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By Sophie Hobbs, Head: Communications

A parent’s job is to guide their children safely 
to adulthood yet many parents or caregivers – 
for multiple reasons – neglect the very real 
risk to their children of contracting HIV. 
HIV is the second largest cause of death of 
adolescents globally and the first in Africa. 
New HIV infections are concentrated in older 
adolescents and young people, particularly 
adolescent girls and young women. South 
Africa has the highest number of estimated 
new infections per week – over 2,000 – among 
women aged 15-24.

Parents urgently need to have the difficult 
conversations with their children about 
sex, sexuality and sexually transmitted 
infections.

Role Of Parents
Parents play a vital role in prevention 
strategies for HIV – through their parenting 
practices, actions and by communicating 
values and expectations. Adolescent 
decision making and behaviour are 
influenced by many factors such as peers, 
the family, community and society. But 
parents in particular play a significant role 
in the gender and sexual socialisation of 
their children from an early age. 
“The family is the social unit where the child 
learns acceptable behavior,” says Jacqui 
Dunn from Child Welfare South Africa. 
“This is also where the child is supposed to 
experience safety, love and support.”

Heads In The Sand
“It is not an issue we can afford to have our heads 
in the sand about,” says NACOSA’s Caroline Wills. 
“South Africa has a very high number of children 
living with HIV, with estimates ranging from 330,000 
to 450,000 of children under 15 infected. The 
number of adolescents dying from HIV-associated 
conditions has doubled in recent years.” 

Although schools, through the Life Orientation 
curriculum, play a role in providing young people 
with information about sex, sexuality and sexually 
transmitted infections, it is not enough to stem the 
tide of new infections among the youth in South 

Africa. “So far, we are not having a big enough 
impact on the rates of new infections amongst 
school-goers,” says Wills. 

Effective Prevention
One of the barriers to effective HIV prevention in 
the family is the lack of communication around HIV 
and AIDS and other sexually transmitted infections. 
Parents and young people report a number of obsta-
cles to open dialogue, including lack of knowledge 
and skills, as well as cultural norms and taboos.  
“Parents are embarrassed to talk about these 
issues,” continues Dunn. “Or they are culturally 

prevented from discussing sex and sexuality.” But 
effective parenting for prevention is a potentially 
life-saving intervention so it is important for parents 
to overcome their embarrassment in order to raise 
happy, healthy and successful children.

Parenting For Prevention 
NACOSA, in partnership with Child Welfare South 
Africa, recommends the following simple ways 
that parents or caregivers can become prevention 
champions as part of South Africa’s HIV and AIDS 
response:

 ● Educate yourself about HIV and AIDS. There 
are a lot of damaging myths and misconceptions 
about HIV and AIDS that fuel stigma and prevent 

people from getting access to things that will 
help prevent HIV. Good, accurate information 
is available from South Africa’s She Conquers 
campaign: sheconquerssa.co.za 

 ● Put your own prejudices and embarrassment 
aside and listen to your children without 
judgement. Answer their questions honestly – 
they will learn about sex somehow, so make 
sure they have accurate information. Children 
have a need to be heard and understood 
by their parents and open, non-judgmental 
communication is the cornerstone of prevention.  

 
 
 Have the Conversation
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 ● Take an interest in your children’s 
lives. Know where they are, who their 
friends are, what they are watching 
and consuming, particularly online. Be 
alert to any signs of substance abuse. 
Support them in their schooling life, 
motivate them to work hard, be involved 
in school activities and finish school.

 ● Talk to your children about sex, sexuality 
and the risks associated with sex like 
sexually transmitted infections and 
unwanted pregnancy. Have the difficult 
conversations. Research indicates that 
there are positive effects from teaching 
children about HIV and AIDS at a 
younger age. Information should be age-
appropriate and match your child’s level 
of development.

 ● Model behavior that will help your 
children develop respect for themselves 
and the rights of others. Parents are their 
children’s first and most influential role 

models – they look to you to see how to behave in 
the world. Show them how to make healthy choices 
and display kindness and respect for others.

 ● Look after yourself. Parents and caregivers 
with good mental and physical health can 
devote more undivided time and attention to 
the children in their care. Make sure you are 
around to see them become successful adults. 

The drivers and consequences of HIV and AIDS 
on children and young people and their families 
are complex and multi-faceted. By parenting for 
prevention, parents and caregivers can play an 
active part in the HIV and AIDS response and 
ensure they raise the next generation of healthy, 
happy citizens.

https://twitter.com/nacosanet
https://www.facebook.com/NACOSANet
https://www.linkedin.com/company/NACOSA
sheconquerssa.co.za


One of the major benefits of being part of a 
network, is the ability to share and learn with others 
working in the same field. The past few months 
have presented a number of opportunities for us to 
engage with our network and grow our collective 
knowledge about turning the tide on HIV, AIDS, TB 
and gender-based violence. 

The International HIV/AIDS Alliance is part of 
the UNAIDS Prevention Focal Point Group, 
responsible for launching the UNAIDS Global 
HIV Prevention Coalition. As part of building 
international momentum around this launch, and 
getting civil society input and engagement, the 
Alliance held a thematic meeting on prevention 
in Cape Town which was hosted by NACOSA. 
Representatives from participating countries 
shared their experiences and efforts in prevention. 
NACOSA shared how South Africa is working 
towards HIV prevention by showcasing two of our 
sub-recipient organisations: sex worker advocacy 
organisation, SWEAT, and Yabonga, an NGO 
providing a safe and stimulating space for children 
in the townships of Cape Town.

Rates of gender-based violence (GBV) are 
believed to be extremely high in South African 
communities, with many civil society organisations 
reporting increasing levels of violence, particularly 
against young women. Significantly for South 
Africa, which has the largest HIV burden in the 
world, women who experience gender-based 
violence are at increased risk of HIV infection. 
End it Now! Together in response to GBV and 
HIV was a national conference to promote linking, 
learning and action on the state response to GBV, 
the interaction between HIV and GBV and the 
impact of GBV on young people. Organised by 
NACOSA with our fellow principal recipient AFSA, 
the conference was a wonderful opportunity to 
come together as practitioners in the field to share 
challenges, successes and plans for the future.

NACOSA works with sub-recipient organisations 
across the country to deliver services to people 
on the ground. These organisations are a vital 
part of the HIV, AIDS and TB response. We were 
hugely encouraged, therefore, that when we 
conducted feedback research with sub-recipients, 

they were either 
extremely satisfied  
or satisfied with 
NACOSA’s support 
in the Management 
and Programme, Monitoring and Evaluation and 
Finance areas. In terms of general perceptions 
of NACOSA, 66% strongly agreed and 24% 
agreed with the statement “Our interactions 
and dealings with NACOSA has led to positive 
changes within our organisation.” The outcome 
of this survey will help us to streamline and 
improve our services to organisations so that we 
can continue providing high-quality support and 
stewardship of donor funding. 

Surveys, conferences, meetings and online 
interaction are all good ways to share and learn 
from each other. We hope that as we learn, we 
pass it on to others in our network and beyond. 

PARENTING FOR THE HERE AND NOW
CHILDREN’S SECTOR UPDATE

SHARING & LEARNING
DIRECTIONS
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By Menaka Jayakody, National OVC Manager
As part of the orphans and vulnerable children 
community systems strengthening support, the 
importance of strengthening the household and 
the parent or caregiver in the household cannot 
be emphasized enough. The children’s sector 
has always advocated for the need to work with 
children as well as their caregivers and never the 
child in isolation.

Through the years, NACOSA has worked with a 
number of different service providers and approaches 
to parenting that offer different interventions for 
parents or caregivers. The skills and resources 
needed for parenting are as varied and diverse as 
parents and children. Despite this, there are some 

key principles of parenting that every caregiver 
should know to be a responsible parent, including: 
providing love and care to your child; understanding 
behaviour and the developmental stages of a child; 
listening to your child; providing structure and routine 
for the child and putting in adequate boundaries; 
ensuring that your child develops self-confidence 
and self-esteem and is protected from child abuse, 
neglect and violence. 

It is not enough to say “this is how 
we were parented and we turned out 
okay” or “I don’t know how to handle 
these children of today”. Parents need 
to understand the different challenges 
children face in our changing context. 

Some of the parenting programmes that NACOSA 
has supported and encouraged include:

 ● Let’s Talk – a parent-child communication 
programme targeted at adolescents and their 
caregivers.

 ● The Circles of Support programme is  
designed for caregivers of orphans and 
vulnerable children to strengthen support 
groups of caregivers.

 ● Sinovuyo Caring Families -  a programme 
for parents and teens implemented by Clowns 
Without Borders.

 ● Proud2BeMe, an intervention focusing on 
developing leadership and life skills for parents.

These interventions provide that much-needed 
support for caregivers and enable the relationship 
between the caregiver and the child to become 
stronger.

The challenges that implementing partners report  
have been around parents not having the time to 
attend the sessions, the length of the sessions 
as well as not having incentives to attend. These 
need to be taken into consideration when working 
with caregivers, looking practically at what works 
for them in terms of times to attend sessions, 
how to ensure that they complete the sessions 
that they start, how to continue to support the 
caregivers, how to make the sessions a positive 
experience that the caregivers learn and 
implement.

Building parenting skills enables parents to say: 
“We have been skilled on how to handle difficult 
conversations with our children”; “We have learnt 
how we can improve the self-esteem of our children 
and help our child become the best that they can 
be”; and “We understand that the challenges that 
children face are different to the challenges that we 
faced, however we know how to help them problem 
solve through these challenges in a positive way”.

Executive Director

WELCOME
Monique Engel, promoted to Bookkeeper
Sudhindra Naidoo, promoted to Programme Specialist, 
KwaZulu-Natal
Nadeem Sheriff, promoted to Provincial Programme 
Manager, KwaZulu-Natal
David Pieters, promoted to Grants Officer, KwaZulu-Natal
Jeasmina Hendricks, promoted to Personal Assistant
Michelle Stewart on the birth of her baby girl
Shireen Flooks on the birth of her baby boy

CONGRATULATIONS
Leo Mahlangu, Linkage Officer, KwaZulu-Natal
Siyethemba Vilane, Linkage Officer, KwaZulu-Natal
Rodwell Ndlovu, Data Analyst, Cape Town
Gerrit Stander, Training Institute Manager, Cape Town
Igshaan De Vries, Professional Nurse, Cape Town
Riaan Grobbelaar, Provincial Liaison Officer, Cape Town
Bernice Zwane, Programme Administrator, Gauteng
Banele Mindazwe, HR Intern, Cape Town
Charndre Valentine, Training Intern, Cape Town

Thato Senosha, Admin Intern, Gauteng 
Mthandeni Buthelezi, Linkage Officer, KwaZulu-Natal
Siyeza Ndwandwe, Linkage Officer, KwaZulu-Natal
Sikhonathi Skenjana, Admin Intern, Eastern Cape
Tholakele Zulu, Linkage Officer, KwaZulu-Natal
Lineo Manyeli, Monitoring and Evaluation Specialist, Gauteng 
Asiphe Ndingaye, Finance Intern, Cape Town
Nande Mrwebi, Finance Officer, Cape Town
Lusanda Luhlabo, Admin Intern,Cape Town
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Thula Mkhize, CEO and Chairperson 
of Good Stories, found out he was 
living with HIV on the eighth of 
January 2009. “Next year will be the 
ninth anniversary of this amazing 
journey that has changed my life for 
the better. I didn’t allow HIV to limit 
me and steal my dreams – today I’m 
happily married to an HIV negative 
woman, and I’m a father of two.”

Thula has come a long way since that 
day in January and the journey has 
not been without its challenges. “The 
biggest challenge was thinking I was 
going to die, but this didn’t last, within 
six months to a year I had accepted my 
status. I’ve always been strong minded 
and questioned things so it was only 
natural for me question what was in 
my community at the time. Being the 
strong-minded person that I am, and not 
wanting to accept that my life was over, 
I went on a journey searching for people 
that have lived with HIV for a long time 
and the more I found these, interacted 
with them, the more I started believing I 
could be like them.” 

The thing about HIV, or 
should I say, adversity, 
is that it gives you an 
opportunity to reassess 
your life, find out who you 
really are, the direction 
your life is going and the 
decisions that you make on 
a daily basis.

“I don’t think of myself any differently to 
my twin brother who’s not living with HIV 
– we both lead a healthy lifestyle, we both 
work hard, we both laugh, we both enjoy 
life and make the best of each day as we 
should.”

This journey inspired Thula to start Good 
Stories with his brother. “We document 
stories of people that have or are living 
“successfully” with HIV to change the way 
people view and experience HIV/AIDS; 

change mind-sets, fight the stigma, and 
to prove that HIV/AIDS is not the end, it’s 
not a death sentence. We want to create 
HIV-friendly communities – environments 
where people can get tested and 
comfortably reveal their statuses without 
being judged, discriminated, expected to 
get sick, lose weight and imminently die.”

“We, as country, currently find ourselves 
in a situation where we are able to address 
certain elements of HIV/AIDS. We’ve 
made great strides in the availability of all 
technical elements, like testing facilities, 
and HIV/AIDS management through the 
availability antiretroviral drugs. But we are 
struggling with addressing the heart and 
mind element. This is important because 
it drives how people react to HIV/AIDS, 
related subjects and inevitably drives 
behaviour.”

“And that’s where we come in, the 
technical elements will not have the 
desired effect because our people are 
HIV-damaged. Our people are still holding 
on to information that is not relevant today. 
We use facts, real life stories to educate 
and expose people to the possibilities 
that exist today.”

Young people like Thula have a critical 
role to play in preventing HIV and ending 
AIDS: “We are the link between the very 
old people who are in power and cannot 
make effective decisions that will impact 
the now and the future, because they do 
not understand the current environment 
and possibly the future environment. I’m 
not saying that we can tell the future, but 
we are better positioned.”

Thula’s message to other young people 
living with HIV? 

“Make the most of life, 
and to do that you have to 
control HIV, and not allow it 
to control you.”

Find out more at  
www.goodstories.co.za

http://www.goodstories.co.za
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GUIDE TO SUCCESS
By Tobo Thabede, Chairperson, CINDIEASTERN CAPE

 EMPOWERING GIRLS IN THE NORTHERN CAPE   By Hulene Hadje, Provincial Manager
CENTRAL REGION

Ethembeni is a Victim Empowerment Centre in 
the Northern Cape, funded by NACOSA and 
other funding partners, supporting the fight 
against gender based violence.  The organisation 
implements a basket of services at the Thuthuzela 
Care Centre, a shelter for abused women and 
children, and victim empowerment awareness 
and skills development initiatives.

Ethembeni’s Girl Child Programme 
was established for girls aged 13 to 18 
years and focuses on decision making, 
reproductive health, safety and protection, 
education and economic empowerment. 
Most of the girls are from low income or 
female-headed households or stay with 
their grandparents or in foster care, with 
limited to no access to basic essentials 
or modern luxuries such as cell phones.  

This programme is conducted weekly 
in De Aar, Pixley Ka Seme District and 
is funded by Sibona Ilanga Trust which 
includes provision for clothing, toiletries, 
food and school essentials to keep 
the girls from engaging in risky sexual 
behaviour resulting in high infection rates 
of STIs and HIV as well as unplanned 
pregnancies. The parents of the enrolled 
girls also join a programme to give their 
input and share challenges faced. Once 
a year, the group goes on a weekend 

camp to celebrate their achievements and also 
to experience outdoor activities such as hiking.  

“Girl Child changed my life 
forever! I am the change, I bring 
the change, and I am the future!”

Part of the Girl Child module is to teach young 
girls the importance of hygiene, neatness and 
how to become a woman with self-confidence 
and dignity, despite the living circumstances. 
Positive influence by identified mentors helps 
the girls to change their behaviour and attitudes. 
One of the activities “Design your future” helps 

each girl to develop her own Individual 
Development Plan. Financial support in 
terms of school encourages the girls to 
stay in school so they can achieve their full 
potential. 

“I am Sophie*, a Grade 9 learner. I started 
being sexually active and experiencing  
alcohol at the age of 11 years, I ended 
up being abused by my sexual partners 
who were much older men because they 
could provide to my basic needs. After 
a brutal attack, I landed at the shelter of 
Ethembeni and was referred to the Girl 
Child Program. Attending the program 
changed my behaviour and I know every 
month I will receive toiletries, a food parcel 
and clothing when I need some. I no longer 
do the “Blesser” thing because I made the 
right choice. I befriended a lovely girl, who 
is my mentor and as soon as I want to go on 
my old ways, she is there for me. Thank you 
Ethembeni, I am a changed person.”

* Name changed to protect identity.

Action Group For Children In Distress (CINDI) 
was established in Mthatha in January 2001 
by the late Sister Mary Paule. With changes 
in the client’s needs, CINDI had to restructure 
services. This meant restructuring the entire 
organisation starting with its vision. This was 
made possible by the empowerment of the 
board and the care workers by NACOSA who 
trained CINDI in governance and accredited 
programs including HIV Testing Services 
(HTS), HIV Prevention and Adherence. CINDI 
is a member of the NACOSA network. 

CINDI now focuses on vulnerable and key 
populations, empowering children and 
youth to develop self-efficacy and also runs 
campaigns to sensitize communities on key 
populations. This is done through a program 
called “I AM CINDI”.  We equip children and 
youth, especially young women and girls to 
develop confidence, independence, become 
nurturing, dedicated and have integrity. This 
program includes sessions with parents where 
we encourage open discussions on sensitive 
topics. Our program links up with one run 
by our strategic partner organization, Global 
Leading Lights Initiative (GLLI) which runs 
parenting circles called “Iziko” where parents 
are equipped with positive parenting skills and 
techniques. 

We believe the lack of communication 
between parents and children opens up an 
opportunity for children to adopt unacceptable 
behaviours. 

When children are well informed 
and can hold conversations 
with their parents, they adopt 
empowering beliefs and values 
that guide them to success. 

We strive to bridge the generation gap by 
encouraging open communication between 

parents and children. Our new vision is “Well 
informed, supported and empowered children 
and youth who have clear visions and living lives 
of purpose through coaching, mentoring, arts and 
culture.”

CINDI launches the “I AM CINDI” program on 
World AIDS Day 2017. 
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GUIDE TO SUCCESS
By Tobo Thabede, Chairperson, CINDI

 THE SIMPLE ACT OF TALKING  By Stellar Zulu, Provincial ManagerKWAZULU-NATAL
Let’s Talk – a simple phrase that denotes an 
action simple enough to do. In the days gone 
by, in this province, talking has never been 
something parents do with their children. 
Children were there to be seen, fed and sent 
to school. The challenges of today have made 
it difficult for this status quo to remain. Lest 
we risk keeping our “dignity” and our children 
making decisions that place them in danger of 
contracting HIV. 

The Let’s Talk project (read more about this 
initiative on page 8) NACOSA implemented in 
three districts for the past two years has been 
aimed at transforming this relationship between 
teenagers and their caregivers. 

This principle of talking is at the core of the 
approach that KwaZulu-Natal has adopted in 
tackling the HIV and AIDS challenge. Sukuma 
Sakhe (the KwaZulu-Natal government’s call to 
action) is premised on the idea that people can 
hold a dialogue aimed at creating partnerships 

amongst stakeholders to accelerate access to 
service delivery for people at community level 
in a coordinated manner. The province’s “War 
Rooms” provide the space and platform for 
stakeholders to have an exchange of ideas to 
solve particular problems specific to members of 
a given community.

The province, as part of the Community Systems 
Strengthening programme, has also revived the 
network meetings for NACOSA members in the 
districts. At the centre of these meetings is allowing 
members the space to talk and share challenges and 
solutions to their work. NACOSA understands the 
value of creating dialogue and we continue to learn 
what more is possible with the simple act of talking. 

PLANNING TO SUPPORT PREVENTION 
By Cezzanne Hoffmann, Project ManagerWESTERN CAPE

The Western Cape in the past five years has made 
significant progress in the HIV and TB response 
with improved life expectancy, a decline in the 
infant mortality rate and significantly reducing 
mother-to-child HIV transmission. Despite 
progress we are not yet close to ending the HIV 
and TB epidemics and further advancement can 
only be realised as the product of partnerships 
and combined efforts – between government, 
citizens, civil society and business.

NACOSA continues to lead the civil society forum 
in the Western Cape and serves as the co-chair 
of the Provincial Council on AIDS (PCA). The 
National Strategic Plan for HIV, AIDS and TB 
2017-2022 was launched on 31 March 2017 and 
NACOSA has been instrumental in facilitation of 
the developing and finalisation of the Western 
Cape Provincial Implementation Plan that flows 
from the National Strategic Plan. The Western 
Cape Provincial Implementation Plan (PIP) was 
developed in consultation with a broad range of 
stakeholders, including civil society, government 

departments, academics and private sector 
representation.

NACOSA ensured that different civil society  
sectors participated optimally to ensure that 
priorities for key and vulnerable populations 
are included in the PIP with a special focus on 
adolescent girls and young women. Adolescent 
South African girls aged 15-19 have an HIV 
prevalence rate eight times higher than boys of 

the same age and nationwide more than 2,000 
young women aged 15-24 are estimated to be 
infected with HIV each week. HIV prevention 
therefore should be on the forefront of the 
coordinated response to ensure that collectively 
we are able to turn the tide on HIV and TB.  

The PIP was endorsed by the Provincial Council 
on AIDS on 25 August 2017 and will be submitted 
to the Provincial Cabinet for approval. 

 STRENGTHENING SYSTEMS FOR ACTION   By Mokhethi Ranthako, Executive Director, South African Men’s Action Group
GAUTENG

I established the South African Men’s Action Group 
(SAMAG) in 2003 because I believe that creating 
the shift for social change in South Africa requires 
men to get involved, have a voice and be a part 
of the solution. SAMAG was also established 
because of the growing rate of social problems like 
abuse of power, gender disparities, alcohol and 
substance abuse, HIV/AIDS and STIs and other 
societal problems.

SAMAG had the opportunity to be enrolled in the 
NACOSA Community Systems Strengthening 
programme (CSS) which seeks to empower 
emerging and developing NPOs. When we started 
with the programme we had our own perceptions 
of organisational operations and governance. The 
programme has been an eye opener and it also 
taught us to take a logical approach – it highlighted 
the importance of the development, review and 
implementation of organisational systems.  

The CSS programme is not structured as an event, 
where participants attend the training and figure 
out themselves how to implement what they have 

learned from the training. It is strategically infused 
with a mentorship programme where the trained 
participants are allocated a mentor who provides 
technical implementation support. Our mentor 
was Tom Swart and he has been key in ensuring 
that we have sound and good policy documents 
that are aligned to the government acts, National 
Development Plan, and the National Strategic Plan 
on HIV/AIDS, TB and STIs. Tom has always been 

available to assist us any time we need him. 

We have managed, among other things, to 
develop and review the SAMAG policy documents 
and strengthen its leadership and governance 
structures. We can confidently say that during 
the current fiscal year we have sound and 
professional policy documents and implement 
them with confidence. We are in the process of 
developing the SAMAG Strategic Plan and we 
believe that it will assist in identifying threats and 
weaknesses, which will assist in the consolidation 
and providing prospects for success. We have no 
doubts that the NACOSA CSS training programme 
has capacitated us and we are optimistic that we 
will be able to develop a professional Strategic 
Plan that is relevant to our mandate, our work and 
constituencies.

This programme gives non profit organisations an 
opportunity to learn and grow. Indeed, as SAMAG 
we now stand in a better position of successfully 
engaging with multi-lateral partners when it comes 
to resource mobilization. 
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Nhlanhla Chiliza and Khetha Maphumulo 
are two young people from Lamontville 
who were concerned about the rate of 
teenage pregnancy, school dropouts, 
HIV infection, and lack of socio-
economic skills, drugs and substance 
abuse. They started Deprived Youth 
Service in 2007, which focuses on skills 
development for youth in eThekwini 
South. Since then, the organisation 
has grown and developed and is now 
part of the DREAMS programme – a 
global partnership to reduce HIV/AIDS 
in adolescent girls and young women. 
We spoke to Nhlanhla and Khetha as 
well as a parent and young person who 
were part of the Let’s Talk parenting 
communication component of DREAMS, 
facilitated by Deprived Youth Service.

Deprived Youth Service reflects: 
We have been able to employ our former 
beneficiaries within the organisation, some of 
whom are currently in management positions. 
They have a vested interest in seeing this 
organisation succeed – in them we can see 
what we have achieved in our 10 years of 
service to the community of Lamontville. Being 
appointed by NACOSA to implement a project 
as big as DREAMS for the whole eThekwini 
South region challenged us and forced us to 
grow even faster.

It does not take a sociologist to discover that 
the youth in previously disadvantaged areas 
are not showered with adulation, adoration and 
opportunities. 

The youth are not being armed 
with the tools that are relevant to 
the careers they want to pursue 
in future. 

They are not being channelled to create their 
own destiny. In the past two years we have 

been able to provide tangible employment 
opportunities and growth to over 100 young 
people. The government also played a role 
by providing us with a great space to work 
and conduct our activities. Both donors and 
government were willing to take a risk on us by 
providing us with much-needed funding.

With Let’s Talk, parents were able to share 
strategies in raising their daughters, broaching 
difficult subjects and also realising that their 
children will get information from the streets 
if the parents avoid talking about sex and 
sexuality. One of the parents said that when she 
was growing up talking about these issues was 
considered an “abomination”, however, for her 
and her daughters things will be different going 
forward.

One of the most important things we’ve grown to 
realize when working with adults and the youth is 
that they are aware of where they are and where 
they need to go in life, but truth is their financial 
background still holds a high percent in limiting 
their ability to achieve their goals. Young people 
are talented but due to the lack of understanding 
the significance of using what you have to go 
where you want to be, results in them resorting 
to drugs and other harmful activities. 

All of this is an initiative to create sustainable 
jobs and to create a platform for art development 
hence our skills development programme 
where we give them skills they can use in the 
job market.

A parent reflects:
Young people of today are into material things. 
Expensive gadgets that we can ill afford and 
the time the children spend on WhatsApp and 
Facebook makes it very challenging to be the 
only voice that your child hears while growing up. 

I can be a role model for my 
daughter and hope that she is 
watching and will follow in my 
footsteps. 

Participating in activities provided in our 
community for us to learn also helps us learn 
what else can help us in raising our children and 
keeping them safe. I have also learned that I can 
talk to my child about anything so that talking 
about difficult things becomes easy for us. 

A young person reflects:
Peer pressure is a challenge. We like to 
belong in a cool group, without realising the 
consequences of being part of the bad crowd. 
We need to learn to say no, and also need to 
think about the future so we can make informed 
decisions. This also means learning not just 
from our friends but participating in activities 
that allow us to connect with other young people 
and get correct information.

Let’s Talk has made me an informed and 
knowledgeable individual, now I know what’s 
good and what’s bad for me. 

I also know that I can talk to my 
mother about any challenge I 
have because I know that she 
has an understanding from 
participating in our sessions. 

I know that she will not shout at me but will take 
time to listen and advise me.

Since I’ve been part of the DREAMS program, 
it has opened my eyes even more, personally 
I want to further my studies at the same time 
volunteering my time at the organisation helping 
other young people.

Find Deprived Youth Service on Facebook:  
@Deprived Youth Service- NPO.

Find out more about DREAMS:  
www.dreamspartnership.org 

Youth Dreaming Big

www.dreamspartnership.org
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By Cezzanne Hoffman, Project Manager

At the heart of the National Strategic Plan 
for HIV TB and STI’s 2017-2022 (NSP) is 
the strategy Focus for Impact that uses 
detailed information, data and insights to 
identify populations most at risk in areas 
most severely affected by HIV and TB. 
While comprehensive prevention, care and 
treatment will be provided country-wide, 
intensified concentrated efforts are needed 
in regions that have been identified as HIV 
and TB high-burden areas. 

The NSP thus introduces this more intensified, 
more strategic focus at provincial, district and ward 
level to maximize the impact of its efforts. The 
purpose of this strategy is to ensure saturation 
of high-impact prevention and treatment services 
and strengthened efforts to address the social 
and structural factors that increase vulnerability to 
infection. Nationally, but especially in high burden 
areas, key and vulnerable populations most 
profoundly affected by the epidemics will receive 
intensified focus to empower them, improve 
service access and reduce barriers to service 
uptake. There will be a substantially stronger focus 
on adolescent girls and young women and also not 
forgetting adolescent boys and young men. 

The Focus for Impact approach aims to answer 
four key questions needed in ensuring a targeted 
high-impact response to HIV and TB: 

1. Where are the high burden areas?
Identify geographical areas with a high 
HIV, TB and STI burden using routine 
health data. 

2. Why is this a high burden area?
Profile epidemiology and associated risks 
using secondary data and community 
dialogue.

3. Who is at risk in this high burden area?
Identify key or vulnerable populations to 
focus on.

4. What are we going to do to reduce the 
burden in this area?
Multi-sectoral implementation plans and 
interventions.

Focus for Impact brings together three important 
components – data, tools and technology and 
people – to support coordination, monitoring and 
decision-making in the HIV, TB and STI response.

The Focus for Impact approach is visualized 
through a web and mobile phone application that 
presents key data and associated information 
to help government departments, civil society 
organisations, donors and development partners 
to make informed decisions about the HIV, TB 
and STI epidemic in their area. The platform 
geographically describes and visualises the 
patterns in the distribution of HIV, TB and STIs 
using routine facility primary health care level data 
at the lowest level possible (ward level).

It is important to understand the context in the 
community that increases the risk for HIV, TB 

and STI infection, using the existing data and 
statistics where they are available. Through the 
Focus for Impact platform, we can gather local 
level knowledge from different groups through 
community engagement. The outcome is a ‘living 
document’, with each community profile updated as 
new insights and information becomes available.

“The ‘focus for impact’ approach 
offers a roadmap for fully 
leveraging scientific advances, 
while greater engagement of 
affected communities and all 
sectors frames the response. 
Through this NSP we can set a 
path that ensures that our country 
will be free from the burden of 
HIV, TB and STIs.”  
– NSP 2017-2022

Organisations can gain access to the web-
application – indeed, it is recommended that as 
many people as possible register to access the 
data as it helps in improved coordination and 
decision making. 

Download the Focus for Impact 
registration form at  
www.nacosa.org.za/latest  

Focus for IMPACT

http://www.nacosa.org.za/latest
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By Bernadette Liedeman, Senior Trainer, NACOSA 
Training Institute and Julia Starck, Teen Parenting 
Programme Manager, The Parent Centre

To be able to reduce the rate of new HIV 
infections, both caregivers and adolescents 
need to improve their knowledge about 
prevention of HIV as well as sexual and 
reproductive health. As part of the DREAMS 
partnership, the NACOSA Training Institute 
has trained close to 300 social auxiliary 
workers and/or child and youth care workers 
to facilitate the Let’s Talk programme and 
Circles of Support. Working in partnership 
with the Parent Centre, the Training Institute 
also offers a teen parenting programme.

LET’S TALK
For parents/caregivers and adolescents it is 
important to open up to each other, show empathy 
and communicate. Yet there are still a significant 
number of caregivers who believe that when they 
apply effective communication and listening skills 
with their adolescents, the adolescents will lose 
respect for them. 

Let’s Talk is a programme involving both the 
caregivers and adolescents over a period of 11-14 
weeks. The programme relies on the belief that when 
the emotional wellbeing of parents improves, and 
they acquire parenting skills, they will become better 
parents. And being better parents means they can 
contribute towards the emotional wellbeing of the 
adolescents in their care. 

Adolescents who are emotionally well and feel 
nurtured can make better decisions about their future. 
The Let’s Talk programme also has simultaneous 
sessions for the adolescents to facilitate their ability 
to deal with emotions like anger and sadness. There 
are four sessions providing the space for adolescents 
and their caregivers to talk and do activities together 
and come to a common understanding on how their 
families can work together. 

CIRCLES OF SUPPORT FOR 
POSITIVE PARENTING 
Circles of support operates on the principle of 
personal empowerment and can be applied in

different areas of care and support. It offers primary 
caregivers a space to support and learn from each 
other, fights social isolation and instils and improves 
social connectedness.

Circles of Support is a structured, sequenced 
programme where each session builds on the 
previous one. Eight two-hour sessions are delivered 
by a skilled facilitator focusing on enhancing the social 
connectedness amongst caregivers themselves and 
also gives them time to focus on their own psycho-
social wellbeing.

These sessions also equip caregivers or parents 
with skills, knowledge and tools to better understand 
the adolescents in their care and how to work on 
managing destructive behaviour patterns, instilling 
self-discipline as well as building self-esteem.  

TEEN PARENTING PROGRAMME
The Parent Centre Teen Parenting Programme is a 
parenting and life skills programme for teenagers who 
have left school as a result of teenage pregnancy. 
The programme beneficiaries are teenagers with 
parenting responsibilities – as biological parents or 
as caregivers of younger brothers and sisters.  The 
programme is run in schools extramurally and in 
community venues for those who have left school as 
a result of teenage pregnancy.

The programme focuses on the rights and 
responsibilities of teenage parents who are both 
children and parents, as well as those of their 
children and parents. It teaches relationship-
building skills as the foundation to positive parenting 
practices. The life skills component builds on this 
and addresses, amongst other things, problem-
solving, love relationships, HIV and AIDS, loss and 
grief and managing money.  The workshop model 
that is used works extremely well with learning taking 
place experientially through small and large group 
exercises, activities, discussions and debates, with 
minimal lecture style input from the facilitators.

The programme teaches the teenagers to manage 
their children’s behaviour without abusive 
practices and equips them to cope with 
their dual roles as learners and parents 
and to make sound choices in the future, 
hopefully preventing another pregnancy 
and enabling them to finish school.  

An added benefit is that some of those who had 
left school have returned to complete their schooling.

Through these programmes, caregivers feel more 
confident in their role as parents. And better parenting 
leads to more well-adjusted adolescents who live 
healthier lives, free of HIV.

 
 
Lorraine’s story
Lorraine is a 19-year old orphan with 
two young children, who she had in 
close succession. She thinks she made 
poor choices because of the stress 
of losing her parents. Since attending 
the programme, she is able to tell her 
children how beautiful and clever they 
are. She now enjoys spending her spare 
time with them. The activities on the 
programme have helped her to accept 
the difficult situations and deal with them 
appropriately. She feels the programme 
has equipped her with the skills to face 
her challenges.

 
www.theparentcentre.org.za 
www.nacosa.org.za/training 

PARENTING SKILLS

http://www.theparentcentre.org.za
http://www.nacosa.org.za/training
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Helping
survivors

to talk
By Kathleen Dey, director of the Rape Crisis Cape 
Town Trust

I’m listening to a rape survivor tell a 
conference room filled with people the 
story of how she was raped at the age of 
14, shot, shoved into a pit latrine and left 
for dead. How she didn’t die. How she lived. 
How she crawled to safety. How she named 
her assailant and sent him to jail for life. 
How she lives with a bullet in her neck. How 
she prevailed against thoughts of suicide 
by finding the Rape Crisis counselling 
service. How she wrote a book about her 
experiences called Dear Bullet or a letter 
to my shooter. Many in the audience are 
in tears. Others are shocked even though 
they are experts in this field. As she ends 
she says, “We need to stop rape. We need 
to save rape survivors by helping them to 
talk.” Her name is Sixolile Mbalo.

First Responders
In the 20 years since Sixolile was raped South 
Africa has escalated its response to gender based 
violence, combining criminal justice, medical and 
mental health related services in an innovative 
model called the Thuthuzela Care Centres. At these 
centres, based in hospitals around the country, 
counsellors called first responders meet each 
survivor as they arrive to greet them, calm them 
down and contain them until they are composed 
enough to be able to absorb information. They 
then inform them about the complex processes 
involved in reporting rape and walk them through 
the process step by step: A nurse will counsel 
the survivor about potential health risks including 
potential HIV infection and prepare them for the 
forensic examination, which is conducted by a 
doctor specially trained to collect forensic evidence 
for the crimes of rape and sexual assault. 

After this examination the first responder gives the 
survivor a care pack containing toiletries so that 
she can shower, change into clean underwear and 
brush her teeth. A police detective will either take 

a statement immediately or escort the survivor 
to their home and make an arrangement to take 
the statement the following day. Before they leave 
the nurse will make sure that if the HIV test was 
negative that the survivor has Post Exposure 
Prophylaxis (PEP) medication to prevent HIV, 
pregnancy and STIs. The first responder will make 
sure the survivor has contact details for ongoing 
counselling services for future reference as well as 
an information booklet on recovering from rape. As 
this case makes its way through the criminal justice 
system it will be supervised by a specially trained 
prosecutor and investigated by a specially trained 
detective. As they adhere to the PEP regimen 
survivors are followed up to ensure they complete 
the full course and do not seroconvert and become 
HIV positive.

Impact of Care
At the Rape Crisis Cape Town Trust we see over 
of 3, 000 rape survivors a year at these centres. 
We see the extraordinary impact this care has on 
survivors, making sure they don’t struggle and 
suffer as Sixolile did but get the help they need right 
from the very beginning in the hours immediately 
after the rape. We see the incredible collaboration 
between medical teams, police officials and NGOs. 
These NGOs are gathered today to discuss the 
future of the Thuthuzela Care Centres.

A future that seems suddenly uncertain. The 
South African Government has not given any clear 
signs that it will continue this project once foreign 
donor funding comes to an end. With 50 centres 
across the country the budget for maintaining 
these services is high. Where will the funding for 
this budget come from? Foreign donor policies are 
moving towards prevention and away from care, 
seeming to ignore the preventive role that care 
plays in the cycle of violence. 

Economic Development
The impact on economic development of gender 
based violence is significant, with women, who are 
still bearing the main brunt of these crimes forming 
a major portion of the workforce or supporting that 

workforce. The Thuthuzela Care Centres represent 
the state’s most comprehensive response to 
gender based violence especially when coupled 
with specialised sexual offences courts. Yet many 
donors are unwilling to subsidise services they 
consider the responsibility of the South African 
government.

The fact is that these services remain dependent 
on a strong collaboration between donors, both 
local and international, the government and civil 
society. The goals of each of these three sets of 
actors complement one another perfectly while 
their roles in achieving free, accessible services 
post rape to survivors are different. If this three way 
partnership were to fail, with no commitment from 
donors or from the state to continue to support 
survivors in the years to come, what will be the fate 
of these survivors?

Strong Civil Society
One thing is certain. South African civil society is 
strong. The conference hall is full, the audience 
attentive. Many have been in the sector for 
long years and have accumulated a wealth of 
experience and expertise. Panel after panel 
present successful results and in depth research. 
The evidence is rich and absorbing. With such 
success to hand this partnership should never fail. 
Sixolile’s message should be heard. 

The End it Now! Together in response to 
GBV and HIV conference took place in 
Johannesburg in October. Organised by 
NACOSA and AFSA with support from 
the Global Fund, the conference aimed 
to promote linking, learning and action 
on the state response to gender based 
violence (GBV), the interaction between 
HIV and GBV and the impact of GBV on 
young people. www.enditnow.co.za 

rapecrisis.org.za

http://www.enditnow.co.za
http://rapecrisis.org.za


NACOSA INFORMER   10 | HEALTHY LIVING

The Great Outdoors
Many parents will be all-too familiar 
with the flickering light of TV screens, 
tablets, phones and games consoles 
reflected on their children’s faces. 
Are our children getting enough 
unstructured play in the good old-
fashioned outdoors these days? With 
childhood obesity levels on the rise 
due to bad eating habits and physical 
inactivity, isn’t it time we get our kids off 
the sofa and into the great outdoors?

Many of the skills children need in life – fine 
and gross motor development, the assessment 
of risk, imagination and exploration – can be 
most effectively learned through outdoor play. 
Physical activity outside can also reduce the 
risk of childhood obesity – a growing problem 
in South Africa. The South African NHANES-1 
documented a combined overweight and 
obesity prevalence of 13.5% for South African 
children aged 6-14 years –higher than the global 
prevalence of 10% in school children. 

“Kids don’t remember their 
best day of television.”

Outdoor play can improve children’s overall 
sense of wellbeing and reduce stress and 
anxiety. But how do we get our children to 
leave the screens and get into the outdoors? 

Go on a  
discovery walk 
Even if you don’t live 
near nature, you can get 
the kids out by going on 
a discovery walk around 
your neighbourhood. 

Take an empty ice cream tub for collecting 
discoveries – interesting seeds and leaves, 
bird feathers or stones. See who can spot the 
most interesting discoveries. You can also 
take a notebook and pencil to note down what 
you have seen. 

Build a fort 
Using only what they can 
find in the garden or yard, 
suggest building a fort to 
your children. It doesn’t 
have to be structurally 
sound, but the process of 

building can produce hours of outdoor fun. 

Make fairy 
gardens 
This is one that helps 
with fine motor skills as 
well as imagination. Help 
your children to build tiny 
fairy gardens with twigs, 

flowers and leaves. And, who knows? Maybe 
the fairies will leave a little thank-you present 
in the garden overnight.

Gaze at the  
clouds or stars 
Outdoor play doesn’t all 
have to be about physical 
activity. Lie on your backs 
and look at the clouds. See 
what shapes they make 

and if you can spot anything interesting. At 
night, you can look at the stars to marvel at 
the vastness of space. You may even see a 
satellite or shooting star. 

Go treasure 
hunting 
Create a treasure hunt for 
your children with a map 
and some healthy treats as 
treasure or, for the more 
tech savvy families, there’s 

Geocaching – real world, outdoor treasure 
hunting using the Global Positioning System 
(GPS) on a mobile device and other navigational 
techniques to find containers, called “geocaches” 
or “caches”, at specific locations all over the 
world. Get started at www.geocaching.com 

Don’t fuss if your children get dirty or wet in 
puddles – a bit of dust and water won’t do them 
any harm! 

If all else fails, simply insist your children swap 
their screens for half an hour outside and see 
what they come up with. Children have wonderful 
imaginations and will be able to invent games that 
will keep them busy in the outdoors for hours. 

Sources: Fighting childhood obesity, South African Journal of Clinical Nutrition (2013); 32 tips to get your kids back outdoors, The Guardian (2013)
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One third of all TB infections in Southern Africa are 
linked to mining. South Africa draws miners from 
across Southern Africa with some two million ex-
miners returning to their home countries. The mining 
community in South Africa experiences significantly 
high TB rates due to the high prevalence of silicosis 
resulting from exposure to silica dust in mine shafts; 
a high prevalence of HIV; confined, humid, poorly 
ventilated working areas and often crowded and 
poorly ventilated living conditions.

The challenge with TB is that people are reluctant 
to get tested, they often don’t return for their results 
or they fail to start or finish their treatment. This 
means that 1 in 5 people diagnosed with TB are 
not on treatment. 

 

WHAT IS TB?
TB is short for Tuberculosis. It is an 
infectious disease caused by a bacteria 
called Mycobacterium Tuberculosis. The 
signs of pulmonary TB include:

 ●  Cough for more than 2 weeks
 ●  Chest pains
 ●  Lack of appetite (not being hungry)
 ●  Unexplained weight loss
 ●  Fever and night sweats
 ●  Tiredness

TB can be cured and treatment 
is free.

 
WHAT IS SILICOSIS?

Silicosis is a disabling and sometimes 
fatal lung disease that can’t be reversed, 
caused by overexposure to crystalline 
silica (mine dust) that is breathed in. 
Because silicosis affects the lungs, the 
symptoms are similar to TB:

 ● Shortness of breath following physical  
effort

 ● Bad cough
 ● Tiredness
 ● Loss of appetite 
 ● Chest pains and fever 

 
TB AND HIV

South Africa has the third highest burden of TB in 
the world, after India and China. The incidence of 
TB has increased by 400% over the past 15 years, 
driven largely by the HIV epidemic. TB affects 
those with weakened immune systems so people 
living with HIV are 17-22 times more likely to 
develop TB. However, people living with HIV who 
are successfully on anti-retroviral treatment (ART) 
are less likely to develop active TB disease and 
less likely to die from it if they do get it. 

 
COMPENSATION
If you have silicosis or TB and you work or 
used to work at a mine, you may be able to 
get compensation. Claiming compensation 
should not cost you anything. If a miner dies 
from TB or silicosis, their spouses are entitled 
to the compensation.  Ask your union or the 
mine’s HR department about the process 
for claiming.

Stigma, gender issues and not being aware of their 
rights stops people from being tested and getting 
treatment for TB.

RIGHTS

 ● Mine workers and ex mine workers have a 
right to TB information and services.

 ● Mine workers have the right to compensation 
if they get sick with TB or silicosis and 
employers need to provide information on how 
to claim compensation.

 ● Communities have a right to testing, treatment 
and care for TB and HIV.

 ● Partners and families of miners and ex miners 
need to have information about TB, including 
signs and symptoms and how to claim 
compensation.

 
RESPONSIBILITIES

 ● Everyone has a responsibility to seek services 
when they have any signs of TB.

 ● Mine workers and ex-mine workers need to tell 
their partners if they have TB.

 ● Mining companies have a responsibility to 
provide proper health and safety services for 
their employees. Workplace policies must 
make this clear.

Although TB and silicosis are a major challenge, 
particularly in South African mining communities, 
together we can all play a part in beating it.

Download resources at:  
www.nacosa.org.za/tb 

 

TB IN THE MINING SECTOR:
RIGHTS & RESPONSIBILITIES

Miners in Southern Africa have some of the highest rates of TB in the 
world but access to health services for miners and ex-miners is often 
limited, or non-existent. For their spouses and families, accessing care 
can be even more difficult. Human rights and gender-related barriers 
are key factors which limit access to information and health services.

By Sophie Hobbs, Head: Communications

To help civil society organizations and 
community groups address some of the issues 
related to TB in the mining sector, a regional 
programme called TB in the Mining Sector 
in Southern Africa (TIMS) is being rolled-out 
with funding from the 
Global Fund. NACOSA 
is a partner on this 
programme, delivering 
community sensitisation 
interventions in the 
Northern Cape.

TB IN THE MINING SECTOR

TB often affects the lungs (pulmonary 
TB) but can also affect other parts of 
the body. 

http://www.nacosa.org.za/tb
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“NACOSA’s programs and 
training is extremely positive 
and added great value to our 

organisation. We appreciate 
the contribution.”  
– sub-recipient organisation

Email: communications@nacosa.org.za  
or connect with us on Facebook and Twitter.

“The systems that you are 
using are very good.”  
– sub-recipient organisation

“The CSS programme is an 
excellent programme which 
assists CSO with management 

of their organisations.”  
– sub-recipient organisation

“I enjoyed everything and 
I just can’t stop talking 
about the event.”  

– End it Now! Conference participant

Raise your voice

“Thanks very much for 
sharing NACOSA we 
appreciate your support.”  

– Amit Makan on Facebook

Guided by the belief that change can only 
be achieved through collaborative efforts, 
NACOSA has developed a partnership 
with Voices 360, starting at the ‘End It 
Now! Together in response to GBV and 
HIV’ conference in October. Voices 360 
is an online public and event platform that 
facilitates opinion and knowledge exchange. 
It presents an opportunity for ordinary citizens, 
youth, thought leaders, captains of industry, 

academics, writers and policy makers to 
express and share their perspectives to 
inform and contribute to policies, development 
goals and emerging issues. Voices 360 is 
an affiliate of the Independent Group which 
means information has the potential to reach 
various print and digital media platforms.

Find out more at  
www.voices360.co.za

“The platform not only 
contributes to stimulating 
public debate but also informs 
public opinion. Voices 360 is 
committed to being part of 
NACOSA’s work and efforts 
beyond the conference.”  
- Sultana Mapker, Voices 360

YOUR SHOUT

We want to hear 
from you! 
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