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AIDS Accountability International’s vision is a world where strong 
and accountable leadership permeates all levels of society to 
ensure effective responses to health challenges.

We do this by increasing transparency, promoting dialogue and 
supporting action for an improved response.

Cover photo kindly donated by kylepost photography. Facebook/kylepostphotography
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When 11-year-old Nkosi Johnson stood in front 
of 20,000 delegates at the International AIDS 
Conference and asked the government to start 
providing anti-retroviral drugs to mothers and 
children, South Africa's president at the time, 
Thabo Mbeki, was so embarrassed he walked out.

Not only was Mbeki criticised when he publicly 
questioned the widely accepted link between the 
HIV virus and AIDS in 2000, but his government 
was reluctant to supply the drugs at state hospitals, 
saying they were too expensive and toxic.

While Mbeki was shamed, another man in the 
audience was inspired.

Rodrigo Garay, founder of AIDS Accountability 
International, is the son of a political refugee, and he 
spent his teenage years trying to escape the reach 
of Chilean dictator General Augusto Pinochet. The 
family moved first to Romania and then later to 
Sweden.

"I had to be a grown up and I was a child," said Garay, 
explaining how he had to translate for his parents in 
their newly-adopted homeland. "When I met Nkozi 
Johnson, I saw this happening again."

He felt that Johnson, like himself, was a victim of 
unaccountable leaders. "I said to myself: 'Why is 
a child at this opening ceremony talking about 
leadership when none of the grown ups are?'
Five years later, in 2005, Garay founded AAI which 
has offices in Stockholm and Cape Town.

Having worked as an insurance broker, Garay felt 
that leaders, like Mbeki, could be pushed to act if they 
were being watched and ranked by an independent 
outsider.

"In the financial sector, rating institutions have a 
huge influence," he said. "Ratings, if they are well 
done and well utilised, will force leaders to focus and 
take action. There is a consequence because you are 
measuring what they are doing."

By publishing scorecards, and doing needs-based 
research and advocacy, AAI aims to provide tools 
that allows activists and other stakeholders to hold 
leaders accountable for the public commitments 
they have made on health.1

1Copied from an article by Katie Nguyen on Rodrigo 
Garay and AIDS Accountability International.
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Stronger leadership is required in order to 
ensure that universal health rights and services 
are provided that are accessible, affordable, 
acceptable and quality in nature.

This also requires impact mitigation programmes to 
the people who need them, and rights and services 
that are catered to the needs of those who are most 
marginalized by society, policy or otherwise.

AIDS Accountability International (AAI) was 
established in 2005 with the mission to follow up on 
commitments to the AIDS epidemic that were made 

by governments. Our work has since expanded to 
sexual and reproductive health and rights, malaria, 
tuberculosis, and non-communicable diseases, and 
we work on holding all leaders accountable, such as 
business, civil society, funding partners and bi and 
multi-lateral development organizations.

ABOUT US

We are an independent research and advocacy 
think tank holding leaders accountable for the 
commitments they have made to respond to 
health needs.

AAI uses research to develop various tools for 
stakeholders for them to use in their campaigns to 
advocate for better health. We conduct only needs-
driven, evidence-based research and advocacy that 
measures performance against the commitments 
that have been made by governments.

We also conduct our own advocacy, capacity building 
and monitoring and evaluation interventions 

to encourage those who are delivering on their 
commitments, identify and put pressure on 
those who are under-performing and stimulate 
constructive debate about what can be learned from 
different approaches and how best practices should 
be shared.

AAI focuses on inclusion of the most marginalized in 
much of our work, with a focus on women, girls and 
lesbian, gay, bisexual, and transgender people.

We have a global reach with an African focus.

HOW DO WE IMPROVE THE
RESPONSE TO HEALTH NEEDS?
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AAI uses our 3 step Accountability Framework 
as a lens on all of our work. The framework 
suggests a way to ensure that the principle of 
accountability is translated from rhetoric into 
action. 

Increasing accountability

AAI believes that strong and accountable leadership 
is necessary to ensure effective responses to health 
needs. We do this by increasing transparency, 
promoting dialogue and supporting action to 
improve the response. 

ACCOUNTABILITY FRAMEWORK

Fostering
Dialogue

Improving
Transparency

Strengthening 
Monitoring

and Evaluation

AAI
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AAI
Advocacy

Empowering
Stakeholders
to take Action

Accountable
Leadership

From government, multilateral organizations
 civil society, private sector & funding partners.
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1. Transparency

Data, full, relevant, correct, 
accurate and unbiased data 
that is methodologically 
sound, periodically collected 
and collectively reported, 
discussed and reported as well 
as transparent about its failings 
and limitations is a vital starting 
point for any discussion on 
developing a response to health 
problems.

2. Dialogue 

Dialogue should mean all relevant 
stakeholders can meaningfully 
and freely participate, without 
fear, in the discussions and 
debates on the delivery and 
performance of health by public 
servants, especially in relation to 
the commitments that they as 
governments and leaders have 
made. 

3. Action

Action is necessary for public 
servants to improve their 
delivery of health, share their 
successes and learn from their 
failures making for quality, 
improved, sustainable and 
human rights based health 
access for all a reality. All leaders, 
not just governments, need to 
act to ensure transparency and 
dialogue are part of the health 
development process.
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AIDS Accountability International does not 
propose one single definition of accountability. 

Each individual’s, organisation’s and country’s 
context influences what the definition of 
accountability would be. There are various forms 
and types of accountability, political and individual; 
horizontal and vertical and diagonal; and there 
are various mechanisms to get accountability and 
circumstances in which accountability exists prior to 
any commitment at all. For this reason there is no 
one definition or application of accountability that 
fits all.

It follows then, as part of our Accountability Literacy 
work especially, that we encourage individuals to 
develop a broad understanding of the different 

kinds of accountability that exist, become aware of 
the various frameworks, and then filter, consider and 
engage with a definition which is most contextually 
relevant at that time.

In a similar manner AAI periodically undertakes a 
review of our own working definition of accountability, 
and at this time in 2014 finds the following most 
applicable to our context: 

Being answerable for performance to one’s 
constituency, according to the obligations of your 
role, and whether this is done in a transparent, 
ethical, timely and financially prudent manner.

For further resources on accountability please see
www.aidsaccountability.org

AAI’S DEFINITION OF ACCOUNTABILITY
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AAI’S DEFINITION OF ACCOUNTABILITY

Vision

AAI’s vision is a world where strong and accountable 
leadership permeates all levels of society to ensure 
effective responses to health challenges.

Mission

We do this by increasing transparency, promoting 
dialogue and supporting action for an improved 
response.

Values

Dedication: Our wholehearted commitment to 
the cause and to people affected by the lack of 
the provision of quality, affordable, accessible and 
acceptable health care informs all our work.

Human Rights: AAI is committed to human rights 
for all. No exceptions. Our research and advocacy 
is intended to contribute to the fulfilment of human 
rights for all including women’s and girls’ rights, the 
rights of key groups such as lesbian, gay, bisexual 
and transgender people, sex workers and injecting 
drug users.

Participation: AAI consults broadly with stakeholders 
and collaborates widely on research and advocacy. 
Our work is done in a collaborative manner, always.

Transparency: Without transparency there can be 
no accountability. AAI is transparent about what we 
do, how we do it and who funds us. We advocate for 
others to be transparent too.

Accessibility: AAI continuously strives to make our 
research processes accessible and our material 
user-friendly for advocacy.

WHAT WE WOULD LIKE TO ACHIEVE
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AAI is an acknowledged expert on developing 
scorecards on various health and human rights 
issues. Scorecards are an effective advocacy tool 
to create transparency around data, nurture 
dialogue between stakeholders and stimulate 
action to improve accountability.
 
In collaboration with experts on each subject matter, 
known as the Development Team, AAI develops the 
parameters of new scorecards. We have done our 
own scorecards or contributed to scorecards by 
others on:

• Workplace wellness programmes
• Health of men who have sex with men
• HIV
• Women
• Lesbian, gay, bisexual and transgender people’s 

access to health
• Diabetes
• Childhood marriage and
• Sexual and reproductive health and rights in 

Africa

The first step is to develop a Framework, which 
helps us to understand how the issue is currently 
measured and examined by others, how we would 
ideally like to see the issue measured. This framework 
also provides us with a lens: human rights versus 
epidemiological, global commitment versus national 
commitment for example.

The data included is often either United Nations 
or national survey data. We often examine policy 
and legal environments, budgets and financing 
expended, service provision/programming being 
done, and implementation and impact. That would 
be for holding governments accountable. We can 
also assess how much funds, funding partners are 
putting towards the issue and how high up on their 
agenda it is.

We could also assess civil society response and 
the work being done by UN bodies and other 
stakeholders such as parliamentarians.

SCORECARD DEVELOPMENT

AAI usually places countries in five broad 
‘grades’, from A to E. The grade is based on the 
percentage reported by the country according to 
the following formula: A (81-100%); B (61-80%); 
C (41-60%); D (21-40%); E (0-20%) – from A (very 
good) to E (very poor).

If a country has not reported on a particular element 
then the score will be marked as ND for No Data and 
because the value of knowing what the circumstance 
of your epidemic is paramount to informing and 
constructing your response, these indicators are 
given a numerical value of 0.

Score Grade
81-100% A
61-80% B
41-60% C
21-40% D
0-20% E
No data submitted = 0% ND

Conversely though sometimes the lower the 
percentage, the better the health response is. For 
example, this kind of situation happens for example 
when we examine HIV prevalence. We want lower 
percentages.

Score Grade
0-5% A
6-10% B
11-15% C
16-20% D
>20% E
No data submitted = 0% ND

Where applicable quintiles and clear and transparent 
logic are also used to develop gradings. AAI’s five 
colour system of grading as methodology was 
developed by over 100 experts from around the 
globe. People with experience iin epidemiology, 
communications, advocacy, research, statistics and 
a variety of other fields all formed part of a 3 year 

SCORECARD GRADES
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SCORECARD DEVELOPMENT

SCORECARD GRADES

long consultation process and collaboratively our 
methodology and grading was developed. The five 
step grading is important as it reflects a continuum 
along which performance can be measured. It allows 
us to see gradual improvement or failures, and 
provides more nuance than a 3 point grading system. 
The colours and methodology were also piloted 
and found to be the most widely understood and 
acceptable to a wide variety of people from various 
cultural, linguistic and religious backgrounds.

As part of the analysis AAI interrogates the limitations 
of the data, examining how it was collected, by whom, 
where, and when for example. All this info and other 

available information guides the analysis of the data 
and conclusions of the scorecard.

The analysis invariably can include Recommendations 
and Lessons Learned as a means to provide a way 
forward and possible solutions. This analysis is usually 
the basis of further dialogue with stakeholders and 
provides a springboard for the development of a 
common roadmap.
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PROGRAMME AREAS

In order for AAI to achieve our vision of a world 
where strong and accountable leadership 
permeates all levels of society to ensure effective 
responses to health challenges, we work with a 
number of key stakeholders. 

Our work covers scorecards, qualitative and 
quantitative research, advocacy tools, technical 
expertise, capacity building, opening spaces for 
dialogue and ensuring greater inclusion of the most 
marginalised of people.

Our work includes holding various stakeholders 
accountable to their commitments, whether they 
are civil society, funding partners, governments, 
parliaments, the private sector, United Nations 
bodies or Pan-African organisations such as the 
African Union Commission.

Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI works with governments, using scorecards, 
capacity building and creating spaces of dialogue 
to improve accountability, transparency and 
implementation. This work has been focussed on 
data quality, capture and reporting since the first AAI 
Country Scorecard.

Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI works with UN bodies to ensure that their 
processes are inclusive of an empowered civil 
society and that there is greater transparency and 
consultation with African voices especially those that 
are most marginalised such as women, girls and 
LGBT.
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Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI has been working on the greater inclusion 
of women, girls and lesbian, gay, bisexual and 
transgender (LGBT) in Global Fund work since 
2010 and has developed a number of research and 
advocacy tools for this purpose.

Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI works with the private sector through 
dialogue and tools such as the AAI Accountability 
Workplace Scorecard to enable the monitoring and 
benchmarking of AIDS strategies and activities in the 
workplace in countries and business sectors most 
affected by the disease.

Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI has partnered with the African Union Commission 
over several years to increase accountability in their 
work, as well as the African Population Bureau. AAI 
plays a strategic role in technical spaces in Addis 
Ababa to ensure greater involvement of human 
rights and the most marginalised in these decision-
making arenas. To a lesser degree, but oftentimes 
AAI is plugged in to regional economic development 
bodies.

Government

UN Bodies

African
Organisations

Parliaments

Civil Society

Private Sector

Other

Funding Partners

AAI does Accountability Literacy Workshops with civil 
society, provides scorecards and other qualitative 
and quantitative research and advocacy tools to civil 
society for their own work. AAI builds CSO capacity 
on global and regional commitments and processes 
as well as creates spaces for civil society to dialogue 
with government on health outcomes and priorities 
at national level.
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What does AAI do?

We are an independent research and advocacy 
think tank holding leaders accountable for the 
commitments they have made to respond to health 
needs.

AAI uses research to develop various tools for 
stakeholders for them to use in their campaigns to 
advocate for better health. AAI focuses on inclusion 
of the most marginalized in much of our work, with a 
focus on women, girls and lesbian, gay, bisexual, and 
transgender people. We have a global reach with an 
African focus. 

Where are AAI’s offices? 

AAI has staff located in Stockholm, Sweden as well 
as in New York, USA. AAI has office premises in both 
Cape Town and Johannesburg South Africa, with 
aview to opening a branch in continental Europe in 
2016-2017.

Where does AAI work?

AAI’s work is multi-tiered. We work principally at the 
regional or continental level with organisations that 
span the African continent such as the African Union 
Commission. However we feed this work both up to 
global processes such as the Post 2015 process, and 
down to national level. We have global reach with a 
focus on Africa.

Who works at AAI?

AAI has a small, dedicated team of human rights 
activists working for us. Our staff are all professionally 
trained, have experience and cover areas such as 
policy analysis, health services implementation, 
epidemiology, communications, governance and 
political theory, research methodology, demographics, 
human rights law, community consultations and 
various other areas of work. We also have specific 
staff for finances and administration. 

What spaces does AAI occupy and 
influence?

AAI is a small and dynamic human rights activist think 
tank and as such we are very strategic about what 
spaces we can be most effective in and where we can 
have the most positive outcomes. Our policy of needs 
based research and advocacy also sees us working to 
close gaps very often.

That said, AAI works closely with the African Union 
Commission, various United Nations bodies, and 
with global, regional and national civil society and 
governments providing technical and strategic input, 
always within the framework of accountability and 
transparency.

FREQUENTLY ASKED QUESTIONS



WWW.AIDSACCOUNTABILITY.ORG

AIDS Accountability International

Does AAI believe in naming and 
shaming unaccountable leaders?

AAI believes that all too often the reason why leaders 
are not accountable is a lack of capacity. For this 
reason we follow our Accountability Framework and 
work towards Transparency, Dialogue and Action as 
a means to ensure better capacity. We offer support, 
both technical and strategic to ensure better 
performance, but if a leader does not then show 
political will AAI believes it is perfectly appropriate 
that accountability mechanisms such as elections, 
public demonstrations, legal censure and other 
more forceful measures are necessary to ensure the 
leader starts to serve the public’s needs better.

What are AAI’s values?

AAI is uncompromising on our liberal agenda, 
and believes that human rights are universal 
and inalienable; indivisible; interdependent and 
interrelated.

AAI is also of the opinion that human rights are 
universal because everyone is born with and 
possesses the same rights and dignity regardless of 
age, birth, class, creed, disability, ethnicity, gender, 
gender identity, language, property, race, religion, 
sexual orientation, political or other opinion, 
national, social or geographical origin, cultural or 
ethnic background or other status.

AAI works for equality and equal access to quality, 
affordable, accessible and acceptable health for all 
human beings. 

AAI has a non-religious, non-partisan, non-factional 
approach to our work, but bases our work and 
opinions on the analysis of accurate qualitative and 
quantitative facts, evidence and data.
AAI does not accept funds that may create a conflict 
of interest and where work does arise we accept only 
programme costs and bear the weight of human and 
admin costs ourselves. Rare as these occurrences 
are, we ensure this information is in the project 
documentation for the sake of transparency.
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AAI’S PARTNERS

AAI has worked with a number of partners, 
either as implementing partners on the same 
project or as partners for our research work and 
advocacy and capacity building activities since 
our inception.

The following is not an exhaustive 
list and represents some of our 
implementing partners:

African Union Commission (AUC), African Population 
Commission (APC), UNESCO, UNAIDS, UNFPA, 
UN Women, The International HIV/AIDS Alliance, 
Southern Africa AIDS Trust (SAT), African Men for 
Sexual Health and Rights (AMSHeR), House of 
Rainbow, GenderDynamix, EANNASO, AIDSPAN, 
University of the Witwatersrand, Southern African 
Trans Network, High Level Task Force on ICPD, 
African Youth and Adolescents Network (AfriYAN), 
Sonke Gender Justice Netwrok and SAfAIDS.

The following is not an exhaustive list 
but represents some of our research, 
advocacy and capacity building 
partners:

African Union Youth Division, African Centre for 
Shared Development Capacity Building, Agency for 
Cooperation and Research in Development (ACORD), 
African Youth and Adolescents Network, African 
Population and Health Research Center (APHRC), 
The African Women’s Development Fund (AWDF), 
Coalition for African Lesbians (CAL), International 
Labour Organisation, South African Business 

Coalition on HIV and AIDS, South African Clothing 
and Textile Worker’s Union, Civic Commission for 
Africa, The African Women’s Development and 
Communication Network (FEMNET), International 
Refugee Rights, International Planned Parenthood 
Federation Africa Region (IPPFAR), Reproductive 
Health Advocacy Network Africa (RHANA), Women 
in Law and Development in Africa (WILDAF WEST 
AFRICA), Youth Action Movement, Youth Vision, 
United Nations Population Fund, Connect Africa 
Development, Global Youth Coalition on Aids (GYCA), 
International Planned Parenthood Federation Africa 
Region (IPPFAR), Paramount Young Women’s Initiative 
(PAYOWI), PEPETA, Pan African Youth Union, Youth 
Action Movement (YAM), African Young Positives 
(AY+), African Youth and Disability Network (AYWDN), 
Curious Minds, Partners in Sexual Health (PSH), 
SAfaids Zambia, YECE, Malawi, Ibis Reproductive, 
South Africa, South African Business Coalition on 
HIV and AIDS (SABCOHA), Anglo American, Ford, 
Heineken, and Levi Strauss & Co. 

In addition many national 
community based organisations 
have benefited from our workshops 
and trainings, the examples below 
are from one workshop in Malawi.

ActionAid, AoG Relief and Development Services, 
Baylor College of Medicine, Centre for the 
Development of People (CEDEP), Clinton Health 
Access Initiative (CHAI), Coalition for Prevention of 
Unsafe Abortion, Face to Face AIDS Project, Family 
Planning Association of Malawi (FPAM), FOCUS, 
Health Care Workers Living Positively (HECAWLP), 
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Jhpiego, Jointed Hands Welfare Organization, Joint 
United Nations Programme on HIV/AIDS (UNAIDS), 
Journalists Association Against AIDS (JournAIDS), 
Key Correspondent for Aidspan and International 
HIV/AIDS Alliance, Ladder for Rural Development, 
Malawi AIDS Counselling and Resource Organisation 
(MACRO), Malawi Global Fund Coordinating 
Committee (MGFCC), Malawi Network of AIDS 
Service Organizations (MANASO), The Malawi 
Network of Religious Leaders Living with or 
Personally Affected by HIV and AIDS (MANERELA+), 
The Malawi Network of People Living with HIV and 
AIDS (MANET+), Mlazi Community Initiative for 
Development, Mothers2Mothers, Médecins Sans 
Frontières/Doctors Without Borders (MSF), Network 
of Journalists Living with HIV (JONEHA), Nkhotakota 
AIDS Service Organisation in Nkhotakota (NASO), 
Oxfam, Pact, Paradiso TB Patients Trust, Passion For 
Women and Children, Scout Association of Malawi 
(SAM), Story Workshop Educational Trust, Society 
for Women and AIDS in Malawi (SWAM), University 
of Malawi, College of Medicine, The Centre for Youth 
Empowerment and Civic Education (YECE), YouthNet 
and Counselling (YONECO).

AAI prides itself on remaining in touch with 
communities and with the civil society organisations 
working with communities, as we do our work on 
a continental and international platform. We are 
however not a grassroots organisation and should 
never be misconstrued as such.

We also take care to ensure the participation of local 
nationalities, rural people, women, girls and lesbian, 
gay, bisexual and transgender people (LGBT) in all 
our workshops, meetings and research and outputs 
from meetings. 

AAI has had a small basket of funding partners 
during our existence including the European 
Commission Integration Fund, Ford Foundation 
South Africa, Funder’s Network and received private 
sector support from Heineken and Diversitas. The 
organization has been supported by the government 
of Sweden, Denmark and Norway.
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Evidence based, independently collated, peer 
reviewed, credible information, being made 
accessible to a wide range of users for the 
purposes of advocacy and accountability. AAI is 
lean, elastic and original with a cluster of self-
managing, self-administering staff.

I see one of our unique niches as being the watch 
dog of the watch dog. AAI is an independent 

voice. Using ratings, we first demonstrate if information 
is being provided by governments, we give voice to 
civil society, we try to judge how valid the information 
being send by governments is with respect to affected 
population through civil society check, we then advocate 
to take the ratings into the limits of accountability, asking 
whether interventions are reaching the most vulnerable 
and people without voice?”

AAI provided us (AUC) with an intellectual 
sounding board and gave feedback from civil 

society which stimulated and refined our thinking. When 
we are doing reports we sit together and brainstorm.”

What I find exciting about AAI is how you 
can bounce stuff with colleagues. They are a 

sounding board around our work, especially around 
state accountability and advocacy for policy.”

In 2005, no one had thought about comparing 
performance between different countries, 

including comparing political implementation of 
commitments and assessing why different countries 
performed differently. We extend this to judging not only 
countries but also leaders in understanding the reasons 
for underperformance. Are there laws that protect the 
most vulnerable? What is the Head of State’s response 
to this? Formal global structures like the World Bank will 
never criticize the leaders, but civil society can be firm 
and look for the reasons behind performance.”

They are very innovative and crowd-pulling. 
The ‘Who’s my tribe’ project is a good example. 

Ensuring participation by key populations, the campaign 
was about phobia. It focused on people being afraid to 
relate to people who are different. It was just launched 
last year, and there has been a lot of interest. It is going 
to have impact – people are really listening. It talks 
about all of us being individuals but different. It is not 
about my sexual orientation – but about who am I as 
an individual. The campaign promotes that type of 
conversation. It takes people away from just looking at 
whether someone is female / male / other.”

AAI has been perceived as credible in a space that 
holds states accountable. This doesn’t come easy. 

If you are showing up the failings of states, you have to be 
accurate, your sources have to be right, you can’t mess 
around with information and sources of information. 
The level of effort AAI invests in conceptualising, choosing 
and checking data is a hallmark of an organization with 
integrity.”

Far from paying for information and rigorous 
data, AAI’s ability to convene panels of experts 

who appreciate the opportunity to participate is 
sustainable, innovative and cost-effective”.

10 YEAR CELEBRATION: RAPID OVERVIEW OF 
ACHIEVEMENTS, PRACTICE AND OUTLOOK
As part of AAI’s ten-year celebration in 2016, we undertook an Impact 
Assessment with expert Tracey Konstant. Close partners of AAI were 
interviewed as part of the assessment: AMSHeR, EANNASO, AUC/
UNFPA and staff and board.

THE AAI NICHE AND INNOVATION
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Platforms for discussion and representation, 
which are stimulated with credible information, 
where the voices of rights holders have entered 
the discourse far more effectively than ever 
before. Injecting information, debate and 
networking into the collective, and then handing 
the longer-term promotion of an issue over to 
partners.

At the AU, most decisions are taken by member 
states with minimal input from civil society. AAI 

was able to provide a platform for civil society to give 
input. The impact of this was that civil society had a 
voice which it had never had before. For positions on 
sexual and reproductive health rights, AAI coordinated 
civil society dialogue, and helped to align this with the 
voice of member states.”

The GFATM has adopted the Priorities Charter so 
completely that they don’t accept a concept note 

unless the priorities process and list is convincing. For 
example, in Zanzibar the GF rejected the concept note 
because the inclusion of the priorities had not been up 
to standard.” 

In the Priorities Charters, AAI has directly 
ensured that key populations are recognized 

and accurately understood, and writes reports for 
each country to see how each country recognizes key 
populations.” 

I call it kicking open the door. We get into the 
space because people have regard for AAI. Then 

we hand over.”

HUMAN RIGHTS AS KEY POPULATION 
RIGHTS
AAI has provided information and dialogue on 
human rights infringements, marginalisation, 
exclusion or inequitable services and access.  AAI 
is one of the agencies providing concrete inputs, 
such as the LGBTI  scorecards, social mobilisation 
and advocacy in support of key population rights. 
AAI has been one of the more visible and engaged 
civil society contributors to a global shift to focus 
on equity for key populations.

There was advocacy for gender equality and 
Sexual Orientation and Gender Identity (SOGI) 

strategies in SADC , and we have made a big impact on 
the Country Coordinating Mechanisms (CCM)  in Eastern 
and Southern Africa, in terms of understanding key 
populations and their representation, and in including 
them in concept notes.”

There has been a change in attitudes on key 
populations From a hard-core no-no-no attitude, 

to slowly changing understanding key populations, 
health services and human rights.”

AAI and partners have first supported work 
around helping key populations to get organised 

and represent themselves.”

We find that there are more women on the 
CCMs [as a result of AAI engagement] and more 

key population group representatives. There are more 
conversations among CCM members.”

CONSTITUENCY VOICE AND NOT
OWNING THE AGENDA
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CAPACITY - AAI leads from behind to provide an 
experiential, practical, empowered and strategic 
approach to hands-on capacity building.

SOCIAL MOBILISATION - Previously uncoordinated 
lobby groups find a focal point, both physically 
and conceptually.

ACCOUNTABILITY - Service delivery NGOs and 
CBOs provide effective, localized, holistic and 
responsive services – and need also the power 
to represent the rights and needs of those they 
serve.

We exchange capacities in an empowering 
and respectful way, which is ideologically and 

practically genuine.” 

Civil society groups learn, take forward activities, 
collect their own data, take responsibility 

within their own circle, and lead dialogue in their own 
countries.”

Helping key populations to get organised and 
represent themselves.”

Civil society has been on the decline, and has 
found its watchdog role difficult. The recession 

in 2008 meant declining funding – and civil society has 
therefore been following funding, and not necessarily 
upholding a role in accountability. AAI (and other 

advocacy organisations) have been flowing against the 
tide - while most organisations now focus on service 
delivery issues and not accountability.”

AAI has a big role in taking up accountability 
as civil society, and ensuring that civil society 

understands their watchdog role. Most of us have 
forgotten about watchdogging and gone into service 
delivery. AAI ensures that we keep that on the agenda.”

Partners are also helped with building capacity 
on participatory action research, where methods 

are developed together with partners, who then were 
able to take the tools and do the research themselves. 
The partners would be doing the LGBTI work, rather than 
us employing a bunch of heterosexuals.”

Partners coming together on a range of different 
issues with a common interest is a different kind 

of capacity. ‘Capacity building” in the traditional sense is 
an industry – and a problematic one for me if it comes 
from the paradigm of power imbalanced, top down, 
and the idea that capacity comes from one place into 
another, with the role of the capacity builder being to 
build something in a barren land. This has not been the 
AAI lens – and that is what makes it interesting. This is a 
partnership. It is respectful.”

CIVIL SOCIETY EMPOWERMENT AND
CAPACITY BUILDING

AAI introduced comparative country performance, 
designing a grading system for scoring against a 
standard, and in comparison, with each other. 
Access and rights are primarily defined by 
national policy, legislation and prioritisation. 
Country performance is the nub of accountability.

AAI has impacted on how UNAIDS (and others) 
measure and hold partners accountable to 

commitments around the HIV response implementation.”

AAI information had impact on most of the 
decisions taken by Heads of States where they 

were involved, e.g. maternal health and HIV. Their 
work under the Maputo Plan of Action Scorecard was 

also critical. Their sexual and reproductive health 
scorecards directly influenced the AU policy document 
and framework.”

There are now institutionalised processes 
working with governments, using targets and 

plans at country and international levels. AAI started 
that process.”

In the beginning the ratings showed that 
governments were not reporting, and that the 

worst countries for reporting were the funders, not the 
most affected. There was least transparency in Europe 
and the US. European countries now have a much better 
reporting score by UNAIDS.” 

IMPACT ON ACCOUNTABILITY
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When inaugurated as the new US President on 
Jan 20, Barack Obama faces calls that the USA is 

failing in leadership, accountability, and transparency 
on HIV/AIDS. The USA is one of many countries failing 
to report essential data on the epidemic according to 
a new scorecard developed by AIDS Accountability 
International (AAI).”  

Comparing political implementation of 
commitments, assessing why countries 

performed differently, judging not only countries 
but also leaders in understanding the reasons for 
underperformance.”

Connecting people with information that is 
succinct, clearly articulated, accessible and 
relevant, and presented in a compelling and 
convincing manner

AAI provides information. They stick to the facts, 
without falling into an overload of information. 

This allows quick decision-making. They present 
information that can be verified, in contrast to a lot of 
civil society noise and activism.”

Information needs powerful credibility, or else 
it will be dismissed as propaganda. Scorecards 

must be based on clear facts, producing ratings that are 
credible and justifiable.”

Relevant and accessible to a wide range of people 
– health workers, politicians, civil society.” 

We are advocating for that kind of interactive 
monitoring which is easily accessible, for those 

not necessarily mathematically literate.”

SCORECARDS

The scorecard people: AAI’s scorecard rating 
method, and compilation of scorecards is seen to 
as key to AAI’s impact over the last 10 years.

We developed the methodology for scorecard 
ratings. We had a close relationship with 

UNAIDS, and were involved and gave technical inputs 
to UNAIDS through AAI workshops to develop the 
methodology. UNAIDS was aware of AAI’s ideas, and 
they have followed the process all the way. I believe that 
we influenced the way that UNAIDS does this, and we 
have had impact on adoption of scorecard methods.”

Programmes and interventions are often 
piecemeal because information is not readily 

available and consolidated. The scorecards compiled 
information on a range of issues, instead of spreading 
those pieces of information out, with an analysis of 
how the state in question was doing. This was the first 

authoritative source of information on a range 
of issues. It was comprehensive, and highlighted 

gaps in which they are failing.”

An example is the scorecard of MSM  access, 
state obligation, funding and legal environment, 

developed in formal partnership with AMSHER. The 
scorecard has been a huge success story. In countries 
where AMSHER has piloted the scorecard in advocacy 
(Kenya, Nigeria, Cote d’Ivoire) it has had impact on our 
policy work. We consider it so successful that we have 
decided to make it one of AMSHER’s flagship outputs.”
 

Scorecards are used as part of the discussion 
process. They track what has and hasn’t been 

achieved, through progress indicators, and then 
what action is taken. They can be a catalyst for more 
investment in some areas where progress is most 
needed. They provide evidence for the dialogue.”

INFORMATION
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Producing tangible and practical technical 
outputs from interactions, capturing decisions 
and documenting arguments for dissemination.

We are behind the political scene writing the 
documents and doing concrete work.”

AAI provides technical inputs. They develop the 
documents, give practical technical assistance 

and provide financial support to critical activities. They 
worked on the drafts for the State of African Population 
reports, abortion rights and a wide range of other sexual 
and reproductive health themes.” 

We (AUC) don’t rely only on one source. We 
consult widely. AAI research has never had a 

problem with reliability or validity. We trust their data.” 

To achieve a rating system that was credible, we 
had a panel of 200 or so experts and a 2-year 

process. We included representatives from both south 
and north: the north thought it might not be possible – 
the south insisted that it was needed and a compromise 
would be achieved.”

EANNASO is a network of civil society organisations 
working in HIV, TB and malaria. Our members are 

country networks, and their members are grassroots civil 
society. We do a lot of capacity building and advocacy, 
and develop tools for our members. We link with AAI for 
developmental tools, shadow reports, scorecards, civil 
society guidelines – whatever AAI produces, we use.”

AMSHER  advocacy is aimed at policy makers and 
AAI provided a tool that gave information that 

was relevant and accessible to a wide range of people 
– health workers, politicians, civil society. Their tools 
became the reference documents around national plans 
for civil society engagement in global fund processes. 
They enabled us to find the gaps, which civil society and 
National AIDS Councils took into Global Fund planning 
processes.”

Using scorecards civil society could reflect 
back to governments if and how they are 

implementing, and interrogate whether it was enough 
of a response. Civil society takes these scorecards and 
mirrors to governments their responses. They have the 
knowledge and the tools they need to hold governments 
to account.”

They developed score cards and disseminated 
this information. We wanted concise information, 

which was to the point, and explained the situation. We 
don’t have time to dive into heavy research. One look at 
the scorecard and we had an indication of where things 
stood.”

Information compiled on a range of issues, 
instead of spreading those pieces of information 

out.”

People who did not have technical expertise and 
a Masters in Public Health could see this and 

understand.” 
 

Their SRH scorecards directly influenced the AU 
policy document and framework.”

CONCRETE TECHNICAL OUTPUTS 
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PLATFORMS AND BRIDGES AMONG
DIVERSE STAKEHOLDERS 
Multiple stakeholders with accurate information 
and an opportunity to consult without 
confrontation. Bridging different professional 
cultures.

We draw different sectors into each other’s 
spaces and challenge the separations between 

them.”

The heteronormativity project engaged with 
about 8 diverse partners each bringing various 

special expertise. There were community members, 
membership based organisations working on SOGI, 
academics and researchers from WITS University, faith-
based organisations working with faith leaders. It was 
a wide range. AAI was able to be an effective primary 
partner for this novel and diverse project. We were able 
to see the possibility of framing a project with partners 
who focus on a range of different issues, but who come 
together on a common interest.”

Traditionally, governments would come up with 
their own reports, which would often exclude 

civil society. Then civil society would produce shadow 

reports, which could be very confrontational. The AAI 
model says that dialogue should be key factor and AAI 
facilitates engaging though a round table more than 
confrontation.”

We insist on credible research in the content 
of our scorecards and information outputs. To 

achieve this we build a Development Team of experts 
in an area, who have an interest in the information 
base, and we get them into a conversation. We might 
have 10-20 team members who are experts on the issue, 
increasing the scientific credibility of the content in a 
form of continuous peer review. It takes months. The 
process includes online surveys, face-to-face meetings 
and document collection. We use multiple methods to get 
to credible results. We never pay them. It is essential that 
they own the space and we are just supporting them. We 
are a value-add to these partners. They own the agenda. 
In fact, the development team might contribute to the 
costs of AAI convening the space.”

CONCLUSION

AAI has achieved the sometimes elusive quality of 
being a learning organisation. It is porous to new 
insights, self-reflective and has the adaptability 
and capacity to respond both through its strategic 
and programming choices, as well as through 
internal management decisions.

Although responsive, AAI is careful not to respond 
reactively or necessarily conventionally. Decisions 
are more likely to come from a lens of alternative 
approaches and opportunities where there are 
gaps or unfilled niches. This philosophy has led to 
the development of a unique organisation, merging 
qualities of activism, research and networking, 
without taking a visible lead, and yet providing 
powerful leadership. The organisational temptations 
for growth, visibility, expansion and infrastructure 
are resisted, with awareness of the true costs to 
responsiveness and sustainability inherent to these 
alluring opportunities. It is therefore with strategic 

insight that AAI plans to lightly expand core functions, 
innovatively explore technology, open more widely 
its international footprint, and continue to embrace 
current, emerging and cutting edge issues through its 
network.
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AAI is governed by a board 
of trustees. To maintain the 
independence, impartiality and 
reliability of the foundation, 
AAI has adopted transparent 
and publicly available codes 
and policies. The board has five 
members at present.

The board has five members at 
present:

Rodrigo Garay,
Founder & Chairperson of the 
Board at AAI

Sivananthi Thanenthiran,
Executive Director, Asian-Pacific 
Resource and Research Centre for 
Women (ARROW) 

Tshepo Ricki Kgositau,
Executive Director, Gender Dynamix

Carl-Olof Bouveng,
Partner at Law firm Lindahl KB, 
Sweden

Phillipa Tucker,
Co-Founder and Research and 
Communications Director at AAI

Rodrigo Garay
Founder AAI and Board Chair

Rodrigo is the founder and Board 
Chair of AAI. Rodrigo is currently 
founder and Chairman of the 
board of the research foundation 
Aids Accountability International. 

Rodrigo is also the founder and 
CEO of Working For Change 
conference, Diversitas talent 
(both the leaders in increasing 
diversity in the Swedish 
workplace as a means better 
manage the demographic 
challenges and opportunities 
entailed by increased migration 
and cultural diversity.

Rodrigo was also the Executive 
Director of the World Infection 
Fund (WIF) based at Karolinska 
Institute in Stockholm,  
International Competence (IK) 
and formerly the Chief Executive 
of the International AIDS Society. 
Born in Chile, Rodrigo moved to 
Sweden as a refugee.

Sivananthi Thanenthiran
Executive Director - ARROW 
Malaysia

Siva is currently Executive 
Director of ARROW, Malaysia 
and comes from a diverse range 
of work experiences: English 
Literature, Critical and Cultural 
Theory, teaching, magazine 
editor, writer. Siva joined ARROW 
first as a consultant on the IRRMA 
project findings titled ‘Rights & 
Realities’ and later as Programme 
Manager, Information & 
Communications. 

Siva is responsible for innovating 
and conceptualizing the ICPD+15 
project at ARROW which 
now spans 22 partners in 12 
countries. Siva is co-author of 
“Reclaiming & Redefining Rights 
- ICPD+15: Status of Sexual 
and Reproductive Health and 
Rights in Asia.”, “Cities, Chaos 
& Creativity: A Sourcebook for 
Communicators”, “Cities, Citizens 
& Civilisations: Frequently Asked 
Questions on Good Urban 
Governance” and “Agenda for 
Action: Action for Better Cities”. 
Siva was born in Malaysia.

AAI GOVERNANCE AND STAFF
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Tshepo Ricki Kgositau
Executive Director - Gender 
Dynamix

Tshepo was born in Gaborone, 
Botswana and graduated with a 
BA in International Relations and 
Criminal Justice from Monash 
University. She is a passionate 
human rights advocate for 
transgender and transsexual 
persons and communities; 
Human rights, diplomacy and 
social justice was the focus of 
her studies. 

Some of her work involved 
regional research on trans 
populations in Africa and 
transgender human rights 
monitoring and reporting to 
regional and international 
human rights mechanisms 
such as the United Nations 
and the African Commission; 
Protection for the rights of 
transgender and gender variant 
persons on campuses; lead 
coordinator for a monumental 
regional situation analysis on 
trans persons and how their 
access to health care is affected 
and impacted by legislature 
and policies in six Southern 
African countries; Ricky is also 
a co-founder of new regional 
alliance called the Southern 
Africa Trans Forum (SATF).

Carl-Olof Bouveng
Legal Director - Lindahl

Carl-Olof was born in Sweden 
and has key expertise in 
corporate law, mergers & 
acquisitions and insurance. 
Carl-Olof represents publicly 
and privately held companies as 
well as private equity sponsors 
in a broad range of corporate 
transactions, including 
mergers and acquisitions, 
reorganizations and tender 
offers. He also advises on capital 
market, corporate governance 
and general corporate matters, 
as well as regulatory issues in 
the insurance industry.

Carl-Olof also represents a 
number of international NGOs. 
Carl-Olof is a recent Chair of 
the International Section of the 
New York State Bar Association, 
and also admitted to practice 
in New York. Carl-Olof Bouveng 
has extensive experience in all 
aspects of corporate/M&A and is 
a member of the New York State 
Bar. Sources say he is “incredibly 
committed and commercial, 
with a great client focus.”
 

Phillipa Tucker
Co-Founder and Research and 
Communications Director

Phillipa is a South African born 
human rights activist with a focus 
on HIV, sexual and reproductive 
health and rights and malaria 
and in 2014 stepped down 
as Executive Director of AIDS 
Accountability International 
(AAI) to focus on Research and 
Communications work only. 

Under Phillipa’s leadership the 
organization saw the work focus 
on increasingly on Africa whilst 
still keeping linkages to global 
processes (such as the ICPD 
Beyond 2014 and Millennium 
Development Goals/Sustainable 
Development Goals (MDG/SDG) 
and Post 2015 review processes).

Phillipa’s roots in community 
work and training in political 
theory have resulted in a 
focus on increased capacity 
building of CSOs across all 
projects on governance 
issues such as Accountability 
Literacy and increasing CSO 
understanding of government 
commitments as a means 
to increasing transparency.
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Daniel Molokele
Executive Director

Daniel was born in Zimbabwe 
and was one of the student 
leaders who led the University of 
Zimbabwe Student Union from 
1995 to 1999, whilst completing 
his Bachelor of Laws honours 
degree. He also completed 
a Masters in Human Rights 
Litigation from the University of 
South Africa, and has continued 
to be an outspoken pro-
democracy activist from his new 
home town in Johannesburg.

Daniel is the voluntary 
International Co-ordinator for 
the Global Zimbabwe Forum 
(GZF), which a network of for 
all organisations representing 
Zimbabweans living outside 
the country. Just prior to AAI, 
Daniel served as the Civil Society 
Partnerships Co-ordinator for 
the Southern Africa Regional 
Programme of Access to 
Medicines and Diagnostics 
(SARPAM).

Maria Penderud
Financial Manager AAI

Maria was born in Sweden in 
1972 and she still lives and works 
there. After school, she studied 
economics at Folkuniversitetet 
in Stockholm.

Since 1997, Maria has worked 
as a financial manager at 
several workplaces, including 
thisose focussed on health, 
family and human resources 
such as Manpower AB, Friskis 
& Svettis Nacka Värmdö, Brolin 
Ombildning & Förvaltning AB 
and Plusfamiljen AB. Maria then 
opened her own accounting firm 
in 2009.

Maria has been with AAI from 
our beginning, and ensures our 
financial and legal compliances 
with Swedish accounting law. 
was promoted to Financial 
Director in 2012.

Lucinda van den Heever
Senior Researcher

Lucinda is a South African who 
has worked in the South African 
NGO sector for the past 13 
years. As an African feminist and 
human rights advocate Lucinda’s 
passion and drive centres on 
gender, women’s human rights 
and sexual rights.

Lucinda’s knowledge is 
grounded through reflecting 
together with local communities 
on rigid gender and sexuality 
norms and structural drivers 
which underpins gender based 
violence and gender inequality. 
Lucinda’s theoretical knowledge, 
research and writing skills was 
further expanded through taking 
up a Masters Degree in Gender 
and Development at Institute for 
Development Studies at Sussex 
University in England in 2008.

AAI GOVERNANCE AND STAFF (CONT.)
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Yumah Hattas
Senior Researcher

Yumnah is a South African 
who studied Nursing at the 
University of Cape Town, and 
has since has both clinical as 
well as health activist research 
and advocacy work experience. 
Most recently Yumnah was 
managing a 12 country Pan 
African sexuality project for 
Save the Children. Prior to that 
she has worked in public health 
systems strengthening, and 
data collection and monitoring 
and evaluation on HIV in South 
Africa. 

Yumnah distinguishes herself 
as an experienced public health 
professional and development 
specialist. Yumnah’s experience 
ranges from working as a health 
professional within public 
service to working for national 
and international development 
agencies. These include the 
Gender Advocacy Programme 
(GAP), African Medical Research 
Foundation (AMREF), and the 
US State Department for the 
President’s Emergency Fund for 
AIDS Relief (PEPFAR).

Bob Mwiinga Munyati 
Senior Researcher

Bob is a Zambian and a 
Researcher at AAI and project 
manages the Global and 
Regional Commitments section 
of AAI’s work. Bob is completing 
a Masters in Public Health with a 
focus in Epidemiology.

Since joining AAI in July 2012, 
Bob has been able to expand 
his skill set by enrolling into 
French school and attending 
major conferences such as the 
Bali Global Youth Forum, the 
African Regional Conference on 
Population and Development 
(ARCPD), and the African 
Regional Consultative Meeting 
on Sustainable Development 
Goals (SDGs).

In addition, Bob has also 
attended numerous workshops 
on the MPOA in the SADC 
region. This work situates Bob 
as a researcher with a better 
understanding of the political 
context of SRHR in Africa but also 
empowers him to be a strategic 
negotiator for policy change.
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South Africa
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Sweden Secretariat
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SE- 114 30 Stockholm
Sweden

Tel:  +27 (0)21 424 2057
Email: info@aidsaccountabilty.org
Twitter:  /AAI_aidswatch
Facebook:  /AIDSAccountabilityInternational
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