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Dear Reader,
At the close of 2011, in spite of the
recorded achievements in reducing new
infection rates through prevention
efforts, increasing access to the life
prolonging Anti-retroviral treatment
(ARVs) and reduced stigmatisation of
people living with HIV, some
marginalised communities still have
limited knowledge of HIV and have
difficulty accessing ARVs. Unfortunately
these sad scenarios hardly reach
national levels since most hard to reach
communities have no voice. Amidst
resource constrained programming for
HIV and AIDS, this issue of MAISHA +
newsletter attempts to address these
challenges.

Over the past year, ACORD in
collaboration with Oxfam implemented
the MAIN program, which aims to
address the impacts of HIV and AIDS in
hard to reach communities, including
Burundi, DR Congo, Rwanda, Tanzania
and Uganda. The program has focused
on ensuring that the rights of access
to HIV prevention, AIDS treatment and
care services are realised among Hard
to Reach Communities (HRC) and
livelihood
opportunities reduce HIV transmission
risks and mitigate the impact of AIDS for
those affected. 

Addressing the needs related to HIV and
AIDS among marginalised communities
is a doorway to economic, social and
political empowerment. Such
marginalised groups include People
Living with HIV and AIDS (PLHIV) in
Burundi, young pastoralists in Uganda
and women and children who head
households in Rwanda. Support to
socially marginalised groups including
sexual minorities in Rwanda has
enabled them to come out of the
shadows of self-stigma and strengthen
their capacity to enhance economic
status through income generation
initiatives that improve their health and
overall welfare.

Therefore the outcomes of the MAIN
program shared in this version of
MAISHA as well as other articles that
provide food for thought including the
quiz and resources provide leads to
some of the intricate riddles
development actors are currentntly
battling.
A mainstreaming approach will therefore
ensure that these aspects are
addressed. 

Good health is a key asset for
successful livelihoods



A review of the Mainstreaming AIDS programme in East and
Central Africa (MAIN), a joint programme between ACORD
and Oxfam demonstrates that HIV mainstreaming is an
approach that ensures cost effectiveness in situations of
resource limitations. The program which focuses on
addressing HIV susceptibility among marginalised and hard
to reach populations showed that a deeper analysis of the
underlying causes is necessary to drive long-term effective
use of resources.  

The programme aims to protect their rights to access HIV
prevention, AIDS treatment and care services and
livelihoods opportunities, as well as strengthen their
livelihoods as a means to reduce continued susceptibility to
factors that continue to fuel their susceptibility to HIV
infection and AIDS vulnerability. 

The UNAIDS report, ‘How to get to zero: Faster. Better.
Smarter’,  released ahead of World AIDS Day 2011,
indicated that more people than ever before could  access
treatment (6.6 of the 14.4 million affected are eligible for
antiretroviral drugs – or ARVs). This increased access to the
life prolonging ARV treatment was reported to have
translated into fewer AIDS-related deaths (21 per cent
reduction in cases recorded from the peak year of 2005).
While this is welcome news for actors, the report
re-emphasised a need for more efforts to realise the
ambitious UNAIDS goal of zero new HIV infections, zero
stigma and zero AIDS deaths. 

However, it is worrying to note that countries like Uganda
which demonstrated an ability to reverse the epidemic trend,
are now grappling with stagnating and rising epidemic
trends. Outcomes of the AIDS indicator survey in Uganda,
showed that the prevalence for HIV/AIDS in Uganda has
increased to 6.7% from 6.4 %, according to a survey
conducted in 2011. Women are still the most affected with a

prevalence rate of 7.7%. With new World Health
Organisation recommendations for earlier access to
treatment for HIV positive persons, the increased population
of PLHIVs automatically implies increased pressure for
access to the currently limited life prolonging treatment.
Given this scenario, the increasing campaign for ZERO new
infection is now no longer negotiable. The question is how
this need will be addressed with limited resources and
limited commitment by governments.

The relevance of an HIV mainstreaming approach may gain
more space as nations adapt to the latest developments in
the health financing. Currently a majority of the countries in
Sub-Saharan Africa are reported to be on track with
Millennium Development Goal six. However, for many
countries women still bear the burden of gender inequalities

as well as economic deprivation. These two factors underlie
numerous other causes of the infection spread.  A focus on
HIV and AIDS has to be maintained to ensure continuity of
interventions even in situations of resource limitations.

This can be done through the following approaches:
• Change of attitude among development actors. To 

achieve attitudinal change requires internal sensitisation 
among staff.
How competent are we in addressing HIV and AIDS in our
core initiatives?

• HIV mainstreaming calls for innovation. Actors in varying
context need to be innovative and adapt well tested and
proven interventions. 

• Facilitating participation of the affected populations in 
finding solutions to their susceptibility.  

• The power of joint action; mainstreaming requires strong
partnerships with various actors to ensure that the issues 
are tackled concurrently. 

Putting Mainstreaming at the Centre in HIV Management
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"Inspired and Empowered to Rebuild our Lives" -
Positive Reflections from People Living with HIV
and AIDS in Burundi

If you are a farmer, your HIV positive status should not stop
you from using the hoe. If you are a teacher you will take the
chalk despite the virus. What is important is to follow the
doctors’ advice and take medicine regularly. I am able to
work like anybody else and sometimes I work even harder
than the people who do not have HIV. PLHIV are not
condemned to beg but they should also work hard for their
living and contribute to the development of their country. 
Christine - Bujumbura

A critical factor for fighting stigma and discrimination is the
reaction often generated from knowing one’s HIV status. In
cases where the community is sensitised and aware of HIV
epidemic, PLHIV tend to receive support which boosts their
will to live.

When I learnt about my positive HIV status, I shared it
with my family, they understood me and I started living
and working like anybody else. Now, I own my own house
with no body’s help. I look for funds and pay back the
loan myself. A person living with HIV has common sense
and logic, what is important is for government to provide
the needed ARVs. Théophile - Bujumbura.  

It is important to note that people tend to have varied
reactions and need emotional and psychosocial support to

be able to cope. Support
from colleagues during this
struggle determines their
ability to offset the negative
impacts of the HIV positive
status.

PLHIV must have
confidence and believe that
they are like other people in
their own rights and can do
everything like others. They
just have an incurable
disease and researchers
are working hard to
produce a cure. When they
are calm they encourage
others to work and to be
fore sighted.
Pascal - Makamba

We grow crops in the right season, we access credit but the
interest is very high. We share the harvest and the members
contribute to the general welfare fund. Now, we do not
require any assistance for the crops, members reduce food
intake when required. Zoubeda- Kinama.

Community sensitization has not only helped addressing HIV
spread prevention but it has also contributed to reduced
stigma against PLHIV. However, the PLHIV role has been
central in this process:
In the past, stigma was common everywhere, people were
very suspicious towards HIV positive persons. They would
isolate us and therefore we could not reveal our status. Now
the situation has changed, my neighbors are aware of my
status and they support me when I am sick by escorting me
to hospital. Caritas - Cankuzo

Many other testimonies and lessons learnt were presented in
a documentary film and they clearly demonstrate the
important role PLHIV continue to play in families,
communities and country development in spite of their HIV
positive status.

The joint mainstreaming programme has supported people living with HIV and

AIDS to move from self - stigmatization and despair to courage and self-

reliance. This process involved a series of interactions with the PLHIV including

mobilizing them in groups, providing training and guidance in initiating and

managing livelihoods projects and actual facilitation in terms of inputs. A series

of lessons have been generated from this process.
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People living with HIV require support and
encouragement from all members of the community

Self-stigmatisation affects
a person's productivity
due to low self-esteem



Strengthening HIV prevention, AIDS treatment and care
among the pastoralist youth in Karamoja region
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The Karamoja region in Uganda has
historically been a safe haven with
regard to the HIV epidemic.
Prevalence rates were recorded as
less than 1% ten years ago, 75%
lower than the National rate.
However the most recent HIV
estimates for the region put the rate
at 3.9% of the adult population. This
represents almost a doubling over a
three year period.

This rise in prevalence is attributed
to a sharp rise in new infections
(incidence) in the region which
coincides with increasing migration
activities, military presence, and
epidemic levels of rape, forced
marriage, widow in heritance, cross-
generational sex, and increasing
poverty. Early marriages of young
girls without consent is common in
Karamoja arising mainly out of the
need for dowry.

“We are seeing a rapid increase in
the region and we urgently need to
scale up interventions, especially
prevention”, noted the district
director for health services in Kotido
Location.
Kotido only has one health centre
able to provide ART and there are
currently only 300 people receiving
this treatment. Moroto is slightly
better with 1,112 people on ART.
However it still represents only a
fraction of those who actually need
the life-saving treatment but are
unaware of their status. Only 8.3%
of HIV patients in the region are
currently accessing ART compared
to the National average of 45%.

Warrior Squad Foundation

But the good news is that the joint
HIV and AIDS mainstreaming
partners and some actors at local
level have noticed and are taking
action to reverse the negative

trends. The Warrior Squad
Foundation (WSF) is one such
community-based group conducting
zero-tolerance for HIV interventions
in Kotido District. Through
dramatized shows and film
screenings, WSF is raising
awareness around the limited
access to services and information
on HIV and AIDS among the youth
and enhancing their ability to
demand for basic services.

The HIV and AIDS mainstreaming
initiative is being funded by Oxfam
through ACORD, working closely
with WSF in the implementation of
the project. The initiative has mostly
targeted young pastoralists who are
among the most vulnerable groups
in the communities and are more
sexually active. It has aimed at
equipping them with life skills to
protect themselves against HIV
infection.

“People run away from those they suspect to be HIV positive and do not offer them basic care.

There is a lot of fear around HIV and AIDS in Karamoja. If a Karamajong reveals their positive

HIV status, the community will isolate and leave him or her to die alone in the manyatta”-

Lotiolo, director of a development community organisation in working in the Karamoja Region.



Understanding Sexual Minorities through Knowledge
and Experience Sharing 

Information about sexual minorities including lesbians, gays and
persons who practice bisexual, trans-sexual and inter-sexual
activities continues to remain scarce or portrayed in negative
light. This often leads to stereotyping, false interpretations and
misreporting resulting into heightened animosity directed at the
LGBTIs from members of the public. Unfortunately, as these
minorities hide in fear of being harmed, it becomes even harder
to reach them with messages on HIV and AIDS, or listen to their
experiences. However, one of the key interventions to
understand LGBTIs is to train journalists and heads of different
media agencies on sexual minorities and HIV issues.

This is what happened in Kigali, Rwanda where different media
representatives were trained and given the opportunity to meet
with sexual minorities to enhance their understanding of their
reality. Indeed, after a three-day workshop, almost all the
journalists agreed to embrace positive change in behavior and
attitude with reference to sexual minorities. They recommended
more forums of a similar nature being held to spread the
message about the risks of intimidating sexual minorities into
silence vis-à-vis HIV and AIDS. 

During the knowledge sharing session, testimonies on previous
attitudes against sexual minorities were publicly shared and
were later broadcast on four radio programmes including City
radio, Voice of America, Flash FM and Musanze Popular Radio.
One article was also published in the Impamo weekly journal. 
Groups of sexual minorities from Kigali were provided with
entrepreneurial skills in order to efficiently plan and manage
small projects. The training has resulted in positive impact as
more people have opted for change in their working conditions,
have become better managers and are gradually accessing
funding and credit from banks.

Jean Claude is one such beneficiary who is a 21-year old young
man who engages in sex with other men. In his own words, “our
voice has been strengthened and we no longer keep quiet when
our rights are violated. We are also able to contribute ideas
during project management meetings. One of the major
successes has been the ability to scale up projects thanks to
hands-on skills in planning, management and monitoring and
evaluation in the course of project implementation. There is more
efficiency and cost-effective approaches in handling bank
credits and better understanding of the role played by financial
tools in project performance”

He was also proud to note that a lot had changed since 2011
when, at the initial plenary session during training on HIV and
AIDS for sexual minorities, participants refused to be
photographed for fear of being exposed to public danger. Those
who finally agreed for their photos to be taken put very stringent
conditions including not showing their faces in public. Now, they
do not mind having their pictures taken for publications, public
information and research purposes. Many of the youths are
happy to share their experiences on how they access health
services even in difficult circumstances. The stigma and
discrimination that they talk about include negative attitudes by
medical staff and difficulty accessing further medical attention
particularly services for sexually transmitted infections when
lesions are detected around the anal area.
Following these trainings, the participants are prepared to
change their behavior at the community level by maximising the
acquired knowledge on HIV and AIDS and human rights. It took
them by surprise to have the facilitators listening to their stories
with an open mind. They agreed to share their information
openly with other participants who are not part of sexual
minorities. Not only did they receive certificates of participation
upon completing the training, a government institution known as
TRAC Plus also provided them with voluntary counseling and
testing services as a result of the positive collaboration.

Select the right answers for each
question

1. Which of the following countries 
have laws that protect people 
living with HIV/AIDS against 
discrimination?

A. Uganda
B. Tanzania
C. Rwanda.
D. Burundi.
E. None of the above

2. The term LGBTI’S is an acronym 
for.

A. Lesbian gay bisexual and intersexual
B. Lesbian gay bisexual transgender 

and intersexual
C. Lesbian Gays, bisexual, transsexual 

and intersexual
D. Lesbians gals, bisexual, transsexual 

and intersexual

3. The countries below have laws, 
regulations or policies that present
obstacles to access to prevention 
care treatment and support for 
vulnerable populations, 

A. Rwanda 
B. Burundi
C. Uganda
D. Tanzania

4. Mainstreaming HIV/AIDS internally 
involves.

A. Managing HIV/AIDS in the 
workplace.

B. changing organizational policies
C. All of the above
D. None of the above

5. The following is true about the 
Hard to reach communities.

A. they are geographically inaccessible
B. they have been excluded by policies
C. they involve women who are victims 

of gender based violence.
D. Involve the Batwa community.

6. Thirty years since the HIV/AIDS 
epidemic  

A. There is good response in terms of 
clients access to care, treatment and
prevention.

B. Donor support to the epidemic is 
dwindling.

C. African governments need to honor 
the Abuja declaration and allocate 
15% of their respective budgets to 
health.

D. Sexual minorities are mentioned in 
many National strategic plans (NSP) 
documents but are not specifically 
targeted.

7. External HIV/AIDS Mainstreaming 
involves.

A. The focus is to ensure that core 
programmes should integrate 
HIV/AIDS in all its activities.

B. All programme actors should be able
take part of mainstreaming.

C. the focal persons should play a key 
role in implementation.

D. for effective mainstreaming to take 
place there is need to involve all 
sectors.

Maisha+ Quiz
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What is your current job and what does
it entail? 
I coordinate the HIV/AIDS component of
ACORD in Burundi under which
interventions are implemented through
four projects, namely: HIV/AIDS
mainstreaming in livelihoods, HIV/AIDS at
the work place, the campaign to stop
violence against women and the support
project for HIV/AIDS initiatives targeting
sexual minorities including lesbians, gays,
bi-sexuals, trans-sexuals and inter-
sexuals (LGBTIs). The LGBTI target
group is a cross-cutting one.
My work involves proposals for HIV/AIDS
intervention strategies taking into account
general guidelines from ACORD/Oxfam,
the country, the reality in Burundi and
priorities for our action.   In some ways, it
also means supporting ACORDʼs position
on situations such as homosexuality and
human rights. 

How did you initiate contact with
LGBTIs?
When I was recruited by ACORD in
September 2009, I learnt that ACORD and
Oxfam were conducting advocacy for
HIV/AIDS care among LGBTIs through
the regional mainstreaming programme
(JOHMET), since they are marginalised
and excluded group at high risk of
HIV/AIDS infection. But in the beginning it
was very difficult for me to
work with the group. When I met Mrs
Fortunée Twiyubahe and Rolf, I became
curious to know more about the
phenomenon of homosexuality, HIV/AIDS
vulnerability factors among LGBTIs.
Mrs Diane Mpinganzima, a former
JOHMO in Burundi, helped me a lot of
support to understand the ambivalent
position of the Government of Burundi
with regard to homosexuality and the right
to health, and the opinion of HIV/AIDS
actors.  

What is the current position of the
government in Burundi on the LGBTIs?
It is somewhat confusing! On the one
hand, the penal code qualifies
homosexuality as a crime. Article 567 of
the Penal Code states: « Any person who
has carnal knowledge of a person of the
same sex is liable to imprisonment for
three months to two years and a fine of
fifty thousand to one hundred thousand or
either of the two punishments ». 

On the other hand, the National HIV/AIDS
Control Programme classifies men who
have sex with men as falling under the 

high risk category. SEP/CNLS has just
conducted a study on HIV/AIDS
prevalence among MSM. 

When did you start working with
LGBTIs and how have you targeted
them?
We have been working with them since
2009. We first started with A s s o c i a t i o n
pour le Respect et les Droits des
Homosexuels (Association for the
Respect and Rights of Homosexuals
(ARDHO) to understand the phenomenon
of homosexuality, difficulties encountered
by homosexuals, sexual practices that
expose them to HIV infection.
Subsequently, the circle grew bigger, with
the creation of HUMURE Association (Do
not fear) and later on, Together for
Womenʼs Rights, Rain bow Umuco, Moli.  
These organisations were targeted as
high risk groups.  ACORD and Oxfam,
later on considered them as a hard-to-
reach group.  

What inspires you to work with these
people who are otherwise stigmatised
and discriminated in their community
Social exclusion, is one of the reasons.
The second is that this group is vulnerable
to HIV since it has limited access to
information, prevention, care and
treatment because it is stigmatised and
discriminated against on the one hand by
society, including relatives and on the
other hand, by service providers. The law
makes the situation worse.  

Since you started working with
LGBTIs, have you noticed any changes
in their livelihoods?
Yes, there are some small visible
changes, for example, LGBTIs have
begun forming associations, benefitting
from capacity building programmes, some
have access to IGAs, other benefit from
participating in meetings/conferences,
others have come together to set up small
projects that generate income  for the
association and members, as well as
salaries (through project financing).
Through advocacy and awareness-
raising, albeit only in HIV/AIDS care
structures, LGBTIs are gradually being
accepted. 

The study on the acceptance of and
access to HIV services by LGBTIs was
conducted by UNAIDS in collaboration
with Alliance Burundaise pour la lutte
contre le VIH/SIDA. ACORD Burundi
played a significant role in creating
understanding of the reality and its
magnitude in Burundi. 

What are the exceptional
challenges/problems faced by the
LGBTIs?
Social rejection, rejection by families,
school drop-outs, family abandonment,
discrimination at the work place (even
those who manage to complete their
education are not hired. Police
harassment and rape of lesbians are
considered to be curative. 
Often, they are not understood by actors
who only want to work on the right to
health at the time when they would like us
to join in solidarity to fight for all rights
although the Penal Code is an obstacle. 

How is your work addressing these
challenges?
We are working with LGBTIs to curb
HIV/AIDS, ensure their acceptance by
health care providers, support their
activities to mobilise LGBTIs against
HIV/AIDS, empower them through IGAs,
facilitate access to HIV testing and care
for HIV positive persons, conduct
advocacy to promote access to
prevention/care, strengthen networking
with service providers providing HIV/AIDS
services, encourage experience sharing,
develop IEC/BCC tools, communication
strategies for HIV prevention among
MSM. ACORD Burundiʼs work has drawn
the increasing interest in terms of support
to LGBTIs.  A network of 7 HIV/AIDS care
structures (6 associations and 1 public
entity) are implementing an HIV/AIDS
project for LGBTIs. 

What are the challenges and dangers
you are faced with while engaging with
LGBTIs in the country?
There are those who think that we are
promoting homosexuality (believers).
We must be vigilant with regard to the law
on homosexuality, which is creating
uncertainty on what is allowed and
prohibited. Although private media
is slowly beginning to consider LGBTI
members of society, changing attitudes is
not easy at all.

What advice would you give colleagues
who are faced with the challenge of
working with stigmatised groups such
as LGBTIs?
Understand their situation, gauge the
national magnitude, use authorised
channels (HIV/AIDS, public health
because UNAIDS has clearly spelt out the
issue). Learn from the experience of other
countries to understand their concerns
and try to give guidance because
sometimes, they want to move quickly and
challenge governments. Conduct
research, when possible, to collect
evidence.

“My Experience Working with Sexual Minorities” –
A Testimony by Alice Harushimana, Coordinator of
HIV/AIDS Mainstreaming Programme, Burundi.
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In line with raising the voices of the marginalised and hard to
reach communities at global level, the MAIN programme
facilitated a delegation composed of the representatives of
Hard-to-Reach communities (HTR) communities to participate in
the International Conference on AIDS and STDs in Africa ICASA
2011. The presence of people facing stigma and discrimination
was an eye-opener during the event. ACORD's anti stigma
campaign was launched through music by an African artist
Kwame Rigii. The  song that denounces stigma and
discrimination against HTR communities and minorities relayed
messages on health as a right, not a priviledge. During the
launch, a significant gathering of policy and program
practitioners gathered around dancing and singing the chorus
"Stop the Stigma, Non au Stigma!". The song received universal
welcome and the audience asked for a repeat that was
performed with a crowd full of energy, dancing on the stage with
Kwame!

After the performance, broadcast live on Ethiopian television,
numerous live testimonies acknowledged that stigma is indeed
HIV’s silent weapon and together WE MUST STOP IT!

ACORD, Oxfam and other representatives participating at the
conference brought to the attention of the participants at ICASA,
the voices of the hard to reach communities, by communicating
a strong message against stigma and discrimination.

Through the song, a discussion came about on the definition of
HTR communities, and why they are considered as such.
Delegates highlighted other categories of marginal groups that
need to be targeted including the people living with disabilities.

To accompany the launch of the song was a series of
information, education and communication materials from the
MAIN countries. T-shirts with the message "Stigma is HIV's
Silent Weapon" and pull-up banners with multiple messages
collectively strengthened the campaign's communication. 

Consequently, the launch generated heated debates and
discussions among the participants. Hundreds of participants
interacted with the MAIN Program team at the ACORD stand
where details about the program and information about the Anti-
Stigma Campaign was shared.A representative from the United
Nations also visited the ACORD and Oxfam section and was
provided with MAIN updates and Anti-Stigma materials for
information and wider circulation.

The lessons generated from the launch included the need for
direct involvement of the HTR communities in the campaign,
whose contribution had a big effect on the delegates, the
affected were at the fore front of the campaign for they are in the
best position to express describe their situation and their right to
participate in policy and programming that affects them must be
realised. In addition, through music the attention of all delegates
irrespective of profession, age or gender was captured and the
discussions that ensued were a clear indicator that the message
was well understood. The event had a big impact on the
participants. Many of them have personal experience of PLHIV
and therefore understood the kind of stigma and discrimination
that these people encounter on a daily basis.

Messages delivered through music effectively captured the
attention of the participants across all professions, age and
gender. Discussions held were also a clear indicator that the
message was well understood. Therefore, to prevent
complacency towards HIV and AIDS, such events are necessary
in order to re-direct attention of the public towards tolerance and
understanding.

Raising their Voices for Rights to Health:
The Launch of ACORD's Anti-Stigma Campaign
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Ellen discusses issues relating to stigma and
discrimination during the ICASA Conference

ACORD team at the ICASA Conference in Ethiopia

Performance at ICASA Conference in Addis Ababa



8

Editor  
Ellen Bajenja

Associate editor
Nashon Tado

Contributors
Alice Harushimana
Fortunee Twiyubahe
Maarifa ni Ufunguo
Association(Tanzania)
PLHIV Association in Burundi
Warrior Squad Foundation (Uganda

Editorial review
Caroline Testud
Caragh Munn
Salina Sanou
Mira Chowdhury
Philipa Crossland- Taylor

Translated by
Sylvia Amisi

Photo Credits
ACORD

Designed by
Blue Apple Ltd

e
d

it
o

ri
a

l 
te

a
m

For more information:
Write to: hivteam@acordinternational.org, or: ellen.bajenja@acordinternational.org
Also visit: www.acordinternational.org

M
aisha+

 Q
uiz answ

ers

A healthy life is a
human Right !!

Resources and materials
Documentation on HIV and AIDS mainstreaming in Rwanda

A compilation of voices of Hard to reach communities, sharing their
benefits and achievements from the MAIN program. The
publication provides messages on what works best in various
innovative approaches to strengthening livelihoods as an entry
point for not only improving incomes but also addressing stigma
and discrimination and increasing rights to access to HIV
prevention and AIDS treatment and care services.

AID and Health sector performance in Uganda

An interesting paper focusing on the consequences of changing aid
modalities and performance in the health sector, especially primary
health care, in Uganda. A good pointer to the likely outcomes of
changing funding trajectories in developing countries.

DVD MAIN program Burundi

A documentary presenting testimonies of PLHIVs who have
benefited from the MAIN intervention in livelihoods programs in
Burundi. The PLHIV demonstrate their ability to raise to the
challenges associated with living with HIV. They are self reliant and
are able to carry on with their responsibilities as heads of

households, community leaders as well as contributors to the development of the
households, communities and entire nation.

ACORDʼs Advocacy tool kit 

A tool kit designed to empower small scale farmers in Africa with
a view to building and strengthening advocacy skills. Given that
the small scale farmers are part of the populations that bear the
brunt of the HIV epidemic in SSA and that the skills are generic. A
good learning tool for rural communities. 

Answers

1. T TTTF.

2. FFTF

3. FFFF

4. TTTF.

5. TTTT

6. TTTT

7. TTTT.

A street march in Mushie in the Democratic Republic of Congo to raise awareness
about the spread of HIV and AIDS. Photo by Sylvie Elenge-Nyembo 


