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Overview 

Established in 2002, the AIDS and Rights Alliance for Southern Africa (ARASA) is a partnership of 72 
non-governmental organisations (NGOs), which work together to promote a rights-based response to 
HIV and tuberculosis (TB) in eighteen countries1 in southern and east Africa, through capacity 
strengthening and advocacy.    
 
ARASA’s central operational strategy is to utilise the partnership to build and strengthen the capacity 
of civil society, with a particular focus on organisations of people living with and at higher risk of HIV, 
to effectively advocate for a human rights approach to HIV and TB in southern and east Africa. The 
approach is a combination of working ‘from the top down’ and from ‘the bottom up’ at national, 
regional and international levels. Training and capacity strengthening activities thus have different 
levels of focus, ranging from being designed to strengthen the capacity of policy makers, judicial 
officers, prosecutors, law enforcement officials and health care providers to understand the need for 
a human rights based response to HIV and TB, to strengthening the capacity of civil society 
organisations to mobilise communities to know and claim their rights and to advocate for a rights 
based response to HIV and TB. Similarly advocacy activities are designed to target different audiences 
and range in topics from TB in the mines and access to essential medicines to sexual and reproductive 
health rights (SRHR) of lesbian, gay, bi-sexual, transgender and intersex (LGBTI) people.  
 
During this period, ARASA remained the only regional organisation that is structured in the form of a 
partnership of country-based civil society organisations working together to promote human rights 
and health in the context of HIV and TB in southern and east Africa. The partnership continued to 
expand in size and diversity, growing from 62 at the end of 2012 to 72 by the end of June 2013. The 
new partners further broadened the diversity of the partnership, which now includes 14 networks of 
people living with HIV (PLHIV), 10 organisations led by and serving the needs of lesbian, gay, bi-sexual, 
transgender and intersex (LGBTI) people, two organisations led by and/or addressing the needs of sex 
workers, two organisations serving the needs of prisoners and 5 legal aid providers. ARASA also 
welcomed its first partner in east Africa, the Kenya Ethical and Legal Issues Network (KELIN). The list 
of ARASA partners per country is attached to this report as Annexure A. 
 
In 2013 ARASA launched a new Strategic Plan for the period 2013 to 2017 following an extensive   
consultation process involving discussions with staff, trustees, partners and other regional and 
international stakeholders.  
 
The new Strategic Plan positions ARASA to respond to the current context in the region, in which we 
see a weakening of health systems and primary healthcare services, a decline in the availability of 
funding, particularly for NGOs working on HIV and TB in counties that have been reclassified as middle 
income countries, and a disturbing backslide in respect for and protection of human rights of key 
populations at higher risk of HIV infection despite the re-affirmation of the human rights agenda in 
the UNAIDS Strategic Investment Framework, which recognises human rights and stigma reduction as 
critical social enablers. The Strategic Plan affirms that close to thirty years into the epidemic, the 
protection of human rights remains critical to a successful HIV and TB response. It further reaffirms 
that particular attention must be given to protecting the rights of vulnerable groups - such as women, 
young people and children, as well as the rights of marginalised groups and key populations at higher 
risk of HIV infection, such as men who have sex with men (MSM), lesbian, gay, bi-sexual, transgender 
and intersex (LGBTI) people, people who use drugs, sex workers, prisoners and others who engage in 
activities deemed to be “immoral” or “illegal” - if they are to avoid infection and withstand the impact 
of HIV and TB.   

                                                           
1Angola, Botswana, Zambia, Lesotho, Swaziland, Namibia, South Africa, Zimbabwe, Mozambique, DRC, Malawi, Tanzania, Madagascar, 
Mauritius, Comoros, Seychelles, Kenya and Uganda 
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The Strategic Plan responds to and builds on the recommendations of the External Evaluation 
conducted in 20122.   

ARASA new vision and mission are as follows:  
 
Vision: “A southern and east Africa in which all people are able to access and enjoy their fundamental 
human right to health.” 
 
Mission: 
 

 ARASA promotes a human rights approach to HIV, TB and SRHR in southern and eastern Africa by 
utilising its strategic partnership of CSOs for capacity strengthening and advocacy.  

 ARASA’s partners bring diverse skills, perspectives from communities and areas of interest which 
enables it to stay informed and elevate key human rights issues to national, regional and 
ultimately global level to influence policy.  

 ARASA strengthens capacities of its partners at country and community level so that there is 
strong understanding of and development of consensus on human rights issues emerging at these 
levels as well as evidence for informed community driven advocacy. 

 
According to our new Results Framework, the development of which commenced during 2013, ARASA 
works to contribute to the following four outcomes: 
  
1. Civil society on national level advocates for acceptable, accessible, affordable and quality SHRH, 

HIV and TB care and support services for people living with HIV and TB and key populations most 
at risk; 

Intermediary Outcome: ARASA partner CSOs have improved capacity to advocate and strengthen 
capacities of other CSOs; 
2. Service providers provide acceptable, accessible, affordable and quality SHRH, HIV and TB care 

and support services for people living with HIV and TB and key populations most at risk; 
3. Potential influencers engage in legal, policy and social change that promotes access to acceptable, 

affordable, quality health services; particularly for people living with HIV and TB and key 
populations at higher risk of HIV and TB; and 

4. Policy makers (national, regional and international) enact laws and policies, or engage in law and 
policy reform, that enables a human rights based response to SRHR, HIV and TB, and supports 
access to acceptable, accessible, affordable, quality health services 

 
During the period under review, ARASA focused on implementing the new Strategic Plan. At the 
institutional level we are proud that in 2013, ARASA successfully worked on consolidating the 
integration of training and advocacy activities at national and regional levels, building on the 
commitment to a stronger, more cohesive team approach articulated in its new Strategic Plan as well 
as a streamlined work plan in 2013. This resulted in a more cohesive, effective and efficient way of 
working, which prioritised the consolidation of technical and financial support to ARASA partners, the 
regional Training of Trainer’s programme and thematic advocacy efforts.  
 
ARASA’s new Strategic Plan also responds to changes in the funding climate and recognises the impact 
of the financial crisis affecting the global AIDS response as well as of the re-classification of countries 
by the World Bank, which affects the amount of Overseas Development Aid provided by bi-lateral 
donors, which has been felt more acutely by civil society organizations in the region during 2013. Given 
the political and economic climate, the sustainability of organisations promoting a rights-based 

                                                           
2 http://www.arasa.info/files/7413/7958/4265/ARASA_Evaluation_Report_final.pdf 
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response in southern and east Africa has been under threat. Several ARASA partners have had to scale 
down activities, retrench staff and even close down over the past 18 months. In response to this, 
ARASA has continued to advocate for adequate domestic and international funding for HIV and 
broader health through its ‘Funding for Health’ campaign. ARASA has also been engaging with its 
partners and donors such as OSISA, OSF and Ford Foundation to explore how ARASA can work with 
them to get funds to partners.  

ARASA has also responded to lessons learned through the implementation of previous country 
programmes in which the issue of sustainability did not receive adequate attention. The start-up of 
the Malawi Country Programme in 2012 and the Zambia Country Programme in 2013 has seen a series 
of measures put in place to ensure that the issue of sustainability is addressed from the outset and to 
strengthen the prospects of sustainability. These include the inclusion of modules on programme 
management, fundraising and proposal writing in the ToT programme, which is attended by new 
country programme staff. In the course of supporting the country programmes to develop their work 
plan, consideration is given to ensuring that the proposed activities are aligned with the broader work 
and mandate of the host organisation(s) and with priority advocacy issues both nationally and in the 
region. All new country programme staff are also required to attend a pre-implementation workshop 
during which they receive training on financial and programme management and are supported in the 
development of their work plans and M&E frameworks to ensure that planned activities are aligned 
with the broader work and mandate of the host organisation and with priority advocacy issues. At this 
pre-implementation workshop the need for country programmes to take measures to ensure that the 
programme can be assimilated into the broader work and funding of the host organisation is stressed.   

ARASA also provides support for the appointment of two country programme staff as opposed to only 
one as was previously the case, one of whom is responsible for addressing the issue of sustainability 
of the programme after the support from ARASA comes to an end. During the implementation of the 
country programmes, ARASA supports the host organisation(s) to form alliances and linkages with 
other national and regional partners working on similar issues and also with the donor community and 
supports country programmes to profile their work through, inter alia, the ARASA website and 
newsletter in order to increase the chances of the country programme being able to attract additional 
support to ensure sustainability. ARASA also regularly provides partners and the country programmes 
with information on funding opportunities and provides technical support on the development of 
funding proposals. For example, one of the country programme host organisations in Malawi was 
provided with technical support in 2013 to develop a successful funding proposal to TILITONSE, a 
multi-donor pooled grant making facility in Malawi supported by DfID, Irish Aid and the Royal 
Norwegian Embassy. In addition, ARASA linked MATRIX Support Group, an organisation serving the 
needs of lesbian, gay, bi-sexual and intersex (LGBTI) people in Lesotho, to the secretariat of Good 
Aging Yells - a Japanese LGBT organization - for a donation of US$ 2,372 collected during a fundraising 
event hosted to collect funds for African LGBTI organizations. 

ARASA has contributed to the acquisition, dissemination and sharing of expertise and knowledge 
across the region in respect of a range of HIV and TB rights issues as well as to the roll out of advocacy 
work. ARASA trained 36 representatives of civil society organisations from 17 countries3 across 
southern and east Africa on HIV, TB and human rights advocacy through the regional Training of 
Trainers (ToT) Programme. In comparing the findings of the baseline evaluations (completed prior to 
each workshop) and the ToT impact assessment (completed after all 4 workshops have been 
concluded) there was a marked increase in the participants’ comprehension and confidence/ability to 
articulate key HIV, TB and human rights concepts. This was also evident from the high level of quality 
of the human rights assignments compiled by trainees as a pre-requisite for successful completion of 
the course.  

                                                           
3 Angola, Botswana, Democratic Republic of the Congo, Kenya, Lesotho, Madagascar, Malawi, Mauritius, Mozambique, Namibia, 
Seychelles, South Africa, Swaziland, Tanzania, Uganda, Zambia, Zimbabwe  
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There was a marked increase (from 21 in 2012 to 28 in 2013) in the number of ToT Programme 
participants receiving certificates of competence, which are awarded to participants who have 
attended all the 4 training workshops and have also successfully completed the written assignment. 
This increase in the number of participants successfully completing the ToT Programme is due to the 
efforts of the Training Team members to engage on a more regular basis with participants in between 
the four training workshops and to secure commitment to the training course from the participants. 
The participants of the ToT expressed satisfaction with the content, facilitation, materials and overall 
effectiveness of the training programme.  

ARASA’s consistent approach to advocacy is yielding results as illustrated below by the progress made 
by the TB in the Mines campaign.  ARASA has also significantly scaled up support to LGBTI and non-
LGBTI partners in 2013 to further advocacy to promote the protection of the sexual and reproductive 
health rights of LGBTI people. While there has always been a recognition of the importance of tailoring 
technical support to partners according to their local context, the LGBTI-related work has amplified 
the need for context-specific support, consolidated under a regional campaign. 
 
In December, ARASA and the AIDS Legal Network (ALN) successfully co-hosted the second ever Human 
Rights Networking Zone (HRNZ) at an International Conference on AIDS and STIs in Africa (ICASA). The 
HRNZ was hosted under the theme “Now More than Ever: Human Rights at the Centre of the HIV 
Response in Africa” and offered people living with HIV, key populations at higher risk of HIV, scientists, 
policymakers, and representatives of NGOs, governments, UN and other intergovernmental agencies 
an opportunity to discuss, deliberate and share the latest research, news, activities and practices to 
underscore the importance of keeping human rights at the centre of the HIV response in Africa. There 
was a notable increase in the number of proposals received for activities at the HRNZ, which increased 
from 16 in 2011 to 34 in 2013. The diversity of regional representation of organisations hosting 
sessions and the topics proposed were significantly richer than at the first Human Rights Zone hosted 
at ICASA in Addis Ababa. This may be due to the outreach efforts by ARASA and ALN, which included 
circulating the call for proposals on the most popular email lists and reaching out directly to partners 
who had confirmed their attendance at the conference. In addition, partners such as the International 
HIV Alliance informed their linking organisations in Africa and worked with them to develop proposals 
for submission. The HRNZ was officially opened by Justice Edwin Cameron of the South African 
Constitutional Court, and welcomed several hundred participants to the interactive sessions, which 
included panel discussions, skills building sessions and “meet the experts” sessions over the four days 
of the conference. The themes, covered in morning and afternoon blocks, focused on key topics, 
including enabling legal, social and policy environments for rights-based approaches to HIV prevention 
and treatment; the right to health on the African human rights agenda; key populations at higher risk 
of HIV – specific risks, realities and needs; funding and accountability, national ownership and global 
solidarity; and linking sexual and reproductive health and rights to HIV. In addition, the zone offered 
a unique space for informal meetings and networking throughout the conference period. 
 
2013 has seen a marked increase (from 82 in 2012 to 118 in 2013) in the number of news articles 
covering the work of ARASA and its partner organisations as identified by Meltwater News, a media 
monitoring service to which ARASA  subscribes.  This may be an indication that ARASA partners have 
become increasingly proactive about engaging with the media in their countries in their advocacy 
activities.  
 
The Mozambique Country programme was concluded in October.  Since its inception, the programme 
has reported several notable achievements, one of which has been facilitating better coordination 
between civil society groups promoting a rights –based response to health, HIV and TB through a 
mechanism known as the Mozambique Civil Society Platform for Health, which includes civil society 
organisations, ARASA and non-ARASA partners, networks and associations. The establishment of this 
platform has contributed to the sustainability of the Country Programme as some of its activities have 



7 
 

been integrated into the work of this platform, which has already secured funding from USAID to 
continue the treatment literacy efforts in 2014. In addition, the programme has contributed to 
strengthening the capacity of civil society through the HIV, TB, human rights and treatment literacy 
trainings and awareness sessions conducted by 20 treatment literacy practitioners, recruited by the 
programme to work in their communities to monitor access to services and commodities. 

Through the efforts of the Country Programme’s advocacy on Financing for Health in 2012 and 2013, 
the Mozambique Ministry of Health (MISAU) has begun working with the Civil Society Platform for 
Health to develop a national data collection system aimed at monitoring drugs stock outs and to 
harmonise the procurement of drugs to ensure a sustained supply of essential medicines. Training 
conducted for civil society by the Country Programme on budget monitoring and analysis has 
strengthened the capacity of civil society to advocate for government accountability and as a result of 
this advocacy recommendations for additional funding for the health sector were tabled at the 2013 
parliamentary session. The Civil Society Platform for Health also worked with the First Lady of 
Mozambique as a Champions to call for an increase in resources for health. As a result, the Minister 
of Health confirmed at a meeting of the UNITAID Board and the Special Advisor to the Secretary 
General of the United Nations on Innovative Financing for Development on 18 March that the country 
will impose a small levy on both air ticket sales and financial transactions to raise additional funding 
to fight HIV, tuberculosis and malaria. In addition, a National Budget Monitoring Forum, which 
includes representation from Country Programme host MULEIDE and other civil society groups, was 
established in 2013 to explore and advocate for innovative mechanisms to raise additional funds for 
the national health budget. The Forum also analyses trends in health financing and provides input on 
the development of position papers presented to the National Committee on Planning and Budget 
Assembly. This forum has already contributed to an increase in the health budget from 7% in 2012 to 
12% in 2013. 

The Country Programme enhanced civil society’s ability to promote and protect the rights of people 
living with and at risk of HIV and TB, through advocacy to challenge laws and policies which hinder 
access to essential health services. This included advocacy calling for the reform of the Law on 
Defending Human Rights and the Fight against the Stigmatisation and Discrimination of People living 
with HIV (Law Nr. 12/2009), which underwent Parliamentary Revision in 2011 and the Revision of the 
Penal Code, which focused on issues of rape and safe abortions. The Country programme forged 
relationships and engaged consistently with the media to increase community awareness of the 
harmful provisions in these laws and policies. 

Treatment Literacy Practitioners (TLPs) trained through the programme also documented cases of HIV 
and TB -related stigma and discrimination. Since the inception of the programme 20 patients were 
supported by the TLPs and their stories of HIV and TB related stigma and discrimination at the hands 
of community members were carefully documented. Out of the 20 patients supported, 13 were 
successfully reintegrated into their communities and there was a fostering of community acceptance 
and support for the patient. The other 7 cases were not thoroughly followed due to various reasons, 
including respecting the patient’s confidentiality as well as patients passing on due to illness. The TLPs 
also conducted education sessions and awareness raising activities to enhance the understanding of 
community members of the basic facts around HIV, TB and human rights. Health facilities at which 
patients experienced discrimination were also visited by the TLPs, who provided information on 
treatment literacy and human rights, particularly the rights of the patients, to the health care workers.  

Developments in context 

While significant progress can be reported in the protection and promotion of human rights in the 
context of HIV and TB in the region over the past decade, there have been worrying signs of regression 
on the part of governments in meeting human rights commitments in 2013. For example, a 
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controversial Public Health Bill has been enacted in Botswana, which contains provisions so wide in 
application and with such limited safeguards, that they violate the State’s duty to protect individuals 
from violations of their rights to privacy, freedom from inhumane and degrading treatment and 
freedom of movement as guaranteed by the Constitution. In October, there were reports of the same 
government’s intention to put in place punitive measures against sex workers and men who have sex 
with men in an effort to curb the spread of HIV.  
 
In August, various media outlets reported that several SADC leaders lauded mandatory HIV testing as 
a viable strategy to curb the spread of HIV.  
 
Representatives of ARASA partners have been harassed, assaulted, arrested and prosecuted. On 7 
April, Zambian human rights defender and director of ARASA partner, Engender Rights Zambia, Paul 
Kasonkomona, was arrested outside the Muvi TV studios after appearing on a television programme 
and speaking out on how the protection of the rights of lesbian, gay, bisexual, transgender and 
intersex (LGBTI) people are crucial to addressing HIV in Zambia. He was subsequently charged under 
section 178(g) of the Zambian Penal Code for soliciting for an immoral purpose in a public place. 
Kasonkomona was released on 12 April after bail was granted and his trial continues in the High Court. 
In September he was assaulted by unknown assailants pretending to be colleagues in need of his 
assistance. He believes the attack was motivated by media coverage of his on-going trial related to his 
appearance on Muvi TV. Subsequently, ARASA and its partners in the Regional LGBTI SRHR Programme 
facilitated the provision of financial support to Kasonkomona through the Hivos-administered Human 
Rights Defenders Fund for transport, accommodation, internet access and school for his children.  
 
In another incident in November 2013, a group of representatives of Zambian LGBTI organisations 
were accused in the Zambian tabloid media4  of travelling to Sweden to raise money to promote gay 
rights. Photographs of the representatives were included in the story, which also quoted the Minster 
of Home Affairs, Edgar Lungu as previously stating that “those who are advocating for gay rights should 
go to hell. That is not an issue we will tolerate.” Subsequently, the representatives of ARASA partner, 
TransBantu Zambia, reported receiving threats and instructions via SMS to present themselves at the 
police station upon arrival in the country.  Hivos and COC, ARASA partners in the implementation of 
the Regional LGBTI SRHR Programme, provided financial support for representatives of these 
organisations to be accommodated in South Africa for a few weeks until the story quietened down 
and to change the plane tickets of some representatives to allow them to travel back with a well-
known human rights lawyer in case they were arrested on arrival. Throughout the year, ARASA 
received anecdotal feedback from partners in Zambia that they have had to tone down their advocacy 
on sensitive issues for fear of arrest and prosecution. This has affected the ability of ARASA partners 
in Zambia and other countries in the region to advocate publicly on access to services for LGBTI people. 
 
Also in 2013, Zimbabwean President, Robert Mugabe, continued his verbal attacks on LGBTI people 
during his election campaign in June, promising that he will make the country a “hell” for gays and 
lesbians if his ZANU PF party wins the July 31 election. He proposed life sentences for homosexual 
activity, saying that the current law, which provides for up to a year in jail, is too lenient. Zimbabwe 
has subsequently adopted a new constitution which explicitly bans same-sex marriage; this in addition 
to laws against sodomy which already exist. Earlier in the same month, a group of young men, 
apparently acting as a youth militia for an unidentified anti-gay organization, attacked the offices of 
ARASA partner Gays and Lesbians of Zimbabwe (GALZ) and attempted to ransack the offices. In a 
statement, GALZ lauded the response by the police, who, contrary to their behaviour a year previously 

                                                           
4 http://tumfweko.com/2013/10/24/gay-zambian-leaders-meet-in-sweden-to-raise-money-to-promote-gay-rights-in-zambia/ 
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when they raided the group’s offices and arrested GALZ members, responded to a call for help and 
arrested the attackers.  

In August, following a police raid and search of the GALZ offices in Harare, the chairperson of GALZ, 
Martha Tholanah, was charged with contravening Section 6 (1)(3) of the Private Voluntary 
Organisation (PVO) Act Chapter 17:05. The State alleged that Tholanah, knowing that GALZ was not 
registered, “unlawfully took part in the management of the organisation by gathering its members 
and continued to carry out activities while engaging in gays and lesbians activities” in contravention 
of the PVO Act. The case will continue in 2014. 
 
Notwithstanding these setbacks there have been some positive developments. In November, All 
Africa5 reported that the Zambian First Lady, Dr. Christine Kaseba-Sata, caused a stir at a UNAIDS event 
in Lusaka when she spoke out against discrimination based on sexual orientation. Dr. Kaseba-Sata is 
the current WHO's Goodwill Ambassador against Gender-based Violence as well as the current 
chairperson of the Forum of African First Ladies against cervical and breast cancer. 
 

Further positive developments in terms of the review and reform of sodomy laws in the region include 
the Malawi High Court announcement in November of its intention to review the constitutionality of 
the country’s sodomy’ laws, which criminalise consensual sexual activity between individuals of the 
same sex. This follows the November 2012 announcement by the government of Malawi that it had 
"suspended" the enforcement of laws criminalising homosexuality pending a parliamentary vote. The 
public announcement of the review was made in an advertisement in the Nation newspaper and the 
review will focus the constitutionality of section 153(a) of the Penal Code. The High Court has called 
for all interested parties – ‘such as the Malawi Law Society, the Malawi Human Rights Commission, 
civil society organisations (local and international), religious groupings and individuals’ – to apply to 
join the matter as amici curiae (one who assists the court by furnishing information or advice regarding 
questions of law or fact). ARASA partners CEDEP, CHHR and MANARELA have all joined as amicus 
curiae.  The matter will be argued in 2014. 
 

South Africa's Nobel Peace Laureate Archbishop Desmond Tutu and Justice Edwin Cameron, the first 
openly gay judge living with HIV in Africa, have remained two of the most outspoken champions 
speaking out against homophobia in Africa. In a speech delivered at a dinner hosted by Malawi 
President Joyce Banda in Lilongwe, Malawi and broadcast on television, she quoted Tutu when she 
urged Africans to end gay stigma6. "Archbishop Desmond Tutu says that our continent has issues of 
flood, of starvation, of mal-governance, of corruption, of drought. Those are the issues that we as 
Africans should be concerned about. And issues of disease. Not issues of judgment about sexual 
orientation,” she elaborated. In July, Desmond Tutu was quoted by BBC News7 as saying he will never 
worship a "homophobic God" and will rather go to hell, speaking at the launch of a UN-backed 
campaign in South Africa to promote gay rights. Archbishop Tutu said the campaign against 
homophobia was similar to the campaign waged against racism in South Africa. 

In December 2013, the Ugandan Parliament passed the Anti-Homosexuality Bill, initially introduced in 
2009, which provides for a life sentence for people who are guilty of “the act of homosexuality” and 
“aggravated homosexuality”, where living with HIV is an aggravating factor. In addition, organizations 
that “promote homosexuality” can have their registration revoked and their directors imprisoned for 
up to 7 years. In December, ARASA issued a statement in response to the passing of the Uganda bill8 
calling on the Ugandan President not to sign the bill into law. In a surprising turn, the President 

                                                           
5 http://allafrica.com/stories/201311060732.html 
6 http://www.arasa.info/index.php/news/justice-edwin-cameron-urges-africa-end-gay-stigma/ 
7 http://www.bbc.co.uk/news/world-africa-23464694 
8 http://www.arasa.info/index.php/news/press-statement-african-civil-society-calls-president-museveni-not-sign-uganda-anti-
homosexuality-bill-law/ 
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declined to sign the bill, explaining that parliament illegally passed the bill as there was no quorum in 
parliament when the bill was passed. In a letter to the speaker of the parliament President Yoweri 
Museveni made it clear that he had not shifted his position, elaborating that gays and lesbians are 
"sick people who need help”9. As at the end of the period under review the President of Uganda had 
yet to sign the bill into law and parliament was in recess until February 2014. 

Despite the setbacks there is reason to be optimistic as many respected individuals, NGOs and 
grassroots LGBTI and community based organizations throughout the continent and sub-region are 
increasing the momentum in pushing for the recognition and protection of the human rights of LGBTI 
individuals, despite the great risks faced by human rights defenders working in this area as outlined 
above. 

At the continental level, the efforts of civil society to persuade the African Commission on Human and 
People’s Rights to recognize sexual orientation and gender identity as grounds of discrimination 
gained momentum during the period under review with the tabling of a resolution condemning 
violence based on sexual orientation and gender identity (SOGI) by the NGO Forum at the 54th 
Ordinary Session of the African Commission on Human and Peoples’ Rights. This development follows 
several years of planning and advocacy by the Coalition of African Lesbians (CAL) and African Men for 
Sexual Health and Rights (AMSHeR) in collaboration with other African and international NGOs, 
including ARASA. The resolution expressed grave concern about violence that is based on sexual 
orientation and gender identity in Africa and called on States to end impunity for acts of violation and 
abuse, whether committed by state or non-state actors, by enacting appropriate laws prohibiting and 
punishing all forms of violence including those targeting persons on the basis of their imputed or real 
sexual orientation and gender identities, ensure proper investigation and diligent prosecution of the 
perpetrators, and establishing judicial procedures favourable to the victims. In order to support the 
resolution, AMSHeR and CAL released a report on violence based on perceived or real sexual 
orientation and gender identity in Africa. The resolution was not discussed by the African Commission 
during this session due to time limitations. Civil society continues however to lobby Commissioners 
from their countries, with the hope of influencing them favourably in preparation for the next 
Commission sitting. Efforts are also underway to plan advocacy interventions to be implemented 
during the 55th Session, scheduled to take place in Luanda, Angola in April 2014.  

Governance 
 

A board of trustees consisting of 6 members, including the Director as ex officio member, provide 
oversight to ensure the organisation fulfils its mission. ARASA supported two meetings of its trustees 
in 2013, as required by the Deed of Trust, in April and November respectively. 
 
In July, Nonkosi Khumalo resigned from SECTION27, which resulted in her de facto resignation from 
the ARASA board of trustees. The trustees have requested SECTION27 to nominate a replacement.  
 
Following the amendment of the deed of trust to provide for members to be invited based on their 
technical expertise, Justin Benade was appointed to the board of trustees at its meeting on 15 
November 2013, based on his financial background.  
 
The current members of the Board of Trustees are: 

 Kaumbu Mwondela (independent) (Chair) 

 Toni Hancox (LAC) 

 Lois Chingandu (SAfAIDS) 

 Christine Stegling (independent)  

                                                           
9 http://edition.cnn.com/2014/01/17/world/africa/uganda-anti-gay-bill-rejected/ 
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 Justin Benade (independent) 

 Michaela Clayton (Director ARASA) (ex officio) 
 

Human resources 

ARASA’s ability to deliver on its objectives relies on the skills, experience and expertise of its staff. In 
June the erstwhile Finance Manager resigned to pursue a career in the private sector. He was replaced 
by Fatima Lameck as Finance Manager on 12 August.  

The recruitment of a Programme Manager for the regional Lesbian, Gay, Bisexual, Transgender and 
Intersex (LGBTI) Sexual and Reproductive Health and Rights (SRHR) Programme continued during this 
period and proved to be more challenging than anticipated. The recruitment process commenced in 
November 2012 and included two rounds of advertising in regional and local newspapers in Namibia 
as well as the commissioning of Mission Talent, an international recruitment agency. A vast majority 
of the applicants were not qualified or did not have the required experience or exposure. 
Subsequently, internal arrangements allowed for the appointment of Boniswa Seti, former ARASA 
Training and Capacity Strengthening Officer as LGBTI Programme Officer in the ARASA Advocacy Team 
in July, and the appointment of Flavian Rhode, formerly Deputy Director of Positive Vibes, as 
Programme Manager for the Regional Programme with effect on 1 November 2013. Boniswa was 
replaced by Lawrence Mbalati, the erstwhile Advocacy Officer, who was appointed as Training and 
Capacity Building Officer and relocated to the Johannesburg office in December.  

During this period, the ARASA staff component remained at 11, consisting of the following:  

1. Michaela Clayton: Director, Windhoek, Namibia 
2. Felicita Hikuam: Deputy Director, Windhoek, Namibia  
3. Fatima Lameck: Finance Manager, Windhoek, Namibia 
4. Loide Iipinge: Office Administrator, Windhoek, Namibia 
5. Jacob Segale:  Training and Capacity Strengthening Team Leader, Johannesburg, South Africa 
6. Lynette Mabote: Advocacy Team Leader, Cape Town, South Africa 
7. Boniswa Seti: LGBTI Programme Officer, Cape Town, South Africa 
8. Maggie Amweelo: Monitoring and Evaluation (M&E) Officer, Windhoek, Namibia 
9. Lisias Mashuna: Office Assistant, Windhoek, Namibia 
10. Lawrence Mbalati: Training and Capacity Strengthening Officer, Johannesburg, South Africa  
11. Sirka Amaambo: Communications Officer, Windhoek, Namibia 

 

Staff Development 
 
ARASA continued to commit itself to the development of its staff to become multi-skilled and efficient 
in their particular areas of work and interest through informal and formal studies, for which ARASA 
may pay up to a maximum of 75% of the training costs, depending on the relevance to the work of the 
individual.  During this period, ARASA supported staff members to undertake the following courses: 

 BA degree, Media and Communication Science, University of South Africa 

 B-Tech, Business Administration, Polytechnic of Namibia 

 Short course on Paralegal Studies 

Financial sustainability and organisational development 

Given the conservative economic climate and shifting donor priorities, financial sustainability has been 
a priority for ARASA in 2013.  
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In November ARASA and the Swedish International Development Cooperation Agency (SIDA), ARASA’s 
primary donor since 2008, entered into a new agreement for a contribution in the form of core support 
of Forty Nine Million Swedish krona towards the implementation of ARASA’s 2013 to 2017 Strategic 
Plan. Prior to the agreement being concluded, SIDA commissioned Moore Stephens to conduct a pre-
award assessment to ensure that internal control systems, financial management and sub granting 
capacity management systems were robust enough to ensure that ARASA was able to carry out and 
utilise the funds under the prospective funding arrangement, whilst ensuring proper accounting and 
safeguarding of such assets. The assessment reviewed the governance structures and processes, 
organisational structure and human resource, accounting system, financial management and 
Information Technology (IT), programme management as well as reporting, monitoring and audit 
follow up.  
 
While the findings of the assessment were predominantly positive, several recommendations were 
made in the areas of governance and organisational structure, including the need to provide for 
adequate personnel to carry out the accounting and finance functions, the consolidation of existing 
organisational policies into a Human Resources Policies and Procedures Manual and a Financial 
Management Manual and the establishment of an internal audit function. All of these 
recommendations were implemented by the end of 2013. 
 
The SIDA contribution will cover 62% of ARASA’s core costs over the 2013 to 2017 period. Efforts to 
cover the shortfall, including an attempt to diversify ARASA’s donors through applications to both 
traditional and non-traditional donors, will continue.  
 
As at 31 December, ARASA received financial support from the Levi Strauss Foundation, the John Lloyd 
Foundation, the Robert Carr Civil Society Networks Fund, the Royal Netherland Embassy (RNE) through 
Hivos and SIDA.  
 

Key achievements per outcome 
 

Outcome 1: Civil society on national level advocates for acceptable, accessible, 
affordable and quality SHRH, HIV and TB care and support services for people living 
with HIV and TB and key populations most at risk; 
Intermediary Outcome: ARASA partner CSOs have improved capacity to advocate and 
strengthen capacities of other CSOs 

 

Output 1.1: Training of Trainers (ToT) program delivered:  In 2013, ARASA trained 36 
representatives of civil society organisations from 17 countries10 across southern and east Africa on 
HIV, TB and human rights advocacy through the regional Training of Trainers (ToT) Programme. The 
ToT Programme contributed to the creation of a cadre of civil society leaders on health and human 
rights in the region who can replicate the training that they have received in their own countries and 
who can also engage more effectively in advocacy around HIV, TB and human rights in their own 
countries and in the region. 
 
The four ToT workshops were facilitated by seven ARASA staff with support from four ToT alumni 
facilitators. Graduates of previous ToT programmes are engaged as facilitators as this provides a way 
for ARASA to stay engaged with the ToT alumni graduates of the ToT programme and also provides 
ToT alumni with an opportunity to refresh their knowledge on the issues and hone their facilitation 

                                                           
10 Angola, Botswana, Democratic Republic of the Congo, Kenya, Lesotho, Madagascar, Malawi, Mauritius, Mozambique, Namibia, 
Seychelles, South Africa, Swaziland, Tanzania, Uganda, Zambia, Zimbabwe  
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skills. During the third workshop in August, an educational tour to the South African Constitutional 
Court in Johannesburg was organised to offer participants an opportunity to further interrogate the 
importance of human rights in a democratic state as well as to learn more about precedent setting 
court cases which deal with the limitation of human rights and the interrelated and interdependent 
nature of human rights.  During the fourth workshop convened from 4 to 8 November in 
Johannesburg, South Africa, 28 certificates of competence and 8 certificates of participation were 
issued to the participants during a graduation ceremony. For the first time, ARASA also presented 
awards to a number of participants for their outstanding participation during the training workshops 
in an effort to motivate the trainees to continue replicating the training in their own countries. 
 
Pictures capturing the training workshops and the graduation ceremony can be viewed on the ARASA 
Trained Trainers Alumni Facebook page and the ARASA website at: 
https://www.facebook.com/media/set/?set=a.418083864987869.1073741830.155107994618792&t
ype=3  
http://www.arasa.info/index.php/pi/arasa-2013-tot/   
 
Feedback received from participants on the 2013 ToT programme include:  

“All the workshops were very interesting and I have learned a lot, especially how to do research for 
good advocacy and how we can better work with media to do good advocacy and reach good results 
as well as project management”. Joao Mauel Mondlane, Mozambique 

 “As organisations, we try to bring the human rights angle into our work, and this was a great 
opportunity to get the background. We are currently implementing a project on people living with HIV, 
called ‘Stand up for your rights’ and human rights is a topic we will be focusing on. People need to 
know their rights. I also learned new things, especially on the topic of LGBTI. This advocating on LGBTI 
rights has been bothering me because I did not understand sexual orientation and gender identity 
issues. Hearing experiences from other countries through sharing is also very useful because it helps 
us assess how far we are and what we are all doing. The facilitation section should be last in future, 
because people labelled each other as dominating or silent. As a result participants can suffer because 
they might worry about being a dominator for the remainder of the workshop.”  Clarence Mademutsa-
Zimbabwe National Network of People living with HIV and AIDS  

“I think the workshop was excellent because human rights are important. Everything covered in the 
workshop was new to me except the HIV section. My favourite part of the workshop was the ‘teach 
backs’, where people had to present the discussions from the previous day. It helped to build our 
capacity and helped us express ourselves properly. In future, I would like to see a section on HIV and 
people living with disabilities. They also have rights, which are usually neglected. Overall, the workshop 
built my capacity which means I will be in a better place to give back by training others.” Reginald 
Hoareau, Seychelles 

“Being part of the ToT was a great experience, sharing of knowledge, different assessment and 
presentation we had to make helped in gaining more confidence. I have understood many of HIV 
related issues, learned things that I was not even aware of and different problems other countries 
faced which were quite different from issues we have in Mauritius.” Elodie Sanasee, Mauritius 

“I have used the resource materials including the ARASA training manual during the youth training on 
human rights, TB and cervical cancer.” Rachel Mombo, Tanzania 

“I have been able to hold training in some parts of my country addressing issues of human rights in the 
LGBTI community.” Edward Maiketso, Lesotho 

https://www.facebook.com/media/set/?set=a.418083864987869.1073741830.155107994618792&type=3
https://www.facebook.com/media/set/?set=a.418083864987869.1073741830.155107994618792&type=3
http://www.arasa.info/index.php/pi/arasa-2013-tot/
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 “What I am doing differently since participating in the ToT, is conducting M&E on all project activities 
under my supervision for easier reporting and also compiling the small grants application.” Edith 
Ingutia, Kenya 

The trainees who successfully completed the ToT programme were offered the opportunity to apply 
for 7 small grants of 10,000 US$ each to use the learning, skills and capacity they gained through 
implementation of projects related to training and advocacy on human rights issues in their 
communities. The proposals received ranged from promoting prisoner’s rights to access to health care 
services in Malawi to human rights and the law training for sex workers in Tanzania. 

Output 1.2: Ad-hoc trainings delivered and partners supported to conduct trainings: In August, 
Jacob Segale, Training and Capacity Strengthening Team leader and Lawrence Mbalati, Training and 
Capacity Strengthening Officer facilitated a HIV, TB and Human Rights training for 20 young people 
from various civil society constituencies and regions in Namibia. The training was convened by UNAIDS 
and UNICEF Country Offices in Namibia in an attempt to strengthen the capacity of the participants 
on issues related to HIV, human rights, Sexual Orientation and Gender Identity (SOGI), advocacy and 
provision of legal support. The AIDS Law Unit of the Legal Assistance Centre (LAC) co-facilitated some 
sessions to contextualise human rights issues, opportunities for legal redress and advocating for 
human rights in Namibia. Based on the evaluation forms completed after the training, the training was 
well received and deemed usefulness by the audience. All participants were awarded certificates of 
attendance co-signed by ARASA, UNAIDS and UNICEF. 

Output 1.3:  Online courses delivered: In June 2013 the first online short course11 on HIV and human 
rights, which enrolled twenty participants from across Africa, was successfully concluded. Five ToT 
Alumni moderators have been engaged in supporting the moderation of the moderation of the online 
short courses. A second online course on monitoring and evaluation commenced in October. 

A key challenge faced during the implementation of these short courses was the number of people 
who failed to submit the final assignment, required for successful completion of the course. Of the 15 
participants enrolled in the M&E course, only one submitted the final assignment, although 12 had 
completed the online quizzes and exercises. ARASA used various methods to motivate the participants 
and solicited feedback on the challenges and barriers they experienced. Five responses were received 
citing work commitments as a barrier to completing and submitting the assignments. In 2014, ARASA 
will administer an impact assessment survey to identify additional challenges and will explore 
incentives to motivate participants to complete the assignments for upcoming courses based on the 
findings of this assessment.  

Output 1.4: Country programmes implemented: In April, MULEIDE was granted a no-cost extension 
until 31 October 2013 to complete activities under the ARASA-supported Mozambique Country 
Programme, which commenced in August 2011. The key achievements of this country programme are 
outlined in the ‘Overview’ section above.  

The Centre for the Development of People (CEDEP) and the Centre for Human Rights and 
Rehabilitation (CHRR) continued to host the Malawi HIV, TB and Human Rights Capacity Strengthening 
and Advocacy Country Programme in 2013. The Country Programme aims to ensure improved human 
rights by advocating for the review and reform of discriminatory laws and policies, which increase 
vulnerability of PLHIV and LGBTI people, by promoting equal access to health services in Malawi. The 
Programme is implemented in 19 districts and is governed by an advisory committee consisting of all 
ARASA partners in the country.  

                                                           
11 http://elearning.arasa.info/ 
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Since its inception in 2012, the Country Programme has strengthened the capacity of 20 Community 
Health Advocates (CHAs) and 20 Community based Organisations (CBOs) on human rights, HIV and TB 
as well as demanding accountability from the Ministry of Health and Central Medical stores on stock 
outs of essential AIDS and TB drugs. Further, the Country Programme contributed to an increase in 
knowledge about the current trends of HIV and TB prevention and management, including male 
circumcision, treatment adherence and Post-Exposure Prophylaxis (PEP) for victims of rape and 
accidents through the convening of three training sessions for support groups and regional CBOs in 
the North, Central and Southern Regions of Malawi. Amongst others, the trainings demystified 
misconceptions surrounding medical male circumcision, such as the belief that circumcised males 
cannot contract HIV. During this period, the CHAs and CBOs reached 21 467people in their various 
districts.     

The advocacy campaigns implemented by the Malawi Country Programme during the period under 
review focused on key human rights issues such as access to essential medicines, ‘Funding for health’, 
reduction of stigma and discrimination as well as creating an enabling legal and policy environments 
for key populations at higher risk of HIV, with a focus on LGBTI people.  

In an effort to track access to essential medicines, the CHAs gathered data on access to TB and HIV 
drugs from health care providers and patients in twenty districts. During a review meeting held from 
22 to 23 December 2013, they reported that they were more successful in collecting data on the 
availability of TB and HIV drugs during this reporting period than they were in 2012 as the healthcare 
service providers and beneficiaries have been more cooperative and forthcoming with information 
since becoming more familiar with the CHAs and their work. At national level, the Programme 
Coordinators also engaged the Ministry of Health and personnel of the District Hospitals to ascertain 
the status of access to drugs across the country. Through these monitoring efforts, they learned that 
most patients who were on the initial ART regime have been switched to a new regimen based on the 
new WHO Guidelines. As a result, some patients have experienced negative side effects such as 
hallucination and confusion, partially due to a lack of nutritious diet, exacerbated by the severe food 
insecurity experienced in Malawi during 2013. It was also reported that most healthcare facilities were 
short of bactrim and cotrimoxazole, used to treat acute respiratory infections.  

To raise awareness of this situation, the Country Programme invited representatives of various media 
houses, including Zodiak Radio, a prominent radio station as well as The Nation and Dailly Times 
newspapers, on a media tour to various public health facilities in the Southern, Central and Northern 
regions in December.  

The media tour confirmed that access to health care services and commodities remained a challenge 
in Malawi. Further, it was found that this was due to a lack of proper planning on the part of the 
government, mismanagement of Malawi’s resources particularly through the cash-gate scandal12 as 
well as the dire need for improvements in Malawi’s health system, including addressing the persistent 
healthcare personnel strikes. 

In June, the Country Programme coalition, in collaboration with various other partners13, organised a 
‘health walk’ of about 400 people and handed over a petition to the chairperson of the Health 
Committee of the Parliament calling for an immediate review of the national budget allocation to the 
healthcare sector and the Department of Nutrition, HIV and AIDS. 1,500 T-shirts and 1,500 caps with 
the message: ‘Our health, our rights. Honour the 15% budget allocation to health’ and ‘Let us own our 
HIV and AIDS response by fully funding HIV and AIDS programmes’ were printed and distributed. The 
petition and health walk were featured in both the print and electronic media in Malawi.  

The CHAs, in collaboration with various CBOs in their districts, conducted community awareness 
raising sessions with the aim of mobilising community support for the review of draconian penal 

                                                           
12 http://www.malawivoice.com/2013/12/17/the-veracity-behind-the-cash-gate-scandal/ 
13The organizations included; Centre for Human Rights and Rehabilitation, Centre for Development of People, Malawi Network of Religious Leaders 
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provisions and reducing stigma and discrimination against people living with HIV and TB as well as the 
LGBTI community and sex workers. A total number of fifty seven community awareness campaigns 
were conducted in 19 districts.  

The services of a consultant were commissioned to design and publish two editions of a quarterly 
newsletter entitled ‘The Observer’, profiling stories of communities and individuals reached by the 
Country Programme. In particular, the stories featured the work of the Country Programme to fight 
stigma, discrimination and other rights violations against people living with HIV and TB and 
populations at higher risk of HIV such as LGBTI people. The newsletters were printed and distributed 
to all collaborating partners and stakeholders in the area of HIV and AIDS, human rights and public 
health.  

The Country Programme also continued to take the lead on work for the development of National 
Stigma and Discrimination Guidelines, which will be integrated into HIV programming to address 
stigma and discrimination against people living with and at higher risk of HIV. The Country Programme 
team conducted a series of consultative meetings with the National AIDS Commission, MANET+, 
UNAIDS and the Office of the President and Cabinet through the Department of Nutrition, HIV and 
AIDS. Following buy-in from the Department of Nutrition, HIV and AIDS, a concept paper was 
developed and shared with the relevant stakeholders. The first meeting to discuss the concept note 
and development of the guidelines is scheduled for the first quarter of 2014.  

In response to a notice by the High Court of Malawi in October 2013 calling for submissions on the 
constitutionality of sodomy laws in Malawi, CHRR and CEDEP provided technical support to a meeting 
of legal experts in Malawi at which it was resolved that CHRR, CEDEP, the Malawi Law Society and the 
University of Malawi’s Faculty of Law would make application to join the application as amicus curiae 
(friends of the court). This application has been granted and the matter will be argued in 2014.  

A position paper on the legal environment and the rights of LGBTI people was developed as part the 
Technical Working Group on the Most at Risk Populations in Malawi. The position paper presents a 
tool, which can be used by various stakeholders to advocate for the repeal of Sections 137 A, 153 and 
15 of the Penal Code which are in contravention of various human rights commitments made by the 
government. In 2014, this paper will be presented to the President, Dr Joyce Banda, the Minister of 
Justice, the Legal Affairs Committee of Parliament and other stakeholders working in the area of 
human rights and public health.  

Key successes of the Country Programme during this period included the establishment of a coalition 
of 35 civil society organisations and other stakeholders and securing the support from the Office of 
the President and Cabinet through the Department of Nutrition, HIV and AIDS. At the district level, 
support and buy-in was solicited through the introduction of the Programme to all the District 
Management level teams as well as District AIDS Coordinating offices. Subsequently, district health 
personnel have been involved in almost all of the activities implemented by the CHAs in the districts 
and have provided the CHAs with additional materials on HIV and TB. This support has also contributed 
towards effort to ensure the sustainability of the programme as, for example, in Salima District the 
programme has already been integrated into the efforts of the District HIV and AIDS Coordinating 
Office.  

Further, the Programme has been successful in understanding the cultural and social context and 
tailoring their advocacy interventions accordingly. As a result, the Programme has built a cadre of 
religious and traditional leaders that are championing advocacy on the human rights issues identified 
by the partners and CHAs. This has also led to community members being supportive of and integral 
in various efforts, including using Zodiak radio to raise awareness and stop the selling of ARVs at the 
hospital in Dedza district of the Central Region.  
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Other successes of the Programme during this year include influencing the relaxation of conditions for 
inmates to access ART without much effort in Mchinji district, which was not the case before the CHAs 
started the treatment literacy work in the district. In Mwanza district, sex workers have lauded the 
support of the CHA in regards to strengthening their knowledge of their rights, which has resulted in 
the reduction of cases of blackmail and abuse of sex workers by the law enforcement officers.  

The Programme has also successfully mainstreamed the programmatic interventions into 
organizational activities of the coalition partners, thus securing the sustainability of the programme 
interventions once financial support from ARASA ceases. This includes integration of activities into 
CHRR’s Human Rights Case Documentation Platform and Social Accountability Programme as well as 
CEDEP’s Peer Education Programme, COWHLA’s Community Treatment Literacy Programme as well 
as the Community Outreach Programme of Ladder for Rural Development.  

Challenges experienced by the Malawi Country Programme during the period under review included 
resistance by community members as well as cultural and religious leaders towards the programme 
as it was seen as challenging cultural, religious and social norms and believes. The Programme team 
and partners have convened dialogues with these leaders and have won the support of most of them 
as mentioned previously.  

In addition, due to the popularity of the Programme, there has been a great demand for the support 
of the CHAs and the Country Programme, however, human and financial resources do not allow for a 
further expansion of the activities at this time.  

In April, ARASA signed an agreement with the Treatment Literacy and Advocacy Coalition (TALC) for 
the hosting and implementation of the HIV, TB and Human Rights Training and Advocacy Country 
Programme in Zambia (Zambia Country Programme) and provision for the necessary logistical and 
administrative support required for the successful implementation of the programme. 

During this period, ARASA supported the roll-out of the Zambia Country Programme, which included 
the hosting of a consultation meeting in March in Lusaka to introduce the Country Programme, 
identify key partners for the country programme as well as identify human rights issues for the 
programme to focus on. The ARASA team also implemented a mapping of the country context and 
identified the Treatment Advocacy and Literacy Campaign (TALC) as host organisation. Two 
coordinators, one of whom will focus on Training and Capacity Strengthening and the other on 
Advocacy and Sustainability commenced work on 1 June and developed a draft work plan and budget.  

The goal is the programme is to enhance the health status of sexual and gender minorities, 
intravenous drug users (IDUs), women living with HIV, sex workers and youths through increased 
access to SRHR information and services.  

During the period under review, the Country Programme Coordinators worked with ARASA to identify 
participants and host 2 national trainings on HIV, TB and human rights for 20 Community Health 
Advocates, identified by the ARASA partners in Zambia. Three provincial trainings were conducted by 
the CHAs and 30 community members were trained. Subsequently, the community members 
conducted focus group discussions on HIV, TB, human rights and various challenges faced by key 
populations at higher risk of HIV when accessing health services.  

A refresher training, facilitated by the CHAs, was conducted for 17 CHAs in the latter half of the year 
to ensure that skills gained during the basic and advanced human rights trainings earlier in the year 
were strengthened.  

During this period, a number of activities were implemented by the CHAs in their respective provinces 
with support from the Country Programme Coordinators and under the supervision of the ARASA 
partners who are hosting the CHAs. These activities ranged from policy dialogues on issues affecting 
persons with disabilities and people above the age of 49 years in the Southern and Central Provinces 
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to ‘health talks’ on alcohol and drug abuse as well as access to family planning services, contraceptives 
and condoms with youth in Southern Province.  

 The CHAs in Central and Lusaka provinces advocated for access to condoms and other health services 
and commodities for prisoners in Mpima and Lusaka Central Prisons. Together with Chichetekelo, a 
partner NGO, the CHAs also lobbied prison officials to allow prisons to visit clinics to see healthcare 
workers and receive appropriate services and medication. As a result, a vehicle has been allocated to 
ferry prisoners in Mpima prison to healthcare facilities, which has greatly enhanced their access to 
healthcare services and timely access to ARVs.  

In Lusaka Province, the CHAs met with the Kafue District Health Director to discuss the shortage of 
CD4 specimen containers. While the problem was temporarily rectified, the CHAs continue to monitor 
the situation. The CHAs also had a meeting with the District TB Coordinator on the delay of TB sputum 
results as well as the availability of essential medicines. 

The Country Programme Coordinators supported four focus group discussions conducted by Engender 
Rights Centre for Justice (ERCJ) with sixty female, male and transgender sex workers. During the 
discussions, participants raised concerns about police extortion, harassment and arrest of sex workers. 
They also raised concern about their experience of stigma and discrimination at health care centres. 
Approximately 13,000 male and 3000 female condoms were distributed to sex workers and their 
clients during these sessions.  

In collaboration with Transbantu, CHAs have documented human rights violations targeted at LGBTI 
people and used this information to challenge social stigma and discrimination as well as engage with 
policy makers, healthcare workers and lawyers about these violations. Transbantu reported that, as a 
result of this work, re 2 private clinics are now offering transgender and intersex friendly health care, 
VCT, ART and hormone therapy as public health clinics still remain inaccessible.  

In the Copperbelt Province the Country Programme collaborated with the Copperbelt Health Program 
(CHEP) to engage with community members on issues affecting key populations at higher risk of HIV. 
Two focus group discussions were also conducted at Mulonga water and Sewerage Company Limited 
to promote the constructive role men can play in reproductive health and sexuality, prevention of 
TB/HIV, Voluntary Counselling and Testing, male circumcision, treatment literacy and adherence, 
gender based violence and maternal care in prevention of mother-to-child transmission. 

During this period, the Zambia Country Programme also supported several court cases related same 
sex relationships, freedom of expression and the rights of prisoners on ART to access a nutritious diet. 
In addition to the case of Paul Kasonkomona (mentioned above) support was provided to litigation in 
the case of Phillip Mubiana and James Mwape, two Zambian men who have been charged under 
section 155 of the Zambian Penal Code (“Any person who- (a) has carnal knowledge of any person 
against the order of nature; or ... (c) permits a male person to have carnal knowledge of him or her 
against the order of nature; is guilty of a felony and is liable to imprisonment for fourteen years”) in 
Kapiri Mposhi Central Province. The two men have been in custody since 5 May 2013 and the case 
continues. A technical working group has been formed comprising Friends of RAINKA, Trans Bantu 
Zambia, ARASA/TALC and Dette Resources Foundation to guide and support advocacy efforts related 
to this case.  

Further, the Country Programme has engaged in advocacy and awareness raising through the media, 
including issuing statements and opinion pieces on key issues identified by the stakeholders. Amongst 
others, this included the issuance of a press release and an opinion piece on access to condoms in 
prisons, printed in several papers including The Post14, a national newspaper.  

                                                           
14 The call for reliable ART services in prisons can be found on the link http://www.postzambia.com/post-read_article.php?articleId=42276 

http://www.postzambia.com/post-read_article.php?articleId=42276
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Output 1.5: Small grants disbursed: Following successful completion of the 2012 ToT programme, 
seven small grants of U$10,000 each were awarded to organisations15 based in Botswana, Tanzania, 
Zambia and Zimbabwe in March. Based on learning from the previous years, ARASA has incorporated 
stricter financial risk assessment and management procedures in the grant agreements to ensure 
adequate financial management and reporting by the grantees. A pre-implementation workshop 
(PIW), held from 18 to 20 February in Johannesburg, South Africa for 15 project and financial officers 
from the grant recipients as well as from the ARASA supported country programmes included a 
financial management and reporting component to strengthen the ability of the grantees to manage 
the funds and report on them. In addition, ARASA provided each grantee with an accounting package 
to provide them with the necessary tools for efficient financial reporting and budget tracking in an 
effort to strengthen financial reporting by the grantees.  Where challenges with reporting have been 
experienced, ARASA has conducted one-on-one technical support interventions, including M&E visits, 
to support the grantees. Interim narrative and financial progress reports submitted in July indicated 
that implementation was progressing well. A gap between the end of the prior funding agreement 
with Sida and the conclusion of a new funding agreement in November caused a delay in the transfer 
of the last tranche of funds to all grantees and as a result grantees have been afforded a no-cost 
extension until 24 January 2014 to allow them to complete their planned activities.  

Since the inception of the small grants programme in 2009, these grants have contributed significantly 
to the roll-out of training and advocacy activities across the region. In an external evaluation of ARASA 
conducted in 201216 , the small grants were described as having a significant reach considering the 
size of the grants (about US$ 10,000) and creating an important platform for organisations (through 
the individual grantees) to initiate and implement human rights-related training advocacy campaigns.  

The projects implemented in 2013 showed similar promise. A summary of the key achievements per 
project are attached as Annexure B.   

Output 1.6: Internship programme implemented: ARASA facilitated one partner exchange 
internship for Agnes Junga, a staff member of the Southern Africa Human Rights NGO Network 
(SAHRINGON) Tanzania Chapter.  Agnes was hosted by the AIDS Legal Network in South Africa and the 
focus of the internship was to strengthen her capacity to introduce a newsletter focused on women’s 
rights at her sending organisation upon completion of her internship. In her report on the experience, 
Agnes states that: “I got new perspectives that will help me perform better when I rejoin my 
organization as I was involved in more activities than I had anticipated. I have also been capacitated 
professionally though attending trainings/workshops and writing articles while at ALN and it is my 
intention to utilize the skills acquired when I resume to SAHRiNGON and lastly, I have also acquired a 
widened perspective of the world, both socially and professionally as being in South Africa has widened 
my geographical perimeter”. The feedback from SAHRiNGON as confirmed that they found the 
internship experience useful and that the intern has been implementing what she has learnt on her 
return. Another internship has been arranged for Christina Nthenda from the Centre Human Rights 
and Rehabilitation to be hosted by the Legal Assistance Centre in Namibia during the first quarter of 
2014. This internship will focus on learning more about LACs gender equality and women’s 
empowerment work as well as their litigation strategies in an effort to strengthen CHRR’s women’s 
programmes and explore how they can support some cases through strategic litigation. 

In an effort to further enhance opportunities for networking and advocacy-related skills exchange 
between ARASA partners and in-country LGBTI groups, ARASA facilitated 5 partner exchange visits 

                                                           
15Botswana Network on AIDS, Ethics and the Law (BONELA); Tanzania Network of Women living with HIV and AIDS (TNW+); Southern Africa 
HIV and AIDS Information Dissemination Service (SAFAIDS) Zambia; Coalition of Women Living with HIV and AIDS (COWLHA) , Malawi; 
Children’s Dignity Forum (CDF) Tanzania; Association of Women’s Clubs (AWC) Zimbabwe; Rainbow Identity Association (RIA) Botswana; 
Copperbelt Health Education Project (CHEP) Zambia 
16 http://www.arasa.info/files/7413/7958/4265/ARASA_Evaluation_Report_final.pdf 
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ranging from 1 to 4 weeks in November for representatives from LGBTI organisations in Botswana, 
Zambia, Malawi and South Africa.  

According to the director of one of the sending organisations, TransBantu Zambia, the exchange visit 
has added value to the office work of their staff member, Teta Vundamina, and has prompted a 
promotion from Head of Documentation to Project Manager, overseeing the development and 
execution of project deliverables, and taking the lead on lead project planning, budgeting, action plans 
and monitoring processes.  

Output 1.7: Monitoring and Evaluation (M&E) related technical support provided: The need to 
strengthen ARASA’s monitoring and evaluation (M&E) system was raised in the 2012 external 
evaluation. During the evaluation, the issue was highlighted consistently by donors, who noted that 
although there has been some progress from only reporting on activities to moving towards results, 
this needed to be strengthened further. In response to this concern, ARASA worked with Singizi 
Consulting to refine its outcomes and objectives as well as explore indicators which can be used to 
create an evidence base for the work of ARASA as part of our strategic planning process. At the end 
of 2013, SIDA and ARASA commissioned Indevelop, a Swedish consulting company working for 
sustainable social development through the provision of policy support, project management and 
training services. ARASA will work with Indevelop early in 2014 to develop a theory of change, a 
results-based management framework for ARASA’s new Strategic Plan 2013-2017, a monitoring 
system and a risk management plan in a process to be supported by SIDA.  
 
During this period, ARASA continued to document and reflect on lessons learned during the 
implementation of its activities. Maggie Amweelo, the M&E Officer, provided on-going support to 
staff, Country Programme Coordinators and Small Grants recipients to finalise their work plans, 
monitor progress of their activities as well as the compiling and analysis of progress reports. This 
allowed ARASA to identify challenges in implementation and reporting early on and to devise 
strategies to address these challenges. Technical support to the Small Grants projects included 
facilitating a session on M&E and supporting the review of work plans during the Pre-implementation 
workshop. In addition, she supported the review and administering of baseline surveys and workshop 
evaluations of the ToT Programme, as well as administering and analysis of the 2013 ToT impact 
assessment.  
 
In July, M&E field visits were conducted the Centre for the Development of People and the Centre for 
Human Rights and Rehabilitation who host the Malawi Country Programme and to COWLHA, a small 
grants recipient based in Malawi.  
 

Output: 1.8 Regional meetings convened: On 5 and 6 March, ARASA convened a regional 
knowledge-sharing and networking meeting in Johannesburg to examine challenges and 
achievements in cross-sectoral advocacy for access to HIV and SRHR services for LGBTI people and 
identify the advocacy issues as well as legal and policy challenges to LGBTI rights advocacy in the 
region. 
 
Through a variety of interactive sessions and working groups, the meeting provided a platform for 
networking between LGBTI organisations and ARASA partners from 10 countries as well as for sharing 
of lessons learned in regards to advocacy for access to SRHR services for LGBTI people.  

The 44 participants identified advocacy-related capacity gaps such as media advocacy skills, skills to 
build movements / form coalitions, skills to lobby and engage policymakers and skills to conduct 
research and document human rights violations for evidence informed advocacy. Advocacy issues 
identified by the participants included violence against LGBTI people, challenges related to the 
registration of LGBTI organisations as well as the lack of enabling legal and policy environments in 
most countries. Participants also recommended that advocacy interventions be heightened on various 
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internationally recognised days such as the International Day against Homophobia and Transphobia 
(IDAHOT), World AIDS Day, 16 Days of Activism, Human Rights Day and platforms including the African 
Commission of Human and People’s Rights and various United Nations Human Rights fora17.  

Subsequently, ARASA provided financial and technical support to various organisations in 10 countries 
to develop advocacy strategies and implement advocacy and mobilisation activities. At the regional 
level, ARASA implemented advocacy interventions, including issuing 3 statements with various LGBTI 
and non-LGBTI organisations, to support this agenda.  

Through the facilitation of skills sharing and networking opportunities, ARASA aimed to contribute to 
the ability of LGBTI organisations and ARASA partners to increase visibility and debate on LGBTI rights 
issues in their countries. According to data collected through the Meltwater News, a media monitoring 
service, there was an increase in the number of news articles reflecting a human rights response to 
LGBTI issues published in the 10 countries, from 42 in 2012 to 53 in 2013.  Further, joint statements 
between LGBTI groups and mainstream HIV and human rights groups published in the 10 countries 
increased from 3 in 2012 to 9 in 2013.  

From 29 to 30 August, ARASA and the International HIV/ AIDS Alliance (IHAA) co-hosted a Round Table 
Event entitled ‘Moving from Rhetoric to Action with Key Populations in Africa’ in Johannesburg, South 
Africa. The roundtable aimed to provide a platform for dialogue between governments, key 
populations (men who have sex with men (MSM), sex workers and transgender people), Alliance 
Linking Organisations, ARASA and DiDiRi Collective partners and other regional stakeholders on 
strengthening the response to HIV for key populations in Africa18.  

The outcomes of this meeting have been integrated into the work of ARASA and inform its efforts to 
strengthen the response to HIV for key populations at national and regional levels in the region.  

The International Conference on AIDS and STIs in Africa (ICASA) held from 8 to 11 December in Cape 
Town, South Africa presented another opportunity to create awareness of LGBTI and other key HIV 
and human rights issues with in-country and regional civil society organisations and government 
leaders. The Human Rights Networking Zone hosted by ARASA and ALN in the Community Village at 
the conference venue welcomed several hundred participants to the interactive sessions, which 
included panel discussions, skills building sessions and “meet the experts” sessions over the four days 
of the conference. The themes, covered in morning and afternoon blocks, focused on key topics, 
including enabling legal, social and policy environments for rights-based approaches to HIV prevention 
and treatment; the right to health on the African human rights agenda; key populations at higher risk 
of HIV – specific risks, realities and needs; funding and accountability, national ownership and global 
solidarity; and linking sexual and reproductive health and rights to HIV. 

Output 1.9: Networks facilitated: An Alumni email list and Facebook page (entitled ARASA Trained 
Trainers Alumni) have been created as a mechanism to keep in touch with the alumni and facilitate 
sharing of experiences and skills. The Facebook page has 112 members, and has hosted a number of 
discussions on various topics in 2013.  
 
ARASA’s interventions to support the capacity of LGBTI organisations and ARASA partners to advocate 
for access to SRHR services for LGBTI people are focused on facilitating networking opportunities 
between LGBTI organisations and ARASA partners as well as amongst LGBTI organisations themselves 
to increase visibility and debate on LGBTI rights issues in their countries. In 2013 this was achieved 
through the convening of regional meetings (See output1.8), facilitation of skills sharing visits (see 
output1.6) and a knowledge sharing platform. A database of LGBTI organisations and ARASA partners 

                                                           
17 The report of this meeting can be found at 
http://didiri.org/files/6413/7151/9720/Report_ARASA_Regional_LGBTI_SRHR_Advocacy_Consultation_final_for_distribution.pdf 
18 http://www.arasa.info/index.php/download_file/737// 

http://www.arasa.info/index.php/download_file/737/
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was also created to facilitate networking. It was however decided not to make this database public on 
the website to protect the safety of the in-country LGBTI organisations. 
 
While there is anecdotal evidence that the number of partnerships / coalitions between LGBTI and 
non-LGBTI organisations has increased and the depth of partnership has deepened, data to monitor 
this indicator will only be available for reporting in the next reporting cycle.  
 

Output 1.11: Training and advocacy materials developed and distributed: ARASA continued to 
develop training materials to support its capacity strengthening interventions and advocacy materials 
to disseminate information to bolster the reach of its advocacy interventions.  
 
In 2013 work was commenced on an update of the HIV, TB and Human Rights Report. The report, 
which is updated bi-annually describes the extent to which countries in southern Africa have used and 
implemented selected guidelines from the International Guidelines on HIV/AIDS and Human Rights; 
describes good legal, policy and human rights practices in relation to HIV and AIDS and outlines key 
human rights challenges facing people living with and at higher risk of HIV in the region. The update 
of the report, which for the first time covers two countries in East Africa, will be finalised during the 
first quarter of 2014.  
 
Work also commenced on the revision and updating of the ARASA HIV/AIDS and Human Rights 
Advocacy and Training Resource Manual. The revision will take into consideration suggestions for 
improvement of the manual made during a survey of users of the manual conducted in 2012 and will 
also include new materials on several topics including sexual orientation and gender identity and 
Intellectual Property relating to access to treatment.  
 
In November work commenced on the development of an ‘Equal Rights for All’ advocacy toolkit, which 
will provide user-friendly, accessible and easy to use tools for in-country groups to build coalitions and 
mobilize communities in order to strengthen the movement promoting and protecting the rights of 
LGBTI people in the context of sexual and reproductive health rights, with a focus on HIV prevention. 
Use of the advocacy toolkit will not require particular training as it is being designed in such a way as 
to be easy to use by all human right and LGBTI organisations. The toolkit underpins and provides 
support to all the advocacy activities undertaken by ARASA within the project and provides ideas and 
guidance to organisations applying for advocacy grants on how to go about developing advocacy 
based interventions and activities. The toolkit, which is aimed at strengthening the capacity and 
advocacy interventions of national LGBTI, human rights and other civil society organisations to more 
effectively promote the right to access to SRHR services and broader health for LGBTI at the national 
level; and to support activities at the national level that feed into regional advocacy. In December, 
ARASA commenced a consultation on the outline of the toolkit with various stakeholders, including 
representatives of transgender organizations and young LGBTI. This consultation will continue in 
January 2014, followed by the development of the toolkit, a consultation with various partners and 
other stakeholders on the draft toolkit, and finalization and launch of the toolkit in July 2014 at the 
International AIDS Conference.  
 
During the International Conference on AIDS and STIs in Africa (ICASA) held from 8 to 11 December in 
Cape Town, South Africa ARASA distributed 190 T-shirts, 150 USB wristbands, 200 stickers and 100 
posters with the message: ‘Embrace Diversity! Stand Up against violence targeted at lesbian, gay, bi-
sexual, transgender and intersex people!’ The designs of the material followed the theme of ‘Equal 
rights for all’, and will be mirrored in the design and lay-out of the ‘Equal Rights for All’ advocacy 
toolkit.  In addition, 600 t-shirts, 1000 A6 posters, 500 4G USB wristbands, 7 glossy A0 posters on the 
6 Is themes and 500 A3 posters on the theme of the Human Rights Networking Zone “Now More than 
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Ever: Human Rights at the Centre of the HIV Response in Africa” were printed and distributed during 
the conference.  

 
Mobilisation of civil society for advocacy on human rights in the context of TB has continued during 
this period, with a focus on updating the statistics and the expansion of the ARASA 3Is to 6 Is in 
ARASA’s Three I’s Toolkit on HIV/TB Integration. Once the revised toolkit is finalised in early 2014, 
ARASA will continue to pursue endorsement of the original toolkit by the United Nations and will 
engage in discussions with UNAIDS and the STOP TB Partnership in this regard.  

The arasa.info website19 was regularly updated with resources, including reports, publications and 
media articles on the work of ARASA and its partners. The same information was posted on the 
Facebook (Eyespy) and Twitter pages (@_ARASAcomms).  

ARASA worked with the website manager to develop a website and repository of LGBTI-related 
resources, research and news, which has been functional at www.didiri.org.na since March 2013. The 
website aims to disseminate information on the regional programme and serves as a database and 
repository for resource materials, such as research reports and other publications on the status of 
LGBTI rights and access to SRHR services in the region. Since its inception, the website has had 356 
unique visitors and 51,579 hits. This website was also consistently updated with documents, news and 
other resources related to the relevant issues.   

Output 1.12: Advocacy campaigns supported: ARASA continued to prioritise the mobilisation of civil 
society to advocate for ‘Funding for Health’ in southern and east Africa. A concept note has been 
developed outlining the objectives, format and expected outcomes for a budget monitoring training 
to be hosted in the first half of 2014. ARASA also continued to participate in discussion on how to 
further ‘Funding for health’ advocacy and the replenishment of the Global Fund in collaboration with 
World AIDS Campaign International and other regional and international partners.   

During this period, ARASA collaborated with the Southern Africa Litigation Centre and other 
organisations to support the Botswana Network on Ethics, Law and HIV/AIDS (BONELA) to respond to 
the enactment of a controversial Public Health Bill in September.  Amongst others, the law makes it 
compulsory for sexual partners to disclose their HIV status to each other and contains provisions so 
wide in application and with such limited safeguards, that they violate the State’s duty to protect 
individuals from violations of their rights to privacy, freedom from inhumane and degrading treatment 
and freedom of movement as guaranteed by the Constitution.  Further, ARASA supported BONELA to 
respond to reports of the Botswana government’s intent to put in place punitive measures against sex 
workers and men who have sex with men in an effort to curb the spread of HIV. 

Output 1. 13: Training and advocacy interventions documented and profiled: ARASA has drafted 
a Communications Strategy, outlining how it aims to engage with the media to improve coverage of 
issues affecting people living with and at higher risk of HIV and TB. The draft was circulated to staff in 
2013 with the aim of finalising and implementing the strategy in 2014. 
 
Four issues of the ARASA newsletter 20 were developed and distributed in a web based format to 
ARASA partners, trustees, donors and other regional and international stakeholders during this period. 
The fourth edition of the newsletter focused on the International Conference on AIDS and STIs in Africa 
(ICASA) held in Cape Town in December. This edition profiled ARASA’s activities during the conference 
including the launch of the Human Rights Networking zone, poster presentations by ARASA staff as 
well as the different presentations and discussions held at the Human Rights Networking Zone. During 
2013, four partner organisations contributed to the newsletter with updates on   activities carried out 

                                                           
19 www.arasa.info 
20 http://www.arasa.info/index.php/info/newsletters/ 
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by the Country Programmes as well as other training and advocacy activities implemented at the 
national level.  

 

Outcome 2: Service providers provide acceptable, accessible, affordable and quality 
SHRH, HIV and TB care and support services for people living with HIV and TB and key 
populations most at risk 
 

Output 2.1:  Campaigns supported:  In 2013, ARASA has worked towards achieving this outcome 
through its support to the Community Health Advocates supported by Country Programmes in 
Mozambique and Zambia.   
 
In June, ARASA supported advocacy on access to services in the context of health care worker strikes 
in Mozambique following a strike due to unmet demands for wage increases as well as occupational 
health and safety needs of health care workers. ARASA, and MULEIDE drafted a statement to the 
government highlighting that the health care worker strike was detrimental to public health and 
human rights outcomes in Mozambique and that the rights of health care workers were an issue of 
serious concern and that a stronger attempt needed to be made to negotiate with the healthcare 
workers.  The statement also called for other unions in the region to show solidarity and support the 
health care workers in Mozambique. Further, civil society co-opted the support of the religious 
fraternity to intervene and ensure that the negotiations proceeded. By December, the issue had not 
been resolved and there was no clear roadmap by the government of Mozambique on how they 
planned to address the issues raised by the health care workers. ARASA and MULEIDE will continue to 
with this work in 2014.  
 
In December 2013, ARASA supported a statement by TALC and other partners in Zambia issued in 
protest of the unjust termination of employment of 250 nurses from civil service in Zambia. The 
statement highlighted the fact that the dismissal of the nurses, done as a disciplinary measure in 
response to complaints about occupational health and safety as well as wage increment issues by the 
nurses undermined the achievement of the highest attainable standard of health as well as various   
international human rights treaties which the country had signed. This focus will also continue in 2014. 
 

Output 2.2: Networks facilitated: In an effort to explore opportunities for ARASA to broaden 
advocacy focused at ensuring that health care service providers provide acceptable, accessible, 
affordable and quality SHRH, HIV and TB care and support services for people living with HIV and TB 
and key populations most at risk, Lynette Mabote, ARASA Advocacy Team Leader, met with the 
International Council of Nurses (ICN) in November. The meeting aimed to discuss strategies to 
promote patient-centred approaches in the region and were framed around the findings of the TB and 
Human Rights Documentation Project conducted in Swaziland and Botswana, which recommended 
for an improvement of patient-health care worker relationships at a community level. ARASA will 
continue to engage ICN to explore opportunities for collaboration in 2014. 
 

Outcome 3: Potential influencers engage in legal, policy and social change that 
promotes access to acceptable, affordable, quality health services; particularly for 
people living with HIV and TB and key populations at higher risk of HIV and TB 
 

Output 3.1:  Regional meetings facilitated: In an effort to improve media coverage on issues 
affecting people living with and at higher risk of HIV, ARASA commenced the planning for a regional 
dialogue with media professionals. In June 2013, a meeting was held with the regional office of the 
Media Institute for Southern Africa (MISA) as well as the Southern African Editors Forum (SAEF) to 
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explore the possibility of jointly hosting the dialogue.  A concept note has been developed and shared 
with the collaborating partners with the aim of convening the regional meeting in 2014.  

Further, ARASA has drafted a Communications Strategy, outlining amongst other things, how it aims 
to engage with the media to improve coverage of issues affecting people living with and at higher risk 
of HIV and TB. The draft was circulated to staff in 2013 with the aim of finalising and implementing 
the strategy in 2014. 

Output 3.2:  Technical assistance provided: In 2013 ARASA has supported strategic litigation through 
the provision of technical support to in-country partners implementing advocacy interventions to 
support the trials. ARASA has also engaged closely with the Southern Africa Litigation Centre (SALC) 
to explore areas for support. This has allows ARASA to be better focused and more strategic in its 
support to litigation and profiling of key cases to strengthen a body of sound jurisprudence around 
SRH, HIV, TB and human rights. 

A key focus in this area has been on supporting advocacy related to the case of the People v. 
Kasonkomona, which stems from the arrest in April of Paul Kasonkomona, a human rights activist 
working with Engender Rights, an ARASA partner in Zambia. In October, ARASA, Positive Vibes, the 
International Treatment Preparedness Coalition East Africa, International Treatment Preparedness 
Coalition West Africa and International Treatment Preparedness Coalition North Africa issued a 
statement strongly condemning the targeting, arrest and prosecution of Zambian human rights 
defender, Paul Kasonkomona, for exercising his right to freedom of expression21. The statement 
elaborated that this case highlights the plight of human rights defenders in Africa who are routinely 
harassed, intimidated, arrested, prosecuted and targeted with threats and acts of violence for 
exercising their right to freedom of expression, particularly in defence of marginalized groups of 
people. “Apart from being a gross violation of his right to freedom of expression, Kasonkomona’s 
arrest and charge are particularly concerning because he appeared on a commercial television station 
to defend the rights of marginalised populations who are not being reached by HIV services due to the 
criminalised nature of their sexual orientation and/or gender identity,” said Michaela Clayton, director 
of ARASA. “This case highlights the plight of human rights defenders in Africa who are routinely 
harassed, intimidated, arrested, prosecuted and targeted with threats and acts of violence for 
exercising their right to freedom of expression, particularly in defence of marginalised groups of 
people,” she added.  As at the end of the period under review the trial was ongoing. 
 
During this period, ARASA collaborated with the Southern Africa Litigation Centre and other 
organisations to support the Botswana Network on Ethics, Law and HIV/AIDS (BONELA) to respond to 
the enactment of a controversial Public Health Bill in September.  Amongst others, the law makes it 
compulsory for sexual partners to disclose their HIV status to each other and contains provisions so 
wide in application and with such limited safeguards, that they violate the State’s duty to protect 
individuals from violations of their rights to privacy, freedom from inhumane and degrading treatment 
and freedom of movement as guaranteed by the Constitution.  Further, ARASA supported BONELA to 
response to reports of the Botswana government’s intent to put in place punitive measures against 
sex workers and men who have sex with men in an effort to curb the spread of HIV. 
 

Output 3.3:  Community dialogues facilitated: During the period under review ARASA finalized a 
concept note for the community dialogues and used the document to commence discussions with 
strategic partners to explore collaboration to facilitate 2 community dialogues at community level in 
10 countries with the use of various tools, including the “Equal Rights for All Manifesto”.  
 
Early in December 2013, ARASA supported LEGABIBO to facilitate a community dialogue in Botswana 
using their ‘kgotla’ (a meeting circle or assembly) model, which convenes traditional leaders, to 

                                                           
21 http://www.arasa.info/index.php/news/press-statement/ 
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educate them on the rights of LGBTI individuals with the aim of supporting them to tackle challenges 
identified by their LGBTI constituents. During the kgolta, attended by 12 community leaders, 
individuals gave personal testimonies on the treatment they receive from community members 
because of perceived or actual sexual orientation and/ or gender identity. The ARASA LGBTI 
Programme Officer, Boniswa Seti, attended the kgotla in Botswana and noted that the model is useful 
for community members to understand sexuality and gender orientation issues and to dispel myths 
about LGBTI people. However, she noted that it was crucial for the remaining dialogues to engage 
facilitators who are well informed on the issues to ensure the dialogues remain on track to reach their 
objectives.  

In Malawi, the Malawi Country Programme co-host, Centre for the Development of People and the 
Centre for Human Rights and Rehabilitation, facilitated district based opinion leaders’ forums in 
collaboration with the respective District AIDS Coordinators in 6 districts in an effort to engage 
representatives of the Malawi police service, traditional and religious leaders, district executives from 
the departments of health and social welfare as well as the District Magistrates Courts in discussing 
the rights of LGBTI people. Key outcomes of these dialogues included a better understanding by the 
traditional and religious leaders and other participants of the importance of protecting the rights of 
LGBTI people, even within a context of criminalization, in an attempt to reduce their vulnerability to 
abuse from both the community and the state.  

ARASA and SAfAIDS agreed to collaborate with in-country LGBTI partners in South Africa, Malawi, 
Zambia and Zimbabwe to facilitate community dialogues in the first quarter of 2014 through their 
“Leadership is protecting All. Protecting All is Leadership Programme”.  This came out of recognition 
of the model employed by SAfAIDS, a non-LGBTI organisation and ARASA partner, which has proven 
very successful in getting communities and community leaders involved and engaged in LGBTI rights 
(using SRHR as an entry point). ARASA will engage in further discussions with LGBTI organisations and 
ARASA partners to facilitate the community dialogues in the remaining 5 countries in 2014. 

Outcome 4: Policy makers (national, regional and international) enact laws and policies, 
or engage in law and policy reform, that enables a human rights based response to 
SRHR, HIV and TB, and supports access to acceptable, accessible, affordable, quality 
health services 

Output 4.1:  Campaigns spearheaded and supported: ARASA also continued to monitor access to 
essential medicines for people living with HIV in southern and east Africa, focusing on stock out of 
essential medicines. On 30 June, the International Treatment Preparedness Coalition, ARASA and the 
Asia Pacific Network of People living with HIV issued a statement, expressing concerns over the new 
consolidated WHO Guidelines on the use of antiretroviral drugs for treating and preventing HIV 
infection22. ARASA continued to engage in discussions with WHO and others on the practical 
implications of the implementation of the guidelines in southern and east Africa.  Further, ARASA 
participated in various advocacy initiatives and meetings on ensuring treatment access in the region, 
including the Treatment Action Campaign’s (TAC) national day of action against drug stock-outs as 
well as the TAC and Medicines Sans Frontiers (MSF) Civil Society Consultation on South African 
National Intellectual Property policy. 

In May 2008, ARASA convened a regional meeting on Mines, TB/HIV and Migrant Labour in southern 
Africa attended by representatives from the mining industry, mining unions, public health experts, 
South African government departments and various national and international NGOs. The meeting 
developed concrete policy and programmatic recommendations for interventions to address the 

                                                           
22 http://arasa.info/files/5113/9711/8986/Tx_guidelines_press_release_1.pdf 
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increased incidence of TB in labour sending countries as a result of migrant workers returning from 
South African mines.  

Since then, ARASA has mobilised civil society organisations, the media and networks of ex-miners in 
labour sending countries to demand better conditions for mineworkers in gold mines in South Africa 
as well as adequate compensation for miners who contract lung disease. In addition, ARASA’s 
documentation of challenges in the cross-border TB management of migrant workers was used to 
support litigation for compensation and legislative reform of the compensation parameters governing 
TB and the Mines in South Africa. Since 2010, ARASA has supported a group of human rights lawyers 
from Leigh Day and Co. from the United Kingdom (UK) and Legal Aid South Africa, on a test case of ex-
miners who sued Anglo America South Africa for compensation in the London High Court. Since the 
beginning of the lawsuit, ARASA has been creating links between the lawyers working on this and 
another class action suit, ex-miners and civil society partners working in Lesotho, Mozambique and 
Swaziland. ARASA contributed to the elevation of the voices of the affected population, the ex-miners, 
in policy discussion regarding their situation. This has contributed to a change in the trajectory of the 
advocacy from the initial focus on providing support to lawyers for strategic litigation to a new focus 
on providing support to ex mine workers to organise themselves. 

In 2011, the TB and mines campaign gained significant momentum after the precedent setting 
judgment in the compensation case of former miner, Thembekile Mankayi, in the South African 
Constitutional Court early in 2011, which ruled that ex-miners can seek legal redress and 
compensation from mining companies for contracting occupational lung disease, including silicosis 
and TB. Also in 2011, the South African government called for an entire overhaul of TB and mines 
policy with stakeholders within the mining industry – this to ensure a cross-border management of TB 
in Southern Africa.  

In 2013, three ex-miner bodies from Swaziland, Mozambique and Lesotho registered a regional ex-
miner body called the Southern African Miners Association (SAMA) with ARASA’s support. ARASA has 
worked with SAMA to ensure that their activities are profiled in the media in order to mobilise public 
support for the court cases as well as compensation for ex-miners and widows in labour sending 
countries in the region. ARASA also connected the lawyers with experts who are now part of the expert 
witness panel as well as with other partners in these countries, including ex-mineworker associations. 
The media campaign included a press conference held on 20 April 2013 in Johannesburg, ahead of the 
Anglo American Annual General Meeting (AGM) in the UK, and co-authoring a letter delivered to the 
shareholders of Anglo American during the AGM. In October 2013, ARASA issued a statement23 to 
welcome the announcement of a landmark pay out by Anglo American South Africa (AASA) to 23 
former mine workers who were suing the company for failing to provide protection from dangerous 
levels of dust created by deep-level gold mining, which resulted in them acquiring occupational lung 
diseases, including tuberculosis (TB), while in its employment. As a result of its work on the issue, 
ARASA was also invited to participate on the Technical Working Group of the Southern Africa 
Development Community (SADC) Secretariat for the development of the SADC TB and Mines 
Declaration and Code of Good Practice in 2012. The SADC TB and the Mines Declaration was endorsed 
by SADC heads of government and state (except South Africa, Madagascar and Namibia, who were 
absent) in August 2012. The inclusion of ex-mineworkers as a body in the SADC Technical Working 
Group ensures that this key population is able to advocate on issues themselves and present their 
human rights issues. While advocacy continues to ensure a Code of Conduct to operationalise the 
Declaration is endorsed, ARASA is proud of the work it has done to convene regional policy discussions 
on the issue as well as on supporting and mobilising civil society, the affected communities and the 
legal community to promote and protect the rights of mineworkers vulnerable to lung disease.  

                                                           
23 http://www.arasa.info/index.php/news/civil-society-groups-welcome-litigation-victory-ex-mineworkers-suffering-tb/ 
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Following the networking and knowledge-sharing meeting in March 2013, ARASA provided financial 
and technical support to 8 organisations in Botswana (LEGABIBO and Rainbow Identity), Lesotho 
(MATRIX Support Group), Namibia (Out Right Namibia), South Africa (Free Gender in Cape Town and 
IRANTI in Johannesburg) and Swaziland (House of Our Pride and Rock of Hope) to implement advocacy 
and mobilisation activities to mark IDAHOT during the week of 14 to 17 May. The activities held 
included marches, pickets, community dialogues, remembrance activities, arts and other activities like 
film screening and discussions. These activities helped raise the visibility and increased debate on 
diversity, inclusion and respect for human rights in these countries. Several of the events were covered 
on community radio stations and in local newspapers as well as on LGBTI focused websites.  

Below is a brief description of the events in the 6 countries and their impact:  

Country / organisations 
supported 

Activities 

 
Botswana 
 
LEGABIBO and Rainbow 
Identity Association 
(RIA) 

RIA organized an awareness raising march in Lobatse, outside of 
Gaborone on 15 May to strengthen the visibility of trans and intersex 
persons in the city. The march was supported by 150 people from 
partner organizations, including LEGABIBO, SISONKE and BONELA, 
Bomme Isago and non-affiliated LGBTI community members and other 
allies from Gaborone and Lobatse. The march ended with a community 
dialogue, which served as an information sharing and awareness raising 
session. The dialogue was well received and community members 
requested further training and materials on transgender and intersex in 
seTswana. On the 16th May 2013, RIA facilitated a one-day workshop on 
gender, sexuality, body mapping as well as stigma and discrimination as 
experienced by transgender and intersex persons for Bomme Isago, a 
network of women living with HIV in an attempt to improve the 
knowledge of their allies on transgender and intersex issues.  
--- 
LEGABIBO organized a week-long series of events including an art 
exhibition signified by lighting candles every day in memory of LGBTI 
members who lost their lives due to homophobic violence. A “Night of 
Song and Dance” was organised in collaboration with RIA on 15 May as 
a celebration of diversity as well as to showcase the talents and efforts 
of the Botswana LGBTI community. This event coincided with the launch 
of the four country MSM study, entitled “Financing the response to HIV 
among gay men, other MSM and transgender individuals in Southern 
Africa” which was supported by AmfAR and Johns Hopkins University.  
They also released a press statement, and the Patriot newspaper and e-
Botswana TV covered the art exhibition. The weeks’ activities concluded 
with film festivals in Maun and Palapye.  
 

 
Lesotho 
MATRIX  Support Group 

 
On 18 May Matrix, in collaboration with partner organizations such as 
the Lesotho Network of People Living with HIV and AIDS, Population 
Services International and Transformation Resource Centre held the first 
ever LGBTI awareness raising march in Lesotho, followed by a film 
screening to sensitise the public on the existence of LGBTI people in 
Lesotho and the importance of equal treatment and acceptance of 
sexual orientation and gender identity. The event was significant as it 
was for the first time in Lesotho that the LGBTI community was visible in 
a “public space”. The event drew a diverse crowd that actively engaged 
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in discussions on issues affecting the LGBTI community. Matrix also 
conducted sensitisation and awareness raising sessions where they 
introduced and demonstrated the use of “male safe sex packs” 
containing lubricant, condoms and pamphlets with information on STIs 
and how to use a condom and. The event was featured on Mamba-
online, a website that reports on LGBTI news (see the link 
http://www.mambaonline.com/article.asp?artid=8208) 
 

Namibia 
Out Right  Namibia 
(ORN) 

ORN carried out several activities including participation on a debate on 
homophobia and LGBTI people screened on ‘Tupopyeni’, a weekly talk 
show on the Namibian Broadcasting Corporation television. A press 
statement was released nationally, regionally and internationally and 
journalists were engaged individually to ensure coverage of the 
activities. A ‘fire evening’ attended by 100 LGBTI people and partners 
visiting around a fire, was hosted on 17 May at the ORN office. A 
background to IDAHOT and how it affects the Namibian LGBTI 
community was shared. This was a space created for LGBTI people to 
discuss issues of sexuality, disclosure, acceptance and reflection while 
celebrating the community and commemorating the lives lost to 
homophobic violence. Many participants shared their experiences 
related to human rights violations and stories of loved ones who they 
have lost. People who attended the event came and sat around the fire 
and were served with soup as refreshment. There was music, dance, 
poetry and a musical performance from an upcoming artist, Toshi 
Haushiku. Flash mobs were conducted in 3 different venues – including 
2 shopping malls and a central park to increase the visibility of LGBTI 
people and to dispel the myth that LGBTI people to not exist in the 
country. While the flash mob was well received in one of the malls, 
security guards stopped the process in another mall. The Namibian, a 
national daily newspaper included a picture of shocked spectators 
staring at same sex partners kissing in the park. 100 T-shirts, banners 
(including roll-up banners) and pamphlets were developed for use 
during the week.  
 

South Africa 
IRANTI  
 
 
 
 
 
 
 
 
 
 
 
 
Free Gender  

IRANTI held their event (attended by ARASA staff) on 17 May under the 
theme ‘Decolonizing sexual and gender identities. Stop Homophobia and 
Transphobia’, in partnership with Gender Dynamix, Transgender 
Intersex Africa, Forum for Empowerment of Women, Sexual Rights 
Centre from Zimbabwe, Ekurhuleni Pride Organizing Committee, 
Uthingo and TransBantu-Zambia. To increase LGBTI visibility in public 
spaces, flash mobs, materials distribution and a ‘pride bus tour’ were 
conducted in the Johannesburg city centre. There was also an exhibition 
of visual arts by “queer” artists titled ‘(In) visible’. Videos of the day’s 
activities have been posted on YouTube 
(http://www.youtube.com/watch?v=FprO7w4GJyg)  
  
--- 
 
Free Gender organised a month of activities in Cape Town, Western 
Cape in collaboration with partners such as the Treatment Action 
Campaign, Sonke Gender Justice, Triangle Project, Gender Dynamix and 

http://www.mambaonline.com/article.asp?artid=8208
http://www.youtube.com/watch?v=FprO7w4GJyg
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Cape Town Pride. These activities, many of which were attended by 
ARASA staff, commenced on 4 May with a Sport’s Day held at the 
Gugulethu Sports Complex and attended by over 200 people including 
other local civil society and community sports teams. Karen Anne 
Hultzer, a South African Archery champion and Cheryl Roberts, involved 
in activism against discrimination in South African sport fraternity, spoke 
about discrimination based on sexual orientation and gender identity in 
the sports fraternity and encouraged young people interested in sport 
to participate in sports of their choice regardless of the “disapproval 
from officials”.  
 
A gala event was held on 5 May to recognize the efforts made by LGBTI 
individuals who made an impact in their communities and the LGBTI 
human rights movement. The list of nominees included religious leaders, 
members of the police and community members who are supportive of 
LGBTI people and have been active in breaking down homophobia. On 
accepting her award, Reverend Malangeni mentioned that: “It is heart-
warming to be able to come together and share laughs and be jolly, for 
every time your phone ring, Funeka calling [sic]… you can’t help but 
wonder whose child has died this time”. Preceding a march on 18 May, 
a series of events, including community dialogues were organised by the 
various partner organisations. The march was held in commemoration 
of individuals and activists affected by hate crimes. During the march, 
which started in Gugulethu and ended in Nyanga sports ground, 
pamphlets were distributed to the onlookers. Gugulethu and Nyanga 
were selected as focal points districts as there have been many reported 
cases of “hate crimes”, with low rates of cases being solved. Although 
responses from the community members were mixed - from supportive 
to outright antagonistic - over 300 people attended the event. An 
example of an antagonistic response was that of a church group that 
blocked the entrance to the sports grounds offering “holy water” and 
prayer to the marchers. The march was covered in various community 
newspapers, an example of which can be found on:  
http://groundup.org.za/content/nyanga-celebrates-first-gay-pride-
march 
 

Swaziland 
House of Our Pride and 
Rock of Hope 

Rock of Hope, in partnership with Family Life Association, Population 
Services International, Swaziland Positive Living and the Ministry of 
Health, held an educational session on 17 May during which peer 
educators discussed safer sex and demonstrated the proper use of 
condoms, lubricants and dental dams by the LGBTI community. A debate 
entitled ‘Homosexuality vs. Homophobia’ was also hosted on 17 May to 
provide an opportunity for members of the LGBTI community to engage 
with the public on the growing hostility towards the LGBTI community 
and address knowledge gaps on issues of gender identity, sexual 
orientation, HIV prevention and prevalence among gay men. 
--- 
House of Our Pride held a breakfast meeting to celebrate human 
diversity and a commitment to human rights as universal, which should 
be protected. The director of SWAPOL made a call to all partners to work 
closely with LGBTI persons and organizations and ensure that 

http://groundup.org.za/content/nyanga-celebrates-first-gay-pride-march
http://groundup.org.za/content/nyanga-celebrates-first-gay-pride-march
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interventions reach all communities including LGBTI people. It was 
noted that stigma and discrimination against LGBTI people continue to 
go unchecked. Faith based and mainstream human rights organisations 
were urged to integrate LGBTI issues in their programmes to facilitate 
greater collaboration with different stakeholders to address the needs 
of the LGBTI community and decrease homophobia.  
 

Malawi 
CEDEP and CHRR 

The ARASA-supported Country Programme hosted by CHRR and CEDEP 
conducted 4 activities including the launch of the 4 country amfAR MSM 
funding report. They also released a media statement on the human 
rights situation facing LGBTI community in Malawi and its impact on 
their socio-economic welfare. These activities were aimed at bringing 
government officials, mainstream human rights organisations, LGBTI 
organisations and the media together to frame a way forward based on 
the content of the reports. In addition, the partners wanted to explore 
how funding for MSM programmes can be increased and how to get the 
media to report objectively on LGBTI issues.  While government officials 
called for LGBTI individuals to be “visible” and “disclose who they are 
and where they are” CEDEP pointed out that disclosure was difficult for 
many as homosexuality is illegal in Malawi. It was recommended that 
Malawi explore which guidelines are relevant for their context and that 
the recommendations from the guidelines and reports be condensed 
into materials translated in local languages and shared widely. 

 

Output 4.2: Media statements and petitions developed: In addition to convening a regional 
meeting for media professionals in an attempt to strengthen their capacity on HIV, TB and human 
rights issues, the main strategy of ARASA and its partners to improve media coverage of HIV and TB 
issues from a human rights perspective has been establishing and maintaining a relationship with 
various media houses as well as issuing press statements and inviting the media to press conferences. 
ARASA has compiled a media list with the contact details of 450 media professionals and 80 media 
houses working at national and regional levels. These contacts frequently receive press releases and 
statements. Further, ARASA subscribes to Press Release service of the South Africa Press Association, 
news agency, dedicated to providing the media industry with news that is factual, fast, balanced, 
credible and reliable. This subscription means that ARASA’s news releases are simultaneously 
distributed to all the main media newsrooms, including newspapers, radio and television stations, 
online news portals and international news agencies and media.  

Below is a summary of statements issued or supported by ARASA in 2013:  

 In April, ARASA collaborated with the Southern Africa Litigation Centre, Open Society 
Initiative for Southern Africa and BONELA to issue an open letter to the President of Botswana 
requesting him to refrain from signing the Botswana Public Health Bill into law24. 

 On 17 May ARASA issued a statement calling on African governments to protect all citizens 
against violence, without discrimination of any kind, including on the basis of sexual 
orientation or gender identity to mark the International Day against Homophobia and 
Transphobia25. 

                                                           
24  http://arasa.info/index.php/news/southern-african-civil-society-calls-revision-botswana-public-health-bill/ 
25 http://www.arasa.info/files/3313/9712/1241/ARASA_IDAHOT_regional_statement_17_May_2013_1.pdf 

http://arasa.info/index.php/news/southern-african-civil-society-calls-revision-botswana-public-health-bill/
http://www.arasa.info/files/3313/9712/1241/ARASA_IDAHOT_regional_statement_17_May_2013_1.pdf
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 In June, ARASA, the International Treatment Preparedness Coalition and the Asia Pacific 
Network of People living with HIV issued a press statement raising community concerns on 
the new WHO guidelines26. 

 In July, ARASA issued a statement calling on the South African government to enact and 
enforce laws that protect LGBTI people against hate crimes in response to the brutal murder 
of a 26 year old lesbian who lived in Thokoza, east of Johannesburg allegedly because she was 
openly gay27. 

 In August, ARASA issued a statement in response to calls by SADC governments promoting 
mandatory HIV testing.  The statement noted with concern reports that several SADC leaders 
lauded compulsory HIV testing as a viable strategy to curb the spread of HIV during a meeting 
of Heads of State and Government on AIDS Watch Africa, held on 17 August on the sidelines 
of the 33rd SADC summit in Lilongwe, Malawi28. 

 In October, ARASA and the Swaziland Migrant and Mineworkers Association (SWAMMIWA) 
issued a statement to welcome litigation victory for ex-mineworkers suffering from TB29. 

 In October, ARASA, Positive Vibes, the International Treatment Preparedness Coalition East 
Africa, International Treatment Preparedness Coalition West Africa and International 
Treatment Preparedness Coalition North Africa issued a statement strongly condemning the 
targeting, arrest and prosecution of Zambian human rights defender, Paul Kasonkomona, for 
exercising his right to freedom of expression30.  

 In October, ARASA worked with the African Sex Workers Alliance as well as partners SWEAT 
(in Cape Town) to issue a statement to respond to a petition by the feminist organisation 
Equality Now and its supporters addressing the United Nations31 on their stance related to sex 
work.  The statement was endorsed by as many as 30 African sex worker organisations 
including some ARASA partners.  

 In November, ARASA and the Canadian HIV/AIDS Legal Network issued a statement to 
denounce the campaign by the Botswana government to arrest, detain and deport sex 
workers in its effort to curb HIV and AIDS in the country32.   

 In December, ARASA issued a statement to call on President Museveni not to sign the Uganda 
Anti-Homosexuality Bill into law33.  

ARASA also continued monitoring media coverage on human rights issues through its subscription to 
Meltwater News, a media monitoring service and compiling a database of media articles on the work 
of ARASA and its partners as well as thematic issues of concern. In 2013, 118 articles related to ARASA 
and partner organisations were recorded by Meltwater. 

Output 4.4:  Representation/advocacy at strategic fora (national, regional, international): During 
the year, the ARASA staff represented the organisation at appropriate fora including the 6th SA AIDS 
Conference held in Durban, South Africa from 18 to 21 June where 3 posters and 1 oral presentation 
on TB/HIV integration were delivered.   

In May, Lynette Mabote, ARASA’s Advocacy Team Leader attended the UHAI, the East African Sexual 
Health and Rights Initiative’s Sexual Orientation and Gender Identity (SOGI) Conference, convened 
under the theme ‘Changing Faces, Changing Spaces’ in Naivasha, Kenya.  

                                                           
26 http://arasa.info/files/5113/9711/8986/Tx_guidelines_press_release_1.pdf 
27  http://www.arasa.info/index.php/news/arasa-lgbti-violence-press-release/ 
28  http://arasa.info/index.php/news/civil-society-cautions-sadc-leaders-against-mandatory-hiv-testing/ 
29 http://www.arasa.info/index.php/news/civil-society-groups-welcome-litigation-victory-ex-mineworkers-suffering-tb/ 
30 http://www.arasa.info/index.php/news/press-statement/ 
31 “Survivors of Sex Trafficking Call on the UN to Respond To Their Concerns” 
http://www.equalitynow.org/survivors_of_sex_trafficking_call_on_the_un_to_respond_to_their_concerns 
32 http://www.arasa.info/index.php/news/press-release-human-rights-organisations-condemn-campaign-botswana-government-crack-
down-sex-workers/ 
33 http://www.arasa.info/index.php/news/press-statement-african-civil-society-calls-president-museveni-not-sign-uganda-anti-
homosexuality-bill-law/ 

http://arasa.info/files/5113/9711/8986/Tx_guidelines_press_release_1.pdf
http://www.arasa.info/index.php/news/arasa-lgbti-violence-press-release/
http://arasa.info/index.php/news/civil-society-cautions-sadc-leaders-against-mandatory-hiv-testing/
http://www.arasa.info/index.php/news/civil-society-groups-welcome-litigation-victory-ex-mineworkers-suffering-tb/
http://www.equalitynow.org/survivors_of_sex_trafficking_call_on_the_un_to_respond_to_their_concerns
http://www.arasa.info/index.php/news/press-release-human-rights-organisations-condemn-campaign-botswana-government-crack-down-sex-workers/
http://www.arasa.info/index.php/news/press-release-human-rights-organisations-condemn-campaign-botswana-government-crack-down-sex-workers/
http://www.arasa.info/index.php/news/press-statement-african-civil-society-calls-president-museveni-not-sign-uganda-anti-homosexuality-bill-law/
http://www.arasa.info/index.php/news/press-statement-african-civil-society-calls-president-museveni-not-sign-uganda-anti-homosexuality-bill-law/
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Seven ARASA staff attended ICASA, hosted in December in Cape Town. In addition to hosting the 
Human Rights Networking zone, ARASA staff presented staff presented one oral and two poster 
presentations. Michaela was a member of the organising committee and ARASA spearheaded the 
preparations for a Civil Society Human Rights Day March, which took place outside the conference 
venue on 10 December.With a theme, “Now more than ever eliminating all forms of Violence, 
Protecting, Promoting & Recognizing Human Rights” – the march was attended by over 500 activists 
from around the African region. Various issues were highlighted during the demonstration. Lynette 
and Lotti Rutter from the Treatment Action Campaign co-authored a press release on the 9th of 
December on the demonstration. 
 
ARASA staff participated in various discussions, meetings and convenings hosted by amongst others 
Human Sciences Research Council, the International Gay and Lesbian Human Rights Commission and 
the Global Forum on TB Vaccines.  Staff also participated in an Anova Health Institute meeting hosted 
in collaboration with the World Health Organization  and the Global Fund to fight AIDS, TB and Malaria 
to support the planning, development, implementation and scale up of acceptable, effective and 
accessible HIV programmes for MSM as part of the reprogramming of Global Fund grants for six 
priority countries;  SADC human rights defenders network meeting hosted by OSISA and SALC as well 
as civil society preparations convened by AMSHeR to discuss the sexual orientation and violence 
tabled during the October session of the Commission in follow up to the SOGI violence resolution 
tabled by civil society during the April sitting of the Commission. ARASA was also represented at the 
East and Southern Africa Health Watchdogs Community Practice round-table meeting in November 
hosted in Nairobi and the Soul City Regional Symposium “HIV prevention and Social and Behaviour 
Change Communication: looking back, moving forward”. ARASA also participated in the 3rd Global 
Congress and Open A.I.R. Conference, which took place from the 9th – 14th December in Cape Town, 
South Africa. The Congress & Conference contextualised African approaches within the larger 
paradigms of global public interest in IP, and sought to build momentum towards more sustainable, 
coordinated engagement with these crucial issues. Building on the momentum generated by the 1st 
Global Congress in Washington, DC in 2011 and the 2nd Global Congress in Rio de Janeiro in 2012; the 
Cape Town 2013 theme, "Global questions, local answers", explored how public interests converge or 
diverge in various contexts around the world. 

ARASA also participated in the UNAIDS Communication and Advocacy Consultation to discuss the 
Global Plan to Eliminate New Paediatric HIV Infections among children by 2015 and Keeping their 
Mothers Alive and Healthy as well as UNAIDS consultation on ‘Strengthening Community systems for 
treatment expansion’, hosted in Geneva on 2 May. Subsequently, Lawrence Mbalati, ARASA’s Training 
Officer was invited to join the UNAIDS Task Force on Community Systems Strengthening for treatment 
expansion. 

The Director continues to serve as a member of the UNAIDS Human Right Reference group, the WHO 
Civil Society Reference Group on HIV and the Global Fund Human Rights Reference Group.   

ARASA remains a member of the SADC Technical Advisory Committee (TAC) as one of 4 civil society 
organisations representing NGOs working on gender, PLHIV, human rights and youth since its 
nomination by the Regional African AIDS NGOs forum to this position in 2012. The Deputy Director, 
Felicita Hikuam represented the organisation during the SADC HIV and AIDS Technical Advisory 
Committee (TAC) meeting in Lilongwe, Malawi.  

In December 2012, Boniswa Seti, ARASA’s LGBTI Programme Officer was  invited to be part of the 
UNAIDS Dialogue Platform for Women Living with HIV, which aims to bring together women living 
with HIV globally, to discuss issues of interest as well as to share experiences and information on issues 
facing them in the context of HIV. In May, she participated in a face-to-face meeting for members of 
the dialogue platform in Malaysia which coincided with the Women Deliver Conference that was being 
held from 28 to 30 May. 

http://infojustice.org/public-events/global-congress
http://infojustice.org/public-events/global-congress
http://www.global-congress.org/
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In November, Felicita Hikuam, ARASA’s Deputy Director represented the organisation during the East 
and Southern Africa civil society regional consultation on the draft report of the UNAIDS and Lancet 
Commission: Defeating AIDS – Advancing Global Health. In 2013, UNAIDS convened several regional 
consultations to discuss a draft report compiled by the Lancet Commission, which was convened to 
provide global leadership, expertise and momentum for change towards the end of AIDS and for 
shaping the future of global health in the context of the debate and negotiations on the post-2015 
development agenda. Following the civil society consultation, Felicita supported UNAIDS and the 
youth presenter chosen by the group to finalise the civil society position statement and deliver it 
during the Africa Regional dialogue of the UNAIDS/Lancet Commission held in December on the 
margins of the ICASA conference in Cape Town. 

Reflections, challenges and lessons learned 

During this period we have learned that we can do better in supporting those ToT Programme alumni 
who do not access the small grants to cascade the training in their countries. While certain 
mechanisms such as social networking pages and an email list have been compiled for the alumni and 
they are periodically invited to co-moderate ToT trainings, efforts are underway to establish an alumni 
committee to explore how to better engage and support the alumni as well as monitor the 
effectiveness of the ToT training in the longer term. Further, it may be useful to explore the provision 
of refresher / advanced training on specific issues for ToT alumni through the ARASA online training 
platform in an effort to update the alumni on the latest developments in regards to that issue and 
increase their involvement in ARASA’s advocacy efforts.  

We have also learned that, now more than ever, the sustainability of organisations promoting a rights-
based response in southern and east Africa is under threat. Several ARASA partners have had to scale 
down activities, retrench staff and even close down over the past 18 months. In response to this, 
ARASA has continued to advocate for adequate domestic and international funding for HIV and 
broader health through its ‘Funding for Health’ campaign. ARASA has also been engaging with its 
partners and donors such as OSISA, OSF and Ford Foundation to explore how ARASA can work with 
them to get funds to partners. While these efforts have reaped some results in countries such as 
Malawi, these efforts will continue in 2014. 

Due to financial constraints, the APF was not convened in 2013. This is rather unfortunate as the APF 
provides a crucial networking and consensus forming platform for all ARASA partners on emerging 
human rights challenges, which require action. The platform also serves a critical role in identifying 
countries for the roll out of support offered to ARASA partners at the national level through the HIV, 
TB and Human Rights Country Programme. Further, the forum serves as a platform to strengthen 
regional solidarity of organisations promoting a rights based response to HIV and TB and provides an 
incentive for partners to continue doing this work through the awarding of an Annual ARASA HIV, TB 
and Human Rights Award. The Human Rights Award was established in 2007 to recognise and support 
ARASA partners who are carrying out innovative human rights advocacy on HIV and TB. Recognising 
the crucial function of this platform for the partnership, ARASA has committed to convening a 
partnership forum early in 2014.  

In regards to ARASA’s efforts to strengthen advocacy on SRHR for LGBTI people, there is a recognition 
that capacity limitations within LGBTI groups to do advocacy and collaborate with non-LGBTI groups 
for advocacy presents a barrier strengthening coalition building and supporting cross-sectoral 
advocacy (between LGBTI groups and ARASA partners) on these issues. Thus the focus of our support 
in 2013 was more on strengthening the capacity of LGBTI groups in-country to do advocacy and to a 
lesser extent on linking them to ARASA partners for joined advocacy.  In 2014 ARASA will focus more 
on fostering and strengthening partnerships between ARASA partners and LGBTI organisations. 
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Further, ARASA will focus on creating and strengthening synergies between the various LGBTI SRHR 
advocacy efforts at national and regional levels and ensuring that advocacy messaging is centred on 
common issues identified during the regional LGBTI SRHR Advocacy Meeting in March (as outlined 
above under Output 1.8). This is particularly in the context of supporting activities on key mobilization 
days such as IDAHOT to enhance the effect of a regional campaign and the value of working regionally.  

Annexure A: List of ARASA Partners as at 31 December 2013 
 

List of ARASA partners per country as at 31 December 2013 

Angola 
1. Associacao de Reintegracao dos Jovens / Criancas na Vida Social (SCARJOV) 

 

Botswana 
2. Botswana Network on Ethics, Law and HIV/AIDS (BONELA) 
3. Lesbians, Gays and Bisexuals of Botswana (LEGABIBO) 
4. Rainbow Identity Association (RIA) 
5. Men for Health and Gender Justice Organisation 

 

Comoros 
6. Action Sida 

 

Democratic Republic of the Congo 
7. Protection Enfants Sida (PES) 
8. Rigiac Sida Sannam 

 

Kenya  
9. Kenya Ethical and Legal Issues Network (KELIN) 

 

Lesotho 
10. Adventist Development and Relief Agency (ADRA) 
11. Development for Peace Education (DPE) 
12. Lesotho Network of PLWA (LENEPWHA) 
13. Phelisanang Bophelong 

 

Madagascar 
14. Sambatra Izay Salama (SISAL)  
15. Youth First 

 

Malawi 
16. Centre for Development of People (CEDEP)  
17. Centre for Human Rights and Rehabilitation (CHRR)  
18. Coalition of Women Living with HIV/ AIDS (COWLHA) 
19. Grassroots Movement for Health and Development (GMHD) 
20. Ladder for Rural Development 
21. Passion for Women and Children 
22. Research for Equity and Community Health Trust (REACH Trust) 
23. Youth and Children Rights Shield (YOCRIS) 

 

Mauritius 



36 
 

24. Dr. Idrice Goomany Centre 
25. Prévention Information Lutte contre le SIDA (PILS) 

 

Mozambique  
26. Associacao KINDLIMUKA  
27. Associacao Mulher, Lei e Desenvovimento (MULEIDE)  
28. Association for Help and Development (PFUNANI) 
29. Mozambican Network of Religious Leaders Living with HIV and AIDS  (MONERELA+)   
30. Mozambican Treatment Access Movement (MATRAM)  

 

Namibia 
31. AIDS Law Unit of the Legal Assistance Centre  
32. Rights Not Rescue Trust (RNRT)  
33. Tonata PLWHA Network 

 

Seychelles 
34. HIV/AIDS Support Organisation of Seychelles (HASO) 

 

South Africa 
35. African AIDS Vaccine Programme  
36. AIDS and Human Rights Research Unit, Centre for the Study of Human Rights, University of 

Pretoria 
37. AIDS Legal Network  
38. Community Health Media Trust (CMT) 
39. Human Rights Development Initiative (HRDI) 
40. Section 27 
41. Treatment Action Campaign (TAC) 
42. Unit for behavioural studies on HIV and Health (UNISA) 
43. Transgender and Intersex Africa 

 

Swaziland 
44. Population Services International (PSI) 
45. Swaziland Positive Living (SWAPOL) 
46. Women and Law in Southern Africa Research Trust (WLSA) 

 

Tanzania  
47. Children Dignity Forum (CDF)  
48. Children Education Society (CHESO) 
49. Community Participation Development Association Tanzania (COPADEA-TZ)  
50. Network of Young People living with HIV and AIDS (NYP+)  
51. LGBT Voice Tanzania 
52. Southern Africa Human Rights NGO Network (SAHRiNGON) – Tanzania Chapter 
53. Tanzania Network of Women living with HIV (TNW+) 
54. Tanzania Sisi Kwa Sisi Foundation (TSSF)  

 

Zambia 
55. Copperbelt Health Education Program (CHEP) 
56. Engender Rights Centre for Justice (ERCJ)  
57. Friends of RAINKA 
58. Generation Alive (GAL)  
59. Prisons Care and Counselling Association (PRISCCA)  
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60. Treatment Advocacy and Literacy Campaign (TALC) 
61. Trans Bantu Association of Zambia 
62. Youth Vision Zambia  
63. Zambia Association for the Prevention of HIV and Tuberculosis (ZAPHIT)  
64. Zambia Network of Religious Leaders Living with HIV and AIDS (ZANERELA+)  

 

Zimbabwe 
65. Gays and Lesbians of Zimbabwe (GALZ) 
66. Network of Zimbabwean Positive Women (NZPW+) 
67. Women and Law in Southern Africa Research Trust WLSA   
68. Zimbabwe Association for Crime Prevention and Rehabilitation of the Offender (ZACRO) 
69. Zimbabwe Lawyers for Human Rights (ZLHR)  
70. Zimbabwe National Network of People living with HIV (ZNNP+) 

 

Regional  
71. Southern Africa Development Community Parliamentary Forum HIV/AIDS Programme (SADC PF) 
72. Southern Africa HIV & AIDS Information Dissemination Services(SAFAIDS) 
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Annexure 2: Small Grants Programme 
 

Project details Achievements 

1. Organisation:  Botswana 
Network on AIDS, Ethics 
and the Law (BONELA) 
Country:  Botswana 
Project title: Adaptation 
of the 3Is Toolkit to 
Botswana 
 

In 2012, BONELA received a no cost extension until end of February 2013 to 
conclude the adaptation of ARASA’s 3I’s TB/HIV integration toolkit, which 
commenced in June 2011. However, BONELA faced further delays as the 
Ministry of Health, a key partner in the process, has not yet made a decision 
on the adaptation of the toolkit. Thus a further no cost extension was 
granted until November 2013 to allow them time to conclude the project.  

During this period, one hundred copies of the English version of the toolkit 
were printed and disseminated for peer review by the Botswana National 
TB Programme (BNTP) Information, Communication and Social Mobilization 
(ICSM) Technical Team. Twelve Health care workers who work as TB Focal 
persons and spearhead TB activities in their respective clinics and 
constituencies around three clinics in the Mahalapye District Health 
Management Team were trained using the 3 I’s Toolkit.  Further, fifteen TB 
buddies (10 from a support group and 5 community health care volunteers 
supporting TB work under the Home Based care Programme) were trained. 
Representatives from 3 CSOs as well as the Botswana Prison Services 
(represented by Mahalapye Prisons) were also trained to support ongoing 
TB interventions they already are undertaking. All participants of the 
trainings were given copies of the toolkit to use as a reference document for 
ongoing community engagement on TB/HIV.  

Although the project was to be implemented in two districts, Mahalapye 
and Selibe Phikwe, the Selibe Phikwe District Health Management Team 
decided not to take up the TB buddy project as they were already 
implementing a community TB care project that did not engage TB buddies, 
while the TB/HIV 3Is toolkit project was to be implemented in conjunction 
with the TB Buddy project.  

Further, delays were experienced in the validation of the toolkit by the BNTP 
office, which affected the timeline for the printing of the toolkit, which was 
only printed in November once input from the BNTP was received. 

2. Organisation: Tanzania 
Network of Women 
living with HIV and AIDS 
(TNW+) 
Country: Tanzania 
Project title:  Improved 
health services for sex 
workers in Tanzania 

An assessment on the ability of sex workers to access health care services 
was completed. Based on these findings, a position paper was developed 
and used to engage 10 members of the Parliamentary Standing Committee 
on HIV. The members of parliament (MPs) agreed to support TNW+ in their 
work with sex workers to ensure that the country reaches universal access. 
In addition, TNW+ met with the Executive Chairperson of the Tanzania 
Commission for AIDS, the Director of the National Response on HIV and the 
Key Population Focal Officer to further discuss the need to plan for and cost 
HIV prevention, care and treatment services targeting sex workers.  
 
Three trainings on advocacy, HIV and human rights were held for 20 sex 
workers. During an evaluation of the workshop they stated that they felt 
empowered to be recognised as agents of change in the response to HIV and 
found the information provided during the workshops useful. Subsequently, 
they mobilised 200 other sex workers in their networks to document 
violations of their human rights and barriers to accessing health services. 
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They also lead advocacy interventions for improved access to health care 
services and respect of sex workers rights. 
 
The project also produced 1000 posters with anti-discrimination messages, 
which were posted in in various public places. 
 
The final report of the project was shared with stakeholders including 
representatives of the local HIV and key populations groups. In 2014 we 
hope to scale up and implement the project in 2 more regions.  
 
Below are some quotes from the  sex workers expressed during the training 
and mobilisation activities: 

 “Policy maker always blame us for immoral act and they tell us to quit sex 
work but they forget we have families to feed and we are (often) the bread 
winners and some of us are paying the school fees of our siblings through 
sex work. If we quit our siblings will not go to school like us and we have not 
heard any entity that offer support to the families of retired sex workers to 
meet their daily needs.  We believe this is a work like any other work and we 
need respect and dignity” 

“Don’t judge us as the law against sex will not prevent other community 
members from HIV infection. Involving us will make a change. Come up with 
strategies for meaningful involvement of sex worker. We are many but we 
operate under cover. Some of the women you call office workers, “decent 
women” and “housewives” are doing this work. 

 “We are sometimes detained in police custody if we fail to give money to 
law enforcers or police when they find us in the street around mid-night. We 
are beaten and forced to have unpaid unprotect sex with the police in order 
not to be arrested.” 

“We are reluctant to report incidences of gang rapes, beatings and sexual 
assaults to the authority because when we report, our claims are often 
dismissed. We are victims of uniformed men and street criminals” 

 

3. Organisation: Southern 
Africa HIV and AIDS 
Information 
Dissemination Service 
(SAFAIDS) 
Country: Zambia 
Project title: An 
advocacy and 
community mobilisation 
campaign to increase 
young people’s access 
and utilisation  of SRHR 
and HIV prevention 
services 

 
 

A project initiation meeting was held in May with the coordinators of 4 
youth groups to discuss how best to engage youth in implementing the 
project, set priorities and determine focus areas for the project. This 
meeting and other interactions with the youth groups have resulted in buy-
in from the youth coordinators and the Ministry of Community 
Development Mother and Child Health. 

A human rights advocacy training was held on 16 and 17 May for 29 
participants, of whom 14 were young people (7 of whom were living with 
HIV), 3 were community leaders, 2 were parliamentarians (Deputy Minister 
in the Ministry of Community Development Mother and Child Health 
(MCDMCH) and the Chairperson for the Coalition for the African 
Parliamentarians on HIV/AIDS) and 4 were representatives of NGOs. The 
Deputy Minister acknowledged that a lot needs to be done to ensure that 
young people have access to HIV prevention and SRHR information if they 
are to make the positive choices at this critical stage of their lives. 
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Following the training, a coalition of 200 members from schools, community 
youth groups in Kalingalinga and other surrounding areas in Lusaka district 
was established. A discussion guide, encompassing emerging issues from 
the radio programme discussions was developed as a reference document 
for the youth groups engaged as part of the coalition. In addition to the 
group discussions, the coalition members were all invited to participate in 
the Facebook discussions posted on the SAfAIDS Zambia Young4Real page 
https://www.facebook.com/safaids.zambia?fref=ts.  On average a total of 
57 young people were reached with each page posting and two topics were 
posted for discussion each week. 

Materials distributed included 950 brochures and 700 posters on young 

people, SRH and HIV. The brochure was utilised as a key advocacy tool 
by the young people to encourage dialogue with parents/guardians 
while the poster was utilised as an awareness raising tool  provide 
young people with correct on their SRHR.   
  
Thirteen live radio programmes on topics identified by the young people 
through community focus group discussions (FGDs) were successfully 
produced and aired by a University-based community radio station. The 
programme was produced with participation from the young people trained 
during the capacity building training. Some of the coalition members were 
also offered an opportunity to use the radio programmes to disseminate 
information about key emerging issues from the community level as well as 
the outcomes of the FGDs. The programmes covered. The Facebook page 
also provided a platform for discussion of issues raised during the radio 
programmes.   

Following the conclusion of the airing of the radio programme, a listenership 
feedback survey was conducted to ascertain knowledge and exposure levels 
among the youth in the target community. The graph below indicates 
sources of information for young people in the target community, 
highlighting that radio is the most popular source of information.   

 

One of the limiting factors to the project was the short implementation 
period, which resulted in limited time being allocated to the community 
mobilisation, awareness and advocacy activities. It is well recognised that 
results of advocacy initiatives targeting policy and programmatic change 
take time to show, thus concrete impact cannot yet be reported. More time 
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will be allocated to follow up on work done and key advocacy issues that 
were identified. 

There has been buy- in to the project by the youth coordinators and the 
Ministry and they have been supportive of the project However, some 
change has been recorded, including a commitment from the Ministry of 
Community Development, Mother and Child Health to hasten the 
finalisation of the Adolescent Health Communication and Advocacy 
Guidelines.  

 

4. Organisation: Coalition 
of Women Living with 
HIV and AIDS (COWLHA) 
Country: Malawi 
Project title: Social 
Mobilisation on TB/HIV 
Awareness in 9 
Traditional Authorities in 
Ntcheu District 

The activities implemented to date include one provincial women leaders 
meeting, a training of women groups from various district forums and the 
development of promotional materials (t-shirts). This initiative has already 
been recognised by the targeted communities as well as the government of 
Malawi as having a good impact, which resulted in COWLHA being invited to 
be part of Malawi delegation to the High Level Global Power Women 
Network held in Abuja, Nigeria from 27 to 28 June by the Office of the 
President in Malawi34. The high-level meeting was convened to review and 
identify strategies for accelerating the implementation of global and 
regional commitment for women and gender equality and HIV in Africa, as 
well as adopting priorities for the post-2015 development agenda.  
 
One successful district executive meeting (DEC) was held to discuss the 
strategy of the TB campaign with 50 COWLHA members. The district 
executive meeting was successful due to the fact that all members 
understood their roles and responsibilities in the project, which included 
raising awareness on TB and HIV and mobilizing community members during 
a door-to-door campaign on TB and HIV. Over 2000 community members 
were reached during the door to door campaign on TB and HIV. The project 
has contributed in building the cadre of women who are treatment literate 
and are able to mobilise and educate communities on TB and HIV. 
 
Monitoring and support visits were conducted by the project officer to 
monitor and evaluate the work as well as collect reports from the women 
tasked with conducting the field work. An experience sharing meeting was 
held to discuss challenges and successes encountered during the 
implementation of the project and 10 women doing field work attended. 
The meeting was important in mapping up the way forward and way of 
sustaining the project after its completion.Below are quotes from women 
trained by COLWHA through this project:  
 
After learning about the symptoms of TB during the training, Ms Elita Juma 
said she suspects she has TB and committed to go to the hospital to test for 
TB. “With what I have learnt here, I definitely think I have TB. I don’t want to 
die as I have survived on ARVs and I also know I will get cured of TB if I go to 
the hospital”. 

“Oh no, that grandmother was just beaten for nothing. I now know that my 
brother died of TB not witchcraft by our grandmother as we thought. When 
I go back home I will sensitise my whole family about TB/HIV. I will tell my 

                                                           
34 http://www.nyasatimes.com/2013/06/24/malawi-pres-banda-heading-to-nigeria-to-attend-global-power-conference/ 
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sister in-law to go for TB testing together with all the three children. I will 
also tell my siblings to go and apologise to our grandmother.”  
  

 

5. Organisation: Children’s 
Dignity Forum (CDF) 
Country: Tanzania 
Project title: 
Strengthening Girls’ 
Networks and Clubs in 
response to Female 
Genital Mutilation 
(FGM), Child Marriage 
and HIV Prevention 
Strategies 

This project aimed to uncover children’s rights violations in Tanzania, raise 
awareness on the links between HIV, female genital mutilation (FGM) and 
child marriage and support girls to advocate for their rights in the Mara 
region of Tanzania.  

A training on Sexual Reproductive Health ad Rights (SRHR) was conducted 
for 60 girls from various girls clubs and girls network. The trained girls 
cascaded information to the members of their clubs, schools and networks 
in Tarime district of Mara region. In total 616 people were reached through 
these outreach activities which targeted teachers, learners, women, 
parents, traditional leaders and law enforcement officers.  

During the trainings and community sensitization activities, 60 training 
manuals, 500 stickers and 500 pamphlets on SRHR were distributed.  

Personal story from participant Dina John from Nyamwaga 
 
“I was born in Nyamwaga and all my mates were mutilated so they started 
laughing at me while others said that I should be mutilated so that I can get 
some gifts and get married. Due to those praises, I decided to undergo 
mutilation. I was eight years old when I told my parents that I want to be 
mutilated and my father was very happy and promised to buy ‘Kitenge’ - 
piece of cloth for me. During the cutting season all arrangements were made 
and I was included among the young girls to be cut. It was very painful and I 
regret it because they hurt me very bad - they removed both the clitoris, labia 
majora and labia minora. Then they washed my wound with a concoction 
which increased the pain. It took me almost two months to heal. The bad 
thing is that they never sent me to the hospital although my wound was very 
bad.  
 
Based on my experience, I don’t want my own child or any other child out 
there to be mutilated. I would like to thank CDF and this project for helping 
me to open up because before I was not able to speak in front of people 
especially about the cutting. I will continue the fight against FGM and HIV by 
raising awareness on HIV, FGM and other rights violations targeted at girls”. 
 
A major lesson learnt through this project has been a recognition of the 
potential and power of girls to mobilise other girls and advocate for their 
rights in this region. Further, we learned was learnt that parents, teachers, 
police and traditional leaders are very important in facilitating the changes 
we need. Following the  Following sensitisation workshops there was a 
commitment by the participants including  representatives of the police and 
traditional leaders to engage fully with other stake holders to train the 
community on SRHR and to make sure that the SRHR are not violated. The 
police also committed to strengthening their gender desks, standing firm to 
protect victims and promote girls’ rights in court as well as raising awareness 
through radio and information materials. 
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6. Organisation: 
Association of Women’s 
Clubs (AWC) 
Country: Zimbabwe 
Project title: Challenging 
patriarchy and women’s 
rights violations in the 
context of HIV/AIDS and 
TB through capacity 
building and recognition 
of women’s rights as 
Human Rights 

During this period, a two-day training workshop on human rights was held 
in the Seke district of Mashonaland East Province of Zimbabwe, reaching 20 
women.  These trained women engaged in community outreach activities at 
events such as Community Agriculture Shows and Village Committees 
consisting of Community Chiefs, Village Heads and Ward Counsellors. A total 
of 1000 women and 30 men were reached during these community 
outreach activities and a Traditional leader’s advocacy meeting held in 
November. The project coincided with the Zimbabwean Constitution Review 
Process and as a result the participation of rural women was increased. The 
continued cascading of information has contributed to efforts to ensure the 
sustainability of the project.  

Following the Traditional leaders advocacy meeting, the leaders, who in the 
past displayed negative attitudes towards issues of human rights and 
equality of women, were highly co-operative and supportive of the project. 
They committed to creating communities that are friendly towards women 
in an effort to reduce transmission of HIV and requested support in this 
regard.  Below is a quote from one of the traditional leaders:  

“I, Richard Manyere, come from the royal lineage of the Seke Chieftaincy and 
took over headmanship from my father about 10 years ago. In my youth I 
never experienced people suffering as much as have since HIV came about. 
Back in the day, we took pride in our culture and could marry as many 
women as possible. It was a sign of strength and virility. Since I already have 
7 wives, I cannot divorce them now as the youngest is 52 years old. However, 
had I acquired the information I have received in this workshop (Traditional 
leader’s advocacy meeting) earlier, I would have made a smarter decision. I 
have decided to speak to all my wives about HIV infection and will ensure 
that we continue to get tested for HIV. If one of us contracts HIV, we will take 
the necessary measures to protect ourselves”. 
 
Advocacy efforts of the Association of Women’s Clubs in partnership with 
other organizations also contributed to increased pressure on government, 
resulting in the phasing out of Stavudine and replacing it with Tenofovir in 
some mission and government hospitals despite government previously 
having announced that the process would be delayed due to a lack of 
adequate funding.  

2000 information pamphlets on TB and human rights were produced and 
printed. They were translated into Shona and distributed during women’s 
club meetings. Two monitoring and support visits were carried out to two 
clubs in Seke’s Kandava and Dzandura villages.  
One of the main challenges experienced during this period was suspicion 
from government regarding the content of the discussions held by the 
women’s clubs. Although agents were previously sent to sit in on the 
discussions, they stopped attending the meetings when they realised that 
the meetings purely entailed rural women meeting under a tree and raising 
their concerns related to health rights and gender equality.  
 
Another challenge was addressing resistance from men in regards to 
discussions about gender equality in these patriarchal rural communities. 
However, the pamphlet on human rights, HIV and TB had some traction 
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amongst the men and created a platform to further engage men on their 
own health as well as women’s health and rights. 
 
PERSONAL STORY from the project team:  

I, Sophia Mutandwa, was pregnant with my third child when my husband 
died in 1996. I did not think of TB as much of a threat to my health when I 
tested positive for HIV in 2003, despite the fact that it was the cause of death 
for my husband. Back then, there was not much information or services 
available for HIV, let alone TB. I did not get tested for TB and got active TB 
whilst I was in the 1st trimester of pregnancy and fell seriously ill. 
Unfortunately, I miscarried the baby. When I fell ill, I was tested for HIV and 
the result was positive as well. The doctors at the local clinic then decided to 
place me on TB treatment first and it was a hectic process taking the 
medication since the pills were many and hard to swallow. It became painful 
and frustrating for me and I thought of taking my own life. Fortunately for 
me, my older sister was very supportive and encouraged me to continue 
living. I was on TB treatment for about 6 months and then began anti-
retroviral therapy. The drugs I had to take were many as well but with the 
encouragement and love I got from my family, I continued to take my 
medication. When I fully regained my health, I started to work as a 
community based volunteer in 2006 to help other people in the community 
who went through what I had gone through. I am grateful that the Ministry 
of Health has since launched the fixed dose combination for both TB and HIV 
and this has made life easier and more bearable for people living with HIV. 
This way, more lives can be saved.” 

7. Organisation: Rainbow 
Identity Association (RIA) 
Country: Botswana 
Project title: Universal 
Right of access to 
adequate Sexual 
Reproductive Health for 
all 

During this period an awareness raising workshop, community dialogues 
targeting youth and university students as well as a video recording of 
personal stories and human rights violations against transgender and 
intersex persons were completed.  
 
The video, filmed during a two day camp for RIA staff members and 15 
intersex persons, documented challenges experienced by transgender and 
intersex persons in Botswana. The launch of the video was attended by 
various stakeholders in the human rights and HIV advocacy sector in 
Botswana as well as members of RIA. The majority of the audience 
expressed that the DVD was a powerful tool that should be screened in 
various spaces so as share the stories, challenges and specific needs of 
transgender and intersex people with policy makers. 

Another achievement of the project was the development and 
dissemination of a newsletter, w printed in a magazine format and 
distributed to various stakeholders including government departments. The 
newsletter was well received judging by the number of additional copies 
requested by the recipients. 

A workshop was successfully hosted in collaboration with Bomme-Isago 
organization in Lobatse region of the Southern District on 26 June =. An 
outcome of this workshop was a commitment by a psychologist from the 
public hospital to act as a liaison for RIA in its attempt to enhance the 
capacity of healthcare workers to deliver non-discriminatory services for 
transgender and intersex people. Two chiefs from Lobatse also opened-up 
the kgotlas (a meeting circle or assembly), led by the chiefs, to this project. 
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This will enhance RIAs ability to take the discussion on the rights of 
transgender and intersex people to the community level. Further, Bomme-
Isago and RIA made a commitment to work together to take the agenda for 
transgender and intersex people to the national level.  

Another achievement of the project has been the positive response from 
the Botswana Social Workers Association (BoSWA) to a request to host a 
workshop for their members in the Gaborone region. In response to the 
request, the Regional Director of BoSWA suggested that social workers in 
the whole south-central region, which encompasses in it Gaborone, South-
East District, Kgatleng District, Kweneng District and satellite areas be 
invited to the workshop. As a result, between 60 and 100 social workers 
attended the workshop held at the University of Botswana.  

Although RIA  was not able to secure a positive response from the District 
Health Management Teams department of the Gaborone City Council on its 
request to train staff at  3 local clinics in Gaborone on the SRHR and HIV 
prevention needs of transgender and intersex persons, the project team 
recognised the need to be flexible with activity plans so as to accommodate 
developments on the ground in real time during implementation and to use 
the opportunities that emerge and networking spaces to forge partnerships 
and future opportunities for the organisation.  

8. Organisation: 
Copperbelt Health 
Education Project (CHEP) 
Country: Zambia 
Project title: Traditional 
Leaders and Healers 
Involvement in TB 
prevention 

During the inception phase, a one-day meeting was held with the Masaiti 
District Health Office (DHO) to share the project design and implementation 
plan. During these discussions, it was decided that the project activities 
would be implemented through the Masaiti council clinic from where the 
trained traditional healers and leaders would operate.  
 
 Fifteen volunteers including 10 traditional healers and 3 representatives of 
chiefs were trained on TB treatment support using the Three I’s TB/ HIV 
Toolkit.  
 
On a daily basis, the treatment supporters provided TB treatment support 
by ensuring that the patients take their drugs on schedule and as prescribed 
by the medical personnel. The volunteers also collected the TB drugs on 
behalf of patients who were not able to walk to the clinic.  Besides providing 
support to TB patients, those volunteers who were traditional healers 
referred patients who came to see them, who they suspected of being 
affected by other ailments apart from, to the clinic and provided adherence 
support to people on ARV treatment. 

The treatment supporters conducted door-to–door outreach and 
sensitization meetings at taverns in an effort improving the communities 
understanding of TB and how it is linked to HIV.  

During the period under review the treatment supporters reached 500 
people, out of which 300 were traditional healers. Of the traditional healers, 
15 were confirmed with TB. Further, 600 leaflets with the basic facts of TB 
were produced and distribute to the public during sensitization meetings 
and workshops. The leaflet urged community members to engage in early 
health seeking behaviour if they have symptoms of TB and to stop stigma 
and discrimination against people who are infected.   
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The acceptance of the project by both the DHO and the community provided 
leverage for CHEP to implement the project.  

The main challenge experienced during the project implementation has 
been to reach out to traditional healers who were living far from the clinic. 
This challenge was mitigated by continued involvement of local community 
structures to support the programme. 

The acceptance of the project by both the District Health Office and the 
community provided leverage for CHEP to implement the project with 
support from stakeholders. The collaboration between the traditional 
healers and the professional health staff also intensified case findings and 
early treatment. CHEP will continue to follow up and raise resources to 
continue with the work in 2014. 

Below is a quote by Janet Chisenga, a community members supported by 
the treatment supporters:  

“Look at me, I look very healthy and strong because of the treatment 
supporters in the Traditional Healers Group (of the project). I was very sick. 
To an extent where I gave up all hope of living to see today. I am grateful to 
God that the traditional healers came to pick me up from my sick bed and 
took me to the clinic, where we were referred to the hospital. On arrival at 
the hospital, I was admitted. The following morning they did a sputum test 
and found that I had TB. I was put on TB treatment and was assisted by the 
group to take my TB drugs for six months. Now I am okay and living a normal 
life.” 
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