NACOS

COLLECTIVELY TURNING
TIDE ON HIV, AIDS AND

MAY 2012

@NACOSANet

Facebook.com/NACOSANet

. - |
Linkedin.com/company/néacosa |

NETWORKING HIV 7 AIDS COMMUNITY OF SOUTH AFRICA NEWSLETTER

The patchy distribution of treatment and unequal access
to care is not only an issue for those who are infected but
also for the rest of the nation, who carry the economic
and social burden of disease. Could health be the most
neglected of our human rights? Amanda Luyenge and
Sophie Hobbs investigate.

According to the World Health Organization, “the enjoyment
of the highest attainable standard of health is one of the
fundamental rights of every human being.” Campaigning
organisation, Section 27 (section27.org.za), affirms that the
right to health care is about more than the right of access to
medicines and doctors. It is also about the duty of govern-
ments to ensure that people live in conditions that do not
harm their health, but instead promote and fulfil this right.

South Africa’s Constitution specifically says:

“Everyone has the right of access to:

a) Health care services, including reproductive health care,
b) Sufficient food and water, and

c) Social security, including, if they are unable to support

themselves and their dependants, appropriate social >
-

assistance.”

Duty of care L

But this duty does not lie only with governments. It goes
way beyond that to the way we treat each other and our-
selves. People suffer poor health and disease when they
live or work in situations where their human rights are not
respected. The right to health goes beyond access to health
care - a lot of factors contribute to health and well-being.
These include:

* Access to safe drinking water and adequate
sanitation

* Access to safe food, nutrition and shelter

¢ A safe and healthy working environment

¢ Education and information with regards to
health including sexual and reproductive
health and gender equality.

Policy foundation

The principle that health is a human right has been the
foundation of South Africa’s health policy since 1994. The
National Strategic Plans have provided the framework for
protecting the fundamental human rights of people living
with HIV and AIDS and there have been huge strides made
in access to care in recent years. But to hundreds of thou-
sands of people in this country, the full enjoyment of the
right to health remains a distant dream.

IN THE FIELD
GOOD PRACTICE

Diane Mclntyre, a professor in health economics at the
University of Cape Town, says that the HIV epidemic poses a
significant burden on our public health care system. Infected
people are mostly in remote areas and have limited and, in
some instances, no access to health care facilities at all.

Sources : Worl
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Section 27, A background to health

law and human rights in South Africa.
The right to health means you have the right to preven-
tion, treatment and control of diseases including access
to essential medicines. With fewer resources and more
people living in poverty, provinces like the Eastern Cape
face greater health challenges than wealthier provinces like
Gauteng and the Western Cape.

Challenges

South Africa carries 17% of the HIV/AIDS global burden and
5% of the TB global burden. With an estimated 5.6 million
people living with HIV and AIDS, we have the largest number
of people living with HIV and AIDS in the world. We are also
one of the few countries in the world where maternal and child
mortality has increased since the 1990s. AIDS is the largest
cause of maternal mortality in South Africa and accounts for
35% of deaths in children under the age of five. The cost of
HIV, AIDS and TB to our developing economy is significant,
with an estimated 10-40% of the workforce affected.

We also face high levels of poverty and serious problems with
service delivery which makes access to things like safe drink-
ing water, adequate sanitation, safe food, nutrition and shelter

\\\ problematic. South Africa still has great inequalities and imbal-

ances between its private and public health services, between

( provinces and between urban and rural areas. In reality, access

to-quality health care and treatment is dependent on where

¢ you live and how much money you have.

Participation

The participation of the population in all health-related deci-
sion-making at community, national and international levels
is a vital component of our right to health. And one of the key
tools we can use to make sure this particular human right is
not the most neglected. Section 27 puts it clearly: “The chal-
lenge for civil society is to... make health a central
part of campaigns that aim to better the
lives of the poor and fulfil the promises
of the South African Constitution. This
can be done only if people who care
about health continue to educate
themselves about the health system,
law and policy, and to take construc-
tive action for change.”

FIGHT FOR THE RIGHT

Section 27 is working to achieve five goals:

1. Implementation of the HIV/AIDS National Strategic Plan
(NSP)
Reform of public and private health systems
Improved access to food and basic education
Regulation of public and private power in the interests
of equality

5. Promotion of human rights regionally and internationally

Find out more and support this work at section27. za




DIRECTIONS

NACOSA emerged from a national conference in 1991 and
its history is firmly rooted in the lobbying for and devel-
opment of the first National AIDS Plan for South Africa.
The NSP’s vision is of human dignity, non-racialism, non-
sexism and the rule of law as laid out in our Constitution.
The NSP informs and guides all our programmes and is
an integral part of our rights-based approach.

Internally, NACOSA’s values of person-centeredness and
non-discrimination inform all of our activities and are the
filter through which we evaluate everything that we do.

Stigma and discrimination

HIV stigma and the resulting actual or feared discrimina-
tion have proven to be perhaps the most difficult obstacles
to effective HIV prevention. Apart from educating people
around HIV and AIDS, promoting the human rights of people
living with HIV can also help to mitigate stigma.

Being aware of your basic rights in terms of health and the
workplace also makes access to information, treatment and
care easier. Our Capacity Building programme and Advocacy
and Lobbying model actively promote the importance of
understanding and claiming the basic human rights of our
members and partners. NACOSA’s effectiveness is enhanced

Globally there are many movements that focus on children’s
rights. The UN Convention on the Rights of the Child says:
“You have the right to the best health care possible, safe
water to drink, nutritious food, a clean and safe environ-
ment, and information to help you stay well.” Yet in 2010,
7.6 million children under five years of age died — nearly
21,000 children each day and almost 900 every hour.

South Africa has one of the highest child mortality rates
in the world, and it seems we are doing worse than the
countries that are poorer than us. So it is not just a matter
of money that helps us realise health rights — what else
must we do?

Realising rights

The National Department of Health is committed to decreasing
maternal and child mortality, in line with Millennium Develop-
ment Goal Four which focuses on reducing maternal and child
mortality. Some of the national child health initiatives include:
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A RIGHTS-BASED
APPROACH TO HEALTH

by the fact that it has strong partnerships and collabora-
tive agreements with strategic national organisations and
networks in all provinces of South Africa.

Our network is enormously diverse: it covers a range of
organisations from home based care organisations, those
focusing on orphans and vulnerable children to private sec-
tor groups and organisations delivering specialist services
to high risk and vulnerable groups. All of these members
have their own rights-based approach and, collectively, we
work towards turning the tide against HIV, AIDS and TB.

The year ahead

In January, NACOSA’s strategic planning session helped
us to refocus our energies and broaden our scope slightly
to include building healthy communities. Some of our key
strategic directions are:

* Developing and implementing a sustainability strategy

* Improving our communication with members and the
public with a new website, database, email newsletters
and social media.

* Involvement in the new Strategic Plan for HIV, TB and
STls at national and provincial levels in 5 provinces
through representing our membership on Provincial

* The department will use the primary healthcare (PHC)
approach to provide early and quality ante- and postna-
tal services as well as essential infant and child health
services and nutritional advice.

* Because HIV poses challenges in pregnancy, health
worker initiated counseling and testing will form part
of all antenatal care. Where necessary, prevention of
mother-to-child transmission (PMTCT) will start at 14
weeks of pregnancy.

* The referral system for pregnant women, newborns
and children with high risk conditions will be reviewed
and strengthened to eliminate delays.

* All maternity and neonatal facilities will have infection
control measures in place. Regular training will be
provided to healthcare workers.

+ Community healthcare workers will be used to conduct
postnatal care home visits to identify problems with
the mother and her baby.
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Councils on AIDS,
national representa-
tion and facilitating
our sub-district pro-
cess operationalising the provincial strategic plans at
local level.

* Strengthening health outcomes and combatting HIV/
AIDS and TB by mobilising organisations and com-
munities, strengthening community participation and
building HIV and TB competence through networking,
advocacy, integrated sub-district planning and coordi-
nation and transfer of knowledge and skills amongst
civil society organisations.

NACOSA participated in the National Community Health
Worker and Primary Health Care processes and | am a steer-
ing committee member of the Joint Primary Health Care
Forum, a civil society-led forum to support government
with implementation. We will use this platform, as well as
our networking and advocacy mechanisms, to stay actively
involved in primary health care and related policy develop-
ment to fulfil the mandate given to us by our network.

Mavreen Van ng

Executive Director

The provincial departments of health
have also prioritised maternal and child
health. In the Western Cape, there have
been great strides with the reduction of
deaths from diarrhoeal diseases, and
there is a seasonal approach to tackling
various health issues in the Province.

So as responsible citizens, what can we
do to help realize the healthcare and
health services rights of children in our
communities?
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It is clear that if we do not fight stigma as hard as We have all experienced
we fight HIV we will not win the battle. Stigma not The fight against stigma is crucial some form of stigma or
only prevents early access to care and support but discrimination in our own
als: srevents furt:er infections from taki:: place. if we are to turn the tide on HIV lives. It does not matter
In some areas of our country it is still common to and AIDS. Benjamin van Rensburg
find a person accessing health care for the first time
when they are in stage four and have AIDS. Families
hide bers from the ity, men and medical issues involved.
don’t disclose to their partners for fear of rejection
and nobody talks about the elephant in the room.

if this was based on your
gender, the colour of your
examines the sticky moral and skin, your class, what
you wore or where you
lived, the point is about
how it made you feel and
how this is the same feeling people have when they are
stigmatised because of their HIV status.

@
)
2.
E)
3
5
5
E]
P
o
F]
@
-3
c
=
09

Why is that? Why is it that after so many years of fighting
this disease we still cannot openly talk about it? NACOSA
has been doing a series of Effective HIV Prevention
Strategy trainings in conjunction with the Department of
Health across the country. One of our modules is stigma
mitigation. What has come out of these workshops is
that there are several communities who feel that the way

in which HIV was “introduced” to them is to be blamed
for the stigma they face.

Fuelling stigma

We all know that the ABC campaign of A‘
Abstinence, Be Faithful and Condomise was

Medical, not moral

We could start by seeing HIV as the
medical condition it is and not a
moral condition. Stigma hurts,
it isolates, rejects and labels.
It causes anger, fear, and
embarrassment and
prevents action. It
paralyses many people to
such an extent that they
do not move forward
and continue living a
positive life. It robs them
of the opportunity to get
access to medication, to
continue relationships
with family, friends,
partners and
community and
ultimately to
continue
living.

unsuccessful. What we do not talk about is
that is has actively fuelled stigma. The early

message on HIV was and in some cases still is;
that if you are faithful to your partner you will

not get HIV. So, what we are saying to over 5.6
million people living with HIV is that they were

not faithful and are HIV positive because of
some sexual excess and/or moral deficiency.

Let us take the very real case of a woman
who has been married for fifteen years, has
had one sexual partner her whole life and
suddenly tests HIV positive. Has she been
unfaithful and led a promiscuous lifestyle?

Judgemental attitude

How do we break this sticky moral judgemental attitude
attached to HIV? We cannot only blame early interventions
and messaging like the ABC campaign. It begins with you,
and how you view the world through your own cultural
values, attitudes and beliefs. Not everyone sees the world
as you do and it is not your role to make them.

WORLD

GETTING
D T07FR0

The "Getting to Zero” campaign was launched at the United Nations on World AIDS day in 2011. The targets for this campaign are zero new HIV

Yes, there is a place for moral regeneration and maybe this
will curb the spread of HIV. However, we have to be very
careful in the way in which we present this, by not judging
and blaming and trying to moralise the sexual act, which is
after all a natural and healthy expression of life.

infections, zero stigma, and zero AIDS related deaths. The “Getting to Zero” campaign is a global initiative that highlights how our fundamental

right to health is intrinsically and inextricably linked to other basic rights such as the right to food, shelter, freedom, clean water, and safety.

The campaign calls for the following:

¢ A push toward access to treatment for all

* A call for governments to act now

¢ A demand that governments honour promises, such as the 2011 Abuja Declaration, in which African leaders declared that "AIDS is a state
of emergency on the continent" and made a series of pledges to address it.

¢ Achallenge that African governments, at the very least, hit agreed targets for domestic spending on health and HIV in support of their citizens’

human rights to the best attainable level of health care.

Find out more about the campaign at W0r|daidscampaign.0rg
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The first quarter of 2012 was characterised by a whirl-
wind of activities. The Anglo American-funded programme
in the OR Tambo District came to an end with the five
organisations who benefitted ending their programmes
with an event in Mthatha aimed at spreading a positive
prevention message through music, drama and sport on
Human Rights Day.
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Met die verandering van registrasie nommers is dit mos
deesdae moeilik om werklik te weet waar presies mense
vandaan kom. Ek sien darem so ‘n paar lojale Noord Kapers
af en toe met CAY (van melewe- Upington) nommer plate
en kan dan die nostalgie waardeer en verstaan. Mense wil
soms met trots hul dorpe van herkoms adverteer, veral as

The provincial manager, together with the Global Fund pro-
vincial staff, had to conduct assessment visits to all of the
provincial sub-recipients (PSRs) on the programme. After
two weeks of hard travelling, covering more than 2,000
kilometers and intense three hour assessment sessions
with fourteen PSRs, the team were pretty clear on which
PSRs will continue into the next round of Global Funding
and of their capacity building needs.

The community systems strengthening and community mo-
bilization programme funded by the national Department
of Health is well underway. A second round of consultative
forum meetings was conducted in April, addressing the
theme of Treatment Literacy and Education. Our programme
officer, Mbimbi Stoto is currently monitoring the imple-
mentation of this programme as these trained facilitators

hul ver van die huis af kuier. Seker die dat ek steeds my CJ)
nommerplaat hou.

Wanneer ek in die Wes Kaap is vra ek sommer die dryw-
ers of hulle van Namakwaland of Kimberley is — weet nog
nie presies hoe bepaal mens die “herkoms” van die reg-
istrasie nommer nie! Nietemin- die Noord Kaap is groot,
maar asemrowend mooi. Vra maar vir enigiemand wat al
die Augrabies Waterval besoek het of sommer net deur die
Kalahari gery het.

Ek en my sussie beskou onsself mos as Kalahari kinders — al
is ons nie hier gebore nie. Toe sy nog haar Mazda trokkie
gehad het, het ons twee gereeld sy bak gepak en Mier of
Riemvasmaak toe gery sommer net vir die lekker. Jy moet
egter nie vergeet om jou 3-piece in te pak nie — sonskerm,
sonhoed en sonbril. Die trokkie se bak word dan sommer
‘n kuier — en slaapplek. Kan jy — “nie Noord Kaper” — ook
spog dat jy al so onder die oop hemel geslaap het op ‘n
warm somer aand en die sterre bewonder het?

q Asupfs

SIAE

conduct support group ses-
sions and Know your Status
events across the province.

We are hopeful that the new proposals we submitted will be
successful so that we can expand the work in the Eastern
Cape to collectively turn the tide on HIV, AIDS and TB.

4 )
Ensterne Cape Fast Fact

The estimated HIV prevalence rate in the Eastern
Cape has increased by 2.3% from 27.6% in 2008 to
29.9% in 2010.

En vir die wat dink dis net

vaal, warm en droog vra ek

of jy al die Vaal en Oranje rivier beleef het? Min “nie-Noord
Kapers” is egter ook bewus daarvan dat ons somer-reéns
kry. Veral hier in Kimberley- wanneer dit smiddae begin
reén, koel die aande heerlik af- dan wil ek tong uitsteek vir
Wes-Kapers wat kla dat hulle nie saans kan slaap nie oor
dit te warm is.

Ja, ons nooi jou — kom kuier vir ons. Kom verken die Richters-
veld. Vra my kollega, Sydney, om jou meer te vertel. Maak ‘n
draai in Klein Pella en proe hoe smaak vars dadels . Ry dan
Upington toe vir die soetste, sappigste druiwe in ons land.
Kom kyk hoe word rosyntjies gedroog, kom proe die wyn.
Vir vars okkerneute, ry maar net Jan Kempdorp of Hartswa-
ter toe. En onthou... Kimberley is steeds die Diamantveld!

Vir meeste mense is Noord Kaap besoeke slegs in blom-
metyd. Dis ook goed so, maar ons nooi jou om verder te
ry as Namakwaland.

Nesthern Cape Fast 7act

The Northern Cape is the largest province, taking
up 30.5% of South Africa’s land but is home to just
2.2% of the country’s population.




This province has consistently recorded the highest
HIV prevalence rate since 1990.

Toe ek en my kollega, Nomonde, ‘n paar maande gelede deur
die koring lande van Vrystaat ry, waai die wind s¢, dat ek
toe vrees dis neusie verby met ons geliefde NACOSA bakkie,
terwyl ek krampagtig aan die stuurwiel klou! Die wind waai

women attending pl{blic
not expected t0 rise
overall prevalence
ch above 6% or
n total by 2015.

Hiv prevalence of !
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above 17%
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KwaZulu-Natal civil society, working in the health and
social development sectors, has experienced an exodus
of caregivers moving into government-led community pro-
grammes. While on the surface this development seems
a positive career path for the caregivers involved, espe-
cially with the promise of a stipend, one cannot help but
ponder what this means for civil society.

Non-governmental organisations (NGOs) play a critical role
in the provision of both gainful employment and work expe-
rience for young people starting out in the working world,
whether it is those that have just qualified or those that need
to develop skills and access training opportunities. There is
a perception that NGOs are a platform for individuals with
time and resources to go and “do their bit for humanity”.
But civil society considers the development of its human
resources vitally important and invests capital and time in
formal and experiential capacity building of its staff.

This investment is two-fold in that it is about the person be-
ing given new skills but equally about improving the quality
of service to the beneficiaries in the community. It is chal-
lenging when people are developed, be it through accredited
training sessions or skills workshops, and are approached
to join government-led programmes that provide similar or
complimentary services to those that civil society already

dat die stof soos ‘n misbank oor die
pad rol en sig bemoeilik. Nomonde

maak vreeslik verskoning terwyl ek

lag en wonder hoekom verskoning
maak vir hierdie “natuur verskynsel”!
Deur al hierdie drama was die land-
skap vir my steeds mooi en die rit
aangenaam.

Met hierdie artikel poog ek om die wat nie bekend is met
die Vrystaat nie — se aptyt te wek om te kom besoek.

Known locally as South Africa's 'bread basket', the Free
State has more than 30,000 farms producing over 70% of
South Africa's grain. It is also home to the most produc-
tive gold and diamond mines in the world. The Free State
lies in the heart of South Africa between the Vaal River in
the north and the Orange River in the south. This immense
rolling prairie stretches as far as the eye can see.

The tranquil land, of the ever-present windmill, is the agri-
cultural heart of South Africa. Many of the towns in the Free
State display a mix of cultures which is physically evident
in street names, public buildings, monuments and muse-
ums. Dressed sandstone buildings abound on the Eastern
Highlands, while beautifully decorated Sotho houses dot
the grasslands. San (Bushman) rock art is also found in
this province.

In the Western Cape, the seasonal approach to tackle health is-
sues is supported by NACOSA through the consultative and sub
district meetings. The seasons that the Western Cape Depart-
ment of Health focuses on are: Women’s Health, Child Health,
Infectious Diseases, Mental Health and Chronic Diseases of
Lifestyle and, potentially, a Violence and Injuries focus as well.
A campaign on diarrhoeal diseases runs throughout the year. A
major campaign for the child health season has been the PCV
campaign so that every child receives the 13 valent pnemococ-
cal conjugate vaccine between February and May.

Other initiatives from the province are to focus on school health
services, youth friendly services, immunisation services, nutri-
tion programme, district health services and referral pathways
for children.

Consultative meetings in the
Western Cape have focused
on the new National Strategic
Plan and planning for sustain-
ability, with discussions on
social entrepreneurship, fun-
draising and proposal writing
as well as on Maternal and
Child Health. There has been
participation from member-
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30,000 Freestate far :
of South Africa's grain.
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provides. This is made even
more complicated in cases
where we consider our-
selves to be in partnership
with government.

The ambivalence about
this caregiver exodus is be-
cause, while we celebrate
our contribution to enabling
individuals prepare for op-
portunities of employment with government, we feel dispos-
sessed of our investment into our programmes as we lose
valuable human resources.

As civil society, we should not feel wounded when people
seek or accept offers of employment elsewhere. Such is
the nature and beauty of the working world. So, we take the
view that what we do particularly well as civil society is to
produce quality employees worthy of serving in any sector
of society. After all, the best place to learn about the world
of work and service is with civil society.

ninz iejjas

But the question remains: would it not be a better option
for government to improve service delivery in the health and
social development sectors at community level through the
strengthening of civil society’s ability to provide these services?

ms produce over 70%

The province is divided into

five areas:

* Central Free State (Motheo district) contains the histori-
cal and cultural cradle of the province.

* Eastern Free State (Thabo Mafutsanyane district) with
its picturesque mountain ranges provide a backdrop to
numerous quaint towns, hide-a-ways and trails mean-
dering through valleys and gorges. (Clarens: what an
amazing, awesome little town!)

« Further north, the Goldfields (Lejweleputswa district),
is an area where the earth yields its precious yellow
metals from the gold mines.

* The Northern Free State (Fezile Dabe district), is situ-
ated in close proximity to the Gauteng area and offers
excellent weekend getaways within tranquil and rural
areas.

* The south-western area of the Free State (Xhariep dis-
trict) epitomises an almost mystical spatial beauty.

Sources: www.fdc.co.za and www.southafricarent.co.za

ship from all the districts of the Western Cape, discussing and
debating the key issues from the NSP, inputting into the Provin-
cial Strategic Plan and talking earnestly about how to address
maternal and child health issues in the Province.

It is always encouraging to see that the organisations at the
consultative meetings network with each other and find com-
monalities in the work that we do together. It was also pleasing
to meet role players from the departments of Health and Social
Development as well as from the municipalities.

There have also been a number of consultations at a sub-district
level, with participation from organisations from Multi-sectoral
Action Teams (MSATs) in the districts. An emphasis on develop-
ing and supporting the growth of the MSAT structures in the
Western Cape means that many of the MSATs members have
benefited from our trainings on capacity building and leadership.

The organisations receiving mentoring from our Global Fund
Round 9 programme and from our RCC programme continue
to get site visits, support, monitoring and evaluation and train-
ings. It is encouraging to see the growth in the organisations
translated into service delivery. The key to their success is the
individuals in these organisations, who do not wait for “some-
one to do something” but rather “do something” themselves
to make a difference to the lives of people in their community.
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Violence against women and HIV is as much a social and
human rights problem as it is a health problem. More women
are infected with HIV than men and more women carry the
economic and social burden of this disease. Research by
the Medical Research Council of South Africa shows that
men who have multiple concurrent partners are very likely
to infect their partners with HIV.

The extremely high level of violence against women in South
Africa is one of the drivers of the HIV/AIDS epidemic. Vio-
lence against women and girls violates human rights and
affects the sexual and reproductive health of all infected
and affected women. It restricts women’s choices and deci-
sion making and curtails their rights throughout their lives.
Liz Kelly of the UK asserts that, once experienced, sexual
violence establishes a continuum of human rights viola-
tions which reduces women’s ability to live full productive
lives. Those who survive rape, domestic violence, sexual
harassment and incest lose their right to live with dignity
and respect. They live without safety and security and many
experience a form of torture in the actual experience of
the violence.

Violence tends to stop women and girls from seeking
contraception leading to unwanted pregnancies, teenage
pregnancies and unsafe abortions, all of which affect their
physical and mental wellbeing. South Africa has extremely
high rates of maternal deaths, some of which are attributed
to HIV and some to violence. Physical abuse in pregnancy
often leads to higher rates of miscarriages, bleeding in late
pregnancies, early labour, still births and termination of
pregnancies. The right to health is severely compromised
by these experiences.

Forced marriages and early (child) marriages - a feature of
some rural communities in South Africa —also deny rights
to women. Early marriages almost always involve older men
forcing marriage on very young girls. The likelihood of HIV
infection is extremely high and the girls are often repeat-
edly raped and have pregnancies that they are not ready
for. Early pregnancies can have a devastating effect on their
immature bodies, leading to sexually transmitted infections,
infant deaths, maternal deaths and fistulas.

South Africa has a constitution which enshrines the princi-
ples of equality, justice and human rights for all. Because
human rights are universal, indivisible and interdependent,
government has the ultimate responsibility for guaranteeing
rights for women and girls, as much as it does for boys and
men. South Africa has also ratified and signed international
instruments such as the Convention on the Elimination of
All forms of Discrimination against Women - the foremost
international instrument on women’s rights. It sets out a
clear definition of discrimination and addresses the circum-
stances of women.

This places the onus on government to ensure that women
and girls do not suffer discrimination or experience any
form of gender-based violence.

NACOSA
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Cezzanne Hoffmann, NACOSA
programme officer, examines the
issue of child protection and outlines
how organisations can incorporate

strategies to address it.

The term “child protection” has a broad scope. Some abuse
and violence takes place outside of an organisation, for
example in the community by parents, police, external teach-
ers, shopkeepers, gangs and so forth. Other abuse may
be perpetrated by individuals within an organisation - by
teachers, social workers, house parents, peers, sponsors
or volunteers.

Protecting children

It is the responsibility of every organisation to protect the
children they are in contact with from abuse and harm from
both outside and, most importantly, from inside the organi-
sation. It is thus important that every organisation has a
child protection policy that describes policies, standards,
guidelines and procedures that will guide the organisation
and individuals working for the organisation in protecting
children in their care from harm.

A child protection policy can be defined as:

“A statement of intent that demonstrates
a commitment to safeguard children from
harm and makes clear to all what is required
in relation to the protection of children.

It helps to create a safe and positive
environment for children and to show that

the organisation is taking its duty and

responsibility of care seriously.”

Jackson, E , Wernham, M & ChildHope, (2005). Child Protection and
Procedures Toolkit. Consortium for Street Children. London

A child protection policy will create a child-safe and child-
friendly organisation by identifying risks and practising risk
management in relation to environmental safety as well as
protection against physical, psychological and sexual abuse.
The following indicators are important for consideration
and inclusion in your organisation’s own child protection
policy. These may differ from organisation to organisation,
depending on the core business of the organisation.

Staff and volunteers

¢ Guidelines on how screening is done of staff, volun-
teers, interns and trustees when recruitment is done,
how references are checked, vetting and ensuring they
do not appear on the child protection register is done.
How you make sure that staff have received proper and
appropriate training in childcare and, if not, how the
organisation will respond to this training need.
Commitment from all staff members, volunteers, board
members towards the child protection policy and an induc-
tion process which includes the child protection policy.

wha

Physical environment

* Adescription of the emergency safety plan of the
organisation, accessible fire exits and evacuation
policy.

* Description of appropriate and supervised rec-
reational areas for children, safety guidelines and
procedures if cooking is done on premises, ap-
propriate and safe sleeping arrangements.

* Descriptions of how the physical environment of
the organization is safeguarded to best protect
the needs of the child.

Activities and
programmes

* Information on how children give informed con-
sent for education, therapeutic awareness pro-
grammes and how their participation and rights
are promoted.

* A description of the availability of appropriate
first aid kits and procedures to follow in case of
a medical emergency regarding a child.

* The correct use of an incident report book and
reporting incidents to relevant managers, parents
and guardians.

* The use of indemnity forms in respect of outings
and outreaches.

¢ Guidelines on if the children receive vocational
training how it is ensured that the equipment is
in good working order, there is an availability of
safety equipment and supervision of children.

Information sharing

¢ Guidelines on how personal information of chil-
dren is stored as well as disposed of and the
commitment of staff members to signing confi-
dentiality agreements.

* How are allegations of abuse recorded and how
is it referred to other service providers.
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¢ Guidelines on who has access to sensitive and personal
information on children.

¢ Guidelines on communication about children, ensuring
their safety, dignity and that they are not exploited in
media platforms.

Allegations of abuse

¢ The description of the organization's understanding and
definitions of abuse, how is abuse recognized, how are
allegations of abuse reported, how and when are allega-
tions followed up and how is proper referral ensured.

¢ How are internal allegations of abuse handled including
the appeal process.

¢ Guidelines on what is appropriate and inappropriate
behaviour or attitudes towards children in terms of
physical contact, sexual behaviour, psychosocial be-
haviour and peer abuse.

* Appropriate disciplinary methods for children are de-
scribed.

Management structure

* How will disciplinary action be taken if an employee is
guilty of misconduct?

* How does regular monitoring and evaluation of staff
members take place?

* How does management and senior staff promote a cul-
ture of children’s rights and participation?

Every organization should have a child protection policy
whether they work directly or indirectly with children. This
policy is not a dead and stagnant document but a dynamic
one that should be evaluated regularly and adapted to grow
and change with your organization.

Child protection 1S
everyhiody’s HUSINESS.



NACOSA’s Capacity Building Manager,
Hannerie White, outlines how to
integrate human rights into your work
and fight stigma.

“South Africa’s response to HIV, STIs and TB is based on
the understanding that the public interest is best served
when the rights of those living with HIV, STls and/or TB are
respected, protected and promoted,” states the National
Strategic Plan for HIV, AIDS and STlIs (2012-2016).

“The NSP recognises the need to continuously assess barriers
to access to services and instances of stigma and discrimina-
tion and provides the framework for addressing such issues. It
aims to ensure that rights are not violated when interventions
are implemented, and that discrimination on the basis of HIV
and TB is reduced, and ultimately eliminated.”

Framework

Whilst the NSP (2012-2016) provides the framework for protect-
ing the fundamental human rights of people living with HIV,
AIDS and TB, what can YOU as an individual or organization
responding to HIV, AIDS and TB do to create an environment
where the human dignity of ALL people is celebrated?

The following are a few practical suggestions on how to
integrate human rights into your work:

o Educate all staff members on those basic rights which
all citizens enjoy or should enjoy and which should not
be denied to persons affected by HIV or AIDS.

o Sensitize people living with HIV, AIDS and TB around
their basic human rights, health rights and rights as an
employee.

° Educate people living with HIV, AIDS and TB about their
duty to respect the rights, health and physical integ-
rity of others, and to take appropriate steps to ensure
this where necessary.

O According to the Bill of Rights, access to emergency
treatment is a human right. Prevent violation of this
right by constantly evaluating services in your com-
munity and identify barriers in accessing ART and other
treatment for opportunistic infections. Actively advocate
for removing these barriers.

O All persons have the right to proper education and full
information on HIV or AIDS, as well as the right to full
access to and information about prevention methods.
By ensuring that your organisation provides reliable
information you are promoting human rights!

0 Persons with HIV/AIDS have the right to confidentiality
and privacy concerning their health and HIV status. En-
sure respect for this confidentiality in your service
delivery.

o Ensure that your organisation has a proper HIV and
AIDS or overall Wellness Policy and Procedures pro-
tecting and promoting human rights in the workplace.

Mitigating Stigma

Not isolating HIV, AIDS and TB in providing primary health
care is one of the main ways of mitigating stigma. By not
moralising HIV and AIDS but viewing it from a medical per-
spective, people living with HIV, AIDS and TB are freed from
stigma. Provide enough platforms for people to talk about
HIV and AIDS.

Good luck in creating an environment
where respecting the human rights of
ALL people forms and integral part!

-
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The Yezingane Network’s Child Participation project collects the words
and sayings of children living with HIV and AIDS and produces a regular
Children Say briefing. They recently spoke to children in Venda about getting treatment:

¢« We visit the clinic once a month and stay the whole day. We only see the doctor for 10 minutes
and then wait for the pharmacy to give us drugs.

e We'd like to come after school. We would like to attend a clinic far from home. The staff at
local clinics know us and tell everyone about our condition.

¢ We need doctors to tell us about our iliness and what is happening to our bodies. The doctors
just write prescriptions with no explanations. (Only the NGOs give us information)

¢ Staying in hospital. | stayed for 3 months. There was no school help, no play, no toys. They did
not tell me what was wrong with me. The food was not good.

* We would like the clinic to be more child-friendly especially because we wait so long. For
example games to play and things to do such as TV to watch, availability of food and water,
even paint it a beautiful colour like pink and blue and put up information posters!

_J
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esaurus defines a hero as a man (emphasis on ‘man’),
admired for his brave deeds and noble qualities. But what
about every-day people who are just as heroic but don’t
get the recognition? People who improve the lives of thou-
sands; people like Karen Krakowitzer. Karen is the female
chief executive officer of Noah, an organisation which
focuses on care for orphaned and vulnerable children.
I spoke to her about her childhood, life and her work with
the Nhliziyonye Ark in rural KwaZulu-Natal.

Childhood

Q: How would you describe your childhood?

A: | had a very blessed childhood: parents that loved me, two
younger sisters, many family gatherings with a rather large
extended family, happy school days, church involvement,
a great circle of friends and | played lots of sport! In many
respects, | feel | led a relatively sheltered teenage existence
and was quite oblivious to the inequity of the world. My view
was always that if | worked hard, maintained good relation-
ships and remained an eternal optimist, that | would make a
success of my life and ultimately impact lives.

Q: Is there anything you wish you had done differently?
A: As a pre-teen, | once wrote a letter to a boy in my class
who | knew was being physically abused. He didn’t have a
shred of confidence or a single friend and | wrote to him to
extend my friendship and ask whether there was anything |
could do. | never had the courage to give him that letter or
the confidence to talk to anyone else about what | knew to be

chan

Amanda Luyenge quizzes unsung hero,
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Karen Krakowitzer, chief executive officer of Noah,

on life, work and everything in-between.

going on, and rediscovered the letter nearly ten years later.
Knowing what | know now about the impact these things have
on the rest of one’s life, | wish | had known better.

Work

Q: South Africa has a lot of challenges. Why did you
h to make a change with orpt d and vulnerable
children?
A: To be honest, although | am extremely passionate about
the work | am doing, | wasn’t out looking for opportunities
working with orphaned and vulnerable children. It was my
goal to successfully manage an organisation of people as
dedicated as | am to a vision rooted in improving prospects for
the country. Noah, with its vision of empowering communities
to care for their vulnerable children, is doing exactly that.
Q: What chall does the org; ion face at the
moment?
A: The Nhliziyonye Ark has experienced difficulty in attain-
ing identity documents for the children, which in turn would
enable them to apply for social grants from the government.
The current resource centre is also in need of extensive repair
and is rapidly running short of space to accommodate the
increasing number of children in need.
Q: What solutions have you tried to overcome these
challenges?
A: The Ark has formed a partnership with the local depart-
ment of Home Affairs to assist in expediting the acquisition
of identity documents. Additionally, Nhliziyonye is on the
lookout for bigger premises as well as donors who would be
willing to refurbish the old resource centre for the time being.

5 FUN FACTS ABOUT KAREN

1- If she was given a super power she would be: A mind-reader, able to hone in on what
people are seeing, thinking and feeling without needing to ask.

2. If she won the lottery the first thing she would do is: Go into hiding!

Impact

Q: What is the impact of the

community?

A: Noah has contributed toward the cohesion a
mechanisms of the community by empowering the com-
munity to look after their vulnerable children. The Ark has
also played a role in sensitising the community on children’s
rights and brought about awareness in respect of HIV/AIDS
related issues. Noah has encouraged household economic
strengthening by allowing the care-givers of registered chil-
dren to secure employment knowing that the children are
safe after school hours. There has also been increased focus
on food security through the establishment of food gardens
and transfer of nutrition knowledge to community members.

Q: If you were given 10 ds to address th

of people about Nhliziyonye what would you say?
A: Nhliziyonye, with the support of Noah, continues to provide
care, support and hope to nearly 200 vulnerable children in
KwaZulu-Natal.

“Today they live in our world, tomorrow
we live in theirs. Ask yourself what role
you can play in giving these precious
children a chance to dream!”

Find out more
noahcom
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“Choose Life. Choose a job. Choose a career. Choose a family. Choose a **** big
television, choose washing machines, cars, compact disc players and electrical tin
openers,” says Ewan McGregor’s character in the movie Trainspotting. “Choose good
health, low cholesterol and dental insurance,” he says witheringly at the start. As if
good health is something middle-of-the-road, middle class, middle aged. Boring!

Revolution

A new movement is turning the idea that choosing to
be healthy is dull on its head. Being Healthy Is A Revo-
lutionary Act — revolutionaryact.com - is a manifesto
that claims, “Throwing off the chains of poor health
and reclaiming our full vitality is both our individual
right and our collective responsibility.”

The manifesto states:

1. The way we are living is crazy. The United
States currently produces more obese, chronically ill
and depleted people than it does vital, fit, resilient
ones.

There are powerful social, economic

N

and political forces undermining our

health. Our culture didn't get this unhealthy by
accident. From the processed food industry to
pharmaceuticals, well-funded interests rake in huge
amounts of money off our unhealthy population.

“

The time for complicity is over. For too
long, we've allowed ourselves to be over-prescribed,
overfed, under-informed and overindulged. The
greatest threats to our well being lie in the health-
sapping decisions we make every day by default.
Because healthy choices have been rendered tougher
than they ought to be.

The resistance is alive and well. Every day,
more and more of us are waking up to the realization
that no one is going to save us but us.

»

5. Being healthy is a revolutionary act.
Being strong and healthy in an unhealthy culture
makes you part of an empowered minority. It

gives you freedoms and
opportunities that poor
health and fitness prohibit.
It endows you with the
energy, clarity and
resiliency to fully enjoy
your life, and to make
bigger, more meaningful
contributions in anything
you do.

Dr Mark Hyman, an influential
blogger for the Huffington Post
agrees: “l would argue not only that
health is a neglected human right, but
that it is a right that has been taken
from us. Our health has been hijacked -
slowly, quietly and often deliberately over
the past century.”

South African Irony

The manifesto is aimed at Americans but it also applies to
South Africa which, although it has high levels of poverty,
has one of the highest obesity levels in the world. Accord-
ing to a survey by GlaxoSmithKline, 61% of South Africa’s
population is overweight, obese or morbidly obese.

While HIV, AIDS and TB are a massive challenge in our
country we also suffer under the burden of lifestyle diseases
like hypertension (raised blood pressure), hyperlipidaemia

sqqoH a1ydog

(high cholesterol), type 2 diabetes, heart disease and can-
cer of the lungs, pancreas, colon, breast and rectum. It is
estimated, for example, that more than 1.5-million South
Africans have type 2 diabetes and 195 people die every day
because of heart attacks, strokes and heart failure.

The time has come for South Africans to reclaim their
most fundamental human and constitutional right and
make healthy choices. Choose life!

healthy choices

N

1. Stop smoking. Nothing will make you happier, healthier and better off.

2. Be active. Half an hour, five times a week. That’s it. Take the stairs, cycle to work, don’t park so close to
the shopping centre door. Exercise is good for your heart, weight, bones and mental health.

3. Drink less. Cut down your alcohol consumption and cut the binge drinking. One glass of red wine a day is
fine but excessive drinking can cause liver disease and is linked to colon and breast cancer.

4. Get fresh. Wherever you can, avoid processed and fast food. Obscenely high levels of fat, sugar, salt and
a host of other nasty things they don’t list on the label make these foods ticking health time bombs. Choose
fresh and make it yourself - see the easy recipe for fresh butternut soup on page 12.

5. Veg out. Make it your mission to eat a wide variety of fresh vegetables. Encourage (okay, bribe) your

children to try them and instil an enjoyment of veggies for life.
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JLUTION

1. Defy convention.
2. Repossess your health.
3. Aim for 85%.

4. Beware the Food Pyramid.

5. Go easy on the sugar and flour.

Redefine your goals.

Rest up.
Invest in your health.

Sources :
RevolutionaryAct.com ;
Huffingtonpost.com/dr-

mark-hyman ;
The Mail & Guardian
Online: Mg.co.za
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Clothes were dried on a line, not in an energy gobbling machine burning up 220
W 6)110% m Wﬁ W’ﬁ ﬁo NOWW/ volts —wind and solar power really did dry the clothes. Kids got hand-me-down

clothes from their brothers or sisters and (wore with pride) not always brand-new

MMUD . OM clothing. The old lady is right; we didn't have the green thing back in our day.
( a’ze; , /‘/‘.ﬁ/’“,’bﬁ/ .

Back then, people had one TV, or radio, in the house — not a TV in every room.
And the TV had a small screen the size of a handkerchief (remember them?) no
LCD screen the size of the Northern Cape.

AINABILITY WA

In the line at the store, the cashier told an older woman that
she should bring her own grocery bags because “plastic bags
weren't good for the environment” (and yes, in many ways, it
is not depending on how we use/misuse it — kyk maar hoe sit
dit aan die drade vas!).

Kyk net hoe hierdie (amper smalende versoek) hierdie kassier

Qnm;g 0&? }(éwvmndo,owvv

In the kitchen, we blended and stirred by hand because we didn't have electric
mixers to do it for us. When fragile items had to be sent in the mail, we used a
wadded up old newspaper to cushion it, not Styrofoam or plastic bubble wrap.

Also, we didn't fire up an engine and burn gasoline just to cut the lawn. A push

The woman apologized to him and explained, "We didn't have mower was used that ran on human power. We exercised by working hard
the green thing back in my day." The clerk responded, "That's so there was no need to go to a health club to run on treadmills that
our problem today. Your generation did not care enough operate on electricity.

to save our environment."
We drank from a fountain when we were thirsty instead of using

He was right — our generation didn't have “the green a cup or buying a plastic bottle. We refilled writing pens with

thing” in its day. ink instead of buying a new pen every time, and replaced razor
blades in a razor instead of throwing away the whole razor

Back then, we returned milk bottles, cool-drink and just because the blade got blunt.

beer bottles to the store. The store sent them back

to the plant to be washed and sterilized Back then, people took the streetcar or bus and kids rode

their bikes to school or walked instead of turn-
ing their moms into a 24-hour taxi service. We
didn't need a computerized gadget to receive
a signal beamed from satellites 2,000 miles
out in space in order to find the nearest pizza
joint or Mr Delivery.

But isn't it sad, that the
7&”‘/01/\) -m% ﬂww WﬂAﬁ&éuﬁ we ou 60”(4,

. / wmﬁmﬁ because we didn't have
We washed our baby's nappies because we didn't have

the throw-away kind (are these even bio-degradable?). “% 9’1,@@[’1/ dw " éﬁﬂk %ﬂ/?

and refilled, so it could use the same
bottles over and over. So they really
were recycled.

We walked up stairs because we didn't
have an escalator in every store and of-
fice building. We walked to the grocery
store and didn't climb into a 300-horse-
power machine every time we had to go
two blocks.

* SORTIT: Keep your recyclable materials separate. If you’re not the sorting and ordering
type, we suggest you pay a minimal fee to collectors who'll do the sorting for you.
* LABEL IT: Set up a few plastic bins in your office kitchen to distinguish between

recyclables and non-recyclables. Label your bins clearly to avoid confusion. °

* RECYCLABLES ONLY: Make sure all your collectables can be processed. Read up 5
on the recycling rules for your area and follow those guidelines as best you can. X
* BUY RECYCLED: By purchasing office furniture and products manufactured N i
1

from recycled materials, you'll be supporting a cyclical system of

waste reduction. & ﬁ
* RECYCLE ELECTRONICS: A variety of non-profit organisations will

take computer parts and turn them into working computers for others.

Find someone who's interested in fixing used gadgets and electronics.
* KNOW YOUR PRODUCTS: Some materials require more energy to recycle
and it's good to know which products have a better recycling value.

Some people argue that glass is heavier and requires more fuel and
From

SpicedlLife.co.za

energy to transport and recycle whilst others are opposed to the harmful
chemicals that some plastics emit during the recycling process.
There are various sites out there discussing this topic and the
best would be decide for yourself which products are worth
avoiding in the future.
* KNOW YOUR LOCAL RECYCLING DEPOTS: Partnering with a
local recycling company is a simple way of ensuring that your
recyclables are picked up on a weekly basis. There are various
local recycling companies who'll collect your office recyclables
on a weekly basis for a small fee. Treevolution.co.za is a great

site for finding a local recycling depot in your area.
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Finding magic and myslery in oun daily lives,

ferent landscapes, amaz-

One of the most beautiful aspects of being a child is the
ability the child has to be in awe of the world. Being in awe
is a wonderful experience and in these days and times of
our lives it is not so often that we are in awe and wonder.
We have been inundated by the media and ever increasing
stimulation from all sorts of sources that our senses have
become overstimulated and our sense of awe has diminished.

How do we bring back the magic and mystery back into our
lives, how do we start to feel that very mysterious and awe-
some feeling again, how can we live observing the magic
and being open to the mystery of life? Some people say that

your shout

DON'T WAIT
10 UPDATE

Email amanda@nacosa.org.za
or call her on 021 552 0804
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NACOSA
A heart-warming soup

MER

necipe from Markene Davids,

just in time for winber. - Preparation time 20min

Sowe hot with 6?\0_&}@

baked, bread.

what meaning and purpose you get from the travelling, your
senses are somehow sharpened, you see beauty in places
that others are familiar with.

Some people find it in nature, while walking on the beach,
picking up shells and looking at the colours and the shapes
that make the individual shell look so beautiful, shaped by
the beauty and power of the ocean. Others find it in their
back gardens in the bees that pollinate their flowers, the lady
birds and even the snails and the praying mantis that watches
them, watching them. Others find it in their conversations,
in their interactions with different people, hearing words of

"On behalf the LVVF in Limpopo, we are
proud to join the network in order to turn
the tide on HIV/AIDS, TB and Gender Based
Violence in Limpopo with NACOSA."

Joseph-Matthieu Mundadi Muka
on Facebook

@NACOSANet
Facebook.com/NACOSANet

in | Linkedin.com/company/nacosa
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ing adventures and happy
outcomes.

Apo>ieAe[ exjeuapy

Wherever you find your
magic and mystery, allow
it to seep into your being,
so that some awe becomes your awesomeness and that you
are filled with wonder so you can be wonderful. May you
experience magic and mystery in your lives.
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