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elcome to the eleventh edition
of SANAC News and a special
edition to mark the 7th SA AIDS
Conference, which takes place in Durban
from 9 to 12 June 2015. The theme of the
conference this year is “Reflection, refocus,
and renewal.” Read Dr Fareed Abdullah’s
Last Word on page 12 to gain some insight
what this theme means for SANAC as it
moves forward into 2015 and beyond.
SANAC is hosting a number of exciting
satellite sessions at the conference, so have a
look at pages 2 to 3 and join us to learn more
about the Stigma Index, NSP implementation,
HIV prevention among young women and
girls, and the impact of the Global Fund
to fight AIDS, Tuberculosis and Malaria in
South Africa. The conference is particularly
exciting for SANAC as we release the results
of the national Stigma Index study and
explore the implications that the findings
have for the design and implementation of
programmes to achieve our goal of zero HIV
and TB-related stigma and discrimination in
South Africa. We hope you enjoy this issue. If
you’d like an extra copy, please pick one up
from our exhibition booth #68 – come and
pay us a visit! ■

* SA AIDS Conference
* Stigma Index results
* Zero Stigma Zero
Discrimination Campaign
* TB screening Campaign

* First Things First
* Champions for an AIDS-free
generation

Wednesday 10 June 2015
Satellite session: Stigma Index results launch

Time: 16h00−17h30 Venue: Hall 8B

Many scientific advances have been made in HIV treatment.
There are now laws to protect people living with HIV and
we have a much better understanding of the virus and the
underlying factors that place people at risk of HIV infection.
Despite these advances, stigma and discrimination remain a
reality for many people living with or affected by HIV.
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SANAC undertook South Africa’s first National Stigma Index
Survey, interviewing more than 10 000 HIV-positive people
in 18 districts, the largest survey of its kind in the world. This
session will release the results of the survey, and look at the
ground-breaking campaign that will address the levels of
stigma and discrimination in South Africa.

Satellite session: NSP implementation review:
Reflection, refocus, renewal

Time: 11h30−13h00, Venue: Hall 8B

South Africa’s third National Strategic Plan (NSP) on HIV, TB
and STIs runs from 1 April 2012 to 31 March 2017. Now that
we are more than halfway through the implementation
of the NSP, the time has come to review our progress at
a national and provincial level. This satellite session will
discuss key findings of the NSP progress report and provide
an update on the mid-term review process that is currently
underway.

Satellite session:
Realising the “DREAMS” of young women

Time: 14h00−15h30, Venue: Hall 8B

Teenage girls between the ages of 15 and 19 are up to
eight times more likely to be infected with HIV than their
male peers. SANAC, in partnership with key stakeholders,
is developing a strategy and approach towards an AIDSfree generation for young women and girls to reach
their “dreams.” This satellite session will share initiatives
undertaken by various partners and explore innovative
approaches to reduce the impact of the epidemic on young
women and girls.
Speakers include SANAC Executive Manager Dr Connie
Kganakga and Lucie Cluver, Associate Professor, Oxford
University and University of Cape Town.

Thursday 11 June
Find us on facebook at:
www.facebook.com/
southafricannationalaidscouncil
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Satellite session:
Impact of the Global Fund on South Africa

Time: 14h00−15h30, Venue: Hall 8B

This session will examine lessons learnt from recipients in
managing Global Fund grants and sub-grants, and will also
consider the impact of the Global Fund on South Africa’s
response to HIV and TB.

SANAC at the 7th SA
AIDS Conference
SANAC will be participating in a number of events during
the SA AIDS Conference, the country’s largest gathering of
HIV researchers, policymakers, activists and people living
with HIV. The conference is on in Durban, South Africa,
from 9 to12 June. Take a peek at what SANAC is doing at the
conference.

Visit SANAC at booth 68 in the
exhibition hall

SA AIDS CONFERENCE EDITION: JUNE 2015

3

Stigma
Index
results:
extent of internalised stigma REVEALED
The results of the Stigma Index Survey are being released at the the 7th SA AIDS
conference. The survey reveals that while experiences of stigma and discrimination from
other people are relatively rare, stigma directed at oneself (internalised stigma) is a big
issue. These results will give SANAC the evidence it needs to develop a tailored stigma
reduction campaign (see pages 7 and 8).
The fifth issue of Positive Magazine provides us with a snapshot of the key findings of the
Stigma Index survey in an easy-to-understand infographic format. We have reproduced
the infographic here. The fifth issue of Positive Magazine is out now and will be available
at the SA AIDS conference. ■

For more information visit www.sapositivemagazine.co.za
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RIGHTS, LAWS, POLICIES & EFFECTING CHANGE
The human rights of PLHIV are often trampled upon as a result of
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HOW SANAC’S CAMPAIGN HAS GROWN
On World AIDS Day 2014, SANAC launched a national campaign to address
social perceptions that continue to fuel stigma and discrimination against people
living with HIV. Themed ‘I Can’t Change My HIV Status But You Can Change Your
Attitude’, the campaign aims to mobilise South Africans to engage in dialogue
and debate on social attitudes towards people living with HIV, while encouraging
greater openness and disclosure by people living with HIV about their status.
The findings of the Stigma Index survey show that while South Africa has made
good progress in dealing with HIV related stigma, approximately one-third of
people living with HIV who took part in the study still reported some form of
stigma. The study shows that internalized stigma and stigma related to TB are still
a major challenges in South Africa.
The new campaign, still under the banner of the broader “Zero Stigma. Zero
Discrimination” campaign, aims to encourage people who are HIV positive or
have TB, and have experienced some sort of discrimination due to their health
status, to phone the Legal Aid advice line for professional legal advice. It also
encourages people who are living with HIV and need support to phone the AIDS
helpline for advice and counselling.

ARE YOU HIV POSITIVE AND NEED SUPPORT?
CALL THE NATIONAL AIDS HELPLINE ON

0800 012 322

www.sanac.org.za
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tacklING HIV-related
discrimination:
SANAC and Legal Aid train paralegals

To breathe life into its work on stigma and discrimination, SANAC recently
entered into a memorandum of understanding with Legal Aid South Africa.
Legal Aid SA is an independent statutory body which offers professional legal
services to those who would not otherwise have access to legal services.

“A

ccess to legal services for people
living with HIV, people who are
already made vulnerable by poverty,
unemployment and other social
issues, is central to a more effective response to HIV and TB,”
said Dr Fareed Abdullah, CEO of SANAC. “We are optimistic
that our partnership with Legal Aid will give people living with
HIV a port of call when they need it.”
Legal Aid plays an important role in guaranteeing protection
from discrimination and granting people redress for rights
violations, such as being fired from one’s job for being HIVpositive.
The MOU has been signed between SANAC and Legal Aid
primarily in order to provide quality legal advice and services
in matters relating to HIV and TB stigma and discrimination or
related matters. Legal services will be provided by paralegals
at the call centre and promotion of access to legal services at
Justices Centres across the country.

Before the rolling out of the project to Justices Centres,
80 Legal Aid South Africa paralegals and call centre staff
were trained by WebberWentzel Attorneys, SECTION27 and
the International Labour Organisation (ILO). The training
included a structured programme of HIV and TB human rights
education which will enable Legal Aid staff to handle HIV and
TB discrimination and related matters.
The new phase of SANAC’s stigma and discrimination will
market the services offered by Legal Aid, through TV and radio
public service announcements across a wide range of South
African media.
“The campaign is a call-to-action, which we hope will
drive usage of the call centre when people living with
HIV and TB are faced with stigma-related issues that may
warrant legal intervention,” said Nelisiwe Masina, Corporate
Communications Manager at Legal Aid SA. ■

BELOW: End boards from the SANAC stigma and discrimination TV campaign which
promotes the use of Legal Aid services to people living with HIV and TB

HAVE YOU BEEN TREATED UNFAIRLY
BECAUSE OF YOUR HIV OR TB STATUS?
CALL THE LEGAL AID ADVICE LINE ON

0800 110 110

www.sanac.org.za
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South Africa commits
to massive TB screening
campaign
South Africa’s Tuberculosis (TB) epidemic is the third largest in the world, behind
India and China. To address this public health threat, Deputy President and Chair
of SANAC, Cyril Ramaphosa, and the Minister of Health and Chair of the Stop
TB Partnership Board, Dr Aaron Motsoaledi, launched the biggest TB screening
campaign in the history of South Africa, entitled “Ending South Africa’s TB epidemic:
Accelerating our Response in Key Populations”.

T

he campaign focuses on people at higher risk of
TB infection and an estimated 150 000 inmates,
500 000 mine workers and 5.1 million people
living in peri-mining communities will be
screened for TB. In addition to these populations, children will
receive special attention and will be tested in Early Childhood
Development centres. This is an attempt to decrease the
number of total deaths due to TB in South Africa from 120 000
to 20 000 a year.
Demonstrating the political leadership and commitment of
South Africa, Deputy President Ramaphosa said “We have made
great strides in our efforts to overcome HIV and AIDS. We have
mobilised millions of South Africans to test regularly for HIV.
We have initiated nearly 3 million people on anti-retroviral
treatment. Now is the time to do the same to stop TB.”
The campaign was launched in Kanana, a gold mining
town near Klerksdorp, in the North West Province on World
TB Day, 24 March 2015. The town, birthplace of Nobel Peace
Prize laureate and TB survivor, Archbishop Desmond Tutu,
was chosen for the launch because of its reputation for its
extraordinarily high TB incidence. The campaign will last until
2017 and will target six mining districts in four provinces.
SANAC estimates that 119 000 people died of TB in 2012
in South Africa. The World Health Organisation estimates that
there are approximately 530 000 new infections each year in
South Africa and of those new infections about 66% of people
who are co-infected with HIV and TB.
Between 2007 and 2012, multi-drug-resistant TB doubled
to over 14 000 cases. Drug-resistant TB is caused by failure of
patients to adhere to their treatments or inappropriate treatment.
In response to drug-resistant TB, the Deputy President said that
South Africa has the largest roll-out of GeneXpert machines
that help improve the diagnosis.
Lucica Ditiu, Executive Secretary of the Stop TB Partnership,
called the campaign “an unprecedented national effort and
campaign―impressive because of its vision, boldness, country
ownership and courage.” ■
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Above: Deputy President and Chairperson of SANAC,
Cyril Ramaphosa, delivers the keynote address at the
launch of the TB screening campaign on World TB Day.

“juicy”
makeover
for South Africa’s Choice condoms
The “First Things First” campaign was launched with on-site medical male circumcision,
intra-dermal contraceptive implants and purple-coloured, grape-scented condoms.

A

day-long health festival was held at the South West
Gauteng College in Johannesburg and marked the
fifth annual national launch of the First Things
First health programme for students and others in
the higher education and training sector.
The festival featured Health Minister Dr Aaron Motsoaledi
performing a live medical male circumcision and implanting
two young women with the long-acting intra-dermal
contraceptive implant, Implanon.
“Please take this opportunity to get the implant – it will help
to ensure that pregnancy does not interrupt your studies. But
again, let me emphasise dual protection. Always use a condom
even when you are using other contraceptive methods,” Dr
Motsoaledi reminded young women students at the launch.
Deputy Minister of Higher Education and Training Mduduzi
Manana led the charge for combination prevention of HIV, STIs
and TB. He made the link between the health of students and
the number of successful graduates who complete their courses
each year.
But the highlight of the day was the introduction of the
rebranded government-issued Choice condoms, which are
now coloured and scented, to the student population.
Dr Motsoaledi said: “Today’s re-launch represents a very

important occasion – in addition to HCT and MMC, we are
also launching for the first time in South Africa, the coloured
and scented male condoms in the public sector. You will recall
that I announced last year that government will be rebranding
the Choice condom in our effort to increase condom use.”
Following the launch of the 2015 First Things First at the
South West Gauteng College, the programme will be activated
across 429 campuses within all public Technical Vocational
Education and Training campuses and universities to reach out
to a student population of two million.
“Last year, First Things First reached a critical milestone.
We helped 100 000 young people learn their HIV status and
use this as a stepping stone for protecting their health,” said
Dr Ramneek Ahluwalia, director of the Higher Education and
Training HIV/AIDS Programme (HEAIDS).
HEAIDS, a constituent of SANAC, is a national collaboration
that is devoted to promoting education and awareness of HIV
and other related health and social factors that set back progress
by young people. Championed by the Department of Higher
Education and Training, HEAIDS ensures that information and
access to products such as condoms and services for testing,
prevention and treatment are available within the higher
education and training sector. ■

Left to right: Mr Dan Nkosi, Principal of South West Gauteng
College, Minister of Health, Dr Aaron Motsoaldei, and Deputy
Minister of Higher Education Mduduzi Manana with the
rebranded grape-flavoured Choice condoms.
(Credit: Department of Communications/Ntswe Mokoena)
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Festus Mogae, Former President of Botswana
and Chairperson of the Champions, with Owami
Hlapolosa (3)

“The Champions are determined
to keep HIV high on the continental
agenda. We will leave no one behind
and we will not rest until Africa has
reached the goal of an AIDS-free
generation.”

Joyce Banda, Former President of Malawi, with Keabetswe (3)

“Today, we come together as a strengthened
group of Champions to reaffirm our
commitment to ending mother-to-child
transmission of HIV and to ensuring that
mothers and children already living with HIV
stay healthy. I am proud to be involved in the
Champions for an AIDS-Free Generation.”

From left to right: (First row) Speciosa Wandira-Kasibwe and Sihle, Joaquim A. Chissano and Omphile, Kenneth D. Kaunda,
Festus Mogae and Owami, Joyce Banda and Keabetswe, Kgalema Mothlanthe, Benjamin Mkapa and Alpha Oumar Konare
(Second row): Vuyo Mbangelwa with baby Amila, Nonhlanhla Hlapolosa, Lorraine Mashishi, Koketso Mokhetoa, Patricia
Sithole and Velna Malobola with Tisetso
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Champions for an
AIDS-Free Generation
meet THEIR young constituents

The Champions for an AIDS-Free Generation recently visited South Africa
and met with high-level political leadership, including President Jacob
Zuma, Deputy President and Chairperson of SANAC, Cyril Ramaphosa, and
leading members of the private sector.
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AIDS EPIDEMIC
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publically and behind the scenes.
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During their three-day meeting, the Champions met a group
of six HIV-positive mothers and their HIV-negative children,
four of whom are Mentor Mothers with Mothers2Mothers in
South Africa – Nonhlanhla and Owami (3); Vuyo and baby
Amila (2 months); Velna and Titsetso (2) Patricia and Omphile
(2), Lorraine and Sihle (8) and Koketso and Keabetswe (4).
Being in the presence of these inspirational women and their
beautiful children reminded the Champions of what they are
advocating for! ■

of Mali.

Benjamin William Mkapa, former
President of the United Republic of
Tanzania.
Kgalema Motlanthe, former President of
South Africa.
Olusegun Obasanjo, former President of
Nigeria.
Hifikepunye Pohamba, former President
of Namibia.

IN AFRICA

CHAMPIONS
FOR AN AIDS-FREE GENERATION

Desmond Tutu, Archbishop Emeritus
of Cape Town and Nobel Peace Prize
Laureate.
Speciosa Wandira-Kazibwe, former VicePresident of Uganda.

“Women need strong partners like the Champions so they receive
access to proper HIV counselling, treatment and prevention services.
Women living with HIV can avoid passing the virus on to their
children if they get the support they need.” Lorraine Mashishi
SA AIDS CONFERENCE EDITION: JUNE 2015
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NEW APPOINTMENTS
Anthony Odama is the Monitoring
and Evaluation Officer for the Northern
Cape, a position he has occupied
since December 2014. He holds an
MA in Health Informatics from the
University of Winchester in the UK.
Before he joined SANAC, Anthony
worked as an information officer for the
Eastern Cape Regional Training Centre.
Anthony enjoys travelling across the
vast Northern Cape province, and
mentoring people on data quality and
monitoring and evaluation.
Kelello Senoko is the Secretary in
the CEO’s office. She used to work for
Randburg-based IT company Synergy
Group as an operations administrator,
and studied at the National University
of Lesotho. Kelello is interested in
pursuing a degree in Environmental
Statistics through UNISA. This
perfectionist thrives on pressure and
has been learning to juggle the CEO’s
hectic schedule since February 2015.

Sindi Mahlalela joined us as the
Monitoring and Evaluation Officer for
the North West in March 2015. She
obtained her Masters in Consumer
Science from University of Pretoria, and
her area of specialization was Public
Health Nutrition. Before joining SANAC,
Sindi worked as a Monitoring and
Evaluation specialist for the non-profit
organization Habitat for Humanity. She
is excited about working for SANAC,
because she is passionate about
HIV and AIDS and wants to make a
contribution to the country’s response.

Kanya Ndaki is the Communications
Coordinator. She studied journalism
at Rhodes University, holds a BA
Hons degree from the University of
Witwatersrand in Journalism and
International Relations and is currently
reading for a Masters in Development
Communications through the
University of Witwatersrand. Kanya
started her career as a journalist with
the UN’s global news service IRIN
reporting on HIV and development in
Africa. She moved on to cover public
health in South Africa for Health-E news
service, before returning to the UN to
head up the Southern Africa desk for
IRIN.
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T

here are major currents on the move in the world of
HIV as we go to print with this edition of SANAC News.
Globally, UNAIDS is driving the Fast Track Strategy to
achieve the 90-90-90 targets to derive the full benefit of
safer, simpler antiretroviral treatment. In this strategy, the CD4 count
becomes less important as the world is moving towards providing
ART as early as possible. The START trial interim results released
a few weeks ago added impetus to the view that early treatment
provides multiple benefits over the current protocol, and the WHO
is reviewing its guidelines as we speak.
At the same time there is widespread recognition that a lot
more needs to be done for prevention. UNAIDS has recognised
this by adding a prevention target to the Fast Track Strategy. It has
also confirmed the importance of continuing to tackle stigma and
discrimination.
All of the above resonates very well with us here in South Africa
and the SA AIDS Conference in Durban this year will be remembered
as the moment in which South Africa takes its planning to the next
level. Numerous sessions in the conference tackle many aspects of
these global trends as they relate to South Africa.
At the opening ceremony Deputy President Cyril Ramaphosa
points out the progress we have made with respect to treatment now
that there are more than 3 million people on ART. He also points out
that we must up our game when it comes to prevention especially
for young women in whom incidence is unacceptably high.
The Deputy President also talks about the continuing problem
of stigma following the SANAC-commissioned stigma index survey
of 10 000 People Living with HIV. This survey, done in partnership
with the HSRC and the SANAC PLHIV Sector, reveals that stigma
is still prevalent and that self-stigmatisation is a major concern
pointing to the need for more public education about HIV and even
more psychosocial support for PLHIV.
SANAC hosts a satellite session on stigma during which the
details of this fascinating survey will be revealed (see SANAC events
on pages 2 and 3 in this issue).
SANAC also hosts a satellite session on the all-important function
of planning and coordination of the National Strategic Plan. The
session on the NSP Mid-term Review aims to describe the steps
under way to review progress against targets set in the NSP at both
national and provincial levels.
All in all the SA AIDS Conference is one in which some big
changes can be expected in the way in which we think about HIV
and where we invest our limited funds. It will also be a harbinger
for the next year’s International AIDS Conference to also be held
in Durban. The conference comes back to Durban after 16 years.
AIDS2000 is remembered as the conference that called for the
provision of ART to all countries especially in Africa. Let’s make it the
conference that will be remembered for its call to comprehensively
tackle prevention!
A luta continua! ■

