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Using Life Skills-based Education

to Address Gender Issues in the context of HIV/AIDS1
Introduction

Being a girl or a boy, a woman or man, influences both the nature of the risk of contracting HIV/AIDS and the way in which a person experiences the illness and the epidemic. Women’s and girls’ greater vulnerability to HIV infection, their disadvantaged position in coping with it and their greater suffering from its effects is partly due to biological factors, but mostly the result of skewed power relations and concepts of masculinity that undermine their right, and their ability, to make their own decisions in the family and in society. In other words, the fact that girls and woman are disproportionately harmed by HIV and AIDS is not so much a matter of sex as it is of gender. 


Leading global institutions working in HIV/AIDS prevention agree that there is a significant gender dimension to this epidemic that programmes must address. It is further recognized that while concerted action from all sectors will be necessary to turn the tide of this epidemic, educators are strategically placed to make a difference, because educational institutions reach further into communities around the world than any others. Finally, experience and research in the field of health education have shown that for individuals to adopt and maintain healthy lifestyles, knowledge alone is not enough. Attitudes that predispose the individual to behave in certain ways, and mastery of the skills needed to practice the desired behaviours, must also be developed. For all of these reasons, experts are widely in agreement that life skills-based education offers the best hope of empowering both women and men to protect themselves and others from being infected with HIV, and lessen the devastation wrecked on individuals, families and societies as the result of this disease.   

	Life skills-based education in the context of HIV/AIDS


Life skills-based education (often called skills-based health education when the content is about health) goes beyond efforts to improve learners’ knowledge of factual information to include learning experiences that help individuals develop a range of psychosocial competencies and interpersonal skills which, according to the definition developed by the World Health Organization, “enable individuals to deal effectively with the demands and challenges of everyday life”. These competencies and skills—the so-called ‘life skills’—include such things as communication, assertiveness and decision-making skills; values analysis and clarification skills; anger and stress management skills; and negotiation and conflict resolution skills.  In the context of HIV/AIDS prevention, the focus is on linking these skills to sexuality, reproduction and HIV risk and vulnerability, and helping learners to see how gender roles and stereotypes influence the way women and men are infected and affected by HIV and AIDS.

Life skills-based HIV/AIDS education focuses on relevant content and uses participatory methods to address prevention within a continuum of care and support. Asking the following questions can help identify to what extent a given programme is life skills-based education:

· Is it planned around student needs?

· Is it gender sensitive throughout?

· Is behaviour change part of the programme goal?

· Is there a balance of knowledge, attitudes & skills?

· Are participatory methods used for teaching and learning?
· Are sensitive issues placed in the context of other relevant and related issues?

	Some tips for ‘gender-sensitizing’ the content of HIV/AIDS education programmes


· Link gender issues to HIV/AIDS prevention. Include the following:
· Women’s political and economic empowerment as a factor in reducing personal and family health risks.

· The broad range of women’s and girls’ sexual and reproductive health, human rights and legal rights for successfully coping with HIV/AIDS and preventing its spread.

· Power issues between women/girls and men/boys related to acquisition and use of HIV prevention skills.

· The need for boys and men to change their sexual behaviours if the spread of HIV is to be slowed and eventually halted.

· The gender dimensions of economics in bereavement, such as married women’s rights to family property, and women being inherited as property by the deceased husband’s relatives. 

· Promote protective and positive behaviours
· Emphasise the value of delaying sex for both girls and boys as a social norm.

· Emphasise the consequences of unprotected sex, and the many options available for avoiding this and other risky situations.

· Provide accurate estimates of how many young people engage in sex at early ages, to make it clear that most young people do not.

· Ensure that young people know how to use condoms (both male and female) correctly and where to obtain them, as well as how to practice other protective behaviours such as abstinence and peer group support.

· Promote discussion between girls and boys, and their parents, on sexuality and human relationships education and the social factors, such as the media, that influence relationships.

· Provide opportunities for both girls and boys to practice communication, negotiation and decision making skills in the context of romantic/sexual relationships.

· Provide opportunities for both girls and boys to develop positive attitudes towards people living with HIV and AIDS, and to acquire practical caring and nurturing skills for people infected or affected by HIV.

· Encourage positive values in relationships, such as assertiveness and self-confidence, particularly among girls, and learning to listen and show respect, particularly among boys.

· Help young people to access information and resources. Develop lists of affordable, youth-friendly health centres for treatment of sexually transmitted infections and HIV testing and counselling services; and institutions with information on how to access drugs and health care for HIV/AIDS affected persons. Include information about other services, such as telephone helplines.

· Promote gender-sensitive language and illustrations
Encourage the use of non-sexist words and phrases by teachers, girls and boys in classroom projects and by administrators and curriculum planners in documents, letters, memos, speeches and publications. Some guidelines for assessing content and form:

Language

Use descriptive terms preferred by those described—for example, “sex-workers” is generally preferred to “prostitutes”; and “people living with AIDS” is preferable to “HIV or AIDS victims”. Avoid derogatory terms such as “promiscuous” or “drug abuse”, which may alienate rather than create trust and respect, and “victim” or “sufferer”, which suggest powerlessness. The term “living with HIV” recognises that infected persons can have worthwhile and productive lives. (See What’s in a Word?)

Instead of routinely using the pronouns “his” or “him” in general references (for example, “Anyone with an STI should seek treatment at his nearest clinic”), substitute the gender-neutral “those” and “their” (“Those with an STI should seek treatment at their nearest clinic”). Other gender-neutral substitutes: chairperson rather than chairman; workforce or human resources instead of manpower; artisan or craft worker instead of craftsman.

Use language that acknowledges women and girls’ potential. For instance, instead of “Research scientists often neglect their wives and children,” which implies that only men are research scientists, use “Research scientists often neglect their families”, which correctly recognises that both women and men are research scientists. Avoid rendering women invisible by lumping them with their spouses as in Mr and Mrs John Smith. Use instead, Jane and John Smith.

Images
In the home, show women and men sharing domestic chores and nurturing babies, children and AIDS afflicted family members. Go beyond gender stereotypes with visuals of both women and men performing a range of work from fixing household items or appliances to fetching water for household use; or men/boys paying for oral contraceptives or sanitary items and women/girls buying condoms.

In the workplace, depict both men and women as all types of professionals and workers—doctors and nurses, pilots and stewards, managers and secretaries, labourers and bookkeepers; and in all professional settings—hospitals, big companies, laboratories and construction sites.  In school settings, show girls as well as boys doing well in mathematics and science and aspiring to technical careers.

In community life, include visuals of men as community health aides and preschool teachers, and women in leadership positions such as priest, chief, member of parliament, judge and police officer. Highlight the critical contribution of women’s traditional roles, such as child rearing, to social development. Include images of happy, active women and men, girls and boys, coping with HIV/AIDS. 

	Using life skills education in a gender sensitive approach to HIV/AIDS education


As described above, gender issues can be effectively addressed through life skills-based education, which is characterised by both relevant content and the use of active (experiential) teaching/learning methods. Provided below is a checklist that can be used to evaluate the extent to which gender is addressed in a given HIV/AIDS prevention education programme, and some examples of life skills-based teaching/learning activities that address gender.

CHECKLIST:  Addressing Gender Issues in HIV/AIDS Education Programmes

How well do current materials address the following issues?


Well
Not
Not



well
at all

1. The differential biological risk of HIV transmission for women/girls
___
___
___

and men/boys.

2. The differential risk of HIV transmission due to the presence
___
___
___

of STIs (sexually transmitted infections).

3. The reproductive rights of women.
___
___
___

4. Impacts of the double standard of female purity and early male
___
___
___

sexual initiation.

5. Unequal gender socialisation of girls and boys and its consequences.
___
___
___

6. Risky behaviours by young girls (e.g., sex with older men) and the
___
___
___

reasons for this.

7. All the factors contributing to teenage pregnancy.
___
___
___

8. Women’s/girls’ lack of control over condom use.
___
___
___

9. Harmful local myths and traditional practices.
___
___
___

10. Women’s/girls’ disproportionate responsibility for caring for persons
___
___
___

who are ill because of HIV/AIDS.

11. Harmful consequences for men/boys due to negative
___
___
___

gender socialisation.

12. Women’s/girls’ low paid and unpaid work.
___
___
___

13. Exchange of sex for money.
___
___
___

14. Institutionalised discrimination against women and girls.
___
___
___

15. Harmful consequences to women/girls of migration, trafficking, 
___
___
___

armed conflict.

16. Harmful consequences of women’s financial dependence on men.
___
___
___

17. Allocation of scarce resources in favour of men and boys.
___
___
___
What improvements could be made?

Sample Life Skills-based Learning Experiences

Try these teaching/learning methods to stimulate group discussion about how gender stereotypes affect the spread of HIV/AIDS.

Step One

Ask members of the group to discuss beliefs in their community in relation to the following statements:

· HIV positive women should not have children

· There’s something wrong with girls/women who are not married by a certain age

· Girls/women should not enjoy sex

· Girls/women who dress in skimpy clothing are asking for trouble

· Boys/men just can’t help themselves when it comes to sex

· Marriage between a much older woman and younger man is acceptable

· Sex is a duty of girls/women to satisfy their male partner/husband

· Girls/women should always be faithful to their partner/husband

· Boys/men need to have sex outside of a steady relationship

Step Two

Swap the genders in each statement and initiate a second round of the discussion. To what extent have opinions changed?  In what ways?  Why?

Step Three

Use role-play to explore negative sexual behaviours and how these can be changed.

Example A: Divide participants into groups of 4-6 males and females. Ask the groups to develop a skit set in a household affected by HIV/AIDS. In discussion among the whole group after presentation of the skits, explore how gender-based power dynamics affected the ability of the household to cope.

Example B: Divide participants into mixed-sex pairs. Ask each pair, playing the roles of girlfriend and boyfriend or wife and husband, to negotiate using condoms. Have them switch roles and start again. In discussion among the group as a whole, ask each pair to say how the negotiation ended, and to describe how the negotiation was affected by the gender roles they played. (If need be, this exercise can also be done in same-sex pairs, where the participants take turns playing the role of either the boyfriend/husband or girlfriend/wife.) 
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The information in this tool was adapted by UNESCO from the following publication:





UNICEF, 2002. HIV/AIDS Education: A Gender Perspective, Tips and Tools. New York: UNICEF.


� HYPERLINK "http://www.unicef.org/lifeskills/UNICEF_Gender_HIV.Eng.pdf" �http://www.unicef.org/lifeskills/UNICEF_Gender_HIV.Eng.pdf�


Description of document:


This booklet provides a set of training materials for teachers and other educators in formal or non-formal settings. The critical need for educators and trainers to understand gender and HIVAIDS issues is a central theme, and assisting them to apply a gender analysis to classroom materials, strategies and methodologies is the main objective of this publication. The ideas and activities are presented as examples to be adapted to local circumstances and conditions, and some tools for doing this are provided.





Description of tool:


This tool makes the case for using life skills-based education to address the gender dimension of HIV/AIDS. It provides tips for ‘gender-sensitizing’ the content of HIV/AIDS education programmes and includes a checklist for evaluating the extent to which gender issues are addressed in a given HIV/AIDS education programme and some ideas for stimulating group discussion about how gender stereotypes affect the spread of HIV/AIDS.


























This information or activity supports Core Component #3 of the FRESH framework for effective school health: skills-based health education.  It will have a greater impact if it is reinforced by activities in the other three components of the framework.





Sex versus Gender





Sex refers to the physiological attributes that identify a person as male or female. This includes the type of genital organs the individual has (penis, testicles, vagina, womb, breasts), the predominant hormones circulating in the body (oestrogen, testosterone); and the individual’s ability to produce sperm or ova (eggs), give birth and breastfeed children.





Gender refers to widely shared ideas and expectations (norms) concerning women and men. These include ideas about ‘typically’ female/feminine and male/masculine characteristics and abilities and commonly shared expectations about how women and men should behave in various situations. These ideas and expectations are learned: from family, friends, opinion leaders, religious and cultural institutions, schools, the workplace, advertising and the media. They influence and reflect the different roles, responsibilities, social status, economic and political power of women and men in society.





Gender Roles/Identity: Learned behaviour and attitudes, roles and activities, expectations and desires.











1	Adapted from: UNICEF, 2002. HIV/AIDS Education: A Gender Perspective, Tips and Tools. New York: UNICEF.
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