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1 SECTION A: Agenda 

AIDS Consortium bua session agenda

Date: Tuesday, 26 February 2007

Time: 12h00 – 14h30

Venue: Wellness Centre 

Hillbrow Health Precinct

Hugh Solomon Building

Esselen Street

Chair: Solly Matile 

Theme: Prevention of Mother to Child Transmission 

Scribes: Rhulani Lehloka & Dumisani Dithako

Outcomes: 

· Outline rights and responsibilities of pregnant women living with HIV; 

· Advocate mass scale coverage of access to PMTCT 
	12:00
	1
	Welcome guests to the meeting

	12:01 – 12:05
	2
	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

	12:05 -12:20
	3
	Apologies

	
	
	Adoption of previous minutes

	
	
	Introduction of all present: Let’s meet one another! – Warm up

	12:20 – 12:30
	4
	Women living with HIV and their rights to have healthy children – Prudence Mabele

	12:30 – 12:45
	5
	AC Messages around PMTCT - Rhulani

	12:45 – 13:00
	6
	Personal profile – Tony Morapedi

	13:00 – 13:15
	7
	Personal profile – Fikile Mazibuko

	13:15 – 13:45
	8
	Experience on the ground – open floor discussion 

	13:45 – 13:55
	9
	Announcements

	14:00 – 14:25
	10
	PMTCT guidelines – how real practice links to policy – Dr. Ashraf Coovadia

	14:25 – 14:30
	10
	Questions & Closure


Date of next meeting: 26 March 2008

AC announcements:

1. The AC will be moving premises at the end of February. We will be moving to Sable Centre, 7th Floor, Sable Centre, 41 De Korte Street, Braamfontein

2. If you would like to endorse any of our messages around the themes presented, please complete the form provided and hand it in to Rhulani Lehloka (Communication manager) 
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2 SECTION B: Pregnancy and HIV/AIDS 

2.1 Introduction

About 250 000 women become pregnant in South Africa each year. (http://www.pepcourse.co.za).
Due to the latest statistics from UNAIDS, by the end of 2006, 29 percent of pregnant women attending ante-natal clinics (ANC) were HIV positive.

The above statistics suggest that without any proper intervention, a reasonable number of children in the country will be born HIV positive. 
It is important for expectant parents, healthcare institutions, civil society, governments and concerned citizens to work together in ensuring that the incidence of children being born HIV positive is dramatically reduced, if not eradicated completely. Prevention of Mother to Child Transmission (PMTCT) is a highly effective method of reducing the numbers of children born HIV positive, as can be seen through countries such as Botswana where statistics from between November 2006 and February 2007 has indicated that less than 4% of babies born to HIV positive mothers were infected. (http://www.avert.org). Failure to maximise and implement what we know to work effectively is irresponsible. 

2.2 Health in pregnancy and safe motherhood 

2.2.1 STIs and children

Pregnant women should be tested for HIV as well  sexually transmitted infections STIs as they too affect their unborn children 

An untreated STI, like syphilis, can cause damage to the placenta and therefore increase the chances of the mother transmitting the virus to the child in the womb.

2.2.2 Benefits of testing for HIV while pregnant

· The transmission of HIV to the foetus during pregnancy, labour and delivery can be reduced.

· The mother can decide whether to breastfeed or formula feed her infant.

· Women who are HIV negative can be reassured and be advised to practice safer sex. 

· Prevention of Mother to Child transmission can be accessed, dramatically reducing chance of baby being born HIV positive. 

· Women with HIV can be promptly diagnosed and managed, enabling both mother and baby to access treatment as required. 

· Infants born to HIV positive women can be correctly managed, ensuring a high likelihood of the infant being born HIV negative. 

· Women can be empowered to avoid infecting their partner or re-infecting themselves.
2.3 Rights of pregnant women

It is good to know that in South Africa, should women find themselves pregnant and not willing to carry the pregnancy through, they can have a legal abortion in accordance with the Termination Of Pregnancy Act. However women also have freedom of choice and the right to be mothers, as well as to decide how many children they would like to have, regardless of their HIV status. 

Rights, as always go hand in hand with responsibilities and women and men of all ages, regardless of their state of health, HIV status, race, creed, social class etc, should take responsibility for giving birth and raising healthy babies to the best of their ability. 

Pregnant women have the right to access information that may help them reduce the chances of transmitting HIV to their unborn children and the right to access this treatment.

Every woman has the right to reproductive health without being discriminated against.

The South African Department of Health has pointed out that no one should be denied treatment on the basis of not having an ID document.

2.4 The Prevention of Mother To Child Transmission Programme (PMTCT)

To ensure a safe pregnancy, pregnant women should be screened and tested for HIV, as Voluntary Counselling and Testing is an entry point for PMTCT.

2.4.1 Ways of HIV transmission by mother to the child

2.4.1.1 During pregnancy

This can happen if damage to the placenta happens caused by diseases such as syphilis and / or HIV.

Apparently 5 out of every thirty babies get infected in this way (AIDS Law Project & TAC. 2003 Pregnancy and HIV/AIDS.)
2.4.1.2 During delivery

When the baby is being delivered, there is a lot of friction and loss of blood; therefore there is a higher chance of the blood of the mother mixing with the baby’s. More infections happen during this time than any other time.

2.4.1.3 After birth  - through breastfeeding

HIV is also found in breast milk and the baby can be infected if breastfed. In the absence of HIV, breast milk is considered safe and the best method of feeding the baby as it plays an important role in building the baby’s immune system.

However, given high levels of poverty in South Africa and inaccessibility to clinics and formula, The World Health Organisation (WHO) stress that mixed feeding (both breast milk and formula, put the baby at the highest risk of infection. Therefore, if a mother is not assured of access to permanent source of formula, HIV positive mothers should rather exclusively breastfeed their babies – (meaning only breast milk without mixing with formula) for six months. 

2.4.2 New PMTCT guidelines from government

After much anticipation, the National Health Council approved new guidelines or the prevention of mother-to-child HIV transmission at end of January 2008. 

The new guidelines approved dual therapy as opposed to the first guidelines, which provided the less effective mono therapy.

2.4.2.1 Procedure

· Have a CD4 cell count taken on the same day that the HIV positive status is established, and preferably at the first ANC (Antenatal care) visit (or at the earliest opportunity) and be assessed for clinical stage according to World Health Organisation (WHO) staging.

· Be screened for TB, in line with the Basic Antenatal Care (BANC).

· Receive ARV regimens prescribed by a registered health professional (in line with the relevant legislation and regulations) for PMTCT short course or Highly Active Antiretroviral Treatment (HAART).

· According to the new guidelines, pregnant women enrolled in the programme receive AZT from 28 weeks until labour and a single dose nevirapine during labour. An infant receives single dose and AZT for 7 days. Where a mother has received AZT for less than 4 weeks of pregnancy, the infant receives AZT for 28 days.
· Women who start HAART in their pregnancy should be monitored and managed, where possible, by the same provider and in the same setting, and should be followed-up by the antenatal healthcare worker until at least 6 weeks after the birth of the baby. 
· Women who test HIV-negative should receive post-test counselling and counselling on risk reduction interventions, focusing mainly on how to maintain their HIV-negative status and will continue to receive routine antenatal care.

· Women who test HIV-negative should be offered a repeat HIV test at or around 34 weeks to detect late seroconversion.

· Women who choose not to be tested should be offered voluntary HIV testing at every subsequent visit during the antenatal period or shortly after childbirth if testing at onset of labour was not possible.

· Unbooked women reporting in labour: should be offered voluntary counselling and testing for HIV during the first stage of labour and immediately offered a PMTCT intervention if tested HIV positive.

· For continuity of care and management, information on HIV status, infant feeding choice, PMTCT/HAART regimen and CD4 cell count should (with patient consent), be shared between health care personnel at all levels of the health service.
(Source: Department of Health. 2008. Policy and guidelines for the Implementation of the PMTCT Programme)

The full document can be obtained from The AIDS Consortium’s offices.

2.4.2.2 National Strategic Plan

In the National Strategic plan for 2007-2011, the government highlighted that it would like to reduce the number of children born with HIV. 

This would be achieved through:

· Broadening the existing mother-to-child transmission services 

· Scaling up the coverage of the PMTCT service to reduce mother to child transmission to less than 5 percent. 

2.4.3 Issues hindering an effective PMTCT programme

2.4.3.1 Stigma & Cultural issues

Because of the stigma attached to HIV, some women are afraid of testing and without knowing their status, it is not possible to access PMTCT programmes.

In many African cultures, a woman breastfeeding is a sign of being a good mother to a child, often women are encouraged to breatfeed by the elders and failure to do so might be interpreted somehow as being an irresponsible mother, some women who started by not breastfeeding their children due to HIV sometimes end up breastfeeding them due to fear of being labelled bad mothers, or being stigmatised as HIV positive.

In general the fact that some women do not get appropriate support from family members and or husbands/partners adversley affects the prevention process.

2.4.3.2 Other issues affecting PMTCT

· Sometimes women become infected with HIV during pregnancy and after testing negative for HIV and assuming that they are still HIV negative, they fail to access PMTCT. To avoid this couples should use condoms during pregnancy and even after giving birth.

· Due to poverty, sometimes women became undernourished and that increases their chances of transmitting the virus to their babies.
· Incorrect administration of PMTCT drug(s) at the healthcare institutions.

· Lack of correct information regrding when to stop breastfeeding – the issue of exclusive breastfeeding
2.5 Conclusion

Since the beginning of the PMTCT programme, services were allegedly offered in 90% of primary health care centres. About 60% of pregnant women who tested HIV positive received Nevirapine and South Africa allegedly has the largest PMTCT programme in Africa. (Department of Health. 2008. Policy and guidelines for the Implementation of the PMTCT Programme.) 
Dual therapy PMTCT is able to virtually eradicate babies born HIV positive, hence the urgency to fully implement this protocol at every site countrywide.  

Women (and communities) should be empowered to understand this programme and claim their right to treatment. 
List of PMTCT sites in Gauteng

	Facility name
	Physical address
	Tel
	Contact person 

	Pholosong Hospital
	Ndaba str, Tsakane
	011 812 5146/073 188 0308
	R Ngake

	Daveyton clinic
	Empilweni str, Daveyton
	011 424 3206/424 2707/082 086 0499
	Mrs B Matshaka

	Far east Rand Hospital
	Springs
	011 8711426
	Sr. Mthambo

	Tembisa Hospital
	Tembisa
	011 923 2188/082 704 3968
	Sr. K. Manamela

	Pretoria Academic Hospital
	Dr Sevage Drive, Pretoria
	012 354 5927
	Mrs E Raphela

	Kalafong Hospital
	Attridgeville
	012 790 3305
	Mrs K Ramohoebo

	Jubliee Hospital
	Hammanskraal
	012 717 9398/082 303 8472
	Ms T. Ngwenya

	Mamelodi Hospital
	Mamelodi East
	012 841 8393
	Ms. P. Chokoe 

	Odi Hospital
	Klipgat
	012 702 2274/082 297 5509
	Ms. W. Kodisang

	Alexandra CHC
	33 Arkwright Avenue, Wynberg
	011 440 1231
	Ms M. Molotshwa

	Chris Hani Baragwanath Hospital
	Old Potchefstroom Rd. Soweto
	011 933 9383 
	Mrs Mothupi

	Coronation Hospital
	Cnt Oudtshoorn & Fuel Rd, Coronation
	011 470 9317 
	Dr A Coovadia

	Johannesburg Hospital
	Parktown, Johannesburg
	011 488 4911/082 940 1033
	Sr O. Khumalo  

	Leratong Hospital
	Krugersdorp
	011 411 3500/083 362 9213
	Ms N. Mpela  

	Lenasia CHC
	Lenasia South
	011 855 1320
	Ms Mosikare


This list is dated June 2007. A comprehensive list is obtainable from the Gauteng Department of Health
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3 SECTION C: Minutes of the January BUA session

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/AIDS and human rights activists monthly to discuss topical issues, hence a different theme each month. These have taken place for 15 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/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)  
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Chair: Denise Hunt

Scriber: Sindiswa Ngcongco

Theme: Testing

Outcomes:   Encourage affiliates to test for HIV, so as to encourage their beneficiaries.
Welcome guests to the meeting

The chairperson welcomed everyone to the meeting, and wished everyone well for the New Year. A moment of silence was observed and the meeting was declared open.

Apologies: 

Lynn van Rooyen

Sibongile Mazibuko 

Maria Khambule 

Lorna Fisher 

Eddie Nxumalo

Christine Lukhele

Gift
Adoption of the previous minutes

The chairperson asked all to take a minute or two to go through the minutes and then afterwards to adopt them. Minnie Themba adopted the minutes and was seconded by Thami Ncombo and Jabu Makgalemele. 

Introduction of new staff members

The chairperson introduced new staff members at AC starting with Kau and Solly stating that they joined AC in November 2006. Sindiswa, Sauwe and Dumisani joined AC in January 2008. Albert Makwele was also acknowledged as a committed board member and thanked for his time in travelling all the way from Limpopo to attend the meetings.Although his Board term is over, he will remain a valued member of Zonkizizwe. 

First timers acknowledged and welcomed 

The chairperson also acknowledged those coming to the meeting for the first time requesting them to stand up so to welcome them. 

Icebreaker

The Chairperson asked everyone in the room to choose a person they had never met and buzz with them for 5 minutes about what inspired them in the New Year. After 5 minutes volunteers were invited to share what inspired them from the buzz.

1. Minnie Themba volunteered and shared that last year it was a challenging year for her organization, she initially felt worse after the training as nothing changed overnight. All the companies she wrote to ask for assistance did not reply. She felt despondent, but now things are starting to happen. All the companies she applied to, responded, McCain is providing food for the organization, Standard Bank is coming to visit and assess where help is needed, Mac Steel also assisting her this year. It is just a year of success; she said she now knows that AC’s training works.

2. Maureen said the young lady who came inspired her together with her father. They own a farm and plant a variety of vegetables, which they share with vulnerable people particularly the sick, in their area. The young lady has also registered a capacity building company, from which she intends to offer skills training to other young people, particularly computer training.

3. Abednigo said he was inspired by AC’s mentoring strategy, which he shares with other people on the ground.  He added that some organizations are not giving full reports and are not fulfilling the functions their involved in. People are not always given the right useful information.

The chairperson in response said that work in HIV has to be supported and shared, adding that the National Strategic Plan outlines the need for debriefing in our work. She encouraged people to network and share information.

Feedback from the DOH / NGO Funding Advocacy meeting

· The Chairperson reported that affiliates had approached AC for assistance on challenges they were facing as a result of late deposits of tranches from Department of Health. Challenges ranged from caregivers’ stipends not paid, some organizational services terminated etc. 

· The AC then set up meetings with DOH, whose officials did not arrive for two meetings in succession. The group elected representatives from all districts of Gauteng to form a task team and continued to submit recommendations and minutes of all meetings. The department was approached for another meeting then on the 13thf December the meeting was well attended by DOH official. 

Outcomes of the meeting

· South Africa has a lot of good policies but policies will not count if not properly implemented, thus people should demand proper implementation of these policies. 

· The meeting received a list of different things applicable in different districts. It was decided that funding would be centralized within the provincial government in the short term in the hope that this will eliminate varying information from district offices and the undue cases of intimidation of CBO and NGO officials.

· The DOH Finance Department will provide AC with a copy of a spreadsheet containing all organizational funding by DoH and information on why certain organizations have not received their current tranches.

· DOH agreed to appoint a task team to meet with the NGO task team on a quarterly basis in order to address outstanding issues and work towards a true partnership.

· Affiliates were asked if there was a need for training of compliance. This was a definite requirement. DoH agreed to train AC on their requirements, because this was stated as reason for non funding

· AC will then conduct training on compliance for organizations who show interest

· A series of draft quarterly meetings have already been scheduled for the year with the 18th March being the first, when the need for the training will be tabled.

The Affiliate Committees

· Rhulani and Sindiswa shared this session. Rhulani started by introducing the two committees and re introduced the issues that committees deal with adding that they also make strategic decisions.

· Sindiswa said that even people from afar should know what we are talking about when we talk committees. For those interested in serving on committees they will need their Director’s to be aware of their role as committee members and give consent in that regard.

· She informed the meeting about the forms to be completed by interested individuals, the duties and the expectations of being a committee member

· The major component was ensuring sustainability of the committees to ensure that the work around HIV and AIDS continues.

· She invited the views of affiliates on the committees strategy.

· People were invited to join the committees and also join in as affiliates as the latter is a prerequisite to being a committee member.

· The chairperson added that this year there was a training plan for committees, making reference to previous challenges regarding the retention of committee members. She informed the meeting that the first training happened this morning based on basic information on advocacy.

· Oxfam GB has agreed to provide technical assistance. A list of training requirements was drawn up on needs of committee members.

Testing

Denise talked about the importance of testing. 

Question: Good point; I am HIV positive and deaf. John had shared with the previous AC meeting that he was told on a piece of paper that he is HIV+. He was introduced to Thabisho to take the issue forward. He continued to say that amongst the deaf community there is a problem when we go for testing. There is no counseling for a deaf person because of communication barriers. The nurses are not friendly enough. Miscommunication is possible because when you are shown positive it might mean so many things. Positive may mean you are fine; there is need for more clarification and communication. 

A: The chairperson suggested further connection with the disability sector of SANAC that it is set up to address such issues.

Question: Lungile Mathebula commented that not all caregivers are committed to take sign language courses and added that it is a general language thing as well; emphasizing that it is not only with deafness but with other languages as well.  There is a need to take caregivers for sign language training. He asked where do you access that kind of training? 

A: John responded that Wits University has that kind of service.

Sis May - (SAICC) interested to know the guy

Olga Mashile also mentioned that DeafSA could help.

The NSP and AC’s Position Statement on Testing

· Sindiswa referred to information pack and quoted the NSP’s Priority Area 2, which refers to testing. She also quoted AC’s position statement on testing as a means encouraging people to test. She added that it was the organization’s role to ensure that this information was simplified and disseminated to communities that all understand their rights when it comes to testing.

New Start

· Mishack a counselor from New Start was invited to stage to inform people on how New Start conducted their testing.  He started by giving background information on the organization. He said it offers voluntary testing to everyone. It also offers mobile service to ensure accessibility. 

· The general process takes about 45 minutes, with the first 15 minutes dedicated to pre counseling, followed by testing then the last 15 minutes is for post counseling. 

· Well-trained counselors offer the service. 

· He explained the stigma attached to testing and said that he knows that it is hard for people to test

· A support group for newly informed positive people has recently been developed

· They now have a VCT which offers ongoing counseling and a reference centre

· New Start CD 4 count doctors are based at Carlton Centre and Jeppe Street, the service can also be accessed at your nearest clinic

· An anonymous and confidential service is provided to protect individuals. The address is Marble Towers at corner Jeppe and von Weilligh Streets

· The service is available at a cost of R25.00 as a contribution towards rent, but if service is accessed outside building it is free of charge

· He also made an announcement that New Start will be offering training for the deaf on pre and post counseling 

Question: Some clinics offer useless information. Do you have a database in other provinces where people could go in terms of continuum of care?

A: New Start is available nationally; referrals are done to those provinces, as well as in Zimbabwe and in many other countries. We also have partnered with many support groups.

Question: Do you offer training to individuals?

A: It is possible

Question: Do you encourage people to test for other diseases such as diabetes or high blood pressure? Since government passed an instruction that people should be tested for TB before they can be admitted to public hospitals and this means that people have to wait for long for results to come before admission.  People on TB treatment also require treatment, as 6 months is a long time to cope with taking treatment.

A: New Start tried that but due to financial implications stopped, but will still advise people to test for other diseases as well and refer them to other partners.

Question: Have you considered registering your services within Correctional Services, as it is a challenge to offer inmates testing or referrals?
A: NS has teamed up with Hope World Wide and is taking into consideration the partnership with Correctional Services, the challenge currently experienced is the time available to conduct testing and the policies within Correctional Services make it difficult to offer optimal service there.

Question: What services does New Start have for refugees and illegal immigrants, as they are turned away in some places because they do not have ID’s?

A: VCT is offered to everyone including referral services.

It was also mentioned that NGO’s do assist people to access ID’s and grants, people are never turned away.

Denise also mentioned that the issue of ID’s is a matter of policy vs. implementation, adding that AC had in its possession a copy of a document from a top official within the Department of Home Affairs which states that no one shall be denied access to health services because of failure to produce an ID document. She further invited anyone who would like to have the copy to contact AC.

Question: Sis May mentioned the issue of window period and inquired if people are encouraged to come back for testing after six months?

A: New Start is fully aware of the window period and the risk assessment is done. 

Question: What if a partner in a relationship does not want to test? What protection does one have against such?

A: One must choose between abstaining, being faithful and condomising all the time.enise mentioned the theme on sexuality will respond to this question and that risky behavior will also be taken further.

Messaging

· The Chairperson said she was very proud of the beautiful posters, which contained messages on the wall. She added that AC had begun to produce its own branding and asked Rhulani to come and give further input on messaging. 

· Rhulani explained the process of messaging and reminded people how they worked around messaging, that at some stage she did not think it would be possible to succeed, after she attended some regional workshop with other organisations within SADC region she knew it was possible. She said that with the people’s input and team support it became possible. 

· Rhulani asked people to give feedback on the posters and it was an interesting session in that people gave different views, which were all relevant to the messaging. This proved that the posters had succeeded their intention. Their views were:

· People identified with Dimpho

· People in the queue are sad, they are in the dark about their status but once they get tested they see the light

· All the people in the poster are afraid, nobody is smiling

· The horizon means the test will set you free, it can also symbolise new life

· Light symbolises life

· Explain the theme of testing very well

· Message means you are not free until you test

· A concern was also raised that the posters seldom feature disabled people

· One asked if it is ever possible to find such a long queue for testing?

· If people queued like that to get tested it would be a groundbreaking start towards living free from HIV and AIDS

· Another thought that the posters were difficult to interpret, the response from the floor was that the creative thinking of people should not be underestimated; people can be creative after all.

· People were then thanked for their input and announced that there will be more posters and that AC was looking for more people, real faces to endorse the posters on various monthly themes.  

· Rhulani further explained why the choice of those pictures was made and shared that last year she had gone to a workshop at ACSA, the men at the Airport could not believe that positive women could give birth to negative babies. Others said that they would beat their wives if they told them they were positive because women bring HIV to the world. This was all part of raising awareness.

· A lady from Engender Health made a comment with reference to Rhulani’s airport experience that it is for that very same reason that they have a programme wherein they encourage men in particular to test.

Questions: Concern was raised about smaller children who do not know anything about HIV, particularly the street children.

A: Jabu was advised to contact organisations that deal with vulnerable children.

Motlalepula commented that she is blessed by the work done by AC for the elderly, but she feels that children are left out. She encouraged people to go back to their organisations and gather information about HIV positive children and come back to AC to find out about the possibility of starting a support group.

Denise suggested that people contact Noks who is planning a series of workshops for affiliates engaged in OVC work.

There was also concern raised that deaf children do not get education about HIV and AIDS.

Denise will give John contact details of people on SANAC disability sector. The National department of Education has developed videos specific for deaf learners.

Kelebogile (Kelebogile support group) referred to comment from Rhulani’s about men’s comments around HIV positive wives, men have to be real men and stop abusing women. Men should form their own support groups.

Phindi introduced Testimonies

· She encouraged people to share testing experiences with u. Emphasised on the importance of knowing one’s status and said that it does not mean you have to tell people what your status is.

· Sis Poppy was called on stage to come and share her story. The story goes:

· Before testing I was lying to myself because I did not know my status. If you haven’t tested you do not know yourself. 

· My husband is HIV positive, I pushed him to test and ensured him of my support, but I didn’t want to test because I was convinced I am also positive. He was sick and he is a proud Zulu man.  He was bedridden for two years not knowing his status. I was a caregiver to him; I was encouraged to test by AC. In October I went to test, I was shaking I was thinking about my husband. I told the people I was sitting with that if the results were HIV positive, we’d be open with our status. The counsellor took me to the room and said if you are HIV positive who will tell? I said everyone. I got the HIV negative test results, I shouted with joy. I rejoiced because I knew my status.

Michael Rampa

· When I was 17 or 18, I used to make fun of HIV+ people. I used to call them names. In 2005 I got employed as a tour guide where I met anonymous (who is still my partner). When we met she was a mother of 2, we settled and she fell pregnant and at 7 months she tested HIV positive and she asked me to test, when I tested the results came out HIV negative. She asked me to come with to the support group I was stressed. As the only male person in the support group, I was stressed. We went with the 2 kids, 1 was HIV positive the other HIV positive, we got more stressed and felt stigmatised. She was getting sicker; I was thinking and wishing her to die. If I could help her I would have taken away the stigma. I am now the founder of the project. I spoke with the people in charge. I am standing in front of you with a healthy baby and partner and I am encouraging friends to test. Today I call myself a hero, I don’t honour myself but people honour me.

· Because of time constraints we could not take more people who would have liked to share their experiences. Phindi concluded the session by encouraging people to go and test.

AC Announcements:

· AC will be moving offices to Sable Centre.

· Denise encouraged affiliates particularly women to make use of the cyber café, library and learn to typing on typing tutor.

· Affiliates were invited to make use of opportunity to endorse AC messages.

· Denise announced Phindi’s resignation, wishing her well in her new ventures.

· In response Phindi appreciated the number of years spent at AC saying that she will always hold them special and memorable. She added that she had grown to know many of the affiliates both personally and professionally. What is good is that she will continue being an AC affiliate so she will still meet with people during the monthly meetings.

· Affiliate announcements

· Minnie Themba announced that the department of Education has sent a letter of approval to Afrika Vuka Foundation for a skills development project focussing in grades 11 and 12. The project entails computer training, VCT and introduction to HIV.

· Jabu wished Phindi well and good luck.

· People were reminded to sign the wall of remembrance.

Closure

The meeting was closed and the next date for the meeting was announced. 
Date of next Bua session is 26 February 2008
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Minutes of The AIDS BUA session

Date: Tuesday – 29 January 2008

Time: 12h00 – 14h30

Venue: MuseuMafrika, Newtown

4 SECTION D: Attendance Register

 

	No
	Name & Surname

 
	Organisation

	1.  
	Gloria Khorombi
	Takalani Creative Production

	2.  
	Emily Pitso 
	Sakhi Sizwe

	3.  
	Belinah Mete
	Tholwana Tsa Kopano

	4.  
	Mandisa Denga
	Luthando P.H.C

	5.  
	Maria Mahase 
	Individual

	6.  
	Thuli Zwane
	Uncedolwethu

	7.   
	Patrick Ntoagae
	New Genesis Community Organisation

	8.  
	Lungile Mathebule 
	S.A.I.C.C

	9.  
	Faith Malakoane 
	Tsogang Community Project

	10.  
	Bafana Malakoane 
	Tsogang Community Project

	11.  
	Selina Mokhatla
	Lotsha Support Group

	12.  
	Mirriam Borman
	Church Of Jesus Christ Youth Project

	13.  
	Valencia Malaila
	Kwaze Kwasa

	14.  
	Roy Naidoo 
	AC

	15.  
	Thami Ncombo
	M.C.D.P

	16.  
	Sonnyboy Ngwenya
	Chetas

	17.   
	Neliswa Mhlongo
	Themba HIV/AIDS Organisation

	18.  
	M.J Chapatso
	Kathorus Aids Control

	19.  
	Minnie Themba
	Africa Vuka Foundation.

	20.  
	Rose Thamae
	Let Us Grow

	21.  
	Christina Maselwane 
	Let US Grow

	22.  
	Paslina Mathjunza
	Africa Vuka

	23.  
	Dimakatso Matlala 
	Masibambane CC&S

	24.  
	Gladys Kekane
	Battle Aids Project

	25.  
	Kelebogile Kabanyana
	Simunye Support Group

	26.  
	Cynthia Msibi
	Individual

	27.  
	Poppy Themba
	Thalitha Kumi

	28.  
	Savi Veerapan
	Researcher

	29.  
	Patience Mtonga
	Little Flowers

	30.  
	Brenda Nkabinde 
	Vital Junction

	31.   
	Lesiba M. Komelane
	Themba HIV/AIDS Organisation

	32.  
	Mpho Mogotsi
	M.C.D.P

	33.  
	Motloba Virgyiebment
	M.C.D.P

	34.  
	Thandi Maseko 
	Siphesihle HBC

	35.  
	Martha Legong
	AC

	36.  
	Bongani Sithole
	AC

	37.  
	Nelson Nkhoma
	Thola Ulwazi HBC

	38.  
	Erries Mabilo 
	Cleaning Service

	39.  
	Mpheello Mokoena
	Saslinc Interpreter

	40.  
	Thembakazi 
	Gugulethu HBC

	41.  
	Refilwe Kekane
	Medsa

	42.  
	Abednigo Matu
	ACSAA

	43.  
	Phindi Malaza 
	AC

	44.  
	Jane Mokokoe 
	Rebalepile HBC

	45.  
	Selina Moloi
	Rebalepile HBC

	46.  
	Rosy Phiri 
	Rebalepile HBC

	47.  
	Didi Rapoo
	Rebalepile HBc

	48.  
	Ivy Hammond
	Emmanuel Homes

	49.   
	Philani Ndebele 
	Action For Conflict Transformation SA

	50.  
	Nelly Makgwa 
	Phuthaditshaba Old Age Club

	51.  
	Jabu Makgelemele
	Individual

	52.  
	Johanna Sekhuthe
	Mookodi CHC

	53.  
	Maria Motaung
	Ebenezer Day Care

	54.   
	Nkosana Khumalo
	Church Of Jesus Christ Youth Project

	55.  
	Solly Matile 
	AC

	56.  
	Denise Hunt
	Ac

	57.  
	Emily 
	Emdeni Helping Desk

	58. 
	Lucia Posholi
	Kwaze Kwasa

	59.  
	Sindiswa Ngcongco
	AC

	60.  
	Rhulani Lehloka
	AC

	61.  
	Keagile Moleko
	Vital Junction

	62.  
	Maggie Mathenjwa 
	Humana People To People

	63.  
	Gloria Dlalisa 
	Humana People To People

	64.  
	Gladys Matomela 
	Isibanesezwe

	65.  
	Papi Papi Thetele
	He-Tic

	66.  
	Sauwe Maditsi 
	AC

	67.  
	Louisa Malepe
	Africa Vuka

	68.  
	Daniel Modiboa
	Africa Vuka

	69.  
	Bheki Mkhize
	Cushian Church

	70.  
	Phillip Mthethwa
	Tsogang C. Project

	71.  
	Safina Gany 
	Muslim Aids Project

	72.  
	Mathapelo Maiketso 
	Kuhle Siyaphumelela

	73.  
	Yoliswa Sefa
	Ikusasa Lethu Youth

	74.  
	Angelina Tshabalala
	Lethi-Ithemba

	75.  
	Matshimollo Bonokoane
	Sohaca

	76.  
	Thabo Moveki
	SAPOHR

	77.  
	Cecilia Nkwe
	SAPOHR

	78.  
	Makgauta Motsina
	Youth For Life

	79.  
	Andrew Mofokeng
	A.M.H.O

	80.  
	Quinton Mokoena
	Soweto Care Givers Network

	81.  
	Isaac “Shakes” Mafanela
	Youth In Action

	82.  
	Olga
	USAID –SA

	83.  
	Thandi Nontenja
	UDM

	84.  
	Ntsiki Nxiweni
	Hospitality General P.F

	85.  
	Richard Mbamba
	B.Y.T.G

	86.  
	Thokozile Kona
	Mokoni Maruping

	87.  
	Zukiswa Maqubela 
	Senzeni S.Group

	88.  
	Buhle Mpofu
	Uniting Presbyterian Church

	89.  
	Honjiswa Mbono
	Somelele

	90.  
	Amos Mkhabela
	Philani Support Group

	91.  
	John Moletsi
	GALA

	92.  
	Sydney Makgai
	Individual

	93.  
	Ellen Mothibi
	Thusanang C.B.C

	94.  
	Motlalepule Bodibe
	Tsogang Sechaba

	95.  
	Tintswalo Masia
	Tsogang Sechaba

	96.  
	Patricia Msomi
	Bonisiwe Field Care

	97.  
	Clifton Moloi
	M.M.C.G.P

	98.  
	Elias Molokomme
	Tshifhiwa HBC

	99.  
	Harold Ginya
	Umnyezane

	100.  
	Jossanda Tsoai
	Philani Support Group

	101.  
	Annah Mahlangu
	Kuhle Siyaphumelela CHBC

	102.  
	Joey Monane 
	Ikusasa Lethu

	103.  
	Mandla Nkuna 
	M.B Communication

	104.  
	Teboho Hlaki
	Ipholoseng

	105.  
	Tahndi Mzinyane
	Jabavu Tholimpilo Care

	106.  
	Thoko Mndaweni
	Borwa F.S

	107.  
	Annastacia Sibeko
	Soweto Home Based Care

	108.  
	Jabulani Hlongwane
	Little Flowers Organisation

	109.  
	Thembi Sgudla
	Somelele HIV/AIDS

	110.  
	Cindy Mzukini
	Philani Support Group

	111.  
	Noxolo Qamba
	NOBSA

	112.  
	Nomalanga Dube
	NOBSA

	113.  
	Dorothy Zikhali
	Sivusithemba CHBC

	114.  
	Favourite Mbatha
	Ikusasa Lethu

	115.  
	Lorraine Koape
	Lethi Themba

	116.  
	Seloane Sibisi
	Sisonke CCG

	117.  
	Khopotso Nakin 
	New Life Centre

	118.  
	Mbeko Ngcobo
	Individual

	119.  
	Papa Radebe
	AMHO

	120.  
	Mandla Ndlovu 
	Youth In Action

	121.  
	Nokuthula Masina
	Bonanag Thuso

	122.  
	Ella Phalee
	Nanga Vuthsilo

	123.  
	Joan Wessels 
	Breaking The Silence

	124.  
	Bennard Ndomunang
	CARE

	125.  
	Anthony Smith
	Researcher

	126.  
	Tebogo Mathole 
	Individual

	127.  
	Bruce Ngwenya
	HAPYD

	128.  
	Harriet Dladla
	Clean Touch

	129.  
	Victor Sibeko
	Wide Horizon Hospital

	130.  
	Stephen Rankwawe
	AMHO

	131.  
	Nicholas Tsaba
	PWN

	132.  
	Vangile Mthethwa 
	AC

	133.  
	Nonzolo Mgcina
	AC

	134.  
	Daniel Opara 
	AC

	135.  
	Daphne Zwane
	Zimisele

	136.  
	Percy Raduba 
	Zimisele

	137.  
	Busisiwe Mbebe 
	Nanga Vutshilo

	138.  
	Lerato Kepadisa
	SACC

	139.  
	Hilda Rasebeka Phalama
	Uncedolwethu

	140.  
	JustinR. Edropia
	AC

	141.  
	Busisiwe Ntini
	SACC

	142.  
	Nozee Mageza 
	BHHH

	143.  
	Valencia Malaza 
	CARE

	144.  
	Germinah Makhetha
	Individual

	145.  
	Michael Rampa 
	Foresight Youth Project

	146.  
	George Percesie
	L.C.O.D

	147.  
	Anthony Richard
	G.I.E.P

	148.  
	Refilwe Huma
	Uncedolwethu 

	149.  
	Eddie Nxumalo
	Bethesda Care Givers

	150.  
	Flora Moloto
	GCC

	151.  
	Tshepo Molokwane
	Ensen Der Health

	152.  
	Luvo Dlikilili
	Cosac

	153.  
	Hlangabeza Mba
	Cosac

	154.  
	Akhona Tinta
	Cosac
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