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If you work in the HIV and AIDS field, you will undoubtedly have heard about – or be working with – key populations. But what are
key populations? What specific issues do they face? How are they key to reaching zero new HIV infections? And, perhaps most
importantly, how do we reach and provide the best support to these groups that are so often marginalised and stigmatised?

THE KEY TO ZER

HIV prevalence in South Africa²
POPULATION GROUP

HIV PREVALENCE
ESTIMATES

General population
(men & women aged 15-49)

17%

Men who have sex with men

10-50%

Sex workers

40-69%

Injecting drug users

3-35%

Prisoners

19-41%

DEBATE
There is debate around the concept of key populations. Some argue that setting these groups up
as distinct may further stigmatise and marginalise
them. And because no accurate South African
estimates exist, it is difficult to understand the size
and needs of these groups in our context. Many
believe that children and young women – who
in sub-Saharan Africa are up to six times more
likely to be HIV positive – should be deemed key
populations by UNAIDS.
Whatever the arguments, research indicates that
reducing the HIV incidence within key populations can
reduce new HIV infections in the general population
as well.³ And while key populations are at higher risk

- South African National AIDS Council Policy Brief

Much of NACOSA’s Global Fund programme
focuses on most-at-risk populations, supporting
projects working with sex workers, men who have
sex with men (MSM) and the lesbian, gay, bisexual,
transgender and intersex community (LGBTI), as
well as women and girls.
The National Strategic Plan 2012‐2016 reports that
19.8% of new HIV infections are sex work related.
However, stigma, discrimination and the illegal nature
of sex work impact negatively on health-seeking
behaviour, so that only 5% of sex workers are thought
to be reached with HIV interventions.⁵ As part of the
Global Fund grant, NACOSA runs a sex worker
programme in partnership with the Sex Workers
Education & Advocacy Task Force (SWEAT) and 20
other civil society organisations aimed at stabilising
the prevalence rate and providing better access to
treatment, support and services.
SUPPORTIVE ENVIRONMENT
Studies show that a high proportion of MSM have
multiple concurrent partnerships and also engage
in heterosexual sex; almost half practice unprotected anal intercourse; experience problems with
condom and lubrication availability and often use
unsafe lubricants – all of which puts them and their
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“National efforts to reach zero new HIV
infections, zero stigma and zero
AIDS-related deaths will only be
achieved through explicit commitment
to addressing the HIV epidemics among
Key Populations.”

8

partners at greater risk of HIV infection. Like many
South Africans, a high proportion do not know their
HIV status.
Studies show that discrimination by health workers,
and hetero-normative attitudes (treating all patients
as if they are heterosexual) are a major deterrent to
MSM seeking health services, including testing and
screening.
NACOSA’s MSM Programme started in 2008 when
the Department of Health in the Western Cape
identified the need for sensitivity training within the
health system. With the Global Fund grant, NACOSA
now provides funding to tertiary institutions to
establish MSM and LGBTI-friendly health services
on campuses, create a supportive environment for
students and staff and to effectively co-ordinate and
manage these programmes in collaboration with
the institutions’ own programmes.
MORE NEEDED
There are other programmes like NACOSA’s around
the country but a situational analysis of South African
key populations and HIV commissioned by SANAC
in 2011 found huge gaps in our understanding of,
and service provision to, key populations. The report
calls for a minimum care package and more research
on all key population groups. Sexual and genderbased violence was identified as being a key
aggravating factor.
What is clear is that if we invest in the specific health
needs of key populations and reduce their vulnerability,
we can have a huge impact on the number of new HIV
infections and help achieve our goal of reaching zero.
¹ South African National Strategic Plan for HIV, STIs and TB 2012-2016
² SANAC Policy Briefing on Key Populations ³ Desmond Tutu HIV Foundation,
Joint UN Team on HIV and AIDS, South Africa (2011), Key Populations, Key
Solutions ⁴ Ibid ⁵ Guthrie, T (2010). The Long Run: Costs and Financing of
HIV/AIDS in South Africa.

SUSTAINABILITY

According to UNAIDS, between 40% and 50% of all
new HIV infections among adults worldwide occur
in people from key populations and their immediate
partners. In South Africa, HIV prevalence in these
groups has been measured to be much higher than
the general population, which already has the largest
number of people living with HIV in the world.

for HIV infection and transmission, they are also often
subjected to stigma and discrimination which limits
their access to appropriate health and social services.
Laws around sex work and drug use make it much
harder to reach and support some key populations. It
is therefore vital to develop targeted HIV programming that takes into consideration the complex
and interlinked challenges facing each of the key
populations.⁴

UNSUNG HEROES

Key populations are groups of people who are most
likely to be exposed to HIV and transmit it.¹ These
groups have been identified by UNAIDS as:
●● Men who have sex with men (MSM)
●● Transgender people
●● Sex workers
●● Injecting drug users (IDU)
●● Prisoners
●● Migrant populations
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Stepping up the pace
The theme of the International AIDS Conference
in Melbourne in July was “Stepping up the
pace” and most of the papers focussed on how
to upscale testing and treatment. A chorus of
international figures called on governments and
organisations to step up the pace in delivering
universal access to treatment, care and prevention. Delivering the keynote address, musician
and activist Sir Bob Geldof spoke passionately
about increasing funding for HIV:

to concern us. Funding cuts to civil society
organisations in the HIV and AIDS sector are
having a negative impact on prevention, care
and treatment; TB is still the leading cause
of death in South Africa; we are not doing
enough to understand and address HIV
amongst key populations; incidence among
young women and girls is rising; and genderbased violence marches unchecked across
South Africa, cutting a deadly swathe.

“I am dismayed that you people,
after such great scientific and global
health success, still have to beg for
cash. On this last mile, on this last
hurdle, we cannot allow indifference
and incapable governance to stop the
final victory, which is coming.”

Mark Dybul, the Executive Director of the
Global Fund called on countries to pay greater
attention to non-health components and
community-based implementation, “We need
to invest in stronger health systems and in
developing community health workers, for
more long-term impact on overall health and
quality of life, strengthening economies and
communities.” It is here that NACOSA and its

The global HIV response may well be approaching the final victory but there is much still

network members
can play a central role
in achieving the ‘final
victory’. We need to do for gender-based
violence, key populations and TB what we
have collectively achieved for HIV: mount a
multi-sectoral and coordinated response.
With this fresh in our minds, we head towards
the events and activities of World AIDS Day
on 1 December and prepare to host the next
International AIDS Conference in Durban in
2016. We have achieved a great deal by coming
together to turn the tide on HIV, AIDS and TB but
now ‘at this last hurdle’, we must all commit to
radically stepping up the pace.
Executive Director
Picture by: Sipho Mpongo

CHILDREN’S SECTOR UPDATE

Children are a key population too
The South African National Strategic Plan
(NSP) on HIV, STIs and TB 2012-2016 is
recognised as the strategic guide for the
national response. The NSP was developed
with substantive input from the children’s
sector as well as the many other sectors in the
country. In our current NSP, Orphans, Vulnerable Children and Youth (OVCY) are recognised
as a key population.

Many in the children’s sector wonder whether
the investment case will be based upon an
interpretation of what donor organisations are
willing to support instead of the real needs of the
country. Are donor definitions of key populations
defining South Africa’s response?
This concern prompted a group of people
from various organisations to put together the
evidence showing how OVCY are more likely
to be exposed to and transmit HIV and/or TB:
The absence of adult protection and provision
leave orphaned children susceptible to
abuse and desperation, thereby increasing
their vulnerability to HIV infection and perpetuating a cycle of orphanhood and risk.¹
●●  Orphans and children in AIDS-affected
families might experience greater psychosocial distress and educational shortfalls
compared with control groups. There is
some initial evidence that orphaned children
may be at a heightened risk for HIV-infection
compared with non-orphaned children.²
●●  A 2011 study found that AIDS orphanhood and
parental AIDS sickness predicted emotional
and physical abuse and transactional sexual
exploitation. Adolescents from AIDSaffected families are highly vulnerable to
severe physical and emotional abuse and
transactional sex.³
●●  Orphanhood confers added risk for unsafe
sexual behaviours: female and male
orphans initiate sexual relationships earlier,
have lower odds of practicing secondary
abstinence, and lower chances of discussing condom use with recent sexual partners.
Females who are paternal orphans have
●● 

But at a recent stakeholders gathering to
discuss an investment case for HIV, STIs and
TB, key stakeholders including NACOSA,
the National Religious Association for Social
Development, the Department for Social
Development and the Yezingane Network
were disappointed to find that OVCY had been
excluded as a key population. The NSP states
that the term ‘key populations’ refers to those
most likely to be exposed to, or to transmit,
HIV and/or TB. It seems as if OVCY have fallen
off the key population agenda. The implications
of this oversight for funding streams for OVCY
are worrying.

older sex partners
●●  and are at higher risk
for early pregnancy. Poorer young people,
especially females, also have significantly
lower access to media sources for family
planning information.⁴
●●  Increasing evidence demonstrates negative
psychological, health and developmental
outcomes for children associated with parental HIV/AIDS illness and death.⁵
●●  Both male and female orphans are significantly
more likely to have engaged in sex as compared to non-orphans. After adjusting for
socio-demographic variables, orphans were
nearly one and half times more likely than
non-orphans to have had sex.
●●  Among sexually active youth, orphans reported younger age of sexual intercourse with
23% of orphans having had sex by age 13 or
younger compared to 15% of non-orphans.⁶
The 2012 South African National HIV Prevalence, Incidence and Behaviour Study report
confirms this evidence and we hope that it
will be considered as part of the development
of an evidence-based investment case. It is
important that we put children and young people
back on the key population agenda.
¹ Birdthistle, IJ (2008). From affected to infected? Orphanhood and HIV risk
among female adolescents in urban Zimbabwe. ² Cluver, L and D Operario
(2008). The inter-generational link between the impacts of AIDS on children,
and their subsequent vulnerability to HIV infection. ³ Cluver, L, Orkin, M et
al (2011). Transactional Sex Amongst AIDS-Orphaned and AIDS-Affected
Adolescents Predicted by Abuse and Extreme Poverty. ⁴ Hallman, K (2004).
Socioeconomic Disadvantage and Unsafe Sexual Behaviors Among
Young Women and Men in South Africa. ⁵ Cluver, L, Orkin, M et al
(2013). Pathways from parental AIDS to child psychological, educational
and sexual risk: Developing an empirically-based interactive theoretical
model. ⁶ Thurman, TR, Brown, L et al (2006). Sexual risk behavior among
South African adolescents: Is orphan status a factor?

ZERO STIGMA & The theme for World AIDS Day on 1 December is Zero Stigma and
- things that disproportionately affect key populations
DISCRIMINATION Discrimination
and prevent them from accessing care and treatment.

Follow @NACOSANet on
Twitter for South African
World AIDS Day coverage.
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Young men pose for
the NACOSA-led
MSM/LGBTI
campaign on
campuses.
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OUT AND ABOUT
IN STELLENBOSCH
By Malan van der Walt

Knowledge, Attitude And Behaviour
Historically, many South African universities were deeply conservative
institutions, particularly when it came
to sex and sexuality. While most are
now far more tolerant and have lesbian,
gay, bisexual and transgender (LGBT)
student organisations and support
programmes, homophobia in many
instances bubbles below the surface,
leaving young LGBT people to fear for
their safety and be uncomfortable about
accessing the services they need.
Leroy, a final year BSc Molecular Biology
student at Stellenbosch University, is an out
gay man. Times have changed since Stellenbosch was a bastion of conservatism during
the apartheid era but, while people are tolerant
of homosexuality on the surface, Leroy believes
that people conceal their true feelings. This
lingering suspicion has left Leroy with doubts
of the true nature and level of acceptance of
LGBT people on campus: “You don’t always
know what people hold to be true in their
hearts. It makes you feel uncertain.”
Leroy reports incidents of having homophobic
slurs hurled his way in passing. It would appear
that homophobia is not always expressly displayed, but a sense of discomfort and milder,
yet prevailing homophobic attitudes are held.
While it can be conceded that merely harbouring
a suspicion of homophobia does not equate
to homophobia in practice, it does point to the
need for greater sensitisation and education to
de-stigmatise and help normalise gender nonconforming behaviour in and around campus.
Since April this year, Leroy has been attending
a social and discussion group targeted at men
who have sex with men (MSM) to provide a
support base, opportunities for safe sex education
and overall HIV risk reduction information. He
found the group to be personal, with a focus

on discussing issues that are of importance to
young gay and bisexual men, including HIV
reduction. Leroy mentions that some people
might consider HIV to be a “gay man’s disease”,
and reflects on its stigmatising effect. “While you
can handle it, it is sometimes hard to deal with.”
Leroy says that he finds it easy to be open at
the University’s HIV Office. “It is easy for me to
be open here. It is a safe space.” When asked
about his experiences at Campus Health Services, however, Leroy says that the nurse asked
him whether or not he had a girlfriend. This is
an example of a hetero-sexist assumption, which
Leroy admits inhibited him from discussing his
sexuality and attendant sexual health concerns,
as he feared being judged.
When dealing with other instances of homophobia, Leroy mentions the importance of
“taking the higher ground”. “Who are they, after
all? I operate on a different level than they do.
It’s not important.” But despite this insistence,
there is the very important issue of safety.
Violence directed at LGBT people is a real
and present danger, which often causes LGBT
people to modify how they behave in public to
be safe.
But it is not only the threat of violence that
makes gay men like Leroy uneasy. Leroy
relates an incident where the varsity LGBT
student organisation addressed a university
residence in an effort to educate and sensitise
its audience on the topic of sexual diversity.
A house committee member stood up and
announced that he “doesn’t support gays and
lesbians”. The audience, filled with first-year
university students, broke out in spontaneous
applause. While this led to the house committee
member’s dismissal, it also indicates the
importance of the nation-wide NACOSA-led
MSM/LGBTI programme on campuses to
provide a supportive environment where young
people like Leroy feel safe and supported and
able to be themselves at university.

NACOSA, in partnership with the Higher
Education & Training HIV/AIDS Programme
(HEAIDS), and funded by the Global Fund,
conducted research to explore student
sexual health, HIV knowledge, attitude and
behaviour with student men who have sex
with men at university. What emerged clearly
is that gender and sexual orientation puts
certain student populations at increased risk
of becoming infected with HIV, other STIs and
TB (because of its close link to HIV).
The National Student Sexual Health HIV
Knowledge, Attitude and Behaviour Survey
highlighted a number of contributory factors:
●● While regional differences exist, there is a
high level of intolerance within the higher
education sector towards MSM and lesbian,
gay, bisexual, transgender, queer, intersex
(LGBTQI) individuals.
●● Homophobia affects individuals’ self-esteem
and personal and professional relationships, and can result in sexual coercion and
other forms of violence towards them. Over
10% of the MSM interviewed reported having
been forced to have sexual intercourse
against their will.
●● As with the general student population,
substance and alcohol abuse increases the
risk of HIV transmission.

●● An environment that is not conducive to
“coming out” and being open about same-sex
activities becomes a barrier to accessing
health advice and services at campusbased clinics.
●● Many forms of same and opposite sex
behaviours exist for students – a quarter
of MSM did not identify themselves as being
homosexual and one third of student MSM
also engaged in sex with female sex partners.

This research will help NACOSA and the
Higher Education teams to develop a comprehensive package of care for LGBTQI and men
who have sex with men (MSM) students and
staff on campuses around the country.
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In the Kgotla tradition
By Mamosito Tsela, Programme Officer, Northern Cape

In the African context in the past, women were
seen as children and were not allowed to
express their opinions freely. Kgotla was malecentred and women were strictly forbidden
to attend. Men were thus seen as heads of
household and final decision makers in all
respects. But household dynamics are slowly
changing and there has been a significant shift
in power relations between men and women.
These days, women head up families and are
decision makers as well.
Kgotla is a public meeting. In the Tswana
tradition it is referred to as a customary court.

KWAZULU-NATAL

It is thus headed by the village chief or a headman. Here everyone is allowed to speak freely
without bias of gender, everyone has an equal
right to air their opinions with respect.
This meeting place can be a few chairs under
the shade of a tree or a built kraal to represent
such. Women are expected to participate at
Kgotla dressed appropriately according to
tradition and show respect. The North West
Province is not an exception in this regard.
Dressing appropriately means covering the
head and wearing a dress instead of trousers.

At one community dialogue, which was held at
a Kgotla, I observed that women were dressed
appropriately, had something white painted on
their faces and were sitting on one side, apart
from the men on the other. I wondered whether
this was segregation due to tradition – an
example of old gender norms. But I later
learned that sitting apart had absolutely
nothing to do with tradition but was common
practice due to the fact that their voice is
stronger when sitting together. Their faces
were white because they used sun screen,
which is locally produced!

It’s between us two
By Stellar Zulu, Provincial Manager, KwaZulu-Natal

Communities in UMgungundlovu have been
focusing on the issue of gender based violence
with support from the National Department of
Health in the last seven months. The community
dialogues are aimed at providing information and promoting positive gender norms at
community level.
Several sessions in different communities had
high numbers of participants – young and old
people of both female and male genders – who
believed that the use of physical violence in a
relationship demonstrates that the abuser cares
deeply for and loves the abused. Discussions
reflected that huge pockets of society view the
use of violence in relationships as a “corrective
measure” with people who believe that they are
where they are in life because those who cared
about them growing up “did not spare the rod”.
Zenzeleni Project from Umgeni sub-district
hosted an Inhloko Dialogue targeting men
ranging from young to older gentlemen in

FREE STATE

their sixties who came together and feasted
on two ox heads while they talked. This group
revealed that there is an increased level of
violence perpetrated by women on their male
spouses. There is a great need amongst men
to ensure the protection of male dignity within
the family and community. This protection of
male dignity is the reason that men do not
report abuse for fear of secondary victimisation
at service points.
Men complained of the shifts in power in cases
where women earn more than their spouses,
resulting in unsettling of the peace in the home.
This is due to either the inferiority complex men
suffer and project onto their spouses or because
of women expecting men to make up for their
lack in earnings by assisting more in the home
in chores that men view as strictly confined to
women’s domain.
Economic dependency, fear of being without
a spouse, and being “deeply in love” were

seen by both genders as reasons for people
to stay in abusive relationships. Communities
expressed a deep sense of helplessness with
regards to the role of the police in intervening
in cases of gender based violence. Communities are discouraged to report because they
say the police regard this as a matter between
two people which does not warrant expending
limited resources when the complainant is
more than likely to come the following day to
withdraw the charges.

Coming together for children
Our provincial team in the Free State facilitated a
District Consultative Forum meeting around the
Orphans and Vulnerable Children Community
Systems Strengthening (OVC CSS) project, in
partnership with USAID and PEPFAR. The forum
brought all the local stakeholders together to
talk about services rendered by partners, areas
of operation within the district and opportunities
for partnership amongst stakeholders. Present
were representatives from the programme's

four OVC champion organisations, child care
forums, schools, victim empowerment, the South
African Police Service, ward committees,
home-based care organisations, the Department
of Correctional Services, the local municipality
and the provincial Department of Social Development.
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Women’s voices in the initiation debate
By Khanyisa Dunjwa, Advocacy Officer & AVAC Fellow

I have spent most of 2014 in the Eastern
Cape, advocating for the safe initiation of boys
for better health outcomes. I have been creating
spaces in villages and working with traditional
leaders so that women’s voices can be heard
in the initiation debate. I have held my own
assumptions about how things are done in
these communities – sure that my assumptions
are right. I have been in meetings with male
traditional leaders where I wished that I was
not the only woman there. I would feel uncomfortable about advocating women’s advisory
role in the initiation debate as I needed women’s
voices from these communities to back me up.
My “aha” moment was in September in the
community of Marhubeni, led by Chief Jongintaba, who has been a great leader in creating
spaces for his community to discuss challenges
around initiation openly. On this day, I came
into a hall with women seated on the left of
the hall and men on the right with a few young
people at the back. I presented my idea of a
pre-initiation camp as a way of reaching out to
boys before the start of the initiation season

in November. My heart broke at the response
that most community elders had.
Some believed that there would never be any
solution to this crisis. I wanted to say to these
elders: “you don’t care about these boys” but
I would have missed out on an opportunity
to show them that they actually do care. The
fact that they left their houses and sat in this
meeting for four hours means that they do
care, but they feel hopeless to do anything
about it. Women were accused of contributing
to the problem by not listening to their husbands. Some men began to say that they feel
powerless because women make decisions
with their children at home.
Now, I began to really open my eyes as the
women were standing up for themselves. The
women shared their pain of losing sons during
initiation and how that meant they should
never be excluded from the debate. What was
important for me was to make sure that by the
time I left eMarhubeni, we would have found a
way forward.

The local Chief is a great leader as he did not
use his position to interrupt community members
when they expressed their views no matter how
sensitive they were. In the end, the community
agreed to look at a community response to the
crisis of unsafe initiation and a follow up twoday meeting in October. As I was driving to Port
St Johns for my meeting the next day, I could
not stop thinking about the gender roles that
are shifting at ground level and how women
are beginning to assert themselves with no
one noticing.

I began to realise that women
can stand up for issues that affect
them and structured support for
each community’s “inside story”
can support women to champion
their own struggles.
I now feel confident to continue with my advocacy
because the voices of these women are a
validation of what I tell every traditional leader
on the involvement of women.

Welcome to our new staff
WESTERN CAPE

NORTHERN CAPE/FREE STATE/NORTH WEST

Willem Steenkamp: Grants Officer, Global Fund
Llewellyn September: Grants Officer, OVC CSS
Diane Ritson: Strategy Consultant: Training Institute
Nyameka Mbula: Monitoring and Evaluations Officer, Global Fund
Gurshon Matroos: Grants Officer, Global Fund
Leandra Saayman: Grants Officer, Global Fund
Caren Wiliams: Assessment Administrator
Janine Hattingh: Skills Development Specialist
Sophie Hobbs: Head: Business Development & Strategic Communications
Michelle Stewart: Monitoring and Evaluations Manager, Global Fund
Maresa Viktor: Finance Clerk

Jezel Greef: Social Worker OVC CSS: Northern Cape & Free State
Mamosito Tsela: Programme Officer OVC CSS: Northern Cape

EASTERN CAPE
Nosipiwo Mtebese: Programme Officer: OVC CSS
Mpho Plaatjie: Social Worker: OVC CSS

KWAZULU NATAL
Celiwe Zuma: Social Worker: OVC CSS
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Sex workers carry the highest HIV burden
of all key populations. The HIV prevalence
rate for female sex workers in South Africa
is estimated to be as high as 59.8%, while
an estimated 20% of new annual HIV
infections could be associated with sex
work. So it is essential that sex workers are
engaged in the collective fight against the
spread of HIV and AIDS.
Despite Constitutional protection against
discrimination and the right to access health
and justice services, sex workers’ human
rights are often violated. Because sex work is
not legal, sex workers are vulnerable to abuse
and secondary victimisation if they report
sexual or other violence.

“No occupational health and safety
framework exists to protect sex
workers in their workplace.”
- National Strategic Plan for HIV Prevention,
Care and Treatment for Sex Workers, 2013

A body of research on sex work indicates
that structural interventions, combined with
biomedical and behavioural initiatives, have
the greatest chance of making a sustainable
impact on stabilising the HIV pandemic. A
recent paper indicates that reforming law
around sex work could reduce the rate of new
HIV infections by as much as 34-46% within a
decade (Shannon et al, 2014).

The Red Umbrella Programme is the national
combination prevention programme using
peer motivators managed by NACOSA as part
of the Global Fund Phase 2 grant. The Sex
Worker Education and Advocacy Taskforce
(SWEAT) is our lead implementing partner
and has played a tremendous role in developing this programme, especially sensitising
gatekeepers and supporting the Sisonke Sex
Worker Movement.
“The Red Umbrella logo is appropriate because
it acknowledges the human rights base

of the programme,” says Maria Stacey of
SWEAT. “It is internationally recognised as
a symbol of sex workers’ rights, and also
acknowledges the fact that the programme is
an umbrella under which diverse organisations
are represented.”
The sex worker programme has scaled up
massively, going from eight to 70 sites in each of
the nine provinces and from 80 peer motivators
to 560 across the country. The programme
aims to reach 33,600 sex workers with a
combination prevention package of services,
including condom distribution and the provision
of HIV counselling and testing services to over
26,000 sex workers.
Scaling up so rapidly was challenging, but it
provided opportunities for collective learning
and growth, especially for the dedicated
peers, whose sex work backgrounds give
them the understanding to reach this marginalised population. Sex workers are the
driving force of this programme, congruent
with the Sisonke Sex Worker Movement
motto “nothing about us, without us”.
Jenny Coetzee is the Co-Head of Prevention
in Key Populations at the Perinatal HIV Research
Unit. She shared her thoughts on peer development with sex workers from her experience
at their Soweto site:
“Running a programme geared to addressing
the vulnerability of sex workers to violence and
HIV is a complex task. It is filled with a mixture
of achievement, intense sadness, challenges,
pre-conceived notions of our own sexuality
and constructions of the world we live in.

“I am constantly awed by the
resilience of the human spirit.”
Where once timid, unassured women have
arrived for interviews, we now have an
immensely strong and stable team of incredible peer educators, each being empowered
to find her own strengths and supported in
addressing areas of growth. This stems from
our original two peers. They were part-time
employees but they consistently worked
additional hours and at a higher than expected
standard. We requested that they reduce their
working hours, spent time going through the
contracts with them to ensure they understood

Joe Rossouw

PEER-LED EMPOWERMENT
FOR SEX WORKERS

that they were only being employed to work
four hours a day, but they ignored every
request, plea and demand to work less. It was
awe inspiring.
These two women were so committed to
empowering their community that they defied
all logic in working ridiculous hours to make
an impact. Their commitment can be seen on
the faces of each peer we now employ, it has
infected our project in the most magnificent
way. Thank you to our first two!”
Jenny’s tips for structuring a positive
working environment for peers:
1. Transitioning from an informal working
environment into a formalised work
setting is very challenging for peers and
requires open dialogue and feedback
avenues.

2. Developing self-awareness is really
important for both programme managers
and peers. This will enable you to have
appropriate boundaries within the
working environment and when working
with service users.
3. Peers are exposed to high levels of
secondary trauma through the work that
they do within the sex worker community.
They require regular debriefing and a
strong supportive network to maintain
a positive working environment and
personal mental health. This can be
done in-house through developing the
skills to facilitate a weekly support group
and integrating this into the routine.
Engage with partner organisations who
can provide one-on-one counselling for
peers who need it.

It is only by sharing our learning and working
collaboratively, that we can start to break
down the stigma surrounding sex work and
help create safe working environments for sex
workers while at the same time improving their
access to services and support.

To find out more about NACOSA’s
sex worker programme, email
Joe@nacosa.org.za

PHOTOGRAPHS BY IAN KWOK FOR THE SWEAT “I AM A SEX WORKER” CAMPAIGN

NACOSA INFORMER

STRONGER TOGETHER | 7
Mokgadi Malahlela
Provincial Manager:
Western Cape

Breaking the SILENCE
South Africa has one of the highest
rates of gender based violence
(GBV) in the world, which has a
huge impact on the health and wellbeing of people and communities. A
recent NACOSA Consultative Forum
meeting in the Western Cape created
a platform for the community to
discuss and identify gaps in gender
based violence service delivery and
effective prevention interventions in
the area. The Forum brought together
health care, social development and
education providers as well as HIV/
AIDS and TB civil society organisations who agreed that urgent, multisectoral solutions are needed to
address the unacceptable scale of
GBV in the country.
“Clearly there is something terribly wrong with
our society when rapes and murders of women
happen with the regularity they do,” said one of
the participants at the meeting, responding to
statistics on rape in South Africa. According to the
2012 Gender Links study, 45% of women have
experienced some form of violence in their lifetime
both within and outside intimate relationships.
While South Africa’s laws, policies and guidelines
around gender based violence are progressive
and thorough, forum participants felt that there
were major gaps in implementation and administration.
Community members at the meeting indicated
that they had access to gender based violence
programmes in their areas, such as trauma units
at police stations, clinics and organisations like the
Saartjie Baartman Centre, Mosaic and FAMSA;
but that there was limited access to social workers at NGOs and government institutions. Clearly,
the scale of the problem has overwhelmed many
of the systems in place to deal with it.

SERVICE GAPS

After listening to presentations around the issue, the Forum split into groups to discuss
the service gaps in the Western Cape. Many

groups felt that there was insufficient support
from government for gender based violence
programmes and a lack of collective service
delivery where all service providers work
together to provide holistic care and support.

enced any form of GBV. Partnerships, networks
and referral mechanisms were identified as key
methods for improving current service delivery
and working towards the kind of multi-sectoral
approach used to address HIV, AIDS and TB.

Gaps were also identified in the school setting,
with educators unable to deal with abuse
amongst learners when they already confront
classroom issues like overcrowding, learner
learning difficulties and poverty. The discussion
groups wondered how or what type of support
educators receive – including dealing with
their own abuse experiences – in an already
overloaded system.

Building strong consultative and supportive
forums at local level and facilitating community
involvement in the delivery of services is a core
component of NACOSA’s work. It is a strategy
that has worked well in HIV, AIDS and TB
programming. The issues and recommendations raised at this Forum on GBV will be tabled
by NACOSA at the next Provincial AIDS
Council and other decision-making bodies to
ensure that the voices of the community in the
Western Cape are heard.

Lack of information on victim rights and
available services in the community, along
with poor service delivery and inappropriate
labelling at government institutions were also
identified as serious challenges. Minority
groups such as sex workers, migrant labourers,
refugees and members of the lesbian, gay,
bisexual, transgender and intersex (LGBTI)
community are sidelined and stigmatised at
service delivery points, making it harder for them
to receive care, treatment and access to justice.

HIV DISCLOSURE

Because of the link between GBV and HIV
(gender violence is a key driver of HIV infection), the meeting also drew a heated debate,
facilitated by the Aids Legal Network, on the
disclosure of HIV status to intimate partners.
“Ask my wife what she would do if I told her that
I am HIV positive,” said one male participant
whose wife was sitting across the room, to
which the wife immediately replied, “I would
leave you”.
While many participants felt that women should
disclose their HIV status to their partners, there
was general agreement that disclosure hardly
happens due to the stigma and discrimination
that still prevails in communities.

MULTI-SECTORAL APPROACH

Forum participants agreed that more should be
done by civil society, government and the private
sector to provide comprehensive service delivery
from a central point for people who have experi-

Raising awareness around human rights and
gender based violence-related policies, laws
and services is essential but it is not enough to
stem the tide of violence in South Africa. There
remains an urgent need to come together to
put a stop to gender based violence.

RAISE YOUR VOICE
The South African National AIDS Council
Women’s Sector Secretariat has joined the
NACOSA community and is now hosted
at our head office in Cape Town. The
Women’s Sector is part of the Civil Society
Forum of SANAC, and is one of the 18
sectors represented on this forum. It was
established in 2009 to strengthen and
increase the representation of women and
their issues within SANAC and to raise
women’s voices at a national level. One
of the key focuses of the Women’s Sector
is finding ways to address and prevent
gender based violence.

If you would like to know more or
raise your voice for South African
women, join the Women’s Sector
at sanacws.org.za
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KNOWLEDGE IS POWER:
ACCREDITED TRAINING ON GENDER BASED VIOLENCE

"In all societies, to a greater or lesser
degree, women and girls are subjected
to physical, sexual and psychological
abuse that cuts across lines of
income, class and culture."
—Beijing Declaration and Platform for Action

Around the world, as many as one in every
three women has been beaten, coerced into
sex, or abused in some way – most often by
someone she knows, including her husband or
another male family member.
Gender based violence both reflects and reinforces inequalities between men and women
and compromises the health, dignity, security
and autonomy of its victims. In the context
of HIV, it is a key driver of new infections.
Gender based violence does not just have
negative health and social consequences for
South Africa, it also has a substantial impact
on our economy. A recent report by KPMG
with Sonke Gender Justice estimates that
gender-based violence costs South Africa
between R28.4 billion and R42.4 billion per
year – or between 0.9% and 1.3% of GDP.
Every effort should therefore be put into breaking the silence and ensuring that the voices
of women are heard. With this in mind, NACOSA
and NICRO embarked on a journey for accreditation to train organisations and individuals on
how to turn the tide on gender based violence.
Established in 1910, NICRO is at the forefront
of South Africa’s search for effective and lasting
solutions to crime. The organisation is
widely recognized as the preferred service
provider in the criminal justice sector and
commands enormous respect for its skills in
working with offenders and victims, as well as
its quality and impactful services delivered to
these target groups.

By the end of the skills programme, the
learner should be able to:
NACOSA and NICRO are collaborating as two
leading organisations in their respective fields
of HIV and AIDS and gender based violence
to develop this specific skills programme. The
NACOSA Training Institute will serve as the
accredited training provider and ensure the
quality assurance around the assessment,
moderation and certification of learners.

The value of this collaboration is
combining the knowledge, skills
and practical experience around
HIV and AIDS, gender based
violence and the law to create
a practical and well established
learning programme.
Accredited in August 2014, the Gender Based
Violence and HIV five-day skills programme
covers:
1. Understanding important concepts in
gender based violence
2. Socialisation and gender based violence
3. Dynamics of gender based violence
4. Gender based violence and the link with
HIV and AIDS
5. Social justice principles in addressing
gender based violence
6. Gender based violence and the law
7. The justice, health or community worker’s
role in supporting victims of gender based
violence.

●● Analyse the role of the family in shaping the
attitudes of women, men, girls and boys.
●● Explain and analyse the role of power relations
within a group and ways to manage oneself.
●● Identify and explain the impact of unequal
power relations on gender inequality.
●● Contextualise gender violence within South
Africa.
●● Advise victims of gender violence with regard
to legislation and policies.
●● Plan, co-ordinate and implement gender
violence programmes.
●● Provide support services to victims of gender
violence.
●● Identify and analyse principles of social justice
with reference to gender equality and women's
empowerment.
●● Identify and analyse specific forms of
discrimination that contribute to gender
inequality and provide appropriate support.
●● Identify and explain ways to promote women's
participation at different levels of society by
using the principles of social justice to redress
gender inequalities.
●● Assess gender practices to address aspects
of violence against women and provide
appropriate support.

If you or your organisation is
interested in this course, contact:
Marisca Erasmus
marisca@nacosa.org.za
at the NACOSA Training Institute.
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COMMUNITY CHAMPION
Young people in Southern Africa face
a number of serious issues such as
unemployment, pregnancy, HIV and
AIDS, gangsterism and alcohol and
drug abuse. Youth workers play a vital
role in working alongside government
and community organisations to try
and address these problems. Without
them, the youth would be facing these
challenges alone.
Meet our unsung hero Karel Dampies, a
volunteer Youth Care Worker in the Western
Cape who works with and supports young
people, both individually and in groups, by
developing and facilitating programmes that
address social, behavioural, welfare, developmental and protection needs.
Karel has just been awarded a Community
Champion Award at his workplace for his
contribution to the local community. He’s is a
busy man, who also works as a volunteer for
CANSA and Child Welfare, the local health
council and library as well as providing HIV
counselling and social support in his community and motivational talks on radio around HIV
and AIDS.
Q: How would you describe your childhood?
A: I grew up on a farm with very little compared
to other kids. I stayed a few hours from my
school and every day I had to walk to school
and got home tired every day. I didn’t always
get what I wanted growing up, but I learnt respect and discipline and everything that made
me who I am today on that farm.
Q: Did you have a role model growing up?
A: My mother! She didn’t have much but she
was always so positive and giving without ex-

pecting anything in return. I also admired my
childhood teacher who showed interest in the
youth and wanted to see them prosper.

Q: What advice would you give someone
who is interested in becoming a community
care worker?

Q: When did you start working as a Youth
Care Worker and why?

A: Always be yourself and strive to be the best
you can be.

A: I started working with the youth in 2000. I
had my house broken into and decided that
from that day that I will give my all in helping
the youth become better individuals and not
run to crime.

“I would also like to encourage men to
become care workers as some of the
best care workers are males.”

Q: What challenges have you faced along
the way?
A: The lack of government involvement when
necessary and too many NGOs struggling
and having to close down because of lack of
funding. I can say those have been the main
challenges that I had no control over but the
rest of the challenges I could do something
about them to prevent them from being issues.
Q: How do you try to address the issues
young people face in South Africa?
A: I try and be positive when around the youth
and give them hope that things will get better and
that drugs are never an option. I run awareness
programs within the community and I am also a
motivational speaker and speak at youth events
about HIV and AIDS.
Q: You are an Multi-Sectoral Action Team
(MSAT) co-ordinator in the Cape Winelands
district. What does an MSAT co-ordinator do?
A: An MSAT co-ordinator bridges the gap
between organisations like NACOSA and
smaller NGOs in the community. I inform
these NGOs of any trainings and workshops
that NACOSA is facilitating. I also help NGOs
network with each other in order to reach a
common goal.

Q: What changes would you like to see in
the next five years?
A: More same sex marriages; more healthy
children and more job opportunities for the youth.

KAREL, WE SALUTE YOU

The young people that Karel works with are
full of respect for what he has to say.
Twenty year-old
Othandwayo Ntozini from
Mbekweni says: “Ngenxa
yale Youth Programme
ndiyayazi ngoku indima yam
emhlabeni. Ndiyayazi uba
mandiziphathe njani ukuze
ndiphumelele. Ndifunde
ukwazi nokuzihlonipha!”
Jermaine Colly (25) from
Paarl comments: “Today
Sir Karel Dampies is teaching
us how to accept, respect
and understand each other’s
cultures in order for us to live
in harmony together.”
People like Karel are the backbone of South
Africa, working without reward to ensure a
better future for our young people. NACOSA
salutes Karel and the valuable work he is
doing in the Cape Winelands.
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Maxine Oppelt

Benjamin Van Rensburg

DEADLY COMPANIONS:
SUBSTANCE ABUSE AND HIV

Drug and alcohol abuse and misuse are
worldwide problems affecting all types
of people in society. Like HIV, addiction
does not discriminate based on class,
social status, race, religion or gender.
However there are contributing factors
that increase the use of drugs and
alcohol amongst key populations
which makes them more vulnerable to
the serious health issues that go with
drug and alcohol abuse. Substance
abuse can also make the transmission
of HIV much easier.
Men who have sex with men (MSM) often
have higher levels of drug misuse to escape
the stress that they experience as a result of
discrimination by society (Reback, Kamien &
Amass, 2007). For some MSM, drugs provide
a sense of social acceptance and community
while bonding at gay clubs and circuit parties
(Halkitis et al, 2008). Sex workers may use
drugs as a coping mechanism to provide some
form of escape from the often harsh realities
of sex work. Some become involved in sex
work as a means of financing their drug use,
while others are involved in sex work first, and
then turn to drug use.

SUBSTANCE USE AND HIV

Abusing drugs and alcohol can make individuals more vulnerable to contracting HIV
because it may cause them to engage in riskier
sexual behaviour, including:
●● Having an increased number of sexual
partners

●● Engaging in longer and riskier sex practices
●● Having unsafe sex to acquire drugs
●● Not using condoms
●● Having sex with a stranger
The most common illegal drugs used in South
Africa are cannabis and methamphetamine
(known locally as tik) followed by crack cocaine,
powder cocaine and heroin (Parry et al, 2002;
Parry et al, 2008; Parry & Pithey, 2006) with
the most common mode of ingestion being
smoking. While injection drug use is not as
common in South Africa as it is in developed
countries, needle-sharing is one of the most
efficient routes of HIV transmission between
people. People who inject drugs and share
needles face a disproportionately high risk of
becoming infected with HIV and are therefore
considered a key population by UNAIDS.
Although not nearly enough is known about
prevalence in this key population, surveys
among drug users have identified HIV prevalence to range between 5.4 and 35% among
different groups of drug users in different cities
in South Africa (SANAC, 2011).

INADEQUATE PROVISION

According to a gap analysis for key populations in South Africa commissioned by the
South African National AIDS Council (SANAC)
in 2011, the number of injecting drug users is
growing in Africa but prevention and treatment
programmes remain vastly inadequate. While
needle syringe exchange programmes and
opioid substitution therapy (the use of less
harmful heroin substitutes like Methodone)

have been shown to decrease the frequency
of HIV infections and needle sharing, South
Africa continues to focus on prevention programmes that largely ignore injecting drug users.
The SANAC analysis also found the quality of
rehabilitation and aftercare programmes for
drug users to be very poor. There are only a
few civil society organisations in South Africa
that run small needle exchange programmes.

SENSITIVE SERVICES

As with other key populations, there is a desperate
need to sensitise gatekeepers and relevant
role-players about the specific issues facing
drug users. NACOSA has, with the support of
the Global Fund, contributed to the evaluation
of the Integrated Sex Workers, Men who have
Sex with Men and People Who use Drugs
sensitivity training manual. This manual aims
to sensitise health workers, NGOs and other
stakeholders in working with key populations
and to help build that very important enabling
environment to increase access to health care.
A comprehensive range of services is clearly
needed to address the issues of drug and
alcohol abuse and these include community
outreach activities, risk reduction workshops,
HIV counselling and testing, drug abuse
treatment, access to sterile syringes and
referrals and linkages to sensitised health
facilities. Mental illnesses such as anxiety,
depression or post-traumatic stress disorder
often go hand-in-hand with substance abuse.
Psycho-social support through counselling is
therefore also a key element in the package
of interventions needed for key populations.
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SUN POWER PROVINCE
By Noord Kaap Vigs Forum and NACOSA Central Region

South Africa has well-publicised energy
challenges, with the bulk of our power
coming from huge coal-fired power
stations belching emissions into the
atmosphere. But we are a country blessed with an abundance of an alternative
power source that we are only just
beginning to harness – sunshine. New
solar power plants are springing up in
the Northern Cape which, as anyone
who has ever visited the area will know,
gets plenty of sunshine all year round.
While the new plants are bringing
much-needed jobs and investment
into the area, they are also creating
challenges for the local community.
Solar power is considered a ‘clean’ alternative
to fossil fuels and nuclear power and, according
to the Department of Energy, could help alleviate pressure on South Africa’s energy supply
and contribute to achieving our target of a
34% reduction in carbon emissions by 2020.
Solar power projects in the Northern Cape
are estimated to create over 6,502 jobs during the construction phase and a further 8,736
permanent jobs. A solar ‘corridor’ is planned for
the province which has the abundance of sunshine and open space needed for alternative
energy production. Community trusts have
been created to ensure that local communities
benefit from this activity.

South Africa’s first two Concentrated Solar
Power plants are being built by a Spanish
developer, Abengoa, in partnership with the
Industrial Development Corporation (IDC) and
community trusts in Upington and Pofadder.
A community trust in Upington and one in
Pofadder owns 20% of the project in its area.
Because of water scarcity in the province, the
power stations are designed to be dry-cooled,
using about a third of the water consumed by
wet-cooled power stations and a fraction of the
water used to irrigate the farms that draw water
from the Orange River.
NACOSA member organisation, the Noord
Kaap Vigs Forum, works closely with communities impacted by two solar power sites in
the ZF MgCawu District. Site 1, which started
in 2013, is located 25 kilometres outside
Upington in the //Khara Hais subdistrict and
near the community of Kalksloot. The site is
halfway between the towns of Upington and
Keimoes and provides job opportunities to
a number of people from the surrounding
communities of Upington, Kalksloot, Bloemsmond, Kanon-eiland, Soverby, Curriescamp
and Keimoes. Noord Kaap Vigs Forum has
Community Health Workers in all of these
communities and they provide care and
support to patients and families.

The second site is located about 5 kilometres
outside Groblershoop in the !Kheis Subdistrict.
The site, started in 2014, draws workers from
the communities of Groblershoop, Opwag,
Boegoeberg, Wegdraai, Topline and Grootdrink. The establishment of the solar farms
has brought much relief to a number of people
who are desperately poor and without job
opportunities. Noord Kaap Vigs Forum also
has Community Health Workers and Child and
Youth Care Workers in these communities.

With an influx of workers into the
region to build the plants, there
has also been a rise in behaviours
that lead to HIV infection.
Nood Kaap Vigs Forum HIV testing counsellors
have been involved in an outreach programme
run by the health clinics to the sites to counsel
and test workers on site.
The solar farms have brought new opportunities and put more money in the pockets of
households – in the past most households in
the area relied on seasonal work in the wine
industry. Unfortunately alcohol abuse is high in
these communities as cheap wine was freely
available and drinking wine has become
embedded in the culture. When the income of
households increases with the work provided
by the solar farms, the abuse of alcohol has
also increases. Alcohol abuse tends to lead to
other social problems like neglect of children,
sexual abuse, domestic violence and others.
The Noord Kaap Vigs Forum’s Child and
Youth Care Workers have reported growing
incidents of these problems which need to be
urgently addressed if the communities of the
Northern Cape are truly going to benefit from
becoming the sun power province.
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GOING AWAY IN DECEMBER?
If you are HIV positive and on antiretroviral medication (ARVs) or have another chronic illness like diabetes or high
blood pressure, it is important to plan ahead to make sure you can take your medicine as normal for the whole time
you are away.
Stay well while you are away visiting family or on holiday by following these simple steps:
1. Tell your clinic nurse or counsellor of your travel plans. They can provide you with ARVs or other chronic medication
to cover the time you will be away (if it is less than 2 months).
2. Make sure you have your local clinic’s phone number and your patient number with you when you go away
(put them both on your phone) so that you can get in touch if you lose your medicine or run out.
3. If something happens and you do not have your medication, take your empty pill containers
with you to the nearest clinic where you are.
Visit www.healthsites.org.za to find a clinic nearest to you or
call the National AIDS Helpline on 0800 012 322.

“The Provincial Department of Social Development
would like to thank you for a very informative
presentation. The audience also found it very
interesting and they came to understand their
role with regard to the rendering of services to
OVCs and how NACOSA actually fits in, in terms
of your service delivery within communities,
especially regarding the training of child and youth
care workers.” – Letter from Ms P Hendricks:
Programme Manager: HIV/AIDS
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the challenges facing
community organisations?
We want to know what challenges you
face as an organisation working in
communities in South Africa. You can
send us your thoughts anonymously if
you wish. Send your views to:
Amanda Luyenge
Email: info@nacosa.org.za
Fax: 021 552 7742

While we can’t promise to include every contribution,
we value the voices of our members and will use this
space to include your views.
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CONTRIBUTORS

“Nacosa thanks for being
there for us, when the vision
was conceived we were limited
with what we could do as an
individual and forgot the many
benefits to be achieved as
we network with you.”
- Solomon Mbong
on Facebook

“A HUGE THANK YOU for such a
great 2 days training!!! We can’t wait
to put our new skills to use not only with
our clients, but also in our personal
lives. We are already looking forward
to building on our new knowledge in
possible future training.”
– Heart 2 Heart by email

“Thank you, NACOSA
and DOH for your support to
our organization. The guidance is
practical and of great help, yesterday
the staff voiced their appreciation
and said they felt empowered by the
financial training and guidance.”
– Hadassah FWC by email

@NACOSANet
Facebook.com/NACOSANet
Linkedin.com/company/nacosa
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