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1. SECTION A: Agenda bua@AC

Date: Tuesday 6 October 2009

Time: 12h00 – 15h00

Venue: YMCA – Orlando East, Soweto
Chair:  Gerard Payne
Lead facilitators: Mandla Ndlovu – Brothers for Life Campaign 

Theme: Gender & HIV 

Co-scribers: Tebogo and Gugu 
Outcomes: To demonstrate the role of men in curbing the HIV and AIDS pandemic and in mainstreaming gender                   

	12:00 – 12:05
	1
	Chairperson’s remarks

	12:05 – 12:10
	2
	Welcoming and opening-  Denise Hunt

	12:10 – 12:15
	3
	Tribute to people who have lost their lives to the epidemic, and  expression of solidarity in the fight against AIDS, stigma and  discrimination – 1 minute silence

	12:15 – 12:20
	4
	Apologies 

	
	
	Adoption of previous minutes

	12:20 – 12:30
	5
	Feedback from previous theme – Affiliates 

	12:30 – 12:55
	6
	HEROES Campaign – Gerard Payne 

	12:55 – 13:20
	7
	What is Gender?

	13:20 – 14:00
	8
	Brothers for Life Campaign – Mandla Ndlovu

	14:00 – 14:20
	9
	Q and A

	14:20 – 14:40
	10
	Feedback from AC survey – Andrea Mayer 

	14:40 – 14:50
	11
	Conclusion and Evaluation of bua@AC 

	14:50 – 15:00
	12
	AIDS Consortium announcements
Announcements from the floor

	15:00 – 15:01
	13
	Vote of thanks – AIDS Consortium


Next meeting: 3 November 2009 Theme: Vulnerable Groups 
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2. SECTION B: Gender 
Introduction

Although closely linked, often gender and sex are used interchangeably, but when talking about what this translates to socially, these terms have to be separated. Sex is described as what you are biologically and gender as what you become socially (Wikipedia). Gender can also be seen as “the result of socially constructed ideas about the behavior, actions and roles a particular sex performs. The beliefs, values and attitudes taken up and exhibited by these roles is as per the agreeable norms of society” (Wikipedia). As a result of these ideas or stereotypes, women/girls and men/boys are valued differently and have unequal opportunities and life chances. 

Gender norms/roles and inequalities in power have a huge impact on the different sectors of society, including HIV risks and gender-based violence. Defined gender norms make HIV prevention harder and this often becomes a barrier in curbing the disease. This information pack seeks to outline the role of men in the fight against HIV and AIDS and introduce some campaigns aimed at helping men realise this role. 
3. The role of men in the fight against HIV and AIDS

Why should men get involved in the fight against HIV and AIDS?
· The 2008 HSRC survey indicates that the amongst the populations most at risk are males between 25 – 49 years and those over the age of 50; however, women remain particularly vulnerable and most affected because of physiological and socio-economic factors.
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African females 20-34 1395 32.7
African males 25- 49 944 23.7
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3.1 Men can REDEFINE protection – A MAN WHO SUPPORTS HIS PARTNER AND PROTECTS HIS CHILDREN
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Women face more risks of HIV than men because they lack power and control in their sexual lives.  Women are not expected to discuss or make decisions about sexuality. The imbalance of power between men and women means that women cannot ask for or insist on using a condom or other forms of protection.  Poor women may rely on a male partner for their livelihood.  This makes it hard for them to ask their sexual partners to use condoms and it makes it very difficult to refuse sex even knowing that they are at risk of becoming pregnant or infected with an STI/HIV.

Many women have to trade sex for money or other kinds of support. This includes women who work as sex workers, but it also includes women and girls who exchange sex for payment of school fees, rent, food or other forms of status and protection (transactional sex). 
TAKING ACTION:

· Assume a more supportive role in protecting the rights of women and children
· Become more involved in the wellbeing of our families – support children and pregnant women  
· Regularly get tested for HIV and other illnesses
3.2 Men can STOP Gender Based Violence – A MAN WHO RESPECTS HIS WOMAN AND NEVER LIFTS A HAND TO HER
Women in South African are being raped. Research has shown that over 40% of South African women have experienced gender-based violence through a husband or partner. 

This crime is linked to men’s power over women.  Forced sex increases the risk of HIV transmission because of the bruising and cuts it may produce in the female genital area. This and other kinds of physical and emotional violence increase women’s risk.  Many women will not ask their male partners to use condoms for fear of men’s violent reaction.  Women who must tell their partners about STIs/HIV may experience physical, mental, or emotional abuse or even divorce, if married.  In most cases gender based violence happens in societies where gender roles are strictly defined and are imposed on people; The unfortunate part is that, sometimes gender-based violence is condoned in families - women are told to be strong and patient and that a man is going through a phase and it will pass, or they are blamed for doing something wrong to ‘deserve’ the beating. 

Men are expected to be brave, which often leads to anger and aggression, especially when they find themselves in difficult situations with no outlet for their pent up feelings. 

TAKING ACTION:

· Report any kind of violence to the police

·  Seek help for situations that show potential violence
3.3 Men can REDUCE multiple concurrent partnerships – A MAN WHO CHOOSES A SINGLE PARTNER OVER MULTIPLE CHANCES WITH HIV
Men take more risks with HIV because of the way they have been raised.  Men are encouraged to begin having sex early to prove themselves as men.  A perceived sign of manhood and success is to have as many female partners as possible.
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For married and unmarried men, multiple partners are culturally accepted.   Men can be ridiculed if they do not show that they will take advantage of all and any sexual opportunities.  

TAKING ACTION

· Insist on condoms if faced with a situation or are in an environment that renders us vulnerable to HIV.

· Avoid starting sexual networks.

3.4 Men can meaningfully CHALLENGE socialisation – A MAN WHO KNOWS THAT THE CHOICES WE MAKE TODAY, WILL DETERMINE WHETHER WE SEE TOMOROW
Competition is another feature of living as a man.  This includes the area of sexuality.  Men compete with other men to demonstrate who will be seen to be the bigger and better man based on preconceived ideas about manhood.  Another sign of manhood is to be sexually daring.  This can mean that you do not protect yourself with a condom, as this would be a sign of vulnerability and weakness.  Many men believe that condoms lead to a lack of pleasure or are a sign of unfaithfulness.  Using condoms also goes against one of the most important signs of manhood, which is having as many children as possible.

It is still very hard and in some cases often impossible for women to negotiate condom use because when it comes to sex, men are the ones expected to lead and make decisions. Women, who are often financially dependent on men, find it difficult to suggest condoms even if they know that their partners are being promiscuous. They fear that this might cause the men to leave them.

In many societies, a ‘good woman’ is not supposed to initiate sex and is not expected to have a great knowledge about sex, men in return are the ones expected to have knowledge about sex and may therefore abuse this ‘power’. 

There is a societal norm that men are expected to be more sexually active than women and therefore it is more acceptable for men to have more than one sexual partner than it is for women.

Other norms such as ‘men should be tough, brave, are expected not to cry and to ignore pain’ strip men of the right to be human and therefore creates an imbalance in society and in families. 
TAKING ACTION
· Challenge social norms that threaten gender equality and human rights
· Stand up for values that promote gender equality 
3.5 Men can CHALLENGE tradition and culture practices that might increase the spread of HIV and AIDS – A MAN WHO TAKES RESPONSIBILITY FOR HIS ACTIONS

In some traditions, men are expected to lead women in almost all spheres of life. Fathers influence young women until they get married, and then their husbands take over. Women are not expected to take decisions especially on major issues in households.

In some African cultures it is okay for a man to have more than one wife but very rare to find women with more than one husband. Men’s infidelity in marriage is not shunned and women are taught to tolerate it by constantly being told that “Monna ke selepe o lala a rema” this is a Sotho idiom meaning that a man should be shared in the community as you would an axe. 
In many African cultures, on her wedding day, a young woman is encouraged to be obedient, tolerant, and tough, to render the services of support, care and to please her man at all times, with little or no regard for her own feelings and needs. 
4. Social norms exercise
On the next page are statements that portray some social norms. Do you agree or disagree with these statements? To what extent do these norms aggravate the spread of HIV and AIDS? 
	
	Agree
	Disagree

	It is the role of women to look after children and families
	
	

	It is the role of men to provide for their families
	
	

	A childless woman is not a ‘full adult’ 
	
	

	A married woman deserves more respect than an unmarried or divorced one 
	
	

	It is a wife’s duty to fulfill his husband’s sexual desires
	
	

	Women are the ones who drive men to infidelity 
	
	

	Boys wear blue and girls wear pink
	
	

	Men don’t cry
	
	

	Ideally, a man should marry a virgin so that he can share his experience with her
	
	

	Women are meant to be seen and not heard
	
	


Can you think of other such societal norms? How do these norms aggravate the spread of HIV and AIDS?

5.  Assisting men to take action
There are several organisations and campaigns that aim to assist men to assume their role in the fight against HIV and AIDS, some of these include:

1. Brothers for life campaign:

“Brothers for Life” is a national men’s campaign. It is an initiative by Johns Hopkins Health and Education in South Africa (JHHESA), Sonke Gender Justice (Sonke), South African National AIDS Council (SANAC) and other key stakeholders aimed at addressing the risks associated with having multiple and concurrent partnerships, men’s limited involvement in fatherhood, lack of knowledge of HIV status by many, low levels of testing and disclosure, and insufficient health seeking behaviours in general.

2. Sonke Gender Justice - One man can campaign
The campaign promotes the idea that each one of us has a role to play, that each one of us can create a better, more equitable and more just world. At the same time, the campaign encourages men to work together with other men and with women to take action - to build a movement, to demand justice, to claim our rights and to change the world.

3. Engender health – Men as partners
EngenderHealth established its Men As Partners® (MAP) program in 1996. Through its groundbreaking work, this program works with men to play constructive roles in promoting gender equity and health in their families and communities.
6. Take home messages

In conclusion, take home the following:

· HIV is a social issue; this means that it is everyone’s responsibility – men and women together

· ONE MAN CAN make a difference by challenging social norms that perpetuate violence and the spread of HIV and AIDS 

· A BROTHER FOR LIFE is one who stands up for and protects the rights of women and children
7. List of organisations dealing with Gender issues

1. People Opposing Women Abuse  - POWA – 011 642 4345

2. Commission on Gender Equality – 011 403 7182

3. Tshwaranang Legal Advocacy Centre – 011 403 4267

4. Legal Resource Centre – 012 323 7673

5. Lifeline Johannesburg – 011 728 1347

6. Engender Health - 011 403 4625

References and suggested further reading:
[image: image10.wmf]
1) AIDS Consortium information pack – August 2007

2) Brothers for life pamphlets

3) HSRC household survey – 2008

4) http://www.genderjustice.org.za/onemancan
5) http://www.engenderhealth.org/our-work/gender/men-as-partners.php
6) Steve Harvey. Act like a lady, think like a man. Harper Collins e-books
7) Wikipedia
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8.  SECTION C: Minutes of the September session

Date: Wednesday 02 September 2009

Time: 12h00 – 15h00

Venue: Ipelegeng Community Centre
Chair: Denise Hunt 

Lead facilitators: Gerard Payne

Theme: Monitoring and Evaluation 

Co-scribers: Rhulani Lehloka and Nonzolo Mgcina

Outcomes: 

· Use AC evaluation model to demonstrate the importance of M & E

· Provide simple M & E tools that organisations can use

Background and disclaimer

bua is a Sotho word meaning, “talk”; it was commonly used at activists’ meetings in the apartheid struggle. When one was making a valid point and the supporters wanted to support his/her statement, they would just say “Bua”, which encouraged freedom of expression. These sessions also encouraged networking, comradeship and skills transfer. This epitomises the AC monthly meetings, hence – bua@AC.

The AIDS Consortium Bua sessions stand out as a pioneering initiative, bringing together over 100 HIV and AIDS and human rights activists monthly to discuss topical issues, hence a different theme each month. These have taken place for 16 years and are thus renowned in the sector. 

The objectives of these Bua sessions include, but are not limited to: 

· Networking and community profiling platform for affiliates 

· Forum to promote discussion and debate on topical and controversial themes, driven by the affiliate body.  

· Skills transfer and sharing the latest HIV and AIDS information through researched information presented at each meeting in an information pack 

· Mechanism to share community news and events. A place to express views, which can influence strategy at local, provincial and  
national level. 

· Our mandate is therefore to stimulate debate and controversy, so that together we can eradicate confusing messages, myths and beliefs that continue to drive incidence, human rights violations and stigma and discrimination. All views are therefore heard, debated and captured. 

Please note therefore, that 

The views expressed in these minutes do not necessarily reflect those of The AIDS Consortium. Please feel free to engage with the AC team for further clarity on any topical information. Further information is available through our Resource Centre (library, distribution, and cyber café)  

Meeting report:

1. Welcoming and opening -  Denise Hunt

The chairperson welcomed everyone to the meeting and asked if we could open the meeting with a song. A song was sung and time allocated for people to meet and greet each other.  The chairperson then introduced herself as Denise a.k.a Thandeka. She welcomed those who were attending bua@AC for the first time. 

Denise took the meeting through the structure and strategy of The AC in terms of the themes discussed in the year. She further explained about the third quarter’s themes; starting off with planning, then implementation and this month closing the quarter off with monitoring and evaluation. 

She briefly introduced this month’s theme and shared that she was looking forward to the day’s discussions. 

2. Candle lighting

A candle was lit in tribute to people who have lost their lives to the epidemic, and as an expression of solidarity in the fight against AIDS, stigma and discrimination. 

The chairperson asked people to reflect on the fact that some AIDS related deaths are unnecessary and on how we can help to end these kinds of deaths and also to celebrate those lives that have been lost. A minute’s silence was observed in this regard.

3. Apologies 

Poppy Themba – death in the family

Tebogo Lesele – AC death in the family

Thapelo Rapoo – AC 

Tamara Mathebula – Irish AID

Denise apologised for moving the meeting to a Wednesday and explained that it was due to the taxi strike that had taken place earlier in the week.

Samuel Ngubeni –FACAWA

Hlobisile Ngidi- Yakha Ikusasa Manje 

4. Adoption of previous minutes

The chairperson apologised because there were no minutes to adopt from the previous minutes and emphasised that this shall be rectified in future.  

5. Feedback from previous theme – chosen few

Gerard reflected on the previous meeting and shared what he thought was significant: “amidst all challenges shared at that meeting, most people continue to do their work with passion, and that is what I took away with me from that meeting” he said.  

6. What is M & E – open floor discussion

The chairperson opened the floor discussion by asking people to mention words that come to mind when talking about M & E OR to briefly describe what they understand about M & 

Responses: 

· M & E is how you follow up on your project process on how well you are doing

· Assessing the project’s progress 

· This can be done by and for yourself; If you did something and it didn’t work, go back and check how it happened

· Doing retrospection to see how far you are in terms of the things that you are doing

· Monitoring is to see the progress and evaluation is to assess if there is anything that can be fixed

· Checking on progress on the goals that you have set for yourself

· Assessing your strengths and weaknesses in how they are helping or hindering you to achieve your goals. 

7. Introduction of M & E – Andrea Mayer

Denise introduced Bella (volunteer from Philippines working in the training department of The AC), and Asnath (new training manager of The AC). She then called upon Andrea Mayer - M & E specialist volunteer who is here to assist The AC build their capacity around M & E. With that she then handed over to Andrea.

Andrea recognised and commended the meeting on their inputs around M & E. 

Open discussion:

	Questions asked by Andrea
	Responses from the floor

	What are some of the challenges around M & E? 
	Creating a form that will help you evaluate your training (example used)

	What are some of the rewards of M& E?
	· Improvement 

· Really knowing that you are putting everything into it

· What you’ve achieved and gives you an idea on how to improve on what you haven’t improved on

· Good governance, strategic planning, good project management and gives direction for developing a good vision

	Resources needed for peer education (example used)?
	· Training of the peer educators

· Sports facilities

· Material (training)

· Research and educate yourself on what you are talking about

	Activities for HBC /OVC (example used)?
	· Home visits and 

· Training of caregivers

· Cooking and feeding the children

An affiliate shared about some of the other challenges they face in terms of one of the activities (OVC) and the stigma still attached to assisting in these kind of programmes (HIV and AIDS) 


	Has anyone done or participated in a survey?
	· Yes, recruiting women for PMTCT study.

· Microbicide research

· Survey on mother to daughter. We asked people what women’s month means to you. We received feedback which we played back to the community.

· Finding out about vaginal practices and the findings were that women in KZN are using something to dry their vaginas, and whether this has got anything to do with the high prevalence of HIV in KZN, we don’t know. 

· Male circumcision – findings that male circumcision will reduce the risk of infection to men who are circumcised. 


Further comment from Andrea: She Encouraged that people document all of the aspects of their work as that is a part of reporting which forms part of M & E.

Dimpho did an icebreaker to thank Andrea for her presentation.

8. AC Survey – AC Team 

In practicing what we had just spoken about, a survey questionnaire was handed out to the meeting and Gerard facilitated the process. 

Denise asked people to comment on the survey:

· It was interesting because most of the time, NGOs do their work with no care. 

· It is showing us that monitoring is easy and can be done by anyone.

9. Case Studies  - Affiliates

Denise asked Tshepo from Ikageng Itireleng AIDS Ministries to report on what system they use to monitor their programmes. 

Tshepo introduced himself and started by saying it is always good to put theory into practice. He talked about Soweto Care System (computerised M & E system used by Ikageng) and how it has changed the way in which the organisation operates. Tshepo is a project manager and is therefore speaking from that perspective and he indicated that it is important to understand project management.  He continued by saying in order to understand M & E, you need to: 

· Know what your organisation does, for you to be able to monitor and evaluate your work. That is the first question Ikageng asked, and we discussed it. We then defined ourselves as an OVC programme focusing on psychosocial issues and redefined our services, which are not the same as programmes. Only four programmes, but many services. 

· Know your beneficiaries.  

· Do monitoring for yourself.
Impacts and improvements seen through Soweto Care System

· We started using it in April after identifying what type of system will suit the organisation. “Choose a system that works for you not the other way round” he advised.

· You need to know what you want and therefore choose something that’s going to work for you.
· Put together a monitoring and evaluation team. Get the buy in from management, the board and then the staff members. The team comprises of the care givers, coordinators and management. We identified roles and started working

· Since we have installed the system, our numbers are consistent and people report on the same thing. 

· We trained 6 data capturers and put the system on 6 computers. We had to know the system and therefore got training on it

· Now we are able to pull out the stats from the computer, you don’t have to do the number crunching. This ensures consistent numbers

· This system has completely changed the landscape of our reporting; now we are more confident in reporting.

Other benefits:

· The system was designed for us – it’s not an off the shelve system. We designed it, it already had some built in system, which we improved upon

· It is highly adaptable – it works for me, I don’t work for it!

· It comes with support staff (training and support).

· Do your work and then capture

· It is an all rounder, we are able to monitor  workload and performance of the caregivers

· Also monitors needs and helps towards monitoring impact

In conclusion, Tshepo warned people that the system really depends on the individual organisation and the needs of that particular organisation. It is not a one size fits all and is not going to solve your problems. This system will help you love your computer and will make your administration very easy. 

Personal comments  

· it’s always best to have a system that works for you

· Every system is as good as the people operating it. 

Denise thanked Tshepo and encouraged the meeting to share more and engage with him during lunch.

10. HEROES Campaign – Rhulani Lehloka 

About the heroes campaign

The “HEROES campaign” is an AIDS Consortium initiative responding to the negative perception of classifying HIV and AIDS as an outcome of sexual excess and low moral character. This perception discourages disclosure and fuels stigma and discrimination. 

This campaign aims to challenge stigma and discrimination on the basis of one’s HIV status by encouraging discussion and disclosure. Through sharing their personal journeys, prominent people or people in prominent positions within society, living openly with HIV are the chosen advocates/faces of this campaign. Through the use of media such as posters, videos and audio clips, the ‘HERO’ is profiled as they share their journey in dealing with the outcome of their disclosure. This is meant to:

· Challenge stigma and discrimination on the basis of one’s HIV status

· Open channels of communication and encourage testing

· Promote leadership by HIV positive individuals (Greater Involvement of People Living with HIV) 

· Encourage discussions around stigma and discrimination. 

This campaign is a call to prominent people to ‘come out’ and normalise HIV, hence the campaign pay off line – HIV…share your journey.

Rhulani introduced Metta Nyathi (Living with HIV for than 4 years), as The AIDS Consortium Heroine for September. She then played a video clip at the end of which she opened the floor for Questions and comments. 

Questions and comments?

Metta should call all other traditional healers to inform them about ARV’s and Traditional medication and how they can assist?

Does she use traditional medication when she is sick?

How are other traditional healers towards her (behavior)?

Appreciate the fact that she is a traditional healer who is honest about her status, taking ARV’s and sharing her experiences.  

Thanking her for clarifying that traditional healers cannot cure HIV/AIDS but they can give herbal medication that can boost the immune system.

Is Metta still consulting as a traditional healer?

If you believe whether in God or Traditional Healers HIV can be cured.

There is no cure for HIV/AIDS.

Are other traditional healers organisations happy about you sharing this kind of information around area?

11. Conclusion – Evaluate bua@AC 
12. Announcements
· The AIDS Consortium bid farewell to Dimpho Maruping, our frontline facilitator, who has been with the organisation for over three years. 
· There were no other announcements from the floor
13. Vote of thanks – AIDS Consortium

Denise thanked everyone for availing themselves for the meeting and pronounced the meeting closed at 14h55.

Next meeting: 06 October 2009 Theme: Gender 

8.1 Register of the Gauteng August bua@AC participants

Venue: Ipelegeng Community Centre
	No.
	Name & Surname
	Organisation
	Contact Details

	1.
	Cyllan Pro Rubushe
	Kagiso Mission MH/C
	082 513 2275

	2.
	Florinah Padi
	Tsoaranang
	079 296 3264

	3.
	Mbali Zakwe
	Tsoaranang
	073 131 7635

	4.
	Zenzele Sibiya
	Noah
	072 670 7888

	5.
	Annah Satekge
	Red  Cross
	072 570 9219

	6.
	Anna Rampou
	Helping Hand
	073 281 4721

	7.
	Tsholofelo Chamile
	New Genesis
	072 290 1720

	8.
	David Mbatha
	Mo-Africa Ithlokomele
	072 037 0343

	9.
	Nonceba Ravuku
	CABSA
	076 303 9969

	10.
	Victor Mntambo
	AFRICA Vuka Foundation
	078 518 9300

	11.
	Olga Mlangeni
	Red Cross
	078 164 4346

	12.
	Caroline Motholo
	Cantsane E HBC
	084 326 7728

	13.
	Nomthandazo Kamana
	Cantshane
	076 216 0011

	14.
	Themba Khumalo
	Themba Homes
	078 919 9268

	15.
	Eunice Mabaso
	Siyakhula C. Home
	082 399 0086

	16.
	Kate Mathabathe
	Red Cross Soweto
	084 700 6515

	17.
	Thandi Sibiya
	Red Cross Soweto
	082 676 3849

	18.
	Busisiwe Matsaba
	Red Cross Soweto
	084 700 6515

	19.
	Monica Nkosi
	Red Cross Soweto
	073 217 4242

	20.
	Ntombikayise Dhlamini
	Red Cross Soweto
	082 669 4992

	21.
	Bongiwe Hlongwane
	Thalithakumi PHC
	073 820 5322

	22.
	Ntombi Ravuku
	CABSA
	076 303 9969

	23.
	Nonhlanhla Maphalala
	Red Cross
	083 728 5962

	24.
	Faith Mthembu
	Basadi Ba tokollo
	083 569 4866

	25.
	Cecilia Naanyane
	Red Cross
	073 667 4897

	26.
	Zodwa Khoza
	Red Cross
	078 301 2602

	27.
	Love Mashibane
	Red Cross
	074 701 5432

	28.
	Brenda Mpila
	Red Cross
	083 541 3747

	29.
	Dolly Mthanti
	Red Cross
	078 220 2175

	30.
	Ntombi Mabote
	Red Cross
	082 428 7464

	31.
	Grace Phiri
	Red Cross
	082 349 7582

	32.
	Beatrice Nkabinde
	Alpha Ministry
	079 497 6812

	33.
	Andrew Motuku
	CABSA
	073 099 7249

	34.
	Thoko Dibakoane
	Red Cross Sa
	083 769 3698

	35.
	Jabulile Theabola
	Red Cross Sa
	084 420 6307

	36.
	Isaac Mafanele
	Youth In Action
	082 476 0004

	37.
	Bonisiwe Zwane
	Red Cross Sa
	072 292 8614

	38.
	Mamohau Madibeng
	Soweto H.B.Care
	011 932 2292

	39.
	Odelte Ngidi
	Let us Grow
	073 293 4157

	40.
	Sizakele Twala
	Red Cross
	078 292 2124

	41.
	Zinhle Ncube
	Red Cross
	079 613 8575

	42.
	Sibongile Mlotshwa
	T.A.C
	073 215 3600

	43.
	David Munyai
	Africa Vuka
	084 563 8556

	44.
	Dikeledi Masobe
	Red Cross
	073 101 4902

	45.
	Nonhlanhla Mhlongo
	Red Cross
	073 224 7771

	46.
	Noxolo
	NOBSA
	079 483 6619

	47.
	Nomalaga
	NOBSA
	083 497 9588

	48.
	Nomvula Johnson
	Qala ka busha H.B.C
	079 300 3781

	49.
	Jabulile Miya
	Bethesda Care Givers
	079 356 6336

	50.
	Elizabety Mabaso
	Alpha World Ministries
	072 623 4277

	51.
	Ntsiki Manzini
	Love Life
	072 158 6425

	52.
	Mantwa Sekoto
	Kopano Ke Matlo
	076 521 6003

	53.
	Pinky Modise
	Soweto Care System
	078 826 6359

	54.
	Frans de Jeu
	Soweto Care System
	076 909 2444

	55.
	Khanyisa Ndukala
	TAC
	072 305 2771

	56.
	Joyce Maseko Mbele
	Vukani Kusile
	072 273 8080

	57.
	Gladness Dludla
	Red Cross
	083 541 2607

	58.
	Busisiwe Mbele
	Nanga Vhutshilo
	083 669 2967

	59.
	Nomvula Ntshkala
	Jabavu Thalimpilo C.
	073 4277302

	60.
	Christina Makhuba
	Tshifiwa HBC
	083 947 8127

	61.
	Moleboheng Mphanya
	Red Cross
	079 734 9027

	62.
	Sibongile Kunene
	Red Cross
	078 836 4246

	63.
	Sibongile Matshaba
	Sheepfoy
	073 904 0210

	64.
	Faith Morekure 
	Lisekho Ithemba
	083 941 9127

	65.
	Idah Sebaeng
	Sheepfold Community Project
	072 894 6593

	66.
	Spindile Mbatha
	Red Cross
	074 349 6941

	67.
	Orpheus Kubheka
	Phomolong Care Centre
	083 514 2877

	68.
	Vusi Msiza
	Bophelo Foundation
	076 655 0917

	69.
	Tshepo Msaka
	Ikageng
	076 752 1057

	70.
	Busisiwe Khulu
	Red Cross
	073 370 9814

	71.
	Fikile Ntombela
	Kwenele HBC
	083 893 1213

	72.
	Andrew Mofokeng
	Batle Aids Project
	073 109 1888

	73.
	Dorah Mokhehle
	Red Cross
	073 169 9240

	74.
	Thabisile Ngulube
	Red Cross
	084 823 0409

	75.
	Christopher Tshuma
	Individual
	083 718 2501

	76.
	Thabo Nhlapo
	Themba Interactive
	011 403 7222 163 6098

	77.
	Ruth Markos
	Sedibeng Sa Bophelo
	078 249 3155

	78.
	Tlaleng Motswako
	Red cross
	073 037 8434

	79.
	Nontsizi Morake
	Tshepo ya ka Orphan
	076 165 655

	80.
	Anthea Bennett
	E.P.W.F
	011 945 5599

	81.
	Evelyn Moletsane
	E.P.W.F
	

	82.
	Baldwin Peterson
	E.P.W.F
	082 067 3937

	83.
	Tumelo Metsing
	COJ
	083 289 8917

	84.
	Peter Wonderlik
	New Hope Federation
	072 206 6260

	85.
	Patricia Msomi
	Bonisiwe F.C
	072 034 7707

	86.
	Rofhiwa Ndanduleni
	Lotsha S.O
	076 748 0875

	87.
	Ncengimpilo Hlatshwayo
	Lotsha S.O
	072 808 2462 

	88.
	Sindiswa Bilibana
	Thalitho Koum Doulo
	071 838 5473

	89.
	Annastastia Sibeko
	SHBCG
	073 332 5324

	90.
	Bheki Mkhize
	CCFS
	072 753 4846

	91.
	Michael Goguree
	ALHA
	012 342 4484

	92.
	Ruth Pule
	Little Flowers
	078 473 7505

	93.
	Mampho Joyce Humo
	DAM
	084 243 5381

	94.
	May Makhoro
	Infected & Affected
	084 765 2479

	95.
	B Fatima
	Hietiedlekile
	072 045 0775

	96.
	Evelyn Moletsane
	E.P.W.F
	073 188 4751

	97.
	Claron Thafuli
	TWCP
	083 241 6131

	98.
	Themba Mthembu
	Thesanang
	073424 5819

	99.
	Elias Molokomme
	Tshifhiwa HBC
	072 114 2244

	100.
	Jabulile Baloyi
	Vuka TB/AIDS
	082 737 7165

	101.
	Musa Williams
	N.C.C.
	071 636 6892

	102.
	Mzikayifani Mchunu
	Mbalelenhle
	073 179 7914

	103.
	Sonto Mnisi
	Mbalelenhle
	076 360 3485

	104.
	Vusi Msiza
	Bophelo Foundation
	076 655 0917

	105.
	Bella Ramos
	AC
	011 403 0265

	106.
	Dimpho Maruping
	AC
	011 403 0265

	107.
	Andrea Mayer
	AC
	011 403 0265

	108.
	Asnath Shai
	AC
	011 403 0265

	109.
	Bongani Sithole
	AC
	011 403 0265

	110.
	Denise Hunt
	AC
	011 403 0265

	111.
	Gerard Payne
	AC
	011 403 0265

	112.
	Gugu Dubazana
	AC
	011 403 0265

	113.
	Joseph Dithako
	AC
	011 403 0265

	114.
	Nonzolo Mgcina
	AC
	011 403 0265

	115.
	Ntokozo Shabalala
	AC
	011 403 0265

	116.
	Rhulani Lehloka
	AC
	011 403 0265

	117.
	Roy Naidoo
	AC
	011 403 0265

	118.
	Sauwe Maditsi
	AC
	011 403 0265

	119.
	Terri Morris
	AC
	011 403 0265


THE AIDS CONSORTIUM LIBRARIES & DISTRIBUTION HUBS

	AIDS Consortium Gauteng Offices


7th Floor, Sable Centre

41 De Korte Street, Braamfontein
	Contact: Tebogo Lesele (Library)

Bongani Sithole (Distribution)

Tel: 011 403 0265

	AIDS  Consortium Limpopo Offices

Office no. 4, Rampie Smit Building  

Hans van Rensburg Street, Polokwane
	Contact: Pearl Ndhlovu
Library & Distribution

Tel: 015 291 4541

	CHOICE TRUST Offices
12 Park Street

Limpopo, Tzaneen
	Contact: Olga Mahasha (Library)
Anne van Zyl (Distribution)

Tel: 015 307 6329

	AIDS  Consortium North West Offices
2nd Floor, Office no. 7, Old Mutual Building

Cnr. Boom & Pretorius Street, Rustenburg
	Contact: Kgomotso Lesolang

Library & Distribution

Tel: 014 592 2942

	MCDP
Lamula Jubilee Secondary School

Scridder Road, Meadowlands, Zone 5 Soweto
	Contact: Mpho Mogotsi (Library)
Tel: 083 492 4718

Thami  Ngcombo (Distribution) 076 343 9215


DISTRIBUTION HUBS

	Name of hub
	Area
	Location
	Contact person

	Youth Channel Group

Cnr Andrew Mapheto & Geoge Nyanga, Emkhathini Clinic, Tembisa
	East Rand
	Tembisa
	George Chauke 072 040 0308

Mandla Ndlovu 078 680 3742

	African Men’s Health Organisation (AMHO)

Old TB Clinic , Site no ERF23358 Hekroodt Circle, Meadowlands,  Zone 2
	Soweto
	Meadowlands
	Quinton Mokoena 
(011) 936 8461

	Nanga Vhutshilo

Nonto Primary School, 250 Koma Road, Dlamini
	Soweto
	Dlamini
	Sibongile Mazibuko 
(011) 984 7324

	Tshebelopele Caregivers Project

Stand no 5054 Stretfort 2, Ext 3, Orange Farm
	JHB South
	Orange Farm
	Sheila Mphuting   
(011) 850 0913

	HIV/AIDS Information Centre

Cnr. Potgieter & Diaz Streets
	Limpopo
	Polokwane
	Sophie Tsikane 
(015) 290 2363

	Communication Unit

Cnr. Joe Slovo Ave. & Dou Water, Civic Centre
	Limpopo
	Lephalale
	Mr Monyepao (014) 762 1443

	Local AIDS Council 

Office No 203, 2nd Floor Royal Building, Dr James Moroka Street
	North West
	Potchestroom
	Mr Africa (018) 297 3345

	Mpumalanga HIV/AIDS &TB Association

Suite 11, Secbou Building (CBD) Secunda
	Mpumulanga
	Secunda
	Msanyana Skhosana 
(017) 634 1745

	Thohoyandou Victim Empowerment Programme P.O.Box 754, Sibasa
	Limpopo
	Venda
	Tian Johnson 
(015) 963 1222








GENDER & HIV


There’s a new man in South Africa!





How about visiting the AIDS consortium library closer to you for further reading? 








To make a financial contribution to The AIDS Consortium

Nedbank Braamfontein

Branch code: 195005

Current Account: 1950452085


