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Introduction

Ten percent of the world’s population, Africa is
nhome to 60 percent of those living with HIV—
ore than 25 million people.

Eallure of African and foreign governments,
I@F€Ign donors, intergovernmental agencies,
igtincations and NGQOs, to provide direct services
auteliunding for LGBT prevention, treatment and
Gell€ programming Is both a fundamental violation
gRaEman rights and a major tactical error.
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Where’s Africa?




Sexual Rights Approach

Bodily integrity
Right to choose your partner
Rights to pleasure and desire

Freedom from discrimination based on gender and
sexual orientation

Right to information

Right to health, including access to condoms,
dental dams, and other materials needed to protect
one’s sexual/reproductive health

The lives of married women, people in sex work,
young people, straight men, pretty much everyone,
are jeopardized by approaches that deny diverse
sexual choices.




Public Health Approach

Lack of attention to same-sex practicing
men could “reverse any gain made In the
fight against HIV/AIDS,” Dr. Dela Attipoe,
of the Ghana National AIDS/HIV/STI
Control Programme.



Key Observations

Throughout Africa, HIV is having a decidedly harsh
effect on same-sex practicing people. LGBT
communities are being decimated with a speed and
breadth that is going unnoticed by policy makers.

A wall of silence surrounds AIDS and same-sex
practices in Africa.

HIV prevention interventions for men who have sex
with men are being implemented in countries
throughout Latin America, Asia, and Eastern and
Central Europe, with resources from national
budgets and external donors including the U.S.



Key Observations (Continued)

Women who have Sex with Women remain a
highly invisiblized minority with regard to
sexual health. Little is known about the social
vulnerability of WSW to HIV.

UNAIDS estimates Africa will need US$353
million for HIV prevention activities for men
who have sex with men for 2006-2008. Total
amount of funding currently committed will
be less than US $2 million.

Defies both human rights and public health
Imperatives.



Key Observations (Continued)
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Right to Housing

“I'm not out at home...No one will give me
space...”



Right to Health

Romeo Tshuma of GALZ remembers accompanying
a gay friend to a health care center to seek
treatment for HIVand an STI. According to Romeo,
his friend “went to a local clinic in Mbare (high
density area of Harare). The nurses were not
helpful. No, it was worse than that. They embar-
rassed him, after that he wouldn’t go to a hospital
because of the embarrassment. They called the
other nurses round, they said, ‘Come and see, how
can a man have an STD In his ass, are you a
homosexual?’ He died in part, I think, because he
had no place to go.



US Government Intl HIV
Funding Policy

U.S. government policy is blueprint for an African
sexuality that is exclusively monogamous, heterosexual,
adult, and out of sync with real life.

OGAC, US Department of State, CDC, USAID
PEPFAR
ABC

Further stigmatize homosexuality by  definition
(abstinence-only until marriage)

Implemented by conservative FBOs (7 out of 9 original
partners Faith based)

Global Gag Rule, Prostitution Pledge

U.S.-funded programs were the only MSM funded
programs until recently



US Government Intl HIV
Funding Policy (Continued)

Denies adolescent & young adult sexuality
Leaves married couples (particularly women) witlialse sense of
security
Further stigmatizes and marginalized sexual mimgriand people in
sex work

homosexuality by definition (abstinence-only until marriage)

implemented by conservative FBOs (7 out of 9 original partners Faith
based)

ABC, Global Gag Rule, Prostitution Pledge conspgigainst science
and human rights



U.S.-funded programs were the only
programs for MSM until recently



The A-Team

Throughout the
continent MSM and
LGBT organizations
developing programs

Programs currently in
Cote d’lvoire, Ghana,
Kenya, Namibia, Mali,
Malawi, Senegal,
South Africa, and
Zimbabwe.



HIV Prevention Program for Gay Men by Gay Men
In Ghana



Recommendations

Repeal of laws that
criminalize consensual same-
sex acts

Massive increase In funding
More research



Advocating LGBT Sexual Health Rights with
Civil Society Partners

Women’s Rights
Organizations
Human Rights Groups

HIV/AIDS Service
Organizations



