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w elcome to the fifth edition of SANAC NEWS! 
We’ve just emerged from commemorating 
World AIDS Day when our deputy president 
and our national health minister called 

us to action and implored us to Get wise, Get tested, Get 
circumcised. SANAC continues to urge us all – male and 
female – to take responsibility for our lives and take the HIV 
test, all you need do to find out if you have HIV or not. It is 
better to live knowing your HIV status – whether negative or 
positive – than to live not knowing. If you are infected, you can 
get access to support, care and treatment to stay healthy and 
have peace of mind. If you’re not infected, you’ll be equipped 
with knowledge and skills to maintain your negative status. 

Furthermore, all South Africans are urged to support 
medical male circumcision. Scientific research has shown that 
this intervention can reduce a man’s risk of contracting HIV 
from a female sex partner by up to 60%. Since the adoption 
of the medical male circumcision programme as policy three 
years ago, around one million men have been circumcised. In 
order to reduce the number of new HIV infections, men must 

be encouraged to get medically circumcised. 
Medical male circumcision has many other benefits. In a 

country where young men often die as a result of botched 
circumcision through traditional initiation, this is a safe 
alternative. In some settings, traditional initiation and medical 
male circumcision thrive side by side and this collaboration 
needs to be promoted. Medical male circumcision also 
improves hygiene which benefits both partners.

We will hear more about the importance of these two 
interventions at the 17th International Conference on AIDS 
and STIs in Africa (ICASA), to be held in Cape Town from 7 
to 11 December. Join SANAC at the conference to find out 
more about the Global Fund grants to South Africa, and for 
the launch of the National Sex Worker HIV Prevention and 
Treatment programme. You will find more details as you flip 
through these pages. 

Finally, the SANAC family wishes everyone – colleagues, 
partners, friends and fellow citizens – well over this holiday 
season. Be safe at all times. 

hiGhliGhts in this issue:
* the relationship between alcohol and hiV
* the largest ever Global fund grant to sa
* Plans to revolutionise the female condom
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LATEST NEWS

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.

During the last SANAC Plenary meeting on 8 October in 
Phokeng, Rustenburg, deputy president and chairperson 
of SANAC, Kgalema Motlanthe, spoke out strongly against 
the continued deaths of boys and young men as a result of 
botched circumcisions at traditional initiation schools. “It is 
painful that in this year we have lost 64 young men who had 
gone to initiation schools.”

Every year, it is almost expected – and as sure as rain it 
comes to pass – that boys and young men die from this rite of 
passage that takes place annually, mostly during the winter 
season. 

“All of this happened because we’ve listened to 
explanations and excuses that in the initiation schools, 
surgery is performed by people who do so for commercial 
purposes and who use instruments that are not sterilised,” 
said Motlanthe.  

 He suggested that medical male circumcision could 
be the solution to stop these deaths. “It is important to 
respond to this loss of life by ensuring that medical male 
circumcision across the country, wherever it happens – be it 

in the traditional setting or initiation schools – the surgery 
part be performed by people trained to use the latest clamp 
approved by the WHO. That clamp is part of our culture. 
We must tell the people that we will not interfere with the 
culture.

“Culture is not static,” he continued. “If you look at the 
range of instruments over time … those instruments have 
also not been static. They have been evolving over time. If 
today, our people use blades, it should be possible for them 
to understand that a blade is replaced by the latest clamp 
approved by the WHO. It is not replacing culture. I’m saying 
this because through the work done by SANAC, it makes it 
possible to engage with our traditional leaders. It requires 
direct intervention.” 

Motlanthe underlined the importance of medical 
male circumcision as a tool to prevent HIV infection in 
men. “Medical male circumcision adds to our arsenal of 
interventions aimed at preventing new infections. Unless 
we win the battle against new infections, we will forever be 
challenged by the prevalence of new infections.”

MOTLANTHE SPEAKS OUT  
ON CIRCUMCISION DEATHS
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rePort BacK: 
SANAC’S SECOND PLENARY 
MEETING FOR 2013
Deputy President Kgalema Motlanthe on 8 October 2013, 
chaired the ordinary meeting of the South African National 
AIDS Council (SANAC) in Rustenburg. The meeting discussed 
a range of issues, including a report on the implementation 
of the National Strategic Plan (NSP) 2012–2016, plans for 
this year’s World AIDS Day commemoration and SANAC 
governance matters. 

The meeting noted progress towards meeting the 10 
Global targets set by the United Nations, in particular, 
Millennium Development Goal number 6 to reduce HIV 
infections by 50% by 2015.

South Africa’s anti-retroviral treatment programme now 
reaches more than two million people, making it the largest 
HIV treatment programme in the world. South Africa is 
also on track to achieve the target of further reduction and 
eventual elimination of HIV transmission from mother to 
child by 2015. The transmission rate is now 2.7%, down from 
8% in 2008. 

The meeting agreed to intensify interventions in the area 
of prevention of new infections.       

The SANAC Secretariat informed the meeting that South 
Africa has received R3 billion from the Global Fund to support 
the country’s HIV and TB programmes. The fund will provide 
support in the following areas: 
• Antiretroviral treatment for 350,000 patients
• Adherence support programmes for almost 500,000 

patients
• HIV testing for more than one million people, including 

people living in rural areas and in farms
• Full screening for TB of all inmates in 258 correctional 

services facilities
• Screening for more than 400,000 miners and communities 

in the surrounding areas
• Prevention and referral services for 33,000 sex workers in 

all nine provinces
• Prevention and referral services for 150,000 men who 

have sex with men
• Care and support for more than 40,000 orphans
• Medical male circumcision for 94,500 men

There was consensus that efforts to strengthen SANAC 
governance structures must be intensified, in particular 
the Provincial Councils on AIDS, including the provision of 
technical support, where necessary.

After the meeting, Motlanthe visited the Tapologo HIV 
and AIDS centre, a hospice facility providing treatment, care, 
prevention and palliative care and support for people living 
with HIV.

CIVIL SOCIETY FORUM WARNS  
OVER IRRESPONSIBLE CURE  
CLAIMS BY KZN PASTOR

The Civil Society Forum (CSF) of the South African National AIDS 
Council (SANAC) has noted with concern claims by KwaZulu-Natal 
pastor, HQ Nala, who says he can cure HIV, TB and cancer using 
“faith water”. The forum has called on Nala to immediately withdraw 
his claim since they are likely to have adverse consequences for 
people living with HIV. This is of particular concern in KwaZulu-
Natal, the province with the highest HIV prevalence in South Africa 
where Nala is disseminating these claims. 

All 18 sector leaders within the CSF have strongly condemned 
such unverified claims. We are concerned that they could mislead 
the general public and influence them to stop accessing proven 
and tested prescribed treatment, care and support for HIV, TB and 
cancer. South Africa has approximately 6.4 million people living 
with HIV and 530,000 new TB cases per year, of whom 65% are HIV-
positive.

The government of South Africa supports the biggest 
antiretroviral treatment (ART) programme in the world with more 
than two million people on treatment. ART has been scientifically 
proven to improve the quality and prolong the lives of people 
living with HIV.

The forum openly calls on all faith-based and other organisations 
to refrain from making unsubstantiated claims such as this.
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TESTING TIMES AND  
THE KIND CUT

SOUTH AFRICA’S REVITALISED RESPONSE TO HIV AND AIDS

LATEST NEWS

on October 23 the South African government 
took the fight against HIV and AIDS to 
parliament, where deputy president Kgalema 
Motlanthe and health minister Dr Aaron 

Motsoaledi revealed the HIV Counselling and Testing (HCT) 
campaign to parliamentarians and parliamentary staff. 

Citing the latest Global HIV Progress Report from 
the United Nations Programme on HIV/AIDS (UNAIDS), 
Motlanthe said that 70 percent of all new HIV infections last 
year were in sub-Saharan Africa. “Of most concern,” he said, 
“the UNAIDS report shows that 88% of new infections in 
children under the age of 15 occurred in sub-Saharan Africa.”

This shows how enormous the HIV challenge still is. In 
South Africa alone there were 370,000 new HIV infections in 
2012. 

But a valuable lesson that this country has learned is 
that political leadership is a key ingredient in tackling the 
epidemic. Most notably, in April 2010, the president and his 
Health Minister Dr Aaron Motsoaledi launched what is today 
regarded as the most extensive campaign to encourage 
citizens of any one country in the world to test for HIV. The two 
took the HIV test themselves and spoke openly about testing 
and its importance. By the end of the campaign 10.7 million 
people had been tested. This was a rare phenomenon. Never 
before had so many people considered HIV testing. Before 
2009, the number of people tested had never exceeded 2.6 
million in one year. Over the 20 months following the HCT 
campaign launch, 20 million South Africans tested for HIV. 
The hike in the number of people getting tested in recent 
years is directly attributed to the national HCT campaign. 
Such is the power of political leadership! 

At a SANAC meeting in April, Minister Motsoaledi 
announced plans to re-launch the HCT campaign. He said 
there was a need to move away from sporadic testing 
campaigns to a more sustained programme. “Testing is an 
entry point to HIV prevention, care and support. All people 

receiving counselling and testing get access to condoms. It is 
also a tool for social mobilisation on HIV and AIDS and TB. It 
further contributes to the reduction of stigma,” he said.

Dr Motsoaledi added that he would like the campaign to 
be supported at all levels of society: “Members of Parliament 
need to support this campaign. Society must see that their 
leaders are serious about this. After that it must go to all 
provincial legislatures and then to districts, municipalities 
and ward councillors. I also want it to be launched in 
churches.”

The launch of the parliamentary HCT campaign was 
a precursor to the unveiling of a renewed national social 
mobilisation campaign to encourage South Africans to test 
for HIV on World AIDS Day 1 December 2013.

In addition to the HCT revitalisation campaign, World 
AIDS Day 2013 would mark the launch of a new drive to rally 
South Africans around medical male circumcision. Studies 
conducted in South Africa and elsewhere have shown that 
medical male circumcision – the full removal of the foreskin 
– can protect men from contracting HIV by up to 60% if 
condoms are used correctly and consistently when having 
sex. Evidence shows that the inner layer of the foreskin is 
more likely to absorb the HI virus than any other skin, as it is 
more prone to small tears during sex and has cells that attract 
the virus. Circumcision can also reduce the transference of 
the herpes type 2 virus, reduce the chances of cervical cancer 
in women, and keep the penis clean and free of odour.

In addition to saving lives, there is also a monetary saving. 
South Africa could reduce the money it spends on buying 
anti-retroviral treatment as less people will need ARVs. South 
Africa spent just over R3 billion on ARV treatment in the last 
two years.

The Global Fund to fight AIDS, TB and malaria recently 
approved a R3 billion grant for South Africa which will fund 
services for high risk and neglected communities such as 
sex workers and men who have sex with men. Innovative 

interventions include providing AIDS and TB screening 
and testing services in South African prisons. South Africa’s 
inmate population has a very high TB prevalence, with the 
probability of contracting TB is 90% for prison stays of six 
months and longer.

In 2010, several policies were implemented:                                                         

 P All children under one year of age must receive 
treatment if they test positive. 

 P All patients with both tuberculosis (TB) and HIV will 
receive anti-retroviral treatment if their CD4 count is 350 
or less.

 P All pregnant HIV-positive women with a CD4 count of 
350 or with AIDS symptoms, regardless of CD4 count, 
will have access to treatment. All other pregnant women 
not falling into this category, but who are HIV-positive, 
will be put on treatment at 14 weeks of pregnancy to 
protect the baby. In the past, this was only started 
during the last term of pregnancy.

 P Anti-retroviral treatment will be accessed at primary 
health care or clinic level.

On 12 August 2011, deputy president Kgalema Motlanthe, in 
his capacity as the chairperson of the South African National 
AIDS Council, announce that people living with HIV with CD4 
cell counts of 350 or less would be eligible to access ARVs 
with immediate effect.               

On 1 April 2013, Health Minister Dr Aaron Motsoaledi, 
launched a progressive form of anti-AIDS treatment called 
a fixed dose combination (FDC). This meant that patients 
would no longer struggle with taking multiple pills at various 
intervals during the day. They can now take all three drugs 
they need for optimal treatment of HIV infection in one pill.

You are once again being called upon to take 
responsibility for your own life and to encourage others to 
take responsibility for theirs. 

Get wise. Get tested. Get circumcised. 

Phd scholarshiP 
FOR SANAC STAFFER 

Musa Manganye, SANAC’s national manager of 
the Migrant and Mobile Population HIV Prevention 
Programme, was recently named one of the winners of a 
National Health Scholars Programme PhD scholarship by 
the national Minister of Health, Dr Aaron Motsoaledi. The 
National Health Scholars Programme PhD Scholarships 
is a Social Compact in the Healthcare System initiative of 
the National Health Research Committee (NHRC), led by 
the Health Department, Medical Research Council and a 
number of healthcare companies. 

One of the key recommendations in the 2011 National 
Health Research Summit Report is to build human 
resources for health research through a large-scale PhD 
programme for all health professional categories with 
degree-based qualifications. The aim, as proposed by 
the National Health Research Committee, is to fund the 
education and training of 1,000 PhDs in health sciences 
over the next 10 years. The intention of this scheme is to 
contribute to staff development and succession planning 
programmes in academic health complexes and other 
governmental and non-governmental organs that are 
involved in knowledge production.

Musa has registered for a Doctorate in Public Health: 
Health Systems Management and Policy through the 
University of Limpopo (MEDUNSA Campus). His research, 
a randomised controlled trial based in Mamelodi, focuses 
on a social cognitive theory-based intervention to reduce 
alcohol-related HIV risk behaviour among young adults 
and since this type of research requires funding support 
to enable completion and determination of its efficacy, 
the National Health Scholars’ Programme PhD scholarship 
will be put to good use. 

In building his career horizon, Musa aspires to be an 
integral part of a dynamic institution and a progressive 
team where creative thinking and collaboration solves 
public health problems and contributes to the well-
being of society. Musa acknowledges that HIV and AIDS 
continue to be among our most serious problems in 
public health globally, and his interest lies in combating 
the spread of new HIV infections through screening and 
development of community-based interventions focusing 
on the relationship between alcohol-related sexual risk 
behaviours and HIV/AIDS.



6 7

“T
his is the largest grant we 
have ever received from a 
multi-sectoral donor in the 
history of our fight against 
AIDS and TB,” said Deputy 

President, Kgalema Motlanthe, chairperson of SANAC “This 
additional funding will allow us to expand our programmes 
for the treatment of AIDS and TB, but also for the important 
work that we are doing to prevent new infections of HIV and 
TB.”

The funds will be distributed to five Principal Recipients 
(PRs), including:

• The National Department of Health (NDoH).
• Networking AIDS Community of South Africa 

(NACOSA).
• Right to Care (RTC).
• National Religious Association for Social Development 

(NRASD).
• Western Cape Provincial Department of Health 

(WCDoH).

The sixth PR is still to be identified.

These programmes will support the work of five government 
departments – the National Department of Health, the 
Western Cape Department of Health, the Department of 
Social Development, the Department of Basic Education and 
the Department of Higher Education – and more than 100 
NGOs throughout the country. 

Health Minister, Aaron Motsoaledi, was ecstatic about the 
grant saying, ”the grant will allow us to provide AIDS and 
TB screening and testing services to all prisoners in South 
Africa. I have been looking forward to the day that we have 
the funds to be able to address the high disease burden in 
South Africa’s inmate population where the probability of 
contracting TB is 90% for stays of 6 months and longer.”

The R3 billion covers a period of two-and-a-half years 
and the probability of renewing this grant for another three 
years is very high. The funds will allow for the provision of the 
following services:

• Antiretroviral treatment for 350,000 patients.
• Adherence support programmes for almost 500,000 

patients.
• HIV testing for more than one million people, including 

in rural areas and farms.
• Full screening for TB of all inmates in 258 correctional 

services facilities.
• Screening for more than 400,000 miners and their 

families in communities surrounding small mines, plus 
referral to public health facilities.

• Prevention and referral services for 33,000 sex workers 
(22% of population) in all nine provinces.

• Prevention and referral services for 150,000 men who 
have sex with men.

• Care and support for more than 40,000 orphans.
• Medical male circumcisions for 94,500 men.

Dr Fareed Abdullah, CEO of SANAC and the head of the team 
that submitted the proposal to the Global Fund, said that the 
new funding allows us to tackle prevention in a way that we 
have never done before. 

‘We have 370 000 new HIV infections each year in South 
Africa and we need to run effective prevention programmes 
if we are to beat this epidemic. The Global Fund grant will 
allow us to tackle the causes of new infections in young 
women between the ages of 15 and 24 and also in high risk 
populations such as sex workers and MSM.’

Dr Mark Dybul, the Executive Director of the Global 
Fund who addressed the media through a recorded video 
message said, ‘South Africa presented us with a very well 
written proposal and we felt compelled to fund it. We believe 
that the world will not win against AIDS if South Africa does 
not win against AIDS. The Global Fund is proud to be working 
in such a close partnership with South Africa to tackle AIDS 
and TB’.

October 2013 marked a year since the 
establishment of the Civil Society Forum 
structure and its new leadership. At a 
forum meeting to mark this occasion, the 

gathering noted that significant progress has been made 
since then. There is ownership of processes within sectors 
and documentation of these processes and activities. 
High level dialogues have taken place as well as advocacy 
activities by sectors’ leadership, thereby influencing the 
programmatic focus of the National Strategic Plan (NSP) and 
contributions of civil society organisations in implementing 
the NSP, and most importantly, the opportunity to align 
with constituencies at provincial levels. Eighteen sectors are 
represented at the national CSF level, and we welcomed the 
return of the Traditional Leaders, Traditional Healers and the 
Research Sectors to the Forum. If this solidarity should be 
intact, the sustainability and impact of the Sectors should be 
maintained. 

This is a move towards solidarity and inclusiveness. SANAC 
should ensure shared responsibility and build consensus on 
scaling up services both comprehensively and in a collective 
approach and monitor the impact, thereof, in the response. 
The shared responsibility approach should be in the aspect 
of reaching universal access on the journey towards zero 
new infections, zero deaths, zero vertical transmission, zero 
discrimination and zero gender based violence”. 

As a country, we have a task to ensure that those eligible 
for treatment access it. Our views are even stronger with 
regard to ensuring that political commitment remains strong. 
Stakeholders also need to ensure ownership of processes 
they are part of. The Civil Society Forum is concerned about 
the sustainability of programmes. HIV and TB services need 
to be scaled up to meet a growing demand, yet funding 
remains unsustainable. While the sustainability of treatment 
is cause for concern, we are also deeply concerned about the 

country’s ability to prevent new HIV infections in the general 
population. 

It is the forum’s view that there should be a concerted 
effort to end new infections, get society free of gender based 
violence and to close all treatment and service gaps. All this 
requires urgency, advocacy, drive and political will. 

The recently approved R3 billion grant from the Global 
Fund should be distributed to support effective programmes 
and these funds should be used to adequately address these 
needs. Amongst other needs, the funds should be channelled 
towards programmes that challenge patriarchal norms and 
systems and social and structural norms that engender 
inequality and create barriers to service provision and access. 

The SANAC Secretariat also needs to review the 
disbursement of resources that will enable its civil society 
sectors to function effectively as well as strengthen the 
provincial and local councils on AIDS. Communications and 
a monitoring and evaluation system should also be in place. 

The Civil Society Forum will strive to ensure that significant 
progress is made with regard to scaling up prevention 
and treatment as well as ensuring a human rights-based 
approach is followed in the implementation of the current 
NSP.

Amandla!!

three Billion FOR HIV & TB
The Global Fund Board has approved an estimated R3 billion for HIV 
and TB programmes throughout the nine provinces of South Africa. This 
is the largest Global Fund grant that the country has ever received and 
will enable South Africa to fund services for high risk and neglected 
communities such as sex workers and men who have sex with men. 
The approval follows a proposal from the SANAC Global Fund Country 
Coordinating Mechanism (CCM), a body that represents government 
departments, civil society, the PLHIV sector, the private sector, provincial 
AIDS councils and development partners. 

LATEST NEWS

by Mmapaseka steve letsike
Chairperson of SANAC’s Civil Society Forum (CSF)

solidaritY Must 
BecoMe a PrinciPle of 

national deVeloPMent

solidaritY = NATION BUILDING

GLOBAL FUND GRANTS IN SOUTH AFRICA –
PAST, PRESENT AND FUTURE 

Leveraging maximum resources for  
NSP implementation in South Africa

DATE: Monday 9 December 2013 TIME: 7h00 to 8h30
VENUE: Session Room 4, Cape Town 

International Convention Centre

17th International Conference on AIDS & STIs in Africa 2013
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Information supplied by  
SANAC’s Women’s Sector.

PREVENTION

Intergenerational sex is a key driver of the spread of HIV in 
South Africa, despite continued efforts and commitment 
to preventing new infections. Effectively preventing new 
infections in young women and girls is very complex. 
Programmes holistically targeting gender-power disparity, 
low levels of risk perception, peer pressure to have sex 
and bear children, and low levels of self-esteem and future 
prospects must be considered when programming, in 
addition to the traditional prevention messaging for this 
key population. Reducing HIV incidence in young women 
and girls requires a multi-pronged, multi-level approach. 
It is not good enough to focus on the young women and 
girls. We need to look more broadly at creating an enabling 
environment for them to make their own choices, reduce 
their risk and decrease incidence in this population.

CURRENT PREVENTION EFFORTS
ZAZI is a national campaign of the Department of Women, 
Children and People with Disabilities and the SANAC 
Women’s Sector, with support from the USAID/Johns Hopkins 
University HIV Communication programme and PEPFAR. The 
campaign addresses the following:
• Social and behavioural factors that place young women 

at risk of HIV infection, including intergenerational sex 
and low rates of condom usage within these relationships

• Alcohol and substance abuse 
• Gender-based violence, which includes promotion of 

post-exposure prophylaxis and strengthening of law 
enforcement 

• Healthy pregnancies for all women – including early 
antenatal care booking, HIV testing and access to 
treatment for women living with HIV 

• Post-natal care and support – including the uptake of 
exclusive breastfeeding

The Global Fund Young Women and Girls aged 15-24. The 
South African Global Fund Country Coordinating Mechanism 
(CCM) has put out a call for applications for a sixth Principal 
Recipient (PR) for a Behaviour Change Communication 
programme for young women aged between 15 and 24. 
Proposals are currently under review and implementation is 
scheduled to start in 2014. The hope is that with a focus on 
reducing HIV incidence in young women and girls, the South 
African epidemic will be controlled more broadly.

National Young Women and Girls HIV and AIDS Prevention 
Framework. Under the leadership of Prof. Quarraisha Karim 
and Dr. Shereen Usdin, who co-chair the Prevention Technical 
Task Team, and Mrs Kerry Mangold, SANAC’s Young Women 
and Girls Programme Manager, a conceptual framework is 
being compiled for young women and girls programming 
in South Africa. The conceptual framework will lead to the 
establishment of a Technical Working Group and the National 
Prevention Framework to take the lead in responding to this 
key population and ensuring action in 2014. This framework 
will focus on biomedical, social and structural factors. At its 
centre will be combination prevention of HIV.

SANAC’s Women’s Sector has described the condom as 
“revolutionary”. Its developers took the views of potential 
consumers into consideration and employed a user-centred 
approach that included couples from four countries, including 
South Africa. A key part of this engagement process was to 
find out what women and their male partners considered 
important in a new female condom should there be plans to 
introduce it into the market. The feedback showed that there 
was a need for a smaller, more compact design. Women also 
wanted a product that was easy to handle and insert, was 
stable in the vagina during use, and that it should provide for 
good sensation for both partners.

WHY ANOTHER CONDOM?
South African women continue to face significant sexual and 
reproductive health challenges from unintended pregnancy 
and sexually transmitted infections (STIs), including HIV. Male 
condoms provide effective dual protection, but ome men 
are not willing to use them. Furthermore, despite female 
condoms being available in South Africa since 1998, many 
women have never seen or used a female condom. Access 
and supply have been limited compared to access to male 
condoms. New products are being developed and introduced 
to appeal to a broader range of consumers. Having access to 
a variety of female condoms could help mainstream female 
condoms as a protection option for both women and men 
and can improve sexual and reproductive health outcomes, 
options and choices.

V has unique features which sets it apart from other 
female condoms.

• It promotes comfort and sensation: It has a thin 
polyurethane pouch that allows for good sensation 
and comfort.

• Easy insertion: The pouch is folded into a dissolving 
capsule to aid insertion, the capsule dissolves in the 
vagina, releasing the pouch.

• Peace of mind: The foam shapes are designed to 
keep the pouch stable in the vagina during sexual 
intercourse.

• Condom + lubrication: The condom is packaged 
dry with a separate lubrication package. This allows 
couples to apply an amount of lubrication that is 
suitable for them.

WHEN WILL “V” BECOME 
AVAILABLE IN SOUTH AFRICA?
It cannot be said for certain when it will be available. In 
the meantime, the condom received the South African 
Bureau of Standards (SABS) certification mark earlier this 
year. This helps prepare the way for introduction through 
private sector markets in South Africa. A local South African 
company, rrtMedcon of Durban, has been selected as the 
local distributor. rrtMedcon will lead the efforts to introduce 
the V female condom in South Africa. PATH is working with 
local research partners on market tests over the next nine 
months to assess uptake and distribution among different 
potential user groups and distribution channels. Results 
from these market tests will help inform the introduction and 
marketing plans with an eye toward building a sustainable 
female condom market. 

FOR SOUTH AFRICA

the Programme for appropriate technologies in health (Path) and a 
number of research partners have developed a new form of condom for 
women. the new condom will be introduced under the brand name “V. 

nditsheni Mungoni is the Senior Manager for 
the NSP Implementation Unit at SANAC.
Kerry Mangold is the Young Women and Girls 
Programme Manager at SANAC.

YounG woMen and Girls:
PREVENTING HIV

by Nditsheni Mungoni and Kerry Mangold

in south africa, young women and girls aged between 15 and 24 have a 
disproportionate risk of becoming infected with hiV. in sub-saharan africa, a 

notable and unique feature of the hiV epidemic is the age-sex difference in hiV 
acquisition. Young girls are acquiring hiV infection five to seven years earlier 

than men and are three to six times more likely to become infected compared with 
young boys in the same age group.1

1. Abdool Karim, Q., et al (2012). HIV incidence in young girls in KwaZulu-Natal, 
South Africa – public health imperative for their inclusion in HIV biomedical 
intervention trials. AIDS Behav, 16(7), 1870-1876. 

Map of Africa showing relative HIV incidence for men and women, 2008-2011 
(Adapted from UNAIDS, 2012)
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LEGISLATION

How you and your organisation can ensure that 
the draft bill becomes law

The alcohol industry has been lobbying against the proposed 
bill and has gathered the support of the advertising industry, 
the hospitality industry, the sports industry, wine writers 
and business organisations, to name just a few. It is critical 
that policy makers hear different views on the bill and are 
exposed to the many different sectors whose daily work is 
made more challenging because of the impact of alcohol 
consumption. At SANAC’s most recent programme review 
committee (PRC) meeting it was agreed that since it is a core 
responsibility of SANAC and its partners to protect the health 
and wellbeing of all South Africans, SANAC will be making 
a submission into the draft bill. There will be a window of 
just four weeks to make input into the bill, so SANAC would 
like to call on you, as an individual and/or as a partner to get 
ready and be prepared to make your submissions:

• Start preparing your draft submissions NOW.

• Include information about the organisation that is 
sending in the submission.

• State why you are interested in the bill.  

• Include how alcohol is affecting you or your own 
constituency – use personal stories and anecdotes. 

Soul City has kindly agreed to share their research and a 
format for a submission. 

Contact Savera at savera@soulcity.org.za 

Cabinet has approved a draft bill banning alcohol advertising, 
to restrict the advertisement of alcoholic beverages and 
sponsorship. It will be gazetted for public comment within 
the next few weeks. 

Shocking statistics
• Alcohol consumers were at 77% higher risk of contracting 

HIV (Baliunas & Rehm, 2009).
• Persons consuming alcohol prior to, or at the time of 

sexual relations were at an 87% increased risk of HIV 
infection (Baliunas & Rehm, 2009.)

• The risk for HIV infection amongst binge drinkers is twice 
as high as non-binge drinkers. 

• An increase in blood alcohol concentration (BAC) of 
0.1 mg/L leads to a 2.7% increase in the likelihood of 
engaging in unprotected sex (Rehm et al, 2012 (MA-12).

• Alcohol drinkers are 60% likely to be classified as adherent 
to HIV medications compared to abstainers, and only 47% 
for problem drinkers (Hendershot et al., 2009).

• Non-adherence to drugs is approximately 9 times worse 
on drinking days (Parsons et al, 2008). 

• Deaths due to alcohol abuse attributable to HIV/AIDS are 
the fourth highest cause (12%) of mortality in South 
Africa.

The above statistics, coupled with the fact that South Africa 
has the highest rates of HIV/AIDS and per capita rate of 
alcohol consumption in the world, should galvanise us all into 
action. The link between alcohol consumption and a range 
of increased HIV risk and negative impacts on treatment will 
continue to undermine the work being done in responding 
to the challenge of HIV and AIDS in South Africa. Targeted 
and specific interventions that impact on levels of alcohol 
consumption, especially among young people and risky 
populations, are necessary to break the link.

The money paid
According to advertising expenditure estimates conducted 
by Nielsen Media, which monitors advertising activity, the 
annual advertising spend by the alcohol industry in 2009 
exceeded R422.1 million (excluding spend by supermarkets 
and independent alcohol producers).

A research study undertaken by Debbie Budlender from 
Soul City in 2009 – The direct costs of alcohol-related harm –
showed that government departments spent R17 billion on 
addressing alcohol-related harm. A study by the DTI in 2010 
found this cost to be closer to R38 billion, while research 
indicates that the intangible costs could be as high as R240 
billion.

A GLASS HALF FULL 
AND A WINDOW OF OPPORTUNITY
by rentia agenbag, Government Support and 
Programmes Review Manager at SANAC

STAFF

new aPPointMents

We welcome Kefilwe Ntuli as SANAC’s new Human Resources 
Manager. Ntuli joined SANAC in July as a temporary HR manager 
and was appointed full time in October. She brings with her 10 
years of experience in the HR industry. Her previous employers 
include the Financial Services Board, the Development Bank of 
South Africa and the CSIR. 

We also welcome Kerry Mangold who will be working in the 
National Strategic Plan Implementation Unit, with a particular 
focus on HIV prevention among young women and girls. Kerry 
is joining us from Health and Development Africa where she 
managed the Amaqhawe project – an implementation project 
focused on combination HIV prevention with female sex 
workers. She completed her undergraduate Bachelor of Science 
Degree at Rhodes University and went on to gain her Honours 
degree in Microbiology from the University of the Witwatersrand, 
a Post-Graduate Diploma in Management from the Wits Business 
School and a Certificate in Social and Behaviour Change 
Communication from Ohio University.

Finally, a warm welcome goes to Matseliso Pule who is joining 
SANAC as the Monitoring and Evaluation Manager.   Matseliso 
brings in 15 years of experience monitoring and evaluating health 
programmes within the areas of HIV care and treatment, OVCs, 
PHC, HIV prevention, PMTCT, Clinical & Operational research 
and health reforms.   Her main focus had been development 
and strategic planning of M&E systems with emphasis on data 
quality assurance and capacity building. We hope she will enjoy 
her stay during this important era of building the SANAC M&E 
systems.  Welcome on board, Matseliso!

Join us for the
LAUNCH OF THE SOUTH AFRICAN  

SEx WORKER PROGRAMME: 
Leveraging a Public Health & Human Rights Approach for 

HIV and Sex Work programming in South Africa

DATE: Tuesday, 10 December 2013 TIME: 12h45 – 14h15
VENUE: Session Room 6, Cape Town 

International Convention Centre

Keynote address by the Deputy Minister of Justice in 
South Africa, Honourable John Jeffery

17th International Conference on AIDS & STIs in Africa 2013



by dr fareed abdullah
CEO of SANAC

t he number of people in South Africa living with HIV 
is estimated at between 5.4 million to 6.4 million. 
Both SANAC and the National Department of Health 
agree on 6.1 million, an estimate generated by the 

UNAIDS sponsored Spectrum Model which uses HIV testing data 
from government’s annual HIV survey of pregnant women, and 
the recent household survey conducted by the Human Sciences 
Research Council.

This figure is a staggering statistic by any measure. Put another 
way, 18% of adults between the ages of 15 and 49 – almost one 
in five – are HIV positive. Although South Africa accounts for 
0.7% of the world’s population, we make up 16% of all people 
living with HIV globally. HIV has been the single largest cause of 
premature death of adults and children for more than a decade. 

The tide, however, is turning and South Africa is finally getting 
on top of the problem. The most important change has been 
government’s decision to provide antiretroviral treatment. More 
than two million people are now on antiretroviral treatment. It is 
true we have the biggest HIV epidemic in the world, but we can 
now proudly claim that we also have the largest antiretroviral 
treatment programme in the world. Without treatment almost 
all two million people on treatment would be dead within two 
years. 

The ART programme is measurably reversing the effects of 
HIV. Life expectancy increased from 54 to 60 years between 2009 
and 2012 and infant and child mortality decreased by 25% over 
the same period. These are the findings of the Medical Research 
Council that made headlines in medical journals across the 
world and remove any doubt of the powerful effects of scaling 
up the treatment programme for adults and pregnant women. 
The widespread availability of antiretroviral treatment has given 
hope to millions of South Africans and it should give hope to the 
nation that we may yet climb out of the deep dark hole that had 
the scary potential to bury us all.

Today, we can reflect with gratitude on three factors that have 
put us in a much better position than we were in a decade ago. 

The first is that we have Aaron Motsoaledi as our Minister 
of Health. He has provided the clarity of vision and the drive 
necessary to unlock the potential that exists within our health 
system to do remarkable things. Although the system is failing 
in many other areas, when it comes to antiretroviral treatment its 
success is extraordinary.

The unsung heroes in the antiretroviral treatment success 
story are the treasury officials who remained committed to 

funding antiretroviral treatment even in the dark days of 
denialism and a constrained fiscal environment. Government 
has provided funding to increase the number of people on 
antiretroviral treatment by 1.5 million by 2016.

With the right tone from the top and the funding from the 
holders of the purse strings the scene was set for the doctors, 
nurses and pharmacists to make the programme work, patient 
by patient, until we arrived at this unprecedented number of 
two million people on treatment. These are the real heroes of the 
struggle against HIV.

Although great progress has been made, we are still not out of 
the woods. We still have a massive problem with new infections. 
In 2012 alone, there were an estimated 370,000 new infections in 
South Africa. Much of the work necessary to stem the tide of new 
infections is about changing patterns of sexual behaviour and 
effectively implementing prevention methods that we know 
work. 

Most drivers of unsafe sex are structural. Older men with 
a greater accumulated risk of HIV exposure are infecting 
younger women, a phenomenon that accounts for a significant 
proportion of new infections. The age-sex disparity is so marked 
that infection rates in young women between the ages of 15 
and 19 are three times higher than their male counterparts. This 
age-sex disparity is often driven by poverty, which results in 
transactional sex. Reversing this trend of intergenerational and 
transactional sex may be the single biggest change we need to 
see to turn the tide. 

Gender inequality and gender-based violence, an area where 
we appear to be moving backwards, also drive HIV transmission. 
So much more needs to be done and the AIDS movement in this 
country has a critical role to lend its weight to the institutions 
and NGOs doing battle with this scourge.

Alcohol consumption and binge drinking among young 
people are also associated with HIV infection. SANAC must join 
forces with those who are taking on this battle.

At SANAC we take the view that we could achieve a great deal 
more if we do the things that we know work and do them well 
when it comes to prevention. Promoting the use of condoms in 
ways that significantly increases their use is high on our agenda. 

The two most effective prevention methods available to 
us at this time are HIV testing and medical male circumcision. 
HIV testing is the key to both prevention of HIV and access to 
antiretroviral treatment and must become commonplace in a 
country where the risk of contracting HIV is so high. Every visit to 
the clinic for someone who does not know their status or who is 
negative should be associated with a test for HIV. Testing should 
be available in the community and through all NGOs. 

Medical male circumcision – and it must be emphasised that 
this has to be the complete excision of the foreskin (traditional 
circumcision are often partial) – reduces the risk of HIV 
transmission in men by up to 60%. 

THE LAST WORD


