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EXECUTIVE SUMMARY

This discussion paper shares strategies for
domesticating and implementing laws and policies
on HIV, gender-based violence, and sexual and
reproductive health and rights of adolescent girls
and young women in the Southern African
Development Community (SADC).

The paper is the result of a highly consultative
process, involving discussions and deliberations
with various stakeholders, including AfricAid, the
African Youth and Adolescent Network on
Population and Development, the AIDS and Rights
Alliance for Southern Africa, the Joint United
Nations Programme on HIV/AIDS, the SADC
Parliamentary Forum, the SADC Secretariat,
SAFAIDS, the United Nations High Commissioner for
Refugees, the United Nations Population Fund, UN
Women,and the Women's Legal Centre.

Additionally, the SADC Lawyers' Association
(SADCLA) engaged in a desk review of relevant
literature to consolidate the views and proposals of
stakeholders.

The United Nations defines adolescents as people
aged 10-19 years,and youth oryoung people as those
aged15-24 years.

According to the United Nations Children's Fund, an
estimated 460 000 people aged 10-24 were newly
infected with HIV in 2019 worldwide, of whom an
estimated 170 000 were adolescents. Adolescent
girls and young women represent approximately
60% of new HIV infections among adolescents and
young people.

Adolescent girls and young women are
disproportionally affected by HIV in Africa. In sub-
Saharan Africa about 4500 adolescent girls and
young women are infected with HIV every week. In
2020 young women accounted for 27% of new HIV
infections in sub-Saharan Africa, despite making up
only 10% of the population.

Although there is continued progress in the SADC
region in enhancing sexual and reproductive health

and rights and combating HIV and gender-based
violence, there is still no robust legal and policy
framework that promotes and protects the sexual
and reproductive health and rights of adolescent
girls and young women, including those living with
HIV.

The gaps in the legal and policy framework and

impediments on sexual and reproductive health and

rightsvary from country to country within the region,

butof note are the following:

= Laws exist that tacitly encourage or perpetuate
stigma, discrimination and criminalization of the
sexuality of key populations, such as sex workers
and lesbian, gay, bisexual, transgender and
intersex people.

= There are disjointed legal standards on sexual
and reproductive health and rights services, such
asaccesstosafeabortions.

= Key stakeholders demonstrate a lack of capacity
in the implementation of laws and policy on
sexualandreproductive health and rights.

= Schools lack access to comprehensive sexuality
education.

= Thereis alack of clear legal provisions on age of
consent to access sexual and reproductive
healthandrights services.

= Law-enforcement mechanisms relating to
gender-based violence are weak.

Although there is no specific legal framework
providing for sexual and reproductive health and
rights on its own, this discussion paper identifies
severalinternational and regional legal frameworks
that reference sexual and reproductive health and
rightsand canclose the gaps.

Some of the legal and policy instruments include
the Convention on the Elimination of Discrimination
against Women; the Convention on the Rights of the
Child; the International Covenant on Economic,
Social and Cultural Rights; the African Charter on
Human and Peoples' Rights; and the Protocol to the
African Charter on Human and Peoples' Rights on
the Rights of Women in Africa.



At the SADC level, the following legal and policy
instruments make provision for the enhancement
and protection of sexual and reproductive health
and rights: the Maseru Declaration on the Fight
Against HIV and AIDS; the SADC Protocol on Gender
and Development; the SADC Protocol on Health; the
SADC Regional Strategy for HIV Prevention,
Treatment and Care and Sexual and Reproductive
Health and Rights among Key Populations 2018; and
the Strategy for Sexual and Reproductive Health and
Rightsinthe SADC Region 2019-2030.

As a strategy to achieve the domestication and
implementation of the standards contained in these
international and regional legal and policy
frameworks, this discussion paper hasidentified key
stakeholders, each with a unigque and accountable
responsibility: SADC Member States, the SADC
Secretariat, United Nations agencies, development
partners, civil society organizations, national
parliaments, and the media.

As signatories to international and regional legal
frameworks, Member States have the important
obligation of ensuring these legal frameworks are
actualized at the domestic level within the state's
duty to promote, protect and respect human rights.
International and regional legal frameworks include
mechanisms to ensure rights are realized. States
are, therefore, required to report on their progress in
domesticating and implementing international and
regional legal frameworks.

Member States must coordinate the process of
implementing their national strategic plans for HIV;
ensure regional minimum packages are available;
ensure the legal and political environment is
conducive to enable access to sexual and
reproductive health and rights and HIV services for
key populations, including adolescent girls and
young women; and provide a specific budget for key
population programming.

The SADC Secretariat's responsibilities include
ensuring and encouraging region-wide adoption of
the regional strategy; mobilizing resources for
capacity development; providing technical support
to Member States; leading the development of the
minimum package of services; and promoting
policies that facilitate access to sexual and
reproductive health and rights and HIV services for
key populations.

The role of development partners and United
Nations agencies is largely to support the regional
strategy and facilitate south—-south and north—-south
exchanges.

Civil society organizations can hold states to
account by submitting shadow reports to the
different committees responsible for ensuring
implementation of the frameworks. People whose
rights have been violated and civil society can also
use different fora such as the African Commission
and the African Court on Human and Peoples' Rights
tolodge grievances against states.

National parliaments can hold governments to
account through their constitutional mandates of
oversight, budget approval, representation and law-
making. Through the oversight function, parliaments
are able to directly question governments on the
steps taken towards the domestication and
implementation of international and regional
human rights instruments, which they sign and are
legally bound to. The budgetary function ensures
parliaments hold governments to account for
resources appropriated to sexuval and reproductive
health andrights servicesand how they are used.

As representatives who are directly and popularly
elected by the people, parliamentarians speak on
behalf of the electorate and are able to probe issues
that affect vulnerable groups, such as key
populations, including adolescent girls and young
women. Importantly, through their legislative
function, national parliaments can initiate the
domestication of international and regional laws
through the enactment of appropriate laws that suit
specific national situations.

Stanley Nyamanhindi, Chief Executive Officer,
SADCLA



INTRODUCTION

This discussion paper promotes the recognition,
protection and realization of the rights of
adolescent girls and young women, particularly in
relation to HIV, gender-based violence, and sexual
and reproductive health and rights, in the Southern
African Development Community (SADC) region.

Sexual and reproductive health and rights are
related to multiple human rights, including the right
to life, the right to be free from torture, the right to
health, the right to privacy, the right to education,
andthe prohibition of discrimination.

When we speak of adolescent girls' and young
women's right to health, it includes their sexual and
reproductive health, which encompasses aspects
such as accessing health services in general, and
accessingabortionand contraception.

The United Nations defines adolescents as people
aged 10-19 years, and youth oryoung people as those
aged15-24 years.

According to the United Nations Children's Fund
(UNICEF), an estimated 460 000 people aged 10-24
years were newly infected with HIV in 2019
worldwide, of whom an estimated 170 000 were
adolescents. Adolescent girls and young women
represent approximately 60% of new HIV infections
amongadolescentsandyoung people.

Adolescent girls and young women are
disproportionally affected by HIV in Africa. In sub-
Saharan Africa about 4500 adolescent girls and
young women are infected with HIV every week. In
2019 young women accounted for 24% of new HIV
infections in sub-Saharan Africa, despite making up
only 10% of the population.

Although there is continued progress in the SADC
region in enhancing sexual and reproductive health
and rights and combating HIV and gender-based
violence, there is still no robust legal and policy
framework that promotes and protects the sexual
and reproductive health and rights of adolescent
girls and young women, including those living with
HIV.

The gaps in the legal and policy framework and

impediments on sexual and reproductive health and

rights vary from country to country within the SADC

region, but of note are the following:

= Lawsexist that foster stigma, discrimination and
criminalization of the sexuality of key
populations, such as sex workers and lesbian,
gay, bisexual, transgender and intersex (LGBTI)
people.

= There are disjointed legal standards on sexual
and reproductive health and rights, such as
accesstosafeabortions.

= Keystakeholders demonstrate a lack of capacity
inthe implementation of law and policy on sexual
andreproductive healthandrights.

= Schools lack access to comprehensive sexuality
education.

= Thereis alack of clear legal provisions on age of
consent to access sexual and reproductive
healthandrights services.

= Law-enforcement mechanisms relating to
gender-basedviolence are weak.



This paper aimsto:

= |ncrease awareness of the gaps between
national laws and regional and international
norms for HIV, gender-based violence, and sexual
and reproductive health and rights among
policy-makers.

= Recommend strategies to increase national and
institutional capacity to close the gaps between
policy and implementation.

= Recommend and provide guidance for law
reform and harmonization with regional and
international standards.

* [ncrease coordinated andinclusive collaboration
among state and non-state actor organizations
that promote the rights of people living with HIV
and sexual and reproductive health andrights.

= |dentify key stakeholders in the implementation
of sexual and reproductive health and rights to
reduce the gap between legal and policy
frameworks.

= [ncrease implementation through awareness-
raising and practical, administrative and
legislative procedures using targeted structures
inthe SADC region.'

The target audience is policy-
makers, including governments,
national parliaments, traditional

leaders, law and security
enforcement wings such as
police forces and prisons, SADC
regional and national
structures, and all those who
influence policy, such as civil
society, development partners,
medical officials, judicial
officers, academia, media youth
advocates, and sexual and
reproductive health and rights
champions.

"These include, but are not limited to, the Committee of Ministers of Justice and Attorneys General and SADC national committees to table agenda for law-reform

model law-making processes under the SADC Parliamentary Forum.



LEGAL AND POLICY FRAMEWORKS

Although there is no specific legal framework
providing for sexual and reproductive health and
rights onits own, there is a plethora of international
and regional law that references sexual and
reproductive health andrights.

International and regional policy frameworks are
more specific than national legal frameworks and
provide much-needed guidance in the
implementation of sexual and reproductive health
andrights.

The Convention on the Elimination All Forms of
Discrimination against Women (CEDAW) mandates
statestoeliminate discrimination againstwomenin
health care and ensure women have equalaccessto
health-care services (1). It also guarantees women
have access to appropriate services with respect to
pregnancy, antenatal and postnatal care; are
granted free services where necessary; and have
adequate nutrition during pregnancy and lactation.

The United Nations Convention on the Rights of the
Child (UNCRC), with 54 articles, is the most
complete statement of children's rights ever
produced, and the most widely ratified international
humanrightstreaty.

Article 1 of UNCRC defines a child as any human
being below the age of 18 years. Articles 2, 6, 13, 24
and 37 relate to access to sexuval and reproductive
health and rights and HIV services, especially in
respect of parental consent to access services and
conflation with age of consent. UNCRC explains
how adults and governments must work together to
make sure all children enjoy all their rights,
including the right to health and health services
(Article 24), the right to be safe from physical and
mental violence (Article 19) and the right to
education (Article 28) (2).

Articles 6, 7 and 17 of the International Covenant on
Civil and Political Rights emphasize the protection
by law of the right to life and dignity and against
inhuman and degrading treatment. Article 12 enjoins
states parties to recognize the right of everyone to
the enjoyment of the highest attainable standard of
physicaland mental health.

Article 1 of the Convention against Torture defines
torture as the infliction of severe pain or suffering,
whether physical or mental, by a public officer, with
the intent of obtaining information from the victim.
The Special Rapporteur notes that abuse and
mistreatment of women seeking sexual and
reproductive health and rights services similarly
result in long-lasting physical and mental suffering
experiencedbased on gender.

The Convention on the Elimination of All Forms of
Racial Discrimination notes that restrictions to
rights to health and access to sexual and
reproductive health and rights services may
disproportionately impact women from
marginalized racial groups due to systemic
inequality in access to services and provision
thereof.

The adoption of the Convention on the Rights of
Persons with Disabilities (CRPD) represented a
major milestone towards the full and effective
enjoyment of sexual and reproductive health and
rights by adolescent girls and young women with
disabilities.

Embracing the basic principles of human rights,
CRPD moves away from medical and paternalistic
approaches towards a human rights-based
approach to the sexual and reproductive health and
rights of people with disabilities.

= Challenges all forms of substituted decision-
makinginthe exercise of sexualandreproductive
healthandrights (Articles12and 25).

= Prohibits harmful and discriminatory practices
against people with disabilities in all matters
related to marriage, family, parenthood and
relationships, including the right to retain their
fertility and to decide on the number and spacing
of their children (Article 23).

= (alls for an end to all forms of exploitation,
violence and abuse, including gender-based
aspects (Article 16).

= Promotes access to good-quality and affordable
sexual and reproductive health and rights
services (Article 25) (3).

’In the SADC Framework on Comprehensive Care and Support for Orphans and Vulnerable Children and Youth, “children” refers to people aged 0-17 years, and "youth”

refers to people aged 18-24 years.



The African Charter on Human and Peoples' Rights
guarantees individuals the right to health and
requires Member States to “take the necessary
measures to protect the health of their people and
to ensure they receive medical attention when they
are sick” (4).

The Protocol to the African Charter on Human and

Peoples' Rights on the Rights of Women in Africa

(Maputo Protocol) specifically guarantees women

the right to sexual and reproductive health and

rights and requires Members States to “provide

adequate, affordable and accessible health

services, including information, education and

communication programmes to women” (5). It

provides thatwomen have theright to:

= Controltheirfertility.

= Decide whether to have children, the number of
childrentohave,and the spacing thereof.

= Chooseanymethod of contraception.

= Self-protection and protection against sexually
transmittedinfections.

= Be informed of their health status and that of
their partner.

= Have family planning education.

The Maputo Protocol mandates states to provide
affordable and accessible health services, including
information, education and communication
programmes; and to establish and strengthen
existing prenatal, delivery and postnatal health and
nutrition services for women during pregnancy and
breastfeeding.

The Maputo Protocol also provides for medical
abortion in limited circumstances, and sets the
minimum age of marriage forwomen at 18 years.

The Beijing Declaration and Platform for Action,
Beijing +5 Political Declaration and Outcome is
considered the most progressive policy framework
for advancing women's rights globally. It is a non-
binding instrument that provides guidance to
realize gender equality. One of its objectives is to
review legislation with a view to removing
discriminatory provisions and eliminating
legislative gaps that leave women and girls without
protection of their rights and without effective
recourse against gender-based discrimination.

The Beijing Platform for Action calls on
governmentstoreview and amend laws and combat
practices that may contribute to women's
susceptibility to HIV; to implement legislation,

policies and practices to protect women,
adolescents and young girls from discrimination
related to HIV; and to ensure that women living with
HIV do not experience stigmatization or
discrimination. It calls for the implementation of
specific appropriate programmes, such as
education and information on sexual and
reproductive healthissues and sexually transmitted
infections, including HIV; and for the dissemination
ofaccessibleinformation.

The Beijing Platform for Action reaffirms the right to
the enjoyment of the highest attainable standards
of physical and mental health: protection and
promotion of the attainment of this right for women
and girls; and incorporation of these rights in
national legislation. This includes reviewing existing
legislation, including health legislation and policies
where necessary, to reflect a commitment to
women's health.

The Beijing Platform for Action provides that
governments must protect and promote human
rights by ensuring all health services and workers
conform to ethical, professional and gender-
sensitive standards in the delivery of women's
health services, including establishing or
strengthening regulatory and enforcement
mechanisms.

The Commission on the Status of Women Resolution
60/2, which focuses on women, girls and HIV, was
generated by the Commission on the Status of
Women in 2016. It aims to address the core of
vulnerabilities in young women and girls in relation
toHIVinaccordance with the agenda of Sustainable
Development Goals 5 and 10. It calls on the world to
addressandreduce genderinequalities (6).

Resolution 60/2 is closely linked with the 2016 High-
level Political Declaration on HIV and AIDS (7), which
carries clear gender-responsive global targets and
commitments. SADC, as a sponsor of Resolution
60/2 and a signatory to the 2016 Political
Declaration, used its 2019-2030 strategy as a
programme of action to mobilize resources and
demonstrate progress in harmony with
commitments; and to set targets that will help in
understanding the barriers and challenges facing
young women and girls in the Southern African HIV
context. These include the latest interventions on
what works in tackling social and structural drivers
of HIV,and the good practices that already exist.



The International Conference on Population and
Development (ICPD) programme of action
recognized the centrality of sexual and reproductive
health and rights to health and development.’ ICPD
notes that people have the right to have control over
matters related to their sexual and reproductive
health. It underscores that people should be able to
decide freely and responsibly on such matters, free
from violence and coercion. It also recognizes that
the achievement of universal access to sexual and
reproductive health and rights depends on
strengthening health systems by expanding their
reach and comprehensivenessinan holistic manner
(8).

The Ministerial Commitment on Comprehensive
Sexuality Education and Sexual and Reproductive
Health Services for Adolescents and Young People
in Eastern and Southern Africa (ESA Commitment)
was endorsed and affirmed in 2012 by ministers of
education and health from eastern and southern
Africa. ALl SADC countries signed the ESA
Commitment and therefore effectively committed

to scale up sexuality education within their
respective school curricula.

The ESA Commitment was spearheaded by United
Nations agencies in collaboration with the East
African Community, SADC and civil society
organizations from both regions. It contains time-
bound targets, with an implementation period of
2012-2020. These targets require action by Member
States to scale up delivery of comprehensive
sexuality education and related health services to
address sexual and reproductive health and rights
challengesfacingadolescents, especially girls.

Examples of such challenges include early and
unintended pregnancies, HIV and sexual
transmitted infections, gender-based violence,
child marriage, discrimination, and low access to
good-quality youth-friendly health services—all of
which can undermine education opportunities and
affect future opportunities for adolescent girls and
youngwomen.

*Commitment to the Beijing Platform for Action and the ICPD programme of action includes dedication to an honest, reflective reviewing process of national policies

and laws and the progress made in terms of these instruments.



SADC RESPONSES TO SEXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS, HIV AND GENDER-BASED

VIOLENCE

SADC has developed comprehensive protocols and
policies to address the issues of gender and HIV in
theregion.

SADC Protocolon Health

The SADC Protocol on Health promotes cooperation
among Member States on common health
concerns. One of its objectives is to develop
common strategies to address the health needs of
women, childrenand othervulnerable groups, and to
progressively achieve equivalence, harmonization
and standardization in the provision of health
servicesintheregion.

Member States must develop regional policies that
recognize the intersectoral impact of HIV and
sexually transmitted infections. Cooperation is
needed in the areas of standardization of HIV and
sexually transmitted infection surveillance
systems, along with regional advocacy efforts to
increase commitment and the sharing of
information.

Member States must endeavour to provide high-risk
and trans-border populations with preventive and
basic treatment services for HIV and sexually
transmittedinfections.

The Protocol mandates Member States to formulate
policies, including developing a surveillance system
for monitoring maternal mortality; developing
strategies to reduce maternal mortality; and
empowering men, women and communities to have
access to safe, effective, affordable and acceptable
methods for regulating fertility. It also mandates
health promotion and education to enhance
individual well-being.

The Protocol calls on Member States to encourage
adolescents to avoid engaging in early sexual
activity, which may result in unintended teenage
pregnancies.

Maseru Declaration on the Fight
against HIVand AIDS

The Maseru Declaration acknowledges HIV as a top

priority for SADC. It highlights priorities to address

HIVintheregion, promote sustainable and equitable

economic growth and socioeconomic development,

and mainstream gender in community- and nation-

building, such as:

= Promoting and strengthening programmes for
youth that create opportunities for education,
employmentand self-expression.

= Reinforcing programmes to reduce vulnerability
toalcoholanddrugabuse.

= Scaling up the role of education and information
in partnership with all key stakeholders,
including youth, women, parents, communities,
health-care providers, traditional health
practitioners, nutritionistsand educators.

= [ntegrating HIV education at all levels of
education.

To address gender inequalities, Education Plus—a
joint initiative of UNAIDS, the United Nations
Educational, Scientific and Cultural Organization
(UNESCO), the United Nations Population Fund
(UNFPA), UNICEF and UN Women—was launched in
November 2020 (9). This is a high-profile, high-level
political advocacy drive to accelerate actions and
investments to prevent HIV. It is centred on the
empowerment of adolescent girls and young
women and the achievement of gender equality in
sub-Saharan Africa, with every adolescent girl in
Africacompleting secondary school.



The game-changing proposition of Education Plusis

simple butambitious—and long overdue:

= Challenge decision-makers and donors to
significantly scale up investments, policies and
actions on education and holistic multisectoral
interventions for adolescent girls and young
women to prevent HIV and gain social and
economic benefits, including for those already
livingwith HIV.

= Transform the promise of gender equality into
reality in the context of the Beijing +25 process,
the Africa Agenda 2063, the Maputo Protocol on
African Women's Rights, the African Union Youth
Charter, and other regional agreements on the
rightsof womenandyoung people.

Strengthening health-care (especially public
health) systems, family- and community-based
care, and support for orphans and other vulnerable
children will help to improve care, increase access
to counselling and testing services, and improve
treatmentand support.

[t is important to increase access to affordable
essential medicines, including antiretroviral
medicines and related technologies, through
regional joint purchasing initiatives, using funds
fromnational budgets.

Thisiseven morerelevantin the context of COVID-19
as Member States prepare for vaccine roll-out and
accesstoregionaland globalvaccineinitiatives(10).
Accelerating development and mitigating the
impact of HIV requires an enabling environment
conducive to gender balance and rapid and broad-
based socioeconomic development. Member States
need to address major underlying factors that lead
to the spread of HIV infection: harmonize policies,
laws and strategies; and undertake joint
programmes in high-priority intervention areas,
such as prevention, treatment, care, support,
nutrition and food security.

Member States need to reaffirm the commitment to
implement the Abuja Declaration on allocating at
least 15% of annual budgets to improve the health
sector. International partners need to substantially
increase financial and technical support at country
andregional levels, such as through the Global Fund
to Fight AIDS, Tuberculosisand Malaria.

[t is important to develop and strengthen
institutional mechanisms for HIV surveillance,
share experiences, and exchange information on key
areas of interventions such as prevention.

SADC Protocol on Gender and

Development

The SADC Protocol on Gender and Development is
the main framework on women's rights in the
region. It sets the minimum age of marriage at 18
years and ensures girls have equal access to health
care. It also introduces comprehensive legislative
measures by calling on Member States to enact
legislation prohibiting all forms of gender-based
violence and to ensure justice for people who have
experienced suchviolence.

The Protocol stipulates laws shall provide for
comprehensive testing, treatment and care of
survivors of sexual offences; provision of
emergency contraception; and ready access to
post-exposure prophylaxis and prevention of
sexually transmitted infections. Measures must
include mechanisms for the social and
psychological rehabilitation of perpetrators of
gender-basedviolence.

The Protocol mandates states parties to provide
accessible and affordable legal services, including
legalaid, to survivors of gender-based violence.

It obliges states parties to adopt legislation and
policiesthatreduce maternal mortality; address the
mental and sexual and reproductive health and
rights needs of women and men; and ensure the
provision of hygiene and sanitary facilities and
nutritional needs of women, including those in
prison.

States parties must take steps to implement
gender-sensitive policies and enact legislation for
HIV prevention, treatment and care in accordance
withthe Maseru Declaration.



SADC Regional Strategy for HIV and
AIDS Prevention, Treatment and Care
and Sexual and Reproductive Health
and Rights among Key Populations

The SADC Regional Strategy for HIV and AIDS
Prevention, Treatment and Care and Sexual and
Reproductive Health and Rights among Key
Populations was approved in 2017. The overall goal is
todecrease the number of people and families living
with or affected by HIV in the SADC region so that
HIV is no longer a threat to public health and
socioeconomic development.

The Regional Strategy does not specifically address
adolescent girlsand young women, but it focuseson
HIV among key populations, namely sex workers,
men who have sex with men, people who use drugs,
transgender people and people in prison. Rates of
HIV tend to be higher in these groups as a result of
theirmarginalization or criminalization.

The Regional Strategy seeks to provide Member

States with a framework to develop specific

programming aimed at key populations. It offers key

strategiessuchas:

= Strengthen access to justice for key populations
by developing and implementing access to
justice mechanisms for key populations. The key
indicator for thisisthe number of Member States
that provide legalaid services to key populations.

= Develop and implement a standard regional
package of services for key populations.

= Scale up the generation of evidence relating to
key populations.

= Carry out a legal environment assessment,
including a review of punitive and protective
laws, policies, law enforcement practices, and
traditional and cultural practices, and identify
the impact of such laws, policies and practices
on key populations, sexual and reproductive
healthandrights,and HIV outcomes.

= Encourage regional and national dialogues in
which Member States document and share best
practices on removing legal and policy barriers
forkey populations.

Member States must ensure the legal and political
environment is conducive to enable access to
sexual and reproductive health and rights and HIV
services for key populations. Since its adoption,
there is no evidence that implementation of the
Regional Strategy has been monitored or
implemented.

Strategy for Sexual and Reproductive
Health and Rights in the SADC Region
2019-2030

The Strategy for Sexual and Reproductive Health
and Rights in the SADC Region 2019-2030 aims to
provide a policy and programming framework for
SADC Member States to accelerate the attainment
of sexual and reproductive health and rights for all
people livinginthe SADC region.

Some of the Strategy's key principlesinclude:

= Member State ownership and leadership through
domestication and alignment of national
frameworks with the framework provided by the
strategy.

= Active and meaningful participation of civil
society, youth, communities, and people most
affected by specific sexual and reproductive
health and rights issues in the design,
implementation, monitoring and evaluation of
the strategy.

= Universal health coverage and equity in access
tohealthservices.

= Humanrights-based approachesto the provision
of sexual and reproductive health and rights
services.

= Mutual accountability for results requiring
Member States, civil society, youth networks, key
populations and development partners to work
togethertodrive the agenda forward.



Four core strategies have been identified to achieve

the outcomes:

= Encourage innovative leadership that boldly
accelerates the sexual and reproductive health
and rights regional agenda, including removing
political, cultural and economic barriers so all
people can make decisions about their bodies.

= Align Member States' policy and legal
frameworks with global and regional
commitments and international human rights
standards, including engagement on legal and
policy sexual and reproductive health and rights
gaps.Member States must also scale up national
minimum packages of social, behavioural,
structuraland biomedicalinterventions.

= Establish universal health coverage and
strengthened health systems in Member States
to incorporate essential sexuval and reproductive
health and rights packages, including removing
financial and other barriers to ensure equitable
access to health-care services and removing
barriers to education. Member States should
consider enacting legislation to provide for
national health insurance schemes so that
underprivileged people can access good-quality
health care and sexual and reproductive health
andrightsservices.

= Carry out monitoring and evaluation for
strengthened, evidence-based impact, such as
prioritizing, fast-tracking and reporting on
progress through the annual scorecard. This also
includes establishing clearing houses and a
regional platformto strengthen data collection.

As with other key instruments, the Strategy
highlights that policy and social environments have
particularly negative impacts on sexual and
reproductive health and rights, gender inequality,
teenage pregnancy, and limited comprehensive
sexuality education.

The Strategy emphasizes that SADC Member States,
civil society, nongovernmental organizations,
adolescents, youth and key populations should be
mutually accountable for achieving it. Given the
disparities in access to financial and human
resources and the mandate and powers of parties,
challenges exist in ensuring all parties are mutually
accountable.

It is encouraging that cooperation is expected
between key stakeholders. Member States should
ensure the Strategy protects all girls and youth,
irrespective of nationality, refugee status or
existence of documentation.

The Strategy sets out implementation and review
with five-year time intervals, with the first due in
2023. The scorecard serves as an important tool to
facilitate Member State accountability.

SADC ModelLawonHIV

The Plenary Assembly of the SADC Parliamentary
Forum adopted the SADC Model Law on HIV on 24
November 2008. The Model Law includes provisions
on HIV education, information and communication;
prevention of mother-to-child transmission of HIV;
and HIVtestingand counselling.

The Model Law obligates states to promote public
awareness about the nature, causes, modes of
transmission, consequences, prevention and
management of HIV. It encourages collaboration
with relevant public and private stakeholders for
meaningfulinvolvement and participation of people
livingwith HIV.

The Model Law further obligates states to design
and implement accessible HIV prevention
programmes in the media that take into
consideration cultural, age, sexual orientation and
gender factors.

SADC Model Law on Eradicating Child
Marriage and Protecting Children

Alreadyin Marriage

The SADC Parliamentary Forum adopted the SADC
Model Law on Eradicating Child Marriage and
Protecting Children Already in Marriage on 3 June
2016.

The Model Law is a milestone in the protection of
adolescent girls and young women in southern
Africa. It serves as a guide to parliamentarians,
ministries of justice, policy-makers, civil society
organizations, youth advocates and other
stakeholders in SADC Member States in developing
and implementing national laws, policies and
projectsaimedat eradicating child marriage.



KEY STAKEHOLDERS AND MECHANISMS FOR

ACCOUNTABILITY

Internationalandregional legal frameworks include
mechanisms to ensure rights are realized. States
are required to report on their progress in
domesticating and implementing international and
regional legal frameworks.

Civil society can hold states to account by
submitting shadow reports to the different
committees responsible for ensuring
implementation of the frameworks.

Victims of rights violations and civil society can use
forums such as the African Commission and the
African Court on Human and Peoples' Rights to
lodge grievances against states.

Member States must coordinate the process of
implementation in their national strategic plans for
HIV; ensure regional minimum packages; and
ensure the legal and political environment is
conducive to enable access to sexual and
reproductive health and rights and HIV services for
key populations and provide a specific budget for
key population programming.

The SADC Secretariat's responsibilities include
ensuring and encouraging region-wide adoption of
the regional strategy; mobilizing resources for
capacity development; providing technical support
to Member States; leading the development of the
minimum package of services; and promoting
policies that facilitate access to sexual and
reproductive health and rights and HIV services for
key populations.

The role of development partners and United
Nations agencies is largely to support the regional
strategy and facilitate north-south and south—-south
exchange.

SADC is often characterized as having a poor
implementation record (11) and has limited records
of howtargetsare monitored and measured.

Anotherissue is that even though the protocols and
regional strategies call for justice initiatives, SADC
has removed a crucial justice mechanism by

disbanding the SADC Tribunal, denying individuals
and civil society redress against states parties. The
Tribunal's mandate was reduced to deal only with
inter-state disputes. As a result, it is unlikely that
substantive human rights matters, especially
sexual and reproductive health and rights, will be
broughtbeforethe Tribunal.

The disbanding of the Tribunal means that
individuals and civil society have no recourse for
implementation of or adherence to protocols if
statespartiesfailtodo thisat the nationallevel. Asa
result, protocols and strategies are reduced to
advocacy tools with limited scope for judicial
enforcementat the nationalandregional level.

To enhance policy implementation at the domestic
level, national parliaments that have the legal
mandate to legislate appropriate state resources
through budgets, oversee executive functions and
carry out representative roles on behalf of citizens
can play this critical role. This would entail
enhancing the capacity of members of parliamentin
sexual and reproductive health and rights issues so
they can effectively exercise their functions. Since
sexualand reproductive health and rightsisacross-
cutting issue, parliamentary committees that are
tailor-made to oversee different government
portfolios would play an important role in ensuring
all aspects of sexual and reproductive health and
rights, including water and sanitation and gender
budgets, are addressed in law and policy reform
processes.

At the regional level, members of parliament can
more appropriately be engaged through the SADC
Parliamentary Forum. This is a regional
interparliamentary body comprising national
parliaments of 15 SADC Member States. It provides a
platform for parliamentarians to engage and
discuss diverse issues of national and regional
importance. Under its auspices, model laws on HIV
and child marriage have been developed. It is
currently implementing a robust sexual and
reproductive health and rights project in 11 Member
Statesthrough national parliaments.
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Adolescent girls and young women represent 60%
of new HIV infections in young people worldwide. A
positive trend is that fewer women and girls are
becominginfected with HIVinthe SADC region.

In sub-Saharan Africa, approximately 4200
adolescent girls and young women aged 15-24 years
are infected with HIV every week. Young women
accounted for 24% of new HIV infections in 2019, and
yet they make up only 10% of the population in sub-
Saharan Africa(12).

Despite continued progress, challenges remain in
combating HIV among adolescent girls and young
women, including among migrants and refugees.
One of the biggest issues is lack of protective legal
and policy environments. This includes punitive and
discriminatory laws that foster stigma and

discrimination against key populations; lack of
access to comprehensive sexuality education; and
parental and spousal consent barriers that prevent
young people fromaccessing health services.

Thereisalack of consistency in legal standards and
norms across the region,’ hich impacts on the
standardization and implementation of the various
international frameworks.

The lack of ensuring legal protection for adolescent
girls and women results in continued
discrimination, stigma and criminalization and
therefore a lack of equality for women and girls
before the law. Even where legal safety nets exist,
lack of coordination and capacity of key
stakeholdersinimplementationresultsin gaps.

‘Interview with Martin Nsibirwa, Head of Commissioners Programme at the South African Human Rights Commission, and Coordinator for Alliance for SADC National

Human Rights Institutions and Ombudsman, 11 June 2020.



Adolescent girls and young women in

all theirdiversity

Adolescent girls and young women are far from
being equally affected by responses to HIV. This is
even more pronounced with COVID-19. There are
stark gendered disparities, and the most
marginalized people are the hardest hit.
Adolescents, women and girls are not a
homogeneous group: they face multiple forms of
discrimination and are at heightened risk of
domestic violence, inadequate access of essential
health care (both before and during the COVID-19
pandemic), COVID-19-related punishment,
economic insecurity, and the imposition of unpaid
andunrecognized care work.

When this is combined with the stigma and
intersectional discrimination already facing
marginalized women and girls (such as LGBTI
people, sex workers, women and girls with
disabilities, women living with HIV, women who use
drugs, refugees, migrants, women and girls in
conflict zones, women in detention and
humanitarian settings, indigenous women, women
from other racial and ethnic minorities, and
adolescent girls and young women), we see that
women and girls are undeniably being left behind
(13,14).

Sex workers, LGBTI people, women living with HIV,
and women who use drugs experience worse
conditions, including being subjected to humiliating
treatmentif found violating public health orders (15).
They lack access to social safety nets, financial
support schemes (16), antiretroviral medicines, drug
treatments, and harm-reduction supplies. They may
be victims of discriminatory treatment and violence
by landlords, families and local officials.

Sex work is not legal in any SADC Member State.
Fourteen countries out of sixteen in SADC have
criminalized and or have promulgated punitive
legislation for sex work, and the rest have no explicit
legislation governing it (17). The shame that
surrounds the sale and exchange of sex reduces
voluntary access to services, resulting in a very high
prevalence of HIV among sex workers. Sex workers
who are brave enough to seek treatment are
sometimes sent back by health workers: the legal
environment, discriminatory practices and shame
make itimpossible for sex workers to seek recourse.
A concrete example for discriminatory practices is

that some countries would not provide STI
treatment until the patient brings his/her partner
along, which presents a challenge as often the
partners cannot be traced. Male sex workers
sometimes find them-selves in a context of sodomy
laws operating to their disadvantage in addition to
other sexworker laws.

The SADC Regional Strategy found these punitive
laws make health-care workers reluctant to treat
sex workers, as they fear condoning illegal
behaviour. Further, sex workers are vulnerable to
police abuse and are reluctant to report violent
abuse to law enforcement or approach the courts
for justice. The abuse of sex workers by police is
facilitated by the presence of vagrancy laws found
in what is collectively termed petty offence laws
from the pre-colonial era in SADC countries. These
laws criminalise ordinary activity under the guise of
loitering and many informal workers without formal
documentation to be on the streets are rounded up
and arrested arbitrarily. It is worth noting that the
African Court on Human and People's rights in
December 2020, issued an Advisory opinion
declaring colonial era vagrancy laws to be
inconsistent with the African Charter. In that regard,
all AU members states were requested to ensure
that their law for public order and security become
aligned with the African Charter. It is hoped that this
will lead to reduction in the abuse of sex workers
and othervulnerable groupsin society.

In addition to insufficient legal safety nets in legal
frameworks, selective application of the law and
discriminatory practices by health workers and law
enforcement agents presents a gap that
exacerbates vulnerability of sex workers. Where
public health systems require that sex workers
present themselves with their sexual partners for
STl treatment, this poses an inherent challenge as
these partners cannot be always found or are
unwilling. Overall, the legal environment,
discriminatory practices and shame make it
impossible for sex workers to seek the services they
need.

The SADC region continues to grapple with
homophobia and transphobia, which heavily
impacts HIV prevention and treatment initiatives.
Same-sex consensual relations remain illegal in
eight Member States. This acutely reduces access
tohealthservicesincluding for male sex workers.



In respect of transgender rights, only Botswana,
Namibia and South Africa allow transgender people
to change their gender marker or sex description on
official documents. Other countries have provisions
that allow a person to apply for a new identify
document if there have been “material changes” to
their personal particulars (18). This lack of legal
protection and recognition results in
marginalization and people not enforcing their
rightsin health-care and law-enforcement settings.

Lack of legal rights to access sexual
and reproductive health and rights

services

The right to have an abortion in the region is
fragmented and differs between Member States.
Access to safe abortion services is an inextricable
element of the effective realization of reproductive
health, not least on account of the maternal
mortality and morbidity that is linked to unsafe
illegal abortion. An estimated 200,000 unsafe
abortions take place each year in Southern Africa.
The Maputo Protocol only provides for the
authorization of medical abortion in limited
circumstances of sexual assault, rape or incest, or
where the continued pregnhancy endangers the
mentalor physical health of the mother or fetus.

It is critical to encourage SADC countries to live up
to their commitments under the Maputo Protocol
and align their legislation. This is mirrored in the
SADC region, where abortion is available on demand
only in Mozambique and South Africa. In
Madagascar and Angola, abortion is totally
outlawed. Botswana, the Seychelles and Zambia
belong to the category of countries that have
instated liberal reforms of abortion law. However,
the experience from these countries demonstrates
that decriminalization does not, by itself, secure
equitable access to safe abortion due to excessive
bureaucracy. South African reforms have shown
that, where there is a commitment of resources to
ensure an enabling public health sector
infrastructure, unsafe abortion will fast become a
malady of the past.

Despite being a preventable disease, cervical
cancer remains a leading cause of cancer mortality
for women in the region. Human papillomavirus
(HPV) is the principal cause of cervical cancer and

can be prevented through vaccination, but few
national HPV vaccination programmes have been
initiated in the SADC region, largely because of the
high cost of the vaccine (19). Women living with HIV
are particularly vulnerable, they are four to five
times more likely to develop invasive cervical
cancer, are more vulnerable to persistent HPV
infections, and can develop pre-cancerous lesions
faster. HPV is also associated with having a greater
risk of acquiring HIV. Young women in sub-Saharan
Africa make up 58% of new HIV infections among
young people globally and 67% of new infections in
Africa.

Age, culturaland socialnorms

Most SADC countries fail to provide clear laws on
the age of consent to health services, thereby
impacting the ability of adolescent girls to access
sexual and reproductive health and rights services,
such as obtaining contraception or HIV testing and
treatment.

This is directly linked to the lack of clear consensus
on the age of consent for sexual activity. In the SADC
region, the age of consent ranges from 14 years to 18
years (20). Critical to the issue of consent is the right
of access to information, which is promoted by
improving comprehensive sexuality education.

There is a lack of standardization on the age of
marriage, despite continued campaigning to ban
child marriage in the region. This gap impacts
negatively on the sexual and reproductive health
and rights of adolescent girls and young women.
Child marriage continues in the region, which
impactsdisproportionately onvulnerable groups.
UNFPA has developed a number of
recommendations encouraging a recognized age of
consent for sexual activity, medical treatment and
marriage at 18 years (21). It also calls for the revision
of lawsregarding criminalization of HIV and harmful
culturalpractices.

“https://Www.researchgate.net/publicati0n/7929547_An_AppraisaL_of_Abortion_Laws_in_Southern_Africa_from_a_Reproductive_Health_Rights_Perspective



Gender-based violence

Despite 12 SADC Member States having domestic
violence legislation and 13 Member States having
sexual assault legislation, the protection of women
against violence remains weak in the SADC region
duetoamongother factors poorlawenforcement.

Anecdotal evidence suggests an increase in
gender-based violence in the context of the COVID-
19 pandemic, which may eventually exacerbate
transmission if there is minimal protection for the
most vulnerable people (22). COVID-19 lockdowns
delayed the hearing of gender-based violence cases
by courts and in many instances deterred survivors
from approaching the police and courts for
protectionorders.

In September 1997, the SADC Protocol on Gender
and Development (1997) were published aiming to
provide for the empowerment of women, to
eliminate discrimination and achieve gender
equality by encouraging and harmonizing the
development and implementation of gender
responsive legislation, policies and programs and
projects. One year later, the SADC Addendum on the
Prevention and. Eradication of Violence Against
Women and Children calls for urgent elimination of
allformsofviolence.

We welcome the continued development of the
SADC Region Gender-based Violence Model Law,
under the leadership of the SADC Parliamentary
Forum and partners, which intends to assist SADC
Member States in the domestication and
implementation of the principles, guidelines and
obligations on curbing gender-based violence.
Overall, itisimportant to note that when referring to
Gender Based Violence SADC recognises that the
discussion is not just about the act of violence, but
also about education and prevention, as well as
victim assistance (SADC declaration 1997,
https://www.sadc.int/issues/gender/gender-
based-violence/).

COVID-19 and national lockdowns

The COVID-19 pandemic and associated lockdowns
have hit women the hardest, especially those in the
informal sector (23). Lockdowns and general fear
around COVID-19 have resulted in people not
accessing health services ornot being able to obtain
treatment such as antiretroviral medicines,
contraceptivesorsafe abortions.

There is concern that governments are directing
already limited funding to COVID-19, meaning issues
around sexual and reproductive health and rights
may fall behind. For now, data on thisare limited, and
werelyonanecdotal evidence.

The South African Human Rights Commission has
developed guidelines for addressing COVID-19
without ignoring other issues. It analysed the
effects of COVID-19 on other rights such as health,
education, HIV, tuberculosis and disability (24). A
lesson that can be learnt from the HIV response is
that restrictive, stigmatizing and punitive measures
can lead to significant human rights abuses,
especiallyamongkey populations (25).




Accesstoeducation

Equitable access to good-quality education is a
human right. Education is strongly associated with
good health,and itis an important predictor of well-
being among women and children. Studies in the
region have shown that staying in school longer has
a protective benefit in reducing the risk of HIV
infection (26). In Botswana, after compulsory and
free secondary education was expanded, each
additional year of secondary schooling led to an
8.1% reduction in the cumulative risk of HIV
infection, and a 11.6% reduction in HIV risk among
young women in particular (27). Positive effects of
enrolment in secondary school on reduced sexual
risk-taking behaviour and rates of HIV infection
were foundin Zimbabwe (25).

Higher levels of educational attainment among
women are associated with increased control over
sexualandreproductive healthandrights.

Despite evidence for the multiple benefits of
remaining in school, girls and young women in
multiple settings around the world face significant
barriers to education, driven by poverty, unequal
social and cultural norms, harmful practices (such
as child, early and forced marriage), poor
infrastructure, gender-based violence and
instability.

We need aradical gamechanger in the HIV response
for adolescent girls and young women in all their
diversity in the eastern and southern African region,
and evenmore sonow inthe time of COVID-19.
Animportant contributor to sexual and reproductive
health and rights in the SADC region is
comprehensive sexuality education for adolescents
and young people of all genders through the ESA
Commitment made by ministers of education and
healthin 2013(26).

Comprehensive sexuality education is cost-
effective and improves sexual and reproductive
health outcomes, including delayed initiation of
sexual intercourse, decreased numbers of sexual
partners, reduced sexual risk-taking, and increased
use of condoms and contraception, all of which
result in reduced rates of sexuvally transmitted
infections, HIVand unintended pregnancies(27,28).
The Education+ Initiative launched by UNAIDS in
conjunction with UNESCO, UNFPA, UNICEF and UN
Women focuses on adolescent girls and young
women and the completion of good-quality
secondary education, which protects against HIV
(50% decrease) and yields multiple other social and
economic outcomes for advancing health, gender
equalityand development(29).

The Education+ Initiative aims to ensure girls'
completion of good-quality secondary education
through investments for rollout of free universal
access to education by 2025, and by ending gender-
discriminatory laws and practices. It will also allow
for universal access to comprehensive sexuality
education, school-to-work transitions, economic
securityand empowerment.



RECOMMENDATIONS: PRACTICAL GUIDANCE FOR
REFORM AND IMPLEMENTATION

Strategy for Sexual and Reproductive
Healthand Rightsinthe SADC Region

This is a key document in realizing sexual and
reproductive health and rights in the region. There
has been limited awareness-raising among
stakeholders, however. It would be useful to
dedicate resources to popularizing the Strategy.
Emphasis should be placed on the minimum
package of services and minimum standards to
adopt, adapt and implement the strategy. These are
relevant to operationalizing the policies and
protocolsandtheirdomestication at state level.

Member States should ensure the Strategy
recognizes therights of girls and youth, irrespective
of nationality, refugee status or existence of
documentation.

SADCregional structures

Implementation of international and regional legal
frameworks and policy remains fragmented in the
SADC region, and the law is not standardized or
harmonized. There is a need for stakeholders to
develop a model law specifically outlining sexual
and reproductive health and rights. This will assist in
codifying and aligning participation by Member
States in drafting and implementing legislation to
protect sexual and reproductive health and rights in
theregion.

A model law will also assist the SADC Secretariat,
national human rights institutions and civil society
to monitor implementation and enforcement of
sexual and reproductive health and rights in the
region.

The current protocols and policies are not specific
enough to provide harmonization between the age
of consent for sexual activity and access to sexual
and reproductive health and rights services, or
decriminalization of LGBTI people, abortion and HIV
transmission. Further, they fail to underscore
inclusion as a main tenet of public health
interventions.

Despite the pressing need for funding and resources
towards combating COVID-19, these efforts cannot
come at the expense of sexual and reproductive
health and rights. The regional response needs to be
all-encompassing and to not exclude sexual and
reproductive health andrights.

Itisimportant to improve coordination between the
different structures within the SADC region to deal
with the issues of gender, sexual and reproductive
health and rights, and HIV in a coordinated and
comprehensive manner.

Member States

Member States need to reform legislation and
policy that grants adolescent girls and young
women, irrespective of nationality or background,
the right to control decisions about their health and
sexual and reproductive lives. In particular, Member
States need to protect the rights of adolescent girls
and young women to access prevention, treatment
and care services for issues that affect them, such
as HIV, sexually transmitted infections, unintended
pregnanciesand contraceptives.

Law development commissions should be
mandated to undertake an audit of legislation and
policy to eliminate provisions that hinder the
enjoyment of sexual and reproductive health and
rights, or that impede access to gender-based
violence and HIV prevention programmes,
treatment and care services. These commissions
can submit requests and suggestions for law
amendment to the ministries of justice in SADC
Member States.

Ministries of justice can advise and guide other
ministries and state departments to produce and
implement policies and laws that protect
adolescent girls and young women from HIV and
gender-based violence and promote their sexual
andreproductive healthandrights.

Ministries of justice can ensure the policies and
laws they initiate, draft or produce promote the
welfare of adolescent girls and young women in
relation to HIV, gender-based violence, and sexual
andreproductive healthandrights.



Ministries of justice can also review local laws to
ensure exposure and amendment of elements that
inhibit the exercise of sexual and reproductive
health and rights by adolescent girls and young
women, or that promote gender-based violence or
the spread of HIV to or among adolescent girls and
youngwomen.

Human rights commissions in SADC countries can
investigate cases of HIV and gender-based violence
and the violation of sexual and reproductive health
and rights of adolescent girls and young women in
their countries. They can conduct community
awareness campaigns on sexual and reproductive
health and rights, HIV and gender-based violence.
They can develop national guidelines on sexual and
reproductive health and rights, HIV and gender-
based violence to inform state policies and
legislation.

Human rights commissions can also engage in
surveys on the status of sexual and reproductive
health and rights, HIV and gender-based violence
among adolescent girls and young women in their
countries. This will help in the formulation or
amendment of laws for the protection of adolescent
girlsandyoungwomen.

Laws that criminalize LGBTI people and sex work
should be reformed or abolished.

Comprehensive sexuality education should be
improved and made accessible to adolescent girls
and young women. The right of access to
information regarding sexual and reproductive
health and rights should be improved for adolescent
girlsandyoungwomen.

Gender-based violence laws should be reformed
and enforced, and laws and policies should provide
supporttosurvivors.

The judiciary should adopt gender-sensitive
approaches to court procedures and impose harsh
sentences forgender-based violence.

Programmes need to be developed and adequate
funding provided to strengthen institutions such as
inclusive health-care facilities, law enforcement
and courts, with a focus on programmes regarding
gender sensitivity to reduce stigma and
discrimination against adolescent girls and young
women despite their sexual orientation, gender

identity or choice of trade.

[tisimportant to ensure COVID-19 responses do not
leave sexual and reproductive health and rights
behind and that sexual and reproductive health and
rights are included in the essential package of
services.

Inclusive platforms for information exchange and
best practice development with non-state actors
such asthe mediaandacademiamay be helpful.

Civilsociety andyoung leaders

Civil society and young leaders can advocate for the
adoption of an inclusive model law to standardize
and harmonize legislation and policy in the region
for sexual and reproductive health and rights. They
should continue to build alliances to adopt an
SADC-wide approach to protecting and promoting
sexualandreproductive healthandrights.

It is important to continue to raise awareness,
community mobilization and legal literacy
regarding sexual and reproductive health and rights
so that adolescent girls and young women are
aware of theirrights.

Legalprofession

It is important to capacitate lawyers in the areas of
sexual and reproductive health and rights, gender-
based violence and HIV law and practice. A
comprehensive pro bono network of lawyerswith an
electronic and physical presence may include
representation, education and awareness-raising
among stakeholders.

Lawyers can assist with recording of human rights
violations and using the information in conjunction
with United Nations and regional human rights
monitoring and reporting mechanisms to foster
compliance.



Academic andresearchinstitutions

An essay competition could be developed for
university students in the SADC region, including a
debatable question on sexual and reproductive
health and rights, gender-based violence, HIV and
key populations. The competition could aim to
encourage students to develop innovative policy
solutions that could contribute to public debate on
sexual and reproductive health and rights, gender-
basedviolence and HIV.

A moot court competition could be organized in
which law students from the SADC region argue a
hypothetical case before a “court”, with the aim of
promoting in-depth analysis of sexual and
reproductive health and rights, gender-based
violence and HIV. This would enable participants to
engage in open, honest and inclusive dialogue on
these matters.

A conference could be organized, with publication
and dissemination of conference proceedings, on

sexual and reproductive health and rights, gender-
based violence and HIV among adolescent girls and
young women in the SADC region. Conferences
bring together scholars from various backgrounds
and countries, who can share evidence on, and
propose solutions for, sexual and reproductive
health and rights, HIV and gender-based violence in
their countries. Best practices can then be selected
andsharedacrosstheregion.

SADCLA student chapters could be launched in at
least two universities in each SADC country. These
can help promote adolescent girls' and young
women's sexual and reproductive health and rights,
and rights around HIV and gender-based violence.
Student chapters can create awareness and
encourage debate about sexual and reproductive
health and rights, HIV and gender-based violence.
Those who receive information on sexual and
reproductive health and rights, HIV and gender-
based violence can then share the information in
theircommunities.




CONCLUSION

This discussion paper shows that the southern
Africa region continues to grapple with the effects
of HIV. The brunt of the disease is felt by the region's
adolescent girls and young women, who arguably
account for the highest number in population and
human capital. Gender-based violence and limited
protection of sexual and reproductive health and
rights further compound the problems faced by this
vulnerable group.

Interventions to address these matters abound at
international and regional levels. Some of the
significant legal instruments include the African
Commission on Human and Peoples' Rights,
CEDAW, CRPD, the International Covenant on
Economic Social and Cultural Rights, the Maputo
Protocol, the SADC Protocol on Gender and
Development,and UNCRC.

The legal and policy frameworks developed under
the auspices of the SADC Secretariat are
commendable. Despite the strides that have been
made, however, the region continues to face
significant challenges that hinder progress in
implementing HIV, gender-based violence, and
sexualandreproductive healthandrightsresponses
thatimpactadolescent girlsand youngwomen.

The challenges lie chiefly in the SADC Member
States' lack of or slow progress in the uptake of
international and regional legal and policy
frameworks at the national level. Several reasons
have been identified for the lethargy in legislative
uptake. These include lack of political will,
ineffective or inadequate pressure citizens, lack of
accountability mechanisms to underwrite global
commitments, parallel conservative forces,
culturaldynamics and shrinking civic space.

To circumvent these challenges, this paper
identifies strategies embedded in a multisector
approach that includes SADC Member States,
policy-makers and implementers, the SADC
Secretariat, United Nations agencies, development
partners, civil society organizations, national
parliamentsand the media.

Possible solutionsinclude:

= Encourage human rights commissions to
investigate cases of gender-based violence, HIV,
and sexual and reproductive health and rights
violation.

= Debate, document and disseminate best
practices through academic conferences, moot
courts and SADCLA student chapters to protect
adolescentgirlsand youngwomen.

= Encourage law reform by law development
commissions, ministries of justice and national
parliaments.

= (Capacitate lawyers and promote pro bono
services in the areas of gender-based violence,
HIV, and sexual and reproductive health and
rights.

= Build alliances with civil society and young
leaders.

= Supportcivil society to organize and advocate for
the effective implementation of existing policies
and laws whilst also lobbying for the adoption of
aninclusive model law.

= Civil society can also organize and work with
gender justice initiatives to take to court
strategic litigation or case laws that aim to set a
precedent and shift the legal positions in
countrieswhere thisisneeded.

= Enhance access to justice on SRHR cases with
emphasis on affordable,inclusive accessto legal
representation and functional courts. Provide
legal aid clinics and courts in remote hard to
reachareas.

This discussion paper can be used as a barometer to
measure the development and implementation of
law and policy frameworks on HIV, gender-based
violence, and sexual and reproductive health and
rights of adolescent girls and young women in SADC
Member States.
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