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Introduction and Overview 

The response of the Catholic Church to AIDS in Southern Africa is largely driven by women.  

This paper presents the results of an informal study conducted by the SACBC AIDS Officei 

in 2014 which noted the overwhelming numbers of women working at the grassroots in AIDS 

projects. There were 32 respondent projects  (some responses coming from groups rather than 

from individuals) from 21 diocesesii and 2 countriesiii.    It is noteworthy that 13 projects were 

founded/co-founded by bishops or priests, another 14 by sisters/other women.  Another 4 

emanated from community/parish groups.   

Part One presents a broad overview of the historical background to the projects as Church 

AIDS projects. Project co-ordinators are mainly Catholic, and see their work as inspired by 

the gospel, and the Church’s moral and social teachings.  Many of their colleagues are not 

Catholics, though some projects are staffed (almost) entirely by Catholics. Given the small 

number of Catholics in South Africa (7% of the total population), the ecumenical aspect of 

the projects is unsurprising. Many respondents declare quite boldly that though their project 

is a Catholic one it has no problems with employing people who are not Catholics, and with 

reaching out to anyone in need beyond the boundaries of the Church.  In some of the orphan 

projects there is, even, a declared move to provide bible instruction, and preparation for the 

sacraments.  In one children’s home orphaned children are baptised and raised as Catholics. 
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Part Two of the paper presents specific findings noted in the study related to services 

rendered, profiles of staff, and access to funding. 

In Part Three  covers  what the projects themselves see as their Catholic character,  and their 

view on Catholic Social Teaching. Project staff value prayer as part of their daily routine.  

They also value the spiritual retreats and other pastoral support they receive, given their own 

woundedness, and their being affected by AIDS in their work and in their own families. 

In Part Four,  I present how women view their role in the AIDS pandemic,  and the 

contribution of men. 

Part One: How the projects began 

Many projects have their origins in primary health services at Catholic clinics and in 

parish/diocesan outreach projects, some of them pre-dating the AIDS pandemic.  The 

initiation of specific AIDS projects was motivated by a number of factors according to the 

study.  Some examples are provided here. 

a) The need for AIDS education and training  

AIDS work through Kurisanani commenced with the Education for Life programme because 

of the crisis and the government’s denial of HIV and AIDS in South Africa;  AIDS became a 

concern of the Tzaneen diocese, with outreach in prevention, care and support.  Rorisang was 

established by members of the Catholic Church to help reduce HIV infection and educate the 

local mining and farming communities  in an area “where the migrant labour situation has 

caused many problems.” iv When Ekuthuleni was founded much was invested  in the  training 

of caregivers. Today Kopano Lerato values the  jobs and skills development opportunities 

created for the staff.   
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b) Health care for the sick and the dying  

Mercy AIDS was an outreach of  Sisters of Mercy concerned about the high incidence of 

AIDS and sexually transmitted diseases in the primary health clinic (PHC) clinic, and the 

suffering of people. Part of the charism of the Sisters of Our Lady Mother of Divine Love, 

Ntaba Maria, is to reach  out to people in need of health services.  Similarly Sicelimpilo home 

based care was started by the Daughters of St Francis of Assisi, and Umusa Womsinga by the 

Augustinian Sisters because of the high death rates and  health issues in their communities. 

There were people dying at home and needing home based care. Nazareth House hospice  

was opened to allow patients to die with dignity, love and respect, and the  clinic to help save 

lives and provide help to the community.  The projects see themselves inspired by the 

Catholic Church’s call to serve people.    
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c) Home based care 

Siphithemba was begun by Holy Family Sisters to address the needs of young people out of 

school, involving them in helping  the community where many people were dying of 

HIV/AIDS, and Vezokuhle  because of the many people affected by AIDS being neglected 

by families.   Ahanang, driven by a retired nurse,  began rendering  holistic care  to people 

affected and infected by HIV and AIDS in the community, as did the Kingwilliamstown 

project begun by a doctor who saw it as a ministry of the Catholic Church.  The Good 

Shepherd project was implemented to help people know their health status, and Zanethemba 

because of  high death rates, and numbers of children without parents.  The projects see their 

origins in the desire  to help alleviate pain and suffering. 

d) Ecumenical thrust, group programme 

Tiyimiseleni  was the initiative of  women from different churches motivated by Catholic 

Church leaders. “These women are special since they taught us to do things on our own.  

They saw the need in our community.” Tsibogang  was started by a Catholic priest who 

called on churches in Mahikeng to work together to fight AIDS in the district.  “He had a 

vision that Christians from different denominations can work together for the sake of the 

community.”  He  renovated a building at St Mary’s parish, and two early learning centres 

use rooms in other Catholic parishes.  

e) Co-ordination of diocesan development work 

The Aliwal project was initiated by the bishop to co-ordinate the development work of the 

diocese.  “He was in touch with the people and responded to their needs.   During his weekly 

community visits to his pastoral community the congregation informed him about community 

challenges and the burden of HIV and AIDS, and the needs of orphaned and vulnerable 

children.  He also visited homes and witnessed the suffering that existed within the 
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community.  He loved his people, understood the needs of his community and listened to his 

flock.” 

f) In response to being personally affected by AIDS 

The Keimoes project was initiated a woman “who has devoted her life to caring for people 

with AIDS after losing both her mother and sister to the virus.”  She and the bishop saw the 

need for the programme in the communities of the Kai!Garib Municipality of the Northern 

Cape even before funds became available.  

g) Care for orphans and vulnerable children 

Many projects, initially providing home based care services in AIDS-affected communities, 

soon saw the need to extend their outreach to orphans and vulnerable children.  St Elizabeth’s  

was established by the Sisters of St Paul who wanted to help orphaned and vulnerable 

children, initially with no money but with faith that God would provide hands; donations then 

came from local businesses and from German friends. St Joseph’s, under the  Sisters of St 

Vincent de Paul,  ensures the  religious education of the children and the caregivers in 

addition to other services rendered.   Ndumo Schools project was started by a group of nine 

school principals,  each with  more than 50 orphans in their schools.  The late bishop 

encouraged them to establish the orphans project under  a committee.  Siyathokoza  was 

opened at the request of the previous archbishop,  with the help of the Holy Cross Sisters in 

the parish of Kriste Tshepo; the sisters on home visits had found need for the care of 

orphaned and vulnerable children.  “Today we are proud that every day our project makes a 

difference  to hundreds of children and their families.” Thembalethu, Emaus and Centocow  

were co-ordinated by a priest (now the bishop)  when he saw the need for assistance to 

children who did not have parents and for communities affected by AIDS, poverty and 

unemployement, struggling to raise children; many people died of HIV and AIDS, orphans 
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did not go to school because there were no resources. “We also help children who are not 

Catholics.”  

Batho ba Lerato  was founded by a group of people to provide support, love and care to 

orphans and other children made vulnerable by AIDS.  “The pioneers are very special, and 

because of them psycho-social needs of children continue to be addressed.”  Mother of Peace 

was initiated by a parish prayer group interested in caring for the growing number of children 

orphaned and abandoned because of AIDS.  Kopano Lerato  was started at a Catholic clinic 

by a team of home based carers who realised that parents were dying and leaving children 

orphaned by HIV.  “They gave the community and especially the children a sense of 

belonging, instead of an experience of stigmatization.” 

h) Addressing the needs of the poor 

Philani was begun by the bishop.  “It is his vision to look after the poor and vulnerable.” 

Blessed Gerard grew out of a response  to needs in the area.  The parish priest and pastoral 

workers at Nzhelele helped  people affected by floods,  taking care of the sick, educating 

people about AIDS and supporting them spiritually.  “People were sick with HIV and AIDS, 

and did not understand the cause.”   

i) Spiritual values translated into a programme 

Tapologo  was the dream of the bishop because of the high rates of HIV infection 

encountered in informal settlements around the mines. The spiritual values essential to the 

mission of the Church were translated into a programme.  “People are attracted by the ethos 

and values.  We are all one family…There is care for each other and work together as a team.  

There are personal relationships, a low turnover of staff, job satisfaction…People say of 

Tapologo that it is ‘the NGO we all trust.’”   
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Part Two:  Services, staff and funding  

The study noted the services offered at AIDS projects, the profile and numbers of people 

providing the services, and the levels of funding they have been able to access. The kinds of 

AIDS services offered vary, with different emphases in different places.  They include AIDS 

education, awareness raising, support groups, hospice and palliative care, HIV counselling 

and testing, antiretroviral treatment, and the care of orphaned and vulnerable children. More 

than 50% of the respondents provide care to orphaned and vulnerable children, more than 

50% are involved in home based care, and more than 50% screen people for tuberculosis (a 

major co-infection with HIV and AIDS), and where necessary refer them for testing and 

treatment. 
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The questions about how many people work in the projects full time, part time or as 

volunteers elicited a range of answers, and interpretations.  In some places everyone who gets 

paid either a salary or a stipend is seen as full time employed;  elsewhere people who receive 

stipends are seen as part time employed or as volunteers.  One of the largest projects, Blessed 

Gerard, has over 800 volunteers in addition to full time staff.  Another project, in the Diocese 

of Aliwal, has 200 staff and volunteers, including people paid through the Government’s 

Extended Public Works Programme to work a certain number of days per month.  Sometimes 

the definition of who does a particular kind of work is influenced, in part at least, by the 

expectation of donor organisations.  

One third of the respondent projects (11 out of  the 31) receives less than $ 50 000 per year in 

donor funding; they are often those which have only one source of funding.  They are 

vulnerable to funding cuts and may not survive the end of current funding. These projects 

have often lacked the capacity to register as Non Profit Organisations, and produce audited 

accounts for engagement with donors.  They focus their outreach on tuberculosis (TB) 

screening, HIV counselling and testing (HCT), home based care (HBC) and the care of 

orphans and vulnerable children (OVC), engaging in varying degrees with other groups, in 

their areas, employing 144 people, only 8% (12) of them men.  (Two projects did not indicate 

the number of people working).  Some of the volunteers from at least two of these projects 

(both under the leadership of religious sisters) are known to have continued providing 

services without stipends, even in the midst of their own financial struggles. 

A second group of projects (12 out of 31), receiving between US $ 50 000 and $ 100 000 per 

annum, has at least two donors each.  These projects are able to produce the documentation 

needed to maintain their status as Non Profit Organisations.  They know they need to keep 

funding sources separate.  They too have strong links to the Church.  Several of these 
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projects,  while operating from a central venue/parish, also have outreach services into parish 

outstations/smaller parishes/schools/different villages.  There are 63 men (13%) out of a total 

of 480 workers. (Two projects did not provide a breakdown of staff, and two indicated staff 

and volunteer total numbers, 290, far higher than the average elsewhere.)   

A third group (6 out of 31) receives between $ 100 000 and $ 600 000 per annum.  They run 

multiple programmes, actively seeking both church and government partners. The average 

number of Catholic staff is higher in these projects, influenced in part by their base in 

parishes or as official diocesan responses.  Approximately 2/3 of the volunteers and workers 

are at only 2 of the 6 projects in this group.  Nazareth House runs an anti-retroviral clinic 

accounting for its budget and its being placed in this group.   

The fourth group, receiving between  $ 1 and $ 1,5 million per annum, actively seeks donors 

and establishes partnerships that span many years.  Not only is their funding linked to the 

hard work of fund-raising, but also to the personalities of charismatic people. Approximately 

13% of the workers are men.  Two of the three projects provide anti-retroviral services and 

hospice care, and all three offer a variety of HIV services .  Blessed Gerard reports more than 

900 staff and volunteers, and Tapologo more than 100.   

Part Three: How projects view their Catholic character and Catholic Social Teaching 

principles.  

There is extensive literature on Catholic religious organisations and the role of women in the 

fight against AIDS in South Africa and elsewhere.v Much of it views the contribution of faith 

organisations very positively, noting the commitment of those engaged in AIDS work as 

emanating from Catholic Social Teaching and gospel values.. The projects see themselves 

and their work as belonging to the mission and outreach of the Church. They are inspired by 

the principles of Catholic Social Teaching (even when the term/language is unfamiliar), by 
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the charism of religious congregations (even when religious are no longer involved), by the 

pastoral vision of bishops or other committed people, and by what they believe is the ministry 

of healing and care of the church.  Some examples follow. 

a) Catholic Social Teaching  

It is especially the principles related to the dignity of life, the option for the poor and 

solidarity that engage the men and women involved in the projects.  Sometimes these 

principles are expressed in simple language, with the projects describing what they believe in, 

and what they do to help people they serve. Sometimes the projects describe the values they 

feel motivate their work. 

At Rorisang “we follow the motto ‘I was sick and you visited me’. We care for orphans and 

vulnerable children and adults, we feed the hungry.” Batho ba Lerato sees itself called to live 

in solidarity as one human family, respecting the life and dignity of people, taking an option 

for the poor and vulnerable, especially those with AIDS,  and protecting the rights and 

responsibilities of people in communities.  The core values put into practice at Nazareth 

House are love, respect, compassion, justice, hospitality and peace.  At Kurisanani  “we 

promote Catholic values, we have regular gatherings for prayer and reflection, we implement 

Catholic teachings in all our work. Catholic Social Teaching encourages us to reach out to 

others.” 

Zanethemba  offers service to any person irrespective of faith,  witnessing to God’s love for 

all people by providing community services re AIDS.   Ahanang notes that “our parish church 

sees the importance of our organisation in the community.  Since we work with frail people 

and vulnerable children, the Church engages in prayer and spiritual support for us.  We have 

a healing Mass on the first Tuesday of every month, we attend retreats, we create awareness 

campaigns looking at psychological and spiritual support. We are trained to work with 
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compassion in the community, different from other Non Governmental Organisations 

(NGOs).  As Catholics we believe God asks us to care for everybody.” 

Good Shepherd describes itself  as ‘the social arm of the church’, dealing with physical and 

emotional problems of sick people at community level, working  with parish priests and 

caregivers,  and caring about the spiritual life of people.  Emaus and Centocow  work with 

their parishes. “The Catholic Church does works of mercy, so through our projects we help in 

the area.  We help all kinds of OVC irrespective of religion or nationality.  We pray with the 

children, we teach the children prayers, we have the celebration of the Eucharist.”  

Siphithemba “is connected with the Church, the care centre is on church land.  What we do is 

based on the gospel and the teachings of the Church. The call of the gospel is to serve people 

in love, and truthfulness, restoring dignity to those alienated by society and even family 

members.”  Umusa Womsinga  project is run by the Augustinian Sisters. The work they do 

originates from their charism, ‘to care for the poor.’ Mercy AIDS has a spirituality group 

among staff members which works on developing the Mercy ethos and the spirituality of both 

staff and patients. “We apply the Spiritual and Corporal Works of Mercy, trying to be the 

merciful presence of God among those with whom we work and serve.” 

b) Pastoral care, catechetics, prayer and education  

It is, I suggest, true to say that various pastoral activities take place within AIDS projects, not 

just within formal church structures. Women respond to the needs around them, putting 

various outreach interventions in place regarding AIDS, and then often providing pastoral 

care and catechetics in addition to practical help around AIDS. 

Ntaba Maria clients  are cared for, not only physically, but also spiritually;  they are visited, 

prayed with and encouraged to avail themselves of the sacraments.  Sicelimpilo places its 

work, serving  God’s people under God’s providence, beginning and ending with prayer. The 
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children are taught scripture and how to pray. The caregivers have the opportunity for 

retreats, and  spiritual  training.  Blessed Gerard  has  a pastoral care team.  Patients are 

visited regularly and pastorally, Catholics are offered the sacraments.  All children in the 

home have been baptised and participate in catechism classes.  Several projects, among them 

Vezokuhle, indicate that their daily work begins with prayer;  Tiyimiseleni values retreats and 

the support of the parish.  

Kingwilliamstown believes that “God is where suffering and need is, therefore we cannot be 

aloof and uncaring when others are in pain and need.” Kopano Lerato  “networks with other 

faith based organisations (FBOs) who come to our support groups for gospel music, 

encouraging the children to be involved in gospel choirs.”  St Elizabeth’s includes members 

of different churches, not only Catholics.  “We engage in retreats and trainings, and have 

bible lessons with children, teaching them to abstain from sex until they are married.  During 

psycho-social support to orphans we try to introduce them to God.”  St Joseph’s helps the 

children who are Catholics to prepare for  the sacraments. “We follow the culture of the 

Catholic Church in all we do, but many of the people  we serve and the workers are not 

Catholics.”  Mother of Peace is a Catholic lay community taking care of orphans and 

abandoned and abused children. “We also have a school for children from pre primary to 

grade 4, run as an independent school with a Catholic bias.  Catechism is part of the 

curriculum.” 

Tsibogang  states:   

Our whole motivation to do this project comes from our Christian faith.  We see it as a 

call from God to be his messengers to people in need.  In early learning centres and 

after school programmes we teach prayer, and tell bible stories.  Even the lessons on 

HIV prevention are linked to our Christian faith.  We care for orphans and vulnerable 
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children, give them food and help them with their education because we know that God 

loves them and wants them to develop their talents.   

Nzhelele, inspired  by the spirit of the gospel, tries  to provide a holistic and compassionate 

evangelical response to AIDS, contributing to the moral regeneration of people, especially the 

young, through education and behaviour change programmes.   

Part Four: What women  do is at the cente of policy making and the Church’s 

approach to the fight against AIDS   

It is not untrue to state, as has been suggested elsewhere and anecdotally, that without the 

hands on response of women the response of the Church to AIDS would be at least 

diminished, at worst collapse. Most respondents in the study are women, and all are in 

agreement that women are more geared towards involvement in the ‘messiness’ of AIDS than 

are men.  They see themselves as more caring, inherently programmed to provide nursing 

care to the sick or love and support to orphans.  Some see men as unwilling to get involved 

because there is nothing ‘macho’ about responding to AIDS, and there’s little or no money in 

it for them.  While nearly half of the AIDS projects participating in the study had 

bishops/priests as their founders or co-founders, the majority of people involved in the day to 

day work of support are women.  The projects themselves have some explanations for this, 

some of which are somewhat dismissive of men’s commitment generally.  

a) Women traditionally  provide care for their families, for orphans, for the sick  

‘Women are usually more involved in social issues than men and this is just an extension of 

this.”(Mother of Peace) 
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Tsibogang believes 

Women are brought up with the concept that they are the ones supposed to be caring and 

serving.  That’s also why many men see it as the responsibility of women to care for 

patients and children.  Many see that their status as leaders does not allow them to be 

practically involved in the service of patients, orphans and vulnerable children.  We do 

not agree with these sentiments as Jesus emphasized that the one who wants to be great 

should be the servant of all.  We are happy that we have at least some men who are really 

serving the patients and the children.  But it is surprising that the women are the ones 

who elect these men to be project managers and chairpersons.    

b) Men are migrant workers and seldom at home 

“Women  are more available” than men who are often away working. (Kurisanani).  “Women 

are proactive” when it comes to working with people affected by AIDS. (Thembalethu). 

“Women are the backbone of our societies and the leaders:  men tend to follow. Through the 

years women have become more empowered and take actions for their own destiny.  Women 

are the pillars of strength in their communities to fight different struggles like HIV and 

AIDS.” (Keimoes) 

c) Women are more compassionate than men 

”Women are more compassionate than men, care and support come more naturally to them.  

Women are so natural with orphans, while men don’t allow their feminine side to develop.” 

(Tapologo, male respondent). “The general tender character of women makes them more 

available.  Men are somehow reserved when it comes to handling especially the helpless 

cases.  The mere heart of men causes them to withdraw.” (Ntaba Maria). “Women are more 

flexible than men” (Nazareth House) and they are born to care for others.” God gave women 
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a good caring heart”  and women have ”the courage to tolerate different situations they come 

across”, good or bad. (Good Shepherd). 

“There are more women than men in the health care and nursing profession. More females 

are unemployed than males, looking for a purpose in life through volunteering and hoping to 

find employment.  And maybe because women are just smarter, more caring and more 

altruistic than us men.” (Blessed Gerard, male respondent). “We had two men in our project 

but were forced to terminate their contract because they were not showing compassion in 

their services.” (Anonymous respondent) 

d) Women recognise their own vulnerability 

Many women are vulnerable, victims of abuse, exposed to HIV.  “Women have higher 

infection rates than do men” and are at high risk.  (Zanethemba).  “Women are part of the 

most vulnerable group when it comes to HIV/AIDS.  The nature of women is to defend and 

support life, and women are mostly infected and affected because they carry and bring forth 

life.”  (Aliwal)  

e) Stigma, myths, denial and cultural factors affecting men  

“Men are more in denial than women”.  Even in the primary health clinic the women and 

children far outnumber men. (Mercy).  “There are fewer men because of the stigma and 

cultural factors involving men; there are beliefs around circumcision (‘if you are circumcised  

you won’t get infected with HIV’). These and other beliefs influence men not to get tested;  

hence fewer men know their status.” (Ahanang) 

“Women believe that AIDS kills, but males do not.  As a result males infect females.  Males 

do not want to go for testing, and do not accordingly take treatment.  Even if they know they 

are positive they do not want to abstain.  The cycle continues.”  (Sicelimpilo). “Many men do 

not believe AIDS is a serious disease because they believe in superstitions and in the 
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weakness of females.  They are afraid of taking treatment but use instead traditional healers 

which is dangerous and doesn’t work.” (Centocow)   

“Men still have the mentality that this disease is brought by women and therefore they are not 

free to talk about it or about their sexuality” (Kingwilliamstown). “When we do HIV 

awareness women come in large number, men are few.  They refuse to do tests saying they 

don’t want to stress themselves with AIDS.  If it is time for them to die, they will die.” (St 

Elizabeth’s). “Most men don’t want to participate in the NGOs since there is no payment.” 

(St Elizabeth’s, Nzhelele). 

f) Women want to be informed of and share information about the disease 

More women are infected and affected, they are educated and well informed about the 

disease.  They are ready to share information about the disease, and about how to prevent its 

spread. (Siphithemba). Women by far outnumber men in the fight against AIDS.  “When we 

call meetings and testing campaigns it is mostly women who turn up.  However we also 

noticed that it’s not only with the fight against AIDS that there are more women than men.  It 

is also generally with issues of social life, especially concerning children (Siyathokoza). 

“Women visit clinics continually, men are ignorant.” (Rorisang). “Women are statistically 

more likely to know their HIV status than men,  more likely to be infected and affected by the 

pandemic, and more vulnerable. They are also more effective in responding to AIDS 

education programmes.” (Batho Ba Lerato) 

Concluding observations 

The findings of the SACBC study point to factors  long observed in the AIDS arena in 

Southern Africa concerning the involvement of women at grassroots and in hands-on 

responses at all levels and in different programmes.  What it has highlighted are some of the 

shifts that have taken place, from mainly home based care and care for the sick and the dying, 
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to care for orphaned and vulnerable children as well as care for the sick and those on 

antiretroviral treatment.  Also noted is the way women view their contribution towards the 

Church’s response to AIDS, and how they see what they are involved in as part of mission 

and evangelising role of the Church. The need for AIDS education programmes, and for the 

care of those on treatment/not yet on treatment, and for children affected by AIDS is needed 

more even than before if the pandemic in Southern Africa is to be halted.  That, and the 

Church’s compassionate and challenging response. 

i Southern African Catholic Bishops’ Conference covers South Africa, Botswana, Swaziland 

ii Aliwal (Aliwal Development Committee); Bethlehem (St Elizabeth’s); Bloemfontein 

(Siyathokoza; Batho ba Lerato); Dundee (Umusa Womsinga; Ekuthuleni; Zanethemba); 

Durban (Siphithemba); Eshowe (Blessed Gerard); Ingwavuma (Ndumo); Johannesburg 

(Nazareth House; Ahanang); Kimberley (Tsibogang); Keimoes-Upington (Keimoes); 

Klerksdorp (Rorisang); Manzini (Good Shepherd); Mariannhill (Sicelimpilo;  Mother of 

Peace); Polokwane (St Joseph’s); Port Elizabeth (Kingwilliamstown); Pretoria (Mercy AIDS; 

Kopano Lerato); Queenstown (Ntaba Maria; Philani); Rustenburg (Tapologo); Tzaneen 

(Kurisanani; Nzhelele); Umzimkulu (Emmaus; Thembalethu; Centocow); Witbank 

(Tiyimiseleni; Vezokuhle) 

iii South Africa, Swaziland 

iv Quotations are from responses to the study questionnaire  

v  See: www.aidsoffice.sacbc.org.za for SACBC publications. See also  

   Stuart C. Bate OMI and Alison Munro OP (eds) Catholic Responses to AIDS in Southern 

Africa. (Pretoria:  SACBC, 2014) 

   Stuart C. Bate OMI (ed)  Responsibility in a Time of AIDS.  A Pastoral Response by 

Catholic Theologians and AIDS Activists in Southern Africa. (Pretoria: SACBC AIDS Office, 

2003) 
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