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Nka se kgone ho fetola maemo 
    a ka a HIV empa wena o ka fetola 
  tsela eo o ntshwarang ka yona

        ZEROSTIGMA
ZERODISCRIMINATION

hiGhliGhts in this issue:
* what is stigma and discrimination and why does it matter? 
* the stigma index in the eastern cape 
* tackling stigma and discrimination through sport
* stories from people living with hiV on stigma and discrimination

in other news … report back from sanac Plenary

w elcome to the ninth edition of SANAC 
News! This is a special edition to mark 
World AIDS Day, 1 December 2014. 
World AIDS Day is held on 1 December 

each year and is a chance for people worldwide to unite 
in the response to HIV. It provides the opportunity for 
people to show their support for people living with HIV 
and to remember people who have died from AIDS. The 
calling card of World AIDS Day 2014 is “I can’t change my 
HIV status, but you can change your attitude”. This year, 
the theme is all about addressing HIV-related stigma and 
discrimination in South Africa. SANAC has worked with 
a group of HIV positive people who have told their stories 

and experiences of stigma and discrimination. These stories 
have been captured on video, stills photography and in 
text. The stories have been made available for free for civil 
society, private sector, media and other sectors to use in their 
World AIDS Day campaigns. The tagline challenges people 
to reflect on their attitude towards people living with HIV 
and if it is a negative one, to change it. A selection of these 
powerful and touching stories is in this edition of SANAC 
News, on pages 4 and 9. We hope that whatever you are 
doing this World AIDS Day, that you pause to reflect on the 
remarkable journey that we have made in the HIV response 
in South Africa and remember all of those who continue 
to struggle to protect the rights of people living with HIV. 
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what is stiGma and 
discrimination and why 
does it matter?

m any 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. 

HIV-related stigma and discrimination refers to prejudice, 
negative attitudes, abuse and maltreatment directed at people 
living with HIV. The consequences of stigma and discrimination 
are wide-ranging: being shunned by family, peers and the 
wider community, poor treatment in healthcare and education 
settings, an erosion of rights, psychological damage, and a 
negative effect on the success of HIV testing and treatment. 

Stigma can be directed internally, by a person living with 
HIV towards themselves (called ‘self stigma’) or externally 
by people towards a person living with HIV (called ‘external 
stigma’). Both forms of stigma are harmful to people living with 
HIV and their loved ones. 

Currently, there is little evidence in South Africa to measure 
the level of HIV-related stigma and discrimination. This is set 
to change, as SANAC, in partnership with Wits Reproductive 
Health and HIV Institute (WHRI) and Deutsche Gesellschaft 
für Internationale Zusammenarbeit (GIZ) GmbH, is currently 
conducting a national Stigma Index. OR Tambo district in the 
Eastern Cape has already conducted the index in 2011 and is 
in the process of implementing a stigma reduction programme 
as a result. 

At the national World AIDS Day event, which will take 
place on 1 December in Virginia, in the Matshabeng Local 
Municipality in Free State Province, the preliminary results of 
the national Stigma Index will be released. 

World AIDS Day 2014 provides us the opportunity to 
remind the public and government that HIV has not gone away 
and that collectively, there is the need to increase knowledge 
and awareness, fight prejudice and develop appropriately 
funded programmes to maintain and achieve the aims and 
objectives of the country as set out in the National Strategic Plan 
on HIV, STIs and TB 2012−2016.

Addressing stigma and discrimination is an important aspect 
of reducing the effects of HIV. Stigma and discrimination are 
not only harmful to people living with HIV and their families, 

but also can stop people from finding out their HIV status and 
sharing it with others. People who do not disclose their HIV 
status and do not seek treatment may be more likely to pass 
the infection to others. Furthermore, stigma and discrimination 
discourage people who may have been exposed to HIV from 
accessing HIV Counselling and Testing. On the whole, these 
effects limit the success of HIV prevention and treatment. ■

“we hoPe that this year’s 
world aids day theme and 
the challenGe that it issues 
will Get PeoPle to stoP 
and think about their own 
attitudes. hiV is no lonGer 
a death sentence and we 
need to address stiGma and 
discrimination if we are to 
moVe to the next leVel of 
the hiV resPonse in south 
africa. ”  
Dr Fareed Abdullah, CEO of SANAC 

#zerostiGma 
#zerodiscrimination: 
SOCial mEdia igNiTES wiTh wOrld 
aidS day mESSagE
The World AIDS Day message for 2014 is blazing through 
social media. A ’Zero Stigma Zero Discrimination’ Facebook 
page has been set up to get the message out to the public. 
Inspiring images and powerful messages have been posted 
on the page. It is clear from some of the posts that stigma 
and discrimination are still issues that people face. But the 
messages of love and support show that they are strong 
enough to stand up against blame and prejudice. The 
hashtags #zerostigma and #zerodiscrimination are active 
and as the build-up to World AIDS Day intensifies that they 
will become even more prolific. People are encouraged 
to take a photo of themselves holding a poster carrying 
these hashtags to show their support for the World AIDS 
Day theme this year and share the photo on the Facebook 
page. For more information, please visit the ‘Zero Stigma 
Zero Discrimination page’ on Facebook or incorporate the 
hashtags into your tweets. 

ZERODISCRIMINATION



4 5

I can’t change my HIV status but 
         you can change your attitude

        ZEROSTIGMA
ZERODISCRIMINATION

ZEROSTIGMA

cindy: yOu’rE NOT ThE ONly ONE 
OuT ThErE ThaT’S hiV pOSiTiVE 

“it was an absolute 
weiGht off my 
shoulders after haVinG 
disclosed my status. it 
was just amazinG. the 
amount of accePtance 
was unbelieVable.”
– Cindy

My name is Cindy. I am HIV positive and I have 
been for 10 years. I come from a background 
of sales and marketing which I think has pretty 
much got me into the good place where I am 
now.  
Well, my partner at the time was having stomach cramps and 
by the time he had his third stomach cramp I had taken him 
to a hospital where his bowel had perforated in four places. 
He “decided” to have an HIV test while he was in hospital, 
obviously advised by the medical staff, and it turned out that he 
was HIV positive. Later it came to my attention that he actually 
knew his HIV status two years prior to infecting me in 2004. I 
also had a test, right after he was diagnosed. When my partner 
went into hospital I had the misfortune of being informed by a 
member of the medical staff that he was HIV positive and I had 
a bit of time to reconcile myself to the fact that my status was 
probably going to come back HIV positive. The fact that I’m a 
little bit older probably has a lot to do with me accepting it a 
lot easier than maybe the younger crowd would accept it. It is 

what it is and I just have to deal with it. 
Because there was so much stigma and discrimination 

around the subject, it took me six years to go public about 
my status, so it wasn’t just an overnight thing. I was probably 
fortunate enough to acquire other diseases so I could get away 
and lie about my health situation at the time. 

What stopped me from telling anyone was the fear of 
rejection. I think is probably the greatest fear that you are going 
to be rejected. However, after six years I decided “Well, you 
know what, if people don’t want to be around me, I don’t need 
them.” 

I never got any pre-counselling or post-counselling and 
I realised I was totally misinformed. I had no information 
whatsoever. So I went about finding stuff out via Dr Google 
and I informed myself. It took me a long time to acquire 
and accumulate as much information as I could before I was 
comfortable enough to disclose my status. When I eventually 
decide to do something, well, I don’t do anything small. I 
arranged a full-on disclosure via a website that was sponsored 

for me and on 22 of January 2011 I put out my hand, 
stuck my finger on the button and went public. 

I had disclosed to my mother prior to that, well not 
really disclosed to her … I was actually driving her to 
the airport one day and she said to me she had been at 
the hospital when I had my first stroke, and she said 
she’d heard the doctors discussing whether I was on 
antiretrovirals or not. So she asked me on the way to 
the airport: “So, are you HIV positive?” That was my 
disclosure to my mother: “Yes”. 

I was not rejected ... not at all. Well, those that want 
to reject me I don’t know about, or those that judge me 
I don’t know about. They don’t disclose that to me. It 
was an absolute weight off my shoulders after having 
disclosed my status. It was just amazing. The amount 
of acceptance was unbelievable.

I reckon people are scared, they are terrified; 
especially in the younger community they are terrified 
of rejection, of disappointing their parents and family. 
But I encourage everyone that I counsel to disclose 
their status to at least one person so that they can get 
that support from somebody because you cannot deal 
with it on your own. It is absolutely impossible should 
anything go wrong. 

I always take the opportunity to get the message 
out there to people that you’re not the only one out 
there that’s HIV positive. There are lots of people, you 
may not be infected but somebody around you may 
be affected, and they all need your support. I’d just 
like to get the message out that the more people that 
actually disclose their status, the less stigma is going to 
be attached to it. ■

ZERODISCRIMINATION

The People Living with HIV Stigma Index, or 
Stigma Index, documents how people have 
experienced HIV-related stigma and how they 
have been able to challenge and overcome 
stigma and discrimination relating to HIV. 
People living with HIV receive training in quantitative data 
collection and implement the survey using a standard 
questionnaire which covers the following 10 areas:

 ■ Experiences of stigma and discrimination and their causes

 ■ Access to work and services

 ■ Internal stigma

 ■ Rights, laws and policies

 ■ Effecting change

 ■ HIV testing

 ■ Disclosure and confidentiality

 ■ Treatment

 ■ Having children

 ■ Problems and challenges for people living with HIV

The Stigma Index puts the principle of the greater involvement 
of people living with HIV and AIDS (GIPA) into practice, the 
research is driven by people living with HIV and their networks 
and provides them with evidence and opportunity to address 
challenges in their communities and catalyse change.

The findings are instrumental in increasing collective 
understandings of stigma and discrimination, and detecting 
changes and trends over time. The evidence has shaped future 
programmatic interventions by revealing areas of need and 
gaps in existing programming. The Stigma Index is a powerful 
advocacy tool which will influence policy and support the 
collective goal of governments, NGOs and activists to reduce 
stigma and discrimination related to HIV.  

The Stigma Index has been rolled out in more than 40 countries, 
where it has been a catalyst for fostering change. Currently, 
SANAC, in partnership with WHRI and GIZ, is leading a national 
Stigma Index that is being carried out in South Africa. The 
preliminary results will be released on World AIDS Day, 1 
December 2014. ■

measuring stigma and 
discrimination in our 
communities 
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s tigma and discrimination are two major factors that 
must be addressed when dealing with HIV as they are 
considerable hurdles to people getting the treatment 
and support they need. These factors stand in the 

way of those affected from being able to enjoy the quality of 
life we know is possible. It is crucial to mitigate the impact of 
stigma and discrimination on people living with HIV and if 
discrimination can be challenged and defeated in court, stigma 
must be must be met with relentless informational education.

who was thabanG lebese? 
Thabang Lebese was a legendary South African football player, 
fondly known as ‘Chillies’. He began his career at the age of 15, 
rising from the poverty of Orlando East, Soweto, to the fame 
and fortune of the South African Premier Soccer League (PSL). 
He was one of only a handful of players to play for several PSL 
giants such as the Kaizer Chiefs, Orlando Pirates and Moroko 
Swallows. He played in 279 top-flight matches during his 13-
year career, of which 220 were played in his favoured Chiefs 
colours. 

Lebese passed away in Helen Joseph Hospital, Johannesburg, 
on 12 February 2012 at the age of 38. Thirteen days later his 
family announced on national radio that he had died of an 
AIDS-related illness. Before he died, his family didn’t know he 
was HIV positive. 

At the time of the announcement his family said: “By coming 
out, we want to say to people ‘Please don’t be shy. Rather speak 
to someone close to you than suffer on your own’.” 

It is widely accepted that Lebese couldn’t come to terms 
with HIV status and was unable to reach out to his loved ones 
for support. This is despite the fact that he was active in Show 
Me Your Number until his death. 

what will the thabanG 
lebese foundation do? 
The Foundation will focus its work on addressing 
HIV-related stigma and discrimination in memory of 
Lebese’s struggle to disclose his HIV status. The other 
focus is on the Lebese family, especially his mother 
Florence Lebese, who was brave enough to disclose HIV 
as the cause of Thabang’s death. 

The activities of the Foundation will include: 

Thabang Lebese Centre of Sport for Social 
Change: a sports facility in Soweto that serves as the 
legacy of Thabang Lebese. The facility is currently being 
developed and once completed will provide after-
school support for learners, indoor sport facilities, a life 
skills and dialogue centre, a male medical circumcision 
service and an HIV Counselling & Testing centre. 

Stigma Dialogues: through Monde Lebese (the 
younger brother of Thabang who is living openly with 
HIV and who has been trained on HIV issues by Show 
Me Your Number), these dialogues are being conducted 
to address stigma and discrimination against people 
living with HIV. The dialogues take place in various 
settings, including households, public areas and 
eventually at the Thabang Lebese Centre for Sport for 
Social Change. 

The Chillies Soccer Extravaganza: HIV awareness 
indoor soccer games and a series of events that 
will demonstrate South African football players’ 
commitment to the HIV response. This is a legacy 
project to institutionalise the memory of Lebese 
and remind us of his challenges with stigma and 
discrimination.

During the fundraiser, speakers took turns to share with the 
guests their aspirations for the Thabang Lebese Foundation. 
Lesley Sedibe, CEO of Proudly South Africa and a friend, spoke 
fondly of Thabang Lebese and of his honesty and talent both as 
a player and as a friend. This was followed by Sydney Hadebe 
who addressed the potential role of football in preventing the 
spread of HIV among the youth. 

UNAIDS Country Director for South Africa, Erasmus 
Morah, then took the stage and highlighted the numerous 
achievements that South Africa has accomplished in its HIV 
response and also unveiled a roadmap for the next years. 

Ndaba Mandela, the keynote speaker, shared his personal 
experience of stigma. His father, Makgatho Mandela, passed 
away from AIDS-related illnesses on 6 January 2005. Under the 
leadership of Nelson Mandela, the family decided to disclose 

tacklinG hiV stiGma and 
discrimination

the cause of death to the nation and the world. Mandela 
pointed out how his grandfather’s courageous decision echoed 
that of Florence Lebese and her family. 

UNAIDS Goodwill Ambassador, Loyiso Bala wrapped up 
the evening on a high note, not only singing a few of his well-
known hits but also taking the time to address the issue at hand 
and to remind guests of the underlying motives behind the gala 
evening. 

The evening was a celebration of who Thabang Lebese was 
as a player, a friend, and a son. It was an opportunity for those 
who knew and loved him to share their vision of what his legacy 
should be. Show Me Your Number, SANAC and UNAIDS are 
dedicated to providing the Thabang Lebese Foundation and 
the Lebese family with the support needed for it to grow and 
successfully achieve its goals. ■

ABOVE: UNAIDS Goodwill Ambassador, Loyiso Bala, sings from the heart at the 
Thabang Lebese Fundraiser Gala Dinner, 18 November 2014

On 18 November 2014, Show Me Your Number, the sector leader of the SANAC Sports and 
Entertainment Sector, and the Joint United Nations Programme on HIV/AIDS (UNAIDS) co-
hosted the Thabang Lebese Fundraiser Gala Dinner, an elegant affair held at Summer Place in 
Johannesburg. While the guests enjoyed delicious food, delicate wines, smooth entertainment 
and dynamic speakers, Thabang Lebese’s story and his family’s remarkable decision to reveal 
his HIV status to the world was on everyone’s minds. In light of the upcoming World AIDS Day 
commemoration on 1 December, Show Me Your Number and UNAIDS felt compelled to drive 
the event that highlighted the detrimental part played by stigma and discrimination in the HIV 
response.

sanac sPorts and entertainment sector 

ZEROSTIGMA
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i n 2011/12, a Stigma Index study was conducted in 
OR Tambo District in the Eastern Cape. This study, 
led by the National Association of People Living with 
HIV/AIDS, in partnership with the Eastern Cape AIDS 

Council (ECAC), OR Tambo District AIDS Council, Rural Urban 
Livelihoods, Eastern Cape Provincial Council of Churches, 
House of Traditional Leaders, Transcape, Siyakhanyisa Home 
Based Care, ARASA, Ekurhuleni Pride Organizing Committee 
and UNAIDS, aimed to explore levels of HIV-related stigma in 
the district. 

The study was undertaken between October 2011 and 
August 2012 and involved a sample of 799 people living 
with HIV drawn from three local municipalities in OR Tambo 
District: King Sabatha Dalindyebo, Nyandeni and Ngquza local 
municipalities.

The priority findings of the Stigma Index showed that high 
levels of family and community-level stigma, discrimination 
exist, as well as self stigma. In addition, access to information 
on sexual and reproductive health rights are limited, as well as 
knowledge and use of rights, laws and policies. 

Family and community-level stigma and discrimination 

I was a healthy baby. It was at ten months that I 
contracted polio. Growing up with a disability, 
it has been a difficult thing. Kids are so honest 
and some kids are cruelly honest. I thought my 
kids’ father was different. I didn’t know that 
he was ashamed of me being disabled and all 
these things.
When I became pregnant, that’s when the reality came to my 
life, that this guy didn’t really love me. He didn’t even contribute 
anything to the upbringing of my children. If it wasn’t for my 
mom, I don’t know what will I have done. 

One of the sisters at the external clinic was curious you 
know, she came to me and said, you know what Nomasomi, I’m 
just curious, how did you become pregnant? And I said, huh? 
She said, ja, how did you become pregnant? I said to her, you 
know what, give me your husband and watch me making love 
to your husband. Then you will see how I become pregnant. 

I thought no, I’m immune to HIV and all those things; I… 
I’m not HIV positive, I was brave and I was positive that I’m not 
positive. I took the test… And then they came back positive 
and then that’s when I said, uh-oh. 

The depression started from there, because I was very scared 
to tell my family, even my mom. I was very scared because I was 
thinking my mom will say… will think that I was promiscuous. 
I thought the community will say to me, we just told you, 

disabled people love men, love sex and all those things, that is 
why you are HIV positive. 

I was really scared of those stigmas, you know. I was being 
stigmatized from being disabled and now this HIV it was too 
much for me. I stood quiet for two years. When I looked at my 
kids, I cried secretly. Because I was thinking, I’m going to leave 
them without a mom, when they are so young. 

After I told my mom, there was this family friend who came 
here as a counsellor. So she counselled her, she used to come 
and counsel her until she accepted the situation, even my sister 
and my brother; they talk to her and eventually she did accept 
the situation that I’m HIV positive. And then she used to say, 
hey, what will happen to your kids when you die… I said no 
Mama, I’m not going to die now. I won’t let HIV kill me. In fact 
I will kill HIV. I used to joke about it. 

They did accept me completely. My son Thabo was very 
angry. I hate my father. I hate him, because he abandoned us. 
Look at it now Mama, look now! And then I said no, please 
don’t hate your father. But eventually I tried to talk to him and 
show him that no, HIV doesn’t kill. Thabang said to me, you 
know what Mama? Even though you are HIV, I still love you. 

My hope for them is that I wish they can grow up. I wish to 
see them growing up being responsible men. I don’t want them 
to see a woman as an object. And I want them to be responsible 
fathers to their kids. ■ 

addrESSiNg STigma aNd diSCrimiNaTiON  

in the eastern caPe 
took the form of gossip, harassment and abuse and physical 
threats. It also included exclusion from social and family 
gatherings and to a lesser extent, faith-based activities. Stigma 
and discrimination were directed towards people living with 
HIV by parents, spouses, family and community members. 

The study found high levels of internalised stigma, which 
manifested in feelings of shame, self-blame and in 10% of cases, 
suicidal thoughts and feelings. Internalised stigma resulted in 
deliberate isolation from others, decisions on accessing services, 
relationships, marriage and children. Ironically, though, 50% of 
respondents reported providing support to other people living 
with HIV. An encouraging finding was that a large number 
of respondents said that disclosure of their HIV status was 
empowering. 

After families and communities, the next most common 
experience of stigma and discrimination and violation of rights 
for people living with HIV occurred in health care settings. 
Many had experienced barriers to accessing services through 
denial of health care by service providers, HIV testing done 
without consent and counselling and even incorrect and 
improper advice regarding child bearing. 

Many of the respondents were unaware of laws that protect 
people living with HIV and the vast majority did not seek 
redress for human rights violations. 

The response to the findings is that ECAC, along with the 
relevant partners, has developed a short and medium term 
framework aimed at reducing stigma and discrimination 
in the priority areas identified in the findings. This includes 
empowering the community to not only reduce levels of stigma 
and discrimination, but also actively supporting people living 
with HIV. The framework outlines programmes which promote 
access to justice for people who experience discrimination and 
increased awareness of rights among people living with HIV. A 
critical aspect of the framework is to train and sensitise health 
care workers on HIV-related rights and non-discrimination. 

“The findings from the Stigma Index and the evidence they 
have produced for the framework provide a good basis for the 
national Stigma Index. We we are hopeful that we will be able 
to make great inroads in addressing stigma and discrimination 
as a result,” said Dr Fareed Abdullah, CEO of SANAC. ■

Je ne peux pas changer ma 
    Séropositivité mais vous pouvez 
        évoluer dans votre position

        ZEROSTIGMA
ZERODISCRIMINATION

nomasomi: i ThOughT NO, i’m 
immuNE TO hiV aNd all ThOSE ThiNgS 

ABOVE: The posters for the World AIDS Day campaign have been produced in all eleven official languages as well as French 
and Portuguese, reaching out to the large migrant community in South Africa. 

ZEROSTIGMA

Internalised stigma resulted in 
deliberate isolation from others, 
decisions on accessing services, 

relationships, marriage and children.
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t he Deputy President highlighted the importance 
of the meeting to the national HIV response in 
South Africa. “The SANAC Plenary is part of 
a vibrant community, and leads the country’s 

response on HIV. In the past years, the AIDS community, 
including civil society organisations, refused to give up on 
humanity. The world is a better place because of their activism, 
and this gives us optimism. However, there are still huge 
challenges, and we must face these. We have a bold vision for 
the future, which all should embrace. This goal is to end AIDS 
by 2030,” he said.

Ms Steve Letsike, civil society forum chairperson, 
highlighted the democratic culture, and culture of social 
service in South Africa. The National Strategic Plan on HIV, 
STIs and TB, 2012−2016 has a vision of South Africa getting 
to zero. She noted that human rights and access to justice are 
at the core of the HIV response and that civil society structures 
are needed now more than ever. It cannot be “business as 
usual”. 

Dr Aaron Motsoaledi, Minister of Health in South Africa, 
noted that he is now the Chairperson of the Global Stop TB 
Partnership. TB is a special concern in South Africa, which 
has the third highest TB prevalence in the world. The Minister 
reviewed the TB situation in South Africa and the high rates 
of TB among miners (especially gold miners) and to need to 
screen miners, their families, and communities surrounding 
the mines. The Minister also reviewed the HIV response in 
South Africa, including prevention and treatment targets and 
achievements. He noted the special need for more effective 
tackling of the social and structural drivers of HIV in South 
Africa. 

During question and answer time, a number of questions 
were raised by the different civil society sectors in attendance. 
These included a call for action on safe circumcision, and 
endorsement by the Minister of Health; the need for increased 
TB screening; the declaration of TB as a national public health 
emergency; the need for a dynamic response on HIV, and for 
SANAC not to continue on a “business as usual” response. The 
need to revitalize HIV Counselling and Testing and behaviour 
change strategies was noted.

The Minister responded to the civil society questions by 
highlighting the importance of civil society and the need to work 
together with the government. There needs to be much stronger 
efforts at integration. For example, the effort to integrate HIV 
and TB, and create “one stop shops” in health clinics only began 
two years ago, and there are many challenges. Cultural issues 
such as traditional male circumcision are very sensitive and 
need to be handled carefully. The Minister noted that change is 
happening and much more needs to be done—together. 

The Plenary also saw the announcement of the theme for 
World AIDS Day 2014 by Dr Fareed Abdullah. A short video 
of stories of stigma and discrimination experienced by people 
living with HIV was shown to the audience as part of the 
announcement. ■

NEWAPPOINTMENTS

Mopadi Mughivi is in charge of Monitoring and Evaluation for 
Limpopo Province. She holds a Masters in Public Health from the 
University of Venda and a Masters in Social Behaviour Studies in 
HIV/AIDS from the University of South Africa. Before joining SANAC, 
she spent 15 years with the Department of Health in Limpopo as 
a Mental Health Coordinator at the sub-district level. She enjoys 
cooking and baking and is passionate about South African culture. 
Impressively, she can speak all of South Africa’s African languages. 

Hlengiwe Mbonambi is the Provincial Monitoring and Evaluation 
Officer for the Western Cape. She holds a BCom (Hons) in Industrial 
Relations and a Bachelor in Social Sciences from the University of 
KwaZulu-Natal. She is currently completing a Masters in Town and 
Regional Planning with the University of KwaZulu-Natal. She has also 
registered for a Yale Advance Health Management Programme offered 
by Foundation for Professional Development.Before joining SANAC, 
Hlengiwe was Monitoring and Evaluation officer with Futures Group. 
Hlengiwe is a dedicated and motivated person who enjoys making 
a difference in society. She also loves working out; she used to be an 
enthusiastic netball player but now she prefers the gym. 

Racquel Nene is the Provincial Monitoring and Evaluation Officer for 
KwaZulu-Natal province. She holds a Bachelor of Communications 
Science from the University of South Africa, a Monitoring and Evaluation 
Certificate from Rhodes University and a Project Management Diploma 
from Varsity College. She joins SANAC after working with Clinton 
Foundation as a Monitoring and Evaluation Officer. As a busy, working 
mother, Racquel enjoys spending every minute of her free time with 
her family and her guilty pleasure is tucking in comfortably in front of 
the TV and watching reality shows.

Thandazile Mbonambi joins us as the Monitoring and Evaluation 
Officer for Mpumalanga. She obtained her Bachelor’s Degree in Home 
Economics at the University of Zululand and also holds a Monitoring and 
Evaluation Certificate from the University of KwaZulu-Natal. She used to 
work as a technical officer for Futures Group and was in charge of data 
management for Gauteng and Mpumalanga.Thandazile enjoys spending 
quality time with her daughter. The two of them love shopping, going to 
the movies, and working out at the gym. 

dePuty President 
chairs sanac 
Plenary for 
first time 

SANAC Plenary was held on 8 November 2014, in Secunda in Mpumalanga Province. SANAC Plenary 
is the highest policy and decision making body on HIV in the country. This was the first Plenary 
meeting to be chaired by Mr. Cyril Ramaphosa, Deputy President of South Africa. The Minister of 
Health, Premier of Mpumalanga, Mr David Mabusa, Provincial AIDS Council and health officials, 
and civil society organizations attended the plenary. There were approximately 400 people in 
attendance.

SANACPLENARY

“we haVe a bold Vision 
for the future, which all 
should embrace. this Goal 
is to end aids by 2030.”
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s tigma! What is it and how big a problem is it in South 
Africa? What can really be done to reduce stigma? At 
SANAC we are finally getting to the bottom of this 
issue and this year’s World AIDS Day is the pivotal 

moment at which we level with stigma.
Stigma is already recognised in the National Strategic Plan 

for HIV, STIs and TB, 2012−2016 (NSP) as an issue that must 
be tackled if we are to mount a comprehensive response to the 
HIV epidemic. Indeed it is one of the five main goals of the NSP. 
Anecdotally, we hear stories of stigma all the time. This World 
AIDS Day SANAC brings you the stories of eight people living 
with HIV and their experience of stigma. These are compelling 
stories so take the time to read about them in this issue of 
SANAC News and click onto the link on www.sanac.org.za to 
view them. 

A few months ago SANAC launched the first ever national 
survey of stigma. The survey is based on the globally accepted 
Stigma Index Tool and already more than 5 000 people living 
with HIV have been interviewed. The survey will help us 

understand which types of stigma are more prevalent and also 
which geographic areas have higher levels of stigma. The survey, 
carried out by the Human Sciences Research Council on behalf of 
SANAC will be completed early in the New Year. It will become the 
basis for a large scale national campaign throughout the country to 
reduce all forms of stigma. This campaign will be conducted over 
the next three years and will be kicked off on World AIDS Day.

SANAC needs to focus on stigma and this is the reason behind 
the decision to make stigma and discrimination the theme for this 
year’s World AIDS Day. The theme for this year’s World AIDS Day is 
‘Zero Stigma. Zero Discrimination. I can’t change my HIV status but 
you can change your attitude.’ 

We call on all AIDS Councils, government departments, NGOs, 
civil society organisations and the private sector to join us in bringing 
this theme to the attention of all communities throughout South 
Africa so that we can practice what we preach in our constitution. 
And we call on you to join us in the campaign to reduce stigma over 
the next three years.

A luta continua! ■

THE LAST WORD

by dr fareed abdullah 
CEO of SaNaC

Ek kan nie my MIV-status verander nie, 
   maar jy kan jou gesindheid verander

        ZEROSTIGMA
ZERODISCRIMINATION


