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Introduction
Despite immense progress in the response to HIV in southern Africa, HIV incidence is increasing 
among key populations, including lesbian, gay, bi-sexual, transgender and intersex (LGBTI) persons 
and particularly, among gay men and men who have sex with men (MSM). Although they are a key 
population, LGBTI people are often neglected in HIV prevention, treatment and care programming. 
With the exception of South Africa, many southern African societies have criminalised same sex 
activities and do not make provision for the sexual and reproductive health and rights of LGBTI 
persons. Stigma and discrimination against the LGBTI population continue to flourish, often fuelled 
by homophobic legislation that leads to discriminatory attitudes and sometimes horrific acts of 
hatred towards LGBTI persons by communities and authorities. Even in national policy documents, 
such as national strategic plans for HIV, the mention of LGBTI is mere tokenism, with little effort 
being made to address the needs of LGBTI populations in HIV programming. Consequently LGBTI 
persons remain a hidden population with inadequate access to HIV services, whilst the HIV 
services provided are not specifically tailored to meet the needs of LGBTI persons. 
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2.   

Evidence Supporting 
the Issues:  The Role of 
Leadership
Leaders can catalyse action for positive results. 
In southern Africa; traditional leaders have been 
instrumental in changing attitudes towards 
harmful cultural practices such as early marriage 
and widow inheritance. Religious leaders, 
likewise, have been strategic allies in addressing 
stigma towards people living with HIV. Political 
leaders have been crucial in generating political 
commitment to addressing HIV. For example, in 
Botswana 60% of the AIDS budget is provided 
by government (UNAIDS 2013). Leaders have 
a mandate to protect all members of their 
communities. This includes LGBTI people who 
deserve protection from stigma, discrimination 
and harm. They deserve protection from HIV and 
they deserve access to relevant information in order to 
protect themselves and their loved ones from HIV. 

We know what works
With less than two years to go before the 
deadline for the Millennium Development Goals 
(MDGs), it is imperative that we take stock of the 
successes realised in the HIV response, as well 
as the remaining challenges. MDG 6 relating 
to HIV is concerned with halting and reversing 
the HIV pandemic. We have the knowledge and 
information to meet this target. To accelerate 
progress towards this goal, we need to look 
at what we know about the HIV response. For 
example, we know from decades of research 
that HIV is a development issue, best addressed 
holistically, across sectors and using multiple 
strategies for prevention, treatment and care. 
In the case of prevention, as UNAIDS (2013) 
notes, “To be optimally effective, prevention 
efforts should include strategic combinations 
of behavioural, biomedical and structural 
programming and approaches that focus on rapid 
scale up in geographic settings and populations 
at greatest risk of acquiring and transmitting 
HIV”. We also know that HIV prevention is 
best addressed from a human and sexual and 
reproductive health rights perspective, so that  
no one is excluded from accessing preventive 
information and services. Evidence points to the 
success of behaviour change programming. In 
Botswana, Malawi, Namibia and Zambia, new 
HIV infections declined by at least 50% between 
2001 and 2012 (UNAIDS, 2013). In Zimbabwe, 
declining new infections were the direct result 
of behavioural change – specifically reduction of 
sexual partners. We know too, that information is 

It is time to prioritise the HIV service needs of LGBTI 
populations in order to cement the progress we have 
made in addressing HIV in the region. There is ample 
evidence demonstrating the positive results that come 
from the direct engagement of political, traditional and 
religious leadership against other HIV-related issues, such 
as gender-based violence. This position paper posits that 
our leaders should become advocates for the sexual and 
reproductive health and rights of LGBTI people in order to 
solidify the gains achieved in the HIV response.

Africa can do more to protect and 
promote human rights, making 
sure universal access is available 
to everyone and that no one is 
excluded. UNAIDS, 2013
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key in prevention as well as in ensuring uptake of services. 
Finally, we know that despite the impressive gains made 
against HIV, there are still key populations, such as LGBTI, 
who remain outside the mainstream of prevention and 
treatment programming.

Barriers to HIV Prevention for LGBTI 
Persons
The latest evidence shows that globally, HIV prevalence 
among men who have sex with men (MSM) has increased 
to high levels. In addition, transgender sex workers are at 
heightened risk of HIV infection. HIV prevalence among 
MSM is higher than in the general male population. 
UNAIDS reports that in 2012, high median HIV prevalence 
among MSM was reported in west and central Africa 
(19%) and east and southern Africa (15%). Reasons for this 
include the fact that in many countries, same-sex sexual 
relationships are criminalised and there are punitive laws 
against same-sex acts. In addition, LGBTI persons have 
limited access to HIV education, condoms, lubricants and 
support for sexual risk reduction (UNAIDS, 2013). Stigma 
and discrimination deter LGBTI people from accessing 
health services, including HIV counselling and testing. 
Stigma, discrimination and homophobia also lead LGBTI 

persons into living ‘double lives’ where they 
continue to engage in heterosexual activities 
for fear of being victimised. This increases HIV 
risk for themselves and their partners. 

Because LGBTI people are socially and legally 
marginalised, they have not been targeted with 
relevant programming. In fact, the National 
Strategic Frameworks for many southern 
African countries do not explicitly prioritise 
LGBTI populations. This has led to inadequate 
information and services as well as numerous 
barriers for LGBTI people in accessing services. 
These barriers include fear of disclosure, denial 
of health care services, stigma, discrimination 
and blackmail. Other barriers include lack of 
LGBTI appropriate services and service providers 
who are unaware of the needs and services 
required by LGBTI populations. 
 
 
 

HIV continues to prey on women, sex workers and men who have sex 
with men. It is clear that to end the HIV epidemic we must protect and 
support these groups. Yet, our country and others enforce bad laws and 
customs that disempower these groups and make them more likely to 
be infected with HIV. We cannot hope for an HIV-free generation when 
we have laws that marginalise and punish those most vulnerable to the 
disease. ”Former Botswana President Festus Mogae and Stephen Lewis, 
Co-Director AIDS Free World (2013)
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SAfAIDS Position on the Role 
of Leadership in Advocating 
for the Rights of LGBTI
Considering the roles that leaders play in society 
and their responsibility to represent all their 
constituents, it is critical that leaders advocate 
on behalf of the LGBTI members of society. 
Southern African countries have numerous 
organisations that represent the needs of 
LGBTI individuals, often under very challenging 
conditions. These organisations can be more 
effective if they have the support of political, 
traditional and religious leaders. Furthermore, 
advocacy for LGBTI populations must be framed 
within the context of sexual and reproductive 
health rights. 

SAfAIDS position is that our leaders should step 
up and take a leading role in advocating for the 
rights of LGBTI persons. Leaders must ensure 
that LGBTI people are given a voice and that they 
are heard in national discussions about HIV

SAfAIDS encourages political, traditional 
and religious leaders to seek out and work 
with LGBTI organisations to advocate for the 
provision of non-discriminatory services.

SAfAIDS also challenges political leaders to repeal 
punitive laws and discriminatory legislation 
against LGBTI populations to enable them to 
access HIV information and services as a matter of 
sexual and reproductive health and rights.

Stigma, homophobia and 
discrimination
There are numerous illustrations of LGBTI people who 
have failed to access the services and information they 
need to protect themselves and their loved ones from 
HIV and other sexually transmitted infections. In 2010, 
Peter Sawali was arrested for putting up posters that 
read, ‘Gay rights are human rights’ in Blantyre, Malawi. In 
2013, gay rights activist Peter Kasonkomona was arrested 
in Zambia, for appearing on a television show calling 
for same-sex relations to be de-criminalised. Also in 
Zambia, a gay couple was arrested after family members 
reported them to authorities for contravening anti-gay 
laws. In 2013, in Swaziland, a young gay couple was 
forced to leave their community after relatives reported 
them to the police for having same-sex relations. Prior 
to their eviction from the community an aunt of one of 
the men severely beat up the couple, before calling for a 
community meeting where they were ordered to leave 
the community. In Zimbabwe, in 2012, two men were 
arrested after pictures of them embracing in bed were 
taken to the police. In South Africa, in 2013, Duduzile 
Zozo, a 26 year-old lesbian, was sexually violated with a 
toilet brush before being murdered in an anti-gay hate 
crime. In Botswana, a gay rights organisation has battled 
for the right to be legally registered after government 
refused to recognise the organisation. Such instances 
highlight the extent of stigma and discrimination 
that LGBTI people experience. However, there is some 
promising evidence of support of LGBTI rights.

Leaders Taking Action
In Botswana, former High Court Judge Unity Dow took 
the government to court for refusing to recognise the 
gay rights organisation LeGaBiBo. In 2012, Malawi 
suspended laws against same-sex relationships until a 
decision is made on whether or not to repeal legislation 
against same-sex relations. Further, until a decision 
is made. police have been ordered not to make any 
arrests for same-sex relations. Some religious leaders, 
such as Reverend MacDonald Sembereka of Malawi, 
Bishop Desmond Tutu of South Africa and Reverend John 
Makokah of Kenya, are known for their support of LGBTI 
rights. Such support from leaders is critically important in 
advocating for the rights of LGBTI people to information 
and services.

We can”t let them be treated this way 
. . .  The church has to lead in bringing 
dignity to these [LGBTI] people.” 
- Rev. Michael Kimindu, Kenya

”I would not worship a God who is 
homophobic . . . I would refuse to go 
to a homophobic heaven . . .  I would 
much rather go to the other place.” ”
- Bishop Desmond Tutu, 
  South Africa

As leaders, especially in this part 
of the world [Africa], which is the 
epicentre of the epidemic, we need 
to harness our efforts in confronting 
antiquated beliefs based on fear and 
misinformation that are codified in our 
laws and engraved in our cultures.” 
Malawian President Joyce Banda,   
  May, 2012 
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SAfAIDS calls on policy makers to review national HIV 
plans and strategic frameworks to ensure that LGBTI 
populations are considered in national efforts to curb 
HIV. To better understand the unique information 
and programming needs of LGBTI populations, it is 
recommended that policy makers work closely with LGBTI 
organisations in order to come up with relevant policy 
and programming decisions. 

SAfAIDS challenges political, traditional and religious 
leaders to speak out and openly condemn homophobia 
when it occurs in their communities. Doing so will set 
an example among community members to treat all 
members of our society with dignity and respect. Where 
stigma, blackmail or discrimination occur against LGBTI, 
leaders must be seen to be supporting those vulnerable 
members of society who need leadership support the 
most. There should be zero tolerance for stigma and 
discrimination.

SAfAIDS maintains that without leadership commitment 
to LGBTI issues relating to HIV, southern Africa as a region, 
will struggle to meet national, regional and global targets 
for HIV prevention, treatment and care. Leaders are critical 
allies in the response to HIV.
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Recommendations
Recommendations for Leadership at 
Regional, National and Local levels
•	 Review	and	revise	national	documents	and	policies	

on HIV in line with current evidence regarding 
increased risk for LGBTI populations.

•	 Review	and	revise	national	documents	and	
policies to ensure that strategies and priorities 
uphold human rights, as well as the sexual and 
reproductive health rights of all people in line with 
the various global and regional commitments that 
have been made.

•	 Enact	legislation	against	homophobia.	There	
should be zero tolerance for homophobia, 
particularly among health service providers and law 
enforcement agents.

•	 Address	policy	barriers	that	hinder	access	to	
information and services for LGBTI populations.

•	 Uphold	regional	and	national	commitments	to	
sexual and reproductive health for all.

Recommendations for Government 
Units in Support of Leadership
•	 Government	units	must	support	leadership	in	the	

provision of health, social protection and legal 
services to LGBTI people without discrimination.

•	 To	effectively	implement	policy,	staff	must	build	or	
strengthen their capacity to provide LGBTI-relevant 
information and stigma-free services.

Recommendations for 
Partners Supporting 
Leadership
•	 Address	key	drivers	of	homophobia	as	

part of HIV programming related to key 
populations such as LGBTI.

•	 Support	political,	traditional	and	religious	
leaders to address stigma, discrimination 
and homophobia by increasing their 
understanding of LGBTI issues and their 
capacity to advocate for LGBTI issues 
relating to HIV.

•	 Civil	society	and	development	partners	
must collaborate closely with LGBTI 
organisations to ensure relevant 
programming.

•	 Provide	relevant,	accurate	and	up-to-
date HIV information, education and 
communication for LGBTI populations.

•	 Advocate	for	greater	access	to	information	
and services for LGBTI people.

•	 Strengthen	the	capacity	of	health	service	
providers to ensure relevant stigma-free 
service provision for LGBTI populations.

The time has come for African leaders to take action against bad laws 

that stifle our HIV response. We must challenge societal values rooted 

in fear and prejudice and implement laws based on human rights and 

sound public health ”Change will not come easy. It will require us 

to challenge tradition and deeply held personal values. It will mean 

confronting religious beliefs and antiquated practices that endanger 

our citizens. Leaders will face shock, anger and opposition. But change 

is essential if we hope to slow the spread of HIV. Many leaders have 

refused to confront this reality. Instead, they opt to hide behind religion 

and the veneer of morality.  Former Botswana President Festus Mogae 
and Stephen Lewis, Co-Director, AIDS Free World.
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Leaders Taking Action

South African Constitutional Court Judge, Justice Edwin Cameron, is a gay 
man who is living openly with HIV. He is an advocate for the constitutional 
rights of ALL people   including LGBTI people. In his own words he has 
described the difficulties endured by LGBTI persons,  For most people in 
Africa, homosexuality is a very difficult thing to confront. In South Africa, 
when I was an adolescent, I knew that I was gay but I suppressed it. I never 
ever thought I would speak about being gay or ever act it out. But I had a 
failed marriage and the unhappiness it inflicted on my partner and myself 
made me realise that I had to come to terms with this ... even though gays 
and lesbians were being persecuted. From an interview with the BBC, 2005.

Conclusion
LGBTI people in southern Africa need committed 
champions who will work tirelessly to advocate 
for their rights to HIV information and 
services in a stigma free environment. Leaders 
should be champions of all members of their 
communities. Leaders serve to protect all. As our 
region continues to respond to the challenges 
of HIV, LGBTI people must not remain neglected 
and marginalised, as evidence has shown that 
they are at heightened risk of HIV infection. 
As such, they must be prioritised at policy and 
programming level to ensure that we remain 
on course to meet set targets such as the MDGs 
and UNAIDS Zero Vision 2015.
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Website: www.safaids.net
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