢ Conduct gender analysis during HIV mid-term and end term reviews to determine level of
gender integration

4.3.2 Biomedical Research

* Support advocacy on research and clinical trials on microbicides, pre-exposure prophy-
laxis (PrEP), HIV and AIDS vaccines and other female-initiated prevention methods.

e Support research to enhance treatment

4.3.3 Socio-cultural, Behavioural and Operational Research

¢ Formative, community-based, social, behavioral and operational research to identify and
improve structural factors such as poverty, housing instability, violence, and mental health
status, which increase vulnerability for women living with and affected by HIV.

¢ Commission research to understand, design and implement successful models for disclo-
sure among sexual partners, couples, and families.

* Explore models to strengthen the integration of HIV and SRH services for women especially

National Action Plan for Mainstreaming Gender in HIV
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e Social-behavioral research to inform prevention programs for PLHIV especially women.

¢ Research to understand what perpetuates religious and cultural practices that predis-
pose people to HIV despite the communities’ knowledge of the risks that these practices
pose.

e Conduct studies in various urban and communities to determine forces that drive sex
work, MSMs, IDUs, and factors that heighten their vulnerability and develop actions and
interventions for them and their partners including prevention of entry into the risky prac-
tice, reduction of HIV transmission among the MARPs, and assistance in exiting from risky
practice.

e Conduct research to understand sexual behaviour in specific communities, e.g. fishing
communities, that heightens their vulnerability to HIV.

e Behavioral research around multiple concurrent partnerships factors explaining the high
prevalence among female widows/separated/ divorced

* Increase investment in research and development of appropriate time and energy-saving
technologies that ease the productive work for women and girls among infected and af-
fected households including household and agricultural/food security technologies (early
maturing varieties and cultivars that require minimal husbandry)

4.3 Resource Needs for the Action Plan

Table No 3 below shows the financial resource needs required to implement the Gender
Action Plan for mainstreaming gender in HIV for the two years between July 2011 and June
2013.

Table No. 3: Costing of the National Action Plan for Gender Mainstreaming in HIV

Total Cost Yr 1 (KES) Total Cost Yr 2 (KES)

Pillar 1 - Health Sector HIV Service Delivery 37,841,153.33 32,070,801.33
Pillar 2 - Sectoral Mainstreaming of HIV 4,745,460.00 2,921,529.00
Pillar 3 - Community-based HIV

Programmes 48,731,263.33 44,205,152.83
Pillar 4 - Governance and Strategic

Information 29,257,640.00 21,348,186.00

Total resource needs in KES 120,575,516.67 100,545,669.17

Total Cost Yr 2

(USD) Total Cost Yr 2 (USD)
Pillar 1 - Health Sector HIV Service Delivery 420,457.26 356,342.24
Pillar 2 - Sectoral Mainstreaming of HIV 52,727.33 32,461.43
Pillar 3 - Community-based HIV
Programmes 541,458.48 491,168.36
Pillar 4 - Governance and Strategic

Information 325,084.89 237,202.07

Total resource needs in U$ 1,339,727.96 1,117,174.10

TOTAL RESOURCE NEEDS FOR 2 YEARS KES 221,121,185.84 (U$ 2,456,902.06
Exchange rate: U$ 1 = KES 90.00
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4.4 The Next Steps and Way Forward

Immediately after the national launch and dissemination of the National Action Plan for Main-

streaming Gender in HIV, the GTC will organize for regional dissemination forums. Moreover

the GTC will support NACC to:

* Make the document accessible on-line by posting it on the NACC website;

¢ Develop and distribute four policy briefs aligned to Pillars;

* Develop and disseminate summarized actions of the Plan tailored for each of the tar-
geted sectors

¢ Use the Action plan as a support document for monitoring implementation of the gender
dimensions KNASP Ill during mid-term and end-term reviews.

* Use the Action plan as a basis to mobilize resources for implementation. Some of the pro-
posed strategies are outlined below:

4.4.1 Resource Mobilization Strategies

A strategy to mobilize the required resources in order to implement the action plan effectively

is necessary. This plan will encompass the following:

e Policy briefs to senior decision makers and policy-makers in government

* Develop briefs/guidelines of Actions from the Gender Mainstreaming Plan for donor com-
munities and share through relevant forums (Gender Sector Coordination group meet-
ings, bilaterally, Donor Round Table, Prime Ministers Round table,

e Link action plans drawn from community level assessments on vulnerabilities to the call
for proposals for TOWA and GF

¢ |dentify and call for a HLM for all identified development partners on gender and HIV to
make specific commitments to the Action Plan

*  Make summaries and circulate/negotiations with identified DPs partners to make commit-
ments to specified actions in the AP where they have comparative advantage

e Develop criteria to measure and ensure that all funding applications to multilateral and
bilateral donors for HIV and AIDS include explicit components on gender equality and
equity.

¢ Develop guidelines for gender equality analysis to inform conceptual framework on na-
tional AIDS spending assessments

¢ Develop briefs and share with DPs and the donor community on prioritized areas of focus
on Gender/HIV

» Sensitize all partners responding to gender issues in HIV and AIDS to sign Code of Con-
duct
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Annexes

Annex 1: List of individual and organizations who supported NACC during the development
of the National Action Plan for Mainstreaming Gender in HIV
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Florence Gachanja
Angeline Siparo
Alice Mwangangi
Josphat Ireri

Esther Gathiri Kimotho
Seppanen Sari

Dr. Nduku Kilonzo
Rukia Yassin

Dr. Margret Meme
Pauline Irungu
Ursula Sore Bahati
Ruth Masha

Esther Wanjiku Gitau
Alice Kinyua
Bernard Ndung'u
Emma Nungari
Esther Gatua

Joan

Eunice Murambi
Machera Mumbi
Maureen Gitonga
Sheila Mutuma
Wafula Wanjala
Lucy Ghati
MBUGUA, Grace
OLAGO, Sharon
KANG'ETHE, Pascaline
OORO, Beryl
Ludfine Anyango
Mboje Mjomba
Susan Kagimbi
Melba Katindi
Anne Mumbi
David Nyaberi
Rehab Mwaniki

Dr. Joyce Lavussa
Nais Mason
Catherine Mumma
Anne Gathumbi
David Nderitu
Milly Mama
Salome Maina
Prof. Shanyisa Khasiani
Jane Kabui

UNFPA

TSF-East Africa

DRH

MOGCSD

UNAIDS

UNAIDS

Liverpool VCT

GTZ Kenya

DRH

GCM

UNWOMEN

UNAIDS

Nairobi Outreach Services Trust
Ministry of Agriculture
CCGD

NCGD

HPI

TSC

MYWO

UoN

KEWOPA

Kenyatta University
Co-Exist Kenya
NEPHAK

WEL

2010/11 Women HIV Prevention Champion
Action AID International
K24 TV

UNDP

VSO

Liverpool VCT

KELIN

KANCO

MOPHS-DRH
NEPHAK

WHO

WOFAK

KELIN

OSIEA

KANCO

Min of Education
Family Support Initiative
FKE

National Action Plan for Mainstreaming Gender in HIV

W
~



..................................................................................................................................

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88

National Action Plan for Mainstreaming Gender in HIV

N
oo

Kiara Consolata
Prof. Elizabeth Ngugi
Dan Wendo
Beatrice Elachi
Dorothy Odhiambo
Betty Mugo
Rosemary Uside
Mwende Kiema
Alice Kimuyu

Nais Mason

Winnie Guchu
Jedidah Mueni
Salome Maina

Dr. Machera Mumbi
OTWOMA, Nelson
MUMBI, Machera
MUSYOKA, Kavata
NJIRU, Roseanne
MWAURA, Kate
WAIRIMU, Natalia
KANJA, Wangu
LICHUMA, Winfred
MMBWAVI, Inviolata
KATEMBU, Queen
NYAGA, Fred
George Murimi
Maureen Murenga
Sabina Magina
Joyce Nyaruai
Leticia Miana
Carmen Humboldt
Dorothy Anjuri
Virginia Nduta

Lois Atambitsa Munala
Gideon Ayodo
Rachael Kamau
Agnes Leina
Benard Ndung'u
Violet Kimani
Jessica Njui
Roselyne Victoria Akinyi
Morline Wandiga
Grace Mitoko

Lister Chapeta

CovucC
CSRT
HPI
CCGD

CIDA
KNBS

Teacher’s Service Commission

Consultant
Consultant

UNGASS Kenya
Ministry of Education
University of Nairobi
NEPHAK

UoN

KEWOPA

WEL

Wangu Kanja Foundation
KNCHR

GET

URAIA

ENGENDER HEALTH
NACADA

Lean on Me

Lean on Me

AMWIK

COVAW

DED

Kenya Red Cross Society
Women Empowerment Link
KNCHR

ABANTU For Development
BHEP

COVAW-K

Women Political Alliance - Kenya
UoN-Sch of Public Health, KNH

Gender Commission

Youth Advocating for positive BC
Youth Advocating for positive BC

ICRW - Nairobi
UNFPA
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Disclaimer: The National Action Plan for Gender Mainstreaming does not replace the Kenya National AIDS Strategic
Plan 2009/ 10 — 2012/ 13 on the implementation of gender and HIV dimensions. 1t is an

additional tool for practical use in drawing up gender actions that complement the strategic plan to accelerate response and
universal access.
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