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On Sunday 30 January 2004, a mass was held at Regina Mundi to launch the SACBC’s 
antiretroviral treatment programme. All the Bishops of South Africa and Botswana 
(including the Cardinal) were present. More than 6000 people were crowded inside and 
outside the church, to sing, pray and celebrate the Eucharist. The theme of the day was 
‘Celebrating Communities of Care’. 
 
There was indeed much to celebrate. Since February 2003, the SACBC has managed to 
start off antiretroviral treatment programmes in 22 places – 20 in South Africa, 1 in 
Botswana and 1 in Swaziland. Every treatment site is staffed by a medical doctor, a full 
time nurse, a project coordinator and a team of counselors and adherence monitors. Most 
sites are linked to a hospital, clinic or hospice. Some sites are only linked to home based 
care programmes. By the end of December there was a total of 1445 patients on 
treatment, with patient numbers on treatment increasing by between 400 and 500 per 
month.  
 
The SACBC’s largest site is St Mary’s Hospital, Mariannhill, which had 446 patients on 
treatment by the end of December. Its second largest, and fastest growing site is at 
Newcastle. Having only started in October 2004, the site had 277 patients on treatment by 
the end of January. 
 
Initial results are very encouraging. The SACBC Aids Office hears daily reports of 
children going back to school, or their parents going back to work, because they are 
healthy and strong enough to do so. One hospice used to report about 2 deaths per week. 
Since starting with the ARV programme, they have had about one death per month. 
Another hospice is now discharging their patients and sending them home – a complete 
turnaround for an institution where people used to go to die.  
 
Adherence rates are remarkable. The ARV site in Rustenburg had viral load tests 
performed on their first 15 patients six months after starting treatment. All of them had 
undetectable viral loads. High adherence rates are due to the network of adherence 
monitors and treatment supporters at every site, that ensure adherence and provide 
support to patients.  
 
As treatment becomes available, stigma also disappears. Sites like Sizanani and 
Mtubatuba announced dates when they would start doing CD4 tests to determine who 
qualified for treatment. Expecting no more than 20 people to show up, they were met by 
close to 150 patients on the first day of testing, all with proof of their HIV status, all 
wanting to have their CD4 counts measured.   
 
The experience from SACBC’s ARV sites is proving that treatment is possible in 
resource poor settings. By embarking on this programme, the church is truly becoming 
‘good news to the poor’. 


