
 

 

 



 

 

 
INTRODUCTION 
 
On December 5, 2021, the Global Black Gay Men Connect (GBGMC) held an ICASA 2021 pre-
conference focusing on gay, bisexual, and other Men who have Sex with Men (GBMSM). 
 
Under the theme “taking stock of the past and present of GBMSM in Africa organising with 
specific focus on continental networking platforms into the future”, the goal of the pre-
conference was to provide an initial platform to discuss and articulate issues facing GBMSM 
communities, examine the current health programing landscape at the continental level and to 
facilitate a collaborative, and collective initiative towards concrete solutions to challenges faced 
by GBMSM communities in Africa. 
 
Due to COVID-19, the pre-conference was held virtually and included participants from all over 
the globe who came to discuss various issues affecting GBMSM, including access to HIV 
prevention, treatment and care services, funding priorities, social enterprising, accountable 
funding, movement and network building, and safety and security.  
 
The combined virtual and in-person event took stock of the status of advocacy and activism of 
GBMSM, especially in Africa, kickstarted the conversation on the sustainability of GBMSM 
programming across Africa, and defined aspirations for health and rights going forward in 2022.  
 
Free and open to all, it was organised by representatives from several networks including the 
GBMSM HIV Prevention Network of Kenya (GHPN KE), the Uganda key Population Consortium 
(UKPC), Fierté Afrique Francophone, APHA, Pan Africa ILGA (PAI), the GALZ Zimbabwe, AGCS 
PLUS, and the Global Black Gay Men Connect (GBGMC). 
 
We want to thank the support of all our funding partners, networks and committee that put in 
invaluable work and support to ensure the success of the pre-conference. 
 
 
EXECUTIVE SUMMARY 
 
On behalf of communities of Gay, Bisexual men and other Men who have Sex with Men 
(GBMSM) on the African continent, I wish to extend our profound gratitude and a heartfelt 
thank you to the Global Black Gay Men Connect (GBGMC) and the Steering Committee of 
dedicated Human Rights Advocates from across the breadth of the African continent and 
beyond who prepared for and convened the GBMSM Pre- conference to the 21st International 
Conference on HIV/AIDs and STIs in Africa (ICASA). We are most grateful to the commitment, 
drive, tenacity, and sense of purpose demonstrated by the steering committee members, who 
worked tirelessly to make the GBMSM pre-conference such as a resounding success. We remain 
indebted to our allies and funding partners for supporting this edition of the 21st ICASA pre-
conference for GBMSM. 

https://www.gbgmc.org/events/icasa-2021-gay-bi-sexual-and-men-who-have-sex-with-men-pre-conference/


 

 

Days preceding the conference, the South African government pronounced more stringent 
measures to curb the transmission of the Omicron variant wave of the COVID-19 pandemic and 
disbarred in-person gatherings and meetings. Wider travel restrictions and closure of 
international travel ensued. Despite these emergent challenges, it was declared that the 21st 
ICASA conference would continue as a hybrid model with essential persons permitted at the 
venue and the rest of the conference delegates joining virtually.  

I applaud the GBMSM pre- conference organizers for being nimble in adapting to the guidance, 
re-adjusting travel and board arrangements for delegates from across the continent, creating 
virtual platforms and satellite watch rooms to bolster community engagement, providing data 
for connectivity for virtual delegates and delivering a lively program on the progress of the HIV 
response for GBMSM in Africa. Moreover, I extend our most sincere appreciation to everyone 
who joined the proceedings across the different regions of the African continent. 

The one-day pre-conference heard from seasoned HIV activists, global leaders in the HIV 
response, our funding partners, and allies on efforts to break the chains of HIV transmission 
among GBMSM, exploring what has worked and should be implemented at scale and what we 
need to retire in our quest to end AIDS as a public health threat by 2030. The speakers re-
iterated the need to intensify efforts towards ending HIV and inequalities across all spheres of 
life to enhance human rights and quality of life for communities on the fringes of the HIV 
response.  

They urged all stakeholders in the business of ending AIDS to double up on their efforts and 
commitments to end the social, economic, racial and gender inequalities, punitive laws, 
policies, and practices, including violence, stigma, and multiple and intersecting forms of 
discrimination based on HIV status, and other human rights violations that perpetuate the AIDS 
pandemic. 

Following years of turbulence, financial mal-administration, allegations of harassment and 
abuse of power within LGBTQ movements, communities of GBMSM decry the poor state of 
organizing for the HIV response among GBMSM on the African continent. Across deliberations 
in presentations delivered in plenary sessions and in break away, interactive small group 
sessions GBMSM acknowledged and expressed the need to explore a new paradigm of 
movement building, cultivating a new culture of peace building, conflict resolution, healing 
justice, accountability, reconciliation necessary to address the current malaise in GBMSM 
organizing. Communities yearn for a platform to re-build, and focus on reflecting more on what 
lies behind the stalemate in organizing towards ending HIV among GBMSM.  

We further acknowledge and note with concern that epidemiologically, key populations and 
their sexual partners account for 65% of incident HIV infections globally, and that key 
populations in Sub-Saharan Africa bare a disproportionate burden of disease. Rates of new HIV 
infections are higher among gay men and other men who have sex with men, and annual 
infections among sex workers, people who inject drugs and transgender people have barely 
changed. The colliding pandemics of AIDS and COVID-19 call for efforts to build resilience 



 

 

against future pandemics and other global health and development challenges and to cushion 
GBMSM from further marginalization. 

In these difficult times, we reaffirm the Universal Declaration of Human Rights and commit to 
partner with governments, other civil society players, our allies and funding partners in 
championing the respect, promotion, protection and fulfilment of ALL human rights. We 
reiterate that ending AIDS requires ending inequalities and driving multisectoral action across a 
range of sustainable development goals and targets, and that the HIV response is making a vital 
contribution to the achievement of the 2030 Agenda for Sustainable Development 

As we work towards the vision of a world free of the burden of HIV, and related stigma and 
discrimination, we would like to express our sincere gratitude and acknowledge the 
tremendous work of GBMSM led Civil society in steering national HIV responses and 
governments towards provision of comprehensive, inclusive and equitable health services for 
our communities. We are because you are. 

Asante sana, Siyabonga! 

Humphrey Ndondo | He/Him/ His 

On behalf of the Organising Committee, ICASA GBMSM Pre-Conference



 

 

MAIN PLENARY 
 
This session was the opening and main plenary session where our keynote speakers, moderators 
and facilitators of the various workshop sessions interacted and planned for the live session. 
 
INTRODUCTIONS/OPENING REMARKS 
 
MICHAEL IGHODARO & BRIAN KANYEMBA 
 

 
 
 
Brian Kanyemba opened the session by welcoming participants and encouraging them to take 
time to recall and celebrate the lives of the activists and ‘heroes’ of the GBMSM community 
especially those who have passed on. A minute of silence was observed in their honour.  
 
Michael reiterated that it was because of those who have passed that this meeting is possible. 
It’s their work and backbone that has ensured GBMSM can convene and celebrate their lives 
and experiences. He added that the pre-conference was unique in that the last one was years 
ago.  
 
Thanking the sponsors of the event, Michael highlighted the pre-conference was a virtual one 
given the COVID-19 restrictions in place that made in-person or travel impossible. Nonetheless 
he hoped the meeting would shape the future of GBMSM organising in the continent.  
 
OPENING PLENARY SESSION, I: ‘SETTING THE TONE’ 
 
This session took stock of current GBMSM organising, movement building, safety and 
protection, and HIV landscape in Africa. It also set the tone for the rest of the meeting. 
 



 

 

Speaker I: BRADLEY FORTUIN (BOTSWANA) 
 
Bradley gave a presentation on the recent success at the courts in Botswana on LGBT issues. 
Noting a 2019 court ruling decriminalising homosexuality, he said the Government had 
attempted to appeal it; however, this appeal was not successful.  
 
He said that historically, most activists have been seeking to address issues around society such 
as stigma, discrimination, and violence, but none had actively taken a more specific legal route. 
He said the courts are the last resort for seeking equality for most LGBT persons and 
encouraged activists in other countries to emulate this. 
 
Speaker II: ALEX KOFI DONKOR (GHANA) 
 
Alex, who heads a membership organisation in the country, talked about the current political 
and legal situation in Ghana, given the attempts by legislature to introduce a new anti-gay bill 
that would increase punishment for same sex relations and activities.  
 
He said the influence of extreme right-wing groups from the US (in countries such as Kenya and 
Uganda) is well behind the new legislation but also shaping public opinion about 
homosexuality. This situation is putting at risk the lives of so many LGBTQ Ghanaians and there 
was need to come together to advocate and push back against this.  
 
He said the legislation would further criminalise LGBTQ persons and that religious, political, and 
cultural leaders and the media are pushing for its enactment. He hoped regional and global 
activists can mobilise and put pressure on Ghana not to enact the legislation. 
 
Speaker III: HUMPHREY NDONDO (ZIMBABWE)  
 

 



 

 

 
Basing his argument for regional organising, Ndondo highlighted the current HIV situation and 
specifically as related to Key Populations (GBMSM specifically). Globally, 65% of new HIV 
infections are within Key Populations and 39% in Africa, Ndondo noted meaning that the 2020 
Fast Track Targets had been missed.  
 
Giving examples, he highlighted that Eswatini, Rwanda, Botswana, Uganda, and Malawi are 
some of the only African countries that have reached the HIV treatment cascade targets of 
2020. “The 90–90–90 targets were missed, but not by much. At the end of 2020, 84% of people 
living with HIV knew their HIV status, 87% of people living with HIV who knew their HIV status 
were accessing antiretroviral therapy, and 90% of people on treatment were virally suppressed.” 
 
Against this background, and the glaring gap of access and funding for Key Populations, 
continental organising around GBMSM issues has not been easy and as with any other social 
movements, presents its own challenges, he stressed. Ndondo said “stories of heartache, 
frustration, ennui, and burnout are rife within the activist community, while competition and 
antagonism between individual activists and among the diverse groups subsumed under the 
LGBTIQ+ umbrella, together with stories of mismanagement, favouritism, and outright 
corruption, bedevil attempts to create effective collaborations.” 
 
He challenged donors to fund movements “We want donors to commit to support a new 
paradigm of movement, building on the continent to work along with us as communities as we 
unshackle ourselves.” 
 
OPENING PLENARY SESSION, II: KEYNOTE SPEAKERS 
 
This session allowed for the invited keynote speakers to make remarks to the participants at the 
pre-conference, but also highlight the work they do. Among the keynote speakers included Dr 
Angeli Achrekar, Acting U.S Global AIDS Coordinator, Samuel Matsikure (GALZ Zimbabwe), Kate 
Thompson (Head of the Community, Rights and Gender Department, at the Global Fund), Eddie 
Ndopu, an award-winning South African disability activist, Vinay Saldanha, (Special Adviser to 
Executive Director, UNAIDS), and Jessica Stern, (US LGBTQI Envoy). 
 
DR ANGELI ACHREKAR – ACTING US GLOBAL AIDS COORDINATOR/PEPFAR 
 



 

 

 
 
Dr Angeli begun by thanking GBGMC for organising the preconference and extending an 
invitation to her to be a keynote speaker. Saying she was ‘inspired by the perseverance and 
power in the face of difficult challenges,’ she said she was standing with GBMSM and was 
privileged to hear the opening remarks from the previous speakers.  
 
She said she recognises the responsibility that PEPFAR has in supporting an effective HIV 
response to GBMSM in Africa. “I will begin, where we always do with PEPFAR, with data 
because there a face and every single data point to these faces that reflect you and the people 
we serve.” 
 
Noting that despite encouraging work from countries around HIV, and especially for various 
populations, that success is not being felt by certain groups including GBMSM, there remains 
gaps in viral suppression, treatment, and care, knowing one’s status, access to critical 
prevention interventions among others. ‘This is nothing short of a travesty,’ she said.  
 
Saying they have been working with civil society, UNAIDS and other like-minded nations to 
adopt the new Global AIDS Strategy, she mentioned the HLM Political Declaration was a 
positive step towards this and had the support and backing of many stakeholders, (including 
GBMSM) communities. “The strategy and political declaration explicitly emphasize that 
evidence based transformative actions are needed to address inequalities and the global HIV 
response, including those that affect, gay, bisexual and other men who have sex with men.” 
 
However, “we must collectively turn the strategy into a reality at the country and Community 
level so that it serves people… we are taking strong effort to deepen our support for Key 
Populations including GBMSM.” “These approaches include increased focus and resources on 
improving an enabling environment for HIV service delivery by addressing critical policy 
programmatic and structural barriers,” she added. 



 

 

 
She noted that the collaboration and support require building lasting collaboration to 
strengthen cooperation and coordination for the greatest impact.  Saying the new US Envoy for 
LGBTQ rights, Jessica Stern, was ‘terrific’, Dr Angeli said they were pleased to work with her and 
continue to advance the Biden administration memorandum to advance the human rights of 
LGBTQ persons around the world.  
 
“The gaps in responding to the unmet needs of GBMSM in the global HIV response are serious 
and urgent,” she concluded adding that her and the entire PEPFAR program is committed to 
working with advocates, communities and civil society representatives who have provided 
leadership. 
 
SAMUEL MATSIKURE – GALZ (ZIMBABWE) 
 
 

 
 
Samuel begun by saying that the world going through a difficult time as occasioned by the 
COVID-19 pandemic. However, ‘it is an exciting time to deal with challenges and to celebrate 
the accomplishments done to save lives despite the situation we are in.” 
 
“Despite these challenges, it has been demonstrated that is possible to reach out to key 
populations with much needed HIV services. But apart from HIV, we have emerging issues we 
need toc focus on including mental health, drug use, and new infections,” he added. 
 
It’s against this background that Samuel celebrates some African countries that have taken 
steps and led in the decriminalisation of same sex relations such as Mozambique, Angola and 
recently in Botswana. This is in addition to countries that are actively pursuing legal recourse 
such as in Kenya.  



 

 

 
Reiterating that we need to understand the nuances of social, economic, and political 
structures that impede communities, Matsikure said there is need to revamp our strategies and 
refocus in a holistic way the needs of GBMSM and other key populations including working 
across movements such as women rights, HIV, and human rights.  
 
He finally urged donors to invest more to reduce poverty and other structural barriers while at 
the same time funding to improve the quality of lives of communities.  
 
KATE THOMPSON, HEAD OF COMMUNITY, RIGHTS AND GENDER DEPARTMENT (GLOBAL 
FUND) 
 
 

 
 
Kate acknowledged all the loved ones we have lost due to the COVID-19 pandemic, including 
two men who played a critical role in MSM and HIV movements in Africa. Saying MSM are 26 
times more at risk of HIV, she mentioned that coverage of preventive services for this group, 
especially in Africa, is extremely and unacceptably low. She said the Global Fund prioritises 
GBMSM as one of the groups for funding for countries despite the widespread stigma and 
discrimination, state, and non-state violence.  
 
“The Global Fund is fully committed to working through our broader partnership model to 
accelerate responses to the health and human rights crises of gay, bisexual and other men who 
have sex with men in Africa.” 
 
Kate said the Board of the Global Fund approved a new strategy that included participations 
and consultations from communities. “It is thanks, in large part to the voices of those most 
affected by HIV, TB and Malaria, including GBMSM, that the language in the strategy commits 



 

 

the Global Fund to much, much bolder and leveraging our ’diplomatic voice’ to challenge 
harmful laws and policies that impact populations.” 
 
She added “Given that, as I think many of you know, our current processes often disadvantage 
smaller, indigenous and community-led groups, we are doing a lot of thinking around that at the 
moment.” 
 
Kate concluded her remarks by saying she was honoured to be part of the conversation and 
said the Global Fund will help support the scaling up of comprehensive service packages for 
GBMSM as well as other Key Populations who are underserved.  
 
EDDIE NDOPU – DISABILITY RIGHTS ACTIVIST, SDG GLOBAL ADVOCATE (SOUTH AFRICA) 
 

 
 
Eddie begun his remarks by focusing on the word ‘intersectionality’ that was coined by Kimberly 
Crenshaw. Saying intersectionality offers us an opportunity to develop new methodologies and 
new insights on how we tackle exclusion and discrimination, Eddie said he has faced challenges 
as a black queer man who lives with a disability.  
 
“I think it is important that when we speak of ‘leaving no one behind’ within our own 
community, we do so by paying particular attention to those who embody identities that 
position us at a profound disadvantage when it comes to issues of autonomy, access to 
comprehensive sexuality education, and SRHR,” he said. 
 
“I think, in many ways the fights for bodily autonomy for our community ought to start by 
centering the lived experiences of disabled.” 
 



 

 

Speaking from his own experiences of living with disability, Eddie gave an example of how, 
when he is asked about accessibility, often people think of a ramp to a building. “You know a 
ramp facilitates entry into a building, but it doesn't necessarily make a space accessible. What 
makes the space accessible is the freedom, the sense of belonging, the agency and the dignity 
that space.” 
 
“It is really important that we think about accessibility, beyond the built-in environment in the 
context of disability justice and and think about access to self actualization, access to bodily 
autonomy, access to be able to be regarded as sexual beings. Often disabled people are de-
sexualised and it’s a broader manifestation of the dehumanisation we experience on account of 
ableism.” 
 
Eddie then invited everyone to rethink about intersectionality. “I invite you to think how 
intersectionality plays a role in in our responses and ensuring that that the men who often get 
excluded from this discourse entirely, have innovation and we have an insight that could 
potentially radically re-imagine this particular space.” 
 
VINAY SALDANHA, SPECIAL ADVISER TO THE EXECUTIVE DIRECTOR OF UNAIDS 
 

 
 
Vinay congratulated GBGMC, on behalf of Winnie Byanyima, the Executive Director of UNAIDS 
for organising the conference saying the year marked 40 years since the first cases of AIDS were 
diagnosed in the US hence giving it special resonance. Giving examples, Vinay noted that gay 
men and organisations have been at the forefront of activism and community leadership in the 
HIV responses ever since then.  
 
Noting the new global targets raise the bar to 95-95-95 meaning 95% of people at risk of HIV 
who should not just have access to but should use combination prevention, Vinay said the new 



 

 

Global AIDS Strategy makes it clear that the new ambitious targets must be reached in every 
community and population. “I need to recognize that it was networks and voices of the LGBTQ 
community that demanded that the strategy reflect and prioritize their safety, health and well-
being and the leadership of not just the LGBTQ community, but all communities at risk and living 
with HIV.” 
 
Noting we cannot ends AIDS by just providing lifesaving tools for HIV prevention, Vinay 
emphasised that its only by addressing inequalities in our communities can we be able to 
achieve our targets including addressing “punitive legal and policy environments that lead to 
the denial for limitation of access to services,” adding “this requires that communities remove 
discriminatory and punitive laws policies and structural barriers, including for HIV transmission 
exposure and laws criminalizing key populations.” 
 
VIDEO ADDRESS: JESSICA STERN – US LGBTIQ+ SPECIAL ENVOY 
 

 
 
In a pre-recorded video message, Special Envoy Jessica commended the work of ending 
violence and discrimination against gay and bisexual men of colour, despite the high rates of 
violence and being disproportionately impacted by the HIV epidemic.  
 
She said her office, though new and aware of the nuances and much work needed to be done, 
will continue to engage in education and awareness raising.  “As I embark on my work as the 
new Special Envoy, I will work to ensure that a racial justice analysis runs through our efforts so 
that no one is left behind.” 
 
She added, “I am also working to push a more desegregated and nuanced approach that 
addresses the distinct needs of LGBTIQ people.” This analysis, “will intersect with other 



 

 

categories of marginalization, including those who are targeted because of their race, ethnicity, 
sex, age, disability, nationality or other status.” 
 
She further reiterated that black gay men and black trans persons must be at the center of 
addressing the HIV crisis, along with the crisis of violence and discrimination against the 
LGBTIQ+ community. 
 
Ending her remarks with a quote from Secretary of State, Antony Blinken, “We will end AIDS 
only if we protect people's sexual and reproductive rights and stop discrimination against those 
who are often the most vulnerable to HIV,” Jessica said she counted on the support of civil 
society representatives. “I will need civil society like you to direct my attention to the areas of 
greatest opportunity and crisis, I hope this is just the start of our conversation.” 
 
VIDEO ADDRESS: DR KIMAHLI POWELL – RAINBOW RAILROAD 
 

 
Dr Powell introduced Rainbow Railroad that has supported hundreds of LGBTQ persons to 
escape persecution from their own countries for resettlements in other countries, especially in 
US and Canada.  
 
Noting that Rainbow Railroad receive 5000 requests each year for support, while also dealing 
with crisis situations e.g., crackdowns of queer persons, after media reports or attacks on queer 
refugees in Kenya. 
 



 

 

Rainbow Railroad works with civil societies and human rights defenders to verify claims and 
provide support to the high volume of claims they received.  
 
Rainbow Railroad provides alternative pathways to safety for those who reach out to them 
despite some challenges, including the difficulty of applying for asylum. 
 
“While the right to claim asylum is universal, often that right is denied by Governments. So, it’s 
difficult to apply for Visas. Or racial profiling to deny people a chance to claim for asylum.” 
 
Noting that cis gender persons have it easier in the asylum application, Dr Powell reiterated 
there needs to be support for lesbian and trans refugees in their application because of the 
uniqueness of their identities.  
 
OPENING PLENARY SESSION, III: MODERATED PANEL 
 
This session allowed for various presentations touching on GBMSM organising, funding, and 
environment, in Africa from the various activists ‘on the ground’ 
 
Speaker I: Brian Kanyemba, Social Context of HIV Prevalence among GBMSM in Africa 
 

  
 



 

 

Brian highlighted the HIV prevalence specifically around GBMSM in the continent nothing that 
the data shows there is a risk and a gap that is not being adequately addressed.  
 
Shifting focus from HIV, Brian said the environment in which we live in has not been focused 
and he sought to draw our attention to this matter giving examples of how a same sex couple 
cannot walk on the streets holding hands.  
 
Noting Governments, politicians and religious leaders do not support GBMSM, he said the legal, 
policy and clinical environments do not support organising or service provisions to GBMSM. 
  
Speaker II: Jeffrey Walimbwa: What is the Relationship between Structural Violence and 
Access to Services for GBMSM?  
 
 

 
 
Jeffrey said they did a global survey dubbed GMHR 4.0 (Gay Men Health Rights) to understand 
how structural violence impedes community engagement and access to health service for 
GBMSM. They study sought to answer the question: ‘What is the relationship between 
structural violence and access to services for GBMSM?’ The survey was held between Sep 2019 
and Feb 2020 and was 20-30 min survey and used social media and e-blasts. It was translated 
into multiple languages. 
 



 

 

Some of the results showed that HIV violence affects access to health services for GBMSM; that 
public health was an entry point for HIV responses for most marginalised populations in most of 
the countries as well.  
 
He noted that around 57% of community led organisations had challenges accessing funding, 
partly due to donor requirements such as registration, audit reports, etc. However, despite this, 
many organisations are present to respond to the health needs of their communities. 
 
Speaker III: Richard Lusimbo: Voices of Resilience in Uncertainty: Highlighting the impact of 
COVID-19 on LGBTIQ communities and organising 
 

 
 
Richard presented finding of an ILGA and GBGMC study on the challenges and barriers that 
GBMSM faced during the COVID-19 pandemic. He said they looked at four key issues.  
 
- Limitation to access government relief support – Governments faced challenges providing 

for relief support to communities affected by COVID-19 and these included key 
populations, in themselves, a marginalised community already. 

- Interruption to access to HIV, AIDS and other SRHR services – the closure of clinics and 
other friendly health centres meant that people could not access these serviced due the 
pandemic.  

- The digital divide and access to information – there were limitations to information 
around the pandemic, including disruptions, lockdowns, transport bans and closures.  

- Legal aid access limitations – the study noted a high number of human rights violations 
which went unreported.  

 



 

 

Richard recommended the “need to scale up advocacy at national, sub regional, regional and 
international levels addressing LGBTQ, and documenting the key lessons and best practicesr.” 
 
Additionally, he said, scaling up funding for organisations and networks that support 
communities included providing not just finances but resources and capacity strengthening 
measures. He said there is need for donors to have flexibility around unrestricted funding so 
that organisations can respond to emergency cases or events beyond organisations control or 
capacity to handle. 
 
Speaker IV: Henry Muzu: Programming during the COVID-19 Period for Key Populations – 
Lessons, Best Practices, Challenges 
 

 
 
Key populations have faced numerous challenges in accessing tradition relief of HIV services 
during the COVID-19 pandemic simply because there are not recognised as individuals most at 
risky but that most countries assume that if the general population needs are met so are those 
of Key Populations, said Henry Muzu during his opening remarks.  
 
COVID-19 presented unique challenges, not only for general populations but mostly Key 
Populations, whose health needs (especially HIV) were not being met already, he added.  
 
Some of the challenges included limited access due to no services (some clinics closed, or were 
distant), retention (most KPs moved to other/rural areas and thus follow-up was a challenge), 
and access to COVID-19 prevention commodities such as masks, sanitisers were limited. There 
was also the enforcement of lockdowns, night bans, travel restrictions. Key Population led 
organisations had to adapt and used a variety of methods such as the increased use of peer 
educators (navigators), a stronger focus on mental health interventions, changing budget lines, 
among others. 



 

 

 
Muzu provided some lessons learnt, including: 
 
- Community led responses where very effective for HIV/COVID-19 services delivery. 
- Safety and security is guaranteed when programs are KP-community led. 
- Social media was a very powerful tool for community members to have access to 

information. 
- Technology has proved to be vital for human survival. 
- Radio stations was mostly used to communicate information in rural areas.  
- Advanced mobile devices such as smart phones where very handy during lockdowns. 

 
Speaker V: William Rashidi: Independence and Sustainability for GBMSM Organising in Africa 
 

 
 
Thanking GBGMC for inviting him to speak, William spoke about the independence and 
sustainability of GBMSM programming across Africa.  Rashidi said that for the most part, 
looking at the Nigerian context, design of interventions was historically done by others (third 
parties such as foreign NGOs) and then implemented to communities. He said the lesson learnt 
is that communities should play a central role in the design and implementation and that third 
parties should be advisors or technical partners, where need be.  
 
By independence, Rashid defined it as “bringing us back at the center of the drawing table and 
allowing us to design our own interventions based on our own local understanding of our local 
context.” 
 
In terms of sustainability, Rashid said that we needed to examine the long-term support, 
impact, and capacity of GBMSM organisations to continue implementing health and human 
rights programmes, despite resourcing and funding becoming less and less each year. 
 



 

 

He insisted we need to de-colonise HIV programming and ensure that communities are at the 
table from the start. We also need to go beyond funding tied to projects or years but rather 
focus on long terms plans to ensure that organisations are self-running, independent and 
resourced enough to carry out the work. He urged donors to contribute a larger percentage of 
funding to institutional strengthening.  
 
Speaker VI: Serge Douomong, COALITION PLUS 
(Presentation to be uploaded later) 

 



 

 

 
 
 
Speaker VII: Alex Kofi Donkor: Safety and Security – The Case of Ghana 
 
 

 
 



 

 

Alex introduced his organisation, LGBT+ Rights Ghana that started in 2018 and has done key 
activities for the LGBT+ community including monthly events and social activities.  
 
Noting some of the hostilities and warnings that LGBT persons face, Alex says community 
members utilise social media such as WhatsApp to communicate and inform others of risks and 
other dangers. He said the media has also outed some people. There are many cases of 
blackmail where victims are lured using hook-up dating apps. Most victims are assaulted and 
videos of them recorded which are then published adding to the humiliation.  
 
He said there are efforts by some US extremists’ groups to support the introduction of new 
anti-gay legislation especially from Evangelical lobby groups under the guise of ‘family values’ 
and ‘proper human sexuality’.” He said some MSM offices had to be closed after certain 
religious and political leaders fanned public hate against MSM people. The conversation and 
image projected by these leaders is that LGBT has come to ‘destroy’ Ghana society.  
 
However, LGBT+ Rights Ghana and other organisations as well as some progressive celebrities 
such as musicians and actors are trying to change the narrative.  
 
 
WORKSHOP (BREAKOUT) SESSIONS 
 
These breakout workshops were structured to allow smaller groups of participants to discuss 
key points as per the table below in small groups. It allows for information sharing, 
brainstorming and robust conversations and moderated by someone. Feedback was shared in 
the main plenary afterwards.  
 

Workshop Title 

Session 1: HIV Prevention Roadmap & U=U  
Session 2: Social Enterprise as Structural Interventions 
  
Session 3: Global Fund, PEPFAR Pan-African GBMSM Monitoring and Accountability 

Session 4: GBMSM HIV/AIDS responses across Africa in the face of COVID-19: Challenges, and 
Innovations 

Session 5: Protecting GBMSM: Safety, Security and Human Rights 

 
PLENARY FEEDBACK 
 
Session 1: HIV Prevention Roadmap & U=U 
 
Participants discussed various HIV prevention methods available in the continent such as PeP, 
PReP and their availability noting that there are some challenges in accessing most of these. 



 

 

Issues of HIV criminalisation (exposure, transmission) also need to be addressed as there hasn’t 
been much attention paid to it.  
 
Funding for HIV programmes is declining and so this will impact the services and prevention 
tools available. Most funders are no longer giving support to local and small organisations but 
prefer to give pot funding to larger networks or consortiums.  
 
Has the science caught up yet? Have advancement in HIV been felt by communities in Africa? 
Participants noted that there is little focus on disseminating science language and literature 
around HIV, but focus has been mostly on stigma and discrimination. There is also a lot of 
misinformation around PREP.  
 
 
Session 2:  Social Enterprise as Structural Interventions 
 
Participants mooted the idea of social enterprises as a structural intervention to create reach 
and create sustainability beyond donor support. Leveraging a research and project in Kenya on 
social enterprising focusing on GBMSM, it was noted that organisations have been resilient 
despite the COVID-19 pandemic, and this means that they had to adapt to current funding 
landscapes. Current and new HIV funding e.g., PEPFAR are new avenues that local GBMS 
organisations can apply for funding. 
 
Social enterprising discussions have started, and most organisations did not know they could 
come up with such strategies. During research, it was discovered communities did not define 
social enterprise comprehensively. Most responded it was saving plans, chicken rearing, 
loaning, etc. Though innovative, these are not sustainable.  
 
It was found that most donors do not support social enterprise programs. There were 
challenges of capacity gaps, needing more trainings to understand social enterprise to design 
and define their work. Most importantly, social enterprising was a way of mobilising for 
services. Whereas income generation is a good practice, social enterprising goes beyond that 
and should be part and parcel of organisations from henceforth.  
 
They looked at different and multiple sources of funding available to community organisations 
and shared that donor support, welcome as it is, is not enough. There is need to mobilise 
public/private sector to support programs. Discussions around social enterprises cannot be 
done without discussing criminalisation as well.  Lastly, communities should be the lead in 
social enterprises and that those conversations need to start.  
 
It was shared that a report on social enterprising in Kenya is due out.  
 
Session 3: Challenges, and innovations employed by GBMSM in the HIV/AIDS responses 
across Africa in the face of COVID-19 
 
Participants discussed some of the challenges faced by communities due to COVID-19 in the 
continent especially around mental health which is a new field being looked at in the moment.  



 

 

 
Mental health issues such as depression, anxiety and suicide were all reported at the height of 
the pandemic. There were some efforts, such as in Kenya where the Ministry of Health came up 
with guidelines to address mental health.  There was also need for organisations to make 
mental health a major issue of focus from now on.  
 
Session 4: Safety/Security and Protection for GBMSM 
 
It was noted that safety and security moves beyond the physical – it includes digital, mental, 
physical, and so much more.  It also speaks to the existence or non-existence of safe and 
enabling environments (such as laws against a certain group of people).  There is need to 
continually engage communities on safety. And security as well as other stakeholders such as 
Governments and police. 
 
It was reported that legal challenges to laws and legislations are welcome especially criminal 
laws that are used to harass or target certain communities. And that the conversation around 
human rights should be around general human rights for all and not just ‘gay rights.’ There was 
also consensus that focus on human rights should be on laws around freedom to associate, 
register, access to education, social services and not just criminalisation.  
 
 
KEYNOTE SPEAKERS’ BIOGRAPHIES 
 
 
Edward (Eddie) Ndopu 
 
Mr. Ndopu is an award-winning, internationally acclaimed activist and humanitarian. Diagnosed 
with Spinal Muscular Atrophy at age two and given only five years to live, he has gone on to 
become a beacon of hope and possibility for people with disabilities around the world. Mr. 
Ndopu currently serves as Special Advisor to RTW Investments, a leading investor in scientific 
and medical innovation. He has also advised organizations such as the World Economic Forum, 
UN Women and Amnesty International. Mr. Ndopu holds a Master’s in Public Policy from 
Oxford University and is currently setting in motion plans to deliver a televised address to the 
UN from Space, in an effort to inspire greater ambition around the SDGs. This will make him the 
first physically disabled person to travel into space.    
 
Vinay Saldanha 
 
Vinay Saldanha has more than two decades of experience in the leadership and implementation 
of AIDS programs, including more than 15 years working in eastern Europe and central Asia. In 
1993, Mr. Saldanha led one of the first initiatives to provide care and support for people living 
with HIV in Saint Petersburg, Russian Federation. Starting in 2009, he served as Senior Executive 
Officer and later as Deputy Chief of Staff at UNAIDS headquarters in Geneva, Switzerland. Part 
of his duties included planning and participating in visits of the UNAIDS Executive Director to 
eastern Europe and central Asia. Mr. Saldanha graduated with honors from the University of 
Toronto, majoring in political science and English literature. He took postgraduate courses at 



 

 

the University of Toronto and the Institute of World Politics in Washington, DC. He has also 
completed advanced training in HIV monitoring and evaluation and global health. Mr. Saldanha 
is fluent in English and Russian.  
 
Dr. Angeli Achrekar 
 
Dr. Angeli Achrekar serves as the Acting U.S. Global AIDS Coordinator. Angeli Achrekar serves as 
the Principal Deputy U.S. Global AIDS Coordinator, a Principal Deputy Assistant Secretary level 
position. As such, she serves as the second in command to the U.S. Global AIDS Coordinator and 
supports the daily oversight, coordination, leadership, management, and implementation of the 
U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) to ensure that all its activities and 
resources, including its annual budget of approximately $6 billion in over 50 countries are as 
impactful, effective, and efficient as possible. In this role, Dr. Achrekar works with leaders 
across the State Department’s Office of the Global AIDS Coordinator (S/GAC) and among the 
seven federal agencies that implement PEPFAR to ensure effective and efficient management, 
coordination, and program implementation. In addition, she ensures that Congress, the Office 
of Management and Budget, and the administration are kept informed on program results. She 
also acts on behalf of the U.S. Global AIDS Coordinator in her absence.  
 
 
Jessica Stern  
 
President Biden appointed Jessica Stern as the U.S. Special Envoy to Advance the Human Rights 
of Lesbian, Gay, Bisexual, Transgender, Queer and Intersex (LGBTQI+) Persons, and Special 
Envoy Stern will oversee the implementation of the February 4, 2021 Presidential 
Memorandum on Advancing the Human Rights of LGBTQI+ Persons Around the World. Prior to 
joining the State Department, Special Envoy Stern led OutRight Action International, a leading 
global LGBTQI+ human rights organization, as its Executive Director for ten years. Special Envoy 
Stern has been a researcher at Human Rights Watch, a Ralph Bunche Fellow at Amnesty 
International, a program director at the Center for Constitutional Rights, Human Rights Watch, 
and an adjunct associate professor at Columbia University’s School of International & Public 
Affairs.  Special Envoy Stern has been a member of numerous boards and advisory councils, 
including the LGBTI Reference Group of UNWomen and the Civil Society Advisory Group of the 
Generation Equality Forum.   
 
Samuel Matsikure 
 
Samuel is a human rights activist and currently serves as the Programmes Manager at GALZ, an 
LBGTI Association in Zimbabwe. He is the holder of Bachelors’ of Science Honour’s Degree in 
Sociology and Gender Development from Woman’s University in Africa, and a Diploma in 
Systemic Family Therapy with Zimbabwe Institute of Systemic Therapy. He also has a Master’s 
Degree in Human Rights, Peace and Development with African University and is a 2016 Human 
Rights Advocate Alumni with Columbia University NYC USA.   
 
Dr. Kimahli Powell L.L.D (Hons) 
 



 

 

Kimahli is a long time advocate for social justice, having spent over twenty years advancing the 
rights of youth, the African/Caribbean/black community, people living and affected by HIV, and 
the LGBTQI+ community. Kimahli completed his undergraduate studies in Political Science at 
the University of Ottawa. He holds an Honorary Doctor of Laws from the University of Victoria. 
Among his career highlights is supporting Dignitas International’s innovative work in supporting 
community based – system health strengthening in Malawi, as well as helping launch the HIV 
Legal Network’s constitutional challenge to Jamaica’s anti-sodomy law while developing a 
monitoring and evaluation framework on legal advocacy. 
 
Since joining Rainbow Railroad as Executive Director, Kimahli has led the organization through 
transformational growth, helping thousands of people in the process. Kimahli and Rainbow 
Railroad have been recognized with several awards, including the International Lesbian & Gay 
Travel Association’s Pathfinder Award, the Mark S. Bonham Centre for Sexual Diversity Studies’ 
2018 Award, and the 2018 Inspire Award for Community Organization of the Year. 
 
Links to Videos 
  
GBMSM pre-conference Breakout Sessions (footage, unedited) 
https://youtube.com/playlist?list=PL-achxvM-vfEXml8CrNRQ2dmD6JxAAF2k 
OPENING Session: https://gbgmc.link/gbmsmprecon-icasa2021-opening-session  
PLENARY Session: https://gbgmc.link/gbmsmprecon-ICASA2021-plenarysession  
Jessica Stern address: https://www.instagram.com/gbgmc_international/tv/CXGe-iNPc-
F/?utm_medium=copy_link  
Dr Kimahli address: https://www.instagram.com/tv/CXGn40usACs/?utm_medium=copy_link  
 
Links to Presentations  
 
Reaching the Uncounted State of GBMSM Organizing in Africa 
 
https://docs.google.com/presentation/d/1joTC-vfMG3ojzvOrjGZ25rOqree9-
psy/edit?usp=sharing&ouid=111801486459075060764&rtpof=true&sd=true 
 
Programming during the COVID 19 period- Lessons, best practices, and Challenges 
 
https://docs.google.com/presentation/d/1NbFpPFCMAEsxEnlESRHnn6HJrpH0cYx5/edit?rtpof=t
rue&sd=tr  
 
CONTACT US 
 
GLOBAL BLACK GAY MEN CONNECT 
 
34 W 139th St · Ny · New York, NY 10037-1508 · USA 
 
EMAIL: info@gbgmc.org 
 
Twitter: @GBGMB_Int 
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Facebook: Global Black Gay Men Connect 
 
https://www.gbgmc.org/ 
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