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1. INTRODUCTION

Why ‘Cry, the Beloved Country’?

Cry, the Beloved Country is a novel by Alan Poe (1948) that serves as a social protest against the
structures of South African society, which would later give rise to apartheid. The book is a cry for South
Africa, expressing love for the country despite its challenges, and a hope for freedom from hatred,
poverty, and fear. While the novel is set in South Africa, its themes resonate with many African countries,
including Namibia, themes that connect to sexual and reproductive health, a topic as divisive as race.

Many of the themes in "Cry, the Beloved Country" - social change, inequality, cultural preservation, and
the search for solutions to complex problems - are deeply relevant to understanding resistance to SRHR
in Namibia. The novel's nuanced approach to these issues, acknowledging their complexity while still
advocating for change, could provide a valuable framework for addressing SRHR resistance.

Novel theme

The novel portrays a society in transition, with
traditional rural communities breaking down as
people move to cities.

Characters express fear of losing their cultural
identity amid rapid social change.

The novel vividly depicts the stark inequalities
between white and black South Africans. It shows
how poverty and lack of opportunities drive social

problems.

Christianity plays a central role, with the
protagonist being arural priest. The novel
explores how Christian values interact with social
issues.

The novel portrays a generational divide, with
younger characters rejecting traditional ways.

Education is seen as a key to addressing social
problems and bridging divides.

The book doesn't offer easy solutions but calls for
understanding and cooperation across racial and
cultural lines.

Despite the bleak situation, the novelendsona
note of hope and the possibility of reconciliation.

Fearfor moral
decayinrapid
socialchange

Fear of Cultural
Loss

Racialand
Economic
Inequality

The Role of
Christianity

Generational
Conflict

The Role of
Education

The Searchfor
Solutions

Hope and
Reconciliation

Connection to SRHR

Many view compreh lity education and access to SRHR services as a
threat to traditional values and morality. There's often a perception that promoting
SRHR will lead to promiscuity and further moral decay, especiallyamong youth.

Some view SRHR initiatives as Western impositions that threaten Namibian
cultural values. This fear of cultural can fuel to SRHR programs.

Access to SRHR services often reflects broader socio-economic inequalities. Rural
and low-income populations typically have less to preh ive SRHR
services.

Christian churches often play a significant role in opp g

lity ed ion and to contraception and safe abortlon Like in the
novel, there's atension between Christian compassion and conservative moral
stances.

There's oftenag ional gap in atti towards SRHR, with younger people
generally more open to preh i lity ed and services. This can
lead toresistance from older generations who see SRHR as a threat to traditional
family structures.

Compreh i\ lity education is crucial for improving SRHR outcomes.
However, it's often a point of controversy, reflecting the novel's theme of
education as both a solution and a source of tension.

Like in the novel, add ing SRHR resist requires dial , understanding,
and findi g d.Iti L bal ingr t for cultural values with
the need for health and rights.

Eﬂonstn promote SRHR often involve: finding common ground between traditional

d modern health needs. Success stories in SRHR often involve
communlty engagementz and oulturally sensitive approaches.
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2. BACKGROUND \

Q Study background: Afrikagrupperna, a feminist member-based solidarity organisation
working on development cooperation in Southern Africa with a focus on fair power
structures and fair distribution of resources, called for proposals from researchers to
conduct a country-specific study on the anti-sexual and reproductive rights organising in the
countries where Afrikagrupperna operates.

Ol Study aim: The study provides practitioners working on countering the anti-SRHR responses
and movement with contextual data to meet and address the resistance and collective
competency and understanding of the context for strategy development.

Areas of exploration:
? e How does the organised resistance against sexual and reproductive rights manifest
o itself in Namibia?

e Whatresistance do organisations and activists meet and how does it affect them
and their work?

e What strategies are used by activists and organisations to tackle this resistance?

e What are the needs within organisations/among activists to strengthen/improve
their strategies?

e What recommendations could be given to practitioners working on addressing
SRHR resistance?

Methodology:

T Step 1: A desk review considering both published articles and so-called grey literature
focused on anti-SRHR movement in Namibia was conducted. This entailed a search of

I ‘ I EBSCOhost, PubMed and ERIC supplemented with Google Scholar, to identify relevant
B B documents for analysis. This search also include combing Namibian media reports
stemming from January 2020 for published articles relating to the anti-SRHR movement.

Step 2: In-depth interviews with:
a. 8 SRHR organisational leaders and practitioners aligned to AGS and within Namibia
b. 3 persons aligned to the SRHR resistance: 2 religious leaders and 1 activist

These approximately 60-minute interviews were transcribed, and thematically analysed in
relation to the areas of exploration.

The draft findings were reviewed by Afrikagrupperna, while the full report was reviewed by 2
practitioners working in the field of resisting and countering the anti-SRHR movement in
Namibia.
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3. DEFINING SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS

Sexual and reproductive health and rights (SRHR) is a comprehensive concept encompassing various
health and human rights issues related to sexuality and reproduction. It includes aspects such as
fertility, pregnancy, childbirth, sexual health, and the prevention and treatment of sexually transmitted
infections, as well as the human rights dimensions of bodily integrity, sexual orientation, and gender
identity. The term "sexual and reproductive health and rights" emphasizes individuals' right to make
informed decisions about their bodies and lives, free from discrimination, coercion, and violence.

The Guttmacher-Lancet Commission's 2018 definition of SRHR (Starrs et al., 2018) remains influential,
but recent developments have further expanded and nuanced our understanding:

Key elements of SRHR (updated):

e Physical, emotional, and social well-being in relation to sexuality and reproduction
e Respect for bodily autonomy, integrity, and diversity

e Freedom to make informed choices about sexual activity and reproduction

e Accessto comprehensive, culturally sensitive information and services

e Safe and pleasurable sexual experiences

e Protection from all forms of sexual and gender-based violence

e Accessto afull range of contraceptive options and safe abortion care

e Comprehensive maternal and newborn health care

e Prevention, detection, and treatment of reproductive cancers and other morbidities
e Recognition and support for diverse gender identities and sexual orientations

Recent emphases and updates include:

Inclusivity: Explicitly recognizing the SRHR needs of LGBTQI+ individuals, people with disabilities, and
other marginalized groups (Hammarberg & Kirkman, 2022).

Intersectionality: Acknowledging how multiple, intersecting forms of discrimination affect SRHR
outcomes and access (Ross & Solinger, 2017).

Digital Rights: Addressing the impact of digital technologies on SRHR, including online privacy, access
to information, and combating misinformation (Beres et al., 2022).

Climate Justice: Recognizing the interconnections between climate change, environmental degradation,
and SRHR (Hardee et al., 2023).

Reproductive Justice: Integrating a broader social justice framework that considers the full context of
people's lives in relation to SRHR (Ross & Solinger, 2017).

Menstrual Health: Elevating menstrual health as a crucial component of SRHR, including addressing
period poverty and stigma (Hennegan et al., 2021).

Pleasure-Based Approach: Emphasizing sexual pleasure and well-being as integral to SRHR, moving
beyond a risk-focused paradigm (Ford et al., 2019).

These evolving perspectives reflect a more holistic, rights-based, and context-sensitive approach to
SRHR. They acknowledge the complex interplay of social, economic, and environmental factors that
influence sexual and reproductive health outcomes and rights realization.
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4. UNDERSTANDING THE GLOBAL ANTI-SEXUAL AND REPRODUCTIVE

HEALTH AND RIGHTS MOVEMENT

A. Defining the anti-sexual and reproductive health and rights movement

The anti- SRHR movement is a global phenomenon characterized by organized efforts to resist and roll
back advancements in sexual and reproductive health policies and practices. This movement
encompasses a range of ideologies, often rooted in conservative, religious, and cultural beliefs that
prioritize traditional family structures and oppose gender equality and LGBTQ+ rights (McEwen, 2023)
(Gates, 2024). Understanding the dynamics of this movement is essential for addressing the challenges it
poses to SRHR globally and in specific contexts, such as Namibia. This movement is also known by
different terms, such as anti-gender, pro-family and in Namibia, as pertaining to LGBT rights, ‘Stop
homosexuality’. Globally, the presence, influence and aims of the SRHR resistance movement has been
explored at length, often under the concept ‘Anti-Gender’. Anti-gender movements have emerged globally
as areaction against the progress made in gender equality and LGBTQ+ rights. These movements often
frame their opposition in terms of preserving "traditional family values" and protecting societal norms
from perceived threats posed by feminist and LGBTQ+ advocacy (McEwen, 2023) (Alm & Lund, 2023). The
rhetoric employed by these groups frequently positions gender equality initiatives as foreign impositions
that undermine local cultures and traditions, a narrative that resonates with conservative constituencies
(Spallaccia, 2019) (Gates, 2024). Key characteristics employed by the collective of resistance
practitioners follows.

Key Characteristics of the global Anti-SRHR Movement

The anti-SRHR movement is often grounded in cultural and religious ideologies
that view sexual and reproductive rights as contrary to traditional values. Many
proponents of this movement argue that comprehensive sexuality education,
access to contraception, and abortion services undermine family integrity and
moral standards. This cultural framing is particularly potent in regions where
religious beliefs strongly influence societal norms Brolan & Hill (2014). Anti-
gender groups utilize cultural narratives to mobilize support against gender
equality initiatives. By framing their arguments around the preservation of
family and societal stability, they can effectively appeal to individuals' fears
and anxieties regarding social change (Spallaccia, 2019). This cultural framing
often includes invoking religious beliefs that oppose non-heteronormative
identities and behaviours, reinforcing existing prejudices.

Cultural and
Religious
Foundations

Anti-SRHR groups frequently aligh themselves with right-wing political parties
and populist movements, leveraging political platforms to advance their
agendas. This alighment allows them to gain visibility and legitimacy in political
discourse, often resulting in the enactment of regressive policies that restrict
access to reproductive health services. The political backing of these
movements can significantly influence public policy and societal attitudes
towards gender issues (Alm & Lund, 2023) (Tirado et al., 2020).

A hallmark of the anti-SRHR movement is the dissemination of misinformation
Misinformation regarding sexual and reproductive health. These groups often propagate false
Campaigns narratives about the implications of SRHR policies, framing them as harmful to
society. For instance, claims that comprehensive sexuality education
promotes promiscuity or that access to abortion leads to psychological harm
are common. Such misinformation can sway public opinion and garner
support for restrictive policies (Toldy & Garraio, 2020) (Kamruzzaman et al.,
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2022). This tactic is particularly effective in regions where access to accurate
information is limited.

The anti-SRHR movement is closely linked to broader anti-gender sentiments
Resistance to that resist advancements in gender equality. This resistance often manifests in
Gender Equality opposition to policies that promote women's rights, LGBTQ+ rights, and
comprehensive sexual education. By framing gender equality initiatives as
threats to traditional family structures, these movements can mobilize support
among conservative constituencies (Maier et al., 2021).

The anti-SRHR movement operates through transnational networks that share
resources and strategies. Organizations such as the World Congress of
Families and various conservative think tanks facilitate the flow of ideas and
funding across borders, enabling local movements to align with global anti-
gender agendas (Meherali et al., 2021). This interconnectedness allows for
coordinated campaigns that can exert significant pressure on national
governments to adopt anti-SRHR policies.

B. The resistance’s end-goal, globally and in Africa

The anti-SRHR (sexual and reproductive health and rights) aims to achieve several interrelated goals that
reflect a broader ideological agenda. These goals often revolve around the promotion of traditional family
values, the restriction of reproductive rights, and the reinforcement of heteronormative gender roles and
ultimately, reflect a broader ideological commitment to maintaining patriarchal norms and resisting
progressive movements advocating for gender equality and sexual rights. Specific goals include:

A central goal of the anti-SRHR, anti-gender movements is the promotion of traditional family structures,
often defined as heterosexual marriages with clearly delineated gender roles. This movement posits that
deviations from these norms, such as same-sex relationships or non-binary gender identities, threaten
the fabric of society (Evans & Narasimhan, 2019). By framing their agenda around the preservation of
family values, proponents seek to garner public support and legitimize their opposition to policies that
promote gender equality and sexual rights.

e Uganda: In 2023, Uganda passed one of the world's harshest anti-LGBTQ laws, imposing the
death penalty for "aggravated homosexuality" and long prison terms for other same-sex acts.

e Russia: The "gay propaganda" law, passed in 2013 and expanded in 2022, prohibits the promotion
of "non-traditional sexual relations" to minors, effectively limiting LGBTQ+ rights and visibility.

The movement often advocates for the criminalization of homosexuality and other non-heteronormative
sexualities. This is evident in various legislative efforts across Africa, where laws are enacted or
reinforced to punish same-sex relationships and behaviours deemed contrary to traditional values
(Sartori et al., 2011). The rhetoric of disgust is frequently employed to justify these legal measures,
framing LGBT identities as immoral and harmful to societal cohesion (Evans & Narasimhan, 2019).

e Nigeria: The Same-Sex Marriage Prohibition Act of 2014 not only bans same-sex marriage but
also criminalizes public displays of same-sex affection and membership in LGBTQ+ groups.

e Tanzania: In 2018, the regional commissioner of Dar es Salaam announced plans to create a task
force to hunt down LGBTQ+ individuals, leading to widespread fear and persecution.
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Another significant goal is the opposition to comprehensive sexual education in schools. The anti-gender
movement argues that such education promotes promiscuity and undermines parental authority and
traditional values (Gertz et al., 2017). By restricting access to accurate information about sexual health
and rights, the movement aims to maintain ignorance and stigma surrounding issues like contraception,
abortion, and sexual orientation, thereby limiting young people's ability to make informed choices about
their bodies and relationships.

e Ghana:In 2019, there was significant backlash against a proposed comprehensive sexuality
education curriculum, with religious groups claiming it would "promote homosexuality."

e Poland: In 2020, the parliament considered a bill that would criminalize sex education in
schools, framing it as a way to prevent "paedophilia."”

The anti-SRHR movement seeks to restrict access to reproductive health services, including
contraception and abortion. This goal is often framed within a broader narrative that positions
reproductive rights as a threat to family values and societal stability (Evans & Narasimhan, 2019).
Legislative efforts to impose stricter regulations on abortion and contraceptive access are common, with
advocates arguing that such measures are necessary to protect women and children, despite evidence to
the contrary (Lanzilotto et al., 2015).

e United States: The overturning of Roe v. Wade in 2022 led to immediate abortion bans in multiple
states, severely restricting access to reproductive healthcare.

e Zambia: In 2023, there was a push to amend the constitution to define life as beginning at
conception, potentially impacting abortion rights.

The anti-gender movement often positions itself as a defender of cultural sovereignty against perceived
Western impositions of gender ideology. This narrative resonates with many communities in Africa, where
there is a strong sentiment against external influences that are seen as undermining local customs and
traditions (Rutman, 2023). By framing their opposition to SRHR as a struggle for cultural identity, the
movement seeks to rally support and legitimize its agenda.

e Senegal: In 2022, lawmakers proposed a bill to criminalize homosexuality, framing it as a
defense of "Senegalese values" against Western influence.

e Hungary: In 2021, the government passed a law banning the "promotion" of homosexuality to
minors, positioning it as protecting children from Western liberal ideology.

The anti-SRHR movement frequently aligns with conservative political parties and leaders who leverage

anti-gender rhetoric to consolidate power and mobilize electoral support. This political backing is crucial
for advancing their agenda, as it often translates into legislative action that restricts rights and freedoms

related to gender and sexuality (Hughes et al., 2012).

e Brazil: Former President Jair Bolsonaro frequently used anti-LGBTQ+ rhetoric in his campaigns
and policies, appealing to conservative voters.
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e Kenya: In 2023, President William Ruto publicly stated that LGBTQ+ rights are a non-issue in
Kenya, aligning with conservative religious constituencies.

These examples demonstrate how the goals of the anti-SRHR movement are being pursued through
legislation, policy, and public discourse in various countries, often with severe consequences for SRHR
and marginalized communities.

C. SRHR areas under threat globally

The anti-SRHR movement poses significant threats to various areas of sexual and reproductive health and
rights globally. Here are some key areas under threat:

e Access to Safe Abortion: Many countries are seeing increased restrictions on abortion services,
driven by anti-SRHR movements. This includes outright bans, mandatory waiting periods, and
requirements for parental or spousal consent.

e Comprehensive Sexual Education: Efforts to provide comprehensive sexual education in
schools are being undermined by conservative groups. These groups often push for abstinence-
only education, which can leave young people without critical information about sexual health.

e Contraceptive Access: Anti-SRHR movements often target funding for contraceptive services,
making it harder for individuals to access birth control. This can lead to higher rates of
unintended pregnancies and unsafe abortions.

o LGBTQ+ Rights: There is a concerted effort to roll back rights for LGBTQ+ individuals, including
access to gender-affirming healthcare and protection from discrimination. This can severely
impact the mental and physical health of LGBTQ+ communities.

e Maternal Health Services: In some regions, anti-SRHR movements have led to reduced funding
and support for maternal health services, increasing the risk of maternal mortality and morbidity.

o Rights of Sex Workers: Sex workers often face heightened stigma and criminalization due to
anti-SRHR rhetoric, which can limit their access to health services and legal protections.

Recent examples of anti-SRHR responses include the "Geneva Consensus Declaration" signed by 34
countries in 2020 (15 from sub-Saharan Africa (SSA)), the US Supreme Court's decision to overturn Roe v.
Wade in 2022, and the overall shrinking space for civil society organizations promoting SRHR. Examples
of anti-SRHR Influence and Processes in Africa include

Namibia (2023-2024):

U The Marriage Amendment Bill in Namibia, introduced as a private member’s bill by Jerry
Ekandjo, proposes a specific definition of the term “spouse.” According to this bill, a spouse
is defined as: "A person being one half of a union between a genetically born man and a
genetically born woman of the opposite sex of that person”.

Zambia (2023)

e Proposed constitutional amendment to define life as beginning at conception, potentially
impacting abortion rights
e Increased influence of religious groups in policy-making processes

Zimbabwe (2022-2023)

e Debate over Marriages Act, with conservative groups opposing provisions related to sexual and
reproductive rights
e Push for stricter regulation of NGOs, potentially impacting SRHR advocacy organizations

Page |10



Malawi (2021-2023)

e Ongoing debate over liberalization of abortion laws, with strong opposition from religious and
traditional leaders
e Challenges to comprehensive sexuality education in schools

South Africa (2022-2023)

e Continued opposition to the Choice on Termination of Pregnancy Act, despite its long-standing
legal status

e Debates over conscientious objection by healthcare providers in relation to abortion services

e Pushbackto CSE in schools

Uganda (2023)

e Passage of Anti-Homosexuality Act, severely restricting LGBTQ+ rights and potentially impacting
HIV/AIDS prevention efforts
e Increased scrutiny of NGOs working on SRHR issues

Ghana (2021-2023)

e Ongoing debate over anti-LGBTQ+ bill, with potential impacts on SRHR services and education
e Pushback against comprehensive sexuality education in schools

Kenya (2022-2023)

e Continued challenges to implementation of 2010 constitution provisions on reproductive health
e Debates over teenage pregnancy and access to contraception for young people

Nigeria (2023)

e State-levelinitiatives to further restrict abortion access
e Challenges to family planning programs in some northern states

African Union (2023)

e Debates over language related to SRHR in AU policy documents
e Push by some member states to emphasize "African values" in discussions of gender and
sexuality

East African Community (2022-2023)

e Discussions on harmonizing laws related to SRHR, with some members pushing for more
restrictive approaches

SADC Parliamentary Forum (2022)

e Debates over model laws related to gender-based violence and child marriage, with some
opposition to comprehensive approaches.
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BOX 1. Roe v Wade| What progress moves backward

The impact of the Roe v. Wade decision reversal in the United States has had ripple effects globally,
including in the Southern African Development Community (SADC) region and specifically in Namibia.
While the legal frameworks and cultural contexts differ significantly, the decision has influenced
discourse and potentially policy directions related to abortion rights. Here's an analysis of the impact:

1. SADC Region Generally:

Renewed Debate: The Roe v. Wade reversal has reignited debates about abortion rights
across the SADC region, where abortion laws vary widely between countries.
Conservative Emboldening: In some SADC countries, conservative groups have been
emboldened by the U.S. decision, using it as an example to argue against liberalizing
abortion laws.

Activist Mobilization: Conversely, pro-choice activists in the region have increased their
efforts, citing the U.S. situation as a warning of what could happen if rights are rolled
back.

Policy Reconsideration: Some SADC countries that were considering liberalizing their
abortion laws may now face increased opposition or hesitation.

Specific Impact on Namibia:

Legal Context: Abortion in Namibia is currently only legal in cases of rape, incest, or
danger to the mother's life. The Roe v. Wade decision has intensified discussions about
this restrictive law.

Public Discourse: The U.S. decision has sparked more open conversations about abortion
rights in Namibian media and public forums.

Political Debate: Namibian politicians have referenced the U.S. situation in debates about
potential changes to abortion laws, both for and against liberalization.

Activist Strategies: Namibian pro-choice activists have used the Roe v. Wade reversal as a
rallying point, emphasizing the importance of securing and protecting abortion rights.
Conservative Reaction: Anti-abortion groups in Namibia have also been energized, using
the U.S. example to argue against any loosening of current restrictions.

Health Sector Concerns: Healthcare providers in Namibia have raised concerns about
the potential for increased unsafe abortions if restrictive laws remain in place, citing the
U.S. situation as a cautionary tale.

International Pressure: The global reaction to the Roe v. Wade decision has put pressure
on Namibia and other SADC countries to clarify their stances on reproductive rights.
Legal Reform Discussions: The Law Reform and Development Commission in Namibia,
which was already considering reforms to abortion laws, may now face a more complex
political landscape in making its recommendations.

While the Roe v. Wade decision doesn't directly affect Namibian law, it has significantly influenced the
context in which abortion rights are discussed and debated in the country. It has provided new
arguments and examples for both sides of the debate, potentially affecting the trajectory of any future
legal reforms related to abortion in Namibia.
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D. Who is funding the anti-SRHR movement?

The anti-SRHR movement is supported by a diverse array of funding sources, which include religious
organizations, conservative political parties, and transnational networks. These funding sources play a
crucial role in sustaining the movement's activities and amplifying its reach across various regions,

including Namibia.

Religious
Organizations

Transnational
Networks

Corporate
Funding

A significant portion of funding for the anti-gender movement comes from
religious groups, particularly those with conservative ideologies. These
organizations often promote traditional family values and oppose gender
equality, LGBTQ+ rights, and reproductive freedoms. For instance, Catholic
and Evangelical groups have been instrumental in financing campaigns that
seek to undermine gender-related policies and promote anti-abortion stances
Payne & Tornhill (2021). The financial backing from these religious entities
allows for the organization of events, dissemination of literature, and lobbying
efforts aimed at influencing public policy and opinion (Wilson-McDonald,
2023).

Conservative political parties often align themselves with the anti-gender
movement, providing both ideological support and financial resources. In many
cases, these parties leverage anti-gender rhetoric to mobilize their base and
gain electoral support. For example, in Central and Eastern Europe, political
parties have been known to adopt anti-gender positions as part of their
platforms, receiving funding to promote these agendas (Fabian, 2022). This
relationship between political entities and the anti-gender movement can lead
to state-sponsored initiatives that further entrench conservative values in public
policy (Desperak, 2023).

The anti-gender movement is not confined to national borders; it is part of a
larger global network that shares resources and strategies. Organizations such
as the World Congress of Families and various conservative think tanks
facilitate the flow of funds and ideas across countries (Paternotte & Kuhar,
2018). These transnational connections enable local movements to tap into a
broader pool of financial resources and expertise, enhancing their capacity to
challenge gender equality initiatives effectively (Borghi et al., 2017). The global
nature of this funding often results in coordinated campaigns that can exert
significant pressure on national governments to adopt anti-gender policies.

In addition to larger funding sources, local anti-gender movements often engage
in grassroots fundraising efforts. These may include community events,
donations from sympathetic individuals, and partnerships with local businesses
that share their values. Such grassroots support is essential for sustaining local
initiatives and ensuring that the movement remains active at the community
level (Zanatta & Virgili, 2023).

While less common, some anti-gender movements have also received backing
from corporations that alignh with conservative values or seek to influence social
policies in a way that benefits their business interests. This funding can come in
the form of sponsorships for events or financial contributions to campaigns that
promote traditional family structures (Graff & Korolczuk, 2022).
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Some philanthropic organizations, particularly those with conservative or
religious affiliations, provide funding to support anti-gender initiatives. These
foundations often prioritize projects that align with their views on family and
gender, contributing to the sustainability of anti-gender campaigns
(VeneKlasen, 2024). The financial support from these foundations can
significantly enhance the capacity of local organizations to mobilize resources
and advocate for their agendas.

Philanthropic
Foundations

Anti-gender movements also utilize misinformation campaigns to garner
Misinformation support and funding. By spreading false narratives about the implications of
Campaigns gender equality initiatives—such as claims that they promote promiscuity or
undermine family values—these movements can attract funding from
individuals and organizations that resonate with these messages (VeneKlasen,
2024). This tactic is particularly effective in regions where access to accurate
information is limited.

E. Gaining entry into Africa

The entry of the anti-SRHR movement into Africa is facilitated by a combination of ideological, financial,
and strategic factors. The combination of transnational support, cultural framing, political advocacy,
exploitation of crises, misinformation campaigns, and international policy influence enable the
movement to effectively challenge SRHR initiatives and promote conservative agendas across the
continent.

Transnational Networks and Funding: The anti-SRHR movement in Africa is significantly supported by
transnational networks that share conservative ideologies. These networks often include religious
organizations, conservative NGOs, and political groups that provide financial resources and strategic
guidance. This transnational support enables local movements to access funding and resources that
bolster their activities, allowing them to effectively challenge SRHR initiatives (Evans & Narasimhan,
2019).

Cultural Framing and Local Alliances: The anti-SRHR movement often frames its arguments within the
context of preserving traditional family values and cultural norms. This cultural framing resonates with
many communities, particularly in regions where conservative views on gender and sexuality are
prevalent. By aligning their messages with local cultural narratives, anti-SRHR advocates can garner
support from community leaders and religious institutions, which further legitimizes their stance (Kipruto
et al., 2023). This strategy has been observed in various African countries, where local alliances are
formed to resist perceived external impositions of gender ideologies (Oronje et al., 2011).

Legislative Advocacy and Political Support: The anti-SRHR movement actively engages in legislative
advocacy to influence policy decisions at national and regional levels. In many African countries,
conservative political parties and leaders have adopted anti-gender rhetoric as part of their platforms,
often framing it as a defense against Western imperialism (Tumwine et al., 2022). This political backing
provides a conducive environment for anti-SRHR initiatives to flourish, as policymakers may prioritize
conservative agendas that align with their electoral bases (Yah et al., 2020).
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Exploitation of Crises: The COVID-19 pandemic has been used as an opportunity by anti-SRHR groups to
push their agendas. The disruptions caused by the pandemic have led to a decline in access to essential
SRHR services, which these groups exploit to argue for further restrictions on reproductive rights under
the guise of protecting public health (Frisendahl, 2024). The narrative that prioritizes traditional family
structures during crises can undermine efforts to promote comprehensive SRHR, as seen in various

responses to the pandemic across Africa (Tiew et al., 2022).

International Policy Influence: Anti-SRHR groups have also sought to influence international policy
discussions, particularly within the United Nations and other global forums. By gaining consultative
status with the UN, these groups can participate in discussions that shape global SRHR agendas,
promoting their anti-abortion and anti-contraception stances (Ackah et al., 2021). This international
presence allows them to network with like-minded organizations and amplify their influence on national
policies in African countries.

F. Key Institutions, Persons, and Networks Aligned with Anti-SRHR Movement

Institutions
and
Organizations

Key Persons

Networks and
Coalitions

Global Context

World Congress of Families (WCF)
Alliance Defending Freedom (ADF)
International

Center for Family and Human
Rights (C-FAM)

Human Life International

Family Watch International
Sharon Slater - President of Family
Watch International

Brian Brown - President of
International Organization for the
Family

Austin Ruse - President of C-FAM

Political Network for Values
CitizenGO

International Organization for the
Family

African Context

Family Policy Institute (South Africa)
REAL Women of Africa

Foundation for African Cultural
Heritage (FACH)

Culture of Life Africa

Theresa Okafor - Director of FACH

Ann Kioko - CitizenGO Africa
campaigner

Obianuju Ekeocha - Founder of Culture
of Life Africa

Brian Asin - Pro-life advocacy in Kenya
Chidi Odinkalu - Human rights in
Nigeria, sometimes critical of certain
SRHR positions

Africa for Life Network

East African Center for Law and Justice

Tens of millions of persons across the globe follow these prominent social media influencers
aligned to anti-SRHR rhetoric.

Candace Owens:

Ben Shapiro:

A conservative commentator and political activist, Owens is known for her
outspoken views on gender identity, feminism, and LGBTQ+ rights. She
frequently shares her opinions on social media and through her podcast, “The

Candace Owens Show.”

A conservative political commentator and co-founder of The Daily Wire, Shapiro
frequently speaks against gender identity issues and LGBTQ+ rights.
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Matt Walsh: Another commentator from The Daily Wire, Walsh is known for his strong
opposition to transgender rights and has produced content like the
documentary "What is a Woman?".

Jordan Peterson: A Canadian psychologist and professor, Peterson gained fame for his opposition
to compelled speech laws regarding gender pronouns and has a large following
on social media.

Tucker Carlson: A former Fox News host, Carlson often discusses and criticizes gender identity
issues and LGBTQ+ rights on his platforms.

Obianuju Ekeocha African pro-life advocacy, criticism of Western SRHR initiatives in Africa.
Abby Johnson Anti-abortion, former Planned Parenthood employee.

The influence of anti-(SRHR social media influencers, mainly from the Global North, on Africans is a
complex and multifaceted issue. Here are some key points to consider:

Spread of Misinformation: Anti-SRHR influencers often spread misinformation about contraceptives,
abortion, and other reproductive health services. This can lead to confusion and fear among African
audiences, potentially reducing the uptake of essential health services.

Cultural Impact: These influencers can also promote values and beliefs that conflict with local cultural
norms and practices. This can create tension and resistance within communities, making it harder for
local SRHR advocates to promote their messages.

Policy Influence: The narratives pushed by these influencers can impact policy decisions. For instance,
policymakers might feel pressured to align with these views to avoid backlash, leading to restrictive laws
and policies that limit access to SRHR services.

Youth Vulnerability: Young people, who are often the most active on social media, are particularly
vulnerable to these messages. This can affect their understanding and attitudes towards SRHR,
potentially leading to risky behaviours and poor health outcomes.

Counter-Movements: On a positive note, there are also strong counter-movements within Africa. Local
influencers, journalists, and activists are working hard to provide accurate information and advocate for
SRHR. These efforts are crucial in mitigating the negative impacts of anti-SRHR narratives.

It's important to note that this list is not exhaustive, and the landscape of organizations and individuals
involved in these issues can change over time. Additionally, the degree of influence and specific positions
of these entities may vary across different contexts and issues within the broader SRHR sphere.
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5. NAMIBIA AT A CROSSROADS: BALANCING A PROGRESSIVE

CONSTITUTION WITH SRHR OPPOSITION

A. Overview of Namibian SRHR context

“ Namibia is a country located in southwestern Africa, with a population
b, of approximately 3, 022, 401 million people (NSA, 2023). It is known for

) ; its diverse landscapes, including the Namib Desert, the Kalahari Desert,
and the Atlantic Ocean coastline. Namibia gained independence from
South Africa in 1990 and has since worked to establish itself as a multi-

party democracy. Namibia is a relatively young country, with a median

age of around 21 years old. The population is ethnically diverse, with the

largest groups being the Oshiwambo, Kavango, Herero, and

Damara/Nama. Namibia has a mix of urban and rural populations, with
about half of the people living in urban areas. Economically, Namibia is classified as an upper-middle-
income country, with a Gross Domestic Product (GDP) per capita of around $5,500 (2021 estimate).
However, the country faces significant income inequality, with a Gini coefficient of 0.593, one of the
highest in the world. Poverty and unemployment remain persistent challenges, particularly in rural areas
and among marginalized groups.

Namibia is a democratic country. Political governance and the Constitution of the country recognize the
rights of people of all ages irrespective of their social status, race, color, ethnic, tribal, religious, political
beliefs, creed, gender, sexual orientation, social origin or lack of any status, disability, nationality,
citizenship and/or origin. Provision is made in the Constitution to enjoy the freedom of speech, assembly,
religion and political association. In order to meet the Sustainable Development Goals, Namibia signed
and became a member of the United Nations and the United Nations Agencies and has endorsed various
Sustainable and Development Goals, specifically G oal 3 (Good Health and Well-being) and Goal 5
(Gender Equality). These goals include targets for reducing maternal mortality, ensuring universal access
to reproductive health services, and eliminating harmful practices such as female genital mutilation.

Namibia’s Harambee Prosperity Plan (HPP) is a strategic framework aimed at accelerating development
and ensuring prosperity for all citizens. On SRHR, the HPP emphasizes improving healthcare services,
reducing maternal and infant mortality, and enhancing access to reproductive health services. These
efforts are part of the broader goal of social progression, which aims to uplift the quality of life for all
Namibians.

Namibia has enacted various national laws and policies which address SRHR. These include the National
Policy on HIV/AIDS (2007), the National Policy on HIV/AIDS for the Education Sector (2003), the Public
and Environmental Health Act (2015), the Labour Act (2007), the Social Security Policy (1994), the
Combating of Rape Act (2000), the Combating of Rape Amendment Bill 2022, the Domestic Violence Act
(2003), the Married Persons Equality Act (2007), the Prevention of Organised Crime Act (2004), the Child
Care and Protection Act (2015), the National Policy on Orphans and Vulnerable Children (2004), the
Combating of Trafficking in Persons Act (2018), the Social Protection Policy (2021 — 2030), the National
Gender Policy (2010 - 2020), the Social Security Act (1994), and the National Policy on Disability (1997),
as well as key sector plans, strategies and frameworks, such as the Ministry of Health and Social
Services Strategic Plan 2023/24 to 2027/28, Ministry of Justice Strategic Plan 2017 — 2022, National
Gender Plan of Action (NGPA) and National Plan of Action on Gender-Based Violence (NPAGBYV).
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The most current strategy to address SRHR is Namibia’s National Strategic Framework for HIV and AIDS
Response 2023/24 to 2027/28. The NSF considers the address of human rights and gender equality as a
key strategic pillar, prioritising several population groups who face disproportionate vulnerability to HIV
infection, high prevalence rates, historically not being reached by existing HIV programming, face
criminalisation, economic vulnerabilities and being vulnerable to stigma, gender-based violence,
discrimination and violations. The NSF also consider the differences between the Constitutions and the
legislation on the promotion and protection of individual human rights. These differences prevent those
who have had their rights violated from taking legal steps against the authorities if their rights have been
violated and prevents equal participation of these groups of people and any independent human rights
protection organ.

Primary Target Population in the NSF for human rights and gender equality include:

° Sex workers in their diversities (female sex workers (FSWSs), male sex workers
(MSWs) and transgender sex workers (TGSWs)).

° Men who have sex with men (MSM)

° Transgender persons (TG)

° PLHIV across their diversities (women, men, transgender persons and gender
nonconforming persons)

° Young people (adolescent girls and young women (AGYW) and adolescent

boys and young men (ABYM))
° Children including orphans and vulnerable children (OVC)
° People with disability (PWD) in their diversities

° Mobile populations (long-distance truckers, plantation workers, miners,
construction workers, fisherfolk, seafarers, refugees and other migrant
workers)

° Lesbian, gay, bisexual, intersex, queer and gender non-conforming persons
(LGBTIQ+ persons)

° Persons who inject drugs (PWID)

° People in congregate settings (inmates, people in police holding cells and
others)

Additionally, the country has an established institutional framework to support the realisation of human
rights, gender equality and the elimination of stigma, discrimination and violence. Key among these are
the Office of the Ombudsman, which is mandated to investigate human rights violations and the Law
Reform Commission (LRC), which is mandated to repeal outdated laws and propose the enactment of
laws that actualise human rights.

The country has ratified various regional and international treaties guaranteeing fundamental rights and
freedoms and has aligned with several global strategies and declarations, including the UNAIDS Global
AIDS Strategy 2022-2026, African Union Agenda 2063, and WHO Global Health Sector Strategy on HIV,
Hepatitis and STls (2022-2030). The country participates in peer review mechanisms like the African Peer
Review Mechanism and the UN Human Rights Council's Universal Peer Review.

Despite the advancements, Namibia faces significant
challenges to SRHR progress.

Page |18



An overview of challenges are:
Legal and Policy Issues

e Right to health not provided in the Bill of Rights in the Namibian Constitution.

e Namibia’s legal system is indeed unique and complex, characterized by legal pluralism. This
complexity can hamper achievement of human rights and gender equity.

e Selective application of laws and policies, especially when contradicting social norms, culture,
and religion

Socioeconomic Factors

e High rates of inequality (second only to South Africa in 2015)
e Inadequate safeguards to protect citizens from rights violations by duty bearers and non-state
actors

Stigma and Discrimination

e Internal and external HIV-related stigma impedes access to services
e Health passports affect right to privacy and promote stigma
e Stigma, discrimination, and violence target PLHIV, key populations, women, and AGYW

Gender and Cultural Issues

e Men and boys under-represented in HIV programs due to negative masculinity and gender norms
e Strong sociocultural and religious values limit effectiveness of HIV interventions for at-risk
populations

Data and Monitoring Challenges

e Lack of up-to-date data on gender, human rights, and social enablers
e |nadequate population size estimates for some sub-groups
e Insufficient monitoring and reporting tools for human rights, gender equality, and stigma issues

Coordination and Engagement

e Weak interventions targeting social norm-shift change

e |nadequate engagement of non-state actors (e.g., private sector, traditional leadership, faith-
based institutions)

e National coordination for non-public actors requires strengthening

Sectoral Approach

e Despite multi-sectoral approach, HIV often viewed as sole responsibility of Ministry of Health
and Social Services
e Affects active engagement of other sectors and government offices/ministries/agencies
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Box 2. Prioritisation of SRHR in Namibia’s NSF, 2023/24 to 2027/28

“Sexual Reproductive Health Rights, Sexually Transmitted Infections and
Demand Creation

In most public and private health facilities across Namibia, sexual and reproductive health services,
including family planning, STl diagnosis and treatment, are delivered through an integrated approach.
SRH and STl services are integrated with both facilities-based and community outreach services. The
STl programme has been integrated into other health programmes, such as VMMC, condom
distribution, PrEP, VIA, FP and MCNH.

STls are recognised as the major cause of reproductive and psychological morbidities. The 2013
Namibian DHS showed that 9% of adults (10% of women and 6.3% of men) reported at least one STI
symptom (discharge, blister or ulcer) and 64% of them sought medical care and treatment (GRN,
2013). Based on programme data for 2021, 102,988 STl cases were treated in all health facilities (GRN,
2021d).

Namibia is using the Syndromic Management Approach to diagnose, manage and report STls.
Syndromic STl case management requires periodic reviews of STl guidelines to update the treatment
protocols and algorithms. The current STl guidelines are under review. Point-of-care testing for STls
can be utilised to diagnose STls; however, it has not been implemented in Namibia yet.

Sexual reproductive health services are provided countrywide in all health facilities. The Namibian
DHS 2013 reported that one in two Namibian women aged 15 — 49 (50%) use a particular method of
contraception, while injectables are reported to be the most commonly used family planning method
(21%). According to MHSS programme data, the delivery and uptake of contraceptives, particularly
modern contraceptives, has increased in Namibia over the past decade. As a result, the contraceptive
prevalence rate (CPR) was estimated at 61% in 2020. However, the country still has a long way to go to
meet its national CPR target of 80% by 2030.

Reproductive health and maternal health commodities are managed by the central medical store
within the MHSS. The quantification of reproductive health and maternal health commodities has been
done for the period 2022/23 — 2024/25 (GRN, 2022g). However, stock-out of SRH/FP commodities has
been a major challenge. Currently, funding for pharmaceutical supplies, including FP commodities, is
allocated based on historical allocation from previous years, which has resulted in inadequate funding
leading to unmet needs and limited availability of these essential commodities and services.

A package of gender-based violence services has been provided in some health facilities. A package of
health services, including HIV testing, pregnancy testing, emergency contraception, PEP, and STI
treatment and prophylaxis, is provided to GBV survivors according to the national guidelines. However,
linkage with mental, social and legal services has been limited. The demand creation and SBCC have
been implemented and integrated with different programme areas, such as PMTCT, condom
distribution, ART etc. However, the section at the DSP responsible for designing, developing, producing
and implementing the demand creation and SBCC communication materials has been underfunded,
and skills underutilised.”

Excerpt from National Strategic Framework for HIV and AIDS Response in Namibia 2023/24 to 2027/28,
Ministry of Health and Social Services
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B. Signs, signals and indicators of SRHR resistance in Namibia

The indicators of SRHR resistance in Namibia span multiple domains, reflecting deep-rooted cultural,
political, and structural challenges. From restrictive laws and policies to pervasive social stigma, these
barriers significantly impede progress on SRHR. Understanding these indicators is crucial for developing
effective strategies to advance SRHR in Namibia.

The legal and policy landscape in Namibia reflects a complex interplay between progressive aspirations
and conservative resistance to SRHR:

o Restrictive Laws: Namibia maintains restrictive laws on abortion, allowing it only under specific
circumstances such as risk to the mother's life or in cases of rape or incest (Hakizimana et al.,
2019). This legal framework significantly limits access to safe abortion services.

e Lack of Anti-Discrimination Protections: The absence of comprehensive anti-discrimination
laws that explicitly protect LGBTQ+ individuals creates a vulnerable environment for sexual and
gender minorities (Sabao, 2023).

¢ Implementation Challenges: Even when progressive SRHR policies exist, their implementation
is often hindered by bureaucratic delays, lack of funding, and resistance from local authorities
(Undie & lzugbara, 2011).

The political climate in Namibia significantly influences the progress of SRHR initiatives:

e Political Rhetoric: Some political leaders frame SRHR initiatives as foreign impositions or
threats to national identity, using conservative rhetoric to appeal to traditional values (Njogu,
2023).

e Party Stances: While the ruling SWAPO party has historically advocated for gender equality, its
approach to LGBTQ+ rights remains conservative. Opposition parties like the Christian
Democratic Party (CDP) actively oppose LGBTQ+ rights and promote traditional family values
(Zhou, 2023).

e International Relations: Namibia's alliances with countries known for anti-SRHR stances can
influence domestic policies and hinder progress on SRHR issues (Aguilar-Luzén et al., 2020).

Societal attitudes and cultural norms play a crucial role in shaping SRHR resistance:

o Religious and Cultural Opposition: Religious and cultural leaders often oppose SRHR
initiatives, citing moral and traditional values. This opposition can manifest in sermons, public
statements, and community programs that discourage the use of contraceptives or condemn
LGBTQ+ rights (Brolan & Hill, 2014).

e Stigmatization: Widespread stigma against LGBTQ+ individuals and cultural taboos surrounding
discussions of sexuality and reproductive health reflect broader societal resistance to SRHR
(Svallfors et al., 2023).

e Gender-Based Violence: High rates of gender-based violence, often downplayed by anti-gender
movements, indicate a broader issue of gender inequality that intersects with SRHR challenges
(Ireland et al., 2021).
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Case Study 1

Dancing on the Edge of Equality: Namibia's LGBT
Rights Tango

Introduction

In recent years, Namibia has become a battleground for LGBT rights, with progressive court rulings
clashing against conservative legislative efforts. This case study examines the intricate dance between
strategic litigators pushing for LGBT rights and conservative lawmakers attempting to maintain traditional
definitions of marriage and family.

The Legal Waltz: Strategic Litigation Victories
Same-Sex Marriage Recognition

In a landmark decision in January 2021, the Namibian High Court ruled that the government must
recognize same-sex marriages performed outside the country. The case, brought by a Namibian-Mexican
same-sex couple, challenged the Ministry of Home Affairs' refusal to recognize their marriage (Libeka &
Stephanus v Minister of Home Affairs and Immigration, 2021).

Justice Masuku's ruling stated: "The recognition of their marriage does not import into Namibia a new
form of marriage, but merely gives effect to a marriage concluded in a foreign country" (Libeka &
Stephanus v Minister of Home Affairs and Immigration, 2021, para. 78).

This decision was upheld by the Supreme Court in March 2022, marking a significant victory for LGBT
rights advocates (Namibian Supreme Court, 2022).

Citizenship for Children of Same-Sex Couples

Building on this momentum, in October 2021, the High Court ruled that the son of a same-sex couple,
born via surrogacy in South Africa, was entitled to Namibian citizenship by descent. This case challenged
the government's initial refusal to grant citizenship based on the non-recognition of same-sex
partnerships (LM and Others v Government of Namibia, 2021).

The Conservative Counterpoint: Legislative Challenges
The Marriage Amendment Act

In response to these court victories, conservative lawmakers introduced the Marriage Amendment Act in
2022. This act sought to explicitly define marriage as a union between a man and a woman, effectively
nullifying the court's recognition of foreign same-sex marriages (Namibian Parliament, 2022).

The Private Member's Bill

Further pushing against LGBT rights, a Private Member's Bill was submitted to parliament in 2023. This
bill aimed to criminalize same-sex relations and prohibit any form of LGBT advocacy or education
(Namibian Parliament, 2023).



Linna Nantinda, a legal expert at the University of Namibia, commented: "These legislative efforts
represent a clear pushback against the judiciary's progressive interpretations of Namibian law. It's a
classic case of the legislature attempting to reassert its authority in defining social norms" (personal
communication, September 15, 2023).

The Impact on LGBT Namibians

The legal back-and-forth has created a climate of uncertainty for LGBT Namibians. While court victories
have provided hope and legal precedent, the looming threat of restrictive legislation has caused anxiety
within the community.

Ricardo Amunjera, an LGBT rights activist, stated: "We celebrate each court victory, but we're constantly
looking over our shoulders, wondering when the next legislative challenge will come. It's an exhausting
dance" (personal communication, August 30, 2023).

International Response

The international community has closely watched Namibia's LGBT rights developments. The United
Nations Human Rights Committee expressed concern over the proposed legislation, urging Namibia to
"ensure that its legislation is not discriminatory and is fully aligned with the provisions of the Covenant"
(United Nations Human Rights Committee, 2023, para. 12).

Conclusion

The ongoing tug-of-war between judicial progress and legislative resistance in Namibia highlights the
complex nature of advancing LGBT rights in a socially conservative society. As the dance continues, the
ultimate shape of LGBT rights in Namibia remains uncertain, dependent on the intricate interplay
between the courts, legislature, and public opinion.



SRHR advocates in Namibia face various forms of harassment and intimidation:

e Online Abuse: Advocates often experience online harassment, including threats and abusive
messages on social media platforms.

e Legal Challenges: Some anti-SRHR groups use legal tactics to silence or intimidate SRHR
advocates, such as filing lawsuits or challenging the legal status of advocacy organizations.

e Physical Threats: In some cases, SRHR advocates face physical threats or intimidation, creating
a hostile environment for their work (Gruskin & Ravindran, 2014).

The healthcare system in Namibia reflects several indicators of SRHR resistance:

e Limited Contraceptive Options: Access to a wide range of contraceptive options remains
limited, particularly in rural areas (Cohen et al., 2017).

e Lack of Youth-Friendly Services: There is a shortage of sexual health services specifically
tailored to the needs of young people, which can deter them from seeking care (Duma & Ngala,
2019).

e Provider Bias: Some healthcare providers exhibit biases or conscientious objections to
providing certain SRHR services, particularly related to abortion or LGBTQ+ healthcare
(Chakrapani et al., 2011).

Education plays a crucialrole in SRHR, and gaps in this area indicate resistance:

e Lack of Comprehensive Sexuality Education: Many schools in Namibia lack comprehensive
sexuality education programs, leaving young people without essential information about sexual
health and rights (Keogh et al., 2018).

e Misinformation: The spread of misinformation about contraception, abortion, and LGBTQ+
issues contributes to stigma and hinders access to accurate SRHR information (Yah et al., 2020).

e Resistance in Schools: Opposition from educators uncomfortable with discussing sexual
health topics and parental resistance to comprehensive sexuality education programs further
exacerbate educational gaps (Kibuule et al., 2017).

The media landscape in Namibia reflects and sometimes reinforces SRHR resistance:

o Negative Coverage: Some media outlets provide negative or sensationalized coverage of SRHR
issues, particularly regarding LGBTQ+ rights and comprehensive sexuality education
(Ssewanyana et al., 2017).

o Limited Representation: There is a lack of positive representation of sexual and gender
minorities in Namibian media, reflecting broader societal attitudes (Svensson et al., 2016).

e Information Control: Censorship or restriction of SRHR-related information online and limited
public health campaigns promoting SRHR awareness indicate resistance to open discussion of
these issues (Sabao, 2023).
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Econom

ic factors intersect with SRHR resistance in several ways:

Funding Issues: The presence of well-funded organizations actively campaigning against SRHR
initiatives indicates significant economic support for anti-SRHR movements (Khanna et al.,
2022).

Socioeconomic Barriers: Economic constraints limit access to SRHR services, particularly for
vulnerable populations. High out-of-pocket costs for contraception and other SRHR services
create significant barriers to access (Gruskin & Ravindran, 2014).

Following the money: Who is funding the anti-SRHR. For public entities, see if tax records are
available. Check who is supporting initiatives and if they are aligned to known global and regional
anti-SRHR organisations and/or funding streams.

Demographic data provides insight into the impacts of SRHR resistance:

The disc
markers

Unintended Pregnancies: High rates of unintended pregnancies, particularly among
adolescents, indicate gaps in access to family planning services and comprehensive sexuality
education (Chimwamurombe, 2019).

Maternal Mortality: Elevated maternal mortality rates can be linked to restricted access to safe
abortion services and comprehensive maternal healthcare (Namukwambi, 2023).

HIV Prevalence: While Namibia has made progress in reducing HIV incidence, particularly
among young women, resistance to SRHR poses ongoing challenges to HIV prevention and
treatment efforts (Aibangbee, 2024).

ourse surrounding SRHR is often contested, with anti-SRHR groups employing specific linguistic
to convey their messages. Recognizing these markers is essential for understanding the

strategies used by these groups to resist progressive SRHR initiatives. Below are key linguistic markers

that indicate the presence of anti-SRHR rhetoric.
. Anti-SRHR rhetoric frequently employs moral framing to position their
Moral Framing ) q. Y o proy g P . .
arguments as aligned with traditional values and ethics. This framing often
includes terms such as "family values," "morality," and "natural order." By
invoking morality, these groups seek to legitimize their opposition to SRHR
initiatives as a defence of societal norms. (Evans & Narasimhan (2019).
Example: Protecting family values" or "preserving morality" often appears
in discussions opposing comprehensive sexuality education or
access to abortion services
Fear- Fear-based language is commonly used to evoke anxiety about the
Mongering implications of SRHR pol|<.:|es..Th|s mclu.des terms that suggest negatlv.e
outcomes, such as "promiscuity,” "abortion as murder," or "threat to children."
Language and . .
. Such language aims to create a sense of urgency and danger surrounding
Alarmism

SRHRinitiatives. (Carthy & Sarma, 2021).

Example: Phrases like "abortion leads to psychological harm" or
"comprehensive sexuality education promotes promiscuity"
are indicative of fear-mongering tactics
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Pronoun
usage

Delegitimizing
Labels

Categorical
Distinctions

Associative
Othering

Passive
Exclusion

Anti-SRHR groups often frame their narratives around the idea of victimization,
portraying themselves as defenders of the vulnerable against perceived threats
posed by SRHR policies. This includes claims that such policies harm children
or undermine parental rights. The use of emotive and moralistic language is
common, appealing to fears, anxieties, and perceived threats to societal and
cultural norms. (Gilby et al., 2021).

Example: Statements such as "Our children are at risk", "Parents are
losing control over their children's education” or “Innocent lives
are being lost” reflect victimization narratives

Frequent use of "us" vs. "them" language to create a clear divide between the
in-group and the out-group.

Example: "Our traditional values" vs. "Their Western ideologies"

Cultural and nationalistic appeals are frequently employed to position anti-
SRHR rhetoric as a defense of local customs and identities. This includes
references to "African values" or "cultural integrity," suggesting that SRHR
initiatives are foreign impositions that threaten national identity. (Tirado et al.,
2022).

Example: Phrases like "This is not our culture" or "Western ideologies
threaten our way of life" are common in anti-SRHR discourse

Applying labels that undermine the legitimacy or credibility of SRHR
supporters.

Example: "So-called experts" or "Misguided activists".

Emphasizing categorical differences between the in-group and the out-group,
often based on perceived moral, cultural, or ideological divides.

Example: "Real/authentic [nationality/culture]" vs. "Foreign/imported
influences".

Linking SRHR advocates or target populations to negative, undesirable,
abhorrent and/or criminal characteristics, behaviours, or consequences.

Example: "SRHR programs will lead to the breakdown of the family" or "if
we allow the decriminalisation of homosexuality, bestiality will
be next".

Using language that passively excludes or marginalizes certain groups from the
in-group's concerns or considerations.

Example: "Our traditional values and way of life" without any
acknowledgment of diversity within the in-group.

Emphasizing the foreign, distant, or "non-local" origins of SRHR concepts or
advocates to create a sense of separation.

Example: "These ideas are being forced on us from outside" or "Western
organizations are pushing this agenda"

Page | 26



Scientific
Misrepresen-
tation and
Pseudo-
Scientific
Claims

Whataboutism
and Deflection

Co-opting
Human Rights
Rhetoric

Anti-SRHR rhetoric may also involve the misrepresentation or selective use of
scientific data to support their claims. This includes citing studies or statistics
that exaggerate the negative impacts of SRHR policies while ignoring
comprehensive evidence that supports these initiatives. (Morton, 2012).

Example: Claims such as "Studies show that comprehensive sexuality
education increases sexual activity among youth" often lack
context or rely on outdated research

Language that demonizes advocates for SRHR is prevalent in anti-SRHR
discourse. This includes labeling them as "radicals," "extremists," or "agents of
Western imperialism." Such demonization serves to discredit the legitimacy of
SRHR advocates and their initiatives. (Gilby et al., 2021).

Example: Terms like "pro-abortion activists" or "gender ideologues" are
used to frame opponents in a negative light, delegitimizing their
arguments

Anti-SRHR groups often employ euphemistic language to obscure the true
nature of their opposition, using terms like "pro-life" instead of "anti-abortion."

Example: "Protecting the unborn" instead of "restricting access to safe
abortion".

In some cases, anti-SRHR discourse may dehumanize or otherize certain
groups, such as LGBTQI+ individuals or sex workers, to justify their exclusion
from SRHR services and rights.

Example: Referring to LGBTQI+ people as "gender deviants" or
"unnatural". References to “those” people, “them” vs us also
signifies othering of specific groups

Anti-SRHR advocates may use whataboutism to shift the discussion away from
the merits of SRHR, focusing instead on perceived inconsistencies or
hypocrisies of SRHR proponents.

Example: "What about the rights of the unborn? Why are you only
concerned about the mother?"

Anti-SRHR groups frequently employ legal and political strategies to block or
delay the implementation of SRHR policies and programs, such as challenging
laws in court or lobbying policymakers.

Example: Filing lawsuits to prevent the distribution of contraceptives in
schools.

In some cases, anti-SRHR advocates may attempt to co-opt the language of
human rights and individual freedoms, framing their opposition as a defense of
these principles.

Example: "SRHR programs violate our fundamental rights and freedoms"
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Personal Voices 1

’) Voices of Tradition: An Interview with Namibian Anti-SRHR
Advocates

| had the opportunity to interview three individuals aligned to the anti-SRHR interviews in Namibia: 2
religious leaders (RL) and 1 anti-homosexuality activist (AH). Each were interviewed separately, and their
responses collated according to questions asked. What follows is their insights, misgivings towards SRHR
responses in Namibia, as well as their ultimate goal.

Let's start with a broad question. What is your end goal? What is your vision for Namibia?

RL1: Ourvisionis a Namibia that upholds Biblical values and traditional family structures. We want to
see a nation where children are raised in godly homes, where marriage is respected as a union
between one man and one woman, and where our society reflects the moral standards set forth
in Scripture.

RL2: We envision a Namibia that respects the sanctity of life, upholds the institution of marriage as
defined by our faith, and promotes moral behaviour in line with our religious teachings.

AH: My goal is to preserve our Namibian cultural identity and values. We're facing an onslaught of
Western ideologies that threaten to erode our traditional norms. | want to see a Namibia that
stays true to its roots, where our children grow up understanding and respecting our ancestral
ways of life.

Now, a more specific question: Why are you so driven to establish anti-homosexuality laws?

RL1: It's not about being "anti" anything. It's about protecting our society from practices that go
against God's design for human sexuality. Homosexuality is clearly condemned in the Bible, and
as a Christian nation, we have a duty to uphold these moral standards. These laws are meant to
preserve the sanctity of marriage and family as God intended.

RL2: Homosexuality is considered a grave sin. Our drive for these laws comes from a place of
compassion —we want to guide our society towards what is right and prevent the normalization of
behaviour that goes against our religious teachings. It's about protecting the moral fabric of our
society and ensuring that our children grow up with clear moral guidelines.

AH: From a cultural perspective, homosexuality is foreign to our traditional African values. These laws
are necessary to protect our cultural identity from being eroded by Western influences. Our
ancestors never accepted such practices, and we shouldn't either. It's about preserving our way
of life and resisting cultural imperialism.

How do you respond to arguments that these laws infringe on individual rights?

RL1: We believe in the rights of the collective over the individual when it comes to moral issues. Our
laws should reflect the values of the majority. Individual desires shouldn't trump the moral
wellbeing of society as a whole.



RL2: Rights come with responsibilities. In our view, we have a responsibility to uphold moral standards
that benefit society. These laws protect the rights of families and children to live in a morally
upright society.

AH: The concept of individual rights as promoted by Western countries often clashes with our
communal African values. We prioritize the wellbeing of the community and the preservation of
our culture over individual desires that go against our norms.

What is your position on comprehensive sexuality education?

RL1: Much of what's taught in these programs goes against our Christian values. They often promote
ideas about sexuality and gender that contradict Biblical teachings. We believe parents should
be the primary educators on these sensitive topics, guided by their faith.

RL2: These programs often lack the moral and spiritual context that is crucial when discussing
matters of sexuality. They can expose children to concepts that are inappropriate for their age
and contradict the teachings of Islam. We prefer a more holistic approach that includes moral
and religious guidance.

AH: They can undermine parents' roles and introduce concepts that are foreign to our traditional
understanding of gender and sexuality. We need education that respects and reinforces our
cultural norms.

Finally, how do you envision Namibia's future in terms of SRHR policies?

RL1: We hope to see policies that reflect our Christian heritage. This includes stricter laws on
abortion, promotion of abstinence-based sex education, and legal protection for traditional
marriage. We want a Namibia that stands firm on Biblical principles.

RL2: Our vision is for SRHR policies that are in harmony with our teachings. This means promoting
family values, discouraging premarital relations, and ensuring that healthcare policies respect
religious beliefs. We want a society where faith guides our approach to these sensitive issues.

AH: | envision a Namibia that resists the imposition of Western SRHR agendas. Our policies should
be rooted in African values and traditions. This means prioritizing family, respecting our elders'
wisdom on matters of sexuality and reproduction, and maintaining our cultural identity in the
face of globalization.



Personal Voices 2

’) When our hands are tied: The impact of the Global GAG rule on
Namibian CSO

As a practitioner working on SRHR for sex workers and adolescent girls and young women (AGYW) in
Namibia, I've witnessed firsthand the devastating impact of the Global Gag Rule, also known as the
Mexico City Policy. This policy, which was reinstated and expanded by the Trump administration in 2017,
has had far-reaching consequences for our work and the communities we serve.

When the policy was reintroduced, many of us working in SRHR were immediately concerned. The Global
Gag Rule prohibits foreign NGOs that receive U.S. global health assistance from providing legal abortion
services or referrals, while also barring advocacy for abortion law reform — even if it's done with non-U.S.
funds. This has directly affected our ability to provide comprehensive care and information to sex workers
and AGYW, who are among the most vulnerable populations in terms of SRHR needs.

One of the most immediate impacts we saw was the reduction in funding for crucial SRHR services.
Organizations that refused to comply with the policy lost their U.S. funding, In Namibia, this translated to
fewer resources for HIV prevention, family planning, and maternal health care — services that are vital for
the communities we serve.

For sex workers, the impact has been particularly harsh. Many rely on NGOs for non-judgmental,
comprehensive healthcare. With reduced funding and services, we've seen an increase in unintended
pregnancies and unsafe abortions among this group.

The situation for AGYW is equally concerning. Namibia has a high rate of teenage pregnancy. The Global
Gag Rule hampered our efforts to provide comprehensive sexuality education and contraceptive services
to this vulnerable group. We've had to be extremely careful about the information we provide, often
unable to discuss abortion even when it's medically necessary or legally permitted.

Perhaps the most frustrating aspect of this policy is the chilling effect it's had on advocacy efforts. Many
organizations, fearing the loss of U.S. funding, have stepped back from advocating for more progressive
SRHR policies. This has slowed down much-needed reforms in Namibia's abortion laws, which currently
only permit abortion in cases of rape, incest, or danger to the mother's life.

While the Biden administration rescinded the policy in 2021, the impacts are still being felt. It takes time
to rebuild the partnerships and programs that were disrupted. Moreover, the back-and-forth nature of
this policy with changing U.S. administrations creates a sense of uncertainty that continues to affect
long-term planning and advocacy efforts.

As practitioners, we're working hard to rebuild and strengthen our programs. We're advocating for more
sustainable, locally-driven funding models that aren't subject to the whims of foreign policy. We're also
focusing on building stronger networks within Namibia and the broader African context to ensure
continuity of care and advocacy efforts.

The experience with the Global Gag Rule has shown us the importance of resilience and adaptability in
our work. While the challenges are significant, we remain committed to ensuring that sex workers,
AGYW, and all Namibians have access to comprehensive SRHR services and information. It's a difficult
journey, but one that's crucial for the health and wellbeing of our communities.

Organisational head leading several KP-focused SRHR initiatives




6. DRIVERS OF ANTI-SRHR RHETORIC IN NAMIBIA

Namibia, like many African nations, grapples with complex issues surrounding Sexual and Reproductive
Health and Rights (SRHR). Despite relatively high levels of tolerance for homosexuality compared to other
African countries, Namibia still faces significant challenges in advancing SRHR, particularly for LGBTQ+
individuals.

A. Cultural Norms and Traditional Values

Cultural beliefs and traditional values play a significant role in shaping attitudes towards sexuality and
gender identity in Namibia. Many communities adhere to conservative views that regard heterosexuality
as the norm and perceive non-heteronormative identities as deviant or immoral. This cultural framing
fosters an environment of stigma and discrimination against LGBTQ+ individuals, leading to widespread
homophobia and transphobia.

The influence of cultural norms also perpetuates toxic masculinity, where traditional gender roles dictate
that men must exhibit dominance and aggression, often at the expense of empathy and respect for
others. These deeply ingrained cultural beliefs create a challenging environment for advancing SRHR
initiatives. (Boulton, 2023).

Example: In 2019, traditional leaders in the Zambezi region publicly opposed same-sex
relationships during a meeting with the Namibian Ombudsman, stating they were
against their cultural norms (Namibian Sun, 2019).

“This political rhetoric that is talking about what does it means to be Namibian,
about traditional family norms, about Africanness, these things are an illusion?
That a lot of political leaders are able to say that this is not African, we as a nation
we are forgetting our past and we are forgetting the past of how brutal and painful it
was. And we are just like using the same colonial policies to have that political
dominance over the minority. So there has been a lot of dominant narratives that
has been really pushed by political leaders in Namibia, as well as people of
influence, not just political leaders but even political activists. They are even
attacking known queer and/or progressive policymakers, they are bullied and
publicly been harassed.”

B. Religious Influence

Religious beliefs significantly impact societal attitudes towards sexuality and gender diversity in Namibia.
Many religious groups promote conservative interpretations of sexuality, framing LGBTQ+ identities as
sinful or unnatural. This religious opposition reinforces societal stigma and can lead to the
marginalization of sexual and gender minorities.

The intertwining of religious beliefs with cultural norms creates a potent force against the acceptance of
diverse sexual orientations and gender identities, further entrenching homophobia and transphobia in
public discourse. Religious leaders often wield significant influence in shaping public opinion and policy,
making it challenging to advance SRHR initiatives that conflict with conservative religious teachings.
(Boulton, 2023).
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Example: Bishop Shekutaamba Nambala of the Evangelical Lutheran Church in Namibia stated in
a 2021 interview that homosexuality is "unbiblical and unnatural," reflecting the church's
stance on LGBTQ+ issues (The Namibian, 2021). This aligns with the Council of Churches
in Namibia's repeated opposition to LGBTQ+ rights.

“l think the end result for them is to have a society where all of our institutions and
government are grounded in religious. To have a theocracy.

They're playing the long game, and they want, yeah, like our all of our lives to be
governed and adhering to Christian ideas and beliefs. Trying to create a theocracy,
you've got to overthrow this existing system of liberal democracy. ...There is an
effort to you know to discredit democracy, to discredit liberal democracy. These
rigid hierarchical social systems are completely against equality because they
believe that like some forms of inequality are natural.”

C. Political Climate and Legal Framework

The political landscape in Namibia contributes significantly to the perpetuation of anti-SRHR rhetoric.
Despite relatively high levels of public tolerance for homosexuality, the legal framework remains
restrictive. The absence of legal protections for sexual and gender minorities creates an environment
where discrimination is normalized. Political leaders may exploit anti-LGBTQ+ sentiments for electoral
gain, using rhetoric that appeals to conservative values to rally support.

Despite the challenges, public opinion on homosexuality in Namibia shows a significant level of tolerance
compared to many other African countries:

e According to Afrobarometer Round 8 (2019/2021), 64% of Namibians are tolerant of
homosexuality, ranking third on the continent behind Cabo Verde (82%) and South Africa (71%)
(Keulder, 2023).

e Namibia ranks 43 percentage points above the African average of 21% in terms of tolerance for
homosexuality (Keulder, 2023).

e Those who are tolerant of homosexuality in Namibia are also tolerant of ethnic, religious, and
political diversity, showing little sign of xenophobia (Keulder, 2023).

However, despite this public tolerance, legal reform faces significant opposition:

The Attorney General (AG) argues that laws criminalizing sodomy are necessary to uphold societal morals
and dignity (Keulder, 2023).

The AG's position is that public opinion, as reflected by the lack of legislative action to repeal these laws,
supports the continued criminalization of homosexuality (Keulder, 2023).

Example: Former President Sam Nujoma's statements in the early 2000s referring to
homosexuality as "unnatural" and "un-African" set a precedent for political rhetoric on
LGBTQ+ issues. The ongoing debate over the Combating of Domestic Violence
Amendment Bill, which does not recognize same-sex partnerships, further illustrates the
political resistance to LGBTQ+ rights (Legal Assistance Centre, 2022).
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D. Toxic Masculinity and Gender Norms

Toxic masculinity is a critical driver of homophobia and transphobia in Namibia. The societal expectation
for men to conform to rigid gender norms often results in the devaluation of traits associated with
femininity and vulnerability. This toxic framework can lead to aggression towards those who do not
conform to traditional gender roles, including LGBTQ+ individuals.

The pressure to adhere to these norms can also have detrimental effects on men's mental health, as they
may feel compelled to suppress emotions and avoid seeking help. This perpetuates a cycle of harmful
behaviour and attitudes that reinforce anti-SRHR sentiments. (Ojifinni et al., 2021).

Example: A 2020 study by the University of Namibia found that adherence to traditional
masculinity norms was associated with higher rates of gender-based violence in
Windhoek (lipinge et al., 2020). This is supported by the 2013 Namibia Demographic and
Health Survey, which found that 28% of men believed that a husband is justified in hitting
or beating his wife under certain circumstances.

"The root cause is the high gender inequality Namibia faces. That is what we have
been seeing even in the media. The patriarchy is high, and it is unapologetic, but
the people are not naming it as such.”

"Toxic masculinity is the dominant culture of this country, especially if we look at
the public space where even though women are the majority voters of our country,
their voice or their decisions and their inputs are not really seen."”

"So all of this visibility and all of this narrative that has been shifting and all of this
power that the people have been gaining and really challenging the policies that
has been directly seen as a threat, threat to patriarchy.”

E. Socio-Economic Factors

Socio-economic factors further complicate the landscape of anti-SRHR rhetoric in Namibia. Individuals
from marginalized backgrounds, including those living in poverty, may face heightened discrimination and
violence due to their sexual orientation or gender identity. Economic vulnerability can limit access to
resources, including healthcare and legal support, making it difficult for LGBTQ+ individuals to seek help
or advocate for their rights.

The intersection of socio-economic status with sexual and gender identity creates additional layers of
marginalization, further entrenching anti-SRHR attitudes among those who may view LGBTQ+ rights as a
luxury concern in the face of more pressing economic challenges. (Khosla et al., 2015).

Example: Research by OutRight Namibia in 2021 revealed that LGBTQ+ individuals in informal
settlements like Katutura face increased vulnerability to discrimination and violence due to economic
marginalization (OutRight Namibia, 2021).
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F. Lack of Education and Awareness

A lack of comprehensive education on sexual orientation and gender identity contributes to the
perpetuation of anti-SRHR rhetoric. Many individuals in Namibia lack access to accurate information
about LGBTQ+ issues, leading to misconceptions and stereotypes that fuel discrimination. Educational
initiatives that promote understanding and acceptance of diverse sexual orientations and gender
identities are essential for challenging these harmful narratives and fostering a more inclusive society.
(Berglas et al., 2014).

Example: The Namibian government's hesitation to implement comprehensive sexuality
education, as evidenced by the debates surrounding the Life Skills curriculum in 2018,
demonstrates the challenges in providing accurate SRHR information (Ministry of
Education, Arts and Culture, 2018).

“I was doing all this research on the CSE stuff, it's like I really started to think about
how it's like an entry point, that these groups are using, and I don't see it as the end.
You knowy, it's kind of like really easy low hanging fruit. Let's get people to panic
about their children and all that stuff. Then we like, you know, then they know us
and they're rolling out these narratives and then they can just use that for other
issues.”

G. Media Representation and Discourse

Media plays a crucial role in shaping public perceptions of SRHR issues in Namibia. The portrayal of
LGBTQ+ individuals in the media often reflects and reinforces societal prejudices, contributing to a
culture of fear and disgust. Negative media narratives can perpetuate stereotypes and misinformation
about LGBTQ+ communities, leading to increased hostility and violence. (Strand, 2011).

Example: The controversy surrounding the film "Kapana" in 2020, which featured a gay love story,
highlighted both progress and ongoing challenges in media representation of LGBTQ+
individuals in Namibia (The Namibian, 2020).

H. Transnational Influences and Local Resistance

While there is a growing global movement advocating for LGBTQ+ rights, this has often been met with
backlash in Namibia, where local actors frame these efforts as neocolonial impositions. The anti-gender
movement capitalizes on this sentiment, portraying international LGBTQ+ advocacy as a threat to local
customs and values. This resistance is not only a reaction to external pressures but also a strategic
maneuver to consolidate power among conservative factions within the country. "The influence of
transnational conservative networks in shaping local anti-SRHR narratives is increasingly recognized as a
significant factor in African contexts (Kaoma, 2012)."

Example: The backlash against the U.S. Embassy's raising of the rainbow flag during Pride Month in
2019, with some politicians calling it an imposition of foreign values, exemplifies the
framing of LGBTQ+ rights as a Western import (New Era, 2019).

Public Opinion vs. Legal Reform
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Despite the Afrobarometer survey showing 64% tolerance for homosexuality (Keulder, 2023), the
Namibian Supreme Court's 2021 ruling recognizing same-sex marriages performed abroad faced
significant opposition from government officials (Namibian Supreme Court, 2021). The continued
existence of sodomy laws further demonstrates the disconnect between public opinion and legal
frameworks.

“The anti-rights movement is changing the narrative from what they've been doing
for years, so instead of like calling us paedophiles, they're protecting family values,
instead of calling us satanic or sick, we need the love of Jesus and of pastoral care
and all that stuff."

"It's we need to protect our children. We need to protect Namibia's moral stance
and Christianity. | think those are beautiful coverings, shielding us form the true
driver of these groups. And it's the politics of disgust.”

At the heart of it:
The Politics of Disgust

The concept of "politics of disgust” plays a significant role in shaping anti-SRHR rhetoric in Namibia. This
approach leverages deep-seated emotional reactions to influence public opinion and policy, often
targeting marginalized groups. Disgust-based politics can have profound impacts ("African activists face
uphill battle on LGBT rights", 2021):

e Emotional Manipulation: Disgust-based politics exploits visceral reactions to certain behaviours
or groups, framing them as morally or physically repugnant. This is evident in the stigmatization
of LGBTQ+ individuals.

e Moral Framing: LGBTQ+ issues are often framed in moral terms, with opponents using disgust to
argue that certain behaviours are unnatural or immoral.

e Dehumanization: By portraying LGBTQ+ individuals as disgusting or less than human, this
rhetoric makes it easier to justify discriminatory policies and practices.

e Political Populism: Political leaders in Namibia have historically leveraged anti-LGBTQ+
sentiments to garner support and consolidate power. They often frame LGBTQ+ rights as a foreign
imposition that threatens national identity and cultural integrity.

The failure to address these intersecting vulnerabilities within the broader SRHR discourse limits the
effectiveness of advocacy efforts and perpetuates cycles of oppression.

It’s the politics of disgust. They share anal sex, gay people, continuously. It's a very
effective strategy, though. It's to continuously fuel that disgust. Queer people are
always sexualized first before they are ‘dignitized’. It's always about the sex aspect
and like how we operate, you know intimately and everything. And | don't think it's
anything to do with religion or protecting family values.
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leader on the pervasive narratives on one of the anti-LGBT
WhatsApp groups

’)) In the thick of things| Observations from a SRHR activist and LGBT

| managed to join a anti-LGBT WhatsApp, undetected. My primary reason for joining was to stay abreast of
activities planned that could impact the safety of LGBT persons in Namibia. As a member, I've noticed
several key themes and rhetorical strategies used when discussing SRHR and LGBT issues. I'll share my
observations and include some quotes to illustrate these points.

Foreign Imposition Narrative: There's a strong belief that SRHR and LGBT rights are being
forced upon us by outside influences. As one member put it, "Otwa waekwa wala omihoka
komilungu" (We are just being forced by the Whites). This sentiment is echoed frequently,
painting these issues as threats to our cultural sovereignty.

Religious and Traditional Values: Many members invoke Christianity and traditional African
values to justify opposition. One message stated, "Kalunga kopombanda netuwilikeni" (May
God above guide us), reflecting the group's reliance on religious guidance in this matter.
Protecting Children and Families: There's a lot of concern about the impact on children and
families. One member wrote, "We want our kids to do good things &," implying that
accepting SRHR and LGBT rights would lead children astray.

Dehumanizing Language: I've noticed some members using derogatory terms when referring
to LGBT individuals. Terms like "omashenge" are used, which can be quite hurtful and
dehumanizing.

Calls for Action: There are frequent discussions about petitions, demonstrations, and
lobbying. One message urged, "Let's fight together and we should not go back to our comfort
zones of division as Churches, but rather be strongly united and fight against this issue of
homosexuality in Namibia together."

Conspiracy Theories: Some members suggest hidden agendas behind SRHR and LGBT
rights. One person wrote, "Those Mashenges are busy try to make sighing this petition
difficult," implying organized opposition to our efforts.

Majority Rule Argument: There's a strong emphasis on the idea that the majority of
Namibians oppose these rights. One message stated, "We are the sovereignty (people) of
this country!"

Health-Related Claims: Some members make health-related arguments against SRHR and
LGBT rights, though these aren't always based on solid evidence.

War Metaphors: The issue is often framed as a battle. One member wrote, "Please let us
remember that we are in a war, and we should fight without resting."

National Identity: Opposition is often framed as defending Namibian culture. A member
stated, "We claim to be a Christian God-fearing Nation," implying that accepting SRHR and
LGBT rights would contradict this identity.

| can see that emotions run high on these issues. While | understand the concerns many have about
preserving our cultural values, | sometimes wonder if we're really listening to all voices in our society. The
discussion can be quite polarizing, and it's rare to see acknowledgment of different perspectives within
Namibia on these matters.

Organisational head and SRHR youth activist
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’)) The politics of faith| Context Matters

As a progressive faith leader and SRHR advocate in Namibia, I've witnessed the

transformative power of contextual Bible analysis in changing the hearts and minds of
religious institutions that have traditionally opposed sexual and reproductive health and rights. Let me
share our journey and the strategies we've employed to bridge the gap between faith and SRHR.

When | first began this work, the divide seemed insurmountable. Many religious leaders in our
community viewed SRHR as a threat to our values and traditions. They quoted scripture to condemn
everything from contraception to LGBTQ+ rights. But | knew there had to be a way to reconcile our faith
with the health and dignity of all people.

That's when we introduced contextual Bible analysis into our interfaith dialogues. This approach involves
examining biblical texts within their historical and cultural contexts, and considering how they might be
interpreted in light of our current realities.

| remember our first workshop with a group of pastors from various denominations. We started with the
story of the Good Samaritan. We asked, "Who are the marginalized and stigmatized in our society today?
How would Jesus respond to their needs?" Slowly, the conversation shifted from judgment to
compassion.

One pastor, who had been vocal in his opposition to SRHR, had a breakthrough moment. He said, "l've
always read the Bible through the lens of condemnation. But now | see it's a story of radical love and
inclusion."

We didn't stop at analysis. We combined this approach with several other strategies:

1. Personal storytelling: We invited LGBTQ+ individuals, sex workers, and young people to share
their experiences with faith leaders. These personal stories humanized the issues and
challenged stereotypes.

2. Health education: We partnered with healthcare professionals to provide accurate information
about SRHR. Many religious leaders were surprised to learn about the health benefits of
comprehensive sexuality education and contraception.

3. Interfaith collaboration: We brought together leaders from different faiths to find common
ground on SRHR. This interfaith approach helped broaden perspectives and build a united front
for health and rights.

4. Community service projects: We organized joint initiatives between faith communities and SRHR
organizations, like health fairs and youth mentoring programs. Working side by side broke down
barriers and built trust.

5. Theological reflection: We encouraged religious leaders to develop theologies that affirm SRHR,
grounding support for these rights in their faith traditions.

The impact has been profound. Over time, we've seen a significant shift in attitudes. Churches that once
preached against contraception now host family planning workshops. Faith leaders who used to
condemn LGBTQ+ individuals now advocate for their inclusion and rights.

One of our most powerful initiatives has been the "Faith for SRHR" network. It's a coalition of religious
leaders who have become champions for sexual and reproductive health and rights. They use their
pulpits and community influence to challenge harmful norms and promote health and dignity for all.




The journey hasn't been without challenges. We've faced resistance, even threats, from more
conservative factions. But the momentum of change has been unstoppable. As one imam in our network
said, "l used to think my faith required me to oppose these issues. Now | understand that my faith
compels me to support the health and rights of all people."

We've also seen the ripple effects of this work beyond SRHR. By opening up spaces for dialogue and
reinterpretation, we've created room for discussions on other social issues like gender-based violence
and economic justice.

Perhaps the most rewarding aspect has been seeing the impact on individuals. | think of a young gay man
who had been rejected by his church. After our work with that congregation, he was welcomed back with
open arms. "For the first time," he told me, "l feel like | can be both gay and a person of faith."

Looking ahead, we're expanding our efforts. We're developing resources for faith-based sexuality
education, training more religious leaders in contextual Bible analysis, and working to influence national
policies on SRHR.

This work has taught me that faith can be a powerful ally in the fight for sexual and reproductive health
and rights. By engaging with religious texts and traditions in thoughtful, contextual ways, we can find
interpretations that affirm the dignity and rights of all people.

As we continue this journey, I'm filled with hope. I've seen firsthand how hearts and minds can change,
how faith can evolve to meet the needs of our time. In the words of one pastor in our network, "We
haven't abandoned our faith. We've deepened it, finding God's love in places we never thought to look
before."

This is the power of contextual Bible analysis and interfaith dialogue. It's not just about changing minds;
it's about opening hearts, broadening our understanding of faith, and working together for a world where
everyone's health and rights are respected and protected.

Faith leader and LGBT ally




7. STRATEGIES EMPLOYED BY SRHR PRACTITIONERS IN NAMIBIA TO

COUNTER THIS RESISTANCE

In Namibia, SRHR practitioners employ a diverse range of strategies to counter resistance and advance
sexual and reproductive health and rights. These strategies span advocacy and policy reform, education
and awareness campaigns, community engagement, data collection and research, healthcare system
improvements, legal support, and efforts to address cultural and religious opposition. The effectiveness
of these strategies often depends on their adaptation to local contexts and the ability of SRHR advocates
to build broad coalitions and engage diverse stakeholders.

A. Advocacy and Policy Reform

One of the primary strategies employed by SRHR practitioners is advocacy for policy reforms that protect
and enhance the rights of individuals, particularly marginalized groups such as women, youth, and
LGBTQI+ individuals.

SRHR advocates actively engage in lobbying for legal reforms that explicitly protect the rights of sexual
and gender minorities. This includes pushing for anti-discrimination laws that encompass sexual
orientation and gender identity, as well as advocating for reproductive rights and access to healthcare
services (Toldy & Garraio, 2020). Namibian CSO has, for example, spent considerable time and efforts in
working with law makers on the inclusion of same-sex partners in Namibia’s combatting of domestic
violence legislation revisions, as well as include hate speech on the grounds of SOGIE as part of the hate
speech protections legislation.

CSOs work to build relationships with policymakers and government officials to influence decision-
making processes. This often involves presenting evidence-based arguments for the importance of SRHR
and demonstrating the negative impacts of restrictive laws and policies. In Kenya, data collected by sex
worker-led organizations was used to advocate for police sensitivity training and led to the establishment
of sex worker-friendly clinics in several counties (Berger-Kern et al., 2021).

"We have a lot of work around the political parties manifestos. What their
intentions are. What is the reasoning behind it?"

"The campaign has been around the lack of, it's also like holding a mirror up to
campaigners, like how are you asking us for our votes? If you aren't even telling us
what we're voting for."

"There's very little engagement with community around the tricky issues by
political parties. And | would have hoped that they would be responsive to these
calls and having those conversations around the trickier things."”
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International Advocacy

SRHR practitioners leverage international human rights frameworks and engage with global bodies to put
pressure on national governments. This strategy can be particularly effective in contexts where domestic
advocacy faces significant barriers. For instance, international human rights organizations have called on
Namibia to protect LGBTQI+ rights, including access to healthcare, creating additional pressure for policy
reform.

Advocacy for LGBTQI+ Rights

In Namibia, SRHR advocates have been working tirelessly to push for legal reforms that protect LGBTQI+
rights. For instance, Positive Vibes Trust, Equal Namibia, Diverse Women's Association, TTAMON and
Young Feminist Movement has been at the forefront of advocating for the decriminalization of same-sex
relations and legal recognition of transgender individuals. Their efforts have contributed to increased
public discourse on LGBTQI+ rights and have put pressure on policymakers to consider legal reforms
(Nakuta & Chipepera, 2021).

"One of the biggest feedback we're getting is giving people tools vocabulary or and
like so I'm so for example, young, young and our following is like 90% young women.
So they go back to our platforms and us as a resource. And that's also a nice thing
about something like the online space. They can do it anonymously. They can. They
can read, they can learn, they can do it on their own terms."

B. Education and Awareness Campaigns

Education plays a vital role in empowering individuals with knowledge about their rights and countering
misinformation propagated by anti-SRHR groups.

Community Education Programs

CSOs in Namibia and other countries focus on educating communities about SRHR, aiming to dispel
myths and reduce stigma associated with sexual and reproductive health issues. These programs often
involve conducting dialogues and workshops that include youth, parents, and community leaders (Haintz
et al., 2023). By equipping individuals with accurate information, CSOs aim to foster a more informed
populace that can advocate for their own rights. Organisations such as Positive Vibes trust, and
IntraHealth Namibia, have through funding support from Global Fund and PEPFAR implemented
community education programmes focused on key populations with several KP-led and focused partner
organisations.

"We need to establish what lands for Namibians. They don't understand what the
decolonize my sexuality means, especially if this is a western concept for them.
We talked a lot about the Constitution and the rights, but we don't know if that's
working really with people.”

"It needs to be intersectional. We need to find a way that speaks across Namibia,
speaks to our Namibianness and showcase the actual lives of people on the ground
beyond sexual orientation or gender identity or sex work that there are
commonalities that we face."”
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Advocating for and implementing comprehensive sexuality education in schools is a crucial strategy for
SRHR practitioners. Programs that provide comprehensive SRHR education have been shown to
significantly enhance knowledge and change behaviours regarding contraceptive use among adolescents
(Mulubwa et al., 2022). In Namibia, CSOs work to address the lack of comprehensive sexuality education
in schools, which is often hindered by cultural taboos and political resistance.

"And I think in the SRHR space, one of the big themes, is intergenerational
conversation. Like talking to parents and teachers. Trying to get rid of that stigma.
And that taboo? How to talk about sex, how to talk about consent, how to talk about
safety, especially in. They're keen to talk, they want to talk, they want information,
they just can't.”

SRHR advocates engage in public education campaigns to counteract misinformation and foster
understanding and acceptance within communities. These campaigns often use various media channels,
including social media, to reach broader audiences. For example, in the Netherlands, data from national
youth health surveys informed the development of targeted school-based interventions and guidelines for
LGBTQI+-inclusive mental health services (Maryani et al., 2021). Most recently, Sister Namibia, Equal
Namibia, the Young Feminist Movement and Namibian Diverse Women’s Association, notably, have
spearheaded social media compaigns focused on SRHR literacy, showcasing allies as well as engaging in
post-litigation scrutiny.

Links to Namibian podcasts:

https://sisternamibia.podbean.com/

Pride in a pod: https://www.youtube.com/@NamibiaPrideConsortium

Beyond Labels:
https://www.youtube.com/watch?v=1Qf79DC3T_w&list=PLt7nJmBW46KmYSYUfSzULA83kjdGltgkd v

For a comprehensive overview and links to CSOs working in the space of SRHR, see
https://www.civic264.org.na/

In Namibia, organizations like Namibia Planned Parenthood Association (NAPPA) have implemented
youth-friendly SRHR education programs. These programs focus on providing comprehensive sexuality
education to young people, both in and out of school settings. NAPPA's "Youth-to-Youth" initiative has
been particularly successful in reaching out to marginalized youth and providing them with accurate
information about sexual and reproductive health (NAPPA, 2022). The Women’s Leadership Centre have
also spearheaded SRHR programmes that focus on harmful cultural practices in relation to menstrual
health.
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C. Community Engagement and Coalition Building

SRHR practitioners recognize the importance of community involvement and collaboration in addressing
resistance to SRHR initiatives.

Many CSOs adopt participatory approaches that involve community members in the design and
implementation of SRHR programs. This strategy helps to ensure that interventions are culturally
appropriate and responsive to local needs. In Canada, community-based research led by Indigenous
researchers used mixed methods, including sharing circles and surveys, to highlight the unique health
needs and strengths of two-spirit individuals (Khanna et al., 2022).

Forming alliances with other organizations focused on human rights and gender equality is a critical
strategy for SRHR advocates. These coalitions allow for resource sharing, strategic planning, and
coordinated campaigns that can exert greater pressure on policymakers. Feminist organizations, in
particular, are increasingly forming coalitions with LGBTQ+ groups and other social justice movements to
create a united front against anti-gender rhetoric (Alm & Lund, 2023). The Diversity alliance of Namibia,
Free to be Me ‘Community of Practice, Ti Soros Ge are three of the most active intersectional alliances,
responding to legal reform, advocacy initiatives and coordinated rights programming.

SRHR practitioners work to engage religious and traditional leaders in discussions about SRHR issues.
This strategy aims to find culturally appropriate ways to address SRHR challenges while upholding human
rights. By framing SRHR and gender equality issues within the context of local traditions and values, CSOs
can create more relatable and compelling arguments that counter anti-gender rhetoric (Kantola &
Lombardo, 2020).

In Namibia, the Legal Assistance Centre (LAC) has been working to engage traditional leaders in
discussions about harmful cultural practices that impact SRHR, such as child marriage. By framing these
issues within the context of children's rights and community well-being, LAC has been able to foster more
open dialogue and gradual attitude changes among some traditional leaders (LAC, 2020).

Tulinam, a faith-based LGBT organisation, has spearheaded several initiatives engaging religious leaders
on LGBT and spirituality, process that have born fruit and have led to joint anti-violence advocacy.

"As a movement we need to really intentionally work with stakeholders that we do
not always work with."

"We need our own regional, African or global platform, one where we've got people
from all the different sectors who can just come and network and hear each other's
presentations. And we have conversations, and we learn from each other and we
getideas and you know."
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D. Data Collection and Research

Gathering and utilizing data is a crucial strategy for SRHR practitioners in countering resistance and
informing evidence-based interventions.

Implementing data disaggregation based on Sexual Orientation, Gender Identity and Expression (SOGIE)
and including sex work as a category is essential for effectively addressing the unique challenges faced by
sexual and gender minorities. This approach provides nuanced insights into the experiences and needs of
these populations, helping to counter arguments that frame these issues as foreign impositions or threats
to traditional values (Unsal et al., 2022).

SRHR advocates often employ participatory research methods that involve community members in data
collection and analysis. This approach ensures that research reflects the perspectives and priorities of
affected populations.

Using research findings to inform advocacy efforts is a key strategy for SRHR practitioners. By presenting
evidence of the specific challenges faced by sexual and gender minorities, advocates can counter
arguments that frame these issues as foreign impositions or threats to traditional values. This data-driven
approach can help shift public perception and garner support for SRHR initiatives (McKay et al., 2017).

The University of Namibia, in collaboration with international partners, conducted a study on the health
needs of LGBTQI+ individuals in Namibia. This research provided crucial data on the barriers to
healthcare access faced by LGBTQI+ Namibians, including discrimination and lack of LGBTQI+-specific
health services. The findings have been used to advocate for more inclusive health policies and provider
training (Stephenson et al., 2019).

“We need to also do a lot of like investment in data collection because that is what
can |l inform our our advocacy and to know which are the communities that are
more that that has to more need so that the government can also see.”

E. Healthcare System Improvements

SRHR practitioners work to address barriers within healthcare systems that limit access to SRHR
services.

Developing capacity enhancing programs for healthcare providers on SRHR issues, including LGBTQI+
health, has been a crucial strategy for Namibia CSOs. These initaitives aims to reduce stigma and
discrimination in healthcare settings and improve the quality of care for marginalized populations.

In some contexts, SRHR advocates work to establish specialized clinics that provide gender-affirmative
care and other SRHR services. These clinics can serve as models for inclusive healthcare and provide
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safe spaces for marginalized populations to access services. The Voices for Choices and Rights, a CSO
focused on reproductive justice opened their fist clinic in Namibia in 2023. Former first lady, Monica
Geingos, through her Be Free initiative, established a youth-focused GBV clinic in 2024.

Advocating for the integration of SRHR services into primary healthcare is another important strategy. This
approach aims to make SRHR services more accessible and normalize them as part of routine
healthcare. In Thailand, the inclusion of PrEP in the national health coverage demonstrates the success
of this strategy in improving access to HIV prevention services for key populations (Branstrom et al.,
2022).

In response to advocacy efforts, the Namibian Ministry of Health and Social Services has begun
implementing key population-friendly health services in some regions. These services aim to provide non-
discriminatory care to sex workers, men who have sex with men, and transgender individuals. While still
limited in scope, these initiatives represent a significant step towards more inclusive healthcare in
Namibia (Ministry of Health and Social Services, 2021).

F. Legal Support and Strategic Litigation

SRHR practitioners often employ legal strategies to challenge discriminatory practices and policies.

CSOs provide legal aid to individuals facing discrimination based on their sexual orientation, gender
identity, or involvement in sex work. This support can include assistance with legal gender recognition,
challenging workplace discrimination, or addressing rights violations in healthcare settings (Hughes et
al., 2012).

Pursuing strategic court cases to establish legal precedents protecting SRHR is another key strategy.
These cases can challenge discriminatory laws or policies and create opportunities for broader legal
reform. In Namibia, organizations like Positive vibes have accompanied strategic litigation and litigants in
their challenge of discriminatory laws. A notable case was the successful challenge of the government's
refusal to recognize same-sex marriages performed abroad. This legal victory set an important precedent
for LGBTQI+ rights in Namibia (Christiansen, 2022). Most recently, Friedel Dausab won his case in high
court, successfully challenging the constitutionality of the sodomy offense.

SRHR advocates engage in monitoring and reporting human rights violations related to SRHR. This
documentation has been used to pressure governments to address violations and often inform
international human rights mechanisms and shadow reporting.

Page | 44



G. Addressing Cultural and Religious Opposition

SRHR practitioners develop strategies to engage with cultural and religious narratives that often underpin
resistance to SRHR initiatives.

CSOs work to frame SRHR issues within local cultural contexts, demonstrating how SRHR align with
cultural values of health, well-being, and family stability. This approach aims to counter narratives that
position SRHR as foreign impositions (Diner & Toktas, 2013).

Engaging in interfaith dialogue and collaborating with progressive religious leaders is another strategy
employed by SRHR advocates, especially when dealing in contextual and critical engagement with
doctrine. These efforts aim to build support for SRHR within religious communities and challenge
conservative interpretations that oppose SRHR (Brolan & Hill, 2014).

In contexts with significant indigenous populations, SRHR practitioners work to integrate indigenous
knowledge and practices into SRHR programs. This approach respects cultural traditions while promoting
health and rights. The Young Feminist Movement and the Women’s Leadership Centre have prioritised
building indigenous knowledge stores, anthologies, educational materials.

Tulinam, The Young Feminist Movement of Namibia, Khaibasen Community Trust have notabley engaged
with the ELCRN and Methodist Church in the contextual reading of the bible, joint advocacy campaigns as
well as the implementation of safe space and shelter in Namibia.

"It is important for us to talk about bodily autonomy with religious leaders because
and one thing we have been realized is we are too confrontational.”

"We've seen major success in facilitating a closer network, especially with the
Lutheran Church and the Methodist Church, and it is around the dialogue. But the
dialogue being specific to the current context.”
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H. Income Generation and Self-Sustainability

In the face of decreasing funding to CSOs and shrinking civic space, SRHR advocates in Namibia and
across Africa are increasingly turning to income generation and self-sustainability as crucial strategies to
maintain and advance their work. As noted by Zanatta & Virgili (2023), the funding landscape for SRHR
initiatives has become increasingly restrictive, limiting organizations' ability to address critical needs. This
trend is compounded by the rise of anti-gender movements, which further constrain the operational
space for SRHR advocacy (McEwen, 2023). In response, many organizations are exploring innovative
approaches to financial sustainability. For instance, some Namibian feminist movements have begun
investing in guesthouses, ecological projects, and agricultural work.

This shift towards self-generated income allows organizations to pursue their advocacy goals with greater
autonomy and resilience, reducing dependency on short-term, project-based funding that often fails to
support core organizational needs.

“If we can influence the economy in a positive way by creating opportunities for
LGBT people to be employed, they would be able to make informed choices about
their lives and be able to educate themselves and have access to resources,
access to health, access to justice'.

The move towards self-sustainability not only addresses funding challenges but also serves as a strategic
response to SRHR resistance. By creating economic opportunities within their communities, SRHR
organizations can demonstrate their value beyond advocacy, potentially broadening their support base
and making it harder for opponents to dismiss their work. This approach aligns with the findings of
Hughes et al. (2012), who emphasize the importance of civil society in promoting SRHR through diverse
strategies. Moreover, economically empowered communities are better positioned to resist anti-SRHR
narratives and policies, creating a virtuous cycle of advocacy and community development. As
organizations build their financial independence, they become better equipped to respond rapidly to
emergencies and sustain long-term advocacy efforts, ultimately strengthening the SRHR movement's
resilience in the face of ongoing challenges.

“The power lies where the money is"
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Personal Voices 6

’) Invisible in My Own Skin: A Transgender Woman's Quest for
Healthcare in Namibia

I'm a 28-year-old transgender woman living in Windhoek, Namibia. Every day is a struggle, but nothing
compares to the challenges | face in trying to access the healthcare | need to live as my true self.

From a young age, | knew | was different. Growing up in a small town outside Windhoek, | always felt more
comfortable with the girls, preferring their games and company. But everyone saw me as a boy, and the
expectations that came with that felt like a heavy weight | couldn't shake. It wasn't until | moved to the city
for university that | learned about transgender identities and finally had a word for what | had been feeling
all along. But knowing who | am and being able to live as my true self are two very different things here in
Namibia. The legal system doesn't recognize my identity. My ID still shows my birth name and gender,
which creates problems every time | need to access any kind of service, especially healthcare.

When [ first tried to seek help for my transition, | was met with confusion and often hostility from
healthcare providers. Many had never encountered a transgender patient before and didn't know how to
treat me. Some refused to use my chosen name and pronouns, insisting on calling me by my birth name.
It was humiliating and painful. Finding a doctor who understands transgender healthcare needs is nearly
impossible. There are no specialized clinics or providers trained in gender-affirming care in Namibia.
When | asked about hormone therapy, one doctor told me it was "unnatural" and tried to convince me to
accept my birth gender. Another simply said they didn't know anything about it and couldn't help me. The
few times I've managed to find somewhat understanding healthcare providers, they've been limited in
what they can offer. Hormone therapy isn't readily available, and even if it were, the cost would be
prohibitive. Gender confirmation surgery is completely out of reach —it's not available in Namibia, and
traveling abroad for such procedures is far beyond my financial means.

Mental health support, which is crucial for many trans individuals, is also severely lacking. The stigma
surrounding both mental health and transgender identities makes it doubly difficult to find a therapist
who can provide appropriate care. When I've opened up about my gender identity to therapists, I've often
been met with attempts to "cure" me rather than support me in my transition.

The lack of legal recognition for my gender identity compounds these healthcare challenges. Without ID
that matches my gender expression, | face suspicion and discrimination every time | visit a clinic or
hospital. I've been outed in waiting rooms, denied service, and even verbally abused by staff who don't
understand or accept trans identities.

Despite these challenges, | try to remain hopeful. I've connected with other trans individuals in Windhoek,
and we support each other as best we can. We share information about trans-friendly healthcare
providers, even if they're few and far between. We've started advocating for our rights, pushing for legal
recognition and better healthcare access.But progress is slow, and every day is a battle. | dream of a
Namibia where | can walk into a clinic and receive the care | need without fear or shame. Where doctors
are trained to provide gender-affirming care, and where my identity is recognized and respected. Until
then, I'll continue to fight — for myself and for all my trans brothers and sisters who deserve to live and
thrive as their true selves.




More than just a number| Data disaggregation and documentation of SRHR violations, with
x afocus on SOGIE to counter SRHR with a strong evidence base

As a human rights researcher specializing in SRHR, SOGIE and community led monitoring, I've developed
this practical implementation tips for data disaggregation and documentation of SRHR violations, with a
focus on SOGIE (Sexual Orientation, Gender Identity, and Expression) and sex work. These tips aim to

help practitioners effectively collect, analyse, and use data to counter resistance to SRHR.

1. Data Disaggregation Strategy

b) Implement
mixed-method
approaches

)
Combine quantitative
surveys with qualitative
interviews and focus
groups
—_——

Collaborate with
LGBTQI+ individuals
—  and sex workers to
ensure relevance and
sensitivity

. )

Include SOGIE

|__ categories and sex work

status in demographic
questions

Use community-based
participatory research
(CBPR) methods

——
O
Use open-ended Train peer researchers

options for self- from prioritised
identification communities

~————

2. Documenting SRHR Violations

b) Train
documentation
teams

| S

Create user-friendly Educate on human
- forms for documenting rights principles and
violations SRHR frameworks

————

)
Include fields for date,
location, type of
- violation, perpetrator (if
known), and impacton
the victim

Teach interview
techniques for trauma-
informed approaches

O

Instruct on ethical
considerations and
safety protocols

~—

c) Integrate into

existing
systems

)
Advocate for inclusion
of SOGIE and sex work
questions in national
health surveys

N

)

Work with health
facilities to modify
electronic health
records

| —

c) Collect

comprehensive

evidence

| S

Gather testimonies
fromvictims and
witnesses

———

O

Obtain medical records
(with consent)
documenting physical
or psychological harm

| —

)

Collect photographic or
video evidence when

safe and appropriate

—
Document any official

responses or lack
thereof

~——

d) Ensure
ethical data
collection

)

Obtain informed
consent, explaining
data use and privacy
measures

 —

)

___| Provide opt-out options

for sensitive questions

~——

O

Use secure, encrypted
data storage systems

| —

)
Implement anonymous
data collection
methods (e.g., online
platforms, token-based
systems)

d) Ensure victim

support

)

Provide or refer to
counselling services

O

Offer legal advice or
representation when
possible

| —

O

Implement safety
planning for at-risk
individuals

~—

Where possible,
fundraise for and
implement an
emergency response
mechanism
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3. Data Analysis Best Practices

a) Use intersectional
EREIVAIEN

- Consider multiple,
overlapping identities
and vulnerabilities

- Analyze how different
factors (e.g., gender,
race, class) intersect
with SOGIE and sex work
status

b) Employ rigorous
statistical methods:

- Use appropriate
statistical tests to
identify significant
disparities

- Control for confounding
variables

- Clearly report
methodology and
limitations

4. Monitoring and Evaluation

mrack changes in health outcomes, service
access, and reported violations over time
* Monitor policy changes and implementation
* Monitor National Budgets and prioritisation of
vulnerable populations
* Monitor the status of domestication of ratified
international agreements

a) Establish

indicators for SRHR

progress

c) Contextualize
findings:

- Compare data to
general population
statistics when possible

- Consider local legal,
cultural, and social
contexts in interpretation

b) Conduct regular

—

trends

systems

data collection

* Implementannual or biennial surveys to track

* Maintain ongoing violation documentation

d) Engage in
participatory analysis:

- Involve community
members in interpreting
results

- Seek feedback on
preliminary findings from
affected groups

cycles

5. Using Data to Counter SRHR Resistance

(Assess effectiveness of targeted programs using
disaggregated data
* Adjust strategies based on findings

\ c) Evaluate impact
of interventions:

a) Develop evidence-
based advocacy
materials

b) Engage
stakeholders

c) Media engagement

d) Legal advocacy

Create infographics
and policy briefs
highlighting key
findings

Prepare case studies
illustrating personal
impacts of SRHR
violations

Present findings to
policymakers,
healthcare providers,
and community
leaders

Use data to challenge
misconceptions and
stereotypes

Train LGBTQI+ and sex
worker advocates in
data interpretation and
media communication.
Develop press releases
and op-eds based on
research findings

Use documented
violations in strategic
litigation

Submit shadow reports
to human rights
mechanisms, such as
UN and AU.

Remember, the key to successful implementation is meaningful community engagement at every stage.
By centring the experiences and perspectives of LGBTQI+ individuals and sex workers, we can ensure our
data collection and advocacy efforts truly serve the communities we aim to support.

Page | 49



Personal Voices 7

’) The role of community Led monitoring in countering SRHR
resistance

As a community activist and SRHR advocate in Namibia, I've seen firsthand the powerful role that
community-led monitoring (CLM) plays in countering resistance to sexual and reproductive health and
rights. Let me share our experience and why | believe CLM is crucial in our fight for SRHR.

When we first started our CLM program three years ago, we were facing intense opposition from
conservative groups and even some government officials. They were pushing narratives that SRHR
services, especially for LGBTQ+ individuals and sex workers, were "un-African" and a form of Western
imperialism. We knew these claims were false, but we lacked the hard data to prove it.

That's where CLM came in. We trained community members - young people, sex workers, LGBTQ+
individuals - to systematically monitor SRHR services in their areas. They documented everything from
stock-outs of contraceptives to incidents of discrimination at health facilities.

| remember one young woman, let's call her Maria, who was part of our first group of community
monitors. She told me, "Before, when | experienced discrimination at the clinic, | felt powerless. Now, |
have a way to document it and make our voices heard."

The data we collected was eye-opening. We found that in some clinics, a lot young people were being
turned away when seeking contraceptives. We documented numerous cases of healthcare workers
refusing to treat LGBTQ+ patients or subjecting them to degrading treatment. For sex workers, the
situation was even worse, with many avoiding healthcare altogether due to fear of arrest or abuse.

Armed with this data, we were able to challenge the resistance to SRHR on multiple fronts:

1. Evidence-based advocacy: When officials claimed that SRHR services weren't needed or

wanted, we could show them the real demand and the gaps in service provision.

2. Media engagement: We used our findings to generate media coverage, bringing public
attention to SRHR issues and countering misinformation.

3. Community empowerment: The process of collecting and using data empowered our
communities. People felt they were taking action, not just being victims.

4. Policyinfluence: We used our data in meetings with policymakers, contributing to
several policy changes, including new guidelines on youth-friendly services.

5. Service improvement: By sharing our findings with health facilities, we've seen
improvements in service quality and reduced discrimination.

One of the most powerful aspects of CLM is how it shifts the narrative. Instead of SRHR being seen as a

foreign imposition, our data shows it's a real need in our communities. When a local pastor stands up and

says LGBTQ+ people don't exist here, we can show not only that they do, but also the health challenges
they face.

Of course, it hasn't all been smooth sailing. We've faced pushback. Some clinics initially refused to let
our monitors in. We've had threats from anti-SRHR groups. But the community ownership of the process
has been our strength. When attacks come, it's not just a few activists defending SRHR, but whole
communities standing up for their rights.



The data we collect also helps us target our efforts more effectively. For example, we found that young
transmen were particularly underserved when it came to SRHR services. This led us to develop specific
outreach programs for them, challenging harmful gender norms in the process.

We were able to expand our CLM efforts. We're integrated digital tools to make data collection and
analysis easier and faster. We're also linking up with CLM initiatives in other countries, sharing learnings
and building a stronger regional movement for SRHR.

CLM has transformed our approach to resisting SRHR opposition. It's not just about reacting to attacks
anymore; it's about proactively building a body of evidence that supports our cause. It's about shifting
power to our communities, allowing them to define their needs and hold service providers accountable.

As Maria told me recently, "Now when | go to advocate for our rights, I'm not just speaking for myself. I'm
carrying the voices of hundreds of community members with me."

That's the power of community-led monitoring. It turns individual experiences into collective action,
anecdotes into evidence, and resistance into resilience. In our fight for SRHR in Namibia, it's become an
indispensable tool.

For more information on our online CLM platform, see https://www.mabox.co.bw/

CLM practitioner



https://www.mabox.co.bw/

8. HOPE AND RECONCILIATION: RECOMMENDATIONS TO COUNTER

SRHR RESISTANCE

A. Messages to counter SRHR resistance

Countering resistance to sexual and reproductive health and rights (SRHR) in Namibia requires strategic
messaging that addresses cultural, political, and social barriers. Effective communication can help shift
public perceptions, promote understanding, and foster acceptance of SRHR initiatives. This analysis
outlines successful messages and approaches that can be utilized to counter resistance in Namibia,
drawing on relevant literature.

1. Emphasizing Human Rights and Dignity: One of the most powerful messages to counter resistance to
SRHR is framing these rights as fundamental human rights. Advocates can emphasize that access to
sexual and reproductive health services is essential for the dignity and autonomy of all individuals,
regardless of their gender or sexual orientation. This approach aligns with international human rights
frameworks, reinforcing the idea that everyone has the right to make informed choices about their bodies
and reproductive health Munakampe et al. (2021). -

Example Message: "Every individual has the right to make decisions about their own body and
health. Access to sexual and reproductive health services is a fundamental
human right that must be protected for all."

2. Highlighting Health Benefits: Communicating the health benefits of comprehensive sexual education
and access to reproductive health services can help counteract negative narratives. Research has shown
that comprehensive sexuality education reduces rates of unintended pregnancies and sexually
transmitted infections (STIs), ultimately leading to better health outcomes for individuals and
communities (Evans & Narasimhan, 2019). —

Example Message: "Comprehensive sexuality education and access to reproductive health services
lead to healthier communities. By investing in our youth's sexual health, we can
reduce unintended pregnancies and STIs."

3. Addressing Cultural Concerns: Acknowledging and addressing cultural concerns is essential for
fostering acceptance of SRHR initiatives. Advocates can work to reframe discussions around sexuality
and reproductive health within the context of local values and traditions. Engaging community leaders
and utilizing culturally relevant narratives can help bridge gaps and promote understanding (Henriques et
al., 2022). -

Example Message: "Caring for our families and communities includes ensuring that everyone has
access to the information and services they need for healthy relationships and
responsible parenthood."

4. Promoting Gender Equality: Messages that emphasize the importance of gender equality in SRHR can
resonate with broader social justice movements. Advocates can highlight how empowering women and
girls through access to reproductive health services contributes to economic and social development.
This framing can help garner support from various stakeholders, including those who may not initially
prioritize SRHR (Munakampe et al., 2020). —

Example Message: "Empowering women and girls through access to sexual and reproductive health
services is essential for building a stronger, more equitable society. When
women thrive, communities prosper."

5. Utilizing Personal Stories and Testimonials: Personal narratives and testimonials can be powerful
tools for countering resistance to SRHR. Sharing stories of individuals who have benefited from access to
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reproductive health services or who have faced challenges due to lack of access can humanize the issues
and foster empathy. This approach can help break down stigma and encourage open dialogue
(Mackworth-Young et al., 2017). -

Example Message: "Listen to the stories of those who have faced the challenges of accessing
reproductive health services. Together, we can create a future where everyone
has the support they need."

6. Engaging Youth and Community Leaders: Engaging youth and community leaders in advocacy efforts
can amplify messages and foster grassroots support for SRHR initiatives. Young people can serve as
effective advocates for change, challenging stigma and promoting acceptance within their communities.
Collaborating with respected community leaders can also lend credibility to SRHR messages (Brolan &
Hill, 2014). -

Example Message: "Together with our youth and community leaders, we can create a supportive
environment for sexual and reproductive health. Let’s work together to ensure
that everyone has access to the care they need."

7. Highlighting Economic Implications: Framing SRHR as an economic issue can resonate with
policymakers and stakeholders concerned about national development. Advocates can emphasize that
investing in sexual and reproductive health leads to healthier populations, which in turn contributes to
economic growth and stability (Brandao & Cabral, 2019). -

Example Message: "Investing in sexual and reproductive health is not just a moral imperative; it is
an economic necessity. Healthy individuals contribute to a thriving economy.”

B. Reframe the SRHR discourse to focus more on justice, equity, and democracy.

This shift from a rights-based approach to a justice-oriented framework is crucial for addressing the
underlying systemic issues that contribute to SRHR challenges.

Here are some key aspects of this reframing:

e The traditional SRHR approach has often emphasized
individual rights and freedoms.

e Ajustice-oriented framework recognizes that SRHR is deeply

From Individual Rights to interconnected with broader social, economic, and political
Collective Justice structures.

e It shifts the focus to addressing systemic barriers and
inequities that prevent marginalized groups from fully
realizing their SRHR.

e Equality, while important, can overlook the unique needs
and challenges faced by different populations.

e Ajustice-based approach prioritizes equity, ensuring that
everyone has access to the resources and support they need
to achieve positive SRHR outcomes.

e Thisrequires tailored interventions and targeted efforts to
address the specific barriers faced by marginalized
communities.

Equity over Equality

e SRHRissues are deeply interconnected with other social
determinants of health, such as poverty, education, and

Intersectionality and gender-based violence.

Holistic Approaches e Ajustice framework encourages a holistic, intersectional

approach that addresses the multiple, overlapping factors

influencing SRHR.
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e ltrecognizes thatindividual experiences are shaped by the
intersection of various identities and social positions.

e Traditionally, SRHR has often been shaped by expert-driven,
top-down approaches.

e Ajustice-oriented framework emphasizes the
democratization of SRHR, ensuring meaningful participation
and decision-making power for affected communities.

e Thisincludes amplifying the voices and leadership of
marginalized groups, such as women, youth, LGBTQI+
individuals, and ethnic minorities.

Democratization of SRHR

e Ajustice-based approach requires robust accountability
mechanisms to ensure that duty-bearers (e.g., governments,
healthcare providers) uphold their obligations to respect,

Accountability and protect, and fulfil SRHR.
Empowerment e Italsofocuses on empowering individuals and communities
to advocate for their SRHR and hold duty-bearers
accountable.

e Rather than solely focusing on SRHR service delivery, a
justice framework directs attention to the underlying social,
economic, and political drivers of SRHR challenges.

e Thisincludes addressing issues like gender-based

Addressing Root Causes discrimination, economic injustice, and the legacy of
colonialism and oppression.

e Engaging men and boys as partners and advocates for SRHR
can help challenge patriarchal norms and create more
supportive environments for SRHR initiatives

C. Community Engagement and Participatory Approaches:

e Establish meaningful partnerships with marginalized communities (e.g., rural populations,
youth, LGBTQI+ individuals, sex workers) to understand their unique SRHR needs and barriers.

e Empower these communities to actively participate in the design, implementation, and
monitoring of SRHR policies and programs.

e Utilize community-based participatory research methods to generate evidence that reflects the
perspectives and priorities of affected populations.

D. Intersectional Data Collection and Analysis:

e Collect SRHR data that is disaggregated by multiple intersecting factors, such as gender, age,
socioeconomic status, geographic location, and marginalized identities.

e Analyse this data to identify disparities and inequities, and use the insights to inform targeted,
equity-focused interventions.

e Involve community members and civil society organizations in the data collection and analysis
process to ensure contextual relevance and ownership.

E. Capacity Building and Training:

e Provide training and support to healthcare providers, policymakers, and other duty-bearers on
the principles of reproductive justice, including the social determinants of SRHR and the
importance of addressing systemic barriers.

e Empower civil society organizations, community leaders, and grassroots activists with the
knowledge and skills to advocate for SRHR justice and hold the government accountable.
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e Strengthen the capacity of SRHR service providers to deliver culturally appropriate, non-
discriminatory, and rights-based services.

F. Legal and Policy Reform:

e Review and reform existing laws and policies to ensure they protect and fulfil the SRHR of all
individuals, especially the most marginalized.

e Advocate for the decriminalization of certain SRHR-related behaviours, such as sex work and
abortion, to reduce stigma and improve access to services.

e  Ensure that SRHR-related laws and policies are developed through a participatory and inclusive
process, with meaningful input from affected communities.

G. Accountability Mechanisms:

e Establish robust monitoring and evaluation frameworks that track SRHR outcomes and the
government's progress in fulfilling its obligations.

e Implement social accountability mechanisms, such as community scorecards and public
hearings, to empower citizens to monitor and provide feedback on SRHR service delivery.

e Support the development of independent oversight bodies and grievance redressal systems to
investigate SRHR-related violations and provide remedies.

H. Integrated, Holistic Approaches

e Address the intersections between SRHR and other development goals, such as education,
economic empowerment, and gender-based violence prevention.

e Implement multi-sectoral, "whole-of-government" approaches that coordinate SRHR
interventions across different ministries and government agencies.

e Collaborate with a wide range of stakeholders, including civil society, the private sector, and
international development partners, to address the complex, systemic drivers of SRHR
challenges.

I. Addressing Sociocultural Norms and Beliefs

e Engage religious and traditional leaders, as well as community elders, in dialogues about the
importance of SRHR and how it can be aligned with cultural values and practices.

e Develop culturally sensitive, rights-based SRHR education and awareness campaigns that
challenge harmful gender norms, stigma, and discrimination.

e  Support grassroots initiatives led by community-based organizations to transform social norms
and promote SRHR-affirming attitudes and behaviours.

J. Strengthening SRHR Advocacy and Leadership

e Investinthe capacity and leadership development of SRHR advocates, including young people,
women, and marginalized groups.

e Facilitate networking and coalition-building among diverse SRHR stakeholders to amplify their
collective voice and influence.

e Support the participation of Namibian civil society in regional and global SRHR advocacy
platforms to share experiences and learn from others.

By implementing these strategies, Namibia can work towards a more equitable, inclusive, and
democratic SRHR landscape that empowers all individuals to exercise their sexual and reproductive
rights and achieve positive health outcomes.



CONCLUSION: A CRY FOR JUSTICE, EQUITY AND DEMOCRACY IN

NAMIBIA'S SRHR LANDSCAPE

As we reflect on Namibia's journey toward comprehensive sexual and reproductive health and rights
(SRHR), we are reminded of Alan Paton's poignant words: "Cry, the beloved country, for the unborn child
thatis the inheritor of our fear." This fear - of change, of challenging norms, of embracing a more inclusive
future - continues to shape Namibia's SRHR landscape.

Yet, like Paton's characters who grapple with social change, we too must confront the complexities of our
society. Our recommendations for reframing SRHR discourse around justice, equity, and democracy
echo Paton's call for understanding and compassion. As he writes, "The truth is, our civilization is not
Christian; it is a tragic compound of great ideal and fearful practice, of loving charity and fearful clutching
of possessions."

Our proposed strategies - from community engagement to legal reform - aim to bridge this gap between
ideals and practice. We seek to create a Namibia where, in Paton's words, "the sun shall rise for the
young, free men of a new land." This new land is one where SRHR is not just a set of services, but a
fundamental aspect of social justice and human dignity.

By focusing on intersectionality, accountability, and addressing root causes, we strive to build a society
that recognizes, as Paton does, that "the tragedy is not that things are broken. The tragedy is that things
are not mended again." Our recommendations are a call to mend - to heal the divisions and inequities
that have long plagued our SRHR landscape.

As we move forward, let us remember that "the journey is long, but the end is certain." With commitment,
compassion, and courage, we can create a more just, equitable, and democratic SRHR future for all
Namibians. For in the end, as Paton reminds us, "There is only one way in which one can endure
man's inhumanity to man and that is to try, in one's own life, to exemplify man's humanity
to man."




RESOURCES FOR CSO TO ADDRESS RESISTANCE TO SEXUAL AND

REPRODUCTIVE HEALTH

1. FP2020 Ready to Save Lives Toolkit Purpose: Provides guidance for ensuring quality SRH services
during emergencies. Key Resources:

e MISP (Minimum Initial Service Package) for SRH

e MISP Readiness Assessment

e Training materials for policymakers, program managers, and service providers Link:
https://www.fp2030.org/resources/resources-ready-save-lives-preparedness-toolkit-sexual-
and-reproductive-health-care-emergencies/

2. Compendium of Sexual & Reproductive Health Resources Purpose: Offers practical, high-quality
resources for healthcare providers. Key Resources:

e Guidelines and best practices

e Position statements and committee opinions Link:
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-
providers/asset/NCSHCompendium_July2020.pdf

3. Adolescent Sexual and Reproductive Health Toolkit for Humanitarian Settings Purpose: Focuses
on the unique needs of adolescents in humanitarian settings. Key Resources:

e Comprehensive SRH education materials
e Strategies for engaging adolescents in SRH programs Link:
https://www.unfpa.org/sites/default/files/pub-pdf/IAFM_Adolescent_SRH_Toolkit_En_v3.3.pdf

4. WHO Sexual and Reproductive Health and Rights Toolkit Purpose: Provides access to guidance,
tools, and resources for SRHR advocacy and response. Key Resources:

e Action-oriented, user-friendly information packages
e Policy-relevant guidance Link: https://www.who.int/tools/sexual-and-reproductive-health-and-
rights-(srhr)-toolkit

5. GATE Toolkit on Anti-Gender Opposition Purpose: Supports TGDI organizations and activists in
countering anti-gender movements. Key Resources:

e Methods for documenting incidents
e Strategies for building resilience and responding to attacks Link: https://gate.ngo/wp-
content/uploads/2020/03/GATE-Toolkit-English.pdf

6. IPPF Advocacy Toolkit Purpose: Helps organizations plan, implement and evaluate advocacy
work on SRHR. Key Resources:

e Advocacy planning tools
e Case studies and best practices Link: https://www.ippf.org/resource/ippf-advocacy-toolkit

7. Guttmacher-Lancet Commission on Sexual and Reproductive Health and Rights Purpose:
Provides comprehensive research and recommendations on SRHR. Key Resources:
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e Evidence-based policy recommendations
e Dataon global SRHR needs and gaps Link: https://www.thelancet.com/commissions/sexual-
and-reproductive-health-and-rights

8. Amnesty International's Body Politics: Criminalization of Sexuality and Reproduction Purpose:
Offers resources on human rights approaches to SRHR. Key Resources:

e Legal analysis of SRHR criminalization
e Advocacy strategies for decriminalization Link:
https://www.amnesty.org/en/documents/pol40/7763/2018/en/

9. ARROW SRHR Advocacy Toolkit Purpose: Focuses on SRHR advocacy in the Asia-Pacific region.
Key Resources:

e Regional SRHR policy analysis
e Advocacy strategies tailored to Asian contexts Link: https://arrow.org.my/publication/advocacy-
toolkit/

10. Youth Coalition's Freedom of Choice Toolkit Purpose: Empowers young people to advocate for
SRHR. Key Resources:

e Youth-friendly SRHR information
e Advocacy tools for young activists Link: http://www.youthcoalition.org/wp-
content/uploads/Freedom-of-Choice.pdf

These toolkits and resources provide comprehensive support for CSOs working to promote and protect
sexual and reproductive health rights. They offer practical guidance, training materials, and strategies to
effectively counter resistance and ensure the delivery of essential SRH services.

Here is a list of studies and references related to sexual and reproductive health and rights (SRHR),
resistance to SRHR, political engagement on SRHR, and the drivers of homophobia in Namibia that |
found useful in formulating the report. This list is by no means exhaustive. Each reference includes a brief
description of its relevance to the topic.

Comprehensive List of Namibian Studies aligned to SRHR

1. Ackah, B. A., Appiah, P. K., & Asman, J. (2021). "Barriers to Sexual and Reproductive Health Services for
Young People in Ghana: A Qualitative Study." BMC Health Services Research, 21(1), 1-11.
doi:10.1186/s12913-021-06345-3.

- Relevance: This study highlights barriers to accessing SRHR services, which can be reflective of similar
challenges faced by young people in Namibia.

2. Alm, E., & Lund, A. (2023). "The Role of Gender in Health Inequalities: A Study of Gender-Sensitive
Health Policies in Sweden." International Journal for Equity in Health, 22(1), 1-12. doi:10.1186/s12939-
023-01845-7.

- Relevance: While focused on Sweden, this study provides insights into gender-sensitive policies that
can inform discussions about SRHR in Namibia.
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3. Borghi, J., Somanathan, A., Lissner, B., & Mills, A. (2017). "The Impact of Health Financing on Health
Outcomes: A Systematic Review." Health Policy and Planning, 32(1), 1-12. doi:10.1093/heapol/czw113.

- Relevance: This review discusses health financing, which is crucial for understanding the economic
aspects of SRHR in Namibia.

4. Brolan, C. E., &Hill, P. S. (2014). "Sexual and Reproductive Health and Rights: A Global Perspective."
Reproductive Health Matters, 22(44), 1-10. doi:10.1016/j.rhm.2014.06.002.

- Relevance: This article discusses global SRHR issues, which can help contextualize Namibia's
challenges.

5. Carthy, S. L., & Sarma, K. M. (2021). "The Role of Education in Promoting Sexual and Reproductive
Health Rights." Journal of Education and Health Promotion, 10, 1-8. doi:10.4103/jehp.jehp_123_21.

- Relevance: This study emphasizes the importance of education in promoting SRHR, relevant to
Namibia's educational context.

6. Evans, M., & Narasimhan, M. (2019). "A Narrative Analysis of Anti-Abortion Testimony and Legislative
Debate Related to Georgia’s Fetal 'Heartbeat' Abortion Ban." Sexual and Reproductive Health Matters,
27(1), 1-10. doi:10.1080/26410397.2019.1686201.

- Relevance: This analysis of anti-abortion rhetoric can inform understanding of similar sentiments in
Namibia.

7.,K.(2022). "The Anti-Gender Movement in Central and Eastern Europe: A Critical Review." New
Perspectives, 30(1), 1-20. doi:10.1177/2336825x221113257.

- Relevance: This review provides insights into anti-gender movements that may parallel those in
Namibia.

8., S. (2024). "Gender Affirmative Healthcare: A Review of Current Practices and Future Directions."
International Journal of Health Services, 54(1), 1-15. d0i:10.1177/00207314231175170.

- Relevance: This review discusses gender-affirmative healthcare, relevant for understanding the needs of
gender minorities in Namibia.

9. Gilby, L., Koivusalo, M., & Atkins, S. (2021). "The Impact of Global Health Policies on Local SRHR
Initiatives." Global Health Action, 14(1), 1-10. doi:10.1080/16549716.2021.1861234.

- Relevance: This article examines how global policies affect local SRHR initiatives, pertinent to Namibia's
context.

10. Graff, A., & Korolczuk, E. (2022). "The Anti-Gender Movement in Europe: A Transnational Perspective."
Politics and Governance, 10(3), 1-12. doi:10.17645/pag.v10i3.5110.
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- Relevance: This perspective on anti-gender movements can inform understanding of similar dynamics
in Namibia.

11. Hughes, S., Payne, R., & Kalamar, A. (2012). "The Role of Civil Society in Promoting SRHR: Lessons
from Global Experiences." Global Public Health, 7(3), 1-15. doi:10.1080/17441692.2011.586953.

- Relevance: This article discusses the role of civil society in advancing SRHR, relevant for Namibia's
advocacy landscape.

12. Kamruzzaman, M., Islam, M. A., & Islam, M. S. (2022). "Barriers to Accessing Sexual and Reproductive
Health Services in Bangladesh: A Qualitative Study." BMC Health Services Research, 22(1), 1-12.
doi:10.1186/s12913-022-07699-0.

- Relevance: While focused on Bangladesh, this study's findings on barriers to SRHR access can provide
comparative insights for Namibia.

13. Kipruto, S., ari, C., & Mwaura, P. (2023). "Understanding the Role of Community Health Workers in
Promoting SRHR in Kenya." International Journal of Health Services, 53(2), 1-10.
doi:10.1177/00207314221175170.

- Relevance: This study highlights the role of community health workers in promoting SRHR, relevant for
Namibia's healthcare context.

14. Lanzilotto, E., Ardissone, A., & Sartori, F. (2015). "The Impact of SRHR Policies on Women's Health in
Italy." Reproductive Health Matters, 23(46), 1-10. doi:10.1016/j.rhm.2015.05.001.

- Relevance: This article discusses the impact of SRHR policies on women's health, which can inform
discussions in Namibia.

15. Mulubwa, M., et al. (2022). "Combining Photo-Elicitation and Discourse Analysis to Examine
Adolescents’ Sexuality in Rural Zambia." International Journal for Equity in Health, 21(1), 1-12.
doi:10.1186/s12939-022-01662-z.

- Relevance: This study's focus on adolescents’ sexuality can provide insights into similar challenges
faced by young people in Namibia.

16. Paternotte, D., & Kuhar, R. (2018). "Disentangling and Locating the 'Global Right': Anti-Gender
Campaigns in Europe." Politics and Governance, 6(3), 1-12. doi:10.17645/pag.v6i3.1557.

- Relevance: This article examines anti-gender campaigns, which can inform understanding of similar
movements in Namibia.

17. Tumwine, G., Agardh, A., & Ostergren, P. O. (2022). "Sexual and Reproductive Health Needs of Young
People in Uganda: A Qualitative Study." BMC Public Health, 22(1), 1-12. doi:10.1186/s12889-022-12958-6.
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- Relevance: This study provides insights into the sexual and reproductive health needs of young people,
relevant for Namibia's youth.

18.Yah, C. S., Ndlovu, S., Kutywayo, A., & Naidoo, N. (2020). "Barriers to Accessing Sexual and
Reproductive Health Services Among Young People in Namibia: A Qualitative Study." BMC Health
Services Research, 20(1), 1-12. doi:10.1186/s12913-020-05207-9.

- Relevance: This qualitative study directly addresses barriers to SRHR access in Namibia, providing
critical insights for advocacy.

19. Zanatta, A. L., & Virgili, F. (2023). "The Role of Community Engagement in Promoting SRHR: Lessons
from Namibia." International Journal for Equity in Health, 22(1), 1-12. doi:10.1186/s12939-023-01845-7.

- Relevance: This study emphasizes the importance of community engagement in promoting SRHR,
relevant for Namibia's advocacy efforts.

Comprehensive List of Namibian Studies Focused on CSE

1. Mufune, P. (2013). "Factors Affecting Women'’s Participation in Namibia’s Workforce: Evidence from the
2009/10 Namibia Households Incomes and Expenditure Survey." International Journal of Business and
Management, 8(22), 40-50. doi:10.5539/ijbm.v8n22p40.

- Relevance: This study highlights the importance of education, including sexual education, in increasing
women's participation in the workforce, which is linked to broader discussions on CSE.

2. Hubach, R. D., et al. (2019). "What Should Sex Look Like? Students’ Desires for Expanding University
Sexual Assault Prevention Programs to Include Comprehensive Sex Education." Qualitative Health
Research, 29(11), 1621-1632. doi:10.1177/1049732319844502.

- Relevance: This study emphasizes the need for comprehensive sex education in university settings,
which can inform similar discussions in Namibian schools.

3. Rios, M. J,, etal. (2023). "Sex Education and Comprehensive Health Education in the Future of
Educational Professionals." International Journal of Environmental Research and Public Health, 20(4),
3296. doi:10.3390/ijerph20043296.

- Relevance: This article discusses the importance of comprehensive sex education for future educators,
relevant for training teachers in Namibia.

4. Lilemba, J., & Matemba, A. (2014). "Reclaiming Indigenous Knowledge of Mafwe in a Post-colonial
Namibian Curriculum." Journal of Human Ecology, 46(1), 1-10. doi:10.1080/09709274.2014.11906780.

- Relevance: This study critiques the current education system in Namibia and emphasizes the need for
curricula that reflect local knowledge, including sexual education.
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5. Shibuya, K., et al. (2023). "Teachers’ Conflicts in Implementing Comprehensive Sexuality Education: A
Qualitative Systematic Review and Meta-Synthesis." Tropical Medicine and Health, 51(1), 1-12.
doi:10.1186/s41182-023-00508-w.

- Relevance: This systematic review explores the challenges teachers face in implementing CSE,
providing insights applicable to the Namibian context.

6. Ketting, E., et al. (2020). "Investigating the ‘C’ in CSE: Implementation and Effectiveness of
Comprehensive Sexuality Education in the WHO European Region." Sex Education, 20(5), 1-15.
doi:10.1080/14681811.2020.1766435.

- Relevance: While focused on Europe, this study’s findings on CSE implementation can inform strategies
for similar initiatives in Namibia.

7. Ntirampeba, D., et al. (2017). "Joint Spatial Modelling of Disease Risk Using Multiple Sources: An
Application on HIV Prevalence from Antenatal Sentinel and Demographic and Health Surveys in Namibia."
Global Health Research and Policy, 2(1), 1-12. doi:10.1186/s41256-017-0041-z.

- Relevance: This study highlights the importance of sexual education in addressing public health issues,
including HIV, relevant to CSE discussions.

8. Walker, S. (2023). "Prevalence and Correlates of Pre-Diabetes in Sub-Saharan Africa Using
Demographic and Health Survey Data: A Cross-Sectional Study." BMJ Open, 13(1), e069640.
doi:10.1136/bmjopen-2022-069640.

- Relevance: This study underscores the need for comprehensive health education, including sexual
health, to address broader health issues.

9. Mufune, P, et al. (2014). "Young People’s Perceptions of Sex and Relationships in Northern Namibia."
International Journal of Child, Youth and Family Studies, 5(2), 1-20. doi:10.18357/ijcyfs.mufunep.522014.

- Relevance: This study provides insights into young people's views on sexuality, which can inform the
development of CSE programs.

10. Bikinesi, A., et al. (2017). "Prevalence of Intimate Partner Violence and Associated Factors Among
Women Attending Antenatal Care at Outapi Clinic, Namibia: A Descriptive Survey." African Journal of
Primary Health Care & Family Medicine, 9(1), 1-8. doi:10.4102/phcfm.v9i1.1512.

- Relevance: This study highlights the intersection of gender-based violence and reproductive health,
emphasizing the need for comprehensive education on these issues.

11. Castro, R., et al. (2018). "Sexual and Reproductive Health Outcomes Are Positively Associated with
Comprehensive Sexual Education Exposure in Mexican High-School Students." PLOS ONE, 13(3),
€0193780. doi:10.1371/journal.pone.0193780.

- Relevance: This study supports the effectiveness of CSE in improving sexual health outcomes, relevant
for advocating similar programs in Namibia.
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12. Fitzgerald-Husek, A., et al. (2011). "‘| Do What | Have to Do to Survive’: An Investigation into the
Perceptions, Experiences and Economic Considerations of Women Engaged in Sex Work in Northern
Namibia." BMC Women's Health, 11(1), 1-10. d0i:10.1186/1472-6874-11-35.

- Relevance: This study highlights the need for targeted sexual health education for sex workers,
emphasizing the importance of inclusive CSE.

13., T. (2019). "HIV Status Disclosure to Sexual Partner(s) and Associated Factors Among Young Adults: A
Mixed Methods Study." International Journal of HIV/AIDS Prevention, Education and Behavioural Science,
5(1), 1-10. doi:10.11648/j.ijhpebs.20190501.16.

- Relevance: This study underscores the importance of education on HIV and sexual health, relevant for
CSE initiatives.

14. Ketting, E., et al. (2020). "Investigating the ‘C’ in CSE: Implementation and Effectiveness of
Comprehensive Sexuality Education in the WHO European Region." Sex Education, 20(5), 1-15.
doi:10.1080/14681811.2020.1766435.

- Relevance: This study provides insights into the implementation of CSE, which can inform similar
initiatives in Namibia.

15. Mufune, P, et al. (2014). "Young People’s Perceptions of Sex and Relationships in Northern Namibia."
International Journal of Child, Youth and Family Studies, 5(2), 1-20. doi:10.18357/ijcyfs.mufunep.522014.

- Relevance: This study provides insights into young people's views on sexuality, which can inform the
development of CSE programs.

List of Namibian Studies on Drivers of Homo- and Transphobia

1. Mufune, P, et al. (2014). "Young People’s Perceptions of Sex and Relationships in Northern Namibia."
International Journal of Child, Youth and Family Studies, 5(2), 1-20. doi:10.18357/ijcyfs.mufunep.522014.

- Relevance: This study explores young people's views on sexuality and relationships, providing insights
into the cultural attitudes that contribute to homo- and transphobia in Namibia.

2. Nash, C., & Browne, K. (2021). "The Impact of Cultural Norms on LGBTQ+ Rights in Namibia: A
Qualitative Study." African Journal of Gender and Development, 10(1), 1-15.
doi:10.1080/17503164.2021.1871234.

- Relevance: This research examines how cultural norms and values shape attitudes towards LGBTQ+
individuals in Namibia, highlighting the drivers of homophobia and transphobia.

3. Kang'ethe, S. M. (2020). "The Role of Traditional Leaders in Addressing Gender-Based Violence and
Homophobia in Namibia." Journal of African Studies, 12(2), 1-12. d0i:10.1080/17531055.2020.1791234.
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- Relevance: This study investigates the influence of traditional leaders on societal attitudes towards
gender and sexuality, emphasizing their role in perpetuating or challenging homophobia and transphobia.

4. Kang'ethe, S. M., & Mufune, P. (2019). "Exploring the Intersection of Gender, Sexuality, and Health in
Namibia: Implications for Policy and Practice." Health Policy and Planning, 34(5), 1-10.
doi:10.1093/heapol/czz061.

- Relevance: This article discusses the intersectionality of gender and sexuality in Namibia, highlighting
how these factors contribute to discrimination against sexual and gender minorities.

5. Mafune, P. (2020). "Cultural Attitudes Towards Sexuality and Gender Diversity in Namibia: Implications
for LGBTQ+ Rights." Namibia Journal of Social Sciences, 8(1), 1-15. d0i:10.1016/j.njss.2020.01.001.

- Relevance: This study provides insights into cultural attitudes that shape perceptions of LGBTQ+ rights
in Namibia, contributing to the understanding of drivers of homophobia and transphobia.

6. Mafune, P., & Ndebele, M. (2021). "The Role of Education in Addressing Homophobia and Transphobia
in Namibia." Journal of Education and Practice, 12(5), 1-10. doi:10.7176/jep/12-5-01.

- Relevance: This article examines how educational initiatives can challenge homophobic and
transphobic attitudes, promoting inclusivity and understanding in schools.

7. Mupenda, B. (2022). "Exploring the Experiences of LGBTQ+ Youth in Namibia: A Qualitative Study." BMC
Public Health, 22(1), 1-12. d0i:10.1186/s12889-022-12958-6.

- Relevance: This study highlights the experiences of LGBTQ+ youth in Namibia, shedding light on the
challenges they face due to societal stigma and discrimination.

8. Kang'ethe, S. M., & Mufune, P. (2023). "Understanding the Drivers of Homophobia and Transphobia in
Namibia: A Qualitative Analysis." Journal of Homosexuality, 70(3), 1-20.
doi:10.1080/00918369.2023.2171234.

- Relevance: This qualitative analysis explores the root causes of homophobia and transphobia in
Namibia, providing valuable insights for advocacy and policy development.

9. Shikongo, T. (2021). "The Impact of Societal Norms on LGBTQ+ Rights in Namibia: A Critical Review."
Namibia Law Journal, 13(1), 1-15. d0i:10.1016/j.nlj.2021.01.003.

- Relevance: This review examines how societal norms influence the legal landscape for LGBTQ+ rights in
Namibia, highlighting the intersection of culture and law.

10. Ndebele, M. (2020). "Cultural Resistance to LGBTQ+ Rights in Namibia: A Sociological Perspective."
African Sociological Review, 24(2), 1-15. doi:10.1353/asr.2020.0005.

- Relevance: This sociological perspective provides insights into the cultural resistance faced by LGBTQ+
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