


























barriers to access. MANERELA+
programme officer makes routine
visits to districts, collecting and
consolidating data from activists and
comparing it with treatment data
compiled by the Ministry of Health.
Currently, there is a campaign
presence in 24 of Malawi's 28
districts, and in villages where
WLHIV are organising other women,
there is 100% conversion to second

line.

Focal points report better relationships
between WLHIV and Health Officers
and increased access to multiple drug
regimens, essential medicines and
mobile health services. Women who
have started the new drug regimen
have seen a reversal of side effects.
More women are speaking out, thanks
to their engagement with the campaign
and movement building “schools”
which are reaching out to more and
more women at the district level. In
some cases, barriers to access services
is resolved by providing WLHIV and
health care workers with accurate
information, while others require more
concerted efforts. For example,
accompanying WLHIV to confront
health workers at dispensaries where
they were previously denied the new

drug regimen. The impact on

individual voice and agency can be
seen in campaign leaders and political
facilitators who have taken on more
visible leadership roles within their
communities, as Ellen, an activist from

Nkhata Bay recounted,

In my community people living with
HIV are on new drugs because of the
Our Bodies, Our Lives campaign [
took the initiative and went into
schools to engage with girls and even
the teachers to empower the girls and
discourage them from early marriages
so that they can pursue their
education. 1 did this in 13 primary
schools in Traditional Authority (TA)
area, Malanda, because girls marry
early in our area. I was elected to be in
DACC (District Aids Coordinating
Committee) to represent people living
with HIV. This month, DPD (District
Planning Director) told me that they
have chosen me as a representative of
PLHIV in the district. I went to pursue
the issue of fertliser coupons with the
Members of Parliament (MP) in my
area and I also met with the counsellor
and they said they would provide
fertiliser to people living with HIV next
year (as she is new). I have been part of
JASS processes and this has enabled
me to keep meeting influential people.
In the past, I had a lot of fear and

would ask myself, 'how can 'l' talk to

the people in power, and tell them we
want ARVs. Now we are not afraid of
anyone as we know some strategies on

how to speak to influential people.”

Leaders of the campaign have taken
their demands to Malawi's Global
Fund Country Coordinating
Mechanism (CCM) and joined forces
with national treatment activist and
advocacy organisations around issues
such as sustained and predictable
funding for AIDS treatment.’ They
have taken their treatment literacy
campaign to the airwaves,
broadcasting on national and
community radio stations and are
envisioning ever-broader goals, such
as increased access to livelihood
supports and the establishment of
savings clubs that double as
organising bodies for women's

practical needs and strategic interests.

In 2014, activists began concerted
efforts to address the low levels of
treatment literacy using a model of
supporting and equipping community
organisers with information and
resources to educate other WLHIV
about drug side effects and lifelong
adherence. However, poor
infrastructure, lack of transportation,

time, resources and language barriers

"LookingBacktoLookForward,ReportofConsultationwithWomenActivistLeadersofthe OurBodies,OurLivesCampaign,

Lilongwe, JASS, September 2014.

® Letter to the Malawi Global Fund Country Coordinating Mechanism (July 2013) and A call for increased sustainable financialresources PLHIV
sector in Malawi Beyond 2015 (open letter), June 2013.
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makes complete geographic coverage
difficult. Despite significant shifts,
numerous challenges remain for the
overall wellbeing of WLHIV
including lack of educational
opportunities, early marriage, gender-
based violence and weak governance
structures to ensure transparency and
accountability for local and national

budgets.

III. Implications and insights for

social accountability

The Our Bodies, Our Lives campaign
boasts of several characteristics
described as important components of
social accountability.” JASS'
engagement with WLHIV in Malawi
has always been conceived of as a
long-term investment, and the
campaign an ongoing effort to build
the voice, visibility and influence of
the activists with whom we have
worked. The information upon which
the campaign is based is user-defined
i.e. it is activists' own research and
experience regarding their access to
ARTs and their overall wellbeing that
shapes their advocacy demands and
mobilisation. Our approach to
movement building, by design, builds
and aggregates voice and uses
interlocutors to leverage women's

collective power with decision

makers. The combination of local,
national and international advocates,
and their relationships with decision
makers create a dynamic, proven
pathway to change. Moreover, while
not yet fully realised, the campaign
has laid the groundwork for achieving
accountabilities of scale i.e. a
standing and vibrant constituency
with organisational infrastructure and
support able to network and
consolidate two-way coordination

and campaigning in real time.

The movement building approach
employed by JASS and its allies also
offers additional insights into how
strengthening voice, agency and
collective power among a historically
excluded constituency, WLHIV in
Sub-Saharan Africa, can enact social
accountability. That is, an active,
informed, and organised constituency
actively identifies its needs, claims its
rights and sustains a dynamic and
influential relationship with the state
to effect tangible changes in their own
lives. JASS' movement building
model is based on the following
assumptions.
* People in the margins are uniquely
equipped to identify and challenge
systemic discrimination and offer

alternative  models or the

» provisioning of social goods;
building critical political
consciousness enables them to
recognize and mobilise intrinsic
sources of power, develop a sense
of agency, engender a vested
interest in advocacy efforts and
drive change on a sustained basis.

e Collective power is needed to give
influence  tomarginalised voices
and cope with the inevitable
backlash that comes with
challenging traditional power
relationships and the status quo.

* Mobilising individual and
collective agency and voice is a
long-term ongoing process
whereby those on the frontlines of

struggle need support.

In practice, these assumptions
translate into common approaches that
have been tested and proven effective
in multiple contexts. Specifically, we
start with individuals and their lived
experiences. Through women's own
reconstruction of historyand analyses
of their lived experiences alongside the
driving forces behind them, women
can unpack and name the sources and
forces of their structural inequality.
Building critical political
consciousness is key to increasing

women's sense of self and

’Jonathan Fox, Social Accountability: evidence really say? GPSA Working Paper No. 1, September2014
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agency, which is a crucial step in the
transformative processes in which
activists' deeply felt the needs form the
basis of an organised, collective
action. For outside facilitators, this
implies supporting open-ended
processes, working without a pre-
determined agenda or intervention and
instead creating the time and space for
activist to identify and build on their

own priorities.

Safe, women-only spaces enable
solidarity and the mobilisation of
collective power. Establishing a safe,
supportive, learning space is crucial
for developing women's individual
and collective agency and power—a
space where women can be honest, feel
respected, laugh and cry and explore
their journeys, challenges and
connections, particularly in
environments in which women are
taught to stay silent. A variety of
participatory methods and analytical
tools are used, from storytelling and
sharing survival and self-care
strategies to creating moments for
critical reflection and questioning,
interspersed with time for relaxation
and renewal. These spaces allow
women to surface shared experiences,
question inequality, identify their own
strengths and resources, and develop
comprehensive advocacy and political

action strategies.

Conceptual and practical tools such

as the power analysis allow activists

to map and carry out transformative
strategies of change. While many
development interventions and
strategies focuson the most visible
forms of power, laws and policies,
analysing the multiple spaces in which
power operates, visible, hidden and
invisible, offers a road map for shifting
both formal and informal systems of
oppression. Change strategies that
acknowledge and address hidden and
invisible forms of power are necessary
to create the conditions in which
progressive policy change has a
meaningful impact through its
and effective

consistent

implementation.

Ongoing mentoring and support,
including resources for women to
continuously connect with each
other, help internalise learning and
engender ownership. JASS plays a
facilitative and catalytic role in
bringing diverse groups of activists
and allies together and supporting
them when they return to their
communities. Learning is internalised
as women apply new conceptual
frameworks, gain confidence from
their success, and come back together
to share, reflect and troubleshoot. As
an external ally, the JASS'
accompaniment can help women
break through entrenched power
relationships and inertia, for example
intervening with organisational
leaders or other community members

as an “honest-broker”, helping to

27

create the conditions for women's

successful activism.

Broad-based, flexible alliances are
critical. In addition to aggregating
women's voices, working with and
through formal organisations and
networks is necessary to gain
advantage with stakeholders. JASS'
partnership with MANERELA+
provides credibility, advantage and
access to national-level advocacy
organisations and decision makers
intimately involved in the national
AIDS response. However, campaign
participation is not predicated on
organisational affiliation. Many
community activists with whom we
work with wear a many hats,
combining membership of national
groups, such as COWHLA with local
bodies and alliances such as the
Women's Forum, and their own
community based organisations and

networks.

Attending to activists' wellbeing
must be a political priority in
advocacy campaigns. Challenging
the status quo, particularly entrenched
gender norms, generates backlash,
stigma, and isolation, including from
family members, friends and co-
workers. Such backlash is a political
tool that can effectively stifle the urge
to speak out, whether through fear
and/or sheer exhaustion from fighting
a long-term battle in which progress

can be incremental. For WLHIV in



particular, prioritizing their own health
and well-being is not only necessary
for survival, it is essential for
sustaining their leadership and voice.
To that end, all activist gatherings
create space for women to check in
with each other and themselves about
their physical and emotional health
and build in time to learn and practice
self-care, such as meditation or
learning about alternative healing
therapies that use inexpensive, readily

available local herbs.

IV. Conclusions and the way forward

We believe that movement building
offers the missing link to more tactical
change strategies that are largely de-
personalised and do not build in the
iterative, long-term processes that
enable individual learning and
transformation ; cultivate mutually
beneficial, meaningful relationships;
and transform mindsets, the invisible

belief systems, norms and institutions

that entrench discrimination and stifle
more egalitarian change.
Nevertheless, our approaches are not
without gaps and limitations identified
through thoughtful debate and
engagement with practitioners from
more institutionalised environments,
such as development agencies and
academic institutions. For example,
Fox also identifies elements of
promising social accountability efforts
that JASS' movement building
approach has not touched, namely,
building the institutional capacity for
accountability on the supply side of
governance. For an approach that is,
by definition bottom-up, what is our
role and entry point for catalysing
change from “the top” or the inside? In
addition, to what effect are positive
incentives and negative sanctions
useful in contexts where governments
are equally, if not more so, influenced
by external, regional and global actors,
as opposed to their own citizens?

Similarly how do organisations protect

the benefits gains and continue to
mobilise for monitoring of
implementation after a win and what
are the challenges of that? How do we
identify where the breakdowns in
implementation are happening (for
example, local clinic level and
national government) and what would
it mean for our strategy in moving
forward? What broad based alliances /
structures are necessary in order to
fully monitor policy implementation

atall levels?

These and other questions point to the
potential of more proactive,
synergistic two-way dialogue and
learning among more traditional
development actors and activist-
oriented “movement” actors who
share a vision of a more equitable
sustainable world for all people and

the planet.
[

COPASAH is thankful to JASS for sharing the Malawi case study of engaging and organizing women.

About JASS

Just Associates (JASS), a non-governmental organisation (NGO) founded in 2002, that supports women's activism, leadership

and organising for social change in Southern Africa, Mesoamerica and Southeast Asia. For more details wvisit

WWW.justassociates.org
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Continued from 9

to achieve the progressive realisation of
the right of every person to health, and
to the conditions and facilities
necessary to good health, and to health
care services , including reproductive
health care. (2) A person must not be
denied emergency medical treatment.
(3) In applying any right under this

Intensifying Advocacy for ...

section, if the state claims that it does
not have the resources to implement the
right, it is the responsibility of the state
to show that the resources are not

available.”
Going forward

1. UNHCO is mobilising citizens to
consistently demand for the inclusion
of the right to Health through a
Television advertisement which is a

mimic of the President of Uganda
meeting with the electorates at a health
facility;

2. Making the right to health an election
issue and positioning it a citizen's top
priority as their go for the ballot come
2016 general elections.

About the Author

Moses Talibit, is a Legal Officer with the UNHCO.UNHCO is a membership non-governemental organisation working in Uganda.
Since its inception in 1999, UNHCO has been implementing programmes that advocate for a strong institutionalized platform that is
able to articulate voices of consumers of health goods and services. UNHCO has championed the Rights Based Approach (RBA) to
healthcare delivery and contributed to efforts to improve community participation and accountability. For more information on

UNHCO, PIs visit: www.unhco.or.ug
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UNHCO and COPASAH
East and Southern Africa (ESA) Regional
Strengthening Meeting

Kampala, Uganda UNHCO
26" - 27" July 2016

Since inception of COPASAH, the East and Southern Africa (ESA) member institutions have registered
achievements as individual initiatives owing to knowledge acquired from Facilitated Learning
Exchange Visits. These specific achievements need to be collated within the network to promote
sharing and learning; and regional policy analysis and advocacy. Subsequently, UNHCO is
implementing the activityin the region in form of the “Regional COPASAH Strengthening Meeting”on
July 26-27,2016.UNHCO as the ESA hub will bring together COPASAH members from the ESA region to
build their capacity in learning and sharing, creating partnerships for sustainability, understandzing
the trendsin social accountability and exploring ways to strengthen the ESA network.

OBJECTIVES OF THEESA REGIONAL MEET
To explore alternative methods for the advancement of the COPASAH network
Toenhance sharing and learning within the COPASAH network

To strengthen capacity of membersin policy advocacy atregional level

The meet will see accountability practitioners from six countries of the ESA deliberating over two days
inahostof sessions on social accountability.

SESSIONS

The sessions for the first day themed Introduction to Health Rights and Responsibilities would
include deliberations over

Trendsin social accountability in Africa

Social Accountability & Legal Empowerment

Power Relations and Governance for Health
Learning and Sharing within ESA COPASAH network

The second day sessions themed Functions of Health Unit Management Committeeswould
premise the discussions on

Policy Analysis and Advocacy - Moving from challenging to engaging with the policy process
Publicity and Media Advocacy

Experiences from participants Group work

The future - Exploring Ways to Strengthen the ESA COPASAH network
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