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This is one of a series of documents on campaigning for political accountability on AIDS in Africa,
prepared by the World AIDS Campaign Support Team. Other documents have been prepared on
the sub-regions of Western and Southern Africa as well as some national analysis on Kenya,
Nigeria and Zambia. All these documents can be found on www.worldaidscampaign.org.

Presentations delivered at the sub-regional campaigner’'s meeting are available for download. In
addition, e-mail lists have been set up to support on-going discussions on the subject of
campaigning for political accountability as well as to facilitate the dissemination of relevant
information to participants of the meeting. These e-mail lists are open and other civil society
partners in the sub-regions who feel they would benefit from the discussions are encouraged to

join.

For more information, or should you be interested in a specific presentation or to join the e-mail

list, please contact: Felicita Hikuam at hikuamf@worldaidscampaign.org.
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Background

The World AIDS Campaign (WAC) aims to
ensure that decision-makers keep their
promises on AIDS.

In 2007, WAC prioritised Africa as a region
for targeted support to civil society groups
in their joint AIDS campaigning at the
national level and has been working in three
focus countries (Nigeria, Zambia and Kenya)

Summary

and across the sub-regions of west, east
and southern Africa.

In light of this, the WAC, in conjunction with
the Eastern Africa National Network of AIDS
Service Organizations (EANNASO) and the
African Civil Society Coalition on HIV and
AIDS convened a sub-regional campaigner’s
meeting in eastern Africa from 30" to 31%
October 2007 in Nairobi, Kenya.

The sub-regional campaigner's meeting
linked national campaigners from diverse
constituencies in eastern Africa including
labour, faith, people living with HIV and
AIDS (PLWHA), vyouth, women, non-
governmental organisations (NGOs) and
other activists for focused discussions on
how to enhance campaigning and
mobilisation on AIDS promises at the
national level.

Involving participants from 11 countries in
the sub-region, the theme of meeting was:
“Keep the Promise of Universal Access” and
the objectives were:

= To increase and harmonise civil society’s
understanding of the universal access
concepts and aspects;

= To map existing (joint) civil society
campaigning and mobilisation actions
(particularly for World AIDS Day) in the
region. To highlight good lessons of
AIDS campaigning in the region;

= To brainstorm on key opportunities for
national campaigning and mobilisation
from 2008 to 2010 to influence policy
makers in the region to keep their
promises; and

= To explore civil society monitoring
opportunities for UNGASS, and other

! Djibouti, Sudan, Ethiopia, Mauritius, Comoros,
Seychelles, Rwanda, Burundi, Kenya, Uganda,
Tanzania

AIDS commitments as they pertain to
Africa and the sub-region (including
Abuja +5).

Similar meetings took place in western and
southern Africa.

As a pre-amble to the campaigner’s
meeting, EANNASO conducted a consultative
meeting on 29™ October to brainstorm on
how to strengthen the voice of civil society
in decision-making processes in the eastern
Africa region.

The objectives of that meeting were:

= To identify the critical issues/challenges
faced by civil society that impede its
involvement and or its effectiveness in
decision making  platforms  and
processes;

= To share innovative approaches and
good practice models to support a
proactive engagement by civil society;

= To develop strategies to be adopted by
civil society organisations (CSOs) in
raising their profiles in the relevant
policy-making agenda/platforms and
implementation processes; and

= To propose the way forward in
strengthening the voice of civil society.

During the course of the three-day meeting,

in panel and group discussions, participants
reviewed good practices, identified critical
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issues affecting effective advocacy and
campaigning and looked at ways to develop
sound strategies to expand and better utilise
existing advocacy space for civil society.

In addition, the meeting reviewed
campaigning lessons learned and shared
good practise examples of campaigning. It
also explored challenges and opportunities
for civil society campaigning around political
accountability.

With a mandate to support civil society in
their campaigning for political accountability,
WAC used this consultative forum to explore
the kinds of support required by civil society
groups in the region to enhance
campaigning for political accountability.

The meeting established that civil society in
the sub-region recognised that they need to

be examples of accountability in order to
hold their governments and leaders
accountable.

The meeting results expressed the
importance of skills and resources in the
sub-region to enhance civil society’s
accountability campaigning. In addition, the
outcome highlighted campaigning
challenges which included the lack of
information on key advocacy issues and
effective  tools for advocacy and
campaigning, human resource challenges,
and limited mechanisms to share
experiences and lessons learnt.

This report outlines these discussions.

Creating a Formidable Space for Civil Society

The basic premise of this meeting was that,
in order to enhance the quality of life of
those infected or affected by HIV and AIDS,
CSOs need to create, occupy, and exploit
advocacy spaces to influence favourable
policies and laws.

However, before civil society can begin to

demand space, a number of questions need

to be answered. The questions, as Lucy

Ng'ang’a, the Executive Director of

EANNASO, noted, include:

= At what stage of advocacy should civil
society get involved and what direction
should advocacy messages take?

= Are civil society proposals to the Global
Fund consistent with what CSOs
believe they ought to be doing?

Models of Civil Society Joint Advocacy

Participants agreed that CSOs have already
scored admirable successes in the field of
advocacy. They have participated in the
processes of national decision-making on
HIV and AIDS issues, shaped legislative
outcomes and unblocked the disbursement

of the Global Fund for AIDS, TB and Malaria
funding.

Examples of these successes were
highlighted in several country presentations
In his presentation, Dr. Kibe mentioned that
the Kenyan United Civil Society Coalition on
AIDS, TB and Malaria (UCCATM), a coalition
of civil society groups in Kenya, has
successfully lobbied for the disbursement of
Global Fund round Il to Kenya. He added
that through this coalition, civil society has
attended all policy meetings in the sector-
wide approach processes and are now given
a space at these meetings to have their
voices heard.

Similar examples of advocacy successes
were illustrated in the presentations of
Syahuka Hannington from the Uganda
Network of AIDS Service Organisations
(UNASO) and Neema Mhada of the Tanzania
AIDS Forum.

Participants also acknowledged that the
United Nations (UN), donors and
governments are increasingly facilitating an



advocacy space for civil society. However,
according to several country reports, civil
society organisations in eastern Africa need
to do more to optimise these spaces. One of
the challenges mentioned to civil society
optimising the existing advocacy space was
that many CSOs are unfamiliar with topical
issues that ought to be the subject of their
advocacy, including relevant political
declarations and provisions of international
law. In addition, it was mentioned that some
CSOs lack access to crucial information such
as baseline data to strengthen their claims.
And others still, it was said, are in needless
adversarial relationships with each other and
with government.

Participants during a group discussion

Issues and Challenges

Much of the first day of the meeting was
spent discussing the challenges faced by
CSOs in their advocacy attempts as well the
opportunities available to them to remedy
the situation.

One of the challenges discussed was a lack
of financial autonomy. Lacking financial
autonomy, many CSOs find it awkward or
difficult to implement vigorous advocacy

campaigns against either donors or
governments.

“We push the policies and agendas of our
donors instead of pushing the agendas of
civil society,” said Lillian Mworeko of the
International Community of Women living
with HIV/ AIDS (ICW).

The question was raised as to whether CSOs
can obtain money from governments while
at the same time demanding space and
acting as watchdogs. All agreed that it is
critical to determine how civil society can
work with government without
compromising their individuality.

It was mentioned that, although civil society
realised that relations with government need
not be combative or adversarial, this
relationship has remained contentious for a
variety of reasons including personal and
other conflicts and government control of
Global Fund monies.

However, a few examples of good civil
society - government relations were
mentioned. According to Rosemary Elizabeth
of the Seychelles HIV/AIDS Links
Association, a relationship built on trust
exists between government and CSOs in the
Seychelles. This facilitates the advocacy role
of civil society in that country. A similar
situation is evident in Mauritius, added
Nathatlie Rose of Prevention Information et
Lutte Contre le Sida (PILS) in her
presentation. In  Mauritius PILS was
successful in pressurising the government to
distribute anti-retrovirals (ARVs) to all
PLWHA. Following the presentations of
these two countries, participants agreed
they were good examples of government
involving CSOs in the decision making
process.



Keep the Promise of Universal Access

During the second and third days of the
meeting, participants explored how to use
campaigning as a tool to utilise the
advocacy space and hold their governments
and decision-makers accountable to their
AIDS promises.

Political Declarations and
Accountability of Decision-makers

The participants agreed that one of the
leading challenges of AIDS advocacy and
campaigning on accountability of decision-
makers is how to utilise a host of
international, regional and national political
agreements, such as the UN General
Assembly Special Session on HIV/AIDS
(UNGASS) Declaration of Commitment and
the African Union Abuja Declaration, to
leverage accountability of their political
leaders at the national level.

It was mentioned that CSOs need to
familiarise themselves with the range of
AIDS commitments, which should be
collated and disseminated in a user-friendly
format, so civil society can easily track the
implementation of these commitments. This
applies particularly to universal access
commitments, which are set at the national
level.

On the whole, governments have been
lenient in their duty to implement these
commitments—an unfortunate reality that
does however, imply challenges to civil
society utilising their advocacy space and
holding leaders accountable.

Universal Access in Eastern Africa and
the Role of Civil Society

The background, aspects, concepts and
processes of universal access were
introduced through a series of presentations
to the participants as a key opportunity to
demand accountability from their leaders.

In his presentation entitled “Universal
Access — Where are we in Eastern Africa?”
Julius Sabuni, EANNASO, identified a series

of challenges that could hamper the
achievement of universal access in eastern
Africa. Amongst others, he noted
widespread poverty, unstable and collapsing
health systems, TB/HIV co-infection, stigma
and discrimination, legal and regulatory
frameworks, Trade Related Intellectual
Property Rights (TRIPs) and the lack of
respect for, and the violation of, human
rights. He urged CSOs to campaign for the
scale-up of HIV and AIDS prevention,
treatment, care and support services by
pushing for ambitious yet realistic targets
and reinforced the importance  of
monitoring governments as they implement
these commitments. Given that political
commitment exists, “universal access is a
right we can afford,” he concluded.

To llustrate the challenges to universal
access, a presenter from Kenya, Patrick
Gichohi, diagnosed with multiple-drug
resistant TB gave a testimony, which
illustrated graphically what it means for
someone to lack medication for a serious
and debilitating illness.

The  discussions  following Gichohi's
presentation focused on the need to
integrate TB in universal access campaigns.
“Let us talk about treatment of integrating
TB in HIV programming in all our meetings
and advocate for it,” said Gichohi.

Participants concluded that CSOs should
lobby governments to address the structural
factors — poor health systems - that are
impeding the attainment of universal access.

Civil Society Monitoring of Political
Commitments — UNGASS and Universal
Access

The role of civil society in monitoring the
implementation of international declarations
their governments have signed, was
highlighted through a presentation by Joe
Muriuki of the Kenyan Coalition of HIV
Infected and Affected Community Service
Organisations  (CHIACSOK). In 2007,
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CHIACSOK became a partner in the UNGASS
monitoring programme of the Brazilian civil
society organisation GESTOS, to monitor the
progress of the sexual reproductive health
indicators of the UNGASS Declaration of
Commitment.

A further discussion was held to discuss the
difference between civil society’s
involvement in compiling the formal
government-coordinated country reports,
versus the shadow reports which are
independent civil society reports submitted
to UNAIDS and used to verify the accuracy
of country reports.

Participants of the meeting agreed that
monitoring the implementation of political
declarations is key to holding decision-
makers accountable. In addition, they
mentioned that the data generated by
monitoring can be useful for development of
campaigning messages for accountability
campaigns.

However, it was mentioned that civil society
has been challenged in monitoring these
declarations due to a lack of familiarity with
the content of these political declarations.
Participants elaborated that they cannot
hold leaders accountable if they are ignorant
of the content of the promises their
governments have made.

The presentation on civil society monitoring
was followed by a group work session to
explore how the participants can get
involved in civil society monitoring in their
countries. The group work session also
explored the challenges faced by civil
society groups in eastern Africa to monitor
these commitments. Furthermore,
participants explored a common agenda for
campaigning on universal access by
discussing some of the challenges to
achieving universal access nationally and in
the sub-region.

During the groups work discussions, it was
established that there was already some civil
society monitoring activities taking place,
including the involvement in the formal
reporting processes as well as in other

national HIV and AIDS Programme planning
and review processes. Participation in the
national monitoring and evaluation (M&E)
technical working groups and processes was
also mentioned as contributing to civil
society monitoring the national AIDS
response and implementation of the
commitments.

< |
Jackie Makhoka (UNAIDS), Joe Muriuki (CHIACSOK)
and Dr. \gnatius Kibe, (UCCATM)

The participants agreed that they can do
more to be involved in monitoring the
implementation of AIDS commitments. They
agreed that it was crucial to primarily secure
legitimate space to contribute meaningfully
in the establishment of targets and
indicators as well as in national M&E
processes. Apart from participating in formal
processes, participants mentioned that they
should carry out independent monitoring
processes through surveys and baseline
research.

Further, participants said they needed to
familiarise themselves with the country
specific indicators and targets, through the
collection and summarising of all
international, regional, sub-regional and
national political commitments. They added
that this data should be made available to
campaigners in user-friendly  tools,
disseminated widely.

The participants of the meeting also
mentioned that civil society should inform
and mobilise their communities in order to
advocate for governments to fulfil their
promises through policies (particularly
sexual and reproductive health rights,



involvement of vulnerable groups and
implementing the GIPA principle) and
resource allocation.

Participants also discussed how they could
get involved specifically with the UNGASS
monitoring process for 2008 and agreed that
although the processes were already
underway, they could reach out to those
organisations that are representing civil
society on the formal committees to ensure
their issues are represented and the
outcomes widely circulated. They agreed
that they should familiarise themselves with
the reports and could carry out their own
monitoring process and present shadow
reports. In addition, the participants agreed
that they should be well informed about
national and international meetings such as
the UNGASS review in order to proactively
influence the agenda and outcomes.

Participants dur/'n group discussion

Several issues were identified as posing
challenges to civil society monitoring of the
implementation  of  declarations and
commitments at the national level in eastern
Africa. The lack of availability of relevant
information on the declarations and key
dates for reviewing progress was identified
as a key challenge. In addition, the limited
involvement of civil society also posed a
challenge, along with a lack of transparency
both by government and CSOs. The
participants also acknowledged that, at the
national level, there was a lack of proper
coordination of civil society as well as a lack
of ‘one voice’ or a common advocacy and
campaigning agenda, often due to
insufficient capacity to articulate community

needs and conflicts of interest between
various stakeholders.

The participants added that due to
challenges in accessing neutral funding and
a dependence on government channelled
funds, they are often compromising their
independence in monitoring the
implementation of the commitments. In
addition, they said that the exclusion of
marginalised groups also poses a challenge
to the realism of the formal government
reports that review the implementation of
political declarations.

Several issues were mentioned as posing a
challenge to the achievement of universal
access in eastern Africa. Amongst them,
poverty, food insecurity, lack of government
leadership and commitment, stigma and
discrimination, lack of respect of human
rights, lack of health systems and other
infrastructure, gender disparities and donor
dependency  were mentioned most
frequently. The absence of UNAIDS in some
countries and a reduced focus on prevention
were also mentioned.

Lessons Learned — AIDS Campaigning
and Mobilisation

o Campaigning for Human Rights

To address the meeting objective of sharing
campaigning lessons, several presentations
were delivered, including three
presentations on campaigning for human
rights.

Lucy Simuyi's of the Health Rights Advocacy
Forum’s (HERAF) presented their advocacy
strategy and activities, which are both
people and policy centred. She added that
they use mobilisation as part of their
approach. Their emphasis is two-fold:
having the government honour its
responsibility to provide proper health care
and, to include members of civil society in
decision-making so that the health system is
responsive and relevant to the particular
needs of its constituents.

“When talking of universal access, and the
health workers needs not being addressed,



it will be a loosing battle in as far as the
attainment  of  universal access s
concerned,” added Lucy Simiyu.

In addition to the structural weaknesses,
discrimination against minorities such as
gays, leshians, and commercial sex workers
(CSWs), hampers the realisation of universal
access in many countries in eastern Africa.

The presentation by Pouline Kimani of the
Gay and Lesbian Coalition in Kenya (GALCK)
highlighted the achievements and concerns
of sexual minorities in Kenya. Two of
GALCK's main goals include, advising
commercial sex workers on the best ways to
avoid risky behaviour and having group
discussions on sexual minorities and
identities.

“In all our efforts in keeping the promise
towards universal access, let us not forget
the vulnerable groups...we add up to a large
number... and if we do not deal with the
issues that are arising, we will never come
to the definite end that we are looking
towards” said Pouline Kimani.

“Unless we are able to accommodate the
minority, we will never defeat this
epidemic,” added Joe Muriuki, CHIACSOK.

The presentation by Ali 1ddi Kigongo of the
Lady Mermaids Bureau in Uganda focused
on commercial sex workers (CSW), the law
and HIV and AIDS.

Kigongo explained that Lady Mermaids
Bureau seeks to affirm that a rights-based
approach involving CSWs (and their male
clients) in the HIV and AIDS agenda holds
the key to the attainment of universal
access. He added that CSOs need to form
strong coalitions to address the issues
related to human rights.

It was wunanimously agreed by the
participants of the meeting, that the human
rights of marginalised groups should be
protected to enable the achievement of
universal access in their countries.

o0 Constituency Campaigning

The presentations on campaigning for
human rights  were  followed by
presentations on constituency specific
campaigning for youth and faith groups.

Reverend Ayano Chule Deyabo, an Ethiopian
representative of the African Network of
Religious Leaders Living with HIV/AIDS
(ANARELA+) shared the faith perspective of
campaigning for the reduction of stigma and
discrimination in Ethiopia.

He noted that different church groups in
Ethiopia increase stigma and discrimination
towards PLWHA, including religious leaders,
through condemnation or lack of acceptance
by the church leadership. “Stigma is
perpetuated by a lack of knowledge, which
is another epidemic surrounding HIV,”
stated Rev. Deyabo.

Participants in the meeting room

During the discussions following the
presentation, the participants from Rwanda
shared that, in order to sensitise the
Rwandese population, the government
brought in religious leaders to inform their
congregations about HIV and AIDS. On
breaking their silence, and coming out to
openly talk about the disease, the religious
leaders contributed to the reduction of the
stigma. They mentioned that support groups
were formed and treatment centres set-up
to address issues facing PLWHA. The
participants agreed that religious leaders
can be agents of change.

Jamida Jingo of the Uganda Young Positives
presented a case study of advocacy for



treatment access by the Young Positives in
Kampala. She noted that one of their key
challenges is stigma and discrimination,
from national leaders down to the grassroots
community level.

Participants concluded that civil society
collaboration across neighbouring countries
and regional advocacy and campaigning are
needed to support CSOs working in
politically challenging environments.

World AIDS Day 2006 /7 2007

The final session of the meeting looked at
future opportunities for mobilisation, such as
World AIDS Day. Felicita Hikuam, WAC
informed participants that the global theme
for World Aids Day 2007/8 is “Leadership”.
She added that the theme was chosen
because strong and committed leadership is
needed to reverse the effects of AIDS and
achieve universal access.

Participants commented that leaders need
to be held accountable for the pledges they
have made with respect to HIV and AIDS.

This session also presented an opportunity
for participants to reflect on past World
AIDS Day commemorations in their country.
Ms. Mahlet Yemane of the Christian Relief
and Development Association (CRDA)
Ethiopia presented on World AIDS Day 2006
in Ethiopia. This presentation highlighted
events, which included the launch of the
antiretroviral treatment (ART) campaign,
panel discussions with the media and
various initiatives undertaken by the
Ethiopian Orthodox Church.

Elizaphan Ogechi of the Kenya AIDS NGOs
Consortium (KANCO) then described Kenya's
plans for World AIDS Day 2007. He
explained how civil society groups in Kenya
have worked with WAC to prepare for World
AIDS Day. He described how the Kenya
National =~ Campaigner's  Meeting, co-
convened by WAC and KANCO, was used to
bring together diverse sectors of Kenyan
civil society to discuss opportunities for joint
campaigning and mobilisation, including
World AIDS Day 2007. He shared that three
major activities for World AIDS Day, agreed

upon at the campaigners meeting, included
community sensitisation and mobilisation, a
procession with truck drivers and holding
activities at one central venue.

Joint Civil Society Campaigning:
Challenges and Opportunities

Exploring opportunities for joint civil society
campaigning in the sub-region was an
important objective of the meeting. As
such, a number of participants were asked
to share examples of such campaigning that
had taken place in their respective
countries.

Dr. Mahjoub Makki's presentation of the
Sudan AIDS Network highlighted one of the
major campaigns that has taken place in
Sudan - the campaign on the development
of a law to secure the human rights of
PLWHA. He explained that the development
of this law had been a long and slow
process (since 2002) and that the law is
now in Parliament for approval.

He also noted that the Sudan National
HIV/AIDS Control Program (SNAP), in
collaboration with civil society and PLWHA
partners, holds a National Advocacy
Campaign Week in June to launch key
initiatives and plans for scaling up the HIV
and AIDS national response and reach
consensus on way forward for the response.

In her presentation, Sara Teris of the Youth
Action Volunteers in Tanzania, outlined the
challenges and opportunities faced by joint
civil  society campaigns in Tanzania.
Amongst others, she noted that challenges
encountered include a lack of CSO
coordinated strategic engagement with
government as there is no umbrella
network, a lack of mechanisms for civil
society to share their experiences and too
many approaches used leading to an
inability to reflect and review programmes
and strategies. She added that due to
strong political commitments, HIV and AIDS
has been declared a national crisis and is
now one of the top priority development
issues in the country.
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During the discussions following the
presentations, participants stated that
government-driven action campaigns trickle
down slowly to the communities, if at all,
compared to campaigns driven by civil
society, which involve the communities and
are based on their needs, therefore having
more impact.

Opportunities for Universal Access
Campaigning and Mobilisation in 2008
The sharing of campaigning lessons was
followed by a group work session to
brainstorm on key opportunities for
orchestrated national campaigning and
mobilisation in 2008 to influence decision-
makers in the region to keep their promises.

This group work session explored
opportunities for joint campaigning for
political accountability both nationally and
regionally and also looked at what kind of
support would make this more effective.

The following dates were mentioned as key
for AIDS-related campaigning and
mobilisation at the national level in Eastern
Africa.

= 8" March: World Women’s Day

= 24"™ March: World TB Day

= 18" May: AIDS Memorial Day

= 18" May: World AIDS Vaccine,

= June: Gay Pride Week

= 16™ June: Day of the African Child

= 20™ June: World Refugee Day

=  September: Eid Al Fitr

= 11th September: New Year in the
Ethiopian calendar

= 1% December: World AIDS Day

= 25" December: Christmas Day

Participants during a group discussion

In addition, it was mentioned that national
public  holidays such as  national
independence days were also key
opportunities for AIDS-related mobilisation,
when politicians can be reminded to keep
their promises.

Participant reflected on how mobilisation
opportunities  for  civil  society are
coordinated and what the existing
challenges are. In the majority of countries,
the national AIDS authority, often the
National AIDS Council or its equivalent
coordinated mobilisation moments. The
participants mentioned that in some
countries, a secretariat structure, which
involve NGOs, faith-based organisations,
community-based organisations and the
Ministry of Health, is set up to coordinate
the activities. In others, civil society actors
and coordinating bodies are charged with
coordinating AIDS-related mobilisation.

The challenges to AIDS-related mobilisation
mentioned most frequently were:

=  the lack of political commitment;

= conflict of interests amongst the
various parties;

= lack of resources and skills;

= lack of partnership; and

= procrastination and poor planning.

Poor coordination at the community level,
the inability to pull in other sectors of civil
society such as the private sector and
stigma and discrimination were also
mentioned as posing a challenge to the
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coordination of AIDS-related mobilisation
activities.

The participants then explored what kind of
support is required from civil society in
neighbouring countries and abroad to
strengthen joint campaigning at the national
level in eastern Africa.

They mentioned that the sharing of
experiences, joint resource mobilisation and
technical assistance are concrete ways in
which they can support each other. Joint
advocacy and campaigning efforts on
common issues (sharing of materials and
messages) and establishing an Eastern
Africa Universal Access Campaign were also
discussed.

Participants agreed that AIDS-related and
other mobilisation days are key
opportunities during which civil society n
neighbouring countries can push their
governments for accountability on universal
access commitments.

Participants mentioned that they could have
preparatory meetings whenever there are
sub-regional East African Community
(ECOSOCC) meetings in the Indian ocean
islands,  African Union summits and
conferences and Commonwealth Heads of
Governments, meetings to come up with
joint declarations and messages that can be
jointly by civil society.

World AIDS Day and national elections were
also mentioned as opportunities for mass
mobilisation to demand that universal access
commitments be met.

Conclusion

The participants mentioned that they could
use paid advertisements in the media and
hold press conferences on these dates. They
also suggested peaceful walks with slogans,
a day of boycotts, and letters to their
presidents and chairs of the sub-regional
committees.

They suggested that civil society hold
forums, workshops and online discussions to
consolidate country and eventually regional
reports and messages. The process for
coming up with common messages was
suggested as starting with the development
of country issue papers by civil society in
each country. These would be used during
advocacy meetings with parliamentarians in
each country and for messaging of
campaigns building up to the regional
meetings. Then, a civil society meeting
should be organised preceding the summit
or conference to consolidate the issues.
Finally, civil society should request an
opportunity to make a presentation during
the official programme of the
summit/conference.

Given that some of the countries in the
region are conflict zones or in post-conflict
situations, the participants recognised that
civil society in those countries face
additional challenges to their advocacy
work, as advocacy from civil society may not
be promoted. Participants in one group
stated that: “We as [civil society working in]
Horn of Africa countries cannot push our
governments due to difficult political
situations. But as civil societies we will use
opportunities for lobbying to achieve the
goal.”

The meeting concluded with participants
agreeing on a set of conclusions and
recommendations.

These conclusions included the need for
CSOs to become financially independent and

sustainable in order to fully utilise the
advocacy spaces that currently exist.

They added that, as the lack of capacity and
skills is a common challenge facing CSOs in
the region, they need to develop the
technical capacity to support their advocacy
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endeavours. In addition, they mentioned
that the civil society and its structures in the
region were lacking effective and competent
leadership that can: successfully represent
civil society in the relevant advocacy spaces.

The lack of information on key advocacy
issues and effective tools for advocacy,
human  resource  challenges, limited
resources and mechanisms to share
experiences and lessons learnt were
mentioned as obstacles. In addition, the lack
of appropriate training and exposure was
also mentioned as by civil society in the sub-
region. .

To address the challenges facing civil society
leadership, it was agreed that guidelines for
representation, including terms of reference
should be developed and feedback and
consultation mechanisms established. The
participants also agreed that civil society
should devise mechanisms to support their
leadership representation both financially
and technically.

It was agreed that CSOs, in collaboration
with international and regional partners,
need to strengthen their capacity from
within and document best practices, share
them and seek to enhance them.
Participants suggested that CSOs take the
initiative to build their capacity and gain
better representation from the grassroots.

It was established that AIDS declarations
and commitments are not well-known and
more should be done to disseminate them in
a user-friendly format. The participants
agreed that civil society has a role to play in
monitoring the implementation of AIDS
commitments and hold their leaders
accountable to their promises.

The meeting concluded that CSOs should
identify barriers to achieving universal access
in the region, such as poverty, health
systems etc. and proactively advocate and
campaign for these issues to be addressed.
The participants agreed that in some
instances regional advocacy and
campaigning is required to support CSOs

working in
environments.

challenging political

To strengthen campaigning for accountability
in the region, it was agreed that best
practices of accountability advocacy and
campaigning should be shared widely with
other civil society partners.

In addition, the participants reached
consensus that the human rights of
marginalised groups should be protected in
the context of accountability and achieving
universal access as this will not be achieved
in eastern Africa if some groups are left on
the sidelines.

The meeting concluded that CSOs should be
models of transparency, accountability and
good governance before they can demand
accountability of their political leaders.

Way Forward

Following the meeting, an e-mail list was
set-up to facilitate further discussions on
campaigning and to share information
relevant to groups and individuals
campaigning for accountability in eastern
Africa.

This e-mail list will also support the
facilitation of orchestrated actions and
messaging at the national level on the key
dates mentioned previously to hold leaders
accountable to their AIDS commitments. In
addition, discussions will be continued with
regional bodies such as EANASSO and the
national partners to explore the possibility of
an universal access campaign, focused on
linking the national partners around key
dates for mobilisation to push keeping the
promise of universal access.

The WAC will continue discussions with
partner organisations such as EANASSO and
AFRICASO on how to strengthen advocacy
and coordination capacity of civil society
groups in the sub-region. These partner
organisations have the technical capacity to
support the skills-building of civil society
groups in the areas of coordination and
utilising advocacy space and will therefore
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add great value to the process. The
participants of the meeting are encouraged
to link with the national civil society
coordinating bodies for increased support
and uniting for a common cause.

WAC will continue to link various
constituencies for joint actions and
messaging, and will push for marginalised
groups to be included in these efforts. In
addition, WAC will continue to campaign for
countries to address the needs of
marginalised groups in their activities aimed
at realising universal access.

To support civil society groups working in
politically challenging environments, the
WAC will rise in support of them and
mobilise other regional and international
partners to stand in solidarity with these
partners.

Further, WAC will seek funding for the

following key requests from participants of

this meeting:

= to develop tools to enhance
campaigning for political accountability
and disseminate them amongst civil
society organisations in the region.

These tools should include materials
outlining key AIDS commitments made
by their leaders and provide advice on
how to plan joint constituency
campaigns for accountability on key
mobilisation dates.

= to document and share good / best
practice examples of campaigning for
political accountability.

=  to convene a follow-up meeting in 2008
to bring these and other civil society
representatives together to reflect on
and share their experiences.

= to expand its targeted support to
national partners in sub-Saharan Africa
to an additional country in the sub-
region.

In light of the above discussions, and guided
by the commitment of the civil society
representatives at the meeting to campaign
for political accountability in their countries,
WAC will  explore joint fundraising
opportunities with the relevant sub-regional
partners to further this work.
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Annex | — Participants List

No. | Name Country Organization Address Contact Email
1. Apelle Niyonizigiye BURUNDI Reseau Burundiais Pessonns vivantavec | Connune +257 22 248493/ | niyapelle@yahoo.fr
le VIH/SIDA Ngagara 79932041
Bujumbura
2. Kubwumuremyi BURUNDI Alliance Burundaise Contre le SIDA, | 6436 Bujumbura | +257 77 786 918/ | allianceburundi@yahoo.fr
Patience ABS 22248759
3. Jacqueline Assoumany COMOROS Reseau national femme et | 483 Moroni +269 73 3155/ | jacassou@voila.fr
Development 331295
4. Abdalla Abbass DJIBOUTI Alliance Djoboutienne contie le SIDA reseaudjis@yahoo.fr
5. Mahlet Yemane ETHIOPIA Ethiopia HIV/AIDS NGOs Forum +251 91 7811103 mahlety@crdaethiopia.org
6. Rev.  Ayano  Chule | ETHIOPIA 1472 1000 Addis | 251 67 036720 ayano_chuley@yahoo.com
Deyabo Ababa
7. Millicent Ogila KENYA Central Organisations of Trade Unions | 1300 — 00200 | 254 20 676137 millymama2005@yahoo.com
— Kenya (COTU (K)) Nairobi
8. Elizaphan Ogechi KENYA Kenya AIDS NGO Consortium (KANCO) 69866 — 00400 | +254 20 2717664/ | kanco@kanco.org/
Nairobi 2715008
www.kanco.org
9. Lucy Simiyu KENYA Health Rights Advocacy Forum (HERAF) + 254 20 3874998/9 mmiano@khrc.or.ke
10. Pouline Kimani KENYA Gay and Lesbian Coalition of Kenya | 26648 00504 | +254 721 801054 poul85@gmail.com
(GALCK) Nairobi
11. Jackie Makokha KENYA UNAIDS 30218 00100 | + 254 20 7625124/ | makokhaj@unaids.org
NAIROBI 7624390
12. Jeff Orero KENYA Consortium to fight AIDS, TB and | 10013 - GPO | 254 20 2726083/ | kecofatuma@wananchi.com
Malaria (KECOFATUMA) NAIROBI 723884068
jefforero@yahoo.com
13. Elizabeth Akinyi KENYA International Community of Women +254 20 246800 kenya@icw.ort
(1cw) +254 733 887489
WWw.icw.org
14. Pst. Patricia A. Sawo KENYA ANERELA+ Tear fund 4558 Kitale | +254 733 455 241 particiaachieng@yahoo.com
30200 www.anarela.org
15. David Nderitu KENYA Kenya AIDS NGO Consortium (KANCO) 69866 — 00400 | +254 20 2717664/ | kanco@kanco.org
Nairobi 2715008 dnderitu@kanco.org
16. Joe Muriuki KENYA Coalition of HIV Infected and Affected | Box 919 Nyeri +254 72 9062805 nephak592003@yahoo.com
Community Service Organisations in +254 61 2030744
Kenya (CHIACSOK)
17. Dr. Ignatius Kibe KENYA United Civil Society Coalition on AIDS, +254 72 1442189 samary94@yahoo.com
TB and Malaria (UCCATM)
18. Dr. Tobias Kichari KENYA Kenya Consortium to fight AIDS, TB | 41617 00100 | + 254 734 823275/ | kecofatuma@wananchi.com
and Malaria (KECOFATUMA) Nairobi 20 630757
19. Delphine Masongo KENYA Network of People Living with | 75654, 00200 | +254 20 3875917 infoplha@nephak.org
HIV/AIDS in Kenya (NEPHAK) Nairobi ladyd242003@yahoo.com
20. Brigitte M. Kitenge KENYA Inter-agency rural Dev Programme 126-90200 +254 722 625188/ | Irdp2@yahoo.com
Kitui 722 625188
21. Paul Moses K Ndegwa KENYA Ambassadors of Change 71 CCC PGH | 254727 611175 paulmoseskirobia@yahoo.com
Nakuru
22. James Kamau KENYA EATAM 24372 — 00522 | 254 722 886694 ketam@ketam.co.ke
Nairobi
23. Fred Mandi KENYA Rapporteur Consulting 28219-00200 +254 722 576 175 fmandi@rapporteur.info
Nairobi +254 2022429
24, Marie Anne Nathalie | MAURITIUS PILS 21 bis Rue | +230 740 8754 bigtalie@yahoo.com
Rose Pandit Nehru

Port louis
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25. Bideri Mushishi Damien RWANDA Rwanda NGO Forum 456 Kigali +250 587240/ | bideridamien@yahoo.fr
08303054
26. Fidéle Nsengiyumva RWANDA RWANERELA+ 4678 Kigali +250 086 10645 rwanerela@yahoo.fr
27. Rosemary Elizabeth SEYCHELLES Seychelles HIV/AIDS Links Association 885 Mahe +248 714280/225379 | seyrose@hotmail.com
28. Felicita Hikuam SOUTH AFRICA World AIDS Campaign +27 21 466 7853 hikuamf@worldaidscampaign.or
a
www.worldaidscampaign.org
29. Bianca Marks SOUTH AFRICA World AIDS Campaign +27 21 4667827 marksb@worldaidscampaign.or
a
30. Dr. Mahjoub Makki SUDAN Sudan AIDS Network (SAN) Box 303 | +249 83 771410/ | mahgoubalil0@gmail.com
Khartoum 912276475 www.sansudan.net
31. Florence Alfred Levai | SUDAN Sudanese People living with HIV/AIDS +249 912 542455 floraincebandu@yahoo.com
Bandu care association (SPLWHA)
32. Kassim Meja Kapalata TANZANIA Trade Union Congress of Tanzania 15359 DSM +255 2130036/ | tucta.educ@cats-net.com
2127281 mejakap@yahoo.com
www.tucta.org
33. Sara Teri TANZANIA Youth Action Volunteers (YAV) +255 22 2666355/57 sara@yav.or.tz
WWW.yav.or.tz
34. Neema Mhada TANZANIA Tanzania AIDS Forum (TAF) +255 22 2772264 info@hdf.or.tz
taf@hdt.or.tz
35. Lucy Ng'ang’a TANZANIA East Africa National Network of AIDS 6187 Arusha +255 27 2507521 eannaso@eannaso.org
Service Organisations (EANNASO)
36. Julius Sabuni TANZANIA EANNASO 6187 Arusha +255 27 250 8224 sabuni@eannaso.org
37. Myra Dang’'ana TANZANIA EANNASO 6187 Arusha 255 27 2507521 eannaso@eannaso.org
38. Olive Mumba TANZANIA EANNASO Box 6187 | 255 27 2507521 mumba@eannaso.org
Arusha
39. Amani Golugwa TANZANIA EANNASO 6187 Arusha 255 27 2507521 golugwa@eannaso.org
40. Jamida Nalukenge Jingo | UGANDA Uganda Young Postives 36621 Kampala 256 773 434828/ 752 | uypositives2003@yahoo.com
254756 nalu-moreen@yahoo.com
41. Syahuka Hannington UGANDA Uganda Network of AIDS Service | 2734 Kampala +256 414 274730 syahuka@unaso.or.ug
Organisations (UNASO)
42. Ali 1ddi Kigongo UGANDA Lady Mermaid’s Bureau 70890 Kampala 256 392940897/ 312 | mermclub@yahoo.com
26458415
43. Lilian Mworeko UGANDA International Community Plot 16, Tagore | +256 414 533341/ | Imworeko@icw.or

of Women living with Crescent 531913/772 460320
HIV/AIDS (East African region) Kamokya
Kampala
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Annex Il- Meeting Programme

DAY 1
October 31° 2007

TIME ACTIVITY PRESENTER
08:00- 08:30 Conference Registration Esta/ Myra
08:30 - 0845 Welcome Note Lucy Ng'anga
and
Background to meeting Jackie MakoKha, UNAIDS
08:45 - 09:00 Review of Programme Julius Sabuni, Eannaso
SESSION ONE
Some Good Practices
09:00 — 09:15 Presentation 1
A Model in Kenya.: UCC-ATM Dr Ignatius Kibe
09:15 - 09:30 Presentations 2 Syahuka Hannington, UNASO
A Model in Uganda. CICC
09:30 — 09:45 Presentations 3 Rosemary Elizabeth, SHALA
Good Practices- Seychelles
09:45 - 10:00 Presentation 4 Marie Anne, PILS
Good Practices: Mauritius
10:00 — 10:30 TEA BREAK
10:30- 11:30 Plenary Discussions | Lead Facilitator
SESSION TWO

Issues, Challenges and Pros

pects

11:30 - 11:45

Presentation 5:

Neema Mhada, TAF

Issues and Challenges in
Tanzania
11:45 - 12:00 Presentation 6: Abdallah Ismail Abass,ADS
Issues and Challenges in
Djibouti
12:00 - 12:15 Presentation 7: Lilian Mworeko, ICW+ Uganda
Issues and Challenges in East
Africa
12:15-13:00 Plenary discussion Lead Facilitator
13:00 - 14:00 LUNCH
14:00 — 14:15 Group Work Outline Myra Deya
14:15 - 15:15 Group Discussions
15:15 - 16:00 Plenary Julius Sabuni
Group feedback
16:00 - 16:15 TEA BREAK
16:15 — 16:45 Plenary Julius Sabuni
Consolidation of Group Work &
Way Forward
16:45 -17:00 Vote of thanks Olive Mumba
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DAY 2
30" October 2007

TIME SESSION FACILITATOR/PRESENTER
08:30 — 09:00 Registration World AIDS Campaign (WAC)
09:00 — 09:15 Welcome Felicita Hikuam - WAC
Lucy Ng'ang'a - EANASSO
09:15 — 09:45 Introductions Lucy Ng'ang'a
09:45 - 10:00 Background and Outline of | Felicita Hikuam
the Agenda
10:00 - 10:30 Plenary: UNAIDS Kenya
e ‘Promises, Promises’ — AIDS
Commitments relevant to
campaigners in  Eastern
Africa
e Universal Access: Concept
and Aspects
10:30 — 11:00 ‘Put  Resources Where | Dr. Ignatius Kibe
Promises Are’
Discussion
TEA
11.30 — 13:00 Panel discussion: Civil
Society Perspectives
e Universal Access — Where | Julius Sabuni, (EANASSO)
are we in Eastern Africa?
e Universal Access Processes | Jackie Makhoka (UNAIDS)
— A Case Study of Kenya
e The Role of Civil Society in | James Kamau (KETAM /
the AIDS response EATAM) Kenya)
e UNGASS 2008 - Civil Society
Monitoring Joe Muriuki (CHIACSOK)
LUNCH BREAK
14:00 — 15:00 Group Work: Civil Society | Facilitators
Monitoring
15:00 — 15:45 Plenary: Report Back Groups
TEA BREAK
16:00 — 17:00 Plenary:
e Campaigning for Human | Miano Munene - Health

Rights

e Kenya Coalition of Gays and
Lesbians

e Lady Mermaids Bureau

Rights Forum, Human Rights
Commission

Pouline Kimani

Kigongo Ali Iddi
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DAY 3
315" October 2007

TIME SESSION FACILITATOR/PRESENTER
09:00 — 09:10 Recap of Day 1
09:10 - 10.00 Plenary: Lessons learned - | Fidele Nsengiyumva
AIDS Campaigning and | (RWANARELA+)
Mobilisation
Jamida Nalukenge Jingo
e Faith-based campaigning (Uganda Young Positives)
e Youth Living with HIV
10:00 - 10:30 Plenary: ‘Leadership’ Felicita Hikuam
World AIDS Day 2007
TEA BREAK
11:00 — 12:00 Plenary: World AIDS Day
Country Perspectives
Mahlet Yemane (Ethiopian
e World AIDS Day 2006 in | HIV/AIDS NGOs Forum)
Ethiopia
Kenya AIDS NGOs Consortium
e World AIDS Day 2007 -
Kenya
12:00 — 13:00 Plenary: Joint civil society | Rwanda
campaigning: Challenges and | Tanzania
Opportunities
LUNCH BREAK
14:00 — 15:30 Group Work — Campaigning | Facilitators
and Mobilisation
TEA BREAK
16:00 — 17:00 Plenary: Report Back Groups
17:00 - 17:10 Conclusions and Thank | Felicita Hikuam / Lucy

You

Ng'ang'a
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“This publication has been produced with the assistance of the
European Union. The contents of the publication is the sole
responsibility of the World AIDS Campaign and can in no way
be taken to reflect the views of the European Union.”






