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Introduction

How and why the tool was developed

In February 2005, the international Community of Women Living with HIV and AIDS (ICW) in
collaboration with ActionAid-managed initiative Support for the International Partnership against AIDS in
Africa (SIPAA), carried out workshops in Swaziland and Lesotho. The workshops aimed to examine the
national response of each country to the HIV and AIDS pandemic, with particular reference to
international policy commitments (in particular the GIPA principle, the Abuja Agreement of 2001, and
the UNGASS Declaration of Commitment of 2001). First was an analysis of the lived experiences of the
participants. An analysis of the documents was undertaken, first to see to what extent they addressed
the rights, needs and concerns of HIV positive women, and second to see whether HIV positive women
had experienced the effects of those political commitments on the ground. Further analysis was carried
out into the monitoring and reporting systems used to report on progress against international policy
processes, and finally, workshop participants developed their own monitoring and evaluation tool, to
assess progress on issues both included and not included in the international policy documents.

The resulting tool is intended for use by HIV positive women, and other actors working in the field of
HIV and AIDS with a commitment to gender, human rights and in particular the rights of HIV positive
women. It can be used for advocacy and M&E purposes. While it refers directly to the Abuja, UNGASS
and GIPA commitments mentioned above, it can also be adapted easily to monitor progress against, and
identify gaps in the 3x5 initiative, the Millennium Development Goals (MDGs) and the President's
Emergency Plan for AIDS Relief (PEPFAR) and national strategic plans to reduce the spread and mitigate
the impacts of HIV and AIDS.

The workshop examined three key areas in which HIV positive women routinely come up against
barriers in accessing their rights. These are: access to care, treatment and support (ACTS), sexual and
reproductive rights (SRR), and violence against women (VAW). All three areas have resonance for all
women regardless of their HIV status, but hold particular concerns for HIV positive women, who face
additional barriers in accessing their rights, and for whom contravention of their rights may have
disastrous or fatal consequences.

Most available national and international level monitoring and reporting tools are gender blind, or at best
gender neutral, but do not draw particular attention to the priorities of women or assess positive
improvement in the lives of women in general, or HIV positive women in particular. This tool intends to
explore the realities of HIV-positive women's lives, including young HIV positive women (aged 18-30),
whose voices are consistently left unheard in decision making fora, and whose rights, concerns and
needs both differ from those of older women and are usually overlooked. The tool intends to provide a
platform for the voices of other marginalised women too, such as disabled women and sex workers.
Thus the first section of the tool looks at positive women's knowledge and awareness of rights and
issues that concern them in the three areas mentioned above (ACTS, SRR and VAW), but also their lived
experiences of putting or attempting to put that knowledge into practice, and the challenges that they
face in doing so.

The second section of the tool looks at the experiences and attitudes of service providers working in the
areas of ACTS, SRR and VAW. This section explores the strengths and weaknesses of available services,
and also considers the constraints and barriers service providers themselves face in providing quality



care and support in resource poor, remote and under-prioritised settings. Women can use first part of
tool to cross-check information they receive from service providers.

The third section of the tool takes the survey to government level, where it can be used to hold
governments and ministries to account on their promises, and to advocate on priority issues using
evidence from both HIV-positive women and service providers, as well as monitoring the progress of
government commitments.

It is hoped that findings and reports can then be fed into policy making fora at local, national, regional
and international level by HIV positive women living, using existing networks of positive women such as
ICW, and national positive women's networks, or by establishing national chapters of ICW or other
national networks of positive women. A user guide to accompany the tool is in the process of being
developed.

A work in progress...

When the tool was used in Swaziland and South Africa® it was considered to be very useful in guiding
day long discussions. However, in situations when time was of the essence shorter versions were
developed. For this reason we include here short versions of all the nine sections of the tool for when
you only have a limited time to ask questions. Questions in the long version have also been adapted in
line with suggestions from these trials.

How the tool has been used

This section describes some of the (potential) ways the PWMC tool can or has been used, with direct
examples from ICW'’s experience below. One of the most potentially transformative exercises we have
found, however, has been the actual process of developing the tool in the first place, or working with
other groups of women to develop their own tool — a process which involves the women engaging
politically with their own experiences and environments, envisioning a potentially different future, and
shaping their own messages, indicators or frameworks that reflect a contextualised ‘ideal’. This process
not only helps women analyse their context and situation, but also enables and motivates them for on-
going advocacy using a tool over which they feel a sense of ownership, far more than through the use of
a ‘ready-made’ tool.

Ways of using the PWMC tool:

¢ As a framework for gathering, analysing and presenting information. For example, in one on one
interviews or to guide a group discussion and as a structure for developing reports.

¢ To raise collective awareness among positive women of issues affecting their lives as advocacy
issues, and to mobilise around these issues through community assessments and needs
assessments. It also offers a structure to bring positive women together to discuss issues that are
often overlooked in other forums.

e To raise awareness and issues of concern among government representatives, service providers, civil

society organisations, etc, (i.e., “have you thought about...?")

Workshopping to help positive women prioritise issues and set advocacy agendas

Evidence gathering for advocacy.

Use as a check list when asking questions at a meeting.

To monitor government commitment to rights in policy and practice.

Push for academics to use the tool (or some of the questions) in their research. (NB Researchers can

also use ICW'’s ethical guidelines to ensure that they involve positive women in a way that is not

solely extractive, or in policy analysis)

! Please see the ICW website — www.icw.org — for more information about these programmes.



e (CSOs can adapt it to monitor their own work or the work of others.
¢ In the development of ICW’s M&E framework and to guide advocacy plans

Further benefits of the PWMC tool:

» The process of developing the tool for local contexts provides an opportunity and framework for
positive women to engage with policy documents

» The tool was developed “by and for positive women” exemplifying a different focus for research
whereby positive women are firmly at the centre of the process.

» With accompanying fact sheets and policy briefings on the issues it addresses, the tool provides
direct information and learning on these issues.

« By incorporating a training curriculum, the PWMC package also can be used for building research
and M&E skills and capacity

To date, ICW has used the tool in a number of different settings and for a variety of
purposes. Where applicable, links are included to reports of these experiences for more
detailed accounts and outcomes.

Swaziland and Lesotho, 2005 and on-going. The tool was developed through workshops held with
HIV positive women in Swaziland and Lesotho (see above), with support from SIPAA/ActionAid. (Reports
can be found on our website http://www.icw.org/node/129) Since then training workshops have taken
place in different parts of Swaziland and Lesotho, using the tool’s frameworks on ACTS, SRHR and VAW
as models for awareness raising and defining current priorities as a basis for on-going ICW work in the
countries. (Contact Emma at emma@icw.org for copies)

South Africa, 2006. The tool was adapted for a rapid assessment of positive women’s experiences of
accessing sexual and reproductive rights. A questionnaire was developed from the SRHR section of the
tool, and used in focus groups of positive women. The women were also encouraged to use the
questionnaire in their own communities and support groups. Findings from the rapid assessment were
used to develop the framework for an advocacy training and development workshop and to develop a
tool on advocacy and SRHR. The advocacy tool can be found at http://www.icw.org/node/206, and an
article about the advocacy training, featured in Oxfam journal Gender and Development at
http://www.icw.org/node/173

Uganda, 2007. The PWMC tool was adapted and used in collaboration with Interact Worldwide to do
SRHR research with HIV positive women, health care providers and policymakers. Building on this, a
rapid assessment on the SRHR experiences of HIV positive women in different parts of the country was
also carried out. This has formed the basis of ICW advocacy on SRHR in Uganda. (Read more about this
work at http://www.icw.org/node/345)

Namibia, 2005, 2008. The ACTS section of the tool was used to inform a mapping of treatment and
care services available to HIV positive women commissioned by the WHO (see also Kenya and Tanzania)
A report from this project is available at (http://www.icw.org/files/Namibia%20ACTS%20mapping.doc ).
This project gave rise to new ICW advocacy materials, reports and messages which were disseminated
at the International AIDS conference in Toronto and informed in our global advocacy work in this area.
During 2008, a Young Women'’s Dialogue Project was run in Namibia to build the capacity and develop
an advocacy agenda for young HIV positive women in Namibia. Among a variety of workshops and other
activities, young women were trained to use the tool for data gathering, and monitoring, and from it
also developed a call for action, the Young Women'’s Dialogue Charter — Namibia. Reports from the YWD
and the YWD Charter are available at - http://www.icw.org/node/398.




In Mozambique and other countries in the Southern Africa region, the tool has been used to shape
discussions and mobilise positive women through workshops which aim to inform our advocacy and
strategic directions in the region.

Kenya and Tanzania, 2005. Treatment mappings were carried out with support from the WHO (see
also Namibia above) through focus groups framed by the relevant sections of the monitoring tool.
Reports (available at http://www.icw.org/files/Kenya%20ACTS%20mapping.doc and
http://www.icw.org/files/Tanzania%?20ACTS%20mapping.doc respectively) have fed into much of our
recent advocacy work and messages.

Botswana, 2008. Working in collaboration with the Botswana network on Ethics, Law and HIV/AIDS
(BONELA), women from the Botswana network of women living with HIV and AIDS (Bomme Isago) have
been involved in trainings around SRHR and have worked with the tool to carry out monitoring of sexual
health services available to HIV positive women in the country. (Contact Luisa at Luisa@icw.org for
further details and reports)

ICW global M&E framework, 2008. As a key informing document of much of our advocacy work
around ACTS, SRHR and VAW, Positive Women Monitoring Change also forms the basis of our own M&E
work. We are currently developing a new, universal M&E framework as part of our next international
strategic plan. This will be launched in 2009.



Part 1 — Advocacy framework
HIV positive women'’s health and rights framework

ACTS Definition

ACTS refers to HIV positive women's ability to gain consistent access to all available care, treatment and
support services, including anti-retrovirals, medication for opportunistic infections, advice and treatment
for side effects of medication, diagnosis and treatment for sexual and reproductive health matters
including treatment of STIs, information and advice on PMTCT, healthy pregnancy and motherhood;
awareness, information and treatment for gender-specific illness; pre- and post-test counselling, on-
going support in the form of counselling, and where necessary financial support to meet payment for
treatment or doctor's fees; home based care and other care-in-the-community programmes and
initiatives; workplace policies; supportive environments at home, in the community, workplace, place of
learning, public and health service institutions.

ICW recognises that gender inequalities can constrain HIV positive women's access to care, treatment
and support as well as their ability to use treatment, information and advise to improve the quality of
their lives. We also recognise that the care, treatment and support needs of HIV positive are different to
that of men.

Sexual and Reproductive Health and Rights Definition

Sexual and reproductive rights cover all aspects of women's sexual and reproductive health needs and
recognise the different needs that women in different circumstances may have including HIV positive
women, women living with disabilities, young women and older women.

Sexual rights are: the right to treatment for sexual health problems; the right to have consensual sexual
relationships, and the right to choose how and where and with whom these are carried out; the right to
protected sex; right to pleasurable sex; the right to bodily integrity and freedom from sexual
intimidation, coercion or force.

Reproductive rights are: the right to choose whether and when to have children, how many, how to
bring them up; the right to healthy motherhood including treatment, counselling and support before,
during and after the pregnancy; the right to make an informed choice on whether to have a termination
or sterilisation, and the right not to be forced or coerced into either; the right to safe, legal termination
or sterilisation; the right to assisted conception, and a full range of contraceptive and protective
technologies. (Adapted from definitions of SRHR in the ICPD and Beijing Platforms of Actions)

VAW Definition

Violence against women (VAW) can take many different forms including verbal, physical, sexual,
emotional, financial, and psychological violence. It can also take the form of fear of any of the above.
The understanding of the term as used in the workshops in which this tool was developed, includes the
following types of violence or fear of these:

Rape; incest; statutory rape (sexual intercourse with children or young people below the legal age of
consent); marital rape; refusal to use available protective technologies to safeguard against (re-
)infection or transmission of STIs including HIV; domestic violence; battery and assault; verbal violence
or bullying such as cursing and use of swear words and derogatory terms; sexual violence including
sexual intimidation or threats; stigma and discrimination; refusal of medical examination or treatment;
withdrawal of financial support; abandonment; community violence (e.g. setting fire to someone's
house); violation of human rights; being deprived of access to and ownership of property after the death
of spouse. (Beijing Platform of Action 1995)




Positive Women's Health and Rights — Indicators

HIV positive women:

Comprehensive knowledge of options and services for HIV treatment, care and support, sexual and
reproductive health and violence against women

Access to appropriate and accurate information in local languages about CTS, SRHR and VAW

Access to good quality, appropriate and comprehensive services for HIV-related care, treatment and support,
sexual and reproductive health and violence against women including referral and follow-up services
Decision making power, without fear of violence or abuse, in relation to sexual, reproductive, lifestyle, and
health choices

Treated with respect and dignity by all staff within the relevant services

Ability to act upon and adhere to medical and psycho-social advice and treatment

Knowledge of relevant polices around ACTS, SRHR and VAW

Involvement at all levels of policy and programme consultation, design, development and implementation.

Services and service providers:

Up-to-date knowledge, training and information regarding HIV positive women'’s health and rights in regards
care, treatment and support, sexual and reproductive health and violence against women

Provision of a full range of well-resourced services tailored to meet HIV positive women’s needs?

An understanding of the barriers and challenges that HIV positive women have in accessing, adhering to and
acting on the advice of health care and support services

Monitoring systems including complaints procedures for quality, effectiveness and improvement of services
Involvement of HIV+ women in your programmes, including design, development and monitoring of services

Government:

Policies and programmes that specifically address HIV positive women’s ACTS, SRHR and experiences of
violence

Clear responsibility and accountability mechanisms for policy implementation and monitoring

Adequate annual budget to address HIV+ women's CTS, SRHR and VAW

Monitoring of international commitments, policies and programmes

Support campaigns that raise awareness about HIV positive women's rights to quality care, treatment and
support, sexual and reproductive health and to live free from violence and abuse

Endorse research that supports the rights and health of HIV positive women

Actively involve HIV positive women in policy making, implementing, monitoring, evaluation, reporting and
improvement.




Part 2 — The questionnaire

Section 1: background information
Name

Ethnicity

Year of birth

Where you live (urban / rural)

Year of diagnosis

Current relationship status

Sexually active?

Length of time in current relationship(s)
People in household

Number of children

Disability

Education

Employment

Number of dependents

Nutritional status (do you always have enough to eat?)
Do you belong to, or have you in the past belonged to, any of the following categories?
Lesbian

Transgender

Sex worker

Injecting drug user

Refugee or asylum seeker

Internally displaced person

Member of an indigenous group

Migrant worker

Prisoner

Other (please specify)
I don't belong to, and have not in the past belonged to, any of these categories



Section 2 - Access to Care, Treatment and Support (ACTS)

Definition

ACTS refers to HIV positive women's ability to gain consistent access to all available care,
treatment and support services, including anti-retrovirals, medication for opportunistic
infections, advice and treatment for side effects of medication, diagnosis and treatment for
sexual and reproductive health matters including treatment of STIs, information and advice
on PMTCT, healthy pregnancy and motherhood; awareness, information and treatment for
gender-specific illness; pre- and post-test counselling, on-going support in the form of
counselling, and where necessary financial support to meet payment for treatment or
doctor's fees; home based care and other care-in-the-community programmes and
initiatives; workplace policies; supportive environments at home, in the community,
workplace, place of learning, public and health service institutions.

ICW recognises that gender inequalities can constrain HIV positive women's access to care,
treatment and support as well as their ability to use treatment, information and advise to
improve the quality of their lives. We also recognise that the care, treatment and support
needs of HIV positive are different to that of men.

Interview tip:

We have found that when using the questionnaire, it can be intimidating to go through all the questions.
You may prefer to start a ‘conversation’ with a general question related to each (sub-)section which will
elicit a story from the person you are interviewing and get them talking. After a more general
conversation, you can use the questions as a check list to see whether any key areas of information
have been missed.

Example question:

Can you tell me about your experiences of accessing treatment, care and support services? This may
include experiences of services, information, adherence/ability to use the advice or treatment offered,
and monitoring / follow up of services

\ ACTS Questions for positive women

1. Information and knowledge of rights, services and treatments
What do you believe are your rights regarding access to care, treatment and support as an HIV positive
woman?

Where do you get Which of these do you What is your opinion of the
information on the need more information |information you have?
following areas? on?

ARV treatment

Your CD4 count

Viral load

Pap smears, Human
Papilloma Virus and
cervical cancers

Diagnosis and
treatment for STIs
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Where do you get
information on the
following areas?

Which of these do you
need more information
on?

What is your opinion of the
information you have?

Treatment for

opportunistic infections

adherence

Side effects of
treatment

nutrition

healthy living

Hepatitis C

Tuberculosis

What questions do you have about Treatment, care and support?

2. Health seeking behaviour
Under what circumstances do you go to the clinic or hospital (as soon as you get sick, or wait until really
ill before seeking treatment?)
What about other members of your family — partner, male children, female children?
As a positive woman, how do you try to stay healthy?
Do you have access to good nutrition and advice that can help you to stay in good health?
What barriers do you face in trying to stay healthy and accessing medication including ARVs?
Have you ever shared your ARV medication with another member of your family?

3. Services (including involvement in service provision at community level)

What kind of care,
treatment and support
do you receive (including
access to ARVs, and
related to opportunistic
infections, side effects,
etc) from:

What are any of the
barriers to care,
treatment and
support in each of
these environments?

What changes are needed to
improve care and support
services in your area?

Your family:

Your community:
Your workplace:

Health centres:

Hospital:

Your support group:

Traditional healers

Churches and faith-
based organisations

Other (please
specify):

11



Are you involved in providing any care or support activities in your community (e.g. HBC, support
groups, OVC, counselling other HIV positive people, etc)?

What are the problems and challenges you face in providing care in your community?

Who supports you in this work and how?

4. Experience of services

How far away is the place where your nearest care and treatment service? How do you get there?
How comfortable are you with the different care and treatment services you have access to?

How well are you treated?

Are you on ARVs? (Please give details: first line / second line? What combination?)

Do you have to pay for the treatment? If not who does?

How long have you been on ARVs?

Have you had any changes or interruptions in your treatment regime? If so why?

What were the consequences for you?

Have you had any experiences of being forced into treatment, or feeling scared of taking certain kinds of
treatment, or being given the wrong medication. What did you do?

Are there any conditions to receiving ARV treatment (such as use of certain contraceptives)?

Are the medication and other things you need always available when you go to the clinic or hospital?

Do you pay for other treatment and care services? If not who does?

Do you feel that your experience of services is different as an older/younger woman? Please give details.

5. What needs to change
How could services better suit your needs and address your concerns as an HIV positive woman?

\ ACTS Questions for service providers

1. Knowledge and information

What government policies and codes of conduct regarding care, treatment and support for HIV and
AIDS are you aware of?

What training have you had on HIV and AIDS?

When was the last time you received any training or updated information around treatment, care and
support for HIV positive women?

What do you believe to be HIV positive women's rights in terms of access to care, treatment and
support?

2. Services (including information provided, equipment and medicines and cost)
What services do you provide? Who is the target group? Are they free?
What are some of your objectives and goals as a service provider?

3. Services particularly for women / women with HIV

Do you provide any service or programmes specially for women or HIV positive women or do any of
your services address the specific needs of HIV positive women?

How are these service adapted to make them more suitable for HIV positive women? (e.g. female staff,
different opening times, treatment for women-only medical problems, etc)

How do you ensure confidentiality for HIV positive service users?

What training is there for staff on positive women’s care, treatment and support issues?

Do you have any data on the number of HIV positive women and men, young and older that use your
services?

Do you offer any services to couples?

12



Do you ever encourage women to return with their partner?

Do women have to meet any conditions if they want to access services? (for example, do they have to
have the permission of a husband or guardian; are they required to be using a certain type of
contraceptive in order to access ARV treatment?)

4. Problems and challenges

What problems do you encounter when treating and caring for HIV positive women, or ensuring that
your services meet their needs? Do you have anyway of finding out what their needs are?

Do you have the necessary technical resources, equipment and knowledge needed for treating and
caring for HIV positive women?

What can women do if they are mis-diagnosed or given the wrong treatment or are unhappy with the
service in general?

5. Monitoring service users and services

How do you monitor how well a newly diagnosed person is understanding and coping with her status
and whether they are getting the right treatment and support?

How do you monitor use and success of your services, including treatment provision, diagnostic services,
care, etc for positive women?

How do you ensure continuity of care?

6. GIPA

How are HIV+ women involved in your programmes - as target groups only, or as specialists,
consultants, managers and in leadership roles?

What role do you feel that HIV positive women should play in your programme development and
delivery?

7. Future plans/What needs to change
What additional resources do you need to address the needs of HIV positive women?
What are your plans to improve the services available to HIV positive women?

\ ACTS Questions for government

1. Policy Index

What policies does the government have on ACTS for positive women? What stage are these at
(consultation, draft, ratification, implementation, etc...)

Which are the departments, ministries, bodies, etc responsible for implementation of the policies?

2. Budget
What is the budget for HIV+ women's access to care, treatment and support within the annual budget?

3. Programmes and resources

What government supported programmes are there that support the implementation of commitments

made through the Abuja agreement and UNGASS declarations of commitment and in their own national

AIDS policies and strategic plans? What programmes and resources are provided that specifically

address the needs of HIV positive women, including:

« o0n-going training for health service personnel concerning the needs of HIV positive women?

« equipment, medication, and care services for HIV positive women and/or adapted to their needs,
including home-based care, ARV services?

13



4, Support

What government support is offered to HIV positive women who affected by poverty to carry on with
treatment?

What ministry is responsible for these programmes?

5. Quality control

What is the government's procurement process of drugs used to treat HIV and HIV related infections?
What quality control measures are in place to ensure that drugs are not sub-standard (including those to
prevent STIs, PMTCT, cervical and breast cancer, women-specific opportunistic infections)?

6. Monitoring

What indicators are used to monitor commitment on ACTS including UNGASS , Abuja declarations, and
national policies and strategies?

Who is responsible for monitoring programmes committed to providing treatment, care and support for
HIV positive women?

7. Campaigns

What government backed campaigns are there that raise awareness about women's rights, treatment
issues which particularly affect women (for example on nutrition, prevention etc ) in the media, through
poster campaigns, in schools, etc?

8. Research

What policies to involve HIV positive women's groups in the design and implementation of research does
the government have?

What regulations and protection exist for positive women and men who take part in medical research,
especially drug trials?

9. GIPA

How and at what stage are HIV positive women involved in policy making, implementing, monitoring,
evaluation and reporting?

Which issues, policies, programmes and services have HIV positive women been consulted on?

What mechanisms exist to involve representatives of HIV positive women's groups in matters that affect
them?

What capacity building or training is offered to HIV positive women and men to enable them to be
involved in work which affects their lives?

What capacity building or training is offered to government employees to enable them to engage at
different levels with HIV positive people on issues and decisions that affect their lives?

10. Future plans and commitments

What government plans are there to roll out policies on ACTS to reach inaccessible communities and HIV
positive women and girls?

What level of civil society involvement is there in the development and sharing of these plans, including
HIV positive women's groups?

What plans does the government have to strengthen the distribution and computerisation of gender
disaggregated data of ACTS nationwide?

What resources does the government plan to provide for providers of ACTS in the coming 12 months?
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Section 3 - Sexual and Reproductive Rights (SRR)

Definition

Sexual and reproductive rights cover all aspects of women's sexual and reproductive health
needs and recognise the different needs that women in different circumstances may have
including HIV positive women, women living with disabilities, young women and older
women.

Sexual rights are: the right to treatment for sexual health problems; the right to have
consensual sexual relationships, and the right to choose how and where and with whom
these are carried out; the right to protected sex; right to pleasurable sex; the right to bodily
integrity and freedom from sexual intimidation, coercion or force.

Reproductive rights are: the right to choose whether and when to have children, how many,
how to bring them up; the right to healthy motherhood including treatment, counselling
and support before, during and after the pregnancy; the right to make an informed choice
on whether to have a termination or sterilisation, and the right not to be forced or coerced
into either; the right to safe, legal termination or sterilisation; the right to assisted
conception, and a full range of contraceptive and protective technologies.

Interview tip:

We have found that when using the questionnaire, it can be intimidating to go through all the questions.
You may prefer to start a ‘conversation’ with a general question related to each (sub-)section which will
elicit a story from the person you are interviewing and get them talking. After a more general
conversation, you can use the questions as a check list to see whether any key areas of information
have been missed.

Example question:

Can you tell me about your experiences of sexual relationships?

Can you tell me about your experiences of having children and planning a family since you have been
HIV+?

This may include experiences of services, information, adherence/ability to use the advice or treatment
offered, and monitoring / follow up of services

Asking personal questions

Some people may feel that the questions in this section are too personal to ask or answer. If you or your
interviewee feels this way, you could ask the questions in the third person, for example:

What are the experiences of HIV positive women in your community when deciding to have children or
start new relationships?

\ SRR Questions for positive women

1. Knowledge

What do you understand to be your sexual rights?

What do you understand to be your reproductive rights?

Do you know what female-controlled barrier methods exist for preventing the transmission of HIV/AIDS?
If you decided to have a child, what would be your main concerns? Where could you find answers to
these?

Are you aware of “prevention of mother to child transmission” (PMTCT) programmes? Do you know
what these do?
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Where can you get What do you need What is your opinion of this
information on more information on? | information?

healthy motherhood
planning for conception

pregnancy

ante-natal care and
treatment

delivery

post partum care for
mother and child

Sexual health issues
and services (e.g.
sexually transmitted
infection?)

Family planning

Abortion

Sterilisation

Assisted conception
Infertility
Pap smears

Reproductive tract
infections

What questions do you have on sexual and reproductive rights?

2. Experience of rights / Decision making

Sexual rights:

Do you or your sexual partner(s) use a barrier method? Which one? Who decides what to use and when
to use it?

Are you able to choose on how, when and how often to have sex? Who usually initiates sexual activities
— you or your partner(s)?

Do you feel able to discuss sexual pleasure with your partner(s)?

Do(es) your partner(s) ever force you to have sex even if you don't want to? If yes, what do you do?
Are you able to ask him/them to use a condom? Do(es) he/ they ever refuse? If so, what do you do
about it?

Do you disclose your HIV status to your partner(s)?

If no, why not?

If yes, how do they react?

Are you aware of your partner's(") status?

If yes, how did you find out?

If no, how does this affect your relationship?

Reproductive rights:
As an HIV positive woman, do you think you have the right to have (more) children?
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Are you or your partner using a contraceptive? Which one? Who decides what to use and when to use
it?

Have you had or are you planning to have children? (If no, go to the next section)

Who decides on if to have children, when to have them, and how many?

Are you likely to be stigmatised for your choice of feeding alternatives? (e.g. would you be forced to
disclose status if you chose to bottle feed your baby to reduce risk?)

3. Access to services
How far away is your nearest health clinic? How do you get there?

What sexual and Have you used them? | If the service is not available
reproductive health locally how much further do
services do they you have to travel?

provide? Please tick

STIs and other sexual
health services

abortion

sterilisation
PMTCT
Healthy motherhood

Ante-natal care and
treatment

delivery

Post-partum care for
mother and child

assisted conception

family planning

healthy motherhood

pap smears

Infertility treatment

Treatment for
reproductive tract
infections

If PMTCT services are provided, do they care for the mother’s health as well as the child’s?

When you access PMTCT services, have you been given advice on sexual relationships, contraceptives,
sexual health and STIs?

What different kinds of contraception and barrier methods are available?

Which of these are free?

What kind does the service provider recommend?

If you use a different one, please explain why.

What barriers have you experienced to accessing sexual and reproductive health services?

Are younger and older women able to access the same services with the same ease? What different
problems do they face?
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4. Experience of services

How often do you have a sexual health check up, including a pap smear? (Do you know what a pap
smear is?)

Do the services provide continuity of care (including counselling) after pregnancy, abortion, treatment
for STIs etc?

Do you feel comfortable accessing the services? If not, please explain what problems have you
encountered?

Are there any conditions that need to qualify for services? (e.g. sterilisation if an abortion is sought)

5. What needs to change
What changes are needed to improve sexual and reproductive health services in your area?
How could services better suit your needs and address your concerns as an HIV positive woman?
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\ SRR Questions for service providers

1. What services do you provide for HIV positive women?

Which of the Is it free? 'Who is the target How are the services tailored
following services group? especially for HIV positive
do you provide on women?

sexual and

reproductive

health?

STIs and other
sexual health
services;

abortion;

sterilisation;
PMTCT;

assisted
conception;

family planning;

healthy
motherhood;

pap smears;

Breast exams;

Advice,
counselling and
follow-up care on
each of the
above;

What are some of your objectives and goals as a service provider?

What do you believe are the SRRs of HIV positive women?

What does your routine check up for HIV positive women involve?

How often is a pap smear done for HIV positive women?

What sexual and reproductive health advice is given to HIV positive women during a routine check-up?
What barrier and contraceptive methods do you make available?

Are contraceptives available to positive women? are they compulsory or not?

Do you offer any services to couples?

Do you ever encourage women to return with their partner?

Under your PMTCT programme, which of the following are routine procedures?
Advice / counselling of positive women in planning for conception / pregnancy;
monitoring and advice on health of mother during pregnancy

Ante-natal classes

Prevention treatment during delivery

Choice of delivery methods / locations

Advice on infant feeding options

Awareness raising in communities

19



m Post partum care for the mother and child, including regular health checks, counselling, nutrition /
healthy living advice, etc.

2. Quality and appropriateness of service:

What specially tailored services do you provide for young women, disabled women, women who speak
different languages, older women, widows, and women's partners?

How do you ensure confidentiality to HIV positive service users?

How do you ensure continuity of care?

What advice do you give to HIV positive women about pregnancy, family planning and sexual health?

How do you monitor the health of (potential) mothers prior to conception, during pregnancy and after
childbirth?

Is training offered to staff concerning the SRHR of HIV positive women?

3. Challenges

What are the main challenges your service providers face in providing services for HIV positive women?
What are the main challenges HIV positive women face in accessing your services and acting on advice
and treatment given?

What is the procedure HIV positive women can pursue if they are unhappy with the service?

In what way are HIV positive female health staff encouraged to use the services offered?

4. GIPA

How are HIV+ women involved in your programmes - as target groups only, or as specialists,
consultants, managers and in leadership roles?

What role do you feel that HIV positive women should play in your programme development and
delivery?

5. Monitoring service users and services

How do you monitor use and success of your services, including treatment provision, diagnostic services,
care, etc for positive women?

How do you ensure continuity of care?

6. Future plans/What needs to change

What additional resources do you need to address the needs of HIV positive women?

What are your plans to improve the services for HIV positive women?

What resources do you have to meet the needs of positive women (including specialised training)? Are
they adequate?

How will HIV positive be involved?

\ SRR Questions for government

1. Policies / legislation

What government policies are there on the sexual and reproductive rights and/or health of positive
women or related polices, including gender policy?

What are the international agreements and declarations to which the government is signatory (e.g.
CEDAW, etc)?

Which ministries, departments, bodies, etc, are responsible for making and implementing laws and
policies on women'’s rights in general and SRHR in particular?

2. Budget questions
What is the annual budget for SRH?
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How much is specifically allocated to the SRH of HIV positive women?
How much is specifically allocated to women of different age groups?

3. Programmes and resources:

How many sexual and reproductive health centres are there in the country?

How many SRH centres are specifically for HIV positive women?

How many SRH centres have youth friendly services or clinics?

How often does the government updates and changes equipment provided in SRH centres?

How often and what type of training is provided to service providers?

What quality control measures exist to ensure standards of equipment, material, medication for SRH?
What level of provision of contraceptives, barriers, medication for the treatment of STIs, etc (free of
charge) is carried out?

4. Campaigns
What government backed campaigns are there that raise awareness about women's rights, sexual and
reproductive health, prevention, etc in the media, through poster campaigns, in schools, etc?

5. Research

What commitments to research on female controlled prevention technologies (microbicide research) are
there?

What policies to involve HIV positive women's groups in the design and implementation of research are
there?

What regulations and protection exist for positive women and men who take part in medical research,
especially drug trials?

6. Monitoring

What reporting procedures on national policies and legislation exist on women’s sexual and reproductive
health and rights?

Which bodies are responsible and what methods are used for the gathering and analysis of data?

What indicators are used to monitor and evaluate the accessibility of ARVs and Nevirapine to HIV
positive women?

7. GIPA

How are HIV positive women involved in the consultation, design and implementation of all relevant
policies and legislation?

What government supported programmes or services are there that address the needs and rights of
positive women on which HIV positive women were consulted?

8. Future plans / commitments

What are the government's plans to develop policies and legislation on the sexual and reproductive
health and rights of HIV positive women?

What are the government's plans to ensure the quality, availability and appropriateness of services and
treatments offered to HIV positive women?

What are the government's plans to reduce the incidence of unwanted pregnancy, especially among
teenage women and girls?

What are the government's plans to expand PMTCT programmes, and ensure that the mother's health
as well as the child's is properly monitored?

What level of civil society involvement is there in the development and sharing of these plans including
HIV positive women's groups?

What resources the government plans to provide for sexual and reproductive health care providers of in
the coming 12 months?

How do you plan to involve HIV positive women?
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Section 4 - Violence Against Women (VAW)

Definition

Violence against women (VAW) can take many different forms including verbal, physical, sexual,
emotional, financial, and psychological violence. It can also take the form of fear of any of the above.
The understanding of the term as used in the workshops in which this tool was developed, includes the
following types of violence or fear of these:

Rape; incest; statutory rape (sexual intercourse with children or young people below the legal age of
consent); marital rape; refusal to use available protective technologies to safeguard against (re-
)infection or transmission of STIs including HIV; domestic violence; battery and assault; verbal violence
or bullying such as cursing and use of swear words and derogatory terms; sexual violence including
sexual intimidation or threats; stigma and discrimination; refusal of medical examination or treatment;
withdrawal of financial support; abandonment; community violence (e.g. setting fire to someone's
house); violation of human rights; being deprived of access to and ownership of property after the death
of spouse.

Interview tip:

We have found that when using the questionnaire, it can be intimidating to go through all the questions.
You may prefer to start a ‘conversation’ with a general question related to each (sub-)section which will
elicit a story from the person you are interviewing and get them talking. After a more general
conversation, you can use the questions as a check list to see whether any key areas of information
have been missed.

Example question:

Can you tell me about your experiences of violence against you or HIV positive women or girls that you
know? This may also include experiences of services, information and referrals.

Asking personal questions

Some people may feel that the questions in this section are too personal to ask or answer. If you or your
interviewee feels this way, you could ask the questions in the third person, for example:

What types of violence are commonly experienced by HIV positive women in your community, and what
is the impact on their health and ability to access health care and other services?

\ VAW Questions for positive women

1. Knowledge

What do you understand by the term “Violence against women"?

In what ways do you think HIV/AIDS and Violence against Women are related?

Are you familiar with any policies, legislation, or international agreements which address VAW?
What impact do you think they are having? Do you think they are effective?

How would you describe women's position in this society?

What services are you aware of which assist women who have experienced violence including rape?
Are the services free and accessible? (medication expenses, legal representation)

2. Experience of Violence against Women

Has fear of violence ever prevented you from seeking care, treatment or support, acting on medical
advice, or negotiating safe sex practices in your sexual relationship(s)? Please give details.

What forms of violence have you experienced? (If none, please go to the last section on change)

Have you experienced an increase of violence since your disclosure?

Do you feel that the violence you have experienced was due to your HIV status or gender? Please give
examples.
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Who did you go to for support after experiencing violence? (E.g. family members, friends, community
members, police, church, support group, counsellor, etc)

3. Experience of services

Have you ever:

reported an incidence of violence to the police?

Sought medical help?

Sought legal advice?

Had counselling related to violence?

Sought support from community groups including support and church groups?
Sought support from family and friends?

ounhwnN=

How comfortable were you with these services and support? How were you treated? What were you
offered? What could have made the experience easier or more comfortable?

Which did you not approach and why?

Please describe your experiences of accessing any of the above services and support

Please describe your experience of accessing the following, when
reporting violence

Post exposure prophylaxis (PEP)

Legal advice and assistance

Referrals (medical, legal,
counselling etc)

Counselling

Medical examination / report

Financial assistance

Safe house

Female police officers / medical
staff

special room for interrogation

Other

4, Barriers
What barriers did you encounter in accessing any of the services and support mentioned above (for
example, money, transport, or fear of negative consequences?

5. What needs to change

What changes are needed to improve services and support for HIV positive women who experience
violence in your area?

How could services better suit your needs and address your concerns as an HIV positive woman?



\ VAW Questions for service providers

(This section is meant for people working in the following areas: Police, clinics, hospitals,
NGO (with a VAW mandate), support groups and legal support organisations)

1. Services

What do you understand by the term Violence against women?

What services do you provide for women who have experienced violence against women?

How are these services tailored to address the particular concerns of HIV positive women? (e.g. how do
you create an environment in which an HIV positive woman can talk openly about her status and
experience of violence?)

Do you offer any services to couples?

Do you ever encourage women to return with their partner?

What kinds of violence can women report here?
What forms of violence are most commonly reported here?

2. Procedures and referrals:

What procedure do you follow if a woman who is HIV positive comes to report an incidence of violence?
Do you offer medical advice / services? If not, is a referral made on behalf of the service user?

Do you offer legal advice / services? If not, is a referral made on behalf of the service user?

Do you offer counselling services? If not, is a referral made on behalf of the service user?

Do you have a policy or programmes to protect the service user from further violence (e.g. safe houses,
perpetrator rehabilitation, restraining orders)? Please give details.

How do you monitor the speed and effectiveness of referrals and follow-up actions?

What procedure exists for a woman to make a complaint about the service?

3. Legal action

How often do the cases go to court?

Of these how many result in convictions?

What is the average time frame from reporting the incident to sentencing a perpetrator of violence?
How often do women withdraw or drop cases after they have initiated a legal process? What are the
reasons for this?

4. Resources / quality of services

What training on HIV and VAW do service providers receive? Do they include information and
counselling on PEP?

What do you do to make the experiences as comfortable as possible for the women who report
incidences of violence? How do you ensure women friendly services and positive attitudes among the
police, health workers, counsellors, etc?

What constraints do you face in protecting the rights of HIV positive women who have experienced
violence?

5. GIPA

How are HIV positive women involved in the consultation, design and implementation of all relevant
policies and legislation? Are they paid staff or volunteers?

What government supported programmes or services are there that address the needs and rights of
positive women on which HIV positive women were consulted?
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6. Future plans/What needs to change

What additional resources do you need to address the needs of HIV positive women who have
experienced violence?

What are your plans to improve the services for HIV positive women who have experienced violence?
In what way does your service help to reduce the rate of violence against women, in particular HIV
positive women?

\ VAW Questions for government

1. Existing policies

What government policy exists on women's rights, gender, violence against women, including polices to
revise customary and cultural practices, such as forced marriages, virginity testing, mourning rituals for
widows, and others which violate HIV+ women's rights, or related polices, legislation and resources?
What are the international agreements and declarations to which the government is signatory (e.g.
CEDAW, etc), and related policies, legislation and resources?

What are the national strategic plans addressing the rights and concerns of HIV positive women,
mitigating the impact of the epidemic, and related polices, legislation and resources?

Which ministries, departments, and bodies are responsible for making and implementing laws and
policies on women'’s rights in general and VAW in particular?

2. Budgets
What is the budget allocation for issues relating to VAW and violence against HIV positive women under
the ministry of 1) justice, 2) home affairs 3) health?

3. What has been done — programmes, policies, support etc

What government supported programmes are there to reduce violence HIV positive women in the
country?

How many institutions address violence against women and how?

4. Campaigns

What government backed campaigns are there that raise awareness about women's rights, and violence
against women, particularly in relation to HIV and AIDS, in the media, through poster campaigns, in
schools, etc?

What information has been produced and disseminated by the government on violence against women
and women's rights?

Who are the target audiences of awareness arising campaigns?

5. Monitoring

What indicators and reporting procedures are used to monitor policy instruments such as CEDAW?
What are the procedures for reporting on VAW to international community?

What methods and mechanisms exist for measuring and disseminating national statistics relating to
VAW?

6. GIPA

How have HIV positive women been involved in drafting gender policies or related policies?

What mechanisms exist for ensuring the participation of HIV positive women are included in decision
making that affects their lives?

How are HIV positive women involved in implementation and monitoring of international policy
commitments that concern them?
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7. Future plans

What are the government's plans to develop, update and implement any draft policies relating to
gender, women's rights or violence against women?

What are the government's plans to develop new policies, programmes and legislation to stop violence
against women, including violence against HIV positive women?

What level of civil society involvement is there in the development and sharing of these plans including
HIV positive women's groups?

What resources does the government plan to provide for providers of services for HIV positive women
who experience violence in the coming 12 months?
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Section 5 — short versions of the questionnaire

ACTS - short version

Definition

ACTS refers to HIV positive women's ability to gain consistent access to all available care, treatment and support
services, including anti-retrovirals, medication for opportunistic infections, advice and treatment for side effects of
medication, diagnosis and treatment for sexual and reproductive health matters including treatment of STIs,
information and advice on PMTCT, healthy pregnancy and motherhood; awareness, information and treatment for
gender-specific illness; pre- and post-test counselling, on-going support in the form of counselling, and where
necessary financial support to meet payment for treatment or doctor's fees; home based care and other care-in-
the-community programmes and initiatives; workplace policies; supportive environments at home, in the
community, workplace, place of learning, public and health service institutions.

ICW recognises that gender inequalities can constrain HIV positive women's access to care, treatment and support
as well as their ability to use treatment, information and advise to improve the quality of their lives. We also
recognise that the care, treatment and support needs of HIV positive are different to that of men.

Questions for HIV positive women

e Back ground information — name, ethnicity, age, where you live (this information does not have to be given)

¢ Knowledge of treatment, care and support options, services and access to information. What do you know and
how do you find out?

e Access to care, treatment and support — what barriers do you face to accessing services?

e Experiences of care treatment and support services — how comfortable are you using them? Are they
appropriate to your needs?

¢ Knowledge of polices and what you would like to see change.

e Give some examples of how you have tried to improve rights for women at any level. What barriers and
solutions do you encounter?

Questions for service providers

e Knowledge and information — what do you understand to be HIV positive women'’s rights in relation to ACTS?

e Services — what services do you provide and how do you tailor them to meet HIV positive women'’s needs?

e Problems and challenges - What problems do you encounter when treating and caring for HIV positive women,
or ensuring that your services meet their needs?

¢ Monitoring service users and services — how do you monitor the effectiveness of your services?

¢ GIPA - How do you involve HIV+ women in your programmes?

¢ Future plans/What needs to change - What are your plans to improve the services available to HIV positive
women? What resources do you need?

Questions for government

¢ Policies and programmes - What policies and programmes does the government have that specifically address
HIV positive women’s ACTS? What stage are these at? Who is responsible for implementation?

¢ Budget - What is the annual budget for HIV+ women's access to care, treatment and support?
Monitoring — How are international commitments, policies and programmes monitored?

¢ Campaigns - What government backed campaigns are there that raise awareness about HIV positive women's
rights to quality care, treatment and support?

e Research —how do you ensure that research in your country supports the rights and health of HIV positive
women?

e GIPA - How does the government actively seek to involve HIV positive women in policy making, implementing,
monitoring, evaluation and reporting?

¢ Future plans and commitments to HIV positive women's health and rights — what are they?
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SRR - short version

Definition
Sexual rights are — rights to treatment for sexual health problems, right to choose how when, and how and where
and with whom you have sex, right to protected sex; right to pleasurable sex.

Reproductive rights are — right to choose whether and when to have children, how many, how to bring them up,
healthy motherhood including treatment, counselling and support before, during and after the pregnancy; the right
to make an informed choice on whether to have a termination or sterilisation, and the right not to be forced or
coerced into either. The right to safe, legal termination or sterilisation. The right to assisted conception, and a full
range of contraceptive and protective technologies.

Questions for HIV positive women

Back ground information — name, ethnicity, age, where you live (this information does not have to be given)
Knowledge of sexual and reproductive rights and health and access to information - What do you know and
how do you find out?

Experiences of sexual and reproductive rights — how much decision-making power do you have in sexual
relations and decisions to have and rear children?

Access to sexual and reproductive services — what barriers do you face to accessing services?

Experiences of sexual and reproductive health services — how comfortable are you using them? Are they
appropriate to your needs?

Knowledge of polices and what you would like to see change.

Give some examples of how you have tried to improve rights for women at any level. What barriers and
solutions do you encounter?

Questions for service providers

Knowledge and information — what do you understand to be HIV positive women'’s rights in relation to sexual
and reproductive health?

Services — what services do you provide and how do you tailor them to meet HIV positive women’s needs?
Problems and challenges - What problems do you encounter when treating and caring for HIV positive women,
or ensuring that your services meet their needs?

Monitoring service users and services — how do you monitor the effectiveness of your services?

GIPA - How do you involve HIV+ women in your programmes?

Future plans/What needs to change - What are your plans to improve the services available to HIV positive
women? What resources do you need?

Questions for government

Policies and programmes - What policies and programmes does the government have that specifically address
HIV positive women'’s SRR? What stage are these at? Who is responsible for implementation?

Budget - What is the annual budget for programmes to support HIV positive women's SRR?

Monitoring — How are international commitments, policies and programmes monitored?

Campaigns - What government backed campaigns are there that raise awareness about HIV positive women's
sexual and reproductive rights?

Research — how do you ensure that research in your country supports the rights and health of HIV positive
women?

GIPA - How does the government actively seek to involve HIV positive women in policy making, implementing,
monitoring, evaluation and reporting?

Future plans and commitments to HIV positive women'’s health and rights — what are they?
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VAW - short version

Definition

Violence against women (VAW) can take many different forms including verbal, physical, sexual, emotional,
financial, and psychological violence. It can also take the form of fear of any of the above. The understanding of
the term as used in the workshops in which this tool was developed, includes the following types of violence or
fear of these:

Rape; incest; statutory rape (sexual intercourse with children or young people below the legal age of consent);
marital rape; refusal to use available protective technologies to safeguard against (re-)infection or transmission of
STIs including HIV; domestic violence; battery and assault; verbal violence or bullying such as cursing and use of
swear words and derogatory terms; sexual violence including sexual intimidation or threats; stigma and
discrimination; refusal of medical examination or treatment; withdrawal of financial support; abandonment;
community violence (e.g. setting fire to someone's house); violation of human rights; being deprived of access to
and ownership of property after the death of spouse.

Questions for HIV positive women

e Back ground information — name, ethnicity, age, where you live (this information does not have to be given)

¢ Knowledge of VAW and access to information. What do you know and how do you find out?

e Experiences of VAW — what violence have you experienced and how has the fear of violence impacted on your
actions?

Access to VAW services — what barriers do you face to accessing services?

Experiences of VAW services — how comfortable are you using them? Are they appropriate to your needs?
Knowledge of polices and what you would like to see change.

Give some examples of how you have tried to improve rights for women at any level. What barriers and
solutions do you encounter?

Questions for service providers

¢ Knowledge and information — what do you understand to be HIV positive women'’s rights in relation to VAW?

e Services — what services do you provide and how do you tailor them to meet HIV positive women'’s needs?

¢ Problems and challenges - What problems do you encounter when treating and caring for HIV positive women,
or ensuring that your services meet their needs?

¢ Monitoring service users and services — how do you monitor the effectiveness of your services?

e GIPA - How do you involve HIV+ women in your programmes?
Future plans/What needs to change - What are your plans to improve the services available to HIV positive
women? What resources do you need?

Questions for government

¢ Policies and programmes - What policies and programmes does the government have that specifically address
violence against HIV positive women? What stage are these at? Who is responsible for implementation?

¢ Budget - What is the annual budget for programmes that address violence against HIV positive women?

¢ Monitoring — How are international commitments, policies and programmes monitored?
Campaigns - What government backed campaigns are there that raise awareness about violence against HIV
positive women?

e Research —how do you ensure that research in your country supports the rights and health of HIV positive
women?

¢ GIPA - How does the government actively seek to involve HIV positive women in policy making, implementing,
monitoring, evaluation and reporting?

e Future plans and commitments to HIV positive women'’s health and rights — what are they?
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Part 3 — training curriculum

Objectives:

1. Introduce the themes and the ICW tool ‘Positive Women Monitoring Change’

2. Increase positive women’s understanding of the different ways in which they can use
the tool

3. Build capacity on:
* Data gathering

* Analysis

* Presentation
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XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
SESSION ONE - INTRODUCE VAW, SRHR, ACTS
XXXXXXX XXX XXX XXX XXXXXOOOOOOOOOOOXX XXX XXX XXX XXX XX

Time needed
One and a half hours

Materials needed
¢ Copy of the ICW briefing papers on VAW, ACTS, SRHR

Activity one (half an hour)
Ask the participants what do we mean by ACTS, SRHR and VAW? Write up definitions on three
flipcharts.

Activity one (one hour)

In three groups, one looking at each area, ask them to write-up on a flip-chart what the main issues are
facing HIV positive women in their country related to the area they are considering.

Groups present back to plenary.

The facilitator should ensure that they have considered at least all the issues mentioned in the briefing
papers.
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SESSION TWO - INTRODUCE THE PWMC TOOL AS ANALYTICAL FRAMEWORK
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Objectives
e To ensure that participants understand why and how the tool was developed, what it contains, how it
can be used and what some of the challenges are.

Time needed
One Hour

Materials needed
e Copy of the whole tool and summary for each participant

Activity one (30 minutes)
Facilitator will ensure that participant’s understanding of the tool is complete by introducing elements that
the participants do not raise.
e Developed by whom? HIV positive women in Swaziland and Lesotho in 2005
Why? To monitor government commitment to the rights of HIV positive women.
What topics does it cover? VAW, ACTS, SRHR
With which groups? Positive women, health care providers and policy makers
How has it been used? It has been used to gather information in RSA