
 

 

WELCOME TO THE ARASA NEWSLETTER! 

Welcome to our August newsletter in which we provide you with a snapshot of our activities 

in the second quarter of 2019. 

  

In April ARASA hosted the second Activist Meeting on Structural Barriers to HIV Prevention 

in Johannesburg, South Africa. The meeting brought together delegates from Southern 

Africa to review the progress made in addressing structural barriers to HIV prevention. 

Following the meeting ARASA launched a series of five policy briefs on structural barriers 

to HIV prevention. 

  

The second module of the Training and Leadership Programme (TaLP) took place in 

Johannesburg in May, during which participants were trained on monitoring and evaluation, 

budgeting and communications. One of our participants provides us with some feedback 

on how the training has impacted on their work. 

  

In May we bade a sad farewell to ARASA’s Regional Programmes Lead, Lynette Mabote. 

We share some of the highlights of Lynette’s time as part of our team. 

  

In June our Deputy Director, Felicita Hikuam and He-Jin Kim, ARASA’s Regional Key 

Populations Programme Officer, attended the 9th SA AIDS Conference in Durban, South 

Africa. We highlight their experiences and their participation during the conference. 

  

Lastly, we share some of the key findings from our annual online short course on HIV 

criminalisation. 
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Should you have any questions, comments or contributions for future editions of the 

newsletter, please email ARASA Communications at communications@arasa.info. 

  

For updates and more information on ARASA’s work, visit our website www.arasa.info and 

connect with us on Facebook @ARASA, Twitter @_ARASAcomms and Instagram 

@arasa_network. 

  

Until next time! 

  
  

 

 

How do we make an impact? 2nd Activist Meeting on Structural Barriers to HIV 

Prevention 
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On 29 and 30 April 2019, ARASA convened its second Activist meeting on advocacy for 

the elimination of structural barriers to HIV prevention, bringing together civil society 

activists from 10 SADC countries: Malawi, South Africa, Mozambique, Angola, Zimbabwe, 

Botswana, Zambia, Namibia, Lesotho, eSwatini. This regional meeting was funded and 

organized under PITCH (Partnerships to Inspire Transform and Connect the HIV 

Response), a partnership between Frontline AIDS, Aidsfonds and the Dutch Ministry of 

Foreign Affairs. 

   

Discussions centred around the progress made from the implementation of the SADC HIV 

Prevention Scorecard, the Regional Strategy for HIV and AIDS Prevention, Treatment and 

Care and Sexual and Reproductive Health and Rights among Key Populations; and the 

SADC Guide to Setting HIV Prevention Targets for Adolescent Girls and Young Women 

and their Sexual Partners. 

Participants also reviewed the involvement of civil society in national and regional HIV 

prevention processes, identified existing gaps and challenges, explored opportunities to 

accelerate advocacy efforts and capacity strengthening to address structural barriers and 

shared good practices in advocacy for the removal of structural barriers to HIV prevention. 

 

This meeting was a follow up on the first regional civil society consultation on addressing 

structural barriers to HIV Prevention held in April 2018 in Johannesburg, South Africa, 

ahead of the Southern Africa Development Community (SADC) Regional HIV Prevention 

Consultation: Stocktaking on the Progress in Fast Tracking HIV Prevention by Member 

States. 

 

On 1 and 2 May ARASA hosted an action planning meeting for partner from Zimbabwe and 

Mozambique to plan for advocacy for the removal of structural barriers to prevention in 

these countries. 

  

The Second Activist Meeting on Advocacy for the Elimination of Structural Barriers to HIV 

Prevention presented a stimulating platform to learn from passionate activists about what is 

working to address structural barriers, as well as where governments can do better. It was 

clear that, despite strong political will and recent momentum to scale up HIV prevention 

efforts, progress in preventing HIV infections is not happening fast enough due to the lack 

of investment in addressing structural barriers to HIV prevention. At the current rate, 

southern Africa will not meet the 2016 UN High Level Meeting HIV prevention targets.    

 

A key outcome of the meeting was a commitment by ARASA and Frontline AIDS to work 

https://aidsfonds.org/work/pitch
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with UNAIDS to track indicators for structural interventions for marginalised populations at 

risk of HIV, in the hopes of illustrating that this is not as difficult as Member States and 

others may think. It is true that what get measured gets funded and implemented, therefore 

it is important that indicators to track progress on structural interventions be increased in 

SADC accountability frameworks, such as the HIV prevention scorecard. 

  

        

 

 

ARASA launches 5 Issue Briefs on Structural Barriers to HIV Prevention 

 

In June 2016, at the United Nations High-Level Meeting on Ending AIDS, pledged to leave 

no one behind and to work towards reducing the number of new infections among young 

people and adults (aged 15 and older) to 210 000 (75%) in Eastern and Southern Africa by 

2020. For the first time, the HLM set specific programme targets for HIV prevention, 

including for combination prevention for adolescent girls and young women (AGYW), 

prevention programmes for key populations, condom programmes, voluntary medical male 



 

circumcision (VMMC) and pre-exposure prophylaxis (PrEP). 

  

While there has been some progress towards achieving these targets, progress is still too 

slow and is being hampered by structural barriers including policy and legal challenges. 

On 1 May 2019 ARASA, with support from PITCH, launched a series of five policy briefs on 

Structural Barriers to HIV at the end of the “Second Activist Meeting on Structural 

Barriers to HIV Prevention” in Johannesburg, South Africa. The series of policy briefs 

identify the structural barriers to each of the following prevention programmes and suggest 

entry points for advocacy to address and remove these barriers: 

 

1. Combination prevention, including comprehensive sexuality education, economic 

empowerment and access to sexual and reproductive (SRH) health services for adolescent 

girls and young women (AGYW) and their male partners in high-prevalence locations. 

Brief 1. 

2. Evidence-informed and human rights-based prevention programmes for key populations 

(KPs), including dedicated services and community mobilization and empowerment. 

Brief 2.  

3. Strengthened national condom programmes, including procurement, distribution, social 

marketing, private-sector sales and demand creation. 

Brief 3. 

       

4. Voluntary medical male circumcision (VMMC) in priority countries that have 

high levels of HIV prevalence and low levels of male circumcision (10 SADC 

Member States), as part of wider SRH service provision for boys and men. 

Brief 4. 

https://www.arasa.info/media/arasa/Resources/Policy%20briefs/brief1-final-1.pdf
https://www.arasa.info/media/arasa/Resources/Policy%20briefs/brief2-final-1.pdf
https://www.arasa.info/media/arasa/Resources/Policy%20briefs/brief3-final-1.pdf
https://www.arasa.info/media/arasa/Resources/Policy%20briefs/brief4-final-1.pdf


 

5. Pre-exposure prophylaxis (PrEP) for population groups at higher risk of HIV 

infection. 

Brief 5. 

 

       

 

We hope that these policy briefs will serve as a useful resource for civil society partners in 

their advocacy for the removal of structural barriers to HIV prevention. 

 

 

A Send Off for ARASA’s Programmes Lead Lynette Mabote  

 

 

In May 2019 ARASA bade a sad farewell to its dynamic Regional Programmes Lead, 

Lynette Mabote. Though we are saddened to see her go, we look back fondly on immense 

contributions that Lynette made to our work. 

 

https://www.arasa.info/media/arasa/Resources/Policy%20briefs/brief5-final-1.pdf


2010: Lynette joined ARASA as its Advocacy Officer and worked closely with the advocacy 

team and ARASA partners to design and implement advocacy campaigns and with the 

capacity strengthening team to provide capacity strengthening for partners on advocacy 

and law and policy analysis. 

 

2011: Lynette was promoted to Advocacy Co-ordinator and planned and managed all of 

ARASA’s advocacy initiatives.  During the time that Lynette’s focus at ARASA was on 

advocacy she led or contributed to advocacy on a variety of issues, including TB in the 

mines, TB in prisons, access to medicines, funding for health, sexual orientation and 

gender identity, and HIV criminalisation. 

 

2016 – May 2019: Lynette was again promoted, this time to the position of Programmes 

Lead where she was responsible for managing all programmatic activities and programmes 

staff. In this role, Lynette was also instrumental in building and managing relationships 

between ARASA, its partners, strategic allies and donors. 

 

At a regional level, Lynette worked with the Southern Africa Programme on Access to 

Medicines and Diagnostics (SAPAM) programme, which supports SADC member states to 

review and update their Intellectual Property and Patent legislation, in order to incorporate 

the flexibilities provided for by the TRIPS agreement. 

 

Lynette was also instrumental in promoting access to medicines agenda within the 

Southern African Development Community (SADC), working both with the SADC 

Secretariat and the SADC Parliamentary Forum. She also she sat on various Advisory 

Boards and Technical Working Groups on HIV, TB and Human Rights. 

 

In 2015, Lynette was part of the Technical Review Committee, which facilitated a Feasibility 

Study on Pharmaceutical Manufacturing for the SADC Region; as well as the Regional hub 

which led to the development of the African Medicines Regulations Harmonisation 

Framework. 

 

Lynette also represented ARASA  on the following various programmes and committees: 

STOP TB Partnership, TB REACH Programme Steering Committee, Union Lung Health 

Ethical Advisory Committee and Executive Committee of the Global Fund funded Regional 

Coordinating Mechanism for the TB in the Mining Sector in Southern Africa Programme. 



 

 

 

 

SA AIDS Conference 2019 (Photos Felicita and He-Jin panels and facilitating) 

 

The 21st SA AIDS Conference was held in Durban from 11 – 14 June 2019. With more 

than 300 000 people in attendance, including scientists, medical practitioners, civil society 

and public sector representatives, the conference aimed to highlight innovations in the fight 

against HIV against a backdrop of increasing complacency that the HIV epidemic is no 

longer a priority.  

 

Although progress is being made, a major topic of discussion during the conference was 

that we will not reach the ambitious 2020 targets to reduce new infections by 500 000 



 

globally if we do not re-commit and re-think our approach. Felicita Hikuam, the Deputy 

Director of ARASA, delivered a presentation at a plenary session that highlighted the need 

to address the structural barriers to an effective HIV response and for this work to be 

adequately funded. 

  

ARASA was represented by He-Jin Kim on the conference organising committee, who 

worked hard to ensure that key populations were adequately represented at the various 

sessions. If the current complacency in the HIV response is to be addressed, there is need 

for innovation, and innovation cannot happen without leadership from the community. As 

Shaun Shelly – representing the South African Network of People who use Drugs – so 

eloquently stated: “We need compassion. We need to remember that people who use 

drugs, sex workers, transgender people, and all those who are stigmatised in society are 

entitled to their basic human rights”. 

  

The human rights of people who use drugs and sex workers were emphasised during a 

main plenary discussion on the importance of decriminalisation of sex work and of 

possession of drugs for personal use. The panel, chaired by the Regional Key Population 

Officer of ARASA, He-Jin Kim, delivered a strong message that laws and policies that fuel 

stigma have no place in the HIV response. 

  
  

 

 

What I’ve Learned So Far: Reflections on Module 2 of the Training and Leadership 

Programme 

 

ARASA hosted its second module of the Training and Leadership Programme (TaLP) in 

Johannesburg in April 2019. The TaLP, which is part ARASA’s capacity strengthening 

programme, aims to provide a platform for African activists  from 18 countries in Southern 

and East Africa to share their experience and gain skills on how to effectively advocate for 

the right to health in their countries. 

  

Seitebatso Moifoka from South Africa, highlights how the training has amplified their work: 

 

 



 

“I am very grateful to ARASA for affording me the opportunity to be part of the Training and 

Leadership Program (TaLP) 2019.  It has been a great journey and learning experience for 

me so far, as I have already attended both module 1 and 2. This has helped me look at 

things differently, for instance, the sexual reproductive health rights (SRHR) topic was an 

eye opener for me. Through the TaLP I learnt that it is an issue that is often overlooked by 

the health care providers and the community in general. 

 

As a result, I have been able to confront the doctors and nurses in the hospitals and clinics 

that I work in. With my ARASA training I now have been able to take an informed stand on 

how SRHR is discussed with health care professionals and patients alike. I took a stand 

and had a discussion with the nurses at Adolescent health corner of Butha-Buthe hospital 

who then gave me the platform to address a group of about 20 peer educators on how they 

understand SRHR. Those peer educators then went back into their respective communities 

to educate their counterparts. 

 

Furthermore, I also learned a lot about the intersectionality of human rights. I only thought 

that there are rights and responsibilities but I never thought it is so complex and important 

in our daily lives, therefore I would like to thank ARASA for the knowledge that it has 

shared with us thus far. 

Additionally, the second module was also very educational in that it helped me acquire 

skills about facilitating and improving the skills I already had. One would think that 

facilitating is just simple but through module 2 I learnt that there is more to it than just 

standing in front of the people and just conveying the message or sharing the information 

you have. I also learnt a lot about M&E and that I can actually do my own monitoring and 

evaluation without waiting for the data clerk to do it for me. 

 

I learnt that communication is also very important in everything we do. Communication is a 

powerful tool that we can use to get things done, but how we use it is very important that is 

why we need to be very careful while choosing the mode of communication we are going to 

use, be it social media, newspaper, television, radio or flyers. 

 

All in all I would like to thank the facilitators for their hard work and professionalism, they 

really made sure we understand the modules and helped us at every step of the way, they 

held our hands throughout.” 

 

Seitebatso Moifoka (TaLP Class of 2019) is a Psychologist for the Baylor College of 

Medicine Children's Foundation and is based in Lesotho. 

 

 

 

 

 

 



 

 

Not a Crime - HIV Criminalisation Online Short Course 

 

The annual HIV Criminalisation Online Short Course took place in June 2019. Over 115 

participants from all over the African continent took part in the 5 week long course. The 

course was facilitated by Sarai Chisala- Tempelhoff, Director of the Gender and Justice 

Unit in Malawi. 

  

The criminalisation of HIV transmission, exposure and non-disclosure, which is often 

referred to as ‘HIV criminalisation’, is the unjust application of criminal law based solely on 

HIV status – either by enacting and applying HIV-specific criminal laws, or by applying 

general criminal laws exclusively or disproportionately against people with HIV. 

  

During the course participants learnt how identify harmful HIV laws and develop effective 

strategies for the removal for said laws which negatively impact the lives of those living with 

HIV and those most vulnerable to HIV such as women and key populations. 

 

"First of all I would like to appreciate the effort and opportunity I was given to engage in this 

course. This course is a mind opener, as you might be aware there was a court case in 

Botswana that was addressing decriminalisation of homosexual, through this course I was 

able to relate and I was in the fore front advocating and I was happy with the verdict". The 

verdict decriminalize homosexual acts’’ – HIV Criminalisation Short Course student. 

  

Criminalising people for having HIV is a violation of human rights that undermines public 

health efforts to control the epidemic. 

  

Prosecutions for HIV-specific crimes often flout core legal principles such as intent and 

causation. There is no evidence that applying the criminal law to HIV reduces its spread. 

Rather, such approaches promote fear and stigma about HIV, can adversely affect 

relationships between patients and health-care providers, and can discourage people from 

seeking HIV testing and treatment. 

 



 

"The course although short was able to promote a key understanding of the unique 

experience of individuals who have been maliciously prosecuted under HIV specific 

criminal law or the use of general criminal law. Materials highlighted the need for 

engagement with the State on addressing the criminalisation of HIV non-disclosure, 

exposure and transmission". – HIV Criminalisation Short Course student. 

Highlights 

 

 

 May 17 2019 – ARASA marks International Day against Homophobia, Transphobia 

and Biphobia (IDAHOT) – Read our full statement here. 

 May 28 2019 – ARASA highlights the importance of Sexual Reproductive Health 

and Rights (SRHR) and Bodily Autonomy and Integrity (BAI) on the International 

Day of Action for Women's Health - Read our full statement here. 

 11 June 2019 - Botswana high court decriminalises consensual same-sex sexual 

conduct – Read full article here. 

 25 June 2019 – The NGO Delegation to the UNAIDS PCB highlighted the need to 

address structural barriers to HIV prevention. Watch ARASA’s video on this as 

part of the “Missing piece of the puzzle” campaign here. 

 26 June 2019 – ARASA launched a new report entitled Drug Policy and the Lived 

Experiences of People Who Use Drugs in Southern Africa on the Support. Don’t 

Punish International Day of Action. Read our statement and download the report 

here. 

  

 

https://www.arasa.info/blog-news-details/international-day-against-homophobia-transphobia-and-biphobia-2019-justice-and-protection-for-all
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