
Programme. Tengithile Hlophe, 
SWAPOLõs Project Officer gives a 
background to the organisation and 
reports on the benefits gained from 
a basic treatment literacy training 
held recently.  
 
During this quarter, Development 
for Peace from Lesotho also became 
an ARASA partner. We extend a 
warm welcome to them.  
 
The Annual Partnership Forum 
will be held in Johannesburg on 24 
& 25 November 2009. You are 
invited to nominate your  
organisation for the 2009 HIV/
AIDS/ TB and Human Rights 
Award, which will be awarded  
during the Partnership Forum.  
 
We look forward to meeting you all 
there!  

This issue of the ARASA  

newsletter gives an update on our 

HIV and TB Financing Campaign 

and elaborates on plans for the 2nd 

phase roll out at the national level. 

ARASA calls on all its partners to 

join us in moving this campaign 

forward. 

 
In August, we convened a regional 

seminar on sexual and reproductive 

health rights. Nyaradzo Chari-

Imbayago writes about the  

outcomes of this seminar.  

  
In October and November, the  
Legal Assistance Centre of Namibia 
will litigate on behalf of 6 women 
living with HIV who were  
sterilised without their informed 
consent against the government of 
Namibia in the countryõs High 
Court. In this issue, Linda  

Dumba-Chicalu talks to us about the 
human rights issues at stake. 
 
The final workshop of this yearõs 
regional Human Rights Training of 
Trainers Programme was held in the 
middle of October. Alan Msosa, 
ARASAõs Monitoring and  
Evaluation Consultant introduced a 
monitoring and evaluation  
component during this workshop.  
 
We would like to thank participants 
of the regional Human Rights  
Training of Trainers  Programme 
who have submitted their project 
proposals for a small grant during 
this workshop. In this issue, Jacob 
Segale tells us about the criteria for 
selection of the successful proposals.   
 
Swaziland Positive Living
(SWAPOL) joined the ARASA  
partnership in August and will host 
the Swaziland Treatment Literacy 

The financing situation for 

HIV and tuberculosis (TB) is 

increasingly worrying. The 

Global Fund for AIDS, TB and 

Malaria has reported a large 

deficit that may result in  

insufficient funds for round 9 

funding - for which proposals 

were submitted until the end 

of June - while there are no 

funds available for round 10.  

 

Already, approved recipients of 

Global Fund grants are  

reporting difficulties in accessing 

disbursements. A lot of these 

difficulties are related to  

concerns about the way that 

money is spent, mis-spent or 

not spent at the country level.  

 

The American Presidentõs 

Emergency Plan for AIDS  

Relief (PEPFAR), has also been 

flagging in its funding  

contributions. According to 

recent reports, this has already 

resulted in new patients being 

turned away from ART clinics 

in Uganda. 

 

Across the region, there are 

more and more reports of 

stock-outs of essential  

medicines, caps being placed 

on enrolment of new ART 

patients, HIV and TB  

treatment interruptions and 

provision of inadequate  

treatment. These challenges 

are not only related to lack of 

funding, but also to the ineffi-

cient ways in which health 

systems are structured at the 

national level. 

 

African governments need to 

take the lead in addressing 

these challenges. In addition to 

the continued implementation 

of inadequate TB and HIV  

programmes, which do not 

achieve desired outcomes and 

in some cases can generate 
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The information gathered 

from countries will be  

compiled into a report that 

will be launched at a regional 

advocacy dialogue in  

Johannesburg in November, 

where related advocacy  

recommendations will also be 

presented to the public. At 

the same time, we will  

develop further plans for  

capacity building of civil  

society groups to continue 

this advocacy work at the 

national level, which is where 

the focus needs to be. 

 

Along with this research and 

analysis, we also hope to 

broaden our advocacy to 

incorporate more creative 

campaigning techniques that 

will engage the broader  

community. Building on the 

success of the òdollar billsó 

and òLords of the Bling  

Volume Ió music video that 

were used in campaigning at 

the International AIDS Society 

Conference in Cape Town in 

July, ARASA filmed a second 

volume of òLords of the 

Blingó, a short video that 

makes use of professional 

actors to illustrate the lavish 

lifestyles of African leaders 

and the effects of this on the 

lives of their citizens. We will 

also be printing more country

-specific òdollar billsó in local 

SADC languages .  

 

We will also be working with 

partners in Cape Town to 

organise public events, such as 

an òArts for Rightsó evening at 

the historical District Six  

Museum in Cape Town, that 

will use performing arts to 

broadcast our campaign  

message to the broader  

community. 

 

In keeping with this aim, a 

much more proactive media 

campaign will accompany the 

launch of òLords of the Bling 

Vol IIó and will be used to 

publicise the regional advocacy 

event in November.  

 

The communications strategy 

for the second phase of the 

campaign will involve a more 

targeted approach in creating 

the campaign messages and 

identifying media channels to 

use, including a wider use of 

community broadcasters. The 

possibility of co-ordinating 

mass mobilisation across the 

region on the day that a  

petition is handed over to 

parliaments outlining civil  

societyõs demands, is also  

being explored.   

 

We call on all our partners to 

join us in moving this  

campaign forward. Unless we 

act quickly and decisively, we 

may soon find that we are 

losing many of our hard-won 

yet still inadequate gains in the 

response to TB and HIV. 

 

For more information, or to 

get involved, please contact 

boniswa@arasa.info or 

gillian@arasa.info  
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additional costs as a result, 

many governments in the  

region also do not make their 

fair share contribution to the 

national health budget, as 

agreed on in the Abuja  

Declaration of 2001, in which 

African heads of state pledged 

to donate 15% of domestic 

finances to health.  

 

Instead, countries in Africa 

tend to rely heavily on  

international donors for their 

health budget. To aggravate the 

situation, they are not  

transparent or accountable 

about how this donor money is 

spent.  

 

Civil society is barely included 

in decision-making about health 

budgeting and expenditure; but 

is always the first to be directly 

affected when these decisions 

backfire. 

 

Together with our partners we 

are launching national  

campaigns to call for increased 

domestic and international 

funding for health, and for  

accountability in the use of this 

funding. This will consist initially 

of collecting information on 

critical indicators regarding 

access to TB, HIV and AIDS 

prevention and treatment  

services in the region.  

Domestic and international 

funding commitments to health 

will also be recorded along 

with levels of transparency in 

health spending at the national 

level.  

mailto:boniswa@arasa.info
mailto:gillian@arasa.info
http://www.youtube.com/watch?v=MkWoKgLhDVs&feature=player_embedded
http://www.youtube.com/watch?v=MkWoKgLhDVs&feature=player_embedded
http://www.youtube.com/watch?v=MkWoKgLhDVs&feature=player_embedded
http://www.youtube.com/watch?v=MkWoKgLhDVs&feature=player_embedded
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ARASA convened a regional 

seminar on sexual and  

reproductive health rights 

(SRHR) from 12 to 13  

August, 2009 in  

Johannesburg, South Africa. 

The seminar was attended 

by 37 participants from 

across the southern African  

region.  

 

The seminar followed on a 

regional workshop held in 

October 2008, which resulted 

in a better understanding of 

key issues related to SRHR in 

the context of HIV and AIDS 

in southern Africa.  

 

The initial workshop identified 

key SRHR advocacy issues 

such as access to services for 

women living with HIVñ  

including issues such as  

sterilisation of women living 

with HIV without their  

consent; harmful cultural and 

religious practices; gender-

based violence; and  

government accountability. In  

addition, the workshop  

developed an advocacy  

framework and strategy to 

address these issues at  

national as well as regional 

levels. 

 

The follow-up seminar aimed 

to create synergies between 

partner organisations, building 

on the advocacy strategies 

developed in the initial  

workshop, with a focus on 

issues of sterilisation of 

women living with HIV  

without informed consent; 

gender based violence and 

male circumcision.  

Government accountability 

was discussed as an underlying 

requirement to ensure that 

communities are able to fully 

realise their sexual and  

reproductive health rights. 

 

An action plan was drafted 

detailing key objectives,  

activities, timelines and  

outcomes of regional and  

national advocacy work on 

SRHR. The initial feedback on 

progress is planned for 30 

September 2009.  

 

During the discussions,  

participants of the seminar 

expressed their deep concern 

with the appointment of 

Manto Tshabalala-Msimang as 

the African Union Goodwill 

Ambassador for Improvement 

of Maternal and Child Health. 

They mentioned that  

Tshabalala-Msimang had a  

disastrous term as Minister of 

Health in South Africa and has 

been responsible for the  

thousands of unnecessary and 

entirely preventable deaths 

related to HIV and AIDS.   

Delegates agreed to issue a 

statement urging the African 

Union to withdraw her  

appointment. 

 

Participants also commended 

US President Barack Obama 

for withdrawing the so-called 

òGlobal Gag Ruleó on  

abortion in so far as this move 

will facilitate work in southern 

Africa on SRHR. However, 

they went on to urge  

President Obama and the 

American Congress to pass 

legislation to remove the 

prostitution pledge  

requirement from the Global 

AIDS Act of 2003, as 

preserved in the 2008  

reauthorisation, in order to 

fulfil the broader realisation of 

SRHR. 

 

Delegates condemned the 

Namibian governmentõs     

intimidation of women  

interviewed about their  

experiences of being sterilised  

without their informed  

consent in Namibia and the 

media  covering the story. 

They agreed to monitor the 

situation when court  

proceedings commence and 

mobilise a strong support to 

condemn any incidences of 

intimidation by the Namibian 

government.  

 

Calls were made by the  

participants for governments 

to sign, ratify and/or accede to 

international and regional 

treaties and obligations and 

ensure the domestication of 

the ratified international  

commitments that safeguard  

SRHR. 

 

Further calls were made for 

awareness raising, training and 

capacity building of relevant 

institutions including police, 

parliamentarians and judicial 

officers tasked with  

responding to gender based 

violence. 

 

The need for the promotion, 

protection, respect and  

fulfilment of SRHR as human 

rights was also underscored as 

a critical issue. 

 

The action plan, seminar  

report and presentations 

made by the various speakers 

are available on 

www.arasa.info/

SRHRcampaign 
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ARASA Hosts Sexual and Reproductive 

Health Rights Workshop   by Nayaradzo Chari-Imbayago 

http://arasa.info/SRHRcampaign
http://arasa.info/SRHRcampaign
http://arasa.info/sites/default/files/SafAIDS ARASA Presentation - Revised 2.pdf
http://arasa.info/sites/default/files/Supreme%27s Presentation at Arasa%27s Health Rights Workshop  2009_0.pdf

