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Guide to icons used in this manual

Throughout this manual you will find icons. Each relate to a different aspect of examples and activities 
for each topic. 

Key Points:
the main facts and messages summarised, usually at the end of the unit

Definitions, Examples and Guidance

Case study:
This is an example of where the topic has been implemented

Resources and References:
Additional key resource materials are listed here

Self Reflection:
How does the topic relate to you or the situation in your country

Class Activity:
an opportunity to put your learning into practice

Read this:
a reference source is provided to provide more detail on the topic

Lunch Break

Tea Break

Suggested Materials

Suggested Time Allocated to Each Session
4 hours
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unit 1
1.1: Introduction to this unit

This unit introduces the concept of advocacy and how it can advance the human rights of people living 
with HIV and/or TB and key populations at higher risk of HIV and TB. It explains the importance of doing 
HIV- and TB-related advocacy. It sets out how to develop an advocacy plan and describes different types 
of advocacy.  

1.2: Unit Outcomes

At the end of this unit you should be able to:

•	 Define advocacy and understand its importance to advancing the human rights of people living 
with HIV and/ or TB and key populations

•	 Be able to develop an advocacy plan with a clear agenda and strategy
•	 Identify the key stakeholders that you will need to engage
•	 Identify and discuss different types of advocacy
•	 Describe the barriers to advocacy.

1.3: Advocacy, HIV, TB and Human Rights 

1.3.1 What is advocacy?

Advocacy means working for change. It is action most often aimed at changing the laws, policies 
and programmes of governments, but can also target companies and individuals. It is the process of 
understanding who has the power to make the required changes and how to influence them so that they 
make those changes. For example, people living with HIV and/or TB want to take action to change laws 
that discriminate against them. This means that they need to know who in the government can actually 
change laws, what information they need to persuade them to change and how to get that information 
to them. 

1.3.2 Why is HIV, TB and human rights advocacy important?

In the early stage of the epidemic, people living with HIV experienced many forms of discrimination and 
abuses of their rights. Some countries introduced quarantine laws to isolate people living with HIV while 
others refused to allow them to travel to their countries. Others permitted various forms of discrimination, 
including in access to health care and other services. Few provided access to anti-retroviral treatment 
(ART). Key populations, e.g. gay men and men who have sex with men and people who use drugs, were 
also targeted for discrimination and stigma. 

It was not only governments that discriminated against people living with HIV and key populations. Many 
institutions, such as schools, churches and hospitals, also introduced policies to exclude them and which 
reinforced HIV-related stigma. Children with HIV were prevented from going to school or expelled when 
their HIV status became known, and workers with HIV were fired from their jobs. Some populations, like 
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gay men, or women in African countries, were perceived to transmit HIV and were targeted for violence on 
the grounds of their gender, sexual orientation and perceived HIV status.

People with TB also experience stigma and discrimination:  they are blamed for spreading TB and many 
people associate TB with HIV, believing that if someone has TB, they automatically have HIV. Health care 
workers also blame patients with TB and often fear they will contract it if they nurse patients with TB.  
Research shows that overlapping HIV and TB related stigma undermines access to testing and treatment 
of both diseases. 

HIV advocacy has been crucial in raising awareness about rights abuses, providing accurate information 
about HIV prevention, transmission and treatment, protecting the rights of people living with HIV 
and helping develop new laws, policies and programmes that promoted equality and prohibited 
discrimination against people living with HIV and key populations. Advocacy around TB-related issues is 
increasingly important to ensure the recognition by policy makers of the importance of treating TB and 
including a rights based approach.

Activists, often led by people living with HIV, were at the forefront of the struggle for access to ART and for 
comprehensive, rights based national responses to HIV. They fought long and hard to challenge stigma 
and discrimination and make sure that human rights were at the centre of national responses to HIV.  
In many countries, without the advocacy of small groups of committed HIV and human rights activists, 
people living with HIV would still be subject to severe human rights violations and would not have access 
to HIV prevention, treatment, care and support.

HIV advocacy has been a critical part of changing the way that governments, organisations and individuals 
respond to HIV and improving the lives of people living with HIV and those affected by it. As the epidemic 
changes and new issues emerge, advocacy remains a critical part of the response and ensuring that 
human rights remain at the centre.  

1.3.3 Types of advocacy

There are many different types of advocacy activities. Some of the most common include:

•	 Speaking directly (lobbying) to decision-makers to persuade them to change laws, policies and 
programmes 

•	 Taking mass action (eg going on a march or demonstration) to challenge decision-makers to 
solve a problem

•	 Bringing court cases to challenge laws and policies or to make decision-makers comply with 
human rights

•	 Using the media to put pressure on decision-makers to make changes to laws and policies – this 
is sometimes called naming and shaming because its success as a strategy relies on publicly 
shaming decision-makers who are resistant to change

•	 Raising awareness about problems and educating people living with HIV and TB and key 
populations so that they can take actions to enforce their rights 

•	 Documenting human rights abuses to persuade decision-makers of the need for changes.
•	 These actions are discussed in more detail in the next section of this module.

1.3.4 Examples of successful advocacy

There are many successful examples of advocacy to push for HIV-related laws, policies and programmes 
that respect international, regional and national human rights commitments. 

For instance, the South African Treatment Action Campaign’s advocacy to compel government to change 
its health policies in order to provide HIV treatment, firstly to pregnant women living with HIV and later, 
people living with HIV is a good example of an advocacy campaign that used various strategies.

Case Study 1: HIV-related advocacy by South Africa’s Treatment 
Action Campaign

The Nevirapine case – grass roots activism, high impact litigation and 
advocating, saving lives 

The Treatment Action Campaign (TAC) of South Africa was formed in 1998 to 
campaign for access to ART for people living with HIV in South Africa. At the 
time, the South African government did not provide anti-retroviral medicine 
(ARVs) in public health facilities, initially because of the high costs of medication. 
Subsequently, then-President Mbeki denied that HIV caused AIDS and stated that 
antiretroviral medicines were toxic and dangerous.  

In 1999, the results of a clinical study showed that a single dose of Nevirapine to 
a woman during labour and to the newborn could significantly reduce the risk of 
HIV transmission to children. TAC began to actively advocate for the government 
to roll out a prevention of mother-to-child transmission programme (PMTCT) 
using Nevirapine.

Mobilising 

In March 1999, TAC held its first demonstrations in Johannesburg, Durban and Cape 
Town to demand a national PMTCT programme. Activists also started a petition 
and collected 13 000 signatures in Soweto and Braamfontein, Johannesburg in 
support of the national prevention programme.

TAC had established branches across the country and its grass-roots organizing 
allowed it to mobilise large numbers of people, those affected and infected, 
to participate in demonstrations and marches against the government’s 
intransigence. These branches trained people living with HIV in treatment literacy 
and built the capacity of large numbers of people to understand their own 
treatment regimens, but also to demand their rights from the government. 

Thousands of people, many in the iconic white and purple ‘HIV Positive’ T-shirts, 
marched on Parliament and government offices and demonstrated in front of 
hospitals, clinics and outside the offices of pharmaceutical companies. They were 
a key feature of the campaign. 
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Litigation

By 2001, the government was still refusing to provide Nevirapine to pregnant 
women, leading to the preventable deaths of scores of children. Recognising that 
it needed to elevate the campaign, TAC decided to litigate and initiated a case 
against the government in the Pretoria High Court. TAC’s credibility as a voice of 
and for people living with HIV, allowed it to access high quality legal advice and 
representation and the arguments made in the case are seen as some of the key 
jurisprudence on the right to health care, both in South Africa and globally. 

Some of the most important evidence in the case was provided by women most 
deeply affected by the failure of the government to provide access to Nevirapine.  
Women who had lost children to HIV shared their pain and suffering in affidavits 
in support of the case. TAC used the testimony to provide a human face to the 
epidemic, increasing public support for the case and the campaign.  

The case went all the way to the Constitutional Court and in 2002, the highest 
court in South Africa ordered the government to immediately roll out a PMTCT 
programme.  

The Nevirapine campaign is hailed as one of the most successful advocacy 
campaigns in South Africa, successfully combining a number of different 
strategies.

TAC’s ability to mobilise both large numbers of people and the public generally 
was a key ingredient to the success of the advocacy:  TAC used litigation as both 
a mobilising and advocacy tool. The case was carefully connected to a broader 
advocacy strategy and TAC was able to use the case to mobilise its constituency, 
bringing thousands of people into the streets during the hearings and when the 
judgements were handed down. It also used the case to educate its members 
about their rights and built their capacity to more effectively demand their rights. 

TAC carefully crafted messages around the case, including slogans urging 
people to “save our babies” and pleading for “no more infected children”. These 
messages, often painted or scribbled on banners at marches, along with the 
stories of individual women and families who had lost children to HIV, shifted 
public opinion in favour of TAC. Many high profile figures, including Archbishop 
Tutu, urged the government to provide PMTCT programmes.  In addition, TAC also 
built strong strategic partnerships and alliances that amplified and reinforced 
TAC’s advocacy. These included the largest trade union, medical professionals 
and lawyers.  

Finally, TAC also developed a very successful media strategy, working closely 
with journalists who covered the case.  As a result, the case was sympathetically 
covered in the press  and also appeared to reinforce TAC messages.

Source: 1998 – 2010 Fighting for Our Lives A History of the Treatment Action Campaign

http://www.tac.org.za/files/10yearbook/files/tac%2010%20year%20draft5.pdf

TB advocacy focuses on raising awareness about TB-related stigma and discrimination e.g. the UnMask 
Stigma campaign encourages everyone to wear a medical mask on International TB Day on 24 March to 
remind the public that anyone can get TB and everyone needs support” 
 

1.3.4 What guides rights-based advocacy?

The International Guidelines on HIV/AIDS and Human Rights 

The UNAIDS International Guidelines are a useful framework for HIV-related advocacy because they identify 
key HIV and human rights issues and set out rights-based responses to those issues. The Guidelines help 
promote a rights-based response to HIV by setting concrete goals for all states to work towards.  Guidelines 
3 to 7 recommend ways to develop a strong legal framework. An appropriate framework includes laws 
that respect a rights-based response to HIV and AIDS, and legal support services to protect and promote 
people’s rights. 

The International Guidelines acknowledges that they include “many difficult and complex issues, not 
all of which may be relevant to the situation in a particular country”. For this reason, it is important for 
countries, and regions such as Southern and East Africa, to understand their own situations and then to 
look to the Guidelines for guidance on how to respond in a way that promotes and respects human rights. 

How can other human rights instruments help advocacy? 

Other international and regional human rights agreements are also important for advocacy strategies, 
because they give useful guidance on what countries have to do around specific human rights issues that 
are relevant to HIV and TB. They often include ways to monitor what a country is doing to fulfil its human 
rights obligations (duties) which is useful in knowing where there are gaps in HIV and TB responses. 

Guidance: The Maputo Protocol, Women and HIV 

The Protocol to the African Charter on Human and Peoples’ Rights on the Rights 
of Women in Africa, often known as the Maputo Protocol, is the only regional 
or international covenant that specifically mentions HIV and it is very useful to 
advocate for the rights of women in the context of HIV.

The Protocol commits governments to:

•	 Enact and implement laws that prohibit all forms of violence against 
women, including unwanted and forced sex

•	 Protect women from sexually transmitted infections, including HIV and  
give them information about their HIV status

•	 Provide adequate, accessible and affordable reproductive and sexual 
health services.

If your country has ratified the Protocol, you can use it to influence government 
to introduce laws to protect women from domestic and sexual violence, provide 
access to post-exposure prophylaxis (PEP) if they have been raped and to HIV 
testing services.

See Module 1: Unit 4 on International and Regional Human Rights Commitments and Guidance 
for more information.
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International guidance and TB

The World Health Organisation (WHO) developed the End TB Strategy that promotes a rights-based 
response to eradicating TB. The strategy recognises that poor and vulnerable people are at higher risk of 
TB infection, promotes universal access to early diagnosis, treatment and prevention and recommends 
that affected communities be empowered to engage in TB prevention and care.

The Patients’ Charter for Tuberculosis Care is not a binding document, but provides useful guidance on the 
rights of people with TB.  The Charter promotes the greater involvement of people with TB.

Guidance: The Patients’ Charter

The Charter reaffirms the rights of people with TB:

•	 To access TB care on an equal and non-discriminatory basis

•	 To be treated with dignity and respect and not to be stigmatised, including 
by health care workers

•	 To medical confidentiality and personal privacy.

Source: http://www.who.int/tb/publications/2006/istc_charter.pdf 

1.4: Planning for Advocacy1 
 
Before developing a HIV and human rights advocacy campaign, you need to understand the basics about 
advocacy and good advocacy planning. Creating an advocacy plan, understanding your agenda and 
developing targeted strategies for change will help keep you on track and have greater impact. 

1.4.1 Developing an advocacy agenda, strategy and plan

Why do you need an advocacy plan?

An advocacy plan is a systematic way to define, test and reach agreement on the key elements of your 
advocacy programme. It helps you to answer questions about which issues you want to address, who 
you are trying to convince or persuade, what your key messages are and what strategies you think are 
most likely to lead to change.  An advocacy plan should be flexible and responsive to any changes in the 
environment and allow you to take advantage of new circumstances or opportunities as they arise.

Definition: What is an advocacy plan?

An advocacy plan is a plan of action that considers: 

•	 what the problem is

•	 what change you want to bring about to deal with the problem

•	 how best to bring about this change.

1Much of the material in this section has been adapted from ARASA’s advocacy toolkit on sexual orientation and gender identity.  The toolkit  
can be accessed at http://www.arasa.info/files/8414/3860/4501/ARASA_Toolkit_full_web.pdf

What is an advocacy agenda?

An advocacy plan starts with developing an advocacy agenda. This means thinking about HIV, TB and 
human rights problems and deciding what problem you want to take on. Typically there will be many 
issues that you could address, and it will be important to narrow your focus on what you think are the 
most important issues. The more you understand about the issue, the better placed you will be to decide 
how to undertake impactful advocacy. Once you have decided what the issue is, you need to develop 
some advocacy goals – these are things that you want to achieve and can include things like changing 
a discriminatory law or getting lawmakers to pass a new law; getting the government to put a treatment 
plan in place or making sure that key populations at higher risk of HIV or TB are included in the national 
response to HIV in your country.

Key questions to ask when setting your advocacy agenda:

•	 What exactly is the problem?

•	 Why do we have the problem?

•	 Who is affected by the problem?

•	 How are they affected?

•	 What can help to solve the problem?

•	 What blocks us from solving the problem?

•	 What is the goal?

•	 What change do you want to effect to address the problem?

The guidance below sets out issues that need to be addressed as you work on your advocacy agenda.

Guideline: Setting an advocacy agenda

•	 Select the problem you want to address
•	 Examine and research the problem in detail
•	 Identify the main issues 
•	 Identify the goals to address these issues.
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Developing an advocacy strategy

When you have decided on your advocacy goals, you can then develop your strategy.  

This includes:

•	 Identifying your advocacy targets: deciding who can bring about the change 
•	 Developing your message
•	 Working out what resources you need: understanding how much time you will need to set 

aside to do the advocacy and calculating whether there will be financial costs
•	 Determining advocacy strategies and tactics: identifying how best to bring about that change
•	 Determining partnerships and allies: identifying who to work with to push for the change.

The guidance below sets out the issues that need to be considered as you develop your advocacy 
strategy.

Guideline: Advocacy strategy

•	 Identify your advocacy targets
•	 Identify what resources you need 
•	 Identify partners and allies
•	 Decide what your actions will be.

Example: Advocacy strategy for  sex work and HIV

Goal: protecting sex workers from sexual violence

Targets Resources
Possible 

partners and 
allies

Possible
Opponents Message Method

Police chief 

Police officers

Department of 
Justice

Time

Staff members 
who can write 
letters to 
officials

Staff members 
who can talk to 
the media

Sex worker 
organisations

AIDS service 
organisations

Human rights 
organisations

Religious 
groups, 
including 
churches

Anti-sex worker 
groups

Neighbourhood 
alliances

Sex workers 
can be raped 

Even if sex 
work is illegal, 
sexual violence 
against sex 
workers should 
never be 
condoned

All perpetrators 
of sexual 
violence 
should be held 
accountable 
for their 
actions

Direct 
meetings 
with decision-
makers to 
explain the 
problem 

Using the 
media to 
highlight the 
concerns of 
sex workers

Your advocacy plan should then put together your advocacy agenda and your strategy.

1.4.2 Issue Mapping

A successful advocacy campaign is based on good planning. This includes a careful analysis of the 
context, issues and advocacy targets so that you can decide what strategy is most likely to achieve the 
change that you want. 

Example: HIV and sex work

The problem: Sex workers have high rates of HIV 

•	 Why do we have it? Sex workers don’t have regular and consistent access 
to HIV-related information and services about prevention and treatment

•	 What can help solve the problem? Targeted programmes to address 
the specific needs of sex workers.  Decriminalising sex work would help 
remove the barriers to setting up these programmes and have sex workers 
access them

•	 What blocks us from solving the problem? Sex workers are afraid to go to 
hospitals and clinics to get information and services about how to protect 
themselves and their clients from HIV. Service providers do not know how 
to reach sex workers and the services they offer don’t always meet the 
needs of sex workers. The criminalisation of sex work makes it difficult for 
health care workers to provide services to sex workers.

This type of analysis will help you to identify the most important issues, which you can then write as 
problem statements. In this way, the cause of the HIV and human rights problem becomes clear.

Example: HIV and sex work

The problem: Sex work - identifying the issues

•	 Issue 1:  sex workers have multiple sexual partners and they also 
experience sexual violence, both of which place them at higher risk of 
HIV

•	 Issue 2:  it is difficult for sex workers to access appropriate prevention 
and treatment information and services because of stigma and 
discrimination and because they fear being arrested 

•	 Issue 3: Sex work is criminalised.

Once you have identified the issues, you can decide which issues you want to prioritise and then set a 
goal. The goal is what we would like to see happen. Creating a goal is about taking the issue and turning 
it into a positive statement of what should be done.
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Example: Sex work - setting goals

•	 Issue 1: Sex workers are at higher risk of HIV because of sexual violence

•	 Goal 1:  Sex workers are protected from sexual violence 

•	 Issue 2: Sex workers are at higher risk of HIV because of lack of access to 
prevention and treatment

•	 Goal 2:  Sex workers have access to appropriate information, condoms, 
post-exposure prophylaxis (PEP), treatment for sexually transmitted 
infections (STIs) and anti-retroviral treatment (ART)

•	 Issue 3:  Sex workers are at higher risk of HIV because sex work is 
criminalised 

•	 Goal 3: Law is changed to decriminalise sex work.

1.4.3 Identifying key stakeholders: partners, allies, targets and opponents

Understanding who will help and support you to achieve your goal is very important, but it is equally 
important to know who might try to oppose your efforts. Once you have analysed the issues, you should 
also map who your allies and potential advocacy partners are, identify your advocacy targets (the people 
and institutions that have the power to make the change that you want) and who will oppose your 
advocacy goals. A careful and thorough mapping process is critical to understanding how you will engage 
with each set of stakeholders to advance your advocacy. 

Example: Who are the key stakeholders?

•	 Opponents: organisations or individuals who oppose your position, 
but who are not in decision making positions e.g. religious institutions 
or non-governmental organisations (NGOs) that do not support sex 
workers having human rights, or do not understand the links between 
HIV and human rights. They are important because they may have 
influence with decision-makers and they could actively work against 
your goal.

•	 Beneficiaries: the people whose issue you are representing – sex 
workers, their sexual partners, families of sex workers 

•	 Allies: organisations that support your position and who may be able to 
help you achieve your advocacy goal. These can be local or international 
organisations

•	 Decision-makers: these are your advocacy targets and they are the 
individuals within government that make or influence decisions.

Source: Carroll A (2010) Make it Work: Six steps to effective LGBT human rights 
advocacy, ILGA.

It is really important to find out as much information as possible about each group of stakeholders 
and what their position is on the issue that you are working on. Successful advocacy often depends on 
having good relationships with all stakeholders, even your opponents. Nurturing relationships with key 
individuals takes time. 

Advocacy targets

During the mapping process, you will probably discover many decision-makers who have some influence 
over your issue. You need to pinpoint who has the most power to make the changes you want. These will 
be your primary advocacy targets and you will spend most of your time trying to access and influence 
them. You will need to regularly update your mapping of advocacy targets as they could change as the 
political context of your country changes e.g. after an election or cabinet shuffle.

Example: Primary and secondary advocacy targets

•	 If you are working on a campaign to decriminalise sex work, depending 
on the country context, the Minister of Justice is likely to be your primary 
advocacy target. As the person responsible for making and changing 
laws, you will have to persuade the Minister to change the laws. Ministers 
usually have advisors who research and write papers to help them make 
decisions, so it is important not to forget about them. In many cases, it 
is more important at the beginning of a campaign to engage with the 
advisers so that you can find out what the Minister thinks about sex 
work. This will help you develop a more targeted approach.

•	 The Minister of Health may be a secondary advocacy target – while 
not the main decision-maker on sex work, he or she may be able to 
influence the primary advocacy target because he or she has an interest 
in changing laws that undermine national HIV prevention and treatment 
programmes for key populations.

•	 The national Human Rights Commission or Law Commission may also 
be secondary advocacy targets – they are trying to ensure that national 
laws uphold human rights standards; the criminalisation of sex work 
may be a potential law for investigation and review since it violates 
the human rights of sex workers and undermines universal access. The 
Commission may be able to influence the Minister of Justice by arguing 
that the current laws are not consistent with human rights and should 
be reviewed.

Allies and partners

Working in partnership with others or as a part of a coalition can amplify your advocacy message and help 
to build legitimacy and credibility with your advocacy targets. Sometimes, the more people fighting for 
a goal, the more decision-makers are likely to pay attention. You will need to invest time understanding, 
exploring, educating and informing each other about the links between human rights and HIV. These 
relationships also take time and energy to maintain – everyone needs to be up to date on what is 
happening and should share information and strategies. It is important to have someone to co-ordinate 
the partnership or alliance.
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The table below can help you find potential allies and understand how they can help your advocacy. 

Table 1: Identifying allies and how they can help you

Type of power Rationale Example

Members – are they a large 
organisation with many 
members?

A group with many members 
is less likely to be ignored by 
decision-makers, the media and 
the public

Trade unions can mobilise 
their members to attend 
demonstrations

Money – will they donate money 
to your organisation or cause or 
do they have strong connections 
with donors?

Access to donor funding gives 
organisations the resources they 
need to do advocacy

Large international NGOs 
can introduce you to donors 
overseas that you would not 
otherwise have access to

Credibility

A group or individual who is 
respected by decision-makers 
and/or the media can lend that 
credibility to your cause

A well- known and well-liked 
activist can speak out about sex 
work without fear of stigma and 
discrimination 

Appeal – do they have a special 
appeal for the media? 

Public personalities can have 
universal appeal and connecting 
with them can help advance sex 
workers’ rights 

A celebrity or national sports 
person can be an important 
spokesperson for sex worker 
issues if they are briefed by you

Network – are they part of an 
organised network?

Working with a group that is part 
of a larger network can give to 
access to other organisations 
that are part of the network, 
their resources and credibility

An international network can 
amplify your advocacy efforts in 
international settings 

Reputation – are they well 
known as a group which does 
high quality work and who will 
not back down?

Working with a group that is 
recognised as an expert can 
enhance your credibility

An ally that has already 
successfully made change 
will be seen by the media and 
decision-makers as an effective 
voice on your issues

Skills – do they have skills that 
your organisation does not 
have?

An ally can bring technical, 
media, legal and other skills that 
will advance your advocacy 

A coalition that includes lawyers 
can make credible arguments 
on law reform

Newsworthy – is the 
organisation newsworthy or 
does it have strong relationships 
with the media? 

Some groups will already have 
strong relationships with the 
media that you can build on

A group that is already doing 
advocacy  on high profile issues 

Source: Carroll A (2010) Make it Work: Six steps to effective LGBT human rights advocacy, ILGA.

Opponents

Groups working on HIV and TB advocacy can face resistance and opposition. This opposition may come 
from many different sources, including from your primary advocacy targets, other NGOs, the media, 
religious institutions and members of the public.  

It is important to map who they are and to assess whether and which ones are the most important to 
engage with - either to neutralize their opposition, undermine their arguments, or even turn them into 
allies. Who these are will vary from case to case.

Learning Activity 1: Developing an Advocacy Plan

Once you have worked through this section, try to develop a mock advocacy 
plan:

•	 Decide on what issue you want to do advocacy on
•	 Develop an agenda and strategy.

Share your plan with other participants and have them critique the plan to 
identify gaps and how you can strengthen it.

1.5: Doing HIV, TB and Human Rights Advocacy

1.5.1 Why is research important?

Once you have identified the problem, it is important to examine and research it as closely as you can 
and break it down into smaller components. This process can involve in-depth discussions with people 
infected and affected by about their experiences, especially about how their rights have been abused as 
a result of the problem; consultations with experts such as health care workers, lawyers, academics and 
policy makers as well as background research to discover as much as you can about the different aspects 
of the problem e.g. how other countries have dealt with a similar problem. 

Why is this research important?2 

•	 It helps you better understand the causes and impact of the problem
•	 It helps you plan your key advocacy messages
•	 It gives your advocacy credibility because you will be identified as an expert voice on the 

issue
•	 It strengthens your arguments with policy makers
•	 It can help build alliances and coalitions across different groups and organisations. 

2 Ibid. at p17
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At the end of this process, you should aim to have a clear understanding of the different dimensions of the 
problem and which ones your organisation is going to address.
 

1.5.2 Types of advocacy

There are various things you can do to achieve your advocacy goals. Your advocacy strategy can include 
one or a combination of these approaches that will best address the issue, such as:

•	 Lobbying decision-makers 
•	 Using the media
•	 Mass Action
•	 Documentation
•	 Litigation.

Key questions to ask when deciding what advocacy action will work 
best for you:
 

•	 The political, social and cultural context within which you are working and 
the opportunities and constraints presented by that context

•	 The timing and the different opportunities (or constraints) presented by 
that particular time, such as elections or international conferences held 
during the planning period 

•	 Your organisation and its own strengths, weaknesses and skills, as well 
as that of partners – your advocacy tools should build on the strengths of 
your and your partners’ organisations

•	 The risks involved in the various approaches.

Lobbying decisions makers

One of the most important ways to bring about change is to lobby decision-makers. This strategy is often 
used with other strategies to advocate for a change in a law, policy or programme. Talking directly to your 
advocacy targets can be the most direct way to bring about change as it allows you to tell the people who 
have the power to make the change that you want.  

It can be difficult to get a meeting with a high-level decision maker and it can be helpful if you already 
have a relationship with their advisors, who might persuade them to meet you. It can be useful to bring 
survivors of HIV or TB-related human rights violations to advocacy meetings as this may be the first 
opportunity your advocacy targets have to hear firsthand how survivors are affected by specific laws, 
policies and programmes.  This can be a powerful way of showing policy makers why change is necessary. 
If you decide to do this, it is important to be aware of not traumatizing victims and ensuring that they are 
treated with respect and dignity during and after the meetings. 

Using the media

Media campaigns use the print, electronic and broadcasting media to raise awareness, about HIV and TB-
related abuses, destigmatise people living with HIV and/or TB and key groups and increase support for, 
as well as the visibility of people living with HIV and/or TB and HIV, TB and human rights issues amongst 
the public.

Media campaigns are also an important complementary strategy to other advocacy tools, such as 
litigation or mass action, in order to increase awareness, understanding and support for the goals of the 
broader campaign and to increase pressure on your advocacy target.

Media campaigns may include using newspapers (either writing your own opinion pieces or supporting 
sensitised journalists) to produce news articles, opinion pieces, editorials and press releases, using 
broadcast media to hold radio or television discussions and dialogues or to integrate HIV and human 
rights issues and messages into popular local radio or TV shows, as well as producing other forms of 
media such as newsletters, pamphlets, leaflets, posters, artwork and banners to accompany advocacy 
campaigns. 

Mass action

Mass action is an activity taken on by a large group of people to persuade decision-makers to change. 
Demonstrations and marches are a form of mass action. Sanctions (refusing to buy products from a 
certain organisation or country) can also be a kind of mass action. Petitions and letter writing campaigns 
from members of the public directed towards your advocacy target can also be a form of mass action. 
Mass action, while it can help raise awareness and increase knowledge about HIV issues and mobilise 
communities, uses the power of many people to bring public attention to an issue to compel decision- 
makers to bring about change.

Documentation

Documentation (or fact finding) of human rights abuses is collecting information about human rights 
violations from  survivors of those abuses that can be used to educate policy makers and the public about 
human rights violations against people living with HIV and/or TB and other key populations, litigate 
against abusers and create a public record of the abuse. Documentation can also be useful in allowing 
you to do evidence-based advocacy.

You will need to carefully design your documentation project, making sure that you understand what 
information you need to collect to advance your advocacy objectives. It will be important to know how 
you are going to use the information as this will also determine what type of information you collect, 
how much evidence you will need to gather and what resources are necessary. For example, if you plan 
to produce a report, you will need to interview a sufficiently large number of people to give your claims 
credibility. If you plan to include direct testimony from those whose rights are violated in a letter to the 
government, you may not need to interview a large number of people.

Working through the questions in the example on the next page may help you to design your investigation.
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Example: Questions to consider

•	 What are the issues we will be investigating? What is the nature of the 
discrimination and abuse against, example, sex workers, lesbian, gay, 
bisexual, transgender or intersex (LGBTI) persons and people who use 
drugs, how does it link to their vulnerability to and risk of HIV and their 
ability to access HIV prevention, treatment, care and support? What are 
the consequences of the abuse?

•	 For what reason are we documenting abuses?

•	  What strategies will we use to investigate?

•	 What support and resources will we need?

•	 What are the risks or benefits of doing such an investigation?

•	 What methods could we use to draw attention to our findings?

•	 What do we wish to achieve as a result of the investigation?

•	 What recourse do we have against the abusers?

•	 What international and regional human rights treaties has the 
government ratified?

•	 What is the local human rights framework?3 

3Adapted from: Open Society Institute (2009) Human Rights Documentation and Advocacy: A Guide for Organisations of People Who Use 
Drugs, 2009, available at : http://www.opensocietyfoundations.org/sites/default/files/hrdoc_20090218.pdf
 4Carroll A (2010) Make It Work: Six steps to effective LGBT human rights advocacy, ILGA at  p95

When you have completed your interviews and gathered all evidence that you need, you will need to 
analyse it and eventually publicise it.                

Litigation

Litigation (bringing an action to court) is another useful strategy to bring about change to laws and 
policies. Challenges to law or policy can take place:

•	 using national bodies (like courts and commissions), or
•	 using regional and international bodies (like the African Commission)

It will be important to choose the case that you bring to court carefully – one of the main reasons for 
litigating cases is to set a precedent for future cases, so it is important to avoid cases that could set bad 
precedents.  Before starting litigation, you should evaluate the consequences of losing the case – this may 
mean that a bad precedent will be set that will undermine future cases and reinforce existing laws that are 
harmful. This is not always the case and sometimes you may still decide to go to court even when you do 
not have a reasonable chance of success because the case will still be an important opportunity to raise 
awareness about human rights violations against people living with HIV.4

Example: Key questions to consider before litigation

•	 What is the risk of a bad judgment and bad precedent?

•	 What are the facts of the case?

•	 What is in the interest of clients?

•	 Are the courts sufficiently independent to be willing to engage on issues?

•	 Has the court indicated sympathy for HIV cases before?

•	 Do the courts understand the links between HIV and human rights? What 
are their misconceptions and prejudices?

•	 Have we done enough groundwork to ensure judges and public are 
sympathetic to the issues?

1.5.3 Barriers to advocacy

There are many barriers to successful HIV and TB advocacy:

•	 Stigma and discrimination: Despite the recognition of HIV and TB stigma and the advances in 
programmes to address it, both remain highly stigmatized diseases and this makes it challenging 
to find allies and partners to work with and to portray people living with HIV and/or TB and 
members of key populations in a respectful and sympathetic way.

•	 Criminalisation: In countries that criminalise HIV transmission and the conduct of some key 
populations like sex workers and gay men and men who have sex with men, it can be very difficult 
to do advocacy to protect human rights and advance access to HIV prevention, treatment, care 
and support for these groups.  Many policy-makers will not care about these groups and the 
public may not support them having their human rights protected and respected. Some countries 
are beginning to pass laws that make it illegal for organisations to work with LGBTI people.

•	 It may be difficult to build partnerships and alliances on some important HIV, TB and human 
rights issues. Mainstream human rights organisations may not have expertise on these issues and 
may therefore not recognize them as important human rights concerns. This may lead to your 
organization feeling isolated.

•	 Advocacy may demand resources, both financial and staff, that your organisation cannot afford.  
It can be difficult to persuade donors to fund advocacy activities

Learning Activity 2: Barriers to Advocacy

Make a list of the potential barriers you think you will encounter.  Be as specific 
as you can about why you think you will face these barriers.

Once you have completed the list, develop a set of actions that you can take 
to overcome these barriers.
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1.6: HIV, TB and Human Rights Advocacy Issues in
 Southern and East Africa

The ARASA (2016) HIV, TB and Human Rights in Southern and East Africa Report  identifies two key HIV and 
human rights problems: the continued gaps in legal frameworks to protect rights of key populations and 
people vulnerable to HIV and TB and the lack of access to justice when rights have been abused.

1.6.1 Gaps in legal frameworks

The ARASA report identifies several critical gaps in legal frameworks:

• Criminalisation of HIV transmission

Many countries continue to keep HIV-specific laws that criminalise HIV transmission on their law books 
and few have taken steps to repeal problematic laws. The ARASA report recommends that civil society: 

•	 advocate for the removal of HIV-specific laws that criminalise transmission, exposure and non-
disclosure

•	 support and engage in strategic litigation to challenge overly broad, vague and inappropriate laws
•	 work with lawyers to strengthen their capacity to undertake strategic litigation and defend people 

charged with transmitting HIV
•	 work with parliamentarians to increase their understanding about the negative impact of 

criminalization on access to HIV treatment, care and support
•	 work with public health specialists to ensure that the best available scientific evidence is accessible 

to criminal justice officials.

• Sexual orientation and gender

LGBTI people face violence and discrimination that undermines their access to HIV prevention, 
treatment, care and support. The ARASA report recommends that civil society:

•	 advocate for the repeal of all laws that criminalise consensual adult same sex sexual conduct and for 
the expansion of HIV programming that is acceptable and accessible to LGBTI people and for their 
inclusion in the design, implementation and evaluation of such programming

•	 advocate for the collection of adequate data on HIV prevalence amongst LGBTI people and the 
factors that drive vulnerability to HIV

•	 train health care providers on the human rights of LGBTI people, including on non-discrimination, 
informed consent, confidentiality and the duty to treat them fairly

•	 work in partnership with LGBTI activists and organisations to design and implement advocacy 
strategies to promote the human rights of LGBTI people.

• Gender inequality and gender based violence

Women and girls continue to bear the brunt of the HIV epidemic in Southern and East Africa. The 
ARASA report recommends that civil society:

•	 advocate for legislation that explicitly criminalises marital rape and the repeal of laws that permit 
marriage to be a defence to rape, and legislation that sets a minimum marriage age of 18 for boys and 
girls in line with the SADC Model Law on child marriage

•	 work in partnership with women’s organisations to design and implement advocacy strategies to 
promote the human rights of women and girls

•	 train law enforcement officials to implement laws on violence against women and on investigating 
and prosecuting violence and providing appropriate support to victims and advocate for access to 
comprehensive post-rape care, including treatment for injuries, PEP, emergency contraception and 
treatment for STIs

•	 advocate for shelters and safe spaces for victims of domestic violence and child marriage and for 
girls at risk of child marriage and for access to comprehensive, safe, quality and adolescent friendly 
reproductive and sexual health care

•	 train health care workers to provide appropriate and non-judgmental services to adolescents
•	 develop campaigns to create awareness about the harms associated with child marriage and 

violence against women.

• Sex workers

This is a highly stigmatised and vulnerable population, consisting mainly of women, but that also 
includes men. The ARASA report recommends that civil society:

•	 advocate for the decriminalisation of adult consensual sex work and for the expansion of HIV 
programming that is acceptable and accessible to  sex workers and for the inclusion of sex workers in 
the design, implementation and evaluation of such programming

•	 provide access to legal services for sex workers whose rights have been violated to assist them to 
obtain access to justice

•	 advocate for health services, including reproductive health care, to be available, accessible and 
acceptable to sex workers and train health care providers on the human rights of sex workers, 
including on non-discrimination, informed consent, confidentiality and the duty to treat them fairly

•	 work in partnership with sex workers and sex worker-led organisations to design and implement 
advocacy strategies to promote the human rights of  sex workers

•	 train law enforcement officials to recognise and uphold the human rights of sex workers and advocate 
to hold law enforcement officials accountable if they violate the rights of sex workers.

• Access to affordable medicines

Reducing the costs of ART and treatment for TB and opportunistic infections is a critical part of 
expanding the numbers of people living with HIV on treatment. The ARASA report recommends that 
civil society advocate for:

•	 a review of laws and measures to incorporate and use public health related flexibilities to avoid 
restrictions on the use of public health related TRIPS flexibilities 

•	 regional advocacy for strengthened pharmaceutical production in the region and the regulation of 
medicines in Africa. 
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1.6.2 Access to justice

The ARASA report showed that even when there are good laws and policies, people living with HIV and/or 
TB and key populations do not always know about them or how to enforce them. The main enforcement 
mechanism in Southern and East Africa is the courts, and there are many barriers that prevent or limit 
access, including the costs of litigation, the lack of legal representation and for people living in rural areas, 
distance and expense. Women face particular challenges in implementing their rights both through law 
enforcement mechanisms and formal and customary courts and tribunals. Key populations such as sex 
workers, people who use drugs and LGBTI persons also struggle to enforce their rights, including because 
they frequently experience human rights violations at the hands of law enforcement officials.

The ARASA report recommends that civil society continue to do advocacy to strengthen access to 
justice for people living with HIV and/or TB and key populations and expand access to programmes 
that: 

•	 increase access to legal representation, help people to know what their rights are, train law 
enforcement and health care workers on the rights of people living with HIV and/or TB and key 
populations

•	 reduce stigma and discrimination against people living with HIV and/or TB and key populations 
and work with national human rights institutions to strengthen their response to HIV-related 
complaints.

1.6.3 Key issues for TB advocacy

People living with TB face similar issues to those described above. They are stigmatised and experience 
discrimination on the basis of their TB and perceived or actual HIV status. Many experience violations 
of their right to privacy and medical confidentiality. TB-related advocacy must address eradicating TB-
related stigma and raise the profile of human rights violations against people with TB.  

In addition, TB and human rights activists should advocate for expanded access to early diagnosis, 
appropriate treatment, including for multi-drug resistant TB (MDR-TB) and care.

1.7: Unit Summary

In summary, in this unit we have learned that:

1. Advocacy means working for change, most often aimed at changing the laws, policies 
and programmes of governments.

2. HIV advocacy has raised awareness about rights abuses, provided accurate information 
about HIV prevention, transmission and treatment, protected the rights of people living 
with HIV and helped develop new laws, policies and programmes that promote equality 
and prohibited discrimination against people living with HIV and key populations. 

3. There are different types of advocacy
 
4. Advocacy planning is crucial to running a successful advocacy campaign. It is helpful to 

develope an advocacy plan to keep you on track and lead to more impact. 

5. There are barriers to advocacy that must be taken into account in order to ensure they 
do not derail advocacy. These include stigma and discrimination, criminalization and the 
difficulty in building partnerships and alliances on important HIV, TB and human rights 
issues. Advocacy may also demand resources, both financial and staff that may not be 
easily accessible.  
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Summative Assessment

Complete the following quiz to assess your knowledge of advocacy.  Tick whether each of the following 
statements is true of false.

Question True False

Advocacy is about changing laws, policies and programmes 

You can use an advocacy plan to create a roadmap to change

Advocacy targets are the people in your coalition who support your advocacy 
objectives

It is better not to use the media in your advocacy 

1.8: Unit Outcomes Checklist

Use the checklist below to see whether you have met the outcomes that were set for this unit.

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Define advocacy

Understand how advocacy can be used 
to advance the human rights of people 
living with HIV and key populations

List and describe different types of 
advocacy

Develop an advocacy plan

Know what key stakeholders are and 
identify who they are for particular 
advocacy campaigns

Understand barriers to successful HIV 
advocacy
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1.9: Resources and References

1.9.1 Useful websites

ARASA 
www.arasa.info 

HIV Advocates
http://www.hivadvocates.net/ 

International AIDS Alliance
www.aidsalliance.org 

Southern African HIV and AIDS Information and Dissemination Service
www.safaids.org 

Southern African Litigation Centre
http://www.southernafricalitigationcentre.org/ 

Stop TB Partnership: 
http://stoptb.org/ 

1.9.2 Useful resources

ARASA Sexual orientation and gender equality: an advocacy toolkit
http://www.arasa.info/files/8414/3860/4501/ARASA_Toolkit_full_web.pdf 

Carroll A (2010) Make It Work: Six steps to effective LGBT human rights advocacy
http://www.eidhr.eu/files/dmfile/advocacy_manual_www1.pdf 

Open Society Institute (2009) Human Rights Documentation and Advocacy: A Guide for Organisations of 
People Who Use Drugs, 2009
http://www.opensocietyfoundations.org/sites/default/files/hrdoc_20090218.pdf 

Stop TB Partnership (2016) The Paradigm Shift: Global Plan to End TB 2016 – 2020
http://stoptb.org/assets/documents/global/plan/GlobalPlanToEndTB_TheParadigmShift_2016-2020_
StopTBPartnership.pdf 

Effective Facilitation

u
ni

t 2
m

o
d

u
le

 4
 :

2.1 Introduction to the Unit

2.2 Unit Outcomes

2.3 What is Facilitation?

 2.3.1 How is facilitation used in human rights work?

 2.3.2. What are the benefits of using facilitation to strengthen advocacy 

  Initiatives and other human rights work?

2.4 How to be a Good Facilitator

 2.4.1 Characteristics of a good facilitator

 2.4.2 Good practices in facilitation 

 2.4.3 Group inhibitors

2.5 How do you Plan Facilitation?

2.6  Unit Summary

2.7  Unit Outcomes Checklist

2.8 Resources and References

 2.8.1 Useful websites

 2.8.2 Useful resources



ARASA Training Manual Learner’s Guide module4/27

unit 2
2.1: Introduction to this Unit

This unit is an introduction to effective facilitation. It explains what facilitation is and how it can be used 
to strengthen advocacy initiatives. It then focuses on the skills that are needed for effective facilitation.

2.2: Unit Outcomes

At the end of this unit you should be able to:

•	 Understand the term facilitation

•	 Know how it can be used to strengthen advocacy initiatives and other human rights work 

•	 Name some of the benefits of using facilitation in human rights work

•	 Be aware of some of the skills that are needed for effective facilitation

•	 Identify some strategies to deal with possible problem areas in facilitation. 

2.3: What is Facilitation?

Facilitation is a process of guiding a group of people towards meeting a particular objective. This is done 
by finding a process that helps the group to meet their objectives. Facilitation skills are the ‘process’ 
skills, like encouraging participation or dealing with conflict which we use to guide and direct the group 
towards meeting their goal. For example, if a number of non-governmental organisations (NGOs) wish to 
collaborate on a national advocacy campaign to end child marriage, a facilitator could be appointed to 
help this diverse group develop its advocacy agenda and goals.

2.3.1 How is facilitation used in human rights work?

Facilitation skills can be very useful in human rights and advocacy work. It can help in the following ways:

•	 Teachers can facilitate learning by guiding learners towards a certain goal, such as helping them 
to learn about TB as a human rights issue

•	 Community development workers can facilitate development in a community by helping a 
community identify and work towards its development goals, such as improving roads and other 
infrastructure

•	 People involved in a rights-based dispute can come to an agreement on how to resolve the issue

•	 Members of NGOs can facilitate a strong and cohesive advocacy collaboration by helping various 
groups to work towards a common advocacy objective.
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2.3.2 What are the benefits of using facilitation to strengthen advocacy
 initiatives and other human rights work?

There are many benefits to using facilitation as a strategy. They include:

•	 Boosting morale, as the process requires the active involvement of everyone
•	 Facilitating problem solving 
•	 Enabling effective planning
•	 Increasing leadership opportunities and capacity development through its use of active 

participation
•	 Promoting communication and a deeper understanding of why people support certain ideas or 

views.

2.4: How to be a Good Facilitator?

Good facilitators are able to act as guides in the group’s journey towards a goal.

2.4.1 Characteristics of a good facilitator

A good facilitator needs to have the following characteristics:

•	 Able to mediate (can settle disputes)
•	 Ability to listen and engage with different viewpoints without taking sides
•	 Confident and able to deal with conflict
•	 Able to communicate
•	 Can create a safe and nurturing environment in which people feel comfortable to participate.

Definition: Being a ‘critical friend’ when you facilitate

Some argue that the best facilitators are those that are critical friends. In other 
words the facilitator makes sure that they are trusted, inspire confidence 
and are re-assuring – a friend. At the same time the facilitator is neutral, 
asks probing questions and helps the participants to see the strengths and 
weaknesses of their approach – they are critical.

2.4.2 Good practices in facilitation

There are some good facilitation practices that many facilitators use. Developing these practices 
helps to enhance your facilitation skills. They are:

(i) Setting ground rules

Setting ground rules at the start of the facilitation process helps to get buy-in about the behavior that is 
expected during the facilitation. It also enables the facilitator to act with authority if a participant is not 
complying with the ground rules. Common ground rules include:

•	 Cell phones are switched off
•	 All opinions are valuable, however, only one person may speak at a time
•	 If we can’t agree on an issue, we will park it for discussion later
•	 The facilitator’s role is to ask probing questions and make sure that participant’s positions are 

clear and can be justified.

(ii) Acknowledging contributions

Participants feel valued and develop a greater sense of buy-in in the process if their opinions are 
valued and affirmed. It is important that facilitators use positive language when people speak such as:

•	 ‘Agreed’
•	 ‘Thanks’
•	 ‘’That is a good point’
•	 ‘Thank you, I think you have clarified that issue’
•	 ‘Exactly’
•	 ‘That is a different perspective’.

If participants delay the process or try to take the facilitation in a different direction, facilitators can 
acknowledge their contribution while still making it clear they are wandering off the track by using 
phrases such as:

•	 ‘That is a useful point, but how does it add to our discussion?’
•	 ‘I hear you but we need to move on’
•	 ‘We can’t discuss this any longer but I will place it in the parking lot’.

(iii) Encouraging participation

Facilitators must ensure that everyone participates as actively as possible. This can be done by ensuring 
that all ideas are heard and that the ground rules are adhered to, so that some participants do not speak 
over others or dominate a discussion. A facilitator who is affirming of all participants and their ideas will 
create an environment in which participants feel comfortable engaging in the process. It may help to use 
language such as:

•	 ‘I want to give everyone a chance to talk’
•	 ‘I haven’t heard from ...’
•	 ‘I am curious to hear from others ....’
•	 ‘We have heard a lot about … let’s hear other views’.

Learning Activity 1: Active listening and affirming body language 

Think about your own listening skills and use of body language.

•	 Do you practice active listening?
•	 What could you do to promote active listening?
•	 Are you aware of your body language?
•	 Are there steps you could take to make your body language more 

affirming?
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It can help to think about participation strategies in advance of a facilitation such as:

•	 Going around the room and ask people individually to speak
•	 Opening the floor and asking anyone to speak
•	 Calling on people (who have not spoken) by name and asking for their input
•	 Dividing people into groups and asking a representative to speak on behalf of each group.

The nature of the physical environment in which the facilitation is taking place can also impact on 
participation levels. If all the seats are lined up in class room style, this may make some participants feel 
uneasy as they can’t see the other participants when they are speaking. Sitting in a circle or in a U-shape 
will encourage more eye contact and may be less intimidating. 

Guidance: Being aware of unarticulated (unspoken) barriers to 
participation

Sometimes there are unspoken barriers or actions that make participants feel 
uncomfortable and unable to participate. It is important to create an environment 
in which they feel safe to participate. For example, if women are told by the elders 
in their community that they must wear skirts to the meeting, they may feel 
undermined and not want to participate fully as this ‘rule’ re-enforces existing 
gender norms that women should listen and obey men. Similarly, if transgender 
men are told that they must dress as ‘men’ if they want to participate, this may 
create a climate of hostility that acts as a barrier to them participating.

Learning Activity 2: Encouraging participation

You have been asked to facilitate a meeting of NGOs who wish to campaign 
for the decriminalisation of sex work. What would be your key strategies to 
ensure that all partners actively participate in the planning meeting?

(iv) Using scenarios to imagine possible outcomes

Scenarios are a useful strategy in facilitation as they enable the facilitator to put certain possible outcomes 
to the group, for example, ‘if the group is suggesting X it will mean that …’ Scenarios can be used to tease 
out the advantages and disadvantages of various proposals.

(v) Using probing questions to clarify positions

Facilitators need to probe and engage with the opinions of participants. This must be done in a non-
judgmental manner. Open ended language is helpful. Useful examples include:

•	 ‘Tell me more’
•	 ‘Is this consistent with the information that we have?’
•	 ‘Help me to understand your thinking …’
•	 ‘Is there another way to look at this issue?’
•	 ‘Why would you say that this is the best approach?’

Learning Activity 3: Probing questions

In the following scenarios think of 3 probing questions you could use to get 
the participants to provide more information and clarify their position:

Scenario Probing questions
A child rights activist is arguing for 
HIV testing and treatment services 
to be provided to adolescents 
without parental consent even 
though sex at this age is illegal
A representative of a number of 
Christian organisations is arguing 
that children should only be able to 
access HIV prevention serves with 
parental consent
A member of the Muslim faith 
suggests that sex outside of 
marriage is not permissible so 
HIV prevention services must 
be tailored to meet the needs of 
married couples only
The Student’s Representative 
Council argues that young people 
have sexual and reproductive 
rights and that these should not be 
infringed by denying them access 
to services
A teacher proposes that there 
should be a compromise between 
children and parents and that 
services should only be provided to 
pregnant learners or those over the 
age of 16 years.

(vi) Regularly reflecting and clarifying

In order to move forward in a facilitation process, the facilitator must keep ensuring that they are getting 
the participants to clarify their positions and to reflect on ground that has been covered. For example, if 
the facilitation is aimed at getting a community to support the establishment of a legal advice office for 
vulnerable populations such as sex workers, people with disabilities, gay men and men who have sex 
with men and displaced people, the facilitator may pause at certain points in the process to ensure that 
community members understand and can clarify any issues they may be concerned with. To help clarify 
points, facilitators can use phrases such as:

•	 ‘What I have heard is …’
•	 ‘So you were saying that …’
•	 ‘Is this a deal-breaker for you?’
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If you want to get the group to reflect on progress made in the facilitation you could use language 
such as:

•	 ‘What do you think we have agreed to so far?’
•	 ‘What makes this position unacceptable to you?’
•	 ‘What are the strengths of this approach?’

(vii) Taking active steps to resolve conflict

Facilitation is often about managing conflicting interests around an issue. As a result there may be conflict 
in the process and facilitators must be aware of some strategies they can use to address the conflict. 
Strategies will depend on the nature of the facilitation and the issue causing the conflict. Some useful 
approaches include:

•	 Allowing for time out – a short cooling off period when participants all leave the room and return 
after a short while. This can help the tensions to defuse as participants have time to reflect on 
their position

•	 Propose a concrete solution and try to get the group to agree to this approach
•	 Focus on the big picture and not on smaller conflicts
•	 Try to get the larger group to understand different viewpoints by describing the various opinions, 

suggesting common ground and identifying some of the potential deal breakers
•	 Brainstorm solutions
•	 Launder language to defuse tension, for example, if a participant says ‘I hate all gay men and no 

one will get me to change my mind’, rephrase this as ‘I can see you have strong feelings about 
men who have sex with men but we need to speak about how we can balance those feelings with 
everyone’s right to sexual orientation’

•	 Identify areas where there is consensus – no matter how small and build on this as a way of 
moving beyond the conflict.

Self Reflection Exercise 1: Laundering language

Read the following phrases and suggest ways in which the language could be 
‘laundered’ or re-phrased so that it does not reflect the anger or conflict so sharply:

Phrase Laundered version
‘NGOs are always just making a big noise about 
nothing at all’

‘There are some frustrations with the issues NGOs 
address and the way they address them’

‘She is just a stupid woman’ ‘I don’t agree with her views on this issue because 
the facts show that…’

‘Homosexuality is against my religion and no one 
can force me to change my religion’

The right to sexual orientation conflicts with some 
people’s religious beliefs; we need to talk about 
how we can manage everyone’s interests when 
they conflict’

‘’You are just a common criminal’ ‘If a person has committed a crime, can we 
discuss whether they still have rights?’

‘I don’t know why you are crying about rights 
violations you are not a child. Only children cry’

‘Some issues make us emotive and this is 
important. But perhaps we should have a break 
for a few minutes so that everyone can compose 
themselves’ 

2.4.3 Group inhibitors

Group inhibitors are factors that can negatively affect the facilitation process. They are behaviors within the 
group that impact on the ability of the group to work together or to reach consensus during a facilitation. 
Facilitators need to be aware of them and to recognize that they do not mean that the facilitation is not 
going well, but rather that they often occur and must be managed. They include for example:

•	 Consensus blocking
•	 Power seeking
•	 Recognition seeking
•	 Leader ‘not on board’ (the leader of a group within the facilitation does not support the direction 

that the facilitation is taking)
•	 Clowning around 
•	 General negativity
•	 Lack of commitment or apathy towards the process
•	 Refusal to address certain issues – ‘sacred cows’
•	 Fear of the outcome or of certain issues. 

In all of these situations, the facilitator must identify what is hindering the group process and then address 
it. For example, if a member of the group is seeking constant recognition, it may be advisable to give them 
a defined task or leadership role. Or if a person is clowning around, it may be useful to either speak to 
them on their own or to let them know that it is inappropriate by saying something like ‘let’s leave the 
jokes for later’.

2.5: How do you Plan Facilitation?

When planning a facilitation, facilitators need to consider how they will approach the task. Remembering 
that facilitation is all about using a process to guide a group of people towards meeting an objective, 
facilitators will need to think about:

(i) Structure – how will the facilitation be structured? Will the discussion be tightly controlled? Will 
participants be encouraged to move the discussion forward in an unstructured way? Will the 
facilitation take place through a plenary discussion or small groups?

(ii) Pace – how much time is available? How fast will the process have to move?
(iii) Control – how much direction will the facilitator provide? Will the facilitator be very directive? 
(iv) Focus – why is the facilitation taking place? Will it be process-oriented and the outcomes be 

allowed to emerge on their own? Will it be result-oriented in which the outcomes are critical?

Some planners ensure that all facilitations go through five stages of development:

•	 forming
•	 storming
•	 norming
•	 performing
•	 adjourning

It is important to be aware of these stages and of the different roles of the facilitator at each stage. 
Understanding the different roles should be incorporated in your planning of the facilitation.
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The table below sets out each stage, its purpose, the characteristics of the group at that stage and the 
role of the facilitator:

Stage Purpose Characteristics of the 
group at this point Role of the facilitator

Forming
Group comes together 
and starts to identify its 
purpose

Relationships within 
the group not yet 
formed

There may be limited 
participation

Participants are trying 
to see the role of the 
group and how they 
fit in

Directive - help the 
group to understand its 
purpose

Encouraging 
participation

Storming
Group begins to engage 
with its purpose and 
potentially question it

Conflict may occur 
between participants 

Leadership may be 
questioned

Purpose of the group 
and facilitation may be 
in dispute

Recognise that conflict 
is normal

Help members to deal 
with the conflict

Try to clarify and 
reveal possible hidden 
agenda’s

Norming Conflict is resolved

Purpose of the group, 
each person’s role and 
the leadership within 
the group are clarified

Group starts to work 
together
Issues are addressed

Use problem-solving 
skills to help clarify and 
address issues

Focus on helping the 
group to stick to its 
rules

Performing The tasks of the group 
are undertaken

Group is results 
orientated

There is active 
participation

Various positions are 
heard

Decisions are made

Keep the group moving 
forward in a non-
directive manner
Manage time

Adjourning Task completion and 
closure

Brainstorm closure and 
way forward

Summarise agreements
Identify possible issues 
for future meetings

Directive – summarise 
issues

Set out responsibilities 
of the group going 
forward

Self Reflection Exercise 2: Identifying the stage the group is in 
during the facilitation process

Identify which stage the group is in, in the scenarios below.

Scenario Stage
Participants storm out of the room in protest to the views of some 
individuals

NGOs are invited to join a coalition on HIV and rights

A campaign ends after meeting its objective and the working group 
disbands

Ground rules are set

Participants come to an agreement

A coalition of NGOs forms a working group and undertakes a 
campaign 

Participants return to the room after a shouting match and agree to 
try and listen to opposing views

Learning Activity 4: Facilitating a consultation process on the 
representation of gay men and MSM on the National AIDS Council

You are a development facilitator and you have been approached by an 
NGO called the Pink Triangle. They are a gay rights organization. They have 
applied to be recognized by the National AIDS Council in their country. The 
NAC does not want to make a decision on this issue without consulting with 
stakeholders as same sex relationships are criminalised in that country. You 
have been asked to facilitate the meeting.

a) Who do you think should be invited?
b) What are the issues that you think different stakeholders might bring 

to the meeting?
c) What process will you use to facilitate the meeting?
d) What ground rules would you set?
e) What would be the goal of the meeting?
f) How would you deal with strongly-anti-gay sentiment?
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Summative Assessment

Complete the following quiz to assess your knowledge of effective facilitation. Tick whether each of the 
following statements is true or false.

Question True False

Facilitation is a process of guiding a group of people towards 
meeting a particular objective

A good facilitator must give orders to the participants 

A good facilitator must anticipate conflict and be able to
manage it

Ground rules help to set expectations about what behaviours are 
expected during the facilitation

Facilitators should not launder language – a good facilitator 
should let participants speak their minds

2.6: Unit Summary

In this unit we learned the following:

1. Facilitation is a process of guiding a group of people towards meeting a particular 
objective. This is done by finding a process that helps the group to meet their objectives.

2. Facilitation skills can be very useful in human rights and advocacy work.

3. There are many benefits to using facilitation including that it builds morale, facilitates 
problem solving, enables effective planning, increases leadership opportunities and 
capacity development and promotes communication and a deeper understanding of 
why people support certain ideas and views.

4. To be a good facilitator you must be aware of the characteristics of a good facilitator, 
and use good facilitation practices such as laundering language and encouraging active 
participation.

5. Effective facilitation is based on good planning and an understanding of the various 
stages in facilitation.
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2.7: Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Understand the term facilitation

Know how it can be used to strengthen 
advocacy initiatives and other human 
rights work 

Name some of the benefits of using 
facilitation in human rights work

Be aware of some of the skills that are 
needed for effective facilitation

Identify some strategies to deal with 
possible problem areas in facilitation 

Use the checklist below to see whether you have met the outcomes that were set out for this unit.

2.8: Resources and References

2.8.1 Useful websites

2.8.2 Useful resources
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Community Mapping 

3.1 Introduction to this Unit

3.2 Outcomes of this Unit

3.3 What is Community Mapping? 

 3.3.1 What is community mapping? 

 3.3.2 Why should we do community mapping? What is it used for? 

 3.3.3    When should you do community mapping?

3.4 How do you carry out Community Mapping? 

 3.4.1 What are your aims and objectives? 

 3.4.2 How will you carry out the community mapping? 

 3.4.3 What training do the participants need?

 3.4.4 How will the information be documented?

3.5 How do you use the Mapping Information? 

 3.5.1 Analysing information and sharing documentation

 3.5.2 Follow-up action

3.6 Unit Summary

3.7 Unit Outcomes Checklist

3.8 Resources and References
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unit 3
3.1: Introduction to this Unit

This unit describes community mapping. It explains what community mapping is, how it can help to 
gather important information about a community and how you can use it to advocate for rights-based 
responses for HIV and TB in your community. 

3.2: Unit Outcomes

At the end of this unit you should be able to:

•	 Describe what community mapping is
•	 Understand how community mapping can help your work on HIV, AIDS, TB and your work with 

affected populations
•	 Describe how to carry out community mapping
•	 Understand how you can use the information from community mapping 
•	 Develop a community mapping exercise.

3.3: What is Community Mapping? 

3.3.1 What is community mapping? 

Community mapping is a mapping process carried out by a community. It allows communities to create 
a map (either on paper or electronically) with all the physical and social details of where they live. It may 
include information about: 

•	 The homes in the community – e.g. what kind of structures they are and where they are
•	 The people in the community – e.g. who they are, what they do, how and where they live
•	 The infrastructure in the community – e.g. schools, health centres, shops, churches, parks, water 

points
•	 The services in the community – e.g. HIV health services, educational facilities
•	 The relationships in the community – how the different community members and organisations 

interact with each other.

Definition: Community mapping

Community mapping is a participatory process that encourages and empowers 
communities to take action for themselves. The community taps into their own 
knowledge about the community to produce a map of information about the 
community and what it looks like.
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3.3.1 Why should we do community mapping? What is it used for? 

Community mapping gives us information: Community mapping produces useful information about 
a community and what its assets and needs are. This helps communities to better understand their 
community, what problems it faces and what solutions can be found. It helps communities to better 
represent their interests to their leaders, their local authorities and national governments. 

Community mapping mobilises and empowers community: Community mapping is also a participatory 
process that empowers communities to take action for themselves. When communities carry out surveys 
and mapping of their own it helps them to feel stronger about their own community and what they can do 
to improve it. It also builds skills and capacity within the community. This helps the community establish 
what problems it faces and look for solutions.

Community mapping is a planning and advocacy tool to effect change: Community mapping produces 
a tool that can be used to develop action and advocacy plans. Communities can use the community map 
to work with other organisations to plan effective action for the community. Communities can also use 
the plans to advocate for improved infrastructure and services for the community in their discussions 
with decision-makers. 

Definition: Community Mapping as an Advocacy Tool

Community mapping can be an important advocacy tool. 

It provides solid evidence of the community that people live in – e.g. how many 
homes and families are in the community, where people live, what they do to 
earn a living, where they go for support services etc. This information is critical for 
planning and providing services and can help to improve dialogue between the 
community and the state around service delivery.

Community mapping is also a great tool for mobilising and empowering 
communities. The increased solidarity and capacity helps communities to work 
together, from a base of solid information and understanding, to advocate with 
government and service providers for their needs and concerns. 

Case Study 1: Community Mapping and Advocacy in Mumbai

The people living beside the railway tracks of Mumbai were threatened with 
evictions because where they lived was dangerous, sometimes less than a metre 
from the track, and because their living there slowed down commuter trains, 
which displeased the rail authorities.

A partnership of organisations carried out a mapping exercise to help to 
successfully relocate the people. Instead of their homes simply being bulldozed, 
with nowhere for the residents to go, the mapping process and follow-up 
advocacy ensured that there was alternative land and housing, close to services, 
for the people. 

The mapping process also showed that many of the people had been living on the 
land for so long that they had tenure rights, which meant that the authorities had 
a legal duty to find alternative, acceptable land for them. 

Source: Water Aid (2005) Community Mapping: A tool for community organising

Self Reflection Exercise 1: Using community mapping for HIV, TB 
and human rights

How do you think you could use community mapping to help you in your work? 
What questions would you like to answer about HIV, AIDS, TB and affected 
populations in your community? Where would you do the mapping? What 
information would you need to find out? How would you use the findings?  

Definition: Community Mapping for HIV and TB

Community mapping for HIV and TB is useful to:

•	 Find a non-threatening way to start a discussion about sensitive subjects 
like HIV, AIDS, TB, people living with HIV and key populations

•	 Identify which places (and people) are important for responding to HIV 
and TB in the community, where they are and why they are important

•	 Explore people’s concerns about HIV, AIDS, TB and key populations and 
what they would like to change

•	 Identify services and resources available for HIV, AIDS, TB and affected 
populations and gaps in services

•	 Highlight the views of different populations
•	 Develop concrete advocacy and action plans based on a solid 

understanding of the community, its resources, its gaps, challenges and 
needs.
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3.3.3  When should you do community mapping?

You should do community mapping when you want to start a new programme and need information 
about the community, and when you want to mobilise and empower the community.

3.4: How do you carry out Community Mapping? 

3.4.1 What are your aims and objectives?

The first step in community mapping is to determine the aims and objectives of the mapping exercise. This 
means we need to determine what we wish to learn, who the information is for and how that information 
will be used. These discussions should involve key stakeholders in the community from the outset.

What information will be gathered?

Determining your aims and objectives will also help your group to talk about what information you need. 
Also check what information already exist that can be updated.

Example: Deciding what information you want from your 
community

The following questions may help to guide you to decide what you want as a 
group

•	 What do you want to learn?
•	 Why do you want to learn this? 
•	 Who is the information for? 
•	 What will it be used for?
•	 What do you need to know about your community in order to answer 

these questions?

You will then need to draw up a list of the type of information you wish to map about your community, 
such as:

•	 Who the community members are
•	 What they do
•	 How much they earn
•	 What levels of education they have
•	 What access to services they have
•	 What services and facilities are available in the community.

Table 1: Template for information to be gathered during community mapping

Aim: To learn about key populations within the community in order to provide appropriate and 
accessible HIV health care services.

Objectives Information Required

To find out what key populations are living in the 
community

Which key populations live in the community 
(e.g. sex workers, gay men and men who have sex 
with men, transgender people, people who use 
drugs)? 

How many key populations live in the 
community?

To find out where key populations spend their 
time in the community

Where do key populations live in the community?

Where do key populations work in the 
community?

Where do key populations go in the community? 
During the day? At night? 

To find out whether key populations are able to 
access appropriate services in the community

What services do key populations access in the 
community?

Are these services appropriate? 

What services are they unable to access in the 
community?

Why not?

To find out what their health priorities and 
concerns are

What health services do they need? 

What else do they need?

What is their most important concern within the 
community?
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Example: Broad map for key populations

A broad (or sketch) map is a map showing places where key populations live, and 
places where there are services for key populations. 

Why use it?

•	 To provide an overview of which key populations live within a community 
•	 To start exploring views about key populations within the community
•	 To start exploring relationships between key populations and other 

people in the community
•	 To identify what services are available for key populations and where 

they are
•	 To identify the needs, challenges and gaps in services and support for key 

populations
•	 To create an advocacy and action plan to respond to the community’s 

concerns.

3.4.2 How will you carry out the community mapping?

The next step is to determine exactly how the mapping will be conducted. This requires you to an-
swer questions such as the following:

•	 What area will be mapped?

•	 Who are the community leaders in this area?

•	 Who will do the mapping?

•	 How will the community be involved in the process?

•	 What skills will the participants need?

•	 What information will be collected?

•	 How will the information be collected?

•	 What mapping tools need to be developed to help with collecting the information?

•	 How will the information be documented?

Guidance: Different ways to collect information

Community mapping collects information in various ways. It can collect 
information through, for example:

•	 Community engagement
•	 Interviews with select community representatives
•	 Surveys and questionnaires amongst the community
•	 Observation in the community /walking through the community.

Example: Partnerships with key stakeholders

•	 Identify and engage key stakeholders from the initial project planning 
stages

•	 Engage with the local leaders in the area you are developing the mapping 
project. Make sure that the project fits with their needs and objectives 
and they are willing to support the project. Define what their role will be 
in the project and the type of commitment you need from them

•	 Build upon existing initiatives in your community
•	 Consider inviting core-funders to the table at the beginning of the project 

so that they are actively engaged throughout the project. Identify potential 
funders for the project’s next steps before commencing the project

•	 In international projects, make sure that the project partners have clearly 
defined roles and understanding of the support needed for the project 
Conference calls and regular updates involving all of the project partners 
should be set-up or outlined from the beginning of the project.

3.4.3 What training do the participants need? 

Those who are responsible for the mapping will need to be trained. It is important to bring together the 
participants to discuss the mapping project, share expectations and understanding, discuss the skills 
they may need to carry out the mapping and train them on how to carry out the mapping, using tools. 

Guidance: Training for community mapping

Participants should receive information and training on:
 

•	 What mapping is
•	 Why it is carried out
•	 The aims and objectives of the mapping exercise
•	 The issues to be addressed by the exercise (e.g. HIV, TB and human rights 

issues)
•	 The information to be collected
•	 How information will be collected
•	 The sites for collecting information 
•	 How information will be documented.

3.4.4 How will the mapping exercise be documented?

The information that is collected must be organized in a way that is meaningful, reliable and easily 
accessible once the mapping part of the project is complete.  

One of the simplest way to ensure good recording of information is to assign one person in each mapping 
team to be a documenter. This person will be responsible for making sure that all of the information 
collected by each member of the team is recorded in one place (e.g. on a map of the community).  
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Documenting the mapping exercise can take various forms:

•	 Including information in an existing or handmade map of the area
•	 Documenting information on a GPS
•	 Taking photographs 
•	 Using Google Maps
•	 Using an online app or software. 

Example: Mapping of technology related violence against women

A website called Take Back the Tech provides an online app for mapping 
technology-related violence against women. It allows a person to document the 
following information online:

•	 A violation (e.g. non-consensual publication of a photograph)
•	 The harm faced (e.g. physical, emotional, sexual)
•	 The technology platform (e.g. social media)
•	 The abuser / violator (e.g. a known / unknown person)
•	 The survivor’s response, and
•	 The age of the survivor.

See https://www.takebackthetech.net/mapit/ for more details.

Example: Mapping of criminalisation of HIV transmission laws and 
prosecutions in the USA
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3.5 How do you use the Mapping Information? 

3.5.1 Analysing information and sharing documentation

Participants will need to go out into the community and conduct the mapping exercise, to gather the 
information required at the chosen sites and to ensure that all this information is documented. 

Analysing the information

Once the mapping exercise is complete, the information that has been collected and documented should 
be analysed to determine the findings. 

This requires looking at the information gathered about the community to answer your initial questions:

•	 who lives in the community
•	 where do they live
•	 what services do they have
•	 what are the gaps in services etc. 

Quantitative research information will provide numerical data or information that can be converted into 
numbers. For example, quantitative data on key populations may tell us how many sex workers live in 
the community and how many health care facilities they are able to access. Qualitative data provides 
‘understanding’ rather than simple measurement; for example qualitative data on sex workers’ access 
to health care may provide information on whether sex workers feel that the health care services are 
accessible, whether they feel they are able to use the facilities and whether they have positive experiences 
at these health care facilities.

Case Study 2: Rural grassroots women conducted mapping at eleven 
police stations in South Africa

What were the aims and objectives of 
the mapping?

The police station is often the first place 
that survivors of domestic violence go 
to report their abuse. It can often be a 
daunting place, and in order to make it 
more sensitive to the needs of survivors, 
it is important that stations have certain 
documents, and facilities.
Women’s organisations wanted to 
establish the conditions of police 
stations, as well as their ability to provide 
services in line with legislation and policy 
relating to domestic violence
The mapping aimed to identify the 
services available in the community, and 
what work still needs to be done. It also 
aimed to build a relationship with the 
police service in the area.

How was the mapping carried out?

A desktop review around the context of 
domestic violence was conducted
Participants conducted monitoring at 
eleven police stations around the country

What training did the participants 
need?

Violence against women
Community mapping
Human Rights
Advocacy

How was the information documented Notes; electronic

Follow up action

Commitment by the police to survivors of 
domestic violence

“It is the commitment of the South 
African Police Service to treat victims of 
domestic violence with sensitivity and 
care. 
As police officials.-
•	 we will treat victims with respect and 

protect your dignity;
•	 listen to what victims have to say;
•	 not insult or blame or suggest that 

it was their own fault that they were 
abused;

•	 assist you with empathy and care;
•	 inform victims of their rights and 

options.”
Women joined or set up community 
police forums
Other community women were trained 
on their rights and where to go to report 
abuse or rape.
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Table 2: Documenting data: domestic violence reporting and cases opened

Station
Number of 
incidents 
reported

Number of 
cases opened

Incidents 
where cases 

were therefore 
not opened

Percentage 
of incidents 
where cases 

were therefore 
not opened

Kuils River 50 20 30 60%
East London 41 11 30 73.17%
Piet Retief Police Station 30 30 0 0%

Bellville 29 15 14 48.28%
Steve Vukile Tshwete 25 15 10 40%
Wynberg 8 4 4 50%
King Williams Town 5 5 0 0%
Philippi East 5 3 2 40%
Fish Hoek2 3 5 -- -
Ermelo - - - -
Gugulethu - - - -
Keiskammahoek - - - -
Philippi - - - -
Total 196 108 88 44.9%

Example: Analysis of data on domestic violence reporting and cases

The data is quantitative. It provides numerical information, not qualitative 
information regarding the experiences of women in reporting their cases.

The data analysis could ask various questions such as:

•	 At which stations are the most incidences of domestic violence reported? 
How many are reported? 

•	 At which stations are the least incidences of domestic violence reported? 
How many are reported?

•	 At which stations are most cases opened, in relation to the number of 
incidences reported?

•	 At which station are the least cases opened, in relation to the number of 
incidences reported?

•	 Do stations with less reports open cases more or less frequently? Do 
stations with more reports open cases more or less frequently?  

•	 On average, how often do reports of domestic violence lead to cases 
being opened? How often are cases not opened?

•	 It would be useful to supplement this data with qualitative information. 
For example, the mapping exercise could also ask police officers and 
survivors why all reports do not lead to cases being opened and what 
their experiences are. This may provide additional information to build 
on the numerical data analysis.

1The numbers given here were provided to monitors by the officers on duty at each station, and are not official statistics
2It is not clear how this discrepancy arose. Sharing the Information

Since mapping is more than simply collecting information, but is also an opportunity to build solidarity 
and share information within a community, this information should be shared. Consider the questions: 
who, what, where, when, why and how, when planning how to disseminate the information and findings. 

This can be done in various ways such as:

•	 Making large poster size printouts of community maps
•	 Making brochures that include the important information
•	 Making online maps of the communities
•	 Producing a report of the findings
•	 Producing advocacy briefs of the data and what it means for the community
•	 Writing press releases and approaching local media to cover the project.

3.5.2 Follow up Action

After the mapping exercise is complete, there is the need for follow up action. It is important to focus on 
some of the challenges, needs or ideas identified by the mapping exercise for the community to create 
concrete advocacy and action projects. 

See Module 4: Unit 1 - Advocacy for more information on developing an advocacy plan.
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Summative Assessment

Complete the following quiz to assess your knowledge of community mapping. Tick whether each of the 
following statements is true or false.

Statement True False

Community mapping is a process carried out by funders

Community mapping creates a map of people, places and services within the 
community

Community mapping is a participatory process

Community mapping is only useful for giving us information about the 
community

Community mapping is not relevant to our work in HIV, AIDS, TB and with key 
populations

Determining the aims and objectives of community mapping helps tell us 
what information is needed

Participants do not need particular skills or training to carry out community 
mapping

Community mapping should not involve a wide range of stakeholders

Once the information is collected from a community mapping exercise, an 
action and advocacy plan can be developed

The information and analysis of the community mapping exercise should be 
documented and shared with the community

After community mapping has taken place, it is important to follow up the 
exercise with an action or advocacy plan.

3.6 Unit Summary

1. Community mapping is a mapping process carried out by a community.

2. It allows communities to create a map with all the physical and social details of where 
they live, e.g. the homes, people, infrastructure, services and relationships between 
people and organisations.

3. Community mapping is useful because it gives information about the community, its 
assets and its needs; it mobilises and empowers communities and it is a useful planning 
and advocacy tool.

4. Community mapping for HIV, AIDS, TB and affected populations can be a useful way to 
start a discussion about these issues in the community; identify the key populations 
within the community and the services and resources available and where they are 
located and develop concrete advocacy and action plans to respond accordingly.

5. It is important to determine the aims and objectives for the community mapping 
exercise – what do you want to learn, for who, why and what it will be used for. This 
helps to identify the kind of information needed.

6. Determining how the community mapping will be carried out involves deciding what 
community you will cover, who will carry out the mapping, what information is needed, 
what tools will be used to gather this information and how the information will be 
documented.

7. It is important to set up partnerships with key stakeholders in the community as part 
of a community mapping exercise. This ensures that the mapping is a participatory 
process, the roles of different people and organisations, that there is community buy-in 
for the project and that it fits with the community’s needs.

8. Participants will need to be trained to understand what the community mapping 
exercise is, why it is being done, what it hopes to achieve and how the information will 
be collected and documented.

9. The information collected will need to be analysed, in terms of the aims and objectives 
of the community mapping and the findings will need to be shared with the community.

10. Community mapping findings can be used to develop follow up advocacy and action 
plans with the involvement of the community.
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3.7: Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

I can describe community mapping

I understand why community mapping is 
important

I understand how community mapping 
can help my work on HIV, TB and key 
populations

I can describe how to carry out 
community mapping

I understand how to use the information 
from community mapping

I can develop a community mapping 
exercise for work in HIV, TB and/or key 
populations

Use the checklist below to see whether you have met the outcomes that were set out for this unit.

3.8: Resources and References

3.8.1 Useful websites

International HIV/AIDS Alliance
www.aidsalliance.org 

3.8.2 Useful resources

AVAC (2014) Community Mapping Tool
http://www.avac.org/resource/community-mapping-tool 

International HIV/AIDS Alliance (2006) Tools Together Now
(https://www.aidsalliance.org/assets/000/000/370/229-Tools-together-now_original.pdf?1405520036 
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unit 4
4.1: Introduction to the Unit

This unit focuses on undertaking research to support advocacy goals. It describes what advocacy 
research is, why it is needed, the different forms it can take, the regulatory requirements that must be 
met and it gives some advice on how to undertake this type of research.

4.2: Unit Outcomes

After finishing this unit you should be able to:

•	 Explain to others what the term advocacy research means

•	 Justify the importance of advocacy research

•	 Distinguish between qualitative and quantitative research

•	 Describe the regulatory requirements that may need to be met before research is undertaken

•	 Set out some of the steps that should be taken in doing advocacy research.

4.3: What is Advocacy Research?

Research at its most simple level is doing some work to find the answer to a question. In answering a 
research question a pre-decided set of procedures or techniques needs to be used, e.g. interviews with 
affected persons. This is called the research methodology. Research answers a question by collecting 
information or evidence and producing findings or conclusions based on that information.

Advocacy research is research which is done by activists, lobby groups or civil society organisations (CSOs) 
who are concerned about a particular social problem - such as whether sex workers are able to access 
HIV prevention services or whether children living with HIV are being discriminated against in schools. It 
is research to obtain evidence or information that can be used to support advocacy goals and to ensure 
evidence-based advocacy.

This form of research aims at:

•	 Making people more aware of the particular social problem

•	 Identifying the change that is needed to address the problem

•	 Putting pressure on policy makers to act or respond to the problem.
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Case Study 1: ARASA (2016) HIV, TB and Human Rights  in Southern 
and East Africa Report

The ARASA (2016) HIV, TB & Human Rights in Southern and East Africa Report is 
a good example of research to support advocacy. The report looks at the legal 
and regulatory framework for responding to HIV and TB in Southern and East 
Africa with the aim of finding out whether, for example:

• Existing laws and policies protect rights of people living with HIV and 
key populations such as gay men and men who have sex with men and 
sex workers 

• People are aware of their rights, are able to access justice and can 
enforce their rights.

The 2016 Report is research that acts as an advocacy tool as it identifies key 
human rights issues in the context of HIV and TB. The report can be used by 
NGOs, activists and policy makers to lobby for reform. The report includes 
snapshots of countries that show where they are doing well and where they 
are failing or lagging behind. This information is helpful in putting pressure on 
governments to make changes. 

Source: ARASA (2016)  HIV, TB & Human Rights in Southern and East Africa Report

Advocacy research is a broad concept. It includes both research being undertaken on an issue and 
advocacy for others to undertake research on an issue.

Case Study 2: Advocacy for research into HIV treatments

In the late 1980s and early 1990s many AIDS activists acting under the 
umbrella of a non-governmental organisation (NGO) called AIDS Coalition to 
Unleash Power (ACT UP) campaigned for funds and research into potential 
treatments for HIV. They put pressure on the US government to fund AIDS 
research and on researchers to ensure that they undertook research in an 
appropriate and ethical manner.

See http://www.actupny.org/ for more information.

Research to support advocacy is both similar and different to the research conducted by universities 
and other research institutions. Research which is designed to support advocacy is similar to academic 
research in that it is undertaken within the same regulatory framework and has to meet the same quality 
standards. However, it is also unique in that it:

•	 Aims to achieve legal, policy or programmatic change
•	 Mobilises others to support the issue or to undertake further research
•	 Is collaborative and not competitive.

4.4: Why do we need Advocacy Research?

We need advocacy research to obtain information. An advocacy campaign must be based on evidence, 
data or information. For example, if a community reports that their HIV treatment is often affected by 
stock-outs, then research will be needed on:

•	 What is the policy on access to antiretroviral medicines (ARVs)?

•	 Which drugs does the clinic run out of?

•	 How often and why does this happen?

•	 Who does it affect?

•	 What has been done to resolve the issue?

There are also many other reasons to do advocacy research, including that it gives you and your 
advocacy organisation:

•	 Substance, as you will have facts or statistics about the problem

•	 New information to help argue your case

•	 A better insight into how to resolve the issue

•	 Real case studies or examples that can be used to highlight the human side of your advocacy 
issue

•	 Confirmation of what you may already know from anecdotes

•	 Credibility

•	 Ammunition to address arguments that might be made by the opposing party

•	 A more public profile and a public image that attests to the organisation being an expert on the 
issue.

Self Reflection Exercise 1: The value of advocacy research

Think of an advocacy campaign that you have been involved in. Do you think it 
could have been strengthened by research into certain issues? If yes, what sort of 
research should have been undertaken?

4.5: What are the Different Forms of Research?

Depending on the research question there will be different ways in which you can do the research. 
Knowing what information is needed is important. For example, your research question may be: “How 
many teenagers are aware of the age at which they can legally obtain condoms and HIV testing without 
their parent’s permission?”

This would be called quantitative research, as you will be doing research on the numbers of persons 
doing a certain thing and using these numerical findings to make a particular advocacy point – i.e. that 
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perhaps very few teenagers are aware that they may have rights to certain sexual and reproductive health 
services.

Qualitative research is a form of research that tries to understand more about human behaviour. It does 
not involve any statistical analysis of numbers. The main ways in which qualitative research is done is 
through the use of:

•	 Observing people: For example, a study of the way in which police officers treat sex workers who 
are arrested for breaking city by-laws. This study could include observations on the street of sex 
worker arrests

•	 Interviews with people: For example, a study of the way in which HIV laws are enforced. This 
study could include interviews with prosecutors to get their opinions on obstacles to effective 
enforcement of HIV-related laws

•	 Focus group discussions: For example, a study of the attitudes of health care workers towards 
the reproductive rights of women living with HIV. This study could include group discussions with 
health care workers on this topic.

Table 1: The difference between qualitative and quantitative research

Quantitative research Qualitative research
Explaining a problem by collecting numerical 
data that is then analysed using mathematical 
formulae

Explaining a problem by collecting information 
on the knowledge, attitudes and perceptions of 
people who experience the problem

Examples of quantitative research questions:

•	 How many health care workers have claimed 
workman’s compensation for being infected 
with HIV at work between 1990 and 2015?

•	 How many people have been prosecuted for 
deliberately infecting others with HIV in five 
sub-Saharan countries?

•	 How many schools in a particular school 
district offer access to health programmes 
such as HIV testing at school?

Examples of qualitative research questions:

•	 Are health care workers satisfied with the way 
in which claims for occupational infection 
with HIV are assessed?

•	 What are the perceptions of prosecutors on 
the complexities of charging a person with 
the deliberate infection with HIV?

•	 Are teachers aware of existing school based 
sexual and reproductive health services in X 
or Y school district?

With both quantitative and qualitative research there are many different research approaches that 
you can use. For example, with qualitative research you could collect the data through:

•	 Questionnaires

•	 Patient records

•	 Analysing existing data bases of information.

Whilst you could collect quantitative data through:

•	 Desk reviews of existing literature

•	 Interviews

•	 Focus group studies (group interviews).

Learning Activity 1: What form of research is needed?

In the following scenarios, help to identify what form of research is needed by 
an advocacy group. Identify:

(a) The advocacy issue
(b) A possible research question
(c) What type of research is needed to support advocacy on this issue?
(d) Is this qualitative or quantitative research?

Scenario One:
People who use drugs are at high risk of HIV infection. Increasingly NGOs 
are urging governments to introduce harm reduction programmes, such as 
needle exchange programmes and opioid substitution therapy, to reduce the 
risk of HIV transmission. However, many countries have laws that criminalise 
drug use and possession of drugs and drug injecting equipment. People who 
use drugs say they will be afraid to use these services.

Scenario Two:
People living with TB are being isolated in a rural hospital until they complete 
their TB treatment. The patients are not very happy about this forced 
‘detention’ as it takes them away from their families and jobs and they say 
that the conditions in the hospital are very poor. 

Scenario Three:
Community members report that there are frequent ARV stock-outs at their 
local clinic. They feel very angry about this as they fear that if it continues it 
will have a direct effect on their health.
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4.6: Is Research Regulated?

Research is regulated in most countries. However, the way in which research is regulated varies depending 
on the nature of the study. The most common regulatory requirements are:

(a) Ethical approval

(b) Drug safety approval for clinical trials

(c) Approval from the state for research.

Ethical approval

Researchers may need to get ethical approval if a study involves humans. For example, if the research 
involves interviews or focus group discussions it will need ethical approval. One of the main aims of 
ethical review is to ensure that people who volunteer to be research participants are not harmed in any 
way.

A list of ethics committees can be found at: http://www.researchethicsweb.org/hrweb-search/ 

Approval for drug trials

If the study is a clinical trial, then the researchers need to get ethical approval and permission to do the 
study from their national drug regulatory authority. A national drug regulatory authority is usually an 
independent body that regulates medicines in the country. It registers medicines that are effective and 
safe for use. It also ensures that research into new medicines or improvement in existing medicines is 
scientifically valid. 

Case Study 3: The regulation of medicines in Uganda 

In Uganda the National Drug Authority has been established in terms of the 
National Drug Policy and Authority Act, 1993. Its role is to:

• Regulate the development of pharmaceuticals and drugs
• Approve the national list of essential drugs
• Establish and revise professional guidelines
• Provide advice and guidance to the Minister and bodies concerned 

with drugs on the implementation of the national drug policy.

Approval from the state

In some countries, approval for health research is required from a statutory science and technology 
council. These bodies have generally been created to ensure that all scientific and technological work 
benefits the country as a whole.

Scenario Ethical approval
Approval from 
national drug 

regulatory authority
Reason

Review of laws relating 
to the age at which 
children may be tested 
for HIV
Interviews with 
traditional leaders to 
find out their views on 
property grabbing by 
relatives after the death 
of a family member 
from AIDS
Focus group discussion 
with teachers on how to 
support children living 
with HIV at school
Review of the records 
of patients with TB to 
establish to what extent 
they are adhering to 
treatment
Clinical trial into a 
potential vaccine for 
HIV

Learning Activity 2: Regulatory approval checklist

Tick what form of regulatory approval would be required in each of these 
scenarios and give a brief reason for your selection.
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4.7: How do you conduct Advocacy Research?

There are many ways to do advocacy research. Below are some of the steps that could be followed:

Step One: Identify the research question

Try to identify what needs to be researched in order to provide evidence or information for your 
advocacy campaign. This should include a specific research question. Examples of research questions 
may be:

•	 “Are foreigners being refused access to ARVs?” 

•	 “Does the law allow children under the age to 18 get married?”

Step Two: Decide on your methodology

Decide what methods you will use to answer your research question.

Step Three: Write a research proposal and meet regulatory requirements

If you have to meet regulatory requirements such as obtaining ethical approval you will need to write a 
research proposal and submit it to the relevant committees or bodies.

Step Four: Undertake the research and write up the findings

Follow the research protocol and answer the research question. Write up the findings into a research 
report.

Step Five: Disseminate the results and use the information for advocacy

The final step is to ensure that the persons involved in the study get feedback on the results of the 
research and that the information is used to further advocacy objectives. 

Case Study 4: Research on the forced or coerced sterilisation of 
women living with HIV in South Africa leads to a change in the 
national contraceptive guidelines

A South African study on the perceptions of forced or coerced sterilisation of 
women living with HIV undertaken by an NGO, Her Rights Initiative, was used 
to support advocacy being undertaken to pressurise the government to take 
steps to end this practice. 

Following a presentation of the results of the study, the Department of Health 
agreed to insert additional information into its National Contraception and 
Fertility Planning Policy and Service Delivery Guidelines (2012). These now 
expressly state that sterilisation ought to be a voluntary choice and that a 
person’s HIV status is not a reason to recommend that they be sterilised. 

Sources: Government of the Republic of Namibia v LM and others http://www.saflii.org/na/cases/NASC/2014/19.
html
International Community of Women Living with HIV (2009) The forced or coerced sterilisation of women 
living with HIV in Namibia available from http://www.icw.org/files/The%20forced%20and%20coerced%20
sterilization%20of%20HIV%20positive%20women%20in%20Namibia%2009.pdf

Case Study 5: Documentation of cases of forced and coerced 
sterilisation in Namibia leads to advocacy and strategic litigation

In 2009 the International Community of Women Living with HIV (ICW) drafted 
a research report based on a series of focus group discussions and interviews 
that showed that women living with HIV in Namibia were being coerced or 
forced into being sterilised. 

This research report led to ICW taking this up as a specific advocacy issue. 
Part of the project included identifying sterilised women and helping them 
seek legal redress. This resulted in the Supreme Court of Namibia finding that 
three HIV positive women had been sterilised without their informed consent 
in the case of Government of the Republic of Namibia v LM And Others [2014] 
NASC 19.

Sources: Government of the Republic of Namibia v LM and others http://www.saflii.org/na/cases/NASC/2014/19.
html
International Community of Women Living with HIV (2009) The forced or coerced sterilisation of women 
living with HIV in Namibia available from http://www.icw.org/files/The%20forced%20and%20coerced%20
sterilization%20of%20HIV%20positive%20women%20in%20Namibia%2009.pdf
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Learning Activity 3: Developing a research plan

Read the information below and then develop a research plan using the five 
steps described in Section 4.7. Develop a plan on what will be done in terms 
of each of these steps in order to carry out this study.

Aim of the study:
To see whether doing a risk assessment for domestic violence and offering 
legal advice as part of HIV counselling and testing services for pregnant 
women would help reduce the risk of gender-based violence relating to the 
disclosure of HIV status.

Background:
In the city where this programme is to be offered, an estimated 15 percent of all 
women of reproductive age (15 - 40) are HIV positive. This is only an estimate 
because there are very low levels of HIV testing. It has been suggested that this 
reluctance to test is due to social stigma and discrimination associated with 
being HIV infected. It is a patriarchal society and many women are married in 
terms of customary law which does not allow them to own or inherit property. 
A previous study in women who tested positive for HIV showed that if they 
disclosed their HIV status to their husbands or partners they would be beaten 
and sometimes they were even evicted from the family home.

The government recently passed a HIV Prevention and Control Act. One of its 
provisions is that healthcare workers must disclose a person’s HIV status to 
the patient’s sexual partner within 48 hours of receiving the test result. They 
do not need the consent of the patient to make the disclosure.
 
Methods:
(1) Structured participant observation at 4 prevention of mother-to-child 

transmission (PMTC) sites, to assess the effectiveness of legal advice, and 
a domestic violence risk assessment being done by a health care worker

(2) In-depth interviews with up to 20 persons who undergo the risk 
assessment and obtain legal advice, to obtain their opinions on the value 
of the service.

 (3) Focus groups with 8 to 10 pregnant women of reproductive age who 
have not yet tested for HIV, to explore whether the possibility of violence 
following disclosure of their HIV status would be a barrier to them 
undergoing HIV testing. 

4.8: Unit Summary

In this unit we learned the following:

1. Research is doing some work to find the answer to a question.

2. In answering a research question a pre-decided set of procedures or techniques 
needs to be used, such as interviews with affected persons. This is called the research 
methodology.

3. Advocacy research is research which is done by activists, lobby groups or NGOs who 
are concerned about a particular social problem e.g. whether sex workers are able to 
access HIV prevention services or whether HIV positive children are being discriminated 
against in schools. It is research which is done to obtain evidence or arguments that can 
be used to support advocacy goals. 

4. We need advocacy research to obtain information. An advocacy campaign must be 
based on evidence, data or information. 

5. Quantitative research is when we try to explain a problem by collecting numerical data 
which is then analysed using mathematical formula.

6. Qualitative research is when we try and explain a problem by collecting information on 
the knowledge, attitudes and perceptions of people who experience the problem.

7. There is regulation of research that involves human participants. For example, if the 
research is going to involve people who will be interviewed, ethical approval must be 
obtained. 

8. There are a number of steps that must be followed in undertaking advocacy research 
including (i) identify the research question, (ii) decide on the research methodology, (iii) 
write a proposal and submit it for regulatory approval, (iv) undertake the research and 
(v) write up the research findings, disseminate the results and use them in advocacy 
work.
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Summative Assessment

Complete the following quiz to assess your knowledge of research for advocacy. Tick whether each of the 
following statements is true or false.

Statement True False

Research is a way of finding answers to a question or a set of questions 

Research for advocacy has the same aims as academic research

Good research can enhance the credibility of advocacy

Quantitative research tries to understand more about human behaviour by 
interviewing and observing people

You do not need to get permission to do research that involves people 

It is important to give people involved in the research feedback about the 
findings of the research and how they will be used for advocacy

4.9: Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Explain to others what the term 
advocacy research means

Justify the importance of advocacy 
research

Distinguish between qualitative and 
quantitative research

Describe the regulatory requirements 
that may need to be met before research 
is undertaken

Set out some of the steps that should be 
taken in doing advocacy research

Use the checklist below to see whether you have met the outcomes that were set out for this unit.
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4.10.1 Useful websites

ARASA
www.arasa.info

Research Ethics Web
http://www.researchethicsweb.org/hrweb-search/ 

4.10.2 Useful resources

ARASA HIV & Human Rights in Southern and East Africa 2014
http://www.arasa.info/files/6714/0498/7909/ARASA_report2014_web_full.pdf

Community Tool Box Conducting Advocacy Research
http://ctb.ku.edu/en/table-of-contents/advocacy/advocacy-research
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unit 5
5.1: Introduction to this Unit

This unit provides learners with basic information about the national budgeting process and how to 
undertake community budget monitoring and advocacy. It does not provide exhaustive information on 
all aspects of budget monitoring and will not create budget experts. 

5.2: Unit Outcomes

At the end of this unit, you should be able to:

•	 Understand why it is important to monitor the national budget

•	 Identify the elements of the budget cycle

•	 Understand the role of civil society in monitoring aspects of the budget

•	 Identify and understand how to use various monitoring tools.

5.3: Monitoring the National Budget

5.3.1 What is community budget monitoring and advocacy? 

Every country produces a national budget at least once a year. Countries have different models for 
producing their budgets and the budget is the most important document that sets out what revenue the 
government expects to receive and how it will allocate money to every policy and programme. 

Community budget monitoring and advocacy is the role that civil society organisations play in:

•	 Ensuring that the budget does not discriminate against anyone and promotes a rights-based 
approach

•	 Providing information about the needs of communities

•	 Monitoring how money is spent. 
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Some important definitions

•	 Budget: this is a way for governments to set out how it intends to use its 
expected resources to achieve its goals for a given period. 

•	 Revenue: this is the government’s accumulated income i.e. the money it 
expects to have to spend in a given period.

•	 Budget cycle: this is the process during which the budget is formulated, 
enacted, executed and audited.

Source: CEGAA, Health, HIV/AIDS and TB Budget and Community Monitoring, Expenditure Tracking and 
Advocacy

5.3.2 Why is it important to monitor the national budget?

Governments rely on taxes as one of the main sources of revenue to fund their expenditure. People 
who pay taxes and who should be beneficiaries of government programmes have a right to know and 
understand how government spends this money. 

The government’s budget affects the lives of everyone who lives in that country e.g. it is through the 
allocation of money that programmes on HIV and TB are translated into action and can affect the lives of 
people living with HIV and TB. Without a proper budget allocation (enough money), even the most well 
designed and well-meaning programmes will not reach those most in need. 

See Module 2: Unit 1 - Health Rights for more information on what health rights mean in the 
context of HIV and TB

See Module 1: Unit 4 - for more information on international and regional human rights 
commitments to health.

The role of civil society in the budget process

•	 Contributing critical information on the public’s needs and priorities that 
can lead to stronger policy choices

•	 Draw more people into the debate by collecting, summarising into easily 
understandable formats and spreading budget information

•	 Train members of the public to understand and analyse government 
budgets

•	 Supplement government’s capacity to budget effectively by providing 
technical support

•	 Give an independent opinion on budget proposals and implementation;
•	 Hold public officials accountable for using public resources efficiently 

and effectively to achieve desired outcomes
•	 Develop important new allies in government, including program 

managers in government agencies, legislators, and auditors.

Source: Adapted from International Budget Partnership at http://internationalbudget.org/why-budget-
work/role-of-civil-society-budget-work/ 

5.4: Conducting Budget Monitoring

In order to engage with the budget, communities and human rights activists must understand the budget 
cycle, how and on what, money will be spent and whether the budget allocations for health meet the 
needs of people living with HIV and TB and key populations. In addition, they also need tools to monitor 
the implementation of the budget and track how money is being spent. This requires building their 
capacity to have a solid understanding of budgets and the budgeting process.

Budget monitoring is a critical advocacy tool for HIV and TB activists to hold governments accountable 
for funding prevention, treatment, care and support programmes.

5.4.1 The budget cycle

The first step towards successful monitoring and advocacy on the budget is understanding the budget 
cycle. This means understanding the different phases, the roles and responsibilities of various government 
actors and the legal framework.  Each national process will be different but there are four basic phases:

•	 Preparing the budget – sometime called budget formulation. This is when the budget is prepared, 
usually by the department of finance or a budget committee and presented to the president or 
prime minister and the cabinet. 

•	 Approving the budget – the budget is presented to parliament by the Minister of Finance. It is 
debated by parliamentarians who can ask questions or seek clarification on any aspect, and then 
approved. In some countries, there are special parliamentary committees to debate the budget 
and convene public hearings. Governments often provide a media briefing about the budget. 

•	 Executing the budget – government agencies and departments receive money to implement 
programmes. This includes procuring and paying for goods and services and tracking expenditure.

•	 Evaluating the budget – also referred to as auditing. Government agencies and department 
report back on how they spent the money and this part of the process aims to assess whether 
funds have been spent appropriately and effectively.

It is important to understand what happens during each phase because this will help you decide when to 
intervene and what information you need. If you want to influence decision-making, you must intervene 
before those decisions are made.

5.4.2 When to do budget monitoring and advocacy

•	 Budget formulation: the government department responsible for preparing the budget will 
undertake research about issues that the government might need to respond to and allocate 
revenue. This research takes various forms, including consulting with and requesting information 
from other government departments to assess their needs. Activists working on HIV and TB or 
with key populations have in-depth information about the real health and other needs of their 
communities that can influence how government decides to allocate its resources before the 
budget is finalised. 

•	 While it is unlikely that significant changes can be made to budget by the time it is being debated 
by parliament, this phase does provide advocacy opportunities that can help to raise concerns 
about inadequate allocations and other potential problems. Civil society can use this phase to 
raise awareness about the budget processes and build important alliances with other groups 
working on related issues.
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•	 Civil society has the most important role to play in monitoring the implementation of the budget. 
They can help answer important questions such as whether the funds allocated to clinics for 
HIV and TB treatment programmes actually reached intended beneficiaries, or whether they 
were diverted because of corruption or mismanagement. This monitoring can take place on a 
national level where activists monitor the HIV and TB budget for the whole country, or they can 
monitor particular provinces or even individual clinics and hospitals. The information that is 
gathered during this phase can be used to hold government accountable by showing when there 
is wastage, mismanagement and corruption. 

•	 Audit phase – civil society can obtain information that will show whether funds have be used 
effectively and efficiently.

5.4.3 Monitoring tools1 

There are many different tools that activists use to monitor the budget and obtain information for their 
advocacy.  Before starting any monitoring process, it is important to know what your advocacy objective 
is and how the information you get from budget monitoring will advance your goal. These processes do 
provide critical information, but they are also time consuming and may require significant financial and 
human resources. 

Guidance: Some questions to consider

•	 What are the opportunities for budget monitoring? How transparent is 
the budget process in your country? How easy is it to get information 
about the budget?

•	 Are there organisations already doing budget work in your country that 
you can partner with? Are there examples of successful budget work from 
your country?

•	 Has your organisation already done any budget work? Do you have 
experience working with communities? Do you have access to government 
ministries and departments?

•	 What does your organisation need to do budget work?

1Adapted from CEGAA (2013) Health, HIV/AIDS and TB Budget and Community Monitoring, Expenditure Tracking and Advocacy, A Facilitator’s 
Guide

It is important to remember that when you are using tools that require community participation and 
involvement such as the community score card or social audit, human rights principles should guide 
the way that activists engage with the affected communities. This means research must be undertaken 
carefully and responsibly and activists must be accountable to the communities they work with.

See Module 4: Unit 1 - Advocacy for more information on advocacy strategies and plans 

Community score cards (CSC)

This is a community based monitoring tool that is useful for local level monitoring of services and projects. 
It is a grassroots process so it is particularly useful for rural settings. The information obtained from the 
score card should be used primarily to improve local services. However, it is also important to provide this 

information to relevant national government departments so that they can consider what improvements 
are needed at a national level, and what oversight mechanisms may be needed to ensure improvement 
at the local level.

Preparing for the CSC

•	 Identify the scope of the monitoring e.g. a local clinic or district hospital.
•	 Identify community leaders who can provide information but who can 

also mobilise support and buy in for the process e.g. traditional leaders, 
local government officials, staff from local NGOs

•	 Mobilise the community before the meeting to make sure you get broad 
participation

•	 Service providers are an important stake holder in this process, so it is 
important to consult with them and make sure that they understand the 
purpose of the score card and their role

•	 Make sure that you understand who uses the services that you will be 
evaluating – this could mean visiting the site to see who is there; it could 
also means drawing on previous research, if it exists

If there is adequate preparation, it is possible to complete the CSC in one meeting. There are four main 
steps in the CSC process:

•	 Developing the scorecard: During this step, it is important to get as much information about 
the service that you are monitoring e.g. if you are examining an HIV treatment programme, you 
will need to get information about the procurement of antiretroviral medicines (ARVs), what the 
treatment protocols are on HIV testing, viral load and CD4 cell count tests, and how often patients 
are required to visit the clinic for medication. You should also collect information about what the 
budget allocation is for providing the service. Once you have collected this information and in 
consultation with the community and the service providers, you can then develop a score card.

•	 The community generated performance score card: Based on the information you collected, 
you need to identify the key questions that you want to ask the people who use the service, e.g. 
patients at the HIV clinic.  Depending on the number of people you want to interview, you will 
need to decide how many volunteers you need to administer the questionnaire and what training 
they need.  Once you have collected the information, you need to analyse it to understand what 
the problems are.

•	 The self-evaluation by service providers: It is important to get the perspectives of service 
providers to understand what the challenges are in delivering the service.  

•	 The meeting between service users and providers to give feedback and agree on steps for 
change: This is one of the most important aspects of the process and it can lead to change if 
handled well. You will need to share the results of the survey with both groups and ask them what 
they think needs to happen to improve the situation. 
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Social Auditing

This is a community driven audit of government’s implementation of programmes. A social audit relies 
on the expertise of citizens as users of a particular service and the support of local organisations. It will 
involve training volunteers from the community about the social audit process and supporting them to 
conduct the audit, distributing the findings to the whole community and to government, and following 
up with government to demand action. 

Key points about a social audit

•	 It takes place at community level and is conducted by citizens
•	 Citizens conduct spot checks of implementation throughout the 

programme
•	 It is concerned with the results of the spending
•	 It is concerned with spending effectiveness – what difference did the 

spending make?  Was there corruption or mismanagement of the funds? 
Did the people who were supposed to benefit from the programme 
actually benefit?

There are seven steps of the social auditing process:

•	 Identifying the scope of the audit: this means identifying the specific programme or project you 
are going to audit, which government departments or agencies are involved; the period that you 
want to audit and how much information is available about the programme or project.

•	 Understanding the management structure of the programme: which level of government is 
responsible: national, provincial or local? Are there community members who worked in the 
programme that can provide insights and information? Can you get information about the 
budget allocated to the programme and the actual funds that it used?

•	 Obtain available information about the programme: this can include accounting records, 
managerial records and any relevant documents.

•	 Collating all the information you have collected: depending on the amount of information 
that is available, you may need a team of volunteers to prepare files of documents and create 
summaries of all the information. This helps you to know what information you have collected 
and makes it easier to share information with the community. It is important to think about how 
to present the information in an accessible way to allow for maximum participation.

•	 Distributing the information: you will need to organise meetings with community volunteers to 
share the information and get feedback from them on whether it is accurate; you may also need 
to organise teams of volunteers to share the information with the broader community e.g. by 
going door to door and telling individuals about the audit and the findings and asking them what 
they think needs to happen.

•	 Holding public hearings: you should invite the volunteers who helped gather information to 
testify at the hearings; the hearings should be publicized widely in the community and should take 
place at accessible locations; identify and invite all key stakeholders to the hearings (community 
leaders, local media, local government officials) so that they can receive the information. You will 
need someone to record all the information provided at the hearings so that it can be included 
in a report.

•	 Follow up to the hearings: a formal report should be prepared and submitted to senior 
government officials – it should include recommendations to improve services. The report can 
form the basis of an advocacy campaign. 

5.5: Unit Summary

In this unit we learned the following:

1. Community budget monitoring is the role that civil society organisations can play 
in ensuring that the budget is non-discriminatory and rights-based; in providing 
information about community needs and in monitoring how money is spent.

2. The budget cycle includes budget formulation (preparing the budget), approving the 
budget (before parliament), executing the budget and evaluating the budget. 

3. Budget monitoring can take place at the time of budget formulation, when the budget 
is before parliament, during its implementation and at the audit phase. 

4. There are different tools that may be used for monitoring, including community score 
cards and social audits. They should incorporate rights-based principles.

5. Community score cards are a community based monitoring tool useful for local 
level monitoring of services and projects; they involve grassroots processes and are 
particularly useful for rural settings. 

6. Social audits are a community driven audit of government’s implementation of 
programmes. They rely on the expertise of citizens as users of a particular service and 
the support of local organisations.
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Summative Assessment

Complete the following quiz to assess your knowledge of community budget monitoring. Tick whether 
each of the following statements is true of false.

Statement True False

The budget cycle is a race for money between government departments

All countries have a national budget process

Civil society can help ensure that budgets do not discriminate against people 
living with HIV and TB and that they promote their right to health

Community score cards and social audits are budget monitoring tools

5.6: Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Define the budget cycle

List the four basic phases of the budget 
cycle

Understand the different ways that civil 
society can engage with the budget 
process

Describe what a community score card is

Describe the components of a social 
audit

Use the checklist below to see whether you have met the outcomes that were set out for this unit.
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5.7: Resources and References

5.7.1 Useful websites

Centre for Economic Governance and AIDS in Africa
http://cegaa.org/ 

International Budget Partnership
http://internationalbudget.org/why-budget-work/budget-execution/community-monitoring/  

Public Service Accountability Monitor
http://www.psam.org.za/ 

5.7.2 Useful resources

International Budget Partnership: 20 Key Questions About Your Country Budget A Citizens’ Tool for 
Reading and Understanding Country Budgets
http://internationalbudget.org/wp-content/uploads/20-Questions-FINAL-HI-RES.pdf 

Office of the High Commissioner on Human Rights: Human Rights in Budget Monitoring, Analysis and 
Advocacy Training Guide
http://internationalbudget.org/wp-content/uploads/Human-Rights-in-Budget-Monitoring-Analysis-
and-Advocacy-Training-Guide.pdf 

International Budget Partnership: Our Money, Our Responsibility: A Citizen’s Guide to Monitoring 
Government’s Expenditure
http://internationalbudget.org/wp-content/uploads/Our-Money-Our-Responsibility-A-Citizens-Guide-
to-Monitoring-Government-Expenditures-English.pdf   
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unit 6
6.1: Introduction to this Unit

This unit introduces the role the media can play to advance HIV, TB and human rights advocacy and 
provide accurate information about HIV and TB. Learners should have a basic knowledge about the 
various types of media and how to incorporate them into an advocacy plan.

6.2: Unit Outcomes

At the end of the unit, you should be able to understand:

•	 The role that media plays in HIV, TB and human rights advocacy
•	 How to include a media component into your advocacy strategy
•	 Basic information about print, broadcast and social media and HIV advocacy.

6.3: Why is using the Media Important?

6.3.1 Media advocacy

The media is a very powerful force in society. Almost everyone, including decision-makers, consumes 
media in some way every day. People read newspapers and watch television, they listen to the radio 
or find information and news through social media like Facebook, Twitter and Instagram. Increasingly, 
advocates are incorporating a media component into their advocacy plans and strategy and using the 
media to disseminate their messages and influence decision-makers.

You can use media to:

•	 Communicate your messages about important HIV, TB and human rights issues which can help 
to create or increase public support, which in turn can put pressure on decision-makers to act.

•	 Help mobilise communities or groups of people around particular issues
•	 De-stigmatise people living with HIV and/or TB and key populations and portray a more respectful 

representation of HIV, TB and human rights issues
•	 Raise awareness about HIV and TB prevention, treatment, care and support and the importance 

of protecting and respecting the human rights of people living with HIV and/or TB.

Unfortunately, the media has also frequently undermined the human rights of people living with HIV and 
TB. Many activists have experienced inaccurate and unsubstantiated information about HIV and TB in 
newspapers and on television or important information being presented in a sensational way.  There are 
many examples of media reports that unfortunately deepen stigma and discrimination against people 
living with HIV and TB. 
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Self Reflection Exercise 1: The media’s treatment of people living 
with HIV

Try to think about examples of media that have undermined the dignity of people 
living with HIV, TB and key populations. Identify why these particular articles were 
problematic and how they could be re-written to protect, rather than violate, 
human rights.

See Module 4: Unit 1 - Advocacy for more information on advocacy for the rights of people

See Module 3: Unit 1 - Stigma and Discrimination for more information on stigma and 
discrimination against people living with HIV, TB and key populations

 

6.3.2 Educating and informing the public

The media can also play a critical role in educating and informing people about HIV and TB. Research 
shows that many people get most of their information about HIV and TB from the media.  While this is not 
directly about advocacy, it is related because careful reporting about HIV and TB can give people accurate 
information that can help protect them from transmission or link them up with treatment and other 
services. It can also help create a more enabling environment for people living with HIV and/or TB and 
key populations by breaking the silence around HIV and TB and challenging stigma and discrimination.  
It can also provide information about rights and how to enforce them, which may empower people living 
with HIV and/or TB to know when their rights have been violated and where to go for redress. 

See Module 3: Unit 10 - Key Human Rights Programmes on key human rights programmes to 
promote rights and to reduce stigma and discrimination in the context of HIV and TB.

6.4: How to use the Media to Advance your
 Advocacy Goals

Media advocacy includes using newspapers (either through your / your organisation’s own articles or 
through supporting and sensitizing journalists) to produce accurate and rights-based news articles, 
opinion pieces, editorials, letters and press releases; using broadcast media to hold radio or television 
discussions or to integrate HIV, TB and rights issues and messages into popular local radio or TV shows, 
as well as producing other forms of media such as newsletters, pamphlets, leaflets, posters, artwork and 
banners to accompany advocacy campaigns. 

Decision-makers use media not only to get news and information, but also to gauge public opinion. It is 
important to know what media key decision-makers read and watch, so that you can specifically target 
those publications. 

6.4.1 The message

A very important part of successful media advocacy is having clear messages about your point of view 
and understanding how to transmit them effectively. This means thinking carefully about what you really 
want people to remember about the issue e.g. if you are campaigning against criminalisation of HIV 
transmission, your main message is that criminalisation does not help reduce HIV transmission. Keep 
messages simple and find ways to tell a story about how an issue affects the lives of real people, rather 
than just trying to explain the rights issue e.g. when talking about why criminalisation doesn’t work to 
prevent or reduce the spread of HIV, ask a person living with HIV to talk about how criminalisation has 
affected their life, rather than explaining it in the abstract.

It is also important to think about who the best person in your organization or movement is to give the 
message.  Sometimes, an expert can persuade others how important the issue is e.g. when talking about 
how criminalisation can alienate people from health care, a doctor could talk about how this will affect 
their health; at other times, it might be most effective to have a person with HIV talk about the problem.  
It is always important to think about how race, class and gender might affect the way the audience 
understands your message. 

6.4.2 Writing a press release 

If you have newsworthy information you want to communicate to journalists so that they write about it, 
sending them a press release is a good way to let them know the details. You should only send out press 
releases if there is something new about the issue. A press release is not a good way to communicate 
information that journalists already know about or to provide detailed information about complex issues. 
It is important that you send the press release to as many news outlets as possible. If you plan to send 
out press releases regularly, it is worth spending time creating a list of journalists, along with their contact 
details. This list will need to be updated from time to time. 

Guidance: Drafting a press release

•	 Put the most important part of your story at the beginning of the press 
release.  Your first sentence should try to cover the 5 Ws – who, what, why, 
where and when

•	 Be concise – your press release should aim to be between 300 – 400 
words.  If it is too long, journalists will probably not read all of it

•	 Include quotes. if you can include a concise and insightful quote, some 
journalists will publish it word for word

•	 Include contact details – if journalists want more information, they must 
be able to contact you, so include your phone number and email address.
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Class Activity 1: Drafting a press release

You work for a sex worker organisation that provides sex workers with access 
to HIV-related information about prevention, treatment and care, and male 
and female condoms. Your organisation works with a paralegal advice office 
and links sex workers who have legal complaints to paralegals and lawyers. 

Sex work is not specifically criminalised in your country, but there are 
municipal by-laws that prohibit people from loitering and police frequently 
use these by-laws to arrest and detain sex workers. 

A lawyer that you work with, tells you that she has noticed a pattern of 
disturbing behaviour involving police and sex workers in a particular suburb. 
Sex workers arrested in this suburb are being forced to have sex with police 
officers on threat of arrest for loitering. The lawyer tells you that she has 
collected detailed information from 20 sex workers and has been able to 
identify the specific police officers involved in these abuses. She also tells 
you that she met with the station commander and provided him with this 
information. The following day, one of her clients was beaten and raped by a 
police officer and told not to “talk to lawyers”.  The police have refused to take 
a statement from her and it seems that the case is not being investigated.

You have decided to publicise this information as a way to protect sex workers 
from further violence. Draft a press release to send to the media. 

6.4.3 Television and radio

If you send out a press release, or if something you are working on is newsworthy, you may be asked to 
do an interview for television or radio. Even though it can be intimidating to appear on television or know 
that many people are listening to what you are saying on the radio, these are important opportunities to 
talk about human rights and HIV and TB.  

Preparing for an interview is important: it will help you feel confident and able to put your message across 
comfortably. Before you do the interview, make sure that you are clear about what your message is. It 
might be helpful to write down your points and practice them with your colleagues. If you have colleagues 
or friends who have already done TV or radio interviews, ask them to do a mock interview with you to help 
you prepare.

You should also try to talk with the journalist who will be conducting the interview beforehand. This might 
not be possible when something is very urgent. If you do have time to discuss the interview, ask about 
the types of questions you will be asked, how long the interview will last and whether there will be other 
guests participating in the interview.  

You should remember that you probably know more about the issue than the journalist or the audience, 
so feel free to suggest questions or issues to be covered. Don’t be afraid to say that you don’t know – 
journalists will appreciate your honesty. 

6.4.4 Digital advocacy

Social media can amplify your advocacy efforts because of its potential to reach many people. Many 
human rights groups and individual activists now use Facebook, Twitter, Instagram and other social 
media to give information, mobilise other activists and communities and press for changes.  Social 
media is an increasingly important way of communicating your message to both the public and decision-
makers. Almost any advocacy campaign will benefit from having a social media dimension.

Guidance: Tips for using social media

•	 Be genuine. Let your personality show, use humour, and be transparent 
about who is posting content. Try not to simply broadcast; rather, when 
possible, engage with people who follow up or who comment on what 
you are posting. This will help grant you credibility as a trusted source.

•	 Stay focused. The people and organisations that follow you on social 
media have certain expectations about the type of content you post and 
the way in which you engage with them. If you stray too far from your 
objectives, you will lose the trust and attention of your community.

•	 Be reliable. Share quality content from trusted sources, and don’t post 
erroneous messages from unreliable sources. Reliability means posting 
to your social media services regularly. Frequently sharing reliable, 
meaningful content helps establish you as an important source of 
information and ideas for your community.

•	 Get social. Above all else, social media is about conversation. Share 
and comment on other people’s or organisations’ posts to start new 
conversations, and join in the conversations that are occurring on your 
social media pages. The more you engage with your followers, the more 
they will understand that your priorities are their priorities too.

Source: How to use social media for advocacy: http://www.aauw.org/resource/how-to-use-social-
media-for-advocacy/ 

Social media is also a valuable tool to engage directly with decision-makers and get insight into their 
views on various issues.  Many policy-makers, including presidents, ministers and members of parliament 
are using Twitter and Facebook to communicate with their citizens and disseminate information about 
their policies and programmes.  You can also learn about what decision-makers think about key issues 
and this can help you target your advocacy messages more carefully.

Class Activity 2: Decision-makers and social media

Make a list of the 5 most important journalists who cover HIV-related issues 
and the 5 most important people in government that you need to engage 
with. Search to see whether they have Facebook pages or Twitter accounts.  
Look at these accounts to see what they are communicating on HIV and TB.
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6.4.5 Working with journalists

If you are serious about incorporating a media component into your advocacy strategy, it is important 
to do research to identify journalists who regularly write about health and human rights, gender and the 
human rights of key populations including sex workers, people who use drugs and lesbian, gay, bisexual, 
transgender and intersex (LGBTI) people. You can do this by scanning your local and international 
newspapers, listening to the radio or watching television and noting which journalists cover these issues.  
Develop a working relationship with them and have them see you as an expert and a resource for them.   

During your research, you may come across journalists who stigmatise people living with HIV and/or TB 
and key populations, or who cover HIV, TB and related issues in problematic ways. It is important to 
engage with these journalists, especially if they are influential and have a large audience. This can be 
difficult and it may not always be possible to change the way that they report, but it is worth meeting with 
them to discuss your concerns. Include people living with HIV and/or TB and key populations in these 
meetings, so that journalists can hear directly from them about how they are affected by the reporting.

Some organisations offer training to journalists to help them report better on sensitive issues including 
HIV, violence against women, LGBTI issues and sex work. If there are groups that are offering this training 
in your country or city, it is helpful to link up with them so that you can participate in the training and meet 
the journalists who will later report on HIV.  

Class Activity 3: Analysing articles

Bring in copies of several newspapers.  Identify articles that include references 
to HIV or TB and related issues e.g. sex work, LGBTI issues, violence against 
women, access to HIV treatment, access to reproductive health care. 

Answer the following questions:

•	 Are they writing from a rights-based perspective i.e. do they portray 
people living with HIV and/or TB or members of key populations with 
respect?

•	 Do they promote stigma against people living with HIV and/or TB and 
key populations?

•	 Is the information about HIV and TB they include in their articles 
accurate and reliable? Is it based on the most up to date and scientific 
information?

6.5: Unit Summary

In this unit we learned the following:

1. The media is a very powerful force in society and everyone, including decision-makers, 
consumes media in some way every day.

2. Advocates and activists are incorporating a media component into their advocacy 
plans and strategy and using the media to disseminate their messages and influence 
decision-makers.

3. Decision-makers use media not only to get news and information, but also to gauge 
public opinion. It is important to know what media key decision-makers read and 
watch, so that you can specifically target those forms of media. 
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Summative Assessment

Complete the following quiz to assess your knowledge of media advocacy. Tick whether each of the 
following statements is true of false.

Statement True False

HIV and TB activists can use the media to advance their advocacy and media 
can be a valuable tool to influence decision-makers.

X

The media does not promote negative stereotypes of people living with HIV 
and TB and key populations 

X

It is important to have a clear and concise messages to communicate to the 
media

X

It does not matter which form of media you choose to communicate in. X

Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Understand the role of media in 
advancing HIV and TB-related advocacy

Know that the media can also promote 
stigma against people living with HIV 
and key populations

Understand the importance of clear 
advocacy messages in a media 
campaign

Know how to draft a press release

Understand the role of social media in 
advocacy

Use the checklist below to see whether you have met the outcomes that were set out for this unit.
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6.7: Resources and References

6.7.1 Useful websites

Health E-news
http://www.health-e.org.za/hivaids/ 

6.7.2 Useful resources

ActionAid: Social Media: an opportunity for HIV prevention
http://actionaids.org/blog/social-media-opportunity-hiv-prevention 

SANGONET: Practical guidelines for writing news releases and handling the press
http://www.ngopulse.org/practical-guidelines 

Community Toolbox: Using social media for digital advocacy 
http://ctb.ku.edu/en/table-of-contents/advocacy/direct-action/electronic-advocacy/main 


