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ARASA Hosts Sexual an

Health Rights Warksheap

ARASA convened a regional
seminar on sexual and
reproductive health rights
(SRHR) from 12 to 13
August, 2009 in
Johannesburg, South Africa.
The seminar was attended
by 37 participants from
across the southern African
region.

The seminar followed on a
regional workshop held in
October 2008, which resulted
in a better understanding of
key issues related to SRHR in
the context of HIV and AIDS
in southern Africa.

The initial workshop identified
key SRHR advocacy issues
such as access to services for
women living with HIYi
including issues such as
sterilisation of women living
with HIV without their
consent; harmful cultural and
religious practices; gender
based violence; and
government accountability. In
addition, the workshop
developed an advocacy
framework and strategy to
address these issues at
national as well as regional
levels.

The followup seminar aimed
to create synergies between
partner organisations, building
on the advocacy strategies
developed in the initial
workshop, with a focus on
issues of sterilisation of
women living with HIV
without informed consent;
gender based violence and
male circumcision.
Government accountability

communities are able to fully
realise their sexual and
reproductive health rights.

An action plan was drafted
detailing key objectives,
activities, timelines and
outcomes of regional and
national advocacy work on

SRHR.

Delegates condemned the
Nami bi an gove
intimidation of women
interviewed about their

experiences of being sterilise

without their informed
consent in Namibia and the

SRHR. The initial feedback on media covering the story.

progress is planned for 30
September 2009.

During the discussions,
participants of the seminar
expressed their deep concern
with the appointment of
Manto Tshabalalilsimang as
the African Union Goodwill
Ambassador for Improvement
of Maternal and Child Health.
They mentioned that
TshabalakMsimang had a
disastrous term as Minister of

They agreed to monitor the
situation when court
proceedings commence and
mobilise a strong support to
condemn any incidences of
intimidation by the Namibian
government.

Calls were made by the
participants for governments

to sign, ratify and/or accede t{

international and regional
treaties and obligations and
ensure the domestication of

Health in South Africa and hasthe ratified international

been responsible for the

commitments that safeguard

thousands of unnecessary andSRHR.

entirely preventable deaths
related to HIV and AIDS.
Delegates agreed to issue a
statement urging the African
Union to withdraw her
appointment.

Participants also commended
US President Barack Obama
for withdrawing the secalled

0G|l obal Gag

Further calls were made for
awareness raising, training a
capacity building of relevant
institutions including police,
parliamentarians and judicial
officers tasked with
responding to gender based
violence.

R uThe nieed donthe promotion,

abortion in so far as this move protection, respect and

will facilitate work in southern
Africa on SRHR. However,
they went on to urge
President Obama and the
American Congress to pass
legislation to remove the
prostitution pledge
requirement from the Global
AIDS Act of 2003, as
preserved in the 2008
reauthorisation, in order to

was discussed as an underlymgulﬁl the broader realisation of

requirement to ensure that
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fulfilment of SRHR as human

rights was also underscored &

a critical issue.

The action plan, seminar
report and presentations

made by the various speaker

are available on
www.arasa.info/

SRHRcampaign

DEVELOPING HIV/AIDS TREATMENT
GUIDELINES FOR WOMEN OF
REPRODUCTIVE AGE

Marion Stevens,

Nombulelo Bomela and Nicole Le
Roux

Women and HIV/,

2 minutes

on the Global Gag Rule &
the PEPFAR Pledge

NAMIBIA WOMEN DENIED
MOTHERHOOD — A SEXUAL
REPRODUCTIVE HEALTH
VIOLATION:

Forced sterilization of HIV-positive women in Namibia

Changing the River’s Flow: Linking

Violence Against Wormen, Women's %

4 ¥

Gender-Based Violence:

The context of sexual and reproductive
health and rights (SRHR) and HIV

JohannaKehler
AIDS Legal Network (ALN)
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Litigating the Case of Sterilisation of HIV Positi
Informed Consent iAMNatariew with Linda Dumba

By Gillian Parenzee

0Gaps exist in
laws. The Abortion and
Sterilisation Act 2 of 1975 is
outdated and it does not make
provision for informed
consent. This is an opportunity
to conform and align
(Namibian legislation) to
international human rights
standards founded in the
Convention on the Elimination
of Discrimination Against
Women which calls for the

Linda Dumba Chicalu

0There is no
take these casesto court. Itisa di scri mi nati on
grave violationshesadwomends
rights) said Linda Dumb@hicalu
of the Legal Assistance Centre
(LAC) in an interview at their oficA RAS A0 s
in Windhoek, Namibia. reproductive health rights
Linda is leading the litigation (SRHR) seminar in August,
against the government of Linda framed the sterilisation
Nami bia in
Court on behalf of 6 women livingwithout their informed

with HIV who were subjected to consent not only as a human
sterilisation without informed rights and
consent at state hospitals, where issue, but also a discrimination

In a presentation made at

otheh rightscate guarametd in
the constitution and in other
regional instruments such as
the African Charter on Human
and Peoples Rights.
0These commitm
be respected, protected and
realised at th
she said.

Linda painted a picture of what
some of the women, sterilised
without their consent,

o pelimingtign oball fierens of t h aexperierced:

Ohgagnee womeanr

h u pASitiye woman going to a

public hospital to deliver your
baby and you are suddenly told

regi on #éat yeuevid motble asaisted

with the delivery of your baby
unless you agree to be
sterilised as well! 1 fail to

t h e o womentliving amth HVi g h understand the rationale for

this as there is a prevention of
mother-to-child (PMTCT)

w o m @ragiamme in ptatetatshospitals

and if that service is available

they sought medical care.

issue, because the face of the why has the option of
issue is that of a woman living sterilisation not been discussed

0The outcome o fwithH\é She alspdasaiilged it during prenatal counselling?

will give us certaintyonthelegalas a patientds
position concerning sterilisation terms of the right of patients
without informed consent of to informed consent to

HI'V positive womediealptoceduren d a
explained.

The practice of sterilisation of
HIV positive women without
informed consent also directly
vi ol ates Namib
international law obligations.
Article 144 of the Namibian
Constitution states that:

This will be the first time cases
relating to sterilisation of
women living with HIV without
informed consent will be heard
in Namibia.

I n Lindads
enrich the jurisprudence in the
country by providing an
opportunity for judges to be
exposed and educated in the
language and philosophy of the
individual human rights
provided for in the constitution
and thereby strengthen the as-
similation of human rights in
Namibian courts.

this Constitution or Act of

public international law and
international agreements
binding upon Namibia under
this Constitution shall form
part of the |

Linda further explained that
the right to found a family and

ARASA NEWSLETTER

Parliament, the general rules of

aw

Whyi hgvh theswormes sotibeeni
prepared for it at a time when
they still had an opportunity to
digest the information and
make an informed decision?
Why is the issue of sterilisation
not part of al/l
she asked poignantly.
bhdstead it is
(during labour) when the
person cannot think straight
and it is brought as a condition

vi ewdo Wmlee e aq ti ey rs w tgshaeeppother edrvites ducho

as a caesarean
In her presentation at the
ARASA SRHR workshop,
Linda outlined the importance
of informed consent.

of Namibia.é
0l nf or me-takihgaad
consent is particularly
important when permanent




a statement at a police station
or lodging a complaint at the
Ombudsmands of

silhouette-of-a-pregnant-woman|

In addition to instituting
s : criminal procedures they can
pOSltlve women In also institute a civil claim for
ibia. compensation through the
Legal Assistance Centre or the
Directorate of Legal Aid at the
Ministry of Justice.

0The litigatio
bringing the issue of
sterilisation without informed
consent into the public arena
will hopefully allow more
women to come

procedures such as sterilisationThe targets of sterilisation Linda stated.

are being performed. It is not without informed consent in
merely sayi ng Namnibiatavetbeen women
procedure but rather a discus- who cannot read, write or
sion involving communication speak English. They are blac
between a patient and a healthwomen who access public e X
care provider. Consent to health care services. The the litigation will help women |
sterilisation must be given women are poor, from t o asser t thei hey
freely and v ol disadvantaged backgroursih ‘@l know that they have the
added. and informal settlements.  "ght to complain and seek

Most importantly, these are redress f_or violation of their
Although this is a case of grosswomen who did not know ~ human rights and know how
misconduct by medical what sterilisation meantor t 0 access hel
personnel, Linda explained thatentailed, neither did they
the Namibian Medical Council know what informed con- It is hoped that through the
claimed not to have received sent involves. litigation process and bringing
any complaints. the issue of sterilisation
0The medi cal cAcoonding td Lindaeveothen Wwitbout informed consent
take responsibility and take a who have learned that they into the public arena more
position, as the practice of have been sterilised without women will come forward.
performing sterilisations on their consent have the right
HIV positive women without  to go to the superintendant
their informed consent is of the hospital at which the
bringing the medical professionsterilisation occurred and to
into disreput easkforadsigance tbdag a .

complaint. Ideally, the super-
She said that medical personneihtendant should take a
have been reported as having statement and details from

Linda was positive about the
impact of the litigation on the
ives of women explaining tha

¥ J1seq oie O™
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O
“
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an uncaring attitude towards the woman. They should Alliance

for Southetn Africa.

their pati ent sfollovoup brethe coengdlaint

staff are not helpful with adviceto ensure that there is an What Institutions Can Women Turn to for Help in Namibia?
They do not refer patients to  investigation into the matte

t he medi cal ¢ o hytthe mddicabcoundil.e The Legal Assistance Centre, AIDS Law Unit

- . . ~ N . The Legal Assistance Centre is a public interest law firm based in Windhoek. Its main

ol t hink It O0s @HO@HDlptDalt&n@ objective is to protect the human right
ihi H H focuses on the infringement of civil and political rights on the basis of HIV status, and

fOf Namlbla to IOOk Into the denial of socioeconomic rights. The LAC may be able to provide free legal services

human resources fOI’ hea|th on the progress Of for HIV positive individuals whose rights have been violated.

and hO.W the prows_lon of . complaints. This is a 1 The International Community of Women Living with HIV/AIDS
health is allocated in the public challenge as health care prq (IcW)

heal th car e s yfessienalsade alseady over

0The doctors amur hemé d ho c =il The Office of the Ombudsman

f . | fit The Office of the Ombudsman in Namibia strives to promote and protect human rights,
protessionals are orten over- promote fair and effective administration, combat corrupt practices and protect the

burdened and there iS no Women can alSO institute environment and natural resources of Namibia through independent and impartial
. . . .. . . investigation and resolution of complaints, as well as raising public awareness.
doctor-patient relationship. criminal proceedings againg
There is no way the country  doctors who sterilised theml The Regional Health and Welfare Officer in all regions
can deliver quality health care without obtaining their i i .
T The Health Professionals Council of Namibia

under these ¢ i informenh sohsemnt Wmakin The Health Professionals Council of Namibia is the only body mandated to protect the

public by investigating allegations of unprofessional conduct in the medical field. A
complaint can be made to the Council s
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ARASA Introduces Monitoring an
to Human Rights Training Kragrar

Delegates who attended introduced to the concept of participate at the national
the advanced human rights M&E in relation to results level.
training held recently in based management.
Johannesburg, South Africa The session aimed to impart
were introduced to Various methods, tools and the knowledge needed for
monitoring and evaluation  approaches of M&E were participants to become
(M&E) of human rights covered in an effort to actively involved in national
prgrammes, which has stimulate discussions about HIV monitoring and
been added t othér8evé&httahdsplausible evaluation processes as well
regional Human Rights tools for monitoring as access information that
Training and Capacity progress and impact of HIV  will enable them to improve
Building Programme. and human rights integration of M&E into the
programming. programme implementation
The oneday session was . of their organisation.
developed in response to an Participants also had an . .
assessment of previous opportunity to learn more  ARASA will continue to

and partners to enhance them to get involved in systems for human rights
their capacity of M&E in HIV monitoring and evaluation of programmes within their
and human rights the national HIV response.  organisations.
programmes.

During this training session, Based on the outcomes of
The training is particularly ~ Participants had a unique  this session, ARASA wiill
important to ensure that opportunity to meet with explore ways to integrate
there is clear documentation €xperts who shared details this component as a module
of successes in human rights@bout the UN General in the regional Human Rights

based responses to HIV and Assembly Special Session onTraining Programme.

AIDS. One full day of the-4 HIV/AIDS (UNGASS)
day training was dedicated tomonitoring processes and
M&E. Participants were how civil society can

8 MATRAM Leads R

On 5 August 2009, the Movement for Access to Treatment in \
Mozambique (MATRAM) led thousands of people in a march throughg]
streets of Maputo to protest t
all day care hospitals for people living with HIV.

slamming the decision, which they described as a setback in the natig
response to the epidemic. An estimated 16 percent of Mozambique's
million people are living with the virus.

According to a report by PlusNews, Cesar Mafanequico, national cogit
nator of the MATRAM explained that the government had closed thefg
care hospitals without consulting civil society or people living with HI}

He added that as a result of the closure, accessing treatment has beC0
even more difficult for those not yet on lifgrolonging antiretroviral - it
treatment, while the quality of patient care had also been affected. "\ \ :

are asking for the reversal of this situation,” Mafanequico said. ¥

The following link is to a news reports on the rally:
http://www.irinnews.org/report.aspx?Reportld=85587
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/ Human Rights Small Grants

On19 October 2009, participants
of the 2009 Human Rights
Training of Trainers Programme,
who have completed the full
spectrum of trainings, submitted
project proposals to obtain small
grants to the value of US$ 10,000
each to replicate their learning in
their countries.

The small grants project is a
component of the ARASA Human

programme;

Have attended all 4 of the
trainings offered in the yedong
programme. These are the basic
training, 2 specialised trainings
and the advanced training of
trainers;

Be employed by an organisation
currently not receiving any form
of financial support from ARASA,;

Be employed by a registered
organisation working within
SADC and the Indian Ocean Is-
lands; and

Be employed by an organisation
with a sound financial
management structure.

During the third Training of Trainers
workshop the trainers were
provided with application forms and
guided through the information
required as a part of the application

grants include Women and Law
Southern Africa, Swaziland (WLSA
Swaziland), Legal Assistance Centrg
(LAC) Namibia, Associacao de
Reintegracao dos Jovens, Criancas
Vida Social (SCARJOV), Angola, HlI
AIDS Support Organisation (HASO)
Seychelles, PILS Mauritius, Souther
African Human Rights NGO
Network (SAHRINGON), Tanzania
and Prisons Care and Counselling
Association (PRISCCA), Zambia.
These grantees have used their
grants in various innovative ways.

SCARJOV used the small grant
awarded to them to develop a radio
programme aimed at awareness
raising and promoting human rights
in addressing HIV/AIDS.

WLSA Swaziland eordinated and
facilitated community dialogues to
familiarize and capacitate
communities on existing gaps in the
draft marriages and sexual offenses
bills of that country.

PILS Mauritius used their grant to

process. Interested applicants have amplement an HIV and Poverty

period of two months within which
to develop project proposals.

The selection criteria includes the
status and credibility of the host

Awareness Campaign.

ARASA looks forward to reviewing
the project proposals and will
announce the recipients of the small

Rights Training and Capacity Buildingrganization and its activities. ARASAgrants during the Annual Partnershijf

Programme.

It provides the human rights trainees implement the proposed project. The

an opportunity to adapt their
learning to address human rights
challenges in their context by
awarding seven small grants to
individuals who have successfully
completed the yeatong training
programme.

Qualified participants were invited to
submit their proposals for a HIV and
human rights advocacy and/or
treatment literacy project.

In order to qualify, participants had
to meet the following criteria:

1 Be a participant of the 2009
Training of Trainers
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will also consider the ability of the
trainer and organisation to

proposal should include information
on the objectives of the proposed
project and the key activities.

Previous recipients of the small

ER

Forum to be held in Johannesburg,
South Africa, in November.
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Swaziland Positive Living (S
On Treatment LB;t@Jga@yhe& Gillian Parenz

In August 2009, Swaziland
Positive Living (SWAPOL)
was confirmed as the host of
the ARASA Treatment
Literacy and Advocacy
Programme in Swaziland.

helping me as a trainer to
understand that treatment literacy
is important in helping people on
antiretroviral treatment (ART) to
understand how their body func-
tions and how treatment works in
the body. The training also

The ARASA Regional Treatment equipped me with skills of how to
Literacy and Advocacy Programmeimpart scientific information to
isrolled outinonenewcountty peopl e in
every year on a tweyear cycle said Tengithile Hlophe,

basis. Prior to Swaziland the co-ordinator of the programme.
programme was introduced to
Botswana and Lesotho, where
basic and advanced trainings on
treatment literacy and advocacy
were carried out for lay
counsellors and PLHIV.

Building on the trainings, partners
in these countries have
implemented several successful
advocacy initiatives for scaled up
HIV and tuberculosis (TB)
treatment.

She added that the training also
helped her to understand that
treatment literacy is vital to
encourage people to enrol for
treatment and to dispel myths and
misconceptions about ART.

0The treat ment
also has a ripple effect by
minimising noradherence and
compliance to treatment, thereby
retaining more people on

The regional Treatment Literacy t r eat ment , 6 she
and Advocacy Programme

implements a series of trainings onThe training was attended by
the clinical and scientific aspects ofrepresentatives from various
HIV and TB attheregionaland part ner
national levels. It also support
policy roundtables as well as
specific training on community
organising and political
mobilisation. This programme
engages in extensive advocacy
around access to health, focusing
on TB and treatment access.

because it harmonised the
information given to people. The
availability of training materials

the different

A treatment literacy manual and
other publications are currently
under development.

Swaziland Treatment Literacy
Programme

introduce the programme to
partners and establish a basic
understanding of key concepts in
treatment literacy.

0The training was insightful by

About SWAPOL

SWAPOL was established by 5
women living with HIV in 2001
and has grown to over 1000
members in 2009.

Its primary objectives are the
establishment of support groups
for people living with HIV(PLHIV)

sensitising those communities on
the existence of HIV in the
country in order to address the
challenges being faced by PLHIV,

These challenges include stigma
and discrimination from families
and community members.

Food security was added to the

| list bf @bjeativeg to tddrass thé n

challenge of poverty faced by rura
communities. Subsequently,
SWAPOL has focused on the
establishment of backyard and
candntueabdgardens to address th
nutritional requirements of its
members. At the time, ARVs werg
not freely available in the public

or gani s ahedltrocars systeinl Tihec flew d i
almost all stakeholders working on people who were on ARVs at that
treatment literacy was a good idea time purchased them at a very

high price in the private health
care system.

made things easier when facilitating _
t olpert@ent Lderasy P@granie effd .

In 2003, the government of
Swaziland made ARVs available i

SWAPOL has gained a reputation in Swaziland for its effective advocacy |n|t|at|ves
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the public health system with a
target to enrol 13,000 PLHIV by
2005. By September 2005, a tota
number of 11550 people were
already on ARVSs.

Although the statistics appear as i
success in terms of ARV

enrolled do not accurately reflect
the sustainability of the
programme in terms of

adherence, compliance and thosdm
who are still alive to date.

Why Treatment Literacy? health, they discontinued their  follow up system to ensure that
treatment. Further compounding once patients are enrolled, they
Following the rolout of ARVs in the problem of defaulters is that adhere to the treatment. In
the public health sector, several Once people on ART became addition, weak monitoring
issues have necessitated the O6born again6 i n systemsmean tbat adietere a
empowerment of communities Christian Pentecostal/charismatic compliance tracking and
and PLHIV with regards to religion, their pastors would pray monitoring is lacking.
antiretroviral treatment (ART).  for them and preach that through
their faith they will be completely What do we wish achieve?
Community Stigma cured of HIV. Subsequently, manyAmongst others, SWAPOL want
People on treatment encounter a PLHIV have stopped their to increase the enrolment of
lot of stigma from the community treatment because they trusted ~PLHIV onto ART and ensure the
because, in most cases, almost alfhat they were healed by God.  sustainability of the national AR
the AIDS symptoms are clearly This resulted in the development Programme. The organisation
visible, due to their compromised Of resistant strains of HIV and also wants to improve literacy
immune systems, when they startCo-infection with these resistant  surrounding HIV and TB
treatment. As the physical strains. Some PLHIV also treatment in order to ensure
symptoms subside, community € O mbi ned t aki n g adAdReYd@ and eedude defaulter
members notice their improved traditional medicines, rates. An enhanced understandi
health status and this often leads compromising the effectiveness obf HIV and treatment will also
to discrimination against PLHIV. the treatment. address Hi\telated stigma and
discrimination. Ultimately, the
Myth: Liver Toxicity Confidentiality organisation wants to improve
Misconceptions exist around the A lack of confidentiality by health the capacity of PLHIV and
side effects of the ARVSs. Initially care workers cause many people communities to identify advocac
rumours circulated that once receiving treatment to have issues around treatment and im-|
PLHIV take ARV GS Eservationgabeut enrpllipgfer  plgment advocacy initiatives.
be destroyed. As a result, many ARV and adhering to their
PLHIV may have discontinued regimens. PLHIV report that Key activities to fulfil our goals
their treatment regimens. there have been incidences and objectives
Another misunderstanding was Where, following their enrolment  Through the implementation of
that ARV treatment was meant in the ARV programme, they the Swaziland treatment Literac
for one to survive for a few were pointed out in public as and Advocacy Programme,
weeks and then die. having AIDS even though they  SWAPOL will engage in training
had not yet disclosed their status and capacity building of PLHIV
Drug Resistance to anyone. and communities on treatment
Many people on ART face literacy; conduct advocacy
challenges with compliance and Poor management and support ofcampaigns on budgeting and
adherence because they do not people enrolled on ART monitoring of HIV resources
know or understand the SWAPOL finds that the from the government and other
importance of adherence. This enrolment of PLHIV onto public funds; lobby and advocate
results in increased mortality and treatment regimens is aproached for the achievement of universal
defaulting. Another challenge to With a view to meeting statistical access to treatment; and initiate
adherence is that once people  targets at the expense of awareness raising on treatment
noticed an improvement in their adequate support to those literacy and advocacy issues.
enrolled. There is currently no
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for Southern Africa

ARASAOs New Part

SWAPOL

Swaziland Positive living (SWAPOL) was founded in 2001 by five women living with HIV, aft
experienced stigma and discrimination from their communities. Its purpose is to provide train
education and support for people living with HIV, including counselling, income generating
activities and nutrition. Health services
organisation has also been noted for its outspoken advocacy on health and human rights iss
SWAPOL currently has over 1,000 members in more than 30 communities across Swaziland

Contact:Ms Sphiwe Hlophe(Director)
Email: siphiwehlophe22@gmail.com

Development for Peace Education (DPE)

DPEs based in Lesotho and works with rural communities, people living with HIV, chiefs and
government on two main programmes:

The programme folCommunity Organisation and Empowerment capacitates community
based groups including HIV/AIDS support groups to run their affairs effectively, develop pead
conflict management and link up with relevant agencies.

The programme folEconomic Justice and Policy Dialogue helps communities to participate
in policy debate and legislative processes. HIV/AIDS is mainstreamed and DPE deals with t
from a human rights and policy perspective.

DPE uses community voices to inform the national and international agenda through its Publ
Participation Strategy that comprises Community Parliament, Community Voting, Communit

training and Dialogue and the People's Tribunal.

Contact: Sofonea Shale (Gordinator)
e-mail : shalesofonea@yahoo.coml.com

website: www.dpe.org.Is

Welcome to the ARASA family!
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Annual Partnership For

’______________~

ARASAds Annual Partnership For-|25“rNo-i§ Sl hedu
vember 2008 at the Airport Grand Hotel in Johannesburg, South Africa \

p

The Annual Partnership Forum provides an opportunity for all the ARASA partl
ners to get together and share what they have been doing during the year and to
identify and discuss specific HIV/TB and human rights challenges facing the reglon

This is also an opportunity to identify key issues and focus areas for our wor|<
during the forthcoming year. I

The ARASA HIV/AIDS and Human Rights Award will be presented to th
partner organisation which has excelled in HIV and human rights work during t
preceding year. This year, the award ceremony will take place on the evemnglof
25 November 2009. -

Delegates at the ARASA Annual Partnership
Forum in November 2008

N Call for Nominations: ARASA 2009 HIV
michaca@arasa g1 and Human Rights Award

Programmes Manager :
felicita@arasa.org.na ARASA is pleased to announce a call for nominations for the ARASA 2009 HIV/AIDS/TB a
Human Rights Award. This award is presented annually by ARASA to one of its partner
organisations for excellence in their work on HIV/AIDS/TB and human rights in their own
Advocacy & Lobbying: country.
nyaradzo@arasa.org.na
Nominations are open to all ARASA partner organisations. Should you wish your organisatig
N be considered for the 2009 Award please send your nominatioméggie @arasa.infgour
Training: nominationshould consist of the following:
jacob@arasa.org.na
1.Name of organization

Access to Treatment: 2. A description (in no more than 3 pages) of why you think your organisation has excelled i
paula@arasa.org.na work on HIV/AIDS/TB and human rights in your own country. Details of specific work and
achievements attained during 2009 that support your nomination are required.

Communications: 3. A written letter of support for your nomination from 2 of your own partners in your own
gillian@arasa.org.na country.

] ) Theclosing date for nominations is 12 noon on Friday, 13 Novemiéorad@ions received aftg
Office Co -ordinator: the closing date will not be considered.
maggie@arasa.org.na

Contact Us

ARASA Cape Town ARASA Johannesburg ARASA Regional Office
5th Floor 8th Floor 53 Mont Blanc Street
Mercantile Building Sable Centre P.O. Box 97100,

63 Hout Street 41 Dekorte Street Maerua Mall

Cape Town 8001 Braamfontein Windhoek, Namibia

Tel.: + 27 (021) 422 5483 Tel.: + 27 (011) 403 77 19 Fax: + 27 Tel.: +264 (061) 300 381
Fax.: + 27 (021) 627 1317 (011) 403 77 19 Fax: + 264 (061) 227 675
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