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ABOUT MEN FOR HEALTH  

Men for Health and Gender Justice is a Health and Human Rights organization which 
exist to mobilize Gay, Bisexual and Transmen, Male and Transgender Sex workers and 
young people using drugs for active participation and engagement in addressing issues 
of health and human rights as well as supporting an increase to access quality and 
timely sexual reproductive health and HIV/AIDS and Harm Reduction services in 
Botswana. This is achieved through community engagement, community capacity 
strengthening initiatives, provision of clinical services, evidence-based advocacy and 
Policy analysis. The organization also advocates for active engagement and 
involvement of key populations and marginalized communities in local and national 
programming.  

 

PROJECT ACTIVITIES 

This project was to be implemented in Gaborone, Maun and Palapye mainly targeted 
towards engagement with Gay, Bisexual Men and Men Who have Sex with other Men 
(MSM) and writing processes for Global fund to ensure KP Priorities are clearly defined 
and articulated and that suggested interventions are included in the proposal.  

Activity 1: Conduct Priority Setting meetings with Gay men and MSM in Gaborone, 
Palapye and Maun 

Men for Health and Gender Justice Organization team travelled to the 3 areas to 
engage with Gay, Bisexual and Men who have Sex with other Men (MSM) to engage and 
gather gaps and emerging needs of the community so as to be able to effectively 
inform the priorities of the communities of MSM in these areas to ensure a community 
driven contribution to the Global fund writing process.  

The activity was successfully conducted in the 3 areas reaching 15 Gay, Bisexual and 
MSM persons in each area. The org used already existing MSM support groups to 
engage with the community on their needs and gaps in particular with experiences 
gathered from accessing comprehensive, timely and non-discriminatory Health and 
Human Rights services.  

“It is  really difficult to report stigma and discrimination experienced in Health care 
setting because we fear to be further stigmatized, maybe an online platform to report 
stigma experiences would be better”- An MSM person in Maun sharing thoughts his 
thoughts on what could be done to improve documentation and monitoring of stigma 
and violations within health care facilities. 

A recurring theme through the engagements in all the three areas was access to non-
discriminatory health services and negative attitudes/stereotypes of Health Care 
Providers as a barrier to accessing equitable and timely Sexual Reproductive Health 
and Rights services.  

A strong recommendation was that in the next Global fund cycle they should be 
consistent and on-going training of Health Care providers on Values Clarification and 



attitudes transformation for health care providers to be able to provide non-
discriminatory health services.  

Another recommendation which came from this engagement was to prioritize training 
and capacitating key population communities on Health and Human Rights literacy so 
as to equip them with knowledge and information to be able to adequately defend and 
demand quality health care.  

“Sometimes we do not know what the law says, I know I must be given good service but 
I do not have the language to speak to the nurse with in regard to service, I think 
maybe if we know those rights clearly, we can have some confidence to fight 
ourselves” – Opinion and recommendation shared by a Gay Person in Palapye 
emphasizing on the importance of capacitating the community.  

A recommendation to support the realization of this priority point would also be to 
include training of Community based monitors to support e - documentation/ online 
tracking (supported by a data collation officer) of stigma and discrimination & rights 
violations in the context of COVID & access to Sexual Reproductive Health & Rights and 
HIV/AIDS Related services.  

The communities shared that the Key Populations and vulnerable groups had been 
systematically excluded in all of the COVID-19 interventions and this has negatively 
affected their livelihoods and ability to not only access services but targeted 
messaging and care. There recommendation gathered was for all programs of health 
to factor in Covid-19 as it has affected access to care treatment, care and support. 

The process of engagement in the 3 areas was community centered encouraged 
community leadership and ownership to ensure that the priorities and interventions 
further shared with the National Global Fund writing team are a true reflection of the 
priorities and needs identified by the Gay, Bisexual Men and Men who have Sex within 
the communities.  

Activity 2: Supporting team members of the writing team for 10 days.   

Men for Health and Gender Justice Organization through the support of the ARASA 
grant was able to support members of the writing team with Transport and lunch cost 
for 10 days to ensure successful writing and inclusion of Key Populations Priorities and 
Intervention in the final concept.  

This was successfully conducted and supported. The Botswana team was able to 
complete and submit on the 16 July 2021 due to the back-and-forth conversations 
between the PD team and the COVID 19 Presidential Task Force.  

KEY KP PRIORITIES 

 Develop digital/virtual information platforms (info portal) for law enforcement 
officers, social workers and health care workers on informed consent, 
confidentiality, and the need to continue providing services to key and 
vulnerable populations without discrimination 



 Create an interactive digital/virtual information platform for vulnerable and key 
populations such as identified by NSFIII on Risk communication on COVID-19 & 
HIV/TB/SRHR 

 Scale up of the development of literacy materials on rights and responsibilities 
in the context of COVID-19 

 Disseminate information through virtual platforms and other appropriate 
platforms (pairing food baskets / social relief and medications with information 
dissemination) to key and vulnerable populations 

 Disseminate information through virtual platforms and other appropriate 
platforms (pairing food baskets / social relief and medications with information 
dissemination) to key and vulnerable populations 

 Rights protections in the workplace in the context of COVID 19 
 Institutional support for CSOs most affected but in particular Women & KP led 

organisations to continue to operate effectively in the context of COVID 19 
 Set up a call centre for reporting community-based stigma and discrimination 
 Training of Community based monitors to support e - documentation/ tracking 

(supported by a data collation officer) of stigma and discrimination & rights 
violations in the context of COVID 

 Trainings for frontline staff and volunteers during COVID-19 response on 
psychological first aid, GBV referral pathways, and how to support a survivor 
and relay information on available GBV services, including remote modalities, 
such as hotlines 

 Rapid assessments of safety and security of key population (KP) program 
clients and implementers given COVID-19 restrictions, and support to adjusting 
program delivery based on such findings 

 Linking cases of human rights violations to support and redress, including 
through expanded community paralegal programs, with provision of PPE, 
transportation and enhanced internet access 

 Engagement with community leaders and raise awareness on the potential 
rights-violations in the context of COVID-19 against key and vulnerable 
populations, and engage them as part of the CLM and rapid response 

 Scale-up rapid response mechanism, including temporary shelters with 
comprehensive services 

 Strengthening engagement with media/ journalists on non-stigmatizing 
messaging around COVID-19 and on key and vulnerable populations to HIV, TB, 
malaria and COVID-19 

 Trainings of law enforcement officers on responsive policing, including 
responding to and addressing intimate partner and gender-based violence 
which increased because of COVID-19 

With the recommendations and gaps which have been presented as Priorities and 
interventions for Key Populations gathered from the engagements with the 
community and the writing team it became clear that;  



 

REFLECTIONS/ LESSONS LEARNT /SUSTAINABILITY  

Through the engagement with the community, it became evident that for any program 
to be successfully implemented they was need for active and effective community 
engagement and consultation to ensure ownership and buy in of the program by the 
community. 

“It feels good to be consulted because many times we just see programs meant for us, 
which do not speak to our needs as Gay men” 

This extract from the engagement proved that it is paramount to center needs and 
gaps identified and experienced by the community at the center of all program design 
and implementation.  

The organization intends to continue engaging with the community through already 
existing support structures to ensure that all our work and interventions are community 
driven.  
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