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CMMB AND SACBC: A PARTNERSHIP FOR PROGRESS 
 
Preface 
 
In 1999, Bristol Myers Squibb (BMS) announced its “Secure the Future” program – in 
terms of which US$ 10 million per year would be made available for  AIDS research 
and community based programs addressing AIDS. At its inception, CMMB has been 
working closely with pharmaceutical companies, mainly with the export of 
pharmaceutical products to needy countries. This new BMS initiative offered fresh 
challenges, and a chance to fight the world’s worst AIDS epidemic. Not being 
operational on the ground, CMMB’s natural partner was the Southern African 
Catholic Bishops’ Conference. Negotiations resulted in the tripartite agreement 
between CMMB, SACBC and BMS. This is the story of the vast amount of work that 
has been done, and the extraordinary achievements of this unique partnership.   
   
1. Introduction 
 
Although the Catholic Church has been involved for years in AIDS work at local level 
through its education, home-based care and hospice programmes, the church’s 
response lacked co-ordination and central direction. Meetings held in 1999 between 
the national church agencies most involved – the Catholic Institute of Education 
(CIE), the Catholic Health Care Agency (CATHCA) and the Development and 
Welfare Agency (DWA), identified AIDS as the single most important issue facing 
society. This resulted in the formation of the SACBC AIDS Office in January 2000, 
with a staff of one and an operating budget of less than US$10 000. Since then it has 
grown exponentially. At present it employs seven full time staff members, and is 
recognised by the government, inter-governmental agencies and local NGO’s, CBO’s 
and FBO’s as a leading role player in South Africa’s response to AIDS.  
 
The Office coordinates the response of the Catholic Church to AIDS, in South Africa, 
Botswana and Swaziland (the three countries constituting the territory of the 
SACBC). In addition its work extends to Lesotho and Namibia, through 
supplementary agreements with the Bishops’ Conferences of those countries.  
 
At its inception, the Office started working with the various Catholic projects 
responding to AIDS at local level. Through extensive training, capacity building, 
resource provision and mentoring, this initially fragmented and ad hoc response has 
been built into a well-coordinated network in South Africa of more than 140 projects, 
providing home based care, terminal care, orphan care, advocacy and education to the 
most isolated and marginalized communities in the country – a network second only 
to that of the government. A network that serves the infected and affected from the 
inner city of metropolitan Johannesburg  to the remotest sand dunes of the Kalahari 
Desert.  
 
The Church’s response has often been innovative, including responses at diocesan 
level (like that of the Diocese of Keimoes, providing holistic care over a vast 
geographic area) and at parish level (like that of the parishioners at Mtubatuba in 
Zululand, who organised training for themselves and then formed themselves into a 
home based-care group), at institutional level (such as that of the Catholic principals 
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of nine schools in the Ingwavuma area who joined forces to organise food for the 
orphans in their classes, who were too malnourished to learn). Women’s religious 
congregations have been at the forefront, sometimes re-inventing themselves and their 
own charism (like the School Sisters of St Francis, who closed their boarding school 
and turned it into a home for orphans).  And at other times joining forces in an  
unprecedented display of unity, in the face of great adversity (like the Holy Cross and 
Holy Family Sisters in the Archdiocese of Bloemfontein, who provide care to the sick 
on bicycles, in an impoverished and undeveloped area). In all of this, the SACBC 
AIDS Office has been a guiding and supporting force.   
 
2. Management Structure 
 
The work of the SACBC AIDS Office and its staff is monitored by the supervisory 
committee. This body meets four times per year, and makes extensive inputs on the 
day-to-day operation of the office. It is comprised of the AIDS Office staff, the liaison 
bishop, as well as representatives from CATHCA, CIE and DWA. Upon completion 
of each supervisory board meeting, the funding allocations committee meets, to 
allocate funding to diocesan and church projects. This body is made up of the AIDS 
Office coordinator and project managers, as well as four independent members 
(people who do not receive funding and are not likely to apply). These members of 
the allocations committee have included an embassy official, a military chaplain, a 
nurse and a retired school principal. 
 
The management committee meets twice a year. It is a larger body, consisting of all 
who make up the supervisory committee, as well as additional liaison bishops, a PWA 
representative,  and representatives from each of the five countries. This body 
functions as a think tank, determining the overall policies and strategies of the church 
and the AIDS Office around AIDS. In the face of a rapidly changing epidemic, this is 
vital if the church is to remain at the cutting edge. Initially the focus was on 
prevention, and care and support for the sick. As the number of orphans mushroomed, 
the focus shifted to pay more attention to their plight. Once again, strategies are 
changing. As anti retrovirals come more within reach, the church is once again 
finding itself in a pioneering role – this time with regard to the provision of treatment. 
At the same time, renewed and continued effort is being made around the question of 
prevention, the ultimate key to halting the pandemic. 
 
Additional monitoring is provided by an annual full plenary session of the Bishops’ 
Conference, to which the AIDS Office reports. 
 
3. Funding Partnerships 
 
Everything achieved to date would not have been possible without international 
solidarity and support. American donors have been particularly generous in their 
response. The first one to enter into an agreement with the AIDS Office was the 
Catholic Medical Mission Board (CMMB), pledging funding right at the inception of 
the Office and its programme. CMMB still accounts for the lion’s share of AIDS 
Office funding. This agreement is explained in greater detail in section four. Catholic 
Relief Services (CRS) is traditionally known for disaster relief. Viewing AIDS in 
South Africa as a disaster, it pioneered a new modus operandi, by entering into an 
agreement with the AIDS Office, and funding operational costs, small projects and 
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advocacy. Other American supporters include the Ford Foundation and the Raskob 
Foundation.  
 
European funding has also come from Catholic as well as non-Catholic sources. 
Traditional links with Catholic funders (CAFOD, CORDAID and TROCAIRE) have 
been strengthened, with all of them playing an increasing role as projects expand. 
Project Support Group (PSG) have played a significant role in enabling the office to 
strengthen existing home based care programs and initiating new ones, with funding 
coming from the Netherlands and Norway. In 2003 the AIDS Office, in collaboration 
with the University of Pretoria, has been able to launch a vigorous capacity building 
programme in three of the country’s provinces, with generous funding from the 
Belgian Embassy.  
 
With the support of all its donors, the AIDS Office has been able to develop and 
implement a new model of umbrella funding for small projects – a model that has 
proven to be extraordinarily effective in addressing the pandemic, over the largest 
geographical and demographic extent possible. Several aspects of this are attractive to 
donors: with its high level of credibility in all communities and its network and 
infrastructure reaching into the remotest parts of the country, the Catholic Church 
ensures that funding reaches those who really need it. Simultaneously, with its strong 
tradition and ethos of community service, less than 10% of its funds are spent on its 
own running costs (there are very few NGO’s that can equal this). And the church’s 
strict hierarchical structure ensures that monitoring and evaluation are built in at all 
levels.  
 
Local funding has been more difficult to access at national level. The most sustainable 
source of local funding is from government (which is channelled through the 
provincial Departments of Health and Social Development). The AIDS Office has 
made a concerted effort to get projects under its auspices to apply for state funding – 
often giving them logistical and technical support to enable them to do this. It has 
often paid off – in many projects the government is now sponsoring stipends for care 
givers, transport costs, training expenses, medical supplies and food security 
programmes.  
 
4. Co-funding Partnership with BMS 
 
In 1999, Bristol Myers Squibb (BMS) launched its Secure the Future programme – a 
five year programme through which US$10 million per year was committed to 
fighting AIDS in five Southern African countries (South Africa, Namibia, Swaziland, 
Botswana and Lesotho: the same countries that are served by the AIDS Office). At the 
beginning of 2000, CMMB and the AIDS Office entered into a co-funding 
agreement with BMS. According to the agreement, projects that meet both the 
requirements of BMS and CMMB are referred to the BMS technical advisory 
committee for approval. If selected, they are co-funded by BMS and SACBC/CMMB.  
 
This arrangement has had various benefits for all. Projects have been able to leverage 
more funding than the AIDS Office is able to make provision for. With this extended 
funding, projects like Caring Network  have been able to build themselves up to be 
flagship projects of the Catholic Church – models of best practice. Furthermore, the 
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AIDS Office as made contact with projects that might not in the normal course of 
events have approached it for funding, like CARE Johannesburg.  
 
For the last year of its Secure the Future program, BMS is funding ARV programmes 
in pilot sites in all five countries. This move has galvanised the AIDS Office into 
action also to get involved in the provision of treatment. It is hope that at least one 
church site will get its programme funded through this initiative.  
 
5. Prevention 
 
Life skills and prevention programmes with the youth are key if the pandemic is to be 
turned around. Until 2000, youth in the 15 to 24 years age group showed the most 
rapid increase in new infections. There are many reasons for this. Migrant labour and 
forced removals under apartheid have torn apart the fabric of family life in black 
communities. Years of student front line militancy and revolt against the apartheid 
regime have led to the collapse of parental authority. Extreme poverty impels many 
young women to try and raise an income through prostitution – in fact, Catholic nuns 
working in communities that are on major trucking routes, like Middelburg and 
Nelspruit, report that the families of young girls often send them to truck stops  to 
sleep with truck drivers, sometimes in exchange for as little as a packet of frozen fish. 
The vulnerability of teenagers is exponentially increased by the rise in child-headed 
households – a direct result of parents dying in large numbers from AIDS. In northern 
Kwa Zulu Natal, thirteen year old girls sell home brewed liquor to get money to feed 
their younger siblings. From  here, commercial sex work is but a short step away. Add 
to this the fact that in the new South Africa the pendulum has swung very far in the 
opposite direction – anything goes. Everywhere youth are bombarded with the 
message that it is fine to have sex, as long as they do it safely.  
 
The church has had to step into the fray – it is one of the few institutions in society 
left with the moral authority to make a difference. A number of programmes for youth 
are in operation. Education for Life has been adopted by the full plenary meeting of 
the Bishops’ Conference as the chief prevention programme among youth. Originally 
developed in Uganda, and credited with playing a major role in turning the epidemic 
around in that country, it stresses long term abstinence, and fidelity to one partner. 
The various dioceses of the SACBC territory have been divided into clusters of three. 
In every cluster, intensive training of trainers and follow up refresher courses take 
place. The momentum is maintained through the establishment of youth alive clubs in 
every place.  
 
The ABCD programme was designed by the Association of Catholic Tertiary Students 
and Chiro, with the support of the SACBC Youth Desk. It stands for Abstain, Be 
faithful, change your lifestyle, or you are in Danger of contracting AIDS. The 
programme is very successful, and was recently highlighted as a success by the 
German Catholic agency Missio, during its Lenten campaign. 
 
Love Waits and Love Matters are two of the other programmes that are implemented.  
In Namibia, Catholic AIDS Action uses the Stepping Stones programme. 
 
The Catholic Institute of Education (CIE) has access to about 400 Catholic schools 
countrywide. It conducts life skills programmes in all of these, as well as the training 
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of teachers. It recently published a manual, Courage to Care, which has already been 
adopted as a text book by the University of the North. 
 
Although the success of prevention programmes is almost impossible to measure, 
there are signs that all of this activity is having some impact. The surest indication of 
incidence and prevalence in South Africa is provided by the anonymous tests done on 
pregnant women in government ante-natal clinics. According to these statistics, 
infections in the below 20 age group declined by 0,7 % from 2000 to 2001. 
 
6. Care 
 
It is in the field of caring for the sick and dying, that the church has made its most 
significant contribution. Over the past three years, its network has grown to include 
more than forty home based care programmes in every part of the country. Some of 
these (like the Caring Network in Cape Town) have been in existence for years, 
initially looking after cancer and other bed ridden patients. With the advent of AIDS, 
they transformed to adapt to the new situation, and at present focus almost exclusively 
on AIDS. Caring Network alone has more than 100 caregivers, each one looking after 
five patients in the poorest areas of the city. Others, like Zanethemba in Newcastle, 
have only been in existence for slightly more than a year, but are already providing 
such good services and  have so much credibility, that the local state hospitals have 
entered into partnership with them, providing them with continued training and 
medications, and referring patients to them. In densely populated areas, like 
Winterveld outside Pretoria, the local Catholic clinics (Sisters of Mercy, St Peter’s, 
Good Shepherd and St John the Baptist) have joined forces, geographically dividing 
the area amongst them to ensure that every patient is reached. In sparsely populated 
desert areas, like the Karoo, Good Shepherd Hospice, the only care provider in the 
entire area, provides care to patients in nine far flung villages within a radius of 
almost 300 kilometres. Models have been adapted to suit local conditions in every 
area. Some home based care projects, like Thembalethu near Malelane, are entirely 
community based. Some, like St Francis Care Centre in Boksburg, are linked to 
clinics or hospices. Others were started off by the church – like Melusi Omuhle in 
Hlabisa, where the ladies of the Sacred Heart Sodality had themselves trained by the 
matron of the local hospital, and are now caring for their sick neighbours. 
 
The Catholic Church in South Africa is known for its excellence in training. 
Traditionally, its schools have always been among the best in the country. This 
excellence is carried forward into its home-based care programmes, and is recognized 
by the State and  by institutions of tertiary education. So, for example, Durban-based 
Sinosizo is used as the master trainer in the province of KwaZulu/Natal by the health 
authorities. And care givers trained by the Holy Cross Sisters get credits when 
registering at nursing colleges.  
 
The importance of good nutrition in caring for AIDS patients is beyond dispute. This 
becomes particularly critical in situations of extreme destitution. Most home based 
care programmes are responding creatively to the challenges. In King Williams Town, 
Empilisweni has started successful pig-  and chicken- farming cooperatives for people 
with AIDS. And at St Francis Hospice in Port Elizabeth, care givers have assisted 
people who used to scratch around on the municipal rubbish dump for something to 
eat, to start vegetable gardens, using the same refuse as fertilizers. 
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7. Orphans and Vulnerable Children 
 
The Church’s strong involvement in home based care, has almost inevitably resulted 
in a strong involvement with caring for orphans. Care programmes look after the 
parents, until they pass away. After that, the orphans are left behind, with nobody else 
to turn to. In most cases, home-based care programmes have therefore involved into 
programmes also caring for orphans. In addition, there are more than 20 programmes 
caring exclusively for orphans. The tragedy is compounded by the fact that HIV 
positive orphans are often shunned by their relatives and communities. Catholic 
programmes like Nazareth House have stepped into this void, caring for HIV positive 
abandoned orphans.  
 
There are a number of successful models, implemented according to local needs: 

• Orphan day care shelters provide food, medical care and education during the 
day to orphans, who are looked after by grandparents or elder relatives. 
Examples are Tirisanyo in Gaborone, Botswana and Tumelong in 
Winterveld.  

• Although the ideal is to keep children in their communities, it is not always 
possible. In some cases there is nobody to look after them. In other cases, they 
are ostracised by their communities. Institutional care then becomes a 
necessity. Catholic programs like Nazareth House (Cape Town and 
Johannesburg) are famous worldwide for the quality of care they provide. 

• In many places, the church runs feeding schemes, where orphans can get at 
least one nutritious meal per day after school. Sizanani (near 
Bronkhorstspruit) is at present providing sustenance to well over 200 
children.  

• Where children prefer to stay with elder siblings, the church accompanies 
them in their child headed households. Thembalethu (Malelane) has a 
network of over a hundred child care givers, who visit the children daily, 
ensuring that their health, nutrition and clothing needs are provided for.  

• In rural areas with strong traditional family structures, orphans are placed in 
traditional homesteads. These homesteads are then assisted to become 
financially stronger (mainly through agricultural development), to care for the 
increased number of children. Orphanaid Swaziland has pioneered this 
model of orphan care. 

• In urban areas, the focus has often been on recreating a family setting. Six or 
seven orphans are placed in a house with an adult “mother” or “father” to 
look after them St Philomena’s in Durban, and Nazareth House in Cape 
Town are two examples of institutions that are implementing this model with 
great success.  

• One of the ultimate goals of these programmes is getting children adopted or 
placed in foster care. The Love of Christ Ministries in Johannesburg has, to 
date, managed to get more than 200 abandoned orphans placed in foster care. 
A particularly noteworthy programme is Bethany House in Umtata, which 
has obtained much success, contrary to popular expectations, in getting HIV 
positive orphans adopted by some of the poorest, rural members of society.  

• Orphans are also assisted with bursaries and other means to enable them to 
say in school. Sr Priscilla Dlamini in Gingindlovu, for example, is presently 
helping close to forty orphaned children to remain in school. 
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The AIDS Office is collaborating with the Catholic Development and Welfare 
Agency (DWA) to implement a programme that will reach into all parishes, using 
parish structures  and mobilising them to care for orphans in their communities.  
 
8. Treatment 
 
Through its many home based care and hospice programmes, as well as its 
clinics, the church is providing treatment for opportunistic infections. This is 
often done in partnership with government health structures. Catholic hospices, 
for example, that look after PWAs suffering from tuberculosis, access TB 
treatment for them from the nearest government facility. 
 
The Catholic Medical Mission Board operates Prevention of Mother to Child 
Programmes at selected Catholic sites in KwaZulu/Natal, as well as north West 
Province. Because of  this, the church had PMTCT programmes in place before 
the government in most instances. 
 
The church is also pioneering the use of anti-retrovirals. Nazareth House in Cape 
Town is the first Catholic orphan care institution in the country to put all its  HIV 
positive orphans on paediatric anti-retrovirals. At present, the AIDS Office is 
working on a programme to begin to implement anti-retroviral therapy in at least 
thirteen home based care sites countrywide. One site will be run in conjunction 
with Bristol Myers Squibb.  
 
9. Advocacy 
 
The AIDS Office has identified advocacy around issues relating to the affected 
and infected, as one of its priorities. In acknowledgement of its leadership in this 
field, the AIDS Office Advocacy Official was co-opted ex officio to represent the 
faith sector on the executive committee of the Treatment Action Campaign 
(TAC). The TAC has exerted pressure on the government to start prevention of 
mother to child transmission programmes in all state ante-natal clinics. It is also 
leading the campaign to make anti-retroviral treatment available to all who need 
it, through the government’s health infrastructure.  
 
Together with the Catholic Parliamentary Liaison Office and the SACBC’s 
Justice and Peace Department, the AIDS Office is working for legal reform 
regarding various issues, particularly with regard to children’s rights. These 
would include maintenance grants and free education for orphans and disability 
grants for the sick.  
 
The AIDS Office forms part of various advocacy networks in the region. 
Although legislation with regard to government grants and access to treatment is 
generally progressive, problems with access are experienced at local government 
level, where these policies are supposed to be implemented. To deal with this, the 
office  has taken its work down to grassroots level, by implementing a vigorous 
advocacy training program at diocesan level. Through this programme, people at 
community level are trained and empowered to lobby for better access to 
treatment, better access to government grants and other services. In various 
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dioceses, programmes are also in place to assist those who qualify, to obtain the 
necessary documentation, and then to get grants.  
 
10. Capacity Building 
 
Although many church projects do outstanding work, they often lack the capacity 
to write proposals, write reports and manage finances properly. One of the most 
important focuses of the Office’s work has been to identify the shortcomings, and 
to strengthen projects’ capacity in those areas. 
 
• Price Waterhouse Coopers ran a series of organizational development and 

financial management workshops in all major centres, to which all projects 
were invited. These were so successful, that financial management and 
organizational development workshops are held countrywide on an ongoing 
basis. The Office also offers Caring for the Carer retreats to everybody 
involved in project work, on an ongoing basis.  

• Together with the National Religious Association for Social Development, 
the Office ran a series of training workshops in mobilising religious leaders 
around AIDS, and in home based care, to upgrade the standard of home based 
care training in all projects.  

• Ongoing training of youth trainers is done in the different clusters of dioceses 
(described in section 5) to strengthen youth prevention programmes.  

• Together with DWA, the Office is working to develop the capacity of 
parishes to care for orphans in their communities.  

• The Office is facilitating and coordinating training of medical doctors and 
professional nurses, in preparation of the implementation of antiretroviral 
programmes. The Catholic Medical Mission Board also makes provision for 
full training for medical personnel and counsellors who work in PMTCT 
programmes.  

 
11. Interfaith Involvement 
 
The AIDS Office is represented on international networks, like the World Conference 
on Religion and Peace (WCRP), and on national interfaith networks like the 
National Religious Association for Social Development (NRASD), which is the 
working arm of the National Religious Leaders Forum (NRLF).  
 
The Office is playing a leading role in coordinating a continent wide response by the 
Catholic Church. In November 2001, a meeting of  the Secretaries General of the 
Bishops’ Conferences of Africa and Madagascar, the Symposium of Episcopal 
Conferences of Africa and Madagascar (SECAM,) was held in Cape Town to 
workshop the AIDS pandemic. This is an ongoing process. In October 2003, as a 
follow up, one hundred and sixty five bishops from across Africa will meet in Dakar 
(Senegal) to plan a continental, coordinated response to AIDS. This process is being 
driven by the AIDS Office and the secretariat of SECAM, in conjunction with the 
Jesuit AIDS network (based in Nairobi), and Catholic Health Care (Namibia). 
 
HopeHIV (London) and the AIDS Office are hosting a conference in November, to 
discuss the plight of orphans and vulnerable children, and how best to serve their 
needs. Speakers and delegates will come from twelve sub-Saharan countries.  
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Collaboration also extends to academic institutions. The AIDS Office and the 
Catholic Welfare and Development Agency are collaborating with the University of 
Pretoria-based Centre for the Study of AIDS, to build capacity of NGO’s and CBO’s 
in Limpopo Province, Mpumalanga and Gauteng.  
 
UNAIDS is hosting a series of consultations to plan for future scenarios in Africa 
concerning AIDS. The AIDS Office is a part of this process and initiative. The 
Director of the AIDS Office has also been appointed as the representative of the faith 
communities on the South African National AIDS Council (SANAC). 
 
12. Theological Reflection 
 
In February 2003, the AIDS Office, St Augustine College of South Africa and the 
Catholic Theological Society of South Africa hosted a theological conference entitled 
Responsibility in a Time of AIDS. Amongst other things, the conference was an 
attempt to examine the theological underpinning of the church’s response to AIDS. It 
became clear that there is a division of opinion about what and who exactly “the 
church” is. Some see it as consisting of the people who are responding to the needs 
around them, others see it as consisting of the hierarchy and religious. Ethical issues 
(particularly relating to prevention) were also discussed. These are not as problematic 
as is often believed, if the church’s response in general is seen as being 
compassionate.    
 
13. Monitoring and Evaluation 
 
Professor Stuart Bate (of Saint Augustine College, the Catholic University of South 
Africa) conducted an independent evaluation of about sixty projects, in the year 
2002. The report highlights the strengths and weaknesses of the church’s response at 
local level, but in general it found enormous commitment and caring, often in very 
difficult circumstances. 
 
Price Waterhouse Coopers conducted a financial audit of more than forty projects in 
2002. It found that financial management was at various levels, sometimes good and 
sometimes lacking in capacity. The auditors however emphasised that they found no 
evidence of fraud or deliberate misappropriation of funds.  
 
In March 2003, the AIDS Office and Catholic Relief Services (CRS) undertook a joint 
assessment of the value of small projects. The assessment affirmed the church’s 
response as being highly effective, particularly in rural areas.  
 
An independent evaluation was commissioned by the Catholic Medical Mission 
Board (CMMB) of approximately sixty projects. It is at present being conducted by 
the Sociology Department of the University of Pretoria. 
 
The AIDS Office is audited annually by BDO Spencer Stewart, as part of the annual 
audit of the Southern African Bishops’ Conference.   
 
14. Best Practices and Lessons Learned 
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With its primary motivation for action being the religious injunction to “care for the 
widows and orphans” and to look after the sick, it is not surprising that the Catholic 
Church has distinguished itself in the field of care – particularly home based care and 
palliative care to the sick and dying, and care and support for orphans. In an urban 
slum setting, Caring Network in Cape Town has established itself as a “flagship” 
program of the Catholic Church. In a rural setting, Duduza Care Centre manages to 
provide home based care and palliative care to sick people in numerous villages, 
spread over a vast geographic area. As far as training is concerned, the training of care 
givers offered by Holy Cross Pretoria is considered to be amongst the best – it is even 
accredited by the University of Pretoria and local nursing colleges. Training given by 
Sinosizo is recognised by the provincial health authorities. Nazareth House is 
considered to be a model of best practice as far as institutional orphan care is 
concerned. Tirisanyo (Botswana) has been identified by the Botswana government as 
a model of best practice as far as community based orphan care is concerned.  
 
 Over the years, many valuable lessons have been learned: 

• The success of a project depends on the stability, capacity and qualifications 
of its leadership. Where leaders lack capacity or are unqualified, the project is 
bound to flounder. Similarly, if the leadership changes often, the project will 
not get off the ground. Capacity building is of vital importance to ensure 
success.  

• Prevention programmes that were successful elsewhere (be it the US or 
Uganda) cannot be automatically transposed to South Africa. A prevention 
program will fail if it is not thoroughly rooted in local culture.  

• It is vitally important to involve the government (provincial, local or national) 
from the earliest possible stage. The authorities can provide resources of 
training, finances and logistical support that could well be the only sustainable 
ones in the long run.  

• It is important to plan ahead for future scenarios. For example, home based 
care programs found themselves looking after the orphans that remained 
behind after their adult patients had died. Where such eventualities are not 
planned for, they can severely strain resources.  

• The church needs to cater particularly for the spiritual dimension and the 
spiritual needs of those it is caring for. It must be more than just another 
service provider.  

 
Appendix One:  Profile of the Area Served  
 
The Southern African Catholic Bishops’ Conference serves South Africa, Swaziland, 
and Botswana, with linkage to the Bishops’ Conferences of Namibia and Lesotho. 
 
South Africa covers 1, 219, 912 square kilometers at the southern tip of the continent 
of Africa.  Mostly semiarid, it is subtropical along the east coast, with a vast interior 
rimmed by rugged hills and narrow coastal plains.  While natural resources include 
gold, chromium uranium, gem diamonds, and platinum, only 12.13% of the land is 
arable, and permanent crops make up less than one percent (.77%) of the used land.  
The official population is 43, 647, 658 people, though this reflects the effects of 
excess mortality due to HIV/AIDS and population distribution, including lower life 
expectancy, higher infant mortality and death rates, resulting in different patterns than 
might be expected (increased numbers of infants and elderly).  75.2% of the 



 12 

population is black, with whites comprising 13.6%, coloured 8.6%, and Indian 2.6%.  
Life expectancy is 45.43 years.  Fifty percent of the population lives below the 
poverty line, and 37% of the population is unemployed.  HIV/AIDS prevalence, 
reported as dropping by the World Health Organization in December of 2002, has 
alternately been seen as rising as per recent reports from antenatal clinics (from 25% 
to 27%). 
 
Swaziland lies in Southern Africa between South Africa and Mozambique, covering 
17, 363 square kilometers and is made up primarily of mountains and hills with some 
moderately sloping plains.  The climate varies from tropical to nearly temperate, with 
9.77% arable land, 0.7% of which is used for permanent crops.  The population is 
estimated at 1,123,605, and again distribution of people by age and sex is impacted by 
the HIV/AIDS epidemic.  Life expectancy is 37 years, unemployment is 34%, and 
HIV prevalence estimates range from 33.4% WHO - 35.6% US State Department.  
Swaziland is currently facing a food crisis.   
 
Botswana is located to the west of South Africa and has a robust economy, dominated 
by diamond mining. With a total of area of 600, 370 square kilometers, the climate is 
semiarid with warm winters and hot summers.  It is predominately flat with gently 
rolling tableland and the Kalahari Desert in the southwest.  0.61% of the land is 
arable, and permanent crops make up 0.01% of the used land.  With a population of 
1,591, 232 people, it also experiences lower life expectancy and changes in 
population distribution due to HIV/AIDS.  Life expectancy at birth is 35.29 years; 
unofficial estimates place the unemployment rate at 40% (US State Department) with 
47% of the population living below the poverty line.  HIV prevalence is estimated at 
between 35.8% (US State Department) to 38.8% (WHO), the highest in the world. 
 
Namibia lies between South Africa and Angola, with a land mass of 825, 418 square 
kilometers.  It is mostly high plateau, with a desert climate, hot and dry, with the 
Kalahari Desert to the east and the Namib Desert along the coast.  Less than one 
percent (0.99%) of the land is arable, with no permanent crops.  Population is 
estimated at 1,820, 916 people with changes, as noted previously, in population 
distribution due to HIV/AIDS.  Life expectancy at birth is 38.97 years.  
Unemployment is estimated at between 30 – 40% of the population.  HIV infection 
rate estimates are at 19.54% (US State Department). 
 
Lesotho is a land-locked country surrounded entirely by South Africa.  With a total 
land mass of 30,355 square kilometers, it has a temperate climate, mostly highland 
with plateaus, hills, and mountains.  Its lowest point is the junction of the Orange and 
Makhaleng Rivers at 1400 meters elevation, with about 10% arable land but no 
permanent crops.  Population pressure forces settlement in marginal areas, with 
overgrazing, severe soil erosion and soil exhaustion contributing to desertification. Of 
the estimated population of 2,207,954, 49% live below the poverty line, and 45% are 
unemployed.  Life expectancy, at birth, is 47 years, and HIV prevalence estimates 
range from 23.57% (US State Department) to 31% (WHO).  Lesotho has also been 
declared an area of food crisis. 
 
Appendix Two: Summary of Choose to Care Projects 
 
1. KwaZulu/Natal 
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Centocow- “The Hands Of Love”, Umzimkulu Diocese  
This project operates in rural KwaZulu-Natal, a Catholic Mission situated next to a 
hospital in an area of very high unemployment, no local industries, high proportion of 
migrant workers, dense population and families decimated by HIV/AIDS.  
Households are headed by women, children, and the elderly, and HIV/AIDS 
prevalence is estimated at 36%.  This project collaborates with the local hospital to 
train home-based and community care workers, primarily women from the parish.  
Administered by a religious congregation, this project suffers from the marginal 
literacy of the home care workers.  Tuberculosis rates are high, with training in 
Directly Observed Therapy Short-term (DOTS) programs in place.    The primary 
focus is on providing care and support for the ill, with concurrent support to orphans 
and vulnerable children.  Prevention activities include training in universal 
precautions. Currently, the project has trained upwards of 80 home based care 
workers, each serving five to six families. 
Received R53 000 (CMMB) 
  
The Blessed Gerard Centre, Diocese of Eshowe 
This project, located along the coast of KwaZulu-Natal, serves a rural area hardest hit 
by the HIV/AIDS pandemic, with large numbers of orphans and vulnerable children.   
Operated by the ancient Roman Catholic Knights of Malta, the project is a large 
centre comprising a 40-bed inpatient hospice, an extensive network of home-based 
caregivers, and a home for orphaned and abandoned children.  A proposed 
antiretroviral therapy pilot site, this project is staffed by professional nurses and 
serves as a resource for complementary community efforts. 
Received R200 000 (CMMB) 
 
Holy Cross Hospice, Diocese of Eshowe 
This project is located on the grounds of a former Franciscan monastery and consists 
of an eight-bed hospice and community outreach to orphans and vulnerable children.  
The project meets a vital need in a particularly hard-hit area, supporting and training 
home-based care workers who serve hundreds of people in the local community.  
Additionally, prevention is a major component of this project - home caregivers 
provide patient education with a special focus on women and children; they also 
provide information on human sexuality, HIV/AIDS, disease transmission, 
prevention, infection control, and address issues of abuse.  Care and support consist of 
holistic palliative care, support and daycare programs for children and the most 
vulnerable, and training, supervision and support of volunteer home-based caregivers.  
Orphan and vulnerable children support includes subsistence, educational support, 
targeting child-headed households, and providing care for 130 HIV+ orphans in 
cooperation with communities and families.  The project also helps to facilitate foster 
support, wherever possible.  This project is in Gingindlovu-Emoyeni, KwaZulu-Natal, 
an area with high rates of both HIV/AIDS and reported physical abuse.  Priorities set 
by the project were the needs of abandoned, grieving, and stigmatized HIV/AIDS 
orphans and vulnerable children.  The Day Care Centre provides respite care and 
support for 854 orphans.  Seventy home caregivers have been trained by the project to 
date, with 879 homes benefiting from their services. 
Received R350 000 (CMMB) 
 
Duduza Care Centre, Diocese of Dundee  
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This programme is a longstanding centre of excellence in care and training for home 
based and palliative, holistic care.  It is one of the best projects, providing high quality 
care and supervision for caregivers.  This project has been asked by the government to 
extend its outreach into public schools to train trainers.  Even though invited to serve 
as a pilot site for antiretroviral therapies, it chose, instead, to focus on end of life 
palliative support as well as monitoring the needs of persons most vulnerable to the 
epidemic.   
Received R800 000 CMMB 
 
Pomeroy Clinic, Diocese of Dundee 
This clinic, deep in Zululand, serves a very traditional rural population.  It identified 
training as a priority, and requested support to train home-based care workers.  The 
clinic is staffed by religious women. Currently, its activities centre on the recruitment, 
training, and ongoing support of home-based care workers.   
Received R100 000 CMMB 
 
Rosary Clinic, Newcastle, Diocese of Dundee  (CMMB PMTCT site) 
This project serves a very poor area with large populations of migrant workers in 
large informal settlements.  The project trains home-based caregivers and provides 
food parcels for families, especially orphans and vulnerable children, while also 
increasing access to health care.  It has been involved in the use of anti-retroviral 
medication to prevent mother- to-child transmission of HIV.  
Received R115 000 CMMB 
 
Osizweni Catholic Church, Northern KZN, Diocese of Dundee 
This project, situated near Newcastle, is a training program for home-based 
caregivers, with no permanent staff.  It is staffed entirely by volunteers.  Workshops 
were conducted by Price Waterhouse Cooper to increase capacity for garnering 
needed support.  This is a first-rate example of mobilizing parish members to respond 
to the epidemic, but full capacities and potentials are still largely unrealized. 
Received R100 000 CMMB   
 
Sinomlando - The Oral History Project, Archdiocese of Durban  (has received 
BMS co-funding) 
This project, begun in 1999 and led by a professor and social worker from the 
University of Natal, arises from the commitment to encourage dying parents and 
children to create “Memory Boxes” – stories, documents, and items prepared by the 
dying for those they leave behind.  The programme itself provides great benefit in 
terms of bereavement support and counselling. 
Received R175 506 BMS cofunded, R200 000 BMS 
 
St. Philomena’s, Archdiocese of Durban (has received BMS co-funding) 
This project is a home in Durban for orphans and vulnerable children who have been 
sexually abused and are HIV+.  With good organizational capacity, linkages with 
hospitals and schools, and a staff of five, it is a best practices model for service to 
orphans and vulnerable children.   
Received R300 000 BMS cofunding 
 
Siyaphila Community Based Organization, Archdiocese of Durban 
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This project is exclusively staffed by persons living with HIV/AIDS - 200 volunteers 
addressing needs in slum areas for others with HIV/AIDS and orphans and vulnerable 
children. It provides subsistence support and seeks to build the capacity of individuals 
to support themselves and meet their health care and other needs in the community.  
There are, as yet, no formal linkages to specific health care institutions.  
Received R150 000 CMMB 
 
Malusi Omuhle, Diocese of Ingwavuna 
This project is situated in Hlabisa, a marginalized district with the highest rates of 
HIV/AIDS in all of South Africa.  This area has been targeted by a number of NGOs, 
but few services seem available to most of the residents.  This project provides home-
based care for the sick, with training and supervision provided by a local professional 
nurse.  The home-based care is provided by the Sacred Heart Sodality, which consists 
of about 40 volunteers.  Capacity for expansion or antiretroviral therapies is limited 
by the marginal literacy of the volunteers.  Nevertheless this project offers a good 
home-based care programme serving a very needy Zulu community. 
Received R100 000 CMMB 
 
Uukulunkulu Unathi – “God Is With Us” – Diocese of Ingwavuma  
This project is a home-based care programme in KwaZulu-Natal that focuses on 
parish-based nursing.  In this instance, home-based caregivers were trained with the 
assistance of the Department of Health. 
Received R350 000 CMMB 
  
Ndumo School Orphans Project, Diocese of Ingwavuma 
This project, located along the border between Zululand and Mozambique, serves a 
primitive, underdeveloped area with transient populations.  It was started through the 
leadership of nine Catholic school principals, with about 105 of the children in the 
schools infected or affected by HIV/AIDS (these numbers are rapidly rising).  The 
programme focuses on purchasing food from local providers and visiting the homes of 
the orphans and vulnerable children, ensuring nutritional support and other basic 
needs of the children are met.  The capacity is limited in part by lack of transportation 
infrastructure, water, electricity, and other resources,  yet each of the nine schools 
reaches and supports about 70 children each (N=630).  This project is an excellent 
example of how the Catholic Church and educators can work together to meet the 
needs of the children in their care.  
Received R200 000 CMMB 
 
Diocese of Kokstad 
This program provides training of home based care givers and implementation of a 
home based care program in one of South Africa’s poorest areas. 
Received R122 000 CMMB 
 
 
2. Eastern Cape 
 
Good Shepherd Hospice, Diocese of De Aar 
This project, which operates on the grounds of a hospital, serves a rural population of 
coloured, Afrikaans-speaking persons.  The area is sparsely populated, with youth  
leaving to find employment and typically returning to the area to die after they 
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become ill.  The project serves nine small villages, providing capacity building by 
training community and home-based care workers.  The project has professional 
nurses on staff who administer DOTS in this area with extremely high prevalence of 
tuberculosis.  It is a best-practice site for training, working in conjunction with the 
provincial health department and providing holistic care. It is under consideration as a 
pilot site for SACBC-supported antiretroviral therapies. Because many people are 
diagnosed with HIV/AIDS while outside the region, actual prevalence exceeds local 
statistical reports.  
Received R800 000 CMMB 
 
Imfobe, Queenstown Diocese 
This is a home-based care program operated by the development office of this 
diocese.  It works closely with the Caring Network in Cape Town, and is a superb 
example of linkages and partnerships among funded projects that increase the 
strategic capacity of each. 
Received R150 000 CMMB 
 
St. Francis,  Eastern Cape ,Diocese of Port Elizabeth (received RASKOB 
funding) 
This project serves an area of extreme poverty, with the lowest per capita income in 
South Africa.  Fully staffed with physicians, professional nurses, and ancillary 
support, it served as a hospice in the 1980’s before shifting to care for persons living 
with HIV/AIDS.  The quality of the care is excellent, and its outreach with home-
based care extends to squatter settlements literally built on the municipal rubbish 
dump.  The quality of care provided is outstanding, despite the extreme poverty of the 
population served.  Its administrative leadership is exemplary, with proposal 
developments, planning, and reporting consistently matching the quality of the 
services it delivers.  
Received R123 709 Raskob, R100 000 CMMB 
 
Care Ministry, Diocese of Port Elizabeth  (received BMS cofunding) 
This project is a program in HIV/AIDS awareness for parishes now starting to train 
home-based workers.  The focus of the program is implementing projects in church-
based groups to help persons living with HIV/AIDS, orphans, and vulnerable 
children. This capacity-building movement is designed to progress from raising 
awareness to providing home-based care, reaching across areas that include white 
suburbs, coloured populations, and blacks.  This project was initially co-funded by 
BMS “Secure the Future” and CMMB. 
Received R302 325 BMS Cofunding 
 
Woodlands Care Centre, Empilisweni, Diocese of Port Elizabeth (received BMS 
co-funding) 
This is a large project with two primary foci, education as well as development and 
subsistence.  Previously led  by a Zambian physician, this programme is in great need 
of assistance in proposal development, reporting, and administrative support. 
Received R200 000 CMMB, R209 200 BMS cofunding 
 
Sabelani Home, Umtata Diocese 
This project focuses on supporting PLWHA in small clinics in the slums around 
Umtata.  There is a serious focus on building capacity to propose and develop cogent 
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projects that address the needs of persons living with HIV/AIDS.  This project has 
identified as priority the lack of adequate, appropriate care for PWA’s and for the 
dying, and has documented the inability of families to provide appropriate in-home 
and end-of-life care. A noteworthy purpose of this project was to utilize the centre to 
train community-based and other caregivers in HIV/AIDS and holistic care.   
Received R300 000 CMMB 
 
Umtata Child and Family Welfare – Bethany Home, Diocese of Umtata 
This home for abandoned orphans found on the streets of Transkei in the Eastern 
Cape is in an area that attracts squatters and “informal settlements”, with a population 
of about 100,000 people.  Unemployment is very high, with most labour migratory in 
nature.  This is a longstanding project for orphans' support near the capital of a 
designated “homeland” of the apartheid era.  Well organized, it is operated by a 
religious sister of the Precious Blood from Philadelphia, Pennsylvania, US, but 
leadership is aging.  The project focuses on providing support for orphaned children, 
about ¼ of whom are HIV+, and identifies its first priority the arranging of foster care 
placements.  The impoverishment of the local community makes this difficult, 
however.  
Received R50 000 CMMB  
 
3. Western Cape 
 
Helderberg- Archdiocese of Cape Town (Raskob funded) 
This project is centred at a hospice outside of Cape Town that had planned to train 
and support home-based caregivers in two slum communities.  Funding was intended 
to support expansion of services, but there has been no discernable expansion to date.  
Received R123 709 Raskob, R450 000 CMMB 
 
The ABBA Trust, Archdiocese of Cape Town  (received BMS co-funding) 
Situated in the Western Cape serving urban Cape Town, with a satellite in the Eastern 
Cape (East London), this project serves persons living with HIV/AIDS while also 
effectively addressing issues of mother-to-child transmission.  The urban program is 
well implemented and is closely supported by private physicians and governmental 
programs in the Western Cape. In contrast, in the Eastern Cape, this project provides 
service in huts and tribal settlements of deeply rural areas, where implementation of 
such therapies is challenged by lack of infrastructure, particularly roads, leading to 
concerns about the capacity of patients and providers to meet regularly.   
Received R120 000 BMS cofunding, R200 000 CMMB 
 
St. Luke’s Hospice, Archdiocese of Cape Town 
This project is centred at a longstanding hospice that shifted from providing end-of- 
life care for white South African cancer patients to providing care for black persons 
living with HIV/AIDS.  It has an excellent training program for home-based care 
providers which it coordinates with The Caring Network so as to avoid duplicating 
services.  This interfaith partnership has capacity for 35 inpatients in the hospice unit 
and reaches persons with HIV/AIDS living in the poorer parts of the city.  
Received R450 000 CMMB 
 
Lizo Nobanda, Archdiocese of Cape Town 
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This project works in collaboration with Nazareth House and St Luke’s Hospice 
providing Day Care for HIV+ infants near Cape Town.  Its focus is on infants and 
small children with HIV/AIDS. 
Received R150 000 CMMB 
  
Goedgedacht Trust, Archdiocese of Cape Town  
This project serves a farming community facing high rates of alcohol abuse as well as 
rising HIV/AIDS rates.  The community itself identified training of home-based 
caregivers as a priority, and about fifty volunteers have been trained and are currently 
serving.  Capacity is limited by widespread alcohol abuse and dependence, and 
tuberculosis rates are also extremely high. 
Received R50 000 CMMB 
  
Joy For Life, Archdiocese of Cape Town 
This is a care and support programme that has been active for about ten years, 
providing home-based caregiver training, a drop-in centre for PWA, and 
complementary therapies.  It serves a highly marginalized population in the inner-city 
of Cape Town, including sex workers and injecting drug users.  The project and its 
volunteers also provide HIV/AIDS education and prevention workshops for 
government and private industries. 
Received R314 610 BMS cofunding, R100 000 CMMB 
 
The Caring Network, Archdiocese of Cape Town (received BMS co-funding) 
Described as a “flagship” programme of SACBC, this project serves the poorest slum 
communities plagued not only by great poverty but also by illiteracy and high rates of 
HIV/AIDS and Tuberculosis.  The quality of care provided is outstanding, and this 
project has been identified as a strong candidate for the implementation of 
antiretroviral therapies. Past funding includes support from the BMS “Secure the 
Future” initiative as well as the Catholic Medical Mission Board.  It is staffed by five 
permanent professional staff and a wide network of volunteers. 
Received R397 670 BMS cofunding, R600 000 CMMB 
 
AIDS Programme, Diocese of Oudtshoorn 
This project works primarily with the coloured communities of Oudtshoorn.  
Providing care and support for persons living with HIV/AIDS, teaching self-
sufficiency skills, and attending to the needs of orphans and vulnerable children, it 
features some of the best training for home-based care workers, working 
cooperatively with the government in a 59-week training course.  This program builds 
capacity by strong networking with clinics, hospitals, government and NGOs serving 
the area.  Even though the official rate of HIV/AIDS infection is relatively low in the 
Oudtshoorn area (about 7%), this site already supports DOTS for tuberculosis. The 
project operates with one full-time staff member and a strong network of volunteers. 
Received R16 000 CMMB 
 
St. Boniface Knysna, Diocese of Oudtshoorn 
This parish-based project is on the border between the Western Cape and the Eastern 
Cape, an emerging area of luxury resorts and squatter camps.  The project is a 
response to the new and growing numbers of orphans, vulnerable children, and the 
need for subsistence support and home-based care.  About 200 people receive services 
from the members of the parish, addressing issues of health and food security 
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Received R200 000 CMMB 
 
4. Northern Cape 
 
Keimoes-Upington Diocese 
Located in the Northern Cape, this project reaches out into the Kalahari Desert, along 
the Orange River, serving both the local peoples of Bushman/Khoisan descent and the 
migrant workers of Tswana descent who travel seasonally to harvest grapes.  While 
the HIV/AIDS prevalence rates are relatively low for South Africa, these numbers 
increase during harvest season.  A higher percentage of intact families is found here 
than in other areas, which makes particularly suitable this project’s focus on youth 
prevention education.  In addition, this project trains home based care workers in 
cooperation with the local hospital, addressing a high prevalence of tuberculosis.   
Received R700 000 CMMB 
 
Zenzeleni Wellness Center – Diocese of Kimberley  
Operating in the Kimberley area, this project is led by the wife of an Anglican priest 
and staffed by her son and 10 volunteers.  It focuses on the needs of orphans and 
vulnerable children and provides transportation by minibus as well as day care, 
medications, and support for orphan-headed households and children who are HIV + 
(about 40 children).  Although an audit by Price Waterhouse Coopers revealed no 
significant irregularities, this project would benefit from stronger administrative 
support for proposal development, reporting, and accounting.  
Received R250 000 CMMB 
 
Tshepong, Diocese of Kimberley 
This project, located in the former black township of Kimberley, is led by the local 
bishop who purchased a house now used to provide respite care for persons living 
with HIV/AIDS as well as to train home based caregivers.  The staff is entirely 
volunteer but does include a professional nurse.  The quality of care provided is high, 
and outreach of the home-based caregivers continues to expand.  Greater community 
support and involvement are needed in order for this project to reach full capacity in 
response to the HIV/AIDS epidemic.   
Received R100 000 CMMB 
 
5. Gauteng 
 
Good Shepherd Clinic, Winterveld, Archdiocese of Pretoria  
This project, based in an established clinic, offers training and support for home-based 
caregivers and community health workers.  It was a pilot site for the use of 
antiretroviral medications in prevention of mother-to-child transmission.  Here, home-
based caregivers deliver holistic care for persons ill and in late-stage disease, while 
also tracking and supporting those orphans and vulnerable children created by their 
parents’ deaths.  Although relatively small, its capacity, as indicated by Directly 
Observed Therapy Short-term (DOTS) training and delivery, suggests it as a strong 
partner as antiretroviral therapies become more available.   
Received R250 000 CMMB 
  
Sizanani - St. Joseph’s Care Centre, Archdiocese of Pretoria 
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This project supports an on-premises hospice, an extensive home-based care network 
for surrounding villages, and two orphans and vulnerable children projects.  Primarily 
serving rural slums, this program serves persons living with HIV/AIDS as well as 
orphans and vulnerable children.  It has noteworthy capacity to develop proposals and 
report on activities.     
Received R200 000 CMMB 
   
Loreto Convent, Archdiocese of Pretoria 
This project involved specific funding for orphans and vulnerable children seeking to 
start a peer-to-peer program.  This small grant funded students and teachers to attend 
prevention training.  Loss of the teacher and graduation of the students derailed the 
programme, as there was no provision for follow-through or back-up. 
Received R5 000 CMMB 
 
Holy Cross, Archdiocese of Pretoria 
This project is primarily a home in urban Pretoria providing residential care for ten 
people living with HIV and supporting a training programme and home-based care 
network.  This network of home and community-based providers reaches out to a 
squatter settlement called “Plastic View” because most of the residences are 
constructed of pieces of plastic.  This program is noted for high standards and high 
quality of care, with interaction between service sites and the University of Pretoria.  
Workers from the sites earn credits in the University of Pretoria Nursing Programme, 
and students in the programme, as well as trainees from government programmes, 
perform clinical rotations at the centre and reach out into the community.  This is a 
best practices site for training, perhaps the best training in the service area.  It is 
staffed by physicians and professional nurses who supervise and coordinate the 
activities of 30 home-based care providers. It has excellent capacities to appropriately 
deliver antiretroviral therapies.  
Received R200 000 CMMB 
 
Nazareth House, Archdiocese of Pretoria 
This new project has two foci: a hospice providing accommodation and care for 
PLWHA, on one hand, and outreach to a squatter area outside of Pretoria to train 
home-based care workers on the other.  Staffed by religious women and volunteers, 
this project is so new that results have yet to be assessed.  
Received R150 000 CMMB 
 
St. John the Baptist, Archdiocese of Pretoria  
Serving the sparsely populated northern region of Winterveld, this project works 
closely with a clinic, funds home based care, and facilitates support groups.  Already 
having been a site for antiretroviral therapies to prevent mother-to-child transmission, 
this is a promising site for effective use of antiretroviral therapies as access improves.  
Received R250 000 CMMB 
 
Archdiocese of Pretoria 
This project specifically supports a diocesan coordinator of HIV/AID programmes, 
building the archdiocesan capacity to screen applications, visit projects, and advise 
the scores of applicants for HIV/AIDS funding.  Primary duties include mobilizing 
parishes to address HIV/AIDS in their communities. 
Received R150 000 CMMB 
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Tumelong Hospice and Orphan Care, Winterveld, Archdiocese of Pretoria, 
Winterveld is north west of Pretoria, an area of about 260,000 people, which is densely 
populated and has a high prevalence of HIV and tuberculosis.  This resettlement area 
is a transient community, where there is little electricity or water, high crime, 
prostitution, carjackings, and a large population of the recently incarcerated. The 
project, a day shelter for orphans and vulnerable children, was cited by the World 
Health Organization as a best-practice programme.  The project provides transportation, 
medicine, and coordinates a network of home-based care workers.  The “Saturday 
Club” offers youths, beginning with seven-year olds,  bereavement counseling, life 
skills training, sex education, and other programmes that are age appropriate.  The 
hospice itself provides holistic care for up to 35 persons who cannot be cared for at 
home or hospital, with two home-based care teams and three orphans’ havens.  Services 
for orphans and vulnerable children include respite care, orphan support, referral, 
fostering, education provision and supportive subsistence care.  This programme has 
built capacity by training trainers, recruiting volunteers, supporting families, guardians, 
and relatives, including legal and administrative assistance to families seeking to adopt 
orphans.  It also supports the development of subsistence forms and skills for self-
sufficiency. At its peak, the project specialized in palliative care and reached over 600 
orphans in the community.  On average at least nineteen workers attended training on 
HIV/AIDS, bereavement, and related topics on a regular basis.  As with many projects, 
this one benefited from capable leadership, specifically a physician and his wife, a 
nurse, and a social worker who are no longer with the programme. 

Received R350 000 CMMB 
 
Sisters of Mercy Winterveld, Archdiocese of Pretoria 
This project serves the Winterveld area with a school and clinic on-site as well as 
home-based caregivers.  Support from SACBC is primarily youth-focused prevention 
education, HIV/AIDS awareness programs, and development/support for peer-to-peer 
networks.  The project is outstanding in its development of dramatic presentations 
addressing HIV/AIDS and also in the impressive number of students reached through 
their efforts.  
Received R100 000 CMMB 
 
Sacred Heart, Diocese of Johannesburg  (Received RASKOB funding) 
This project, in central Johannesburg, serves uprooted people without family or other 
social support.  Working in conjunction with local hospitals, it is a 15-bed hospice 
that cares for patients in end-stage disease, providing holistic and palliative care.  
Operating for 13 years, it continues to struggle to develop proposals and make project 
reports, but the quality of care it provides to patients remains excellent.  
Received R123 709 Raskob, R50 000 CMMB 
 
Nazareth House, Diocese of Johannesburg 
This project is situated in an area of high population density and next to the settlement 
area of Yeoville, with high estimates of HIV/AIDS among the population served.  
There are two primary foci of this project, the first being provision of hospice care for 
about 20 people in end-stage disease and the second being support for abandoned 
infants, children, and adults.  The project runs a residential care environment for 
orphans and vulnerable children, provides outreach to adults and is expanding its 
adult services.  Further, with support of a professional social worker, it has reached 
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out into the settlement areas, where, despite the poverty and illness it encourages and 
educates local families to support children and provide foster care.  The project 
provides residential and respite care for 35 infants and children and has strong linkage 
to other projects and programmes, including volunteers, visiting doctors, and students 
from local schools.  It networks with and provides liaison services for local non-
governmental organizations, trains and supports staff, and consults with the Yeoville 
Clinic, Johannesburg General Hospital, Hillbrow Hospital, and the Gauteng Health 
Department.  Based on the quality of care, the needs of the population, and its strong 
linkages with health providers, this setting is one of the strongest candidates for 
introduction and delivery of antiretroviral therapies.   
Received R200 000 CMMB 
 
Othandweni, Diocese of Johannesburg 
This project serves the inner-city of Johannesburg and Hillbrow, with a focus on street 
children, the homeless, the mentally ill, and persons with alcohol and other substance 
abuse problems.  The population has a high prevalence of HIV/AIDS and associated 
illnesses.  The hospice serves about 20 patients, usually in late-stage disease, with 
professional nurses operating a mobile clinic that provides care “on the street” for this 
population.  The hospice experiences high patient turnover due to illness and death; 
the program for orphans and vulnerable children provides subsistence and health 
support.   
Received R150 000 CMMB 
 
St. Anthony’s, Boksburg, Diocese of Johannesburg 
This was an adult education program that identified 50 people living with HIV and 
provided training, education, and job placement in the skilled trades.   
Received R125 000 CMMB 
  
CARE, Diocese of Johannesburg 
This program began as a faith-based initiative meant to “humanize” care provided for 
persons with HIV/AIDS.  This project provides wraparound services including 
counselling, support and coordinating efforts for education.  It has strong linkage to 
the provincial hospital and the University of the Witwatersrand Medical School 
infectious disease programme (which performs clinical rotations).  This project serves 
thousands of people each year and is decidedly a best-practice setting for care, 
support, and capacity building.  Further, this project exemplifies interfaith initiatives, 
with members of all religious groups (Christian, Moslem, and Jewish) on its board.  
Since its inception, this project has demonstrated tremendous growth and 
sustainability, with many patrons and high media profile. 
Received R692 373 BMS cofunding 
 
The Love of Christ, Diocese  of Johannesburg (RASKOB funding received) 
This project focuses on abandoned children, about one fourth of whom are HIV+.  It 
attempts to find foster care and facilitate adoptions, but the needs of the community 
leave about 32 children in residence.  Currently, the capacity to provide service is 
high but insufficient to meet the needs.  This programme relies heavily on foreign 
volunteers, which may disrupt the support and bonding needed for close bonding of 
children to adult figures, but the programme does effectively address pressing needs 
for the care of abandoned children.  The program works in concert with professional 
physicians, and some of the children are currently on anti-retroviral  therapies 
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Received R1 000 000 CMMB, R123 709 Raskob 
 
HIVSA – Baragwanath Hospital, Soweto, Diocese of Johannesburg 
This project is a non-governmental organization formed to provide social services to 
persons in the densely populated area of Soweto in Johannesburg.  Site of the original 
nevirapine studies demonstrating effectiveness in reducing the mother-to-child 
transmission of HIV, this project is closely linked to the University of the 
Witwatersrand Medical School as well as the state-run hospital.  The project provides 
support after discharge for patients needing subsistence (food security) and home-
based care, with primary focus on women and a secondary, though not unimportant, 
focus on orphans and vulnerable children.  This project illustrates best practices due to 
the strength of its linkages with other community agencies and the thousands of 
people whom it serves. 
Received R150 000 CMMB 
 
Oasis Rover Crew HIV/AIDS Information, Training, and Counselling Centre 
(received BMS  co-funding) 
This project seems primarily prevention focused. It is reportedly focused on 
Voluntary Counseling and Testing (VCT) for settlements and squatter camps while 
raising awareness about HIV/AIDS prevention. 
Received R424 785 BMS cofunding 
  
Johannesburg Society of the Blind, Diocese of Johannesburg (received BMS 
cofunding) 
This project focuses on developing HIV/AIDS educational material for the blind in 
large print, Braille, and audio cassettes.  Plans include projections for creating peer-
peer counselling and developing interventions appropriate to the blind and visually 
impaired/partially sighted as well as to the sighted population.   
Received R100 000 BMS cofunding 
  
Witwatersrand Hospice, Soweto, Diocese of Johannesburg,  
This project provides hospice care with training satellites serving Soweto. 
Received R300 000 BMS cofunding  
 
Diocese of Johannesburg 
Funding provided to support a diocesan coordinator for HIV/AIDS efforts. 
Received R120 000 CMMB 
   
Sithand’izingane – “For the Love of Children” – Diocese of Johannesburg 
This project is essentially a farm outside squatter camps that provides “shelter”  - 
respite care - for orphans and vulnerable children. 
Received R210 000 CMMB 
   
Orange Farm Parish – Ikhanyezi – Diocese of Johannesburg 
This project serves a squatter area outside of Johannesburg marked by high population 
density, high HIV/AIDS prevalence, and high crime rates.  It serves the most 
vulnerable and marginalized, mobilizing parishioners to care for members of the 
community.  The project itself provides services for the very sick, with two feeding 
stations for orphans and vulnerable children.  This project excels in training 
caregivers, including home-based care providers and orphan care and support. 
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Received R300 000 CMMB 
 
6. Free State 
 
Gethsemane Health Care,  Ficksburg, Bethlehem Diocese 
This home-based care programme and hospice is on the border of Lesotho.  The 
hospice has eight beds and serves those in late-stage illness or in transition from local 
clinics.  The hospice provides caregivers' training, and home-based caregivers address 
gaps in service by coordinating with the local clinic.  The training is good, as is the 
hospice care provided.  Support from SACBC is transitioning out as Catholic Relief 
Service support increases.  End-of-life care focused on HIV/AIDS is provided both at 
the Health Care Centre and through home-based care workers.  It secures medical 
supplies from local clinics and hospital, provides weekly medical supervision through 
community doctors, with additional assistance provided by an outside occupational 
therapist and social worker.  Strengths here include volunteer recruitment, training 
and support, with capacity-building workshops, training, and support for home-based 
caregivers. 
Received R220 000 CMMB 
 
Good Samaritan Hospice, Bethulie, Diocese of Aliwal North 
This project serves small rural villages with black workers displaced due to 
decreasing demand for farm labourers as farms modernize with better technologies.  
A high percentage of HIV/AIDS and unemployment combine to present severe 
challenges to this project, which is linked with a local clinic.  Primary services 
provided are hospice and home-based care for the sick, with staffing provided by two 
professional nurses.  In addition, this project provides training for home-based 
caregivers and coordinates a network of about 65 such workers.  Founded in 2002, 
this project has distinguished itself by mobilizing people across racial groups to meet 
the social services needs of the community.  The population served includes white, 
black, coloured, and foreign nationals.  With support from the local Catholic religious 
community, this is truly an interfaith initiative as there are few Catholics in the area.  
Received R300 000 CMMB  
 
Naledi Hospice, Bloemfontein, Diocese of Bloemfontein (received BMS co-
funding) 
This project provides training for home-based and palliative care workers throughout 
the Free State.  Training is led by the woman who designed the home-based care 
curriculum adopted by the government. 
Received R450 000 BMS cofunding 
 
7. North West Province 
 
Rustenburg Justice and Peace 
This project is led by Reverend Bishop Dowling, member of the SACBC and a 
thought leader on issues of HIV/AIDS.  This project is staffed by administrators who 
provide outreach to the squatter camps that surround the mining communities.  The 
project identifies orphans and vulnerable children and helps them apply for support 
from the government.  This is difficult due to the extreme poverty, marginal literacy, 
and frequent absence of necessary documentation required by government officials.  
Despite the challenges, this has been an extremely successful project, with 270 
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orphans now receiving government assistance as a result of program efforts.   Two 
other dioceses have requested training through this programme so that they might 
initiate similar programmes. 
Received R80 000 CMMB 
 
Freedom Park, Diocese of Rustenburg 
This project supports a clinic and home-based care activities serving the squatter 
camps next to hostels of the mining camps.  Among its challenges is a high 
prevalence of HIV/AIDS among migratory and transient workers and those who serve 
them.  The clinic is supported by physicians, professional nurses, and a home-based 
caregiver force that include nearly 100 volunteers.  Much of the care and support is 
provided to single mothers, and this project hopes to be able to initiate antiretroviral 
therapy programmes.  
Received R100 000 CMMB 
 
8. Mpumalanga 
 
Sisters of Mercy, Bethal, Diocese of Dundee 
The area served by this project is populated by coal miners and migrant laborers, with 
a high number of slums and informal settlements.  There are few intact families, with 
a high percentage of orphans, vulnerable children, and child-headed households.  In 
addition to high HIV/AIDS rates, Tuberculosis is also rampant.  This project 
specializes in providing transitional services for those entering and leaving local 
hospitals and clinics, coordinating care among local health care providers.  With 
professional and volunteer staff, it also provides education and subsistence support for 
orphans and vulnerable children in the community.   
Received R125 000 CMMB 
 
Lehlabile Development Commission, Diocese of Witbank 
This project is a diocesan project targeting about 20 parishes to formulate responses to 
the HIV/AIDS pandemic.  Located in an area with high HIV/AIDS rates , the diocese 
contains vast rural areas, great cultural diversity, and a large population of refugees 
from Mozambique.  This is a project designed to galvanize coherent, effective 
responses from the Church.  
Received  R70 000 CMMB 
  
Thembalethu – Shongwe Mission, Diocese of Witbank 
This project serves along the border of Mozambique, Swaziland, and South Africa, an 
area populated by very poor persons and war refugees.  Due to the illegal status of 
much of the immigrant community, there is little systematic support for care or hope 
of government assistance.  This well-run programme, whose director received honors 
of the Order of the British Empire, provides care for more than 200 orphans found 
abandoned and unable to attend school.  Malnutrition is rampant among this 
population, begun initially as a refugee service and now concentrating on the impact 
of the HIV/AIDS pandemic.  The approximately 50 home-based caregivers provide 
support primarily for orphans and vulnerable children in the community.   
Received R100 000 CMMB 
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HBC Damesfontein, Diocese of Dundee 
On the border of Swaziland, this project is a home-based care project covering a rural 
area populated by Swazi-speaking people.  Mobilization workshops by the SACBC 
led to creation of this programme which is just beginning to train home-based care 
workers.  It is using a government training program outline (59 days); training will be 
provided by a local nurse or teacher. 
Received R100 000 CMMB 
 
9. Limpopo 
 
Diocese of Tzaneen 
This diocese serves the northernmost province of South Africa, with tremendous rates 
of poverty.  The population served is estimated at 5.1 million persons, 2.1 million of 
whom are Catholic, with 92 percent living in rural areas.  There is great influx of 
refugees and persons living in informal settlements, with high rates of unemployment 
that are second only to the Eastern Cape.  In 1999, the area experienced devastating 
floods.  Conservative estimates of HIV/AIDS are 11.2 percent, and the concurrent 
problems of poverty, migrant labor, and unemployment are continuing to fuel the 
spread of HIV/AIDS. This project supports the Education for Life program, home-
based caregivers who travel to villages, where they in turn identify and support 
orphans, vulnerable children, and child-headed households.  Working in cooperation 
with public and private healthcare providers, this project has been earmarked as 
a pilot site for the introduction of antiretroviral medications.  
Received R450 000 CMMB  
 
10. Lesotho 
 
Women and Orphan Care, Lesotho – Lesotho Catholic Bishops’ Conference 
(LCBC) 
This is primarily an income-generation project for destitute PWA’s. The area has 
suffered horrendous famine and food crises, with a population of about one million 
people, close to the capital city, and men travelling out of the country to pursue 
employment in the mining industry.  Involvement and leadership by the Bishops’ 
Conference is one of the hallmarks of this programme, which addresses issues of food 
security for orphans and vulnerable children.  Project leadership is currently in 
transition, with a professional nurse recently hired by the Bishops’ Conference.   
HIV/AIDS rates in the local area parallel country-wide statistics for Lesotho. 
Received R500 000 CMMB 
  
Christian Health Association, Lesotho (received BMS co-funding) 
This project involves a network of four hospitals (three of which are Catholic), that 
began income-generating programs for persons living with HIV/AIDS, facilitate care 
and support, and identify and address the needs of orphans and vulnerable children.  
Christian Health Association helped villages form committees to set priorities and 
develop sustainable responses.   
Received R804 129 BMS cofunding 
 
Mission Aviation, Lesotho (received BMS co-funding) 
This programme covers remote areas of Lesotho by light aircraft, servicing 11 clinics 
in remote areas for the Basotho peoples.  Two-thirds (68%) of its target population are 
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designated as below the poverty line, and HIV/AIDS prevalence nationally is 30-40 
percent. The goals of this program are to support initial home care for these persons, 
train and support nurses in local clinics, and train and support home-care providers in 
these remote communities. 
Received R215 000 BMS cofunding 
 
Beautiful Gate, Lesotho (receives BMS co-funding) 
Beautiful Gate Lesotho is part of the larger “Youth With A Mission” non-
governmental organization, which has been working in Southern Africa since 1976.  
Beautiful Gate has a sister facility in Cape Town, founded in 1994, that has provided 
development, training, and other support to the Lesotho site since it opened in 
June 2001.  The estimated number of orphans in the service area was 67,876 as of 
2001.  Twenty-five to thirty percent of the infants served by the program are HIV 
infected.  This programme seeks, in cooperation with a local hospital, to provide care 
for abandoned infants while working to place children in adoptive environments.  It 
collaborates with the Social Welfare Department to establish a foster care program, 
working also with child service and legal rights organizations.  Efforts include 
advocacy to revise existing adoption laws and foster care legislation.  In addition, this 
programme seeks to provide AIDS training to the community, specifically to persons 
wanting to be involved in practical care giving to infants and children with 
HIV/AIDS.  The training features attention to spiritual issues and cites biblical 
traditions of care.  
Received R134 000 BMS cofunding 
 
11. Swaziland 
  
Diocese of Manzini, Swaziland (received RASKOB funding) 
This project consists of two efforts, providing care and support for orphans and 
helping vulnerable children in traditional homesteads.  Orphanaid, with support from 
Raskob Foundation and CMMB, supports abandoned orphans and augments 
subsistence farming.  In the past this programme has excelled in proposal 
development and reporting as well as in sustainability, which has been enhanced by 
the variety of supporting agencies including Caritas International and the Swaziland 
government.  The programme also supports 12 cottages next to a clinic, providing 
respite care, hospice, and a family-based care training site with Hope House, another 
Choose to Care project. 
Received R460 000 CMMB, R43 709 Raskob 
 
12. Botswana 
 
Tirisanyo, Gaborone Diocese, Botswana 
Botswana has launched a national initiative to make antiretroviral therapies available 
to all persons with HIV/AIDS.  About 9,000 people have been able to access these 
medications.  With one of the highest HIV/AIDS rates in the world, this project 
focuses on the needs of orphans and vulnerable children, with an Orphans Centre and 
home-based care in areas of greatest need.  This project operates with one full-time 
staff member and four volunteers, providing service to about 60 orphans at any given 
time.  This project is a day care center for orphans and vulnerable children that 
provides love and care and seeks to minimizes the trauma of orphanhood.   This 
project places a priority on access to quality education, thereby better equipping these 
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young people for life.  Grounds have been leveled and made safe for children to play, 
with 47 children hosted daily.  The Orphans Center not only provides education and 
basic subsistence support but also trains its own volunteers.  Some recent staffing 
changes may bring into question capacities for proposal development and reporting, 
but due to its overall quality, this project was chosen by the Botswana government as 
a model of best practice. 
Received R350 000 CMMB 
  
Holy Cross Gaborone, Botswana  (received BMS co-funding) 
This project is based at an Anglican Church hospice.  It trains home-based caregivers, 
provides some day care for orphans and vulnerable children, and offers marginal 
training for persons with HIV/AIDS toward self-sufficiency (i.e. beadwork projects).  
Problems with capacity. 
Received R317 138 BMS cofunding 
 
13. Namibia 
 
Catholic AIDS Action Namibia  (received BMS co-funding) 
This project focuses on capacity building and coordination of efforts for the three 
dioceses of Namibia, with a central office employing 70 full-time people in thirteen 
local offices.  It has funding support from many sources, including the Global Fund 
for AIDS, Tuberculosis, and Malaria.  The project runs a prevention program called 
“Stepping Stones”. 
Received R720 750 BMS cofunding, R150 000 CMMB 
   
Lifeline/Childline Namibia (received BMS co-funding) 
This project was originally a suicide hotline that made a transition to an AIDS 
information program, with a focus on bereavement issues and telephone counselling.  
The project serves primarily orphans and vulnerable children, and funding has 
been used to train bereavement counsellors. 
Received R168 000 BMS cofunding 
 
Phillipi, Namibia (received BMS co-funding) 
This project focuses on the psychosocial needs of orphans and vulnerable children, 
and the training and development of group leaders.  It features a “Listening and 
Responding Skills Course” as well as experiential learning camps.  By mid-2003,  65 
female and 51 male trainers had taken the course, and the aforementioned camps had 
reached 76 female and 67 male children. 
Received R300 000 BMS Co-funding 
 
14. National 
 
SACBC Youth Desk, National Project 
This project was funded for the development of the ABCD HIV/AIDS awareness and 
prevention campaign.  
Received R20 000 CMMB  
 
Catholic Health Care Association (CATHCA), National,  – Raskob funded 
This project provided three HIV/AIDS awareness training sessions for about 20 
priests each in the dioceses of Klerksdorp, Johannesburg, and Kroonstad.  A training 
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manual was developed, and the diocese of Klerkdorp subsequently developed a 
programme for home-based caregivers. 
Received R43 709 Raskob, R50 000 CMMB 
 
Catholic Institute of Education, National 
This project is country-wide for the Republic of South Africa, providing capacity-
building (approach, policies, guidance) for schools, teachers, and administrators who 
are facing an estimated 12 – 18 percent HIV/AIDS prevalence among teachers and 
growing numbers of orphans, vulnerable children, and students with HIV/AIDS 
(estimate 25-40% of teenagers).  A workbook for educators and administrators 
provides guidelines for discussions of HIV/AIDS, including its transmission and 
impact.  The workbook also offers guidance about how to develop local policies and 
procedures to support and care for persons living with HIV/AIDS.  Also included in 
this work is significant attention to issues of gender and abuse.  Prevention focus is on 
educational programs, training of trainers, implementation of Life Skills and other 
programmes that address HIV/AIDS and issues of gender.  These programmes help 
educators, schools, and parishes to assess and address the needs of persons living with 
HIV/AIDS, especially colleagues and children in the almost 400 Catholic schools.  
Training of educators has reached 34 teachers in Gauteng province, 101 in KwaZulu-
Natal, 30 in Limpopo, 20 in the Northern Cape, 51 in the Eastern Cape, and 86 
teachers in Northwest (N=322).   Workshops on Pastoral Care and Policy 
Development have also been held in each of these regions 
Received R543 876 CMMB 
 
Development and Welfare Agency – Children of Saint Kizito, National 
The purpose of this project is to assist each diocese in the SACBC service area to 
form and go forward with plans for providing care for orphans and vulnerable 
children at the parish level.   
Received R300 000 CMMB 
 
15. Discontinued Funding 
 
Masikhulisane (Diocese of Mariannhill) 
A youth peer education project, that also trained counsellors. Funding was 
discontinued because of poor reporting. 
Received R70 000 CMMB 
 
Community Development Solutions, Port Alfred, Diocese of Port Elizabeth 
A project that made AIDS awareness videos and showed them at local school. The 
organization disbanded after two years. 
Received R50 000 CMMB 
 
SUCCESS, Pretoria 
A PWA support group, which disbanded after most members passed away. 
Received R50 000 CMMB 
 
Diocese of Johannesburg Youth Department 
The Department ceased to exist. Money will be paid back to SACBC. 
Received R40 000 CMMB 
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SECAM 
A once off meeting of the secretaries General of all Bishops Conferences in Africa 
and Madagascar, held to discuss a united, continental response of the church to AIDS. 
Received R100 000 CMMB 
 
Lithani Project, Diocese of Johannesburg 
A project in the inner city of Johannesburg, doing education, prevention and 
awareness. Funding was discontinued because the organization’s program no longer 
meets CMMB criteria. 
Received R100 000 CMMB 
 
Women’s Leadership and Training Program, Diocese of Mariannhill 
A program to build capacity and awareness in women, funding was discontinued due 
to unacceptable standards of reporting and poor management. 
Received R297 374 BMS cofunding 
 
SOHACA, Diocese of Johannesburg 
A network of counselors providing counseling, training and support in Soweto, 
funding was discontinued due to persistent reports of sexual harassment and 
misappropriation of funds appearing in the press. 
Received R222 000 BMS cofunding 
 
 
Appendix 3: List of Acronyms 
 
ARV                          Anti Retroviral 
BMS                          Bristol Myers Squibb 
CAFOD                     Catholic Agency for Overseas Development 
CATHCA                  Catholic Health Care Agency 
CBO                          Community Based Organization 
CIE                            Catholic Institute for Education 
CMMB                      Catholic Medical Mission Board 
CRS                           Catholic Relief Services 
DOTS                        Directly Observed Treatment Short Course 
DWA                         Catholic Development and Welfare Agency 
FBO                           Faith Based Organization 
KZN                          KwaZulu/Natal 
NGO                          Non Governmental Organization 
NRASD                     National Religious Association for Social Development 
NRLF                         National Religious Leaders Forum 
PMTCT                     Prevention of Mother to Child Transmission 
PWA                         People with AIDS 
PSG                           Project Support Group 
PWA                         Person with Aids 
SACBC                     Southern African Catholic Bishops’ Conference 
SANAC                     South African National AIDS Council 
SECAM                    Symposium of Episcopal Conferences of Africa and Madagascar 
TAC                          Treatment Action Campaign 
VCT                           Voluntary Counseling and Testing 
WCRP                       World Council on Religion and Peace 
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WHO                         World Health Organization 
 
  


