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M any of you waxed lyrical about the launch of 
SANAC NEWS in April this year, but for the 
Secretariat the true test was going to be the 
ability to produce and publish it regularly. 

So, it makes us happy to be able to bring you this edition 
– the third issue since April! This issue comes to you at a 
very special time – during Women’s Month and just ahead 
of national Women’s Day on 9 August. The SANAC family 
joins the rest of the country in paying tribute to the women 
of South Africa – past and present – and we add our united 
voice to call for an end to all manner of abuse perpetrated 
against women. In line with this theme, on page 6 of this 
edition, read how honourable men are making a stand to 
demonstrate their anger and frustration at how other men 
abuse and ill-treat women. We urge you to lend your support 
to this important cause. 

On page 4, read how SANAC’s Women’s Sector is planning 
to make a go at campaigning for the increased provision and 
use of the femidom, otherwise known as the female condom, 
the only effective female-controlled HIV-prevention tool. 

On page 6, the Lesbian, Gay, Bisexual, Transgender and 
Intersex (LGBTI) sector voices concerns about the attacks on 
lesbian women and, equally, gay men. Attacks on lesbians 

and gay men are not only a violation of rights; if allowed to 
continue, they pose a threat to the country’s AIDS programme 
as it means that women and men who are not heterosexual 
will fear accessing prevention and treatment programmes to 
avoid discrimination and violence. 

In other news … are we close to finding a cure for HIV? 
Well, find out about the latest research and developments in 
a special commentary we have prepared for you on page 10 
with the help of esteemed players in the field of HIV. 

Following yet another round of, dare I say, expected deaths 
related to traditional initiation, one man shares his thoughts 
on the fall from grace of this once respected African tradition. 
Read all about it on page 8.

Lastly, we are beaming with pride – the SANAC 
website is fully functional and ready for you to visit at  
www.sanac.org.za. This is your website, so send us stuff to 
help us build it with the latest information and news. Give us 
feedback about what is outdated and needs to be removed 
or any errors that you may detect. The website allows you 
to easily email us. The website also has a link to the SANAC 
facebook page. All you social networkers are encouraged to 
like and join us on the SANAC social networking space. See 
you on facebook and happy reading in the meantime! 

hiGhliGhts in this issue:
* drive to promote the uptake of PMtct services 

* Medical male circumcision campaign gets a cash injection
* Golfing for a cause 

VECTORBUTTONS.COM
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LATEST NEWS

 
A body to Address sociAl 
And structurAl drivers of 
infection
by Nditsheni Mungoni and Rentia Agenbag

Anyone working in HIV knows that factors such as increased 
rural to urban migration, poverty, gender-based violence, inter-
generational sex, alcohol and substance abuse and stigma 
and discrimination combine to create increased vulnerability 
to HIV and TB infections. Research has shown that the HIV 
epidemic flourishes on social inequality and marginalisation, 
which perpetuate, amongst other factors, imbalances in gender 
relations. Researchers, programme managers and policy-makers 
alike agree that we need to move away from a single approach 
to HIV prevention to focus more on combination prevention 
strategies that bring in these social and structural approaches 
as core elements in the response to the HIV and TB epidemics.

Against this backdrop, the South African National AIDS 
Council has established the Social and Structural Drivers 
Technical Task Team (SSTTT). Its critical role is to examine, 
measure and evaluate complex social and structural drivers of 
the epidemics. Those serving on the committee are the ‘brain 
trust’ of SANAC and comprise some of South Africa’s social and 
structural interventions experts. Their responsibility will be to 
guide SANAC through the latest evidence and best practice. 

The SSTTT is chaired by Ms. Lebo Ramafoko, chief executive 
officer of the Soul City Institute for Health and Development. 
Ramafoko is also known for her role as a social activist and 
feminist who speaks out against all forms of abuse and gender-
based violence, having been a survivor of the latter ill herself. 

The mandate of the technical task team is to generate and 
analyse the multiple and ever-changing structural factors that 
influence the spread of infection; suggest recommendations for 
programmatic and policy responses; ensure that policy makers 
understand the social changes brought about by HIV and AIDS 
and simultaneously look at how social change has impacted HIV 
and AIDS; ensure the development of an analytical framework 
of what might be effective in different settings (ways in which 
stakeholders and programme managers can respond to the 
specific set of multiple structural factors influencing the groups’ 
risk and vulnerability); ensure that the best possible package of 
interventions is selected for the local target populations; review 
broader structures shaping behavioural risk and vulnerability; 
and tailor-make responses to the factors influencing risk and 
vulnerability understood to affect the target populations. 

All content in these pages is written and edited 

by SANAC Communications Manager, Khopotso 

Bodibe, except where otherwise stated. 

If you have comments or queries regarding SANAC 

NEWS and activities taking place at SANAC or 

around the NSP, you’re welcome to contact him on 

khopotso@sanac.org.za 
or call him on 012 395 9675.

Truck drivers are particularly vulnerable to HIV  
(Photo: www.avert.org)  

by Musa Manganye and Nditsheni Mungoni

The National Strategic Plan (NSP) on HIV, STIs & TB (2012–
2016) acknowledges the need to focus on mobile and 
migrant populations when addressing challenges specific 
to key populations in South Africa. It also recognises that 
this group is vulnerable to HIV infection and in crucial need 
of services. In line with this, in June 2013, SANAC employed 
Musa Manganye as the National Manager to lead the 
HIV prevention programme for mobile men and migrant 
populations.

The programme will engage various sectors representing 
the interests of mobile men and migrant populations, such as 
mine workers, truck drivers and agricultural workers, in a bid 
to optimise and co-ordinate HIV prevention services for these 
populations; co-ordinate efforts aimed at reaching consensus 
around the nature and scope of such interventions; and, rally 
support from key role players and sector representatives 
around activities to be implemented in this context.

Although the programme is in its preliminary phase, there 
has been substantial progress towards making it a national 
coordinated programme. SANAC is currently participating 
in the national Department of Transport’s coordinating 
committee on HIV and AIDS, TB and STIs for the transport 
sector, and has made a plenary contribution in the form 
of technical assistance and capacity building towards the 
implementation of an operational plan for the 2013/ 2014 
financial year.

SANAC is also working on establishing a multi-stakeholder 
advisory committee on mobile men and migrant populations 
to advise on the following: 

• Strengthening the coordination mechanism of the 
mobile men and migrants programme

• Conducting population size estimates that will be 
useful in devising programmes that are both needs- 
and evidence-based

• Developing the national strategic framework for 
mobile men and migrants

• Developing a national monitoring and evaluation 
(M&E) framework for mobile men and migrants

• Leveraging resource mobilisation for programme scale 
up and sustainability

• Developing a communication strategy for mobile men 
and migrants

• Strengthening referral systems inter-country and 
cross-border

• Reducing risk to HIV, TB and STIs among mobile men 
and migrants in the country

• The rolling out and implementation of the mobile 
men and migrants programme. 

lAunching interventions for 
Mobile Men and MiGrants 

Musa Manganye is national manager for HIV Prevention 
among Mobile Men & Migrants

Nditsheni Mungoni is the Senior Manager: 
National Strategic Plan Implementation at SANAC.

Nditsheni Mungoni is the Senior Manager: 
National Strategic Plan Implementation at SANAC.

Rentia Agenbag is Government Support and Programme 
Review Manager at SANAC.
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W ith only 68% of HIV-exposed infants 
receiving ARVs for prevention of mother-
to-child transmission (PMTCT) in 2010, 
HIV remains one of the leading causes of 

maternal and child mortality in South Africa. Furthermore, 
an estimated 72 200 children were newly infected with 
HIV in 2009 in spite of a relatively effective national PMTCT 
programme that boasts more than 95% of pregnant women 
being tested for HIV (2010 stats) and over 95% of HIV-positive 
pregnant women receiving ARVs for PMTCT in 2011.

Clearly, a lot still needs to be done to prevent babies from 
being born with HIV. From August to December, the SANAC 
Children’s Sector – the Yezingane Network – will run a national 
campaign in partnership with SANAC to promote the PMTCT 
programme. This is directly aligned with Strategic Objective 
2.3 of the NSP 2012–2016 which aims to reduce transmission 
of HIV from mother to child to less than 2% at six weeks after 
birth and less than 5% at 18 months of age, by 2016. The 
launch coincides with the National Health Awareness Days 
of World Breastfeeding Week (1–7 August), National Women’s 
Day (9 August), and Women’s Month. 

The campaign is based on evidence that shows that HIV-
positive pregnant mothers can prevent their children from 
getting HIV by taking treatment before, during and after 
birth. Statistics show that only 38% of pregnant mothers 
were benefitting fully from the PMTCT service in 2011, with 
wide variations regionally. Evidence also strongly suggests 
that exclusive breastfeeding for a minimum of six months 
provides the baby with the immune-boosting benefits of 
breast milk and significantly reduces risk of illness and death, 
whether the mother is HIV-positive or not. Studies show 
that only 20.4% of mothers of HIV-exposed infants practice 
exclusive breastfeeding, while the rest use formula milk either 
as part of mixed feeding or exclusive formula feeding. 

Campaign Outline 
The objective of this campaign is to raise awareness of 
the PMTCT services available to pregnant and lactating 
mothers and to promote healthy behaviours, including safe 
breastfeeding practices and early and regular antenatal clinic 
visits. The campaign focuses on communicating three key 
messages: early booking and regular attendance of antenatal 
clinic visits, safe breastfeeding practices, and adherence to 
the newly-launched fixed dose combination (FDC) treatment 
regimen. 

Key populAtions –  
bridGinG the GaPs
by Nditsheni Mungoni and Musa Manganye

The National Strategic Plan (NSP) 2012 – 2016 is guided by 
evidence from various reports, including the Know Your 
Epidemic (KYE) report and other epidemiological studies 
which identify key populations that are most likely to be 
affected by HIV and/or TB. These include young women 
between 15 and 24 years, mobile men and migrant 
populations, sex workers and their clients, people who abuse 
alcohol and illegal substances, incarcerated persons, men 
who have sex with men and trans-gendered individuals. 

At the South African AIDS Conference held in Durban 
recently, SANAC hosted a pre-conference session on key 
populations to discuss challenges particular to these groups. 
Over 200 delegates participated and stimulated thought-
provoking discussions. The objectives of the meeting were 
to increase awareness activities related to key populations, 
share experiences, best practices, information, tools and 
technical resources relating to key populations, advocate 

Four communication channels have been identified for 
this campaign to communicate messages to a wide variety of 
women which includes mothers and potential mothers across 
South Africa. These channels will include a media presence on 
radio and television and other electronic media such as the 
internet and social media, developing and disseminating 
print materials such as newspaper articles and posters and 
fact-sheets, and community meetings. 

Campaign goals
The goal of the campaign is to create a generation of mothers 
who are aware. Knowing that HIV transmission from mother 
to child is preventable has the potential to greatly influence 
future generations. No child needs to be born with HIV; this 
campaign has a crucial part to play in educating mothers 
about the key role they play in realising the vision of an AIDS-
free generation. Let’s do it for the women and children of 
our country. Let’s eliminate childhood HIV and keep mothers 
alive! 

How you can get involved
• Listen to Television and Radio interviews and 

programmes. Yezingane Network (Children’s Sector) 
members participating in the campaign will feature 
on various television and radio shows speaking about 
PMTCT. Follow us on Twitter and Facebook for updates on 
when these will be happening.

• Hook into the Yezingane Network Facebook and 
Twitter pages to access awareness-raising and training 
materials as well as up to date campaign information on 
PMTCT. (www.facebook.com/yezingane and www.twitter.
com/yezingane). 

• Ensure that PMTCT messages are integrated into 
your work. Hold staff in-service sessions on the topic, 
identify opportunities in your training programmes with 
staff or the public to share key messages, use community 
engagement opportunities to disseminate messages.

• Feel free to enquire for further information about the 
campaign at the Yezingane Network Secretariat via email: 
yezingane@childrensrights.org.za.

savinG babiesfor scaling-up of research, policy and programme activities, 
increase linkages between government, civil society, technical 
agencies and key populations, and build the capacity of 
stakeholders to implement programmes for key populations. 

The meeting succeeded in raising awareness and 
highlighted gaps in programming and strategies to improve 
performance measurement and HIV surveillance among key 
populations. 

SANAC CEO Dr Fareed Abdullah cautioned against 
talk without action: “There is a danger of talking about 
implementation. While South Africa is excellent at making 
plans, implementation is always a challenge. This will be the 
focus of SANAC’s involvement with key populations, to ensure 
that the NSP targets relating to key populations are met.”

According to Dr Catherine Sozi of UNAIDS a shift 
from talking to doing is crucial: “HIV continues to have a 
disproportionate impact on sex workers, men who have sex 
with men, people who inject drugs and other key populations. 
UNAIDS suggests using the investment approach that offers 
a realistic, achievable road map to decisively accelerate 
progress in the global HIV response, with particular focus on 
key populations.” 

 

Mobilising for the  
feMale condoM

It’s been three decades since HIV was first discovered and 
throughout this time there has been only one female-
controlled prevention technology on the market – the 
femidom, better known as the female condom. 

Efforts to encourage use through increased provision, 
social marketing and distribution of female condoms 
have been minor, despite the fact that research confirms 
that women are at a disproportionate risk of HIV exposure 
because of their physiology and other social and structural 
factors. There is recognition that the HIV epidemic is largely 
feminised; the NSP 2012–2016 identifies young women 
between the ages of 15 and 24 as a key target group for HIV 
prevention efforts.

It is against this background that the SANAC Women’s 
Sector recently hosted a national female condom advocacy 
workshop bringing together policy makers, researchers 
and scientists to engage with women’s sector advocates. 
Women’s Sector representatives from seven of the country’s 
nine provinces participated. 

The meeting was driven by the need to reposition the 
female condom as a critical empowerment tool to negotiate 
for safer sex, and the need to equip SANAC Women’s Sector 
members and provincial representatives with an advocacy 
and campaign strategy to lobby provincial, district and 
local AIDS councils to pay greater attention to increasing 
awareness and promoting the accessibility, distribution and 
use of female condoms.  

It was agreed that the SANAC Women’s Sector must 
play a leading role in broadening and strengthening the 

support base for female condoms which will include sharing 
knowledge and expertise and soliciting explicit commitment 
to popularise and advocate for the increased availability of 
female condoms. 

Moving forward the sector will develop an advocacy 
campaign that will:
• Generate attention for the female condom at all levels
• Initiate advocacy activities within the SANAC Women’s 

Sector on the female condom
• Promote the exchange of information and know-how
• Lobby for optimal coordination of efforts in promoting 

access, distribution and use

cash for circuMcision 
caMPaiGn
South Africa’s medical male circumcision (MMC) drive has 
received a major boost from the United States government 
to the tune of R100 million to sustain the programme. 
The money will go a long way towards the national Health 
Department’s goal of 500 000 MMCs in 2013. So far about 
170 000 MMCs have been performed. This funding is in 
addition to the R360 million that PEPFAR has committed. 
Since research has shown that MMC can reduce a man’s risk 
of HIV infection by up to 60%, it is viewed as a high-impact 
prevention strategy. The national Health Department 
estimates that more than a million new HIV infections could 
be prevented if 80% of men between the ages of 15 and 49 
are circumcised. This would also mean that there would be 
a saving on money spent for HIV and AIDS treatment. South 
Africa spent $672 million in the last two years – just over  
R3 billion – on anti-retroviral treatment. 

Content supplied by the 
Yezingane Network, SANAC’s 
Children’s Sector

LATEST NEWSLATEST NEWS
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s ANAC’s Men’s Sector, in partnership with 
Brothers for Life, a social and health mobilisation 
campaign for men, is inviting South African men 
to be part of a rally on the 24th of August at the 

Johannesburg Stadium, in Gauteng. 
Dubbed Not in my name!! the rally was called in response 

to the alarming levels of violence in the country. “On a 
daily basis we hear, see and read of the rape and killing of 
women and children or the horrific targeting of lesbians 
and the killing of men. Gender-based violence has reached 
unbearable proportions, and it is us men who have to 
put a stop to it,” says Rev. Bafana Khumalo, chairperson of 
SANAC’s Men’s Sector. 

The rally aims to bring together South African men 
from all walks of life, from ordinary folk to business, 

TAKE A STAND

Duduzile Zozo, a 26-year-old lesbian, is the latest person 
to die a violent death only because she had a different 
sexual orientation. Her mother, Thuziwe, says she believes 
her daughter was killed because of her sexuality. She was 
called to a scene in her neighbourhood of Thokoza, east of 
Johannesburg, where she found her daughter’s half-naked 
body with a toilet-cleaning brush shoved into her vagina as if 
to make a point of the hatred harboured by her attackers, who 
have yet to be apprehended.   

Who will be next? Many other women are being abused 
and violated. A 17-year-old young woman who has suffered 
rape multiple times is currently facing murder charges for 
taking the law into her own hands and killing the last man that 
raped her. While murder can never be condoned, it is clear that 
desperation forced her to commit murder.

“Murders of gay people continue to occur because our 
laws are failing us,” says Steve Letsike, chair of SANAC’s Civil 
Society Forum. “It is really worth mentioning that laws are on 
paper. Although the government can condemn these killings, 
individuals in the community still need a paradigm shift in 
their ways of thinking. Being gay is not a crime and no one has 
the right to take anyone’s life. Even the Bible says so. While we 
continue to advocate for hate crime legislation to be enacted 
in South Africa, we believe that society as a whole needs 
to play a role in ensuring that the Constitutional rights of all 
South African citizens are protected, promoted and fulfilled 
by government and all citizens and ensure that the LGBTI 
community access their rights and enjoys them.”

“What happened to Duduzile is a violation of human rights 
and an assault on human dignity. Society should not tolerate 
the abuse and murder of women and men just because they 
are of a different sexual orientation. There are many unreported 
cases of lesbians and gays being killed and this is an indication 
that South Africa is not a free society,” says Rev. Mbulelo Dyasi, 
co-ordinator of SANAC’s men’s sector.

South Africa’s Constitution is regarded as the most 
progressive in the world, providing constitutional protection 
to lesbian, gay, bisexual, trans-gendered and intersex (LGBTI) 
people, via section 9(3), which condemns discrimination on 
race, gender, sexual orientation and other grounds. But this 
does not seem to be a lived reality of this community. 

SANAC CEO, Dr Fareed Abdullah warned that these hate 
crimes have the effect of reversing progress: “The killing of 
Zozo and many other lesbian women and gay men reverses 
the unique gains that we have made in our progressive 
Constitution. We are in danger of losing what we have 
struggled so hard to achieve in law.” 

“The killings of gay women and men, coupled with 
the judgmental attitudes of society pose a threat to the 
implementation of the National Strategic Plan to address HIV 
and AIDS, as this will drive many men and women underground 
and stop them from accessing care and treatment out of fear 
of victimisation and being targeted,” warns Brian Kanyemba, 
co-ordinator of SANAC’s LGBTI sector. 

Men rAise their voices AgAinst 
gender-bAsed violence

deePeninG concern 
over Gay Murders

labour and political leaders, and sports and entertainment 
personalities, to unite and speak in one voice calling for an 
end to violence against women and children.

We urge you to stand up and say “Enough! This cannot 
continue. Not in my name!” says Rev. Khumalo. “The rally 
will also call on men to accept responsibility and take the 
opportunity to stem the spread of disease, including HIV 
and TB in their communities by adopting and promoting 
good health habits. Statistics show that only 30% of men 
have tested for HIV and, therefore, fewer men are on anti-
retroviral treatment and even fewer men are aware of how 
to take care of their sexual health. This rally will give us as 
men the opportunity to learn more about our health.”

The rally is aiming for an attendance of 50 000 men from 
all over the country. 

“We invite you to bring your brothers, your fathers, 
your friends and all men you know to this historic rally 
where men will show solidarity with women and children, 
where men will pledge their active support to community 
programmes that aim to put a stop to gender violence, 
where men will show their commitment to improving their 
health outcomes and that of their partners by taking up HIV 
testing and screening for TB and other ailments,” says Rev. 
Khumalo.                                                                   

Join us as we call for safer and healthier communities, as we 
say: ”No woman shall be raped in name! No woman shall be 
infected in my name! No child shall be killed in my name. 
No homophobia in my name!” 

For more information on the rally contact:  
Rev. Mbulelo Dyasi (SANAC Men’s Sector co-ordinator) 
Tel: 011 339 3589 Mobile: 079 290 6865
Email: mbulelo@genderjustice.org.za

BROTHERS SHOuT OuTBROTHERS SHOuT OuT
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FEATuRE

“f ortunately, I have two girls,” said 
Reverend Mbulelo Dyasi, when 
asked if he would consider 
taking his son to a traditional 
initiation school.

Dyasi’s response unmasks the untold relief of a man who 
is conflicted with a tradition that he has come to know and 
understand as an important part of his Xhosa heritage, but 
is deeply tainted by controversy, chiefly because of the 
avoidable deaths of young men that have continued to 
characterise traditional initiation in recent years. At the close 
of this year’s winter initiation season, the curtain also closed 
on the lives of almost 80 young men. Nearly 300 others have 
been hospitalised for injuries sustained from traditional 
circumcision procedures, a key component of the initiation 
process. It is difficult to fault Dyasi, co-ordinator of SANAC’s 
men’s sector, on his response.  

A member of the AbaThembu clan, Dyasi was born in 
Ilitha Township near the tiny town of Berlin in the Eastern 
Cape. Later he moved to Newcastle, in Kwazulu-Natal, where 
his father and uncle worked in the coal mines. It was during 
this time that he first heard about traditional initiation and 
circumcision. 

“Both my father and his brother used to joke that one 
day I must go back to the Eastern Cape for traditional male 
circumcision and stop being a cheese boy, because in their 
family they have strong men. In those days, in the 1980’s, 
all my cousins were uncircumcised and nobody recognised 
them as men. I had to go back to the Eastern Cape in 1991 
when I was 22. This was due to the fact that both my father 
and uncle had lost their jobs, I was getting older and I wanted 
to prove to them that I was ready for initiation.

“Back in the Eastern Cape I stayed with my maternal family 
and the parental and authority figures were women, including 
my mother. In my area, in the former Ciskei, circumcision was 
used to scare boys, especially if you were seen to be immature, 
a so-called ‘sissy’ or unruly at home.”

In Dyasi’s case, coercion seemed to play a leading role in 
his going to initiation school and he didn’t have a say in it. “My 
younger cousin who was 17 was ready to become an initiate 
at the time and I was told: ‘If you miss this opportunity you will 
have to call your younger cousin bhuti (big brother)’. For that 
reason I had to go with him. I was not prepared mentally and 
my father was not there to help the situation.” 

Such was the pressure to become a man that he didn’t 
have a choice but to join his little cousin and go to initiation 

school. But that took a toll on him. “It was a confusing time 
for me. I started drinking alcohol a lot because of depression. 
I was very scared. The day I went to initiation school I was 
drunk because people told me I will never make it there.”

He was soon to realise that his fear was not misplaced. 
Initiation offers boys and young men the promise of important 
teachings about how to become a man. But Dyasi does not 
recall any of these life-changing lessons. “I only remember 
torture, suffering and trauma. My traditional nurse beat me 
with a cane and kicked me and called me names saying I was 
not man enough for initiation school. He said I was wasting 
my time at initiation school because I came from a house led 
by women.

“I started getting sick and he wouldn’t allow me to eat. I 
suffered from asthma and the traditional nurse refused to 
allow me to use my treatment. Instead, I remember I was 
introduced to dagga and we were all told as initiates that it 
will make us strong and we will heal faster. Somehow, word 
got out that I was sick and a group of elders came to rescue 
me. They had to negotiate that I get taken to hospital because 
I was dying.”

Not surprisingly, he was not the only one who ended up in 
hospital. “We were about 100 boys. Some lost their manhood 
and, unfortunately, there were no arrests because we were 
told not to talk about it. ‘Mayibe yindaba yakwamkhozi’ – It 
must remain a secret,” we were told.

So much is said to be a secret about traditional initiation, 
but according to Dyasi the secrecy is a sinister cover up. 
“There is no secrecy at initiation schools. People who 
continue to talk about this secrecy thing are people who 
protect these criminals who torture kids there. The only thing 
is, traditionally, initiates are not supposed to be seen publicly. 
But what is happening today is that they pose for cameras 
near highways and visit communities at night demanding 
alcohol or to see girlfriends.”

When he was removed from initiation school, Dyasi was 
taken to Cecilia Makiwane Hospital in Mdantsane, near East 
London, and after three weeks was taken back to the initiation 
school. But this was scandalous and he felt the stigma. This 
earned him ridicule and he had to pay a heavy price. “For 
more than five years I had to build my reputation because 
people did not recognise me as a man. I was even ordered 
to buy a bottle of brandy by my peers as a form of apology 
for landing in hospital. As a result, I told myself that I will find 
another way of becoming a man if my community was not 
prepared to recognise me.”

Dyasi, a believer and campaigner for human and health 
rights and equality, says: “This tradition is still an important 
part of our heritage. But looking back at those experiences, I 
believe that initiation schools are out of control and there is 
no proper monitoring of that institution, especially given the 
health risks that young initiates potentially face. Community 
elders must take over initiation schools in partnership with 
families, traditional leaders and government. Traditional 
nurses and traditional surgeons must go for interviews 
or screening by elders. Communities must understand 
that it is important to test or screen for diseases such as 
HIV, STIs and other chronic illnesses before circumcision 
because traditional nurses are not trained to take care of 
sick initiates, but only trained to take care of the wound in 
a traditional manner. And, sadly, if these boys visit clinics, 
their communities stigmatise them and call them names. 
Kids should not be left alone there without family members, 
without preparation and without monitoring.”

Dyasi’s call for a structured intervention emanates from 
his belief that young men should be protected from harm. 
“Greed and illiteracy is the reason for this mess, hence, it is 
important to train traditional nurses for counselling and 
make them to understand that traditional initiations schools 
are not battle fields or military camps. You don’t have to 
suffer to be a strong man.”

He also believes that the law must be enforced to curtail 
the abuse and deaths that characterise initiation. “We must 
understand that this is a tradition within a Constitutional 
democracy and this country is governed within the context 
of human rights. I believe all traditions and religions are not 
above the supreme law of the country.”

trAditionAl initiAtion deAths
one Man’s views  

“you don’t have 
to suffer to be a 

stronG Man.”

Rev. Mbulelo Dyasi, co-ordinator of SANAC’s Men’s Sector, laments the deaths that have come to 
characterise the traditional initiation of young men.
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HIV RESEARCH

hoPes for a cure
 
proMising neW findings in hiv reseArch  

by Dr. Halima Dawood and Prof. Quarraisha Abdool Karim

A lthough much progress has been made 
in preventing and treating HIV infection, 
critical challenges in our response to the HIV 
epidemic still remain. 

These are, amongst others, finding a vaccine, finding a 
cure and implementing proven therapies for prevention 
and treatment. Here we focus on the progress being made 
in finding a cure. In the past couple of years, there have 
been several very exciting and promising observations that 
give us hope that both functional and sterilising cures are 
within our reach. 

Functional vs sterilising
Firstly, what do we mean by functional and sterilising 
cures? A functional cure (or HIV remission) is when a patient 
with HIV infection is able to contain the virus, i.e. maintain 
an undetectable viral load, without the need for continued 
anti-retroviral treatment (ARVs). This differs from the 
traditional sterilising cure, which requires that the organism 
is completely eliminated.1 HIV is different from most 
infections because once it is established in the body, the 
virus remains for life, continually replicating. This is referred 
to as the latent reservoir. A cure for HIV must find a way to 
safely eliminate this reservoir.2

Mississippi baby
The case of the ‘Mississippi baby’ is the first reported HIV 
functional cure in an HIV-infected baby using drugs active 
against HIV. The baby was infected in the womb of the 
mother, although the exact time of infection is difficult to 
ascertain. The mother received no antenatal care and only 
presented at a health facility at delivery when her HIV-
positive status was established. Dr Hannah Gay, a paediatric 
HIV specialist, started the newborn on HIV treatment with 
three drugs at 31 hours of life and continued the treatment 
until the baby was 18 months old. The baby and mother 

were then lost to follow-up medical care, but were traced 
five months later, when the mother reported that she had 
stopped administering ARVs to the baby.  When the baby 
was re-tested, it was found that she was free of HIV. The 
baby is now three-years old, is still in follow-up care and 
remains free of HIV. 3

The Berlin patient
Another report of a HIV ‘cure’ was in an adult. Timothy 
Brown, also known as the ‘Berlin patient’, was HIV-infected 
and had leukaemia (cancer of the bone marrow). Several 
cancer treatments failed and Brown elected to have a bone 
marrow transplant to treat his cancer in 2007. The doctor 
selected a donor with a rare genetic mutation that turns off 
a cell receptor known as CCR-5. HIV needs this receptor to 
enter CD4 T-cells in order to cause infection. Brown’s cancer 
went into remission after two bone marrow transplants. In 
addition, the transplant replaced his immune system with 
one that could now fight HIV infection. He no longer needs 
to take ARVs and his tests for HIV are no longer positive. 4

Cure by stem-cell transplant 
Recently, we learned of two cancer patients who were 
functionally cured of HIV following stem cell transplants (a 
new type of bone marrow transplant) to treat their cancer. 
Both patients have no detectable HIV several weeks after 
stopping HIV treatment.5 Further long-term follow-up is 
required for these two patients to see whether the virus 
reappears and a deeper understanding of the way in which 
the virus is cleared from the body is needed. Unlike the 
Berlin patient, whose new immune system was resistant to 
HIV inf  ection, stem cells can be re-infected with HIV if re-
exposed to the virus.

Not for everyone
Although these reports are exciting and give hope that a 
cure for HIV infection is possible, bone marrow transplants 
are not suitable for use in every patient. It is an expensive 
procedure that requires specialised care and results in 
death in about 20% of cases. Finding a matched donor, 
with the required genetic mutation, is also extremely 
difficult and the drugs used before and after the marrow 
transplant are associated with severe side effects and are 
not easily accessible in low and middle income countries.

Elite Controllers
We have also observed natural clearance of HIV in very 
rare instances (less than 1% of patients infected with HIV) 
in patients we refer to as ‘long-term non-progressors’ or 
‘Elite Controllers’. These individuals are able to control HIV 
to undetectable levels for a long time (more than 20 years) 
and have a normal CD4 count without ARV treatment. 
Extensive studies are underway to find suitable treatments 
that replicate this effect in the majority of infected 
individuals. 

Early ARVs
Starting ARVs during early HIV infection might achieve an 
undetectable viral load result because treatment preserves 
immune responses, reduces HIV in viral reservoirs, and 
decreases chronic immune activation. A cohort in Thailand 
has shown that very early treatment – even before HIV 
antibodies can be detected – leads to a substantial 
reduction in the size of the latent HIV reservoir. However, 
more long term follow-up of this cohort is needed. 6

VISCONTI
Data in adults that most closely resembles that of 
the Mississippi baby comes from the VISCONTI (Viro-
Immunological Sustained CONtrol after Treatment 
Interruption) study undertaken by the Agence Nationale 
de Recherche sur le Sida (ANRS). In this study, 14 out of 70 
patients were able to control HIV replication by using ARVs, 
within 10 weeks of infection. The ARVs have been stopped 
and their viral load is still undetectable up to six years after 
treatment interruption. 7 Notably, most patients in the 
VISCONTI cohort did not have this experience.

Earlier treatment initiation
The report of the Mississippi baby and the Thai and 
VISCONTI cohorts suggest that starting HIV treatment very 
early following HIV infection, especially in newborns and 
adults, could help to achieve HIV elimination, but more 
research is needed. It is also challenging to identify adults 
who have been recently infected. As research progresses, 
we will also need to balance side effects associated with 
early ARV treatment initiation in otherwise healthy 
individuals with the potential benefits of viral eradication. 

For now all newborns and adults started on ARVs should 

continue treatment until more information and guidance 
is obtained. Given the new WHO guidelines released this 
year that recommend ART initiation when the CD4 count 
is <500 cell/mm3, many more individuals will require earlier 
treatment than before. Earlier treatment can also prevent 
HIV transmission which carries an additional public health 
benefit.

Important clues
We need to recognise that each of these cases provide 
important signals and clues for further research. A lot 
more research will have to be undertaken before these 
observations can be translated into strategies for curing 
HIV infection in a broader set of patients. This research 
could take several years, and it might be decades before 
this will be available as routine care.   

For now it’s business as usual
Efforts to reduce vertical transmission such as prevention 
of unwanted pregnancies and screening of pregnant 
women for HIV, should continue as per current Department 
of Health (DoH) and World Health Organisation (WHO) 
guidelines. Similarly, treatment of adults with AIDS should 
be in accordance with current DoH and/or WHO guidelines.
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teeinG off  
for a Good 
cause

EVENTS

s ANAC’s Sports, Arts & Culture (SAC) Sector, in 
partnership with Spot Media Events and Marketing 
– a private company that is also a member of the 
SAC sector – is organising a fun-filled weekend to 

bid farewell to the winter season. 
Spring will be ushered in with the aptly named Durban 

Spring Break where the headline event will be a game of golf. 
Beach sports and a beach party will also feature. The event 
will take place over three days from 30 August to 1 September 
on the lush, splendid greens of the Beachwood Country Club 
in Umhlanga, KwaZulu-Natal. 

While fun is the motto for the three-day event, at the heart 
of the activities is a mission to raise funds for the sector’s plan 
to deal with HIV and AIDS, TB & STIs. In line with this objective, 
the sector will use the event to ensure that a minimum of 20% 
of attendees and participants take up HIV counseling and 
testing (HCT) services. The sector will also distribute 10 000 
condoms and promote medical male circumcision (MMC) at 
the event. 

“Whenever there are people gathered, we must get HIV 
services to them without being intrusive. To win the war 
against HIV, TB and STIs, we must take the services to the 
people. We must go where the people are most comfortable 
and work with them to change their behaviour. This is how 
we will win this war in the most effective and impactful way,” 
says Mac Biyela, proprietor and founder of Spot Media and 
organiser of the Durban Spring Break. Spot Media has been 
hosting the Durban Spring Break since 2008. Last year the 
event attracted just over 10 000 people.  

Mabalane Mfundisi, chairperson of the SAC Sector, says 
of their partnership with Spot Media: “This approach is in 

line with the plan of the sector to ensure that partnerships 
are developed with owners of various sporting and 
entertainment events whom we are asking to provide their 
platforms for direct engagement with the public to take up 
HIV Counselling & Testing services, medical male circumcision 
and condom use.” 

Golf, the chief draw-card of the event, will take place on 
Friday, 30 August. “The event will appeal to the pockets of 
golfers for funding to champion the cause to reach zero 
new HIV infections, zero AIDS-related deaths and zero 
discrimination,” Mfundisi adds. 

“In the words of Dr. Michel Sidibe, Executive Director of 
UNAIDS, ‘In pursuit of social justice and human dignity, we 
must move decisively from slogan to action. Let us unite our 
efforts to ensure success.’ This golf fund-raising event is an 
embodiment of the dream of Dr. Sidibe.

 “We also want to broach a critical conversation on how 
best to deal with the syndrome of ‘sugar daddies’. Golfers, 
given their economic status, are possible ‘sugar daddies’ 
so it is important that they come to the party and help us 
find solutions to this difficult social phenomenon that is a 
contributing factor to new HIV infections. There must be no 
holy cows, we must face the problem head-on.” 

James Nxumalo, Ethekwini Municipality mayor and 
chairperson of the Ethekwini Municipality Local AIDS Council, 
will also participate. 

After the 18-hole golf game, the programme will lead all 
guests to an inspiring evening of networking, presentations 
on the latest HIV statistics, and dinner, which will give 
everyone an opportunity to share their ideas and expertise 
on what is to be done. 
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sAnAc secretAriAt  
staff develoPMents

Antoinette uys

Welcome again to Antoinette Uys, who is joining SANAC from 
the Clinton Health Access Initiative where she was the Finance 
Manager for two years. Prior to joining SANAC she worked on 
various projects funded by SIDA, DFID, EJAF and ELMA. Antoinette 
joins us in the capacity of Chief Financial Officer. We trust that she 
will enjoy her stay with us. 

MusA MAngAnye

SANAC welcomes Musa Manganye, who has been hired as the 
National Manager to lead the HIV prevention programme for 
mobile men and migrant populations. Musa has been seconded 
from the Sexual HIV Prevention Programme (SHIPP) of Futures 
Group International. His work will involve various target groups 
such as mine workers, truck drivers and agricultural workers. 

the lAst Word
 
sAnAc ceo
dr fareed Abdullah

SANAC STAFF

M
ajor developments in the world of 
AIDS and TB are the submission of our 
country proposal to the Global Fund, 
and the new collaboration between the 
South African government and PEPFAR. 

In the case of the Global Fund, we have submitted a 
proposal for more than R3 billion over the next two and 
a half years. We will have a decision about this in August 
this year. In the case of PEPFAR, the good news is that the 
programme will continue for many years beyond 2017 albeit 
it at a lower level of funding – around US$250 million per 
annum. A team from the South African Government and 
PEPFAR is now working together to align US government 
funding with the NSP and the government’s priorities.

At SANAC we have been busy preparing the Global AIDS 
Response Progress Report for 2013 which the Minister of 
Health will present to cabinet. Once approved we will publish 
the report for public consumption. At this stage South Africa 
is on track to achieving 7 of the 10 global targets set for AIDS 
and TB by the United Nations.

At the Department of Basic Education there is promise 
of a sea change in the work being done in schools due to 
the work underway in that Department to craft a new HIV 
and TB policy. Stakeholder consultation is well under way 
and we urge all of those interested in this important work to 

engage with the new policy by making your voices heard on 
the important issue of making condoms available in South 
African schools.

An important development since the last issue is the 
presentation of preliminary findings of the 2012 HSRC 
Household Survey which claims that there are now more 
than 6 million South Africans living with HIV – likely due 
to the increased rate of survival on treatment and the 
increasing number of deaths averted. SANAC is one of the 
financiers of this study and we expect the HSRC to publish 
its full report by the end of this year. We await this important 
survey report eagerly; not least because it sets the baseline 
for the NSP (also started in 2012) so that we can measure the 
progress we will have made in 2017 against the targets set 
in the NSP. 

Other good news is that the HSRC survey confirms the 
National Department of Health’s estimates of more than two 
million South Africans on antiretroviral treatment!

These and other important developments will be 
discussed at the next SANAC Programme Review Committee 
meeting scheduled for 8 August 2013.

Let August be the month in which we hear good news 
from the Global Fund.

A luta continua! 
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