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The Southern African Catholic Bishops’ Conference (SACBC) AIDS Office 

• Established January 2000 by the education, health and development agencies of 
the SACBC  (CIE, CATHCA and DWA) 

• Co-ordinates the response of the Catholic Church to AIDS in South Africa, 
Swaziland, Botswana (the SACBC territory) 

• Collaborates with the Lesotho and Namibian Catholic Bishops’ Conferences 
• Assists the Church play a leading role in Southern Africa’s response to AIDS 

through a network of more than 150 projects providing education, care and 
support in marginalized communities  

 
SACBC-CMMB-BMS Agreement 

• Signed in February 2000 in New York, and initiating the Choose to Care 
Programme 

• Directly linked to BMS’ Secure the Future Programme committing funding to 
five Southern African countries for five years announced in 1999 

• Providing for co-funding of selected projects by SACBC/CMMB and BMS and 
for SACB/CMMB funding of other projects at the discretion of the SACBC 

• In 2002 CMMB began a number of PMTCT sites in South Africa and Swaziland 
in its Born to Live Programme 

 
Management Structure 

• Supervisory committee supports the work of the AIDS Office and its staff 
• Management committee involving bishops and representatives from the five 

countries meets twice a year  
• Allocations committee meets four times a year to allocate funding to small 

diocesan and church projects 
• Plenary session of the SACBC meeting twice annually 
 

Funding Partnerships 
• With CMMB and BMS, currently the biggest partner 
• With American and European funders 
• With funders based in Southern Africa 
• Facilitating funding for local church projects 
• Facilitating access to various sources of local funding 
 

Prevention  
• Life-skills and prevention programmes with youth are key  
• Adoption by the SACBC of Education for Life as the chief prevention 

programme among youth 



• ABCD programme of tertiary students (where C stands for commitment to….) 
• Love Waits, Love Matters and similar programmes targeted at teenage student 
• Life-skills programmes among primary school children  
• Collaboration with the Catholic Institute of Education (CIE) 
• Some indication that rates of infection in the below 20 age group have begun to 

decline 
 

Care  
• Work in hospices and hospitals, and most particularly in home- and community-

based care programmes 
• Most significant contribution of the church’s response in the area of care for those 

who are sick and dying, and their families 
• Network of more than forty home-based care programmes throughout the region 
• Ongoing provision of training and support for carers 
• Food security a key ongoing challenge 
• Poverty alleviation and income-generation projects as an outreach of home based 

care projects 
• Retreats and workshops, caring for carers, are ongoing  
• Collaboration with Catholic Health Care (CATHCA) 
• The numbers of AIDS sick are on the increase 
 

Orphan and vulnerable children 
• Often first identified in home based care programmes 
• Cared for in day care and residential facilities 
• Assisted in feeding schemes 
• Supported in child-headed households  
• Supported in traditional homesteads in rural areas and in homes set up under adult 

supervision 
• Assisted with bursaries to remain in school 
• Projects working towards foster care and adoption, and accessing government 

social grants 
• More than 20 programmes care exclusively for orphans 
• Collaboration with Catholic Development and Welfare Association (DWA) 

towards greater involvement of communities and local parishes in the care of 
orphans 

 
Treatment 

• At clinics and in home based care, for opportunistic infections related to AIDS 
• In hospices and hospitals which form part of the church’s health care network 
• Selected PMTCT sites under the umbrella of the church and supported by CMMB 

in KwaZulu Natal, North West Province and Swaziland 
• Proposed ARV treatment sites will operate from home-based care sites 
• At least one ARV site planned in conjunction with BMS 
 



Advocacy 
• Part of the Treatment Action Campaign lobby, representing the inter-faith sector 
• Collaboration with the Catholic Parliamentary Office (CPLO) and Justice and 

Peace Department of the SACBC  
• Focussing on access to treatment and on children’s issues 
• Part of various advocacy networks in the region 
• Advocacy training programmes at diocesan level 
• Projects assisting people who qualify to register for social grants 
 

Capacity-building 
• Shortcomings identified at project level, and capacity strengthened in relevant 

areas 
• At project level project management and financial skills development conducted 

by PriceWaterhouse Coopers 
• With the National Religious Association for Social Development, mobilising and 

training religious leaders and home based-carers  
• Ongoing youth work, training around orphan care, training trainers, skills fro 

project management and development 
• For PMTCT training conducted by CMMB 
• In preparation for ARV treatment, training being conducted through the 

HIV/AIDS Clinicians’ Society 
 

Inter-faith, African and other Collaborative Involvement 
• In networks such as World Conference on Religion and Peace (WCRP), National 

Religious Association for Social Development (NRASD 
• In the Symposium of Episcopal Conferences of Africa and Madagascar 

(SECAM).   
• Beneficiaries of Catholic run AIDS projects come from every faith group 
• HopeHIV(London) and the SACBC have recently hosted  a regional  orphan and 

vulnerable children conference for projects in twelve countries  
• Collaboration with the Centre for the Study of AIDS at the University of Pretoria 

around capacity building at local level. 
• Part of UNAIDS building of Future Scenarios for Africa 
• Inter-faith representative on South African National AIDS Council (SANAC) 
• Co-hosted with St Augustine College of South Africa and the Catholic 

Theological Society of South Africa  a theological conference, Responsibility in 
a time of AIDS  

 
Monitoring and evaluation 

• Stuart Bate’s Independent Evaluation of about 60 projects in 2002 highlighted the 
strengths and weaknesses of the church’s response at local level.   

• Price WaterHouse Coopers’ financial audit of more than forty projects in 2002 led 
to project and financial management training across the region. 

• In March 2003 the SACBC/CRS joint assessment of the value of small church 
projects underpinning the church’s response to AIDS affirmed as a strategy. 



• An independent evaluation of 60 projects commissioned by CMMB has just been 
completed by the University of Pretoria. 

• The AIDS Office is audited by BDO Spencer Stewart, as part of the annual audit 
of the SACBC. 

• Local monitoring and evaluation at project level is ongoing 
 
Best Practices and Lessons Learned 

• The Church has distinguished itself in the field of care 
• Success of projects depends on the capacity of leadership.  
• Prevention programmes need to be rooted in the local culture 
• Government departments need to be engaged to provide resources, training, 

logistical support 
• Planning for sustainability in the future is key 
• The Church’s own spiritual response needs to grow 

 
The SACBC thanks CMMB for its commitment to the Church in Southern Africa 

over the past years, and congratulates it on its 75th Anniversary. 
 

Ad Multos Annos! 
 


