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SACBC AIDS OFFICE Report, July 2012 

Sr Alison Munro 

 

Treatment 

• The treatment programme, still the largest programme of the SACBC AIDS Office is 
undergoing major developments ahead of the end of PEPFAR funding by the end of 
May 2013. 

• The Office withdrew funding completely from two major sites at the end of May 
2012, the end of the budget year., viz St Joseph’s, Sizanani in Bronkhorstspruit 
(Archdiocese of Pretoria), and Vicariate ARV Project in Mtubatuba (Vicariate of 
Ingwavuma).  Patients at both sites were transferred over a period of time into the 
Department of Health system.  St Joseph’s will continue operating a number of other 
programmes.  PEPFAR funded assets from Mtubatuba were transferred elsewhere 
within the PEPFAR funded programme, and to Department of Health facilities.  These 
included a parkhome which is now supplementing the space of the Sundumbili 
Department of Health Clinic in Mandini, close to Blessed Gerard treatment centre 
(Diocese of Eshowe). 

• Sixty percent of the patients in the remaining Catholic treatment sites are now 
receiving Department of Health funded drugs.  There are still challenges around 
receiving other drugs and laboratory services in some of these places, There will also 
be challenges post PEPFAR around the support of staff not taken over by the 
Department of Health. 

• Church  sites are now seen as down referral clinics of the Department of Health, and 
in other cases are being utilised to initiate new patients on treatment, after which they 
are transferred to their nearest local Department of health clinics. 

• Negotiations with the Department of health authorities in Gauteng and North West 
have been very slow, but there are some promising movements in both provinces at 
present. 

• Monitoring and evaluation are handled for the SACBC AIDS Office by Catholic 
Relief Services, from their office in Bloemfontein, and finance is managed by the 
SACBC AIDS Office.  

• Patient data from the SACBC/CRS electronic patient data system can now be 
transferred to the Department of Health tier.net system, and will happen wherever the 
Department of Health is ready for the transfer. The first place fully to transfer its data 
to the Department of Health is in the diocese of Tzaneen where PEPFAR funded 
Church personnel are now running the Department’s Motupa clinic. 

Orphans and Vulnerable Children 

• The SACBC AIDS Office has withdrawn from the support of some of the PEPFAR 
funded orphan and vulnerable children projects which were unable to meet the 
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reporting requirements of PEPFAR and the department of Social Development.  
Through Catholic Relief Services the SACBC AIDS Office reports to PEPFAR and to 
the Department of Social Development as  required.  There are currently twenty eight 
OVC projects receiving support. 

• An electronic child data base will be introduced at selected OVC sites. Not all sites 
will be able to manage it without a lot more support, currently and in the future. 

• There have been a number of training opportunities for project staff.  A number of 
people will shortly graduate as child care workers, having completed an eighteen 
month accredited training course.  Another group is embarking on early childhood 
development (ECD) training. In house training and courses are also conducted 
regularly at site level. 

• Project sites have been supported with technical and mentoring assistance at site level 
by both SACBC and CRS staff. 

• Children throughout the project received blankets and tracksuits for winter. 
• Some sites were the recipients of donated vehicles, office furniture, computers and 

printers, and stationery. 
• It is noted that many orphans and vulnerable children live in dire circumstances in 

adequate shelter, and with few possessions.  This area is one of ongoing challenge to 
all concerned. 

Prevention and Care 

• GF, CRS, DOH and DFID funding have supported a number of projects providing 
home based care, orphan care, and early detection of TB services. 

• Training for the various group has been combined, and refresher courses have been 
provided. 

• One of the shifts in the focus of home based care projects has been to the early 
detection of TB which is often a major co-infection with HIV.  Early case finding of 
TB leading to earlier diagnosis is a major part of the national plan for HIV/TB 
management. Identified patients are referred for treatment at the Department of Health 
clinics. 

• Some sites were the recipients of donated bicycles, office furniture, computers and 
printers, and stationery.  

• Many projects have benefitted this year from local caregiver retreats, many of them 
facilitated by local clergy. 

Housing 

• Approximately a hundred two-roomed houses for orphaned and vulnerable children, 
and those caring for them, have been built over the past year with support from three 
main donors, and several individual donors:  Homeplan, Kindermissionswerk and an 
anonymous donor 

• The SACBC AIDS Office closely monitors the building to ensure that the houses are 
indeed built, and that the indentified beneficiaries are those who receive the new 
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houses.  The star performers in this project have been the Pomeroy area (near Tugela 
ferry) in the Diocese of Dundee, and the Inkomazi area near the Mozambiquan 
border, in the Witbank diocese. The needs are great. 

• It is hoped that two of the major donors will continue with further support;  one has 
expressed interest in doing so, and the other is considering a new request. 

• What the housing project has highlighted anew is the poverty of people who often 
have nothing with which to furnish their houses. 

Publications, Theological Reflection 

• Sr Alison presented a paper on HIV testing for candidates to religious life and 
seminaries to the AGM of the Leadership of the Council for Consecrated  Life in 
Southern Africa (LCCLSA).  Her recommendation is that dioceses and religious 
congregations have policies in place in this regard rather than being reactive in 
individual circumstances. It was found in the study that had been conducted that 
women’s congregations were the most ready to disclose information about HIV 
among their members, and that members on ART are receiving drugs both in the 
public sector, and privately (i.e. the congregations pay for the drugs).  

• At the invitation of the German Bishops’ Conference and affiliated Church 
organisations  in Germany Sr Alison  visited Ethiopia and presented a paper on HIV 
testing for seminarians and candidates to religious life.  The workshop dealt with a 
study done in Ethiopia, Malawi and Zambia on the role of the Catholic Church in the 
fight against AIDS.  As elsewhere the Church in the three countries is providing a 
response disproportionate to its size, and sadly is also feeling the effects of 
international budget cuts in donor aid. A common finding in the research in the three 
countries  was the reluctance of Catholic clergy and religious to disclose their HIV 
status. 

• At the African Jesuit AIDS Network symposium held in Nairobi Sr Alison presented 
a paper on universal access to health care from the perspective of the South African 
Catholic Church.  A publication marking thirty years since the discovery of HIV is 
being published. 

• Sr Alison submitted a paper on the Church’s anti retroviral programme to be included 
in a publication undertaken by the Catholic Theological Ethics in a World Church 
(CTEWC ) group. 

• In Nairobi in August Sr Alison will present a paper at a symposium on the apostolic 
exhortation “Africae Munus”.  

• A theological conference is being planned with St Joseph’s Theological Institute, 
Cedara, KZN, to mark thirty years since the discovery of HIV. The papers will be 
published in “Grace and Truth.” 

• Marisa Wilke of CRS completed a PhD in nursing at the University of the Free State. 
Her thesis on Models of Care examined the treatment programme at four of the 
Church’s ARV sites. 
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• Marisa Wilke and Ruth Stark of CRS and Sr Alison were co-authors in conjunctions 
with researchers from Cape Town of papers on the treatment data of the church’s 
programme published in the South African Medical Journal and the Lancet. 

• The SACBC AIDS Office website was launched in February this year, as a page of 
the main SACBC website.  It provides regular news of items of interest at various 
church projects, ans also includes the various publications and reports relating to the 
Church’s work on AIDs in which students and researches are interested. 

Current Funding 

• PEPFAR funding (ending May 2013) supports the treatment and OVC programmes. 
• DFID funding (for three years from April 2012) supports early detection of TB at 

eleven sites. 
• Global Fund (it is hoped for a further three years from October 2012) supports five 

OVC sites and 2 HBC sites.  There have been major challenges around the Global 
Fund grant to NRASD, of which the SACBC AIDS Office is a sub-recipient.  We are 
currently using money from the period up to December 2011 (which had not been 
released to the grantee, and therefore not to the sub-recipients) and supporting fewer 
sites than had been originally intended.    

• CRS remains the only funding over which the SACBC AIDS Office has some 
discretion to fund applications coming from the dioceses.  It supports home based care 
and orphan projects.  It is currently the only funding that may be spent in Swaziland 
Botswana.  CRS has indicated its willingness to continue supporting the work for the 
SACBC AIDS Office, but it has been severely affected by funding cuts, and funding 
amounts are not likely to rise. 

Funding Applications 

• New applications for funding have been submitted to CIDA (Canadian International 
Development Agency) for some support to Orphan and Vulnerable Children, to the 
Department of Health for home based care at four sites, and to an anonymous donor 
for housing for orphaned and vulnerable children. 

• Continued work will be done around raising new funding.  Sometimes acting as an 
umbrella for the work of the church in different dioceses goes in our favour, 
sometimes not.  Sometimes funding is available on  locally to individual projects. 

APPENDIX ONE: ART PROGRAMME  (June 2012) 

Theresa Bossert and Gugu Phetla 

1. Major Achievements 

Provision of ART drugs by the SAG at six sites (Kurisanani, Hope for Life, Siyathokoza, 
Newcastle, Blessed Gerard and Centocow).  During May 2012 7,106 (60%) patients managed 
at SACBC sites received SAG funded ART. 
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We have smoothly closed two sites, whose large number of patients were transferred to 
government facilities. 
 
2. Key Statistics 
 

MONT
H 
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ART 

T/F IN 
-ART 

T/F 
SAG 

T/F 
UNKOW
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Dec 802 152 144 151 15 20 22 
Jan 1266 435 398 263 70 132 50 
Feb 1031 422 401 296 45 258 106 
March 1058 372 367 329 0 219 46 
April 849 319 319 257 5 313 56 
May 1234 352 346 259 70 144 50 
June 1117 347 342 210 73 36 25 
TOTAL
S 7357 2399 2317 1765 278 1122 355 

 
Ø 32% of the individuals tested were HIV positive. 
Ø 96% of those who tested positive were screened for TB. 
Ø 1477 were transferred out of the programme during this reporting period. 

 
3. Mentoring, Technical Assistance Activities 
 
The SACBC AIDS Office provided ongoing clinical, technical, financial and managerial 
support to its ART sites through mentoring provided by the clinical and project managers 
employed by and/or working with the SACBC AIDS Office team.  On-site assistance was 
provided to all the sites managed by the SACBC. In addition to on-site and telephonically 
support provided to the sites, the following was achieved: 

Ø NIMART trained nurses are initiating and managing patients on ART. 
Ø Monthly financial reports have improved. 

4. Activities in line with South Africa’s Strategic Plan 

SACBC AIDS office strives to be in line with the South African strategic plan and National 
Health guidelines. This is seen in the following: 

Ø Increased number of patients screened for TB. 
Ø Increased stats for HCT. 
Ø The use of Tenofivir containing regimen as first line. 
Ø Strengthening of relationships with the government. 
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5. Relationships with the Government and other Stakeholders, and related 
Achievements  

In line with the SACBC’s sustainability plan, memorandums of understanding (MOUs) have 
been requested from Provincial Departments of Health in each province the SACBC has a 
treatment site. Provinces are asked to either take over the SACBC ART patients or provide 
(at least) the ART and laboratory services.  

Relations with the government are continuously strengthened, this became evident when we 
withdraw funding and had to transfer all patients in those sites to government facilities, in the 
areas where patients reside. Transfer of patients to government clinics went smoothly. 
Funding has been withdrawn from Mtubatuba and from St Joseph’s Care and Support Trust 
(Sizanani). All assets from Mtubatuba have been distributed to other SACBC funded site and 
to government clinics as this site was not continuing with other projects. Almost all assets 
have been left behind at Sizanani as the site is continuing with some other projects; one 
bakkie and some laptops and printers have been re-distributed to other sites. 

6. Thandiwe Pangiso, Orange Farm: a Success Story 

In a sporty white fleece, her hair bunched in short-cut locks, Thandiwe Pangiso gives off the 
air of a jazz musician, or star athlete. She looks years younger than even her 32 years, and 
belies many of the labels that define her life: mother, fighter, and now, survivor. 

Having lost her mother to HIV when she was young, Pangiso needs no reminding of the 
impact of HIV in the sprawling settlement of Orange Farm, about 100 kilometers southwest 
of Johannesburg, South Africa.  So when she herself tested positive for the virus in 2001, it 
came almost as no surprise. In a country where 6.5 million of 44 million people are infected 
with HIV, even devastating news is sometimes easier to take.  

And though she fought off occasional infections, Pangiso was luckier than many who are 
infected with HIV – a virus that depletes the immune system, opening up the host to a range 
of opportunistic infections that will eventually cause death. She carried on for years with no 
really major illnesses – one of the more pernicious aspects of HIV, as many who are infected 
do not even realize it for years, thus passing the virus on to others. 

When she came to the Inkanyezi ART Center in 2005, Pangiso learned for the first time about 
ARV medications, available through the small clinic since 2004, when Catholic Relief 
Services began providing the medications. 

“I didn’t know about the ARV’s, Pangiso said. “But I wanted to try.”Today, Pangiso is 
among the 597 people receiving ARV medicatios through the site – some of more than 
11,000 people receiving the drugs through CRS across South Africa. Despite a bad rash that 
forced the clinic to adjust her medications – a fairly common side effect as the powerful 
drugs take hold and re-energize a lagging immune system – Pangiso was quickly on the road 
to better health. Today, she says, she is encouraging others to access the medications that 
helped to save her life. “I am talking to people and telling them that I am like this,” Pangiso 
said. “[Telling them] that they must go to the clinic.” 
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Today Thandiwe’s CD4 count is 487 and VL is <50 thanks to ART. 

7. Promoting the Church’s Mission 

Because of Christ’s love for us, and because of our love for Him, a mission of the Catholic 
Church, and of all its members, is to heal the sufferings of all who are hurting. That includes 
the poverty- stricken, the sick, the lonely, the abandoned, the disabled, the prisoners, the 
widows, and the orphans.  
 
The AIDS Office and all its Sites does not just run programs, we serve God and the greater 
community by helping the poverty-stricken and sick with clinics in central, rural and hard to 
reach places for people to have hope and live a quality life. We counsel the lonely and 
abandoned, those who do not want to disclose therefore feel hopeless and alone because of 
stigma - the fear of stigma that mentally disables and imprisons. We support the widows who 
are left behind. The children who are orphaned or left vulnerable we love and care for. 
 
APPENDIX TWO: OVC PROGRAMME 

Harold Msiza, Nandi Sithole, Priscilla Rakhetsi 

1.Program Focus 

The OVC program is fostering care and support of the vulnerable members of the society. It 
is recognition  of the program that  small children are often neglected; hence there is more 
emphasis on supporting the early childhood development activities. Over all, there has been a 
great improvement in getting children of school going age enrolled at schools. Within the 
program all the children who are eligible to have birth certificates are properly registered, 
however the challenge is still with children of foreign nationals. As anticipated this program 
is confronted by immense and increasing needs of OVCs, especially within the rural and 
historically disadvantaged communities. Some of the projects still require more support to 
strengthen their response and incorporate family-centred and child-focused interventions. 

2.Success Stories 

(i) In view of the cold winter all the children (10204) within in the program received 
blankets, tracksuits and towels and pillows. These were bought from PEP Store. It was a huge 
collaboration between the sites, SACBC staff members and PEP Stores personnel, to ensure 
that this became a success.  

(ii) One boy child from De Aar Nightingale Hospice has obtained an American Field  
Scholarship to visit and stay in the USA for a year. This scholarship was based on merit and 
he did exceptionally well in the tests written.  It is an exchange program by AFS Interculture 
South Africa. He will be staying with one family in California.  
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3.Capacity building Issues 

During the months of March and April the SACBC together with CRS conducted 
performance assessment at  the OVC sites to measure the impact of the provision of services 
to children. The allocation for fiscal year 2012 for individual projects was informed by the 
outcomes of this assessment. The assessment amongst others included: 

• Number of OVCs served by the project 
• Number of caregivers 
• Number of services delivered  
• Service delivery capacity (i.e. Reporting, Accountability) 
• Functional Systems including  M&E, Finance, Human resources 
• Ability to implement training 
• Potential to scale up number of OVC reached and services delivered. 
• Provision of quality comprehensive care and support. 
• HIV prevalence in that particular area 

 
4. Brief overview of the assessment 

Based on the above, four OVC sites were dropped from the program. The sites with the 
capacity to expand are supported to facilitate the necessary growth. Due to the coming to end 
of the funding some projects have suffered high staff turnover. St Kizito in Cape Town 
(Western Cape)was dropped because of lack of capacity; Nightingale in De Aar (Northern 
Cape) was left because of low HIV prevalence within the area; Michael D’Anucci in 
Garankuwa (Gauteng) was a result of running a different program to that SACBC is 
advocating; Simunye Home Base Care in Schoemansdal (Mpumalanga). The SACBC strives 
to ensure consistency within the OVC program and to foster quality services and always 
acting at the best interest of the children. 

5.Training  

The SACBC AIDS Office is committed to provide 

The fourteen caregivers who started with the NACCW training are completing the course at 
the end of July. This is an accredited training funded by PEPFAR to support and promote 
quality services to children. After the completion of the training the trainees will be able to 
work as community developers or child and youth care workers.  

In the March /April school holidays, SACBC Aids Office hosted its annual regional Career 
Camps in three main regions of Gauteng, KZN and Free State. It was a two-day workshop to 
aiming at exposing learners to various opportunities post-matric and to prepare them to make 
informed decisions concerning their career choice. This year over 422 Grade 10 and 11 
learners from across the country had the opportunity to speak to professionals, collect 
pamphlets and learn about the various study options available to them. 
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A total of 12 care givers around Free State, KZN and Gauteng benefited from the Zoe Kids 
Who Test Training in May. The main purpose of the training was to equip care givers with 
basic knowledge on how to provide a child friendly and age appropriate HCT services to 
children. 

Kroonstad’s 39 caregivers have begun with the Early Childhood Development training. It is 
also an accredited training to enable the caregivers to reach young children in professional 
manner.  

6.Collaboration with the Government 

The Department of Social Development, Chief Directorate HIV and AIDS summoned a 
meeting attended by stakeholder organizations. The meeting was held on the 14 and 15 of 
February 2012. The purpose of the meeting was for NACCA partners to develop the National 
Action Plan for Orphans and other Children made vulnerable by HIV and AIDS 2012-2016. 

The SACBC AIDS Office has attained the recognition status with the National Department of 
Social Development.  

7. Church’s Response  

Formally and informally the AIDS Office’s response to AIDS is underpinned by Catholic 
social teaching;  the dignity of human beings, the sanctity of life and other principles which 
are at the heart of the response of ordinary people to the plight of the pandemic and the needs 
of their families and neighbours.  

Appendix Three: OVC Housing 

Johan Viljoen 

Major achievements of the programme 

The programme has identified the poorest communities in the country (all in rural places that 
fall within the boundaries of former homelands). In these communities it has identified the 
“poorest of the poor” (AIDS orphans living in orphan headed households or with aging 
grandparents) and has built them two-room houses with cement blocks, plastered and painted 
inside, with a corrugated iron roof and a 2 500 litre rain water tank. This has had a dramatic 
and immediate effect on the lives of beneficiaries – improving their quality of life, and 
restoring their hope and dignity. It has allowed siblings to be re-united (boys and girls 
otherwise often stay in separate places if they don’t have suitable accommodation). With the 
rain water tanks, many now have access to water for the first time in their lives – they are 
even able to plant vegetable gardens. Many report an improvement in their school 
performance, as they are now able to study better at home.  

Key Statistics  

Since the inception of the programme, more than a hundred houses have been built – at 
Ndumo, Hlabisa and Kosi Bay (Vicariate of Ingwavuma), Pomeroy and Maria Ratchitz 
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(Diocese of Dundee), Phuthaditjhaba (Diocese of Bethlehem), Tzaneen (Diocese of 
Tzaneen), Mthatha (Diocese of Mthatha), Inkomazi District (Diocese of Witbank) and in 
Swaziland. In the current phase, the program is being expanded to Sada (Diocese of 
Queenstown) and Sterkspruit (Diocese of Aliwal North).  

Relationships with government and other stakeholders, and related achievements 
 
This programme does not rely on relationships with governments for its success. It is the 
Church doing what it is supposed to be doing – caring for orphans, widows and the poor – 
without being prescribed to by donors or by the South African government. In each place a 
letter of permission to occupy land and build a house on it has been obtained from the local 
chief.   
 
A success story  
 
Every house that has been completed is a success in itself. However, the following successes 
deserve to be highlighted. Firstly, a group of 18 Dutch donors (all of them sponsor houses) 
visited Hlabisa (Vicariate of Ingwavuma). They stayed in huts with local caregivers for a 
week, spending their days building houses for orphans. The success of this visit is still being 
talked about in the Netherlands – it was a life changing experience to all – the Dutch and their 
local hosts. 
Secondly, in terms of achievement, special mention must be made of Inkomazi District 
(Diocese of Witbank) and Pomeroy (Diocese of Dundee). In both places twenty houses were 
built at a very fast rate – more than five per fortnight. 
 
Promoting the Church’s mission 
 
As mentioned above, this is one of the programmes of the SACBC AIDS Office where the 
Church is able to promote its Mission without  prescription by donors or the South African 
and Swazi governments. Scripture constantly admonishes the faithful to show their love for 
humanity by caring for the most vulnerable in society – widows, orphans and refugees. This 
programme is doing exactly that – providing for the housing needs of destitute orphans and 
widows, bringing them hope and restoring their dignity. 

Appendix Four:  Home Based Care, TB Screening, OVC Care 

Nondumiso Jwara, Sibonakaliso Mhkize, Kabelo Huma 

Major achievements of the programme 

Eight projects in Limpopo,  Mpumalanga and Gauteng are supported under the Global Fund 
Programme, namely: Ahanang (Johannesburg); Asiphilenikahle (Witbank); Bakhita Village 
(Tzaneen); Light of Hope (Dundee); Modjadjiskloof HBC (Tzaneen); Nzhelele OVC 
(Tzaneen) and Vezokuhle HBC (Witbank).  
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The CRS Small Grants Program supports diocesan coordination in Queenstown; Mariannhill; 
Mthatha; Manzini; Gaborone; Keimoes-Upington; Kroonstad; Dundee and Polokwane 
dioceses. Also under the CRS program, the following small projects are supported: Baitlami 
ba Sechaba (Klerksdorp); Ithembalethu Outreach Project (Durban); Lulisandla Outreach 
Project (Durban); Prosperity Youth Centre (Cape Town); Ntaba Maria Clinic (Queenstown); 
Divine Mercy (Gaborone); Mmopane (Gaborone); Tsholamosese (Gaborone); St Phillip’s 
HBC (Manzini); St Constantine’s HBC (Manzini); Our Lady of Sorrows (Manzini); Christ 
the King HBC (Manzini); Regina Mundi Garden Project (Manzini); Good Shepherd HBC 
(Manzini); Sacred Heart HBC (Manzini); Frances Shannon Hospice (Kimberly) and Eshowe 
diocese Youth Program(Eshowe). 

Under the NDoH, Grant Noyibazi Clinic (Dundee), Duduza Care Centre (Dundee), 
Kroonstad HBC (Kroonstad) and King Williams Town AIDS Office (Port Elizabeth) 

Eleven sites are implementing the TB screening program: Kroonstad, Viljoenskroon and 
Virginia in the Diocese of Kroonstad, Ntaba Maria Clinic in the Diocese of Queenstown, 
Caring Ministry in the Diocese of Port Elizabeth, Noyi Bazi ClinicPomeroy), Zanethemba 
(Newcastle) and Maria Ratschitz in the Diocese of Dundee, Masabalane and Joe Qwabi in the 
Diocese of Aliwal North, and Bisdom Vigsministerie in the Diocese of Keimoes. 

Key Statistics  

437 patients and 959 OVC were reached in the Global Fund programme. Collectively, the 
dioceses and projects funded under the CRS program reached 2706 patients and 4325 OVC. 
In the TB screening program by 30 June 2012 a total of 6 263 people had been screened for 
TB, 1 339 patients were initiated on TB treatment, 1 397 tested for HIV, and 418 initiated on 
ARV’s.  This programme began in April. 

Training, mentoring, technical assistance activities 

Home Based Care Refresher training was conducted from March to May 2012. 90 Caregivers 
from the following projects attended the training: Ithembalethu Outreach Project; Keimoes – 
Upington Diocesan AIDS Ministry; Mariannhill Diocese AIDS Programme; Rustenburg 
Diocese AIDS Coordination; Polokwane Welfare & Development; Kroonstad Diocese 
Development Agency; Sithembele AIDS Awareness Project and Yakhumndeni Project. 

Projects are visited from time to time for technical support; capacity building; mentoring as 
well as Monitoring & Evaluation. 

In the TB screening program, caregivers at all 11 sites are being trained as HIV counsellors. 
This will enable them to perform rapid HIV tests.  

Throughout the small project grant programme care for caregiver retreats have been 
conducted locally, supported by Mensen met Een Missie. 
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Activities in line with the AIDS strategic plan for the country 

Yes, Provision of quality care to people in under-resourced communities and strengthening of  
NGO partnerships with government. 

The National TB Program names “accelerated case finding” of TB as one of its priorities. 
Almost everywhere in the country the Department of Health lacks the human resources to do 
this. The SACBC AIDS Office program is contributing to detecting TB cases and initiating 
them on treatment in the 11 implementation sites.  

Relationships with government and other stakeholders, and related achievements 

Through the ongoing funding partnership with the National Department of Health for the four 
projects, we have a firm relationship with government. The office has also maintained a solid 
relationship with CATHCA. 

The Department of Health has great appreciation for the “Early Detection of TB” program, 
and is assisting by providing sputum bottles, having them tested at NHLS, and initiating 
patients on TB treatment. 

A success story  

The Misidi family, a family of 7 OVC and a grand-mother in Tshituni village, through the 
help of Wince Mathalisa, a Child Care worker of Nzhelele OVC project have now received 
ID books and birth certificates and are in the process of applying for social grants. In the 
meantime, they are provided with nutritional and other material support as well as 
counselling and homework support. 

Promoting the Church’s mission 

The Church always promotes the care for the sick and those neglected. What the HBC 
projects intend to do is take the services to clients that cannot get to health facilities. This 
initiative has shown the love that Christ showed to the marginalized people in society. This is 
also true of the TB screening program. Through this program hundreds have been restored to 
health through the timely provision of treatment. The Church is fulfilling the mission of Jesus 
who “came so that they may have life, and have life in its fullness”. 

 

 

 

 

 


