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SPECIAL FEATURE 

SA Govt declares war 
on AIDS: fact or fiction? 

Deputy President Thabo Mbeki 

0 
n the 9th October 1998, 
Deputy President Thabo 
Mbeki addressed the 
people of South Africa 
on national television 

and radio about the Governments inten
tions to combat AIDS in South Africa. 

During his speech a call was made by 
Deputy President Mbeki for collabora
tion with Government and all sectors of 
South African society to work in close 
partnership in addressing the myriad of 
issues AIDS presents in our country. 

Pledges were made by various sector 
representatives and we list them below as 
well as the full speech made by Deputy 
President Mbeki on behalf of President 
Nelson Mandela. 

.While NAPWA feels we have reached 
an important point in South African his
tory with such a national speech in the 
context of AIDS, NAPWA Newsline will 
monitor closely the progress made by 
Government and sector representatives 
in implementing pledges and report back 
in chis newsletter in the March 1999 
issue. 

PARTNERSHIP 
AGAINST AIDS 

DEPUTY PRESIDENT 
THABO MBEKI 

HIV/ AIDS DECLARATION FOR 

SOUTH AFRICA. 
HIV and AIDS is among us. It is real. It is 
spreading. \Y/e can only win against AIDS if 
we join hands to save our nation. For too long 
we have averted our eyes as a nation: hoping 
the tru ch were not so real. 

For many years we have allowed the human 
immuno-deficiency virus (HIV) to spread: 
and to spread in South Africa at a rate chat is 
one of the fastest in the world. Every single 
day a further 1,500 people are infected with 
HIV in our country. To dace more than three 
million people have been infected (in South 
Africa). THE DANGER IS REAL. 

All of us will be affected by HIV and AIDS. 
It is everywhere. le is in our workplace, in our 
classrooms and our lecture halls. It is there in 
our church gatherings and other religious 
functions. HIV/AIDS walks with us and trav
els with us wherever we go. HIV/AIDS is there 

Continued on page 2 

As port of NAPWA (SA) responsibilities to the PWA 
community, we shall endeavour to "watchdog" any 

initiative by any person or organisation, private 
or political that claims to be for the benefit of 
PWA's. These initiatives will receive recognition 

and exposure by NAPWA if found to be credible 
and genuine but we will also expose any initiative to the full 
if found to be exploiting PWA's in any manner. If you feel 
that NAPWA (SA) can be of assistance in investigating 
any initiative please do not hesitate to contact our head 
office or any NAPWA office 
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act the isolation and anxiety often felt 

by people who are HIV positive or liv

ing with AIDS. 

The opinions expressed in this 
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South Africa. NAPWA South Africa 
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when we play sport. It is there when we sing 
and dance. Many of us have grieved for 
orphans left with no one to fend for them -
such as these children you see amongst us 
today, abandoned or abused because of their 
HIV status. We must prevent the spread of 
HIV amongst our children. We must prevent 
AIDS from taking our brothers, sisters, moth
ers, fathers, sons and daughters from us to 
early graves. 

At times we did not know. At times we 
knew, but chose to remain silent. And when 
the time comes for each of us to make a per
sonal decision to protect ourselves from infec
tion, we fall prey to doubt or disbelief that 
HIV/AIDS can affect us. Changing our way of 
life. HIV and AIDS is not someone else's prob
lem. It is my problem. It is your problem. We 
are all at risk. By allowing HIV to spread, we 
face the danger that half of our nation's youth 
will not reach adulthood. Their education will 
be wasted. The economy will shrink. There 
will be more sick and dying people than 
healthy ones. More HIV positive babies. And 
more orphans without families. Our dreams -
South Africa's dreams- will be shattered. 

HIV spreads mainly through sex. You have 
got the right to live your life the way you want 
to. But I appeal to the young people particu
larly, who are the pillars of the country's future, 
,o abstain from sex as long as possible, and if 
you decide to engage in sex, to use a condom 
every time. In the same way I am appealing to 
both men and women to consider making the 
same choice, that is, either to abstain from sex 
or to use condoms and be faithful to each 
other. Further, early and effective treatment of 
sexually transmitted diseases can also signifi
cantly reduce your risk of HIV infection. 

The power to curb the spread of HIV and 
AIDS lies on our partnership: as youth, as 

The war on AIDS 
many years. They are human beings like you 
and me. When we lend a hand to people living 
with HIV and AIDS, we build our own 
humaniry. And we remind ourselves that, like 
them, each one of us can become infected or 
affected. 

As Partners Against AIDS rogether we 
pledge to pool our resources and to commit 
our brain power: 

There is still no cure for AIDS. Nothing can 
prevent infection except our own behaviour. 
We shall work together to support medical 
institutions to search for a vaccine and a cure. 
We shall mobilise all possible resources to 

spread the message of prevention, to offer sup
port to those infected and affected, to de-stig
matise HIV and AIDS and to continue our 
search for a solution. 

And so today we join hands in the 
Partnership, fully aware that our unity is our 
strength. The simple but practical actions that 
we make today are tomorrow's insurance for 
ourselves and our nation. We pledge that 
wherever we meet and study, work and sing, 
play and enjoy each ocher's company, we 
undertake to protect ourselves and our part
ners against HIV and AIDS. Together as 
Partners Against AIDS, we can and shall win. 

I have asked for your time because there is 
no moment but the present to take action. I 
thank you for your attention. 

Deputy President Thabo Mbeki. 

C OMMUNITY SECTOR PLEDGES 

IN RESPONSE TO THE SOUTH 

AFRICAN G OVERNMENT PLEDGE TO 

COMBAT AIDS. 

NAPWA SOUTH AFRICA 

women, as business, as workers, as religious MY name is Peter Busse and I am speaking to 
bodies, as parents and teachers, as students, as you today on behalf of the community of peo
healers, as farmers, as farm workers, as the pie living with HIV/AIDS. We pledge to lobby 
unemployed, as professionals, whether rich or and advocate ensuring that the human rights 
poor, all of us have to take personal responsi- and dignity of all people living with HIV and 
bility. And so today we join hands in this AIDS are upheld in all spheres. 
Partnership Against AIDS, united in our We will encourage and support people liv-
resolve to save the nation. ing with H IV and AIDS to disclose their sta-

As Partners Against AIDS, together we tus, to make this epidemic more visible and 
pledge to spread the message of prevention: more real . But we will also simultaneously 

Every day, every night - wherever we are - challenge the stigma and discrimination which 
we shall let our families and friends and our is directed towards people living with HIV and 
peers know that they can protect themselves AIDS and also challenge our society to accept 
and save the nation, by changing the way we and to support people living with HIV an 
live and how we love. HIV and AIDS is pre- AIDS. 
ventable. We shall use every opportunity to We also pledge to develop media and pro-
openly discuss the issue of HIV and AIDS. mote education, which is specific and sensitive 

As Partners Against AIDS together we to the needs of our community. People living 
pledge to care: with HIV and AIDS will continue to play a 

We shall work together to care for those !iv- central role in partnership with all other role 
ing with HIV and AIDS and for the orphans. players in developing a caring and non-dis-
They must not be subjected to discrimination criminatory response to the epidemic in our 

of any kind. They can live productive lives for country. •' 7 '9'S / ~ ;i_ 
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WOMEN 

I AM Thandi Mhara. I am from the Women's 
National Coalition. I am making this pledge 
on behalf of all the women of South Africa. 
We, the women of South Africa, being aware 
of the effect that HIV/AIDS has on our chil
dren, youth, women, families, communities, 
the socio-economic situation and the mental 
and spiritual stability of the people of our 
country; pledge to work towards the preven
tion of HIV/AIDS; for care and support of the 
people living with HIV/AIDS; and non-dis
crimination towards those living with the dis
ease. We will work together with all sectors in 
a partnership against AIDS to ensure that 
South Africa becomes a country that has 
responded positively towards the crisis. 

YOUTH 

MY name is Freddy Pilusa from the South 
African Youth Council. I am here on behalf of 
the South African young people. Statistics 
clearly indicate that young people are most 
affected by HIV/AIDS presently. We recognise 
that we, as young people, are most at risk of 
HIV infection. Through our various youth 
formations and other ways, we therefore 
pledge to speak openly about sex and sexuali
ty, with our teachers, with our parents, family, 
friends and our peers. We pledge to inform 
ourselves and others to the risk and how to 
prevent HIV infection. We also pledge to edu
cate ourselves and others on the need to sup
port and care for those infected. If we cannot 
abstain from sex, we must ensure that the 
statement vibrates throughout the nation that 
we must remember: NO CONDOM, NO 
SEX. 

RELIGION 

MY name is Cecilia Moloantoa, from the 
Religious AIDS Programme. I am speaking on 
behalf of the religious sector. Many of our reli
gious groupings have committed themselves to 
love, care and compassion around AIDS. The 
religious sector will continue ro mobilise com
munities for support of those infected, affect
ed and inflicted with HIV and AIDS. We 
pledge to promote change of discriminative 
attitudes towards people with HIV and AIDS. 
We will continue to care for people living with 
HIV/AIDS and for the growing number of 
children orphaned through AIDS. We also 
pledge that we will join hands with 
Government and other stakeholders in the 
fight against HIV/AIDS in our country. 

---······························································-
LABOUR 

----'••·························································-
I am Mbhatima Shilowa, General Secretary of 
COSATU, representing Labour in our coun
try. We pledge to provide a supportive working 

The war on AIDS 
environment for those infected and affected by 
HIV/AIDS - to be both non-discriminarory 
and open to disclosure. We further pledge to 
make basic education materials on sexually 
transmitted diseases and HIV/AIDS available 
to workers - in the workplace, in union meet
ings and in communities. We further pledge to 
dedicate a day in our calendar to focus on 
HIV/AIDS. We also pledge to make condoms 
available in our structures and the workplace 
and to encourage their correct and consistent 
use co ·prevent the further spread of 
HIV/AIDS. Taking into account the discrimi
natory nature in che insurance industry, in 
medical aids and some workplace, we pledge to 
campaign against pre-employment resting and 
full coverage by che insurance and medical 
industry for all. 

BUSINESS ---•n• .......................................... __ _ 
MY name is Dr Nthato Motlana, from the 
South African Business Council on AIDS. I 
represent che business sector. We commit to 
responding to che epidemic as a strategic busi
ness priority. We pledge co make effective 
AIDS policies in the workplace to protect che 
employees. We aim to actively promote the use 
of condoms and make AIDS and Sexually 
Transmitted Disease education available to all. 
We also pledge to encourage the fostering of 
an open and supportive environment for many 
colleagues who have contacted HIV and we 
pledge co enable chem to continue to work for 
as long as they are able to do so. 

SPORT & ENTERTAINMENT 

I am Ringo Madingozi, speaking on behalf of 
the sports and entertainment community. We 
aim co have representatives from every sport to 
pledge themselves as AIDS Ambassadors and 
as such undergo training to fully understand 
the epidemic and then speak publicly on AIDS 
whenever possible - to be positive role models 
for our youth. We pledge to encourage the 
theme across all entertainment disciplines. Ac 
all major public sporting and entertainment 
events we pledge to have AIDS messages 
announced and displayed to help spread the 
message. We will supply a supportive environ
ment to chose in our own community who are 
HIV positive and encourage them to disclose 
their status in order to bring AIDS out into the 
open and form positive role models for people 
livtng with AIDS. We will ensure that the 
AIDS policy for Spore be distributed widely 
and be adhered to stringently. We will also 
actively promote the use of condoms, still our 
best protection against HIV and AIDS. We 
pledge to support the Partnership Against 
AIDS, to join hands in a united effort for the 
sake of che nation. 

Special fallow-up report of this feature will be 
in the March 1999 issue of NAPWA Newsline . 

Volunteer 
Counselling 
with Life Line 
Since 1992 Life Line has operated 
the AIDS HELPLINE - 0800 012 322 
for the Department of Health, The 
Helpline is an information and tele
phone counselling service avail
able free of charge to those 
infected with, and affected by HIV 
and AIDS. 

In the last year the demands on 
the Helpline have increased dra
matically following vigorous adver
tising of the Toll-free telephone 
number by the Department of 
Health and Life Line, Calls have 
increased by 250% to about 5000 
per month. 

The nature of the calls has 
changed in the 6 years that Life 
Line has been offering the service. 
At first most of the calls were "infor
mation seeking", e.g. "What is 
AIDS?", "How do I know if I have 
AIDS?", "Where can I go for a 
test?", but now far more of the 
calls are from people who have 
tested HIV positive, or know some
one who has tested HIV positive. 

For this reason Life Line needs to 
train more volunteer counsellors. It 
hopes to involve PWA's and/or 
people with multi-lingual skills to 
cope with the increasing flood of 
calls to the AIDS Helpline. PWA's 
have a great deal to offer as 
counsellors. as they can speak 
from their own experience. Life 
Line offers training and support for 
PWA AIDS Helpline counsellors. 

Trainee counsellors receive 48 
hours of training in personal growth 
and counselling skills. Everyone 
goes through a selection process, 
and if you are chosen as a proba
tionary counsellor you receive fur
ther training in specific areas, e.g. 
HIV/ AIDS & STDs until you are ready 
to start taking crisis calls. 

The AIDS Helpline provided an 
invaluable crisis intervention ser- , 
vice, and the anonymity and con
fidentiality offer a safe space for 
anyone to discuss their fears and 
concerns about HIV/AIDS. If you 
are interested in becoming an 
AIDS Helpline counsellor please 
contact your nearest Life Line cen
tre, or the Life Line National office 
on (011) 781 2337, 
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A statement from SANGOCO 

A STATEMENT WAS ISSUED BY THE FURTHER 
AFRICAN 

SOUTH 
NGO COALITION (SANGOCO) 

SANGOCO'S statement in 
the partnership against AIDS 

A
t the NGO Week 1998 SANGOCO noted the serious
ness of the Aids epidemic in South Africa. Nearly one 
quarter of adults in South Africans are living with HIV 
or AIDS. One thousand, five hundred new people are 
infected per day. Over 200 000 children will be 

orphaned by AIDS by the year 2000. 
In an attempt to address this problem SANGOCO adopted a reso

lution on fighting AIDS. The NGO sector's programme of action on 
the issue is detailed below. 

SANGOCO pledges to: 
1. Establish a cross-sectoral AIDS committee which will initiate and 

co-ordinate SANGOCO HIV/AIDS interventions including; 
2. Integrate the principles of the Southern African Development 

Community (SADC) Code on AIDS and Employment into the 
SANGOCO Conditions of Service and employment practices and 
engage members to adopt and implement these; 

3. Fight for non-discrimination against people with HIV or AIDS 
and to ensure that SANGOCO and its members guarantee equity 
for people with HIV in our medical aid schemes and other employ
ee benefits; 

4. Integrate AIDS prevention and awareness in the activities of all 
SANGOCO secrors: 
• by encouraging all members to distribute condoms and 

information on AIDS to people 
• encourage members to distribute red ribbons to raise 

awareness 
• by publicising the national hotline number in our 

publications on a regular basis and lobbying rhe media to 
do rhe same; 

• by encouraging NGOs to educate their staff on AIDS, 
through linking up with the AIDS organisation, by NGO 
Week next year. 

5. To propose and encourage our members who specifically deal with 
gender issues ro incorporate HIV/Aids education into their pro
grammes. 

6 To assist with breaking the silence on the epidemic by: 
• negotiating with the SABC and the ETV to show the 

" AIDS affects everyone" video during prime time; 
• to arrange a public event, e.g. a concert with international 

stars, where the video will be shown and people will be asked 
to break rhe silence. 

7. AIDS NGOfs have played a key role in rhe fight against AIDS. 
This contribution will be built on by making all NGOs aware of 
their role and contribution and mobilising rhem to play their part. 

8. To monitor rhe implementation of rhis pledge and to report back 
to delegates ar NGO Week 1999. 

NAPWA board nominations 
Ar rhe NAPWA Board Meeting and AGM held in Johannesburg 
26-27 November 1999 the following nominations fo r NAPWA 
National Board members were tabled and accepted by the AGM 
meeting. 

Nominations were put forw 
provinces in question and do 
are people living wirh HIV -
spective of srarus" staremen 
section of society and b 

MANDLA TSHU 
NOTHEMBA VI 
VILLASTYEK 
BUSI MASE A 
LORRAIN T 
KGETH TE 

'-

ZAKHE LU NATAL 
Previous B 
were: 

~~--=- AIDS COMMUNITY CENTRE 
- JHB 
- NACOSA-WC 

e still vacant and the meeting decided to 

rough the December issue of the National 
Newsletter. App tions are invited from provinces ro nominate 
prospective Board members and should submit these names to rhe 
National Office in Johannesburg no later than 2 April 1999. 

A full report on the Board Meeting and annual AGM will be in 
the March 99 issue ofNAPWA Newsline. 

NEED 
SOME 
HELP? 

NAPWA understands the complex problems 
that people living with HIV/ AIDS encounter 
daily. Even family & friends of PWAs need 
advice and assistance when speaking on 
behalf of someone who needs help due to 
illness. If you require any information or 
advice relating to legal, medical, health, 
nutritional, drugs or any AIDS related 
matter, please contact your nearest 
NAPWA office listed at the back of this 
newsletter. 
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Meet Mercy & Mohadi 

Meet Mercy Makhalemele from Kwa-Zulu Natal 
HI! My name is Mercy Makhalemel. I'm 28 
years old, mother of a IO-year-old handsome 
boy THABANG. 

I have lost both my husband and my baby 
"Victoria" through AIDS related illnesses. Well 
right now I'm single and still looking ... life goes 
on! 

I have been involved with NAPWA from the 
time it was established in Durban 1995. 

That time NAPWA was a voluntary organi
sation with no funding, and very few PWA'.s 

were involved in terms of Gender and Race. 
Where are we now? 

In September 1996, a year after we received 
funding, I was appointed as Provincial Co
ordinator for NAPWA Kwa-Zulu Natal. 

NAPWA KZN had after an eventful rwo 
years reached the point where we had decided 
to pause, take stock and look at what has been 
achieved and what has not been achieved in 
the organisation since being in the province in 
terms of our objectives. As many of us are ask-

ing, "What is NAPWA doing?" certainly peo
ple around the country have asked that ques
tion on and on and on. 

Mobilisation of PWA'.s - this was the first 
challenge in the province. I was an outsider 
with the responsibility of bringing people 
together, who share one thing in common fi 

HIV. 
At this time there were few support groups 

that provided support ro PWA's and so 
NAPWA laid a foundation for mobilisation. 

Meet Mahadi Shogwe from the Free State 
HI everyone. My name is Mahadi Shongwe 
and I am 29yrs old. I am a single parent and 
originally from Emndeni Ext, Soweto in Jo
hannesburg. I am the new NAPWA Co-ordi
nator for the Free State Region. This will be 
the first time I have lived in the Free State and 
as a single parent I find this, my new job, and 
the challenges ahead a great inspiration. 

I have been HIV positive for rwo years now, 
and in a way being HIV positive has been the 
best thing to have happened to n e as it has 
changed my life for the better. Before, I was 
someone who didn't take life seriously, and 
when I received my diagnosis I just wanted to 
die, but not any more. I realised that I am a 

parent with a seven year old daughter who 
loves me and needs me so much in this world 
that eventually I became strong and with the 
support of my fam ily, my friends and my 
boyfriend I have learned to appreciate life and 
live it to the full. 

This feeling of well being led me to feel that 
I wanted to· do something more for the com
munities of people living with HIV and AIDS 
and my dream of helping came true with this 
new appointment. 

My new position will include advocating for 
greater acceptance of PWA'.s and developing 
constructive partnerships with other stake
holders in the province. To this end I have met 

with key role players in the field and have 
introduced NAPWA, my vision and myself for 
the future to three of the regions at present. I 
have tried to assist with the establishing of sup
port groups within these three regions, and 
have been mobilising PWA'.s in the hospital 
workpla..;e, schools and churches. I have given 
talks to the youth of our province and realise 
there is so much work to be done in de-stig
matising AIDS. For this I appeal to you for 
partnership and collaboration. I look forward 
to my time in the Free State and firmly believe 
that together we can make a difference, togeth
er we can improve the quality of life of people 
living with HIV and AIDS. 

Kwa-Zulu Updates 

PWA's are mobilised for involvement 
At present NAPWA is the only PWA structure 
in the Kwa-Zulu Natal province as a result of 
mobilisation. Decentralisation of NAPWA 
KZN into the five Health Regions, with facil
itation of PWA representatives in each region 
was achieved through campaigns, workshops, 
meetings and establishing PWA support 
groups. Willingness of voluntary work from 
PWA's in the province has been 100% and 
through this we have seen PWA'.s being 
employed by other AIDS Service Orga
nisations and the Department of Health KZN. 

PROVINCIAL PWA STRUCTURES 
• Women Alive Nerwork 
• Support Group Nerwork 
• Young Positive Living Ambassadors 

LIFE LINE 
-DURBAN -

24 hr Counselling for people 
infected 

and affected by HIV/ AIDS. 
(031) 303 1344 

CRISIS NUMBER (031) 232323 
TOLL FREE 0800 12322 

• Faces Project 

EMPLOYMENT OF PWA's 
WITH OTHER NETWORKS 

• AIDS Foundation of South Africa 
• ATTIC DBN & PMB 
• Targeted AIDS Interventions (TAI) 

MOBILISATION CAMPAIGNS 

Together we stand in Solidarity to speak out 
and Break the Silence 

DISCLOSURE AND ACCEP
TANCE CAMPAIGN 

This campaign was launched in 1997 as a form 

MODUCARE 
Vitamin supplement 

Available at the NAPWA office -
KwaZulu Natal 

R55 per 100 
(Normal retail price R95.00) 

TOLL FREE 0800 01 2322 

of creating a strong voice by PWA's and their 
families. 
The purpose is to mobilise PWA'.s through pos
itive messages as role models in terms of Living 
Positively with HIV as well as prevention mes
sages in terms of containing the disease and 
avoiding re-infection. Family members affect
ed by AIDS give messages of support and 
acceptance of PWA's within families and com
munities. We also encourage mobilisation of a 
broader community for an open dialogue with 
PWA's to de-stigmatise HIV and AIDS and to 
accept that AIDS exists. 

PWA's are expected to be open but it seems 
that society at large is not yet prepared to talk 
openly about AIDS. Our communities are still 
in denial; people point fingers at a particular 
group and women are blamed for this epidem
ic. As a result of PWA mobilisation we will be 
hosting a FAMILY DAY for the affected 
come and join us in the fight against discrimi
nation. We are hoping to start a nerwork of 
families to care for terminal stage people and 
to make use of existing HOME BASED 
CARE as well as issues around orphans. Please 
contact the KZN NAPWA office for more 
details. Until next time stay well, healthy and 
happy and remember ... YOU CAN MAKE A 
DIFFERENCE . 
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NAPWA South Africa 

NA 
National Association of People Living with HIV/AIDS 

S O U T H AFRICA 

With the continual exposure of NAPWA through our work and newsletter many people are beginning to 
ask for more information on the purpose of NAPWA. The following is a brief introduction for new read
ers and those hearing of NAPWA for the first time. We firmly believe in collaboration and partnership 
with all sectors of society, and will continue to foster close relationships. 

N
APWA South Africa is a 
national representative organ
isation, co-ordinating and 
communicating the needs and 
resources of all people living 

with HIV/AIDS in South Africa through 
advocacy, education, information and re~al. 
As people living with HIV/AIDS, we have a 
unique and essential contribution to make to 
the dialogue surrounding AIDS, and we will 
actively participate with full and equal credi
bility to help shape the perception and reality 
surrounding this disease. 

We do not see ourselves as "victims". We will 
not be victimised. We have the right to be 
treated with respect, compassion and under
standing, as is the right of every human being. 
We have the right to lead fulfiling, productive 
lives - to live and die with compassion, as is the 
right of every human being. We will assist all 
people living with HIV/AIDS where possible 
regardless of race, colour, creed, ethnicity, gen
der, age, disability, sexual orientation, or source 
of infection. We are born of and inextricably 
bound to the historic struggle for civil and 

human rights. 
Historically, the participation of people liv

ing with HIV/AIDS in combating AIDS as 
well as improving the quality of life for PWA's 
has been lacking due to the discrimination and 
stigmatisation directed toward us. We are 
changing this perception through empower
ment and development of our PWA commu
nities so that they make take their rightful 
place in society, contribute, and participate 
fully at all levels in combating AIDS. 

Four principles required to guide the actions 
of those working to assist, and empower peo
ple with HIV infection, as well as themselves, 
to respond to the epidemic, AND become full 
partners, be they doctors, leaders, lawyers, 
researchers, development workers, counsellors 
or the NGO/ASO sectors should include the 
following: 

THE PRINCIPLE OF ASSOCIATION: 

To work within this epidemic is to work in 
partnership with those living with the virus. 
Those who do not know us as partners and 
confidants, who do not spend time in our 

G> D l:Z/tl,1-l 
~~=,.:ihc .. :n, _,i\ 11 :Zl~ 'l ,» 

Written by South African born 

JI THO~Ejm 
Deathbed Counsellor, Bereavement Counsellor 

MASC (AD.C.S.) NURSING (SANC) 

order, send cheque or postal order for R30, 
Payable to each Education and Counselling to: 

DEACSA, P.O. Box 2, Observatory 7935 Western Cape 

Or please contact Jim direct on: Tel/fax: (021) 479857 

company, who do not endeavour to work in a 
committed partnership, should not represent 
us, speak for us or speak about us, until such a 
partnership is established. If this principle of 
association is not respected, we run the risk of 
setting false priorities and designing irrelevant 
programmes. 

THE PRINCIPLE OF ENGAGEMENT: 

Since each of us is affected in some way by 
AIDS, chat is, there is no THEM and US with
in this epidemic, each of us muse engaged, not 
just as actors, but active in the interests of peo
ple with HIV infection. What we are facing 
cannot be used as a situation of gain, nor as a 
situation of being employed, for the good of 
others or otherwise, or as a situation of 
exploitation. To work, to be available, to vol• 
unteer, to spend ones time, to contribute ones 
talents is the engagement chat chis epidemic 
draws and demands from each person, includ• 
ing the PWA community. Linked to chis prin• 
ciple is the principle of language and under
standing. le is equally important that the Ian• 
guage used not divide us into THEM and US, 
that it not scrip those infected of their dignity 
nor define our identity as a human being in 
terms of our infection. 

············································-·····--·····'----
THE PRINCIPLE OF EMPOWERMENT: 

This principle marks the manner in which we 
must work: as equals, in partnership, each 
bringing our own experience and skills to the 
partnership in a process of mutual capacity 
building. This we know is a difficult process. 

The experience of NAPWA South Africa in 
trying to foster partnerships to grow, with a 
limited pool of people who are willing to b 
open about their status, or to be seen and 
accepted as a credible organisation has led to a 
feeling chat one can only enter into a true part
nership with people chat have similar value sys• 
terns. 

There may well be a diversity of beliefs, 
experiences, capacities, ways of thinking and 
working, disciplines and cultures; whatever, 

• ··············································································· 



the critical value required for partnership is 
engagement and encouragement. 

THE PRINCIPLE OF 

CONSENSUS BUILDING: 

By its very-nature, this epidemic requires each 
person to face up to realities. It is not a matter 
of some knowing and then providing direction 
to others and organising them to carry out 
their directives. 

Rather, on the base of each single person, 
each couple, each family, each community, a 
process of consensus building must be catal
ysed so that all are involved in the discussion 
and the decision making. We have many 
NGO/ASO agencies, the government, the 
business sector, and other parties working 
toward acceptable solutions in the realms of 
HIV and AIDS, from the scientific, medical 
and care sectors. 

These bodies are achieving tremendous 
results in there own areas of expertise, and for 
this NAPWA is respectfully grateful but, we 
may have failed in many respects to work in 
partnership with the PWA community, and 
those directly affected by HIV/AIDS. We must 
start building bridges to connect these experi
ences, we must invite and be invited to partic
ipate in joint ventures, and we must share our 
responsibilities and experiences and build 
unity with all. 

NAPWA South Africa is therefore appealing 
for support for a greater involvement of people 
living with HIV/AIDS through initiatives to 
strengthen the capacity and co-ordination of 
people living with HIV/AIDS. By ensuring 
our full involvement in the common response 
to AIDS at all - national, provincial and 
regional - levels, this initiative will in particu
lar, stimulate the creation of supportive, polit
ical, legal and social environments. The success 
of our national, provincial and regional pro
grammes to confront HIV/AIDS effectively 
requires greater participation of people living 
with HIV infection. 
NAPWA South Africa agree that the objec
tives of this participation should be: 
• To facilitate a consistent and active partic

ipation of persons with HIV/AIDS in the 
design and development of policies and 
programmes 

• To involve persons with HIV/AIDS and 
affected communities in the implemen
tation and evaluation of policies and pro
grammes which confront the HIV/AIDS 
epidemic 
To include the representation of persons 
with HIV/AIDS on official decision-mak
ing bodies at national, provincial and 
regional levels 

The conditions required to fulfil these objec
tives would require: 
• A political, legal and financial commitment 

from all institutions, government and 

NAPWA South Africa 
private, for persons with HIV/AIDS to 
carry out their objectives 

• Respect and recognition of their equal and 
universal rights and freedoms 

To meet these objectives we require the follow
ing activities: 
• A mechanism to ensure that persons with 

HIV/AIDS who participate in AIDS in i
tiatives have access to appropriate and 
ongoing resources, knowledge and skills 
training 

• A funding mechanism to ensure the estab
lishment of ongoing activities of PWA 
groups whose responsibility includes the 
development of supportive structures, 
activities and confrontation of our dis
empowerment and vulnerability 

NAPWA South Africa is appealing ro all 
stakeholders to assist us in our representation 
of people living with HIV/AIDS, and to assist 
us in breaking down the barriers of fear and 
isolation. To all people living with HIV infec
tion or AIDS we wish you continual courage 
and strength. We call on you to join forces and 
support NAPWA either directly or through 
the organisation you may already be associat
ing with in fostering a climate of partnership 
and unity. We applaud the work, that so many 
of you have undertaken in this struggle, and 
we remember with great respect those of the 
past who still instill in us the determination 
and will to carry on what may seem like a loos
ing battle. We must continue to work with our 
partners and stakeholders for neither of us can 
carry this burden alone. We must join forces 
and not create separatism. Let us all work 
together, let us combine forces in the most effi
cient way, let us support each other in our 
work and let us never forget the many dedicat
ed hero's, lost to AIDS world-wide who have 
fought for change. 
In the words of Chris Brownley, and ardent 
AIDS activist from Los Angeles: 

" ......... It is the fighting back. It is the build-
ing of places to care for the living and care for the 
dying. It is courage, it is honour, and it is integri
ty. It is people joining forces in a time of great 
need. It is hope. It is sharing the burden. It is peo
ple caring for their own and finding love, and 

surviving, and believing in the future even when 
we are hurting like we have never hurt before. It 
is bearing the unbearable, enduring the unen
durable, and hoping in the face of hopelessness. It 
is the haunted look in a loved ones eyes when a 
new crisis begins. It is mourning together, it is 
mourning alone. It is holding a loved one in your 
arms and in your heart. It is crying because your 
heart is breaking at loosing another loved one. It 
is the sweet pain of knowing that you are dying, 
and the overwhelming sadness for those who will 
kiss you into their dreams. It is a wail. It is a 
howl. It is beyond our grasp. It is AIDS. ............. " 

Anyone interested in joining us in the strug
gle for acceptance, to know more about 
NAPWA South Africa or to access the services 
of NAPWA, you are invited to contact us at 
any of the NAPWA offices listed on the back 
page of this newsletter. 

Until our next newsletter may peace, health 
and solidarity be with you all in 1999. 

NAPWA South Africa 

Announcement: 
The AIDS Consortium Resource Centre is 
situated in Braamfontein, and serves the 
broader HIV/AIDS community in South 
and Southern Africa. 

Initially established to support human 
rights and legal issues at the University of 
the Witwatersrand, it has grown into an 
information service aimed at providing 
information support to all people involved 
in HIV/AIDS ie community organisations, 
nursing training, students, lobbyists, AIDS 
education programmes, prevention strate
gies, home-based care, trainers etc 
Contact 
Valerie Fichardt 
AIDS Consortium Resource Centre 
PO Box 31104 
Braamfontein 2017 
South Africa 
Phone : 011 403 0265 
Fax: 011 403 2106 
Resource Centre <resource@global.co.za> 

• Special Africa issue of POZ magazine • 
The June 1999 issue of POZ magazine will be a special issue on Africa. I am the guest edi
tor for the issue. I am currently looking for writers and artist interested in contributing. I am 
particularly looking for Black African writers, photographers and visual artists. I am also look
ing for story ideas and names of Africans living with HIV/ AIDS to be profiled. If you are 
interested in contributing to the issue or you know of a topic we should cover or a person we 
should profile, please forward the information to me as soon as possible. My e-mail address 
is HYPERLINK/philltracy@aol.com. I can be reached by phone at 1 323 666-1051, fax 1 
323 666-8846, or post 3780 Tracy Street, Los Angeles, CA 90027-4649 
Thanks - Phil/ Wilson 
Note: Phil/ Wilson is an ardent AIDS activist in America. POZ magazine is a publication primarily for 
people living with HIV/ AIDS and widely distributed in America as well as international. Readers wishing 
to subscribe to POZ magazine should contact Phil/ Wilson direct. 
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THE LANGUAGE OF AIDS 
HERE are some more explanations of 
words and terms frequently used. 

ANTIBODY POSITIVE 
Those who have been exposed to HIV and 
who have developed antibodies to it are said 
to be antibody positive, or seropositive. 

ANTIGEN 
Any foreign protein (such as a virus like 
HIV or CMV) in the body which stimulates 
the immune system to produce antibodies. 

ASYMPTOMATIC 
The phase when a person is infected with 
HIV but doesn't display any symptoms. 
........................... _____ ....................... . 

CANDIDASIS 
A yeast-like infection caused by the fungus 
candida albicans that infects mucous mem
branes, skin and internal organs. A com
mon opportunistic infection with HIV. 

....................... ·-----··· .. ······· ... · .......... . 
CD8 CELL 

Also known as TS cells, this immune sys
tem cell has two major subtypes, the sup
pressor cell, responsible for turning off the 
immune system once the foreign organism 
has cleared and the cytotoxic cell, responsi
ble for killing the foreign organism. 

COMPASSIONATE USE 
Providing experimental drugs on an indi
vidual basis to very sick patients who have 
limited treatment options. _____ , .............................................. _ 

CRYPTOCOCCAL MENENGITIS 
A brain condition caused by a fungus, cryp
tococcus. Symptoms include headache, sen
sitivity to light, stroke, coma. 

CRYPTOSPORIDIOSIS 
Chronic diarrhoea caused by the parasite ctyp

tosporidia. Treatments being investigated are 
paromoycin, azithromycin and spiramycin. 

HEPATITIS 
Liver inflammation. Commonly caused by 
the hepatitis viruses (Hepatitis A, B, C and 
delta). Hepatitis may be an important co
factor in progression of HIV disease. 

HUMAN PAPillOMA VIRUS (HPV) 
The virus that causes genital warts. Appears 
to have a role in Kaposi's Sarcoma, oral 
hairy leukoplakia and cervical cancer. 

LYMPHOCYTES 
White blood cells that recognise and 
destroy infection. B-cell lymphocytes pro
duce antibodies, and CD4 lymphocytes 
activate parts of the cellular immune system 
in response to foreign substances, particu
larly viruses . 

Soul 

I was walking down life's highway a long time ago. 
One day I saw a sign that read, "HEAVEN'S GROCERY STORE" . 

As I got a little closer, the door came open wide, 
And when I came to myself I was standing inside . 

I saw a host of ANGELS . They were standing everywhere. 
One handed me a basket and said, "My Child, shop with care". 

Everything a human needed was in that grocery store . 
And all you couldn't carry, you could come back the next day for more. 

First, I got some PATIENCE: LOVE was in the same row. 
Further down was UNDERSTANDING: you need that everywhere you go. 

I got a box or two of WISDOM, a bag or two of FAITH . 
I just couldn ' t miss the HOLY GHOST, for it was all over the place . 

I stopped to get some STRENGTH, And COURAGE to help me run this race . 
By then my basket was getting full, But I remembered I needed some GRACE. 

I didn ' t forget SALVATION, for SALVATION was free, 
So I tried to get enough of that to save both you and me . 

Then I started up to the counter to pay my grocery bill , 
For I thought I had everything to do the MASTER' S will. 

As I went up the aisle, I saw PRAYER: 
And I just had to put that in, For I knew when I stepped outside, I 
would run into sin . PEACE AND JOY were plentiful; they were 

last on the shelf. SONG and PRAISE were hanging near, so I just helped 
myself. 

Then I said to the angel, " Now, how much do I owe?" 
He smiled and said , "Just take them everywhere you go." 
Again, I smiled and said, " How much do I really owe?" 

He smiled again and said, 
"MY CHILD, GOD PAID YOUR BILL A LONG, LONG TIME AGO." 
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Health 

Medical schemes bill passed 
(Report from the NCGLE in Cape Town) 

W
e have just been in
formed that the Medical 
Schemes Bill has been 
passed by Parliament. 
The amendments sought 

by the NCGLE, The AIDS Law Project, the 
Women's Health Project and the South African 
Council of Churches were accepted by the 
Portfolio Committee and Parliament-we 
requested: 
1) to add 'partner' to the definition of depen

dant on an equal basis to spouse; and, 
2) to include pregnancy in the grounds for 

non-discrimination. 
The Medical Schemes Bill extends access to 

people with chronic illnesses such as 
HIV/AIDS and the elderly. It also redefines 
dependant to take into account the diverse 
range of family formations in South Africa. In 
addition, the MSB protects every member of a 
medical scheme by making trustees and 
administrators account for the manner in 
which funds are spent and used. 

Together with the Employment Equity Act 
(signed into law last Friday by President 
Mandela), two years of campaigning on the 
issue of equal access to medical schemes for 
lesbian and gay families have finally paid off. 
Congratulations to Mazibuko (who led the 
NCGLE campaign for two years), Josie (who 
worked on the EEA and organised submissions 

to the Portfolio Committee on 

I 

Health. Thanks also to Jolande, Johan, Jane 
and Isabel who made their voice heard and 
showed tremendous courage in speaking at 
Parliament. 

Thanks also to the members of the 
Employment Equity Alliance, SANGOCO, 
PPHCN, CGE and all the other bodies who 
took a stand against the delay by Business 
Sourh Africa. 

PROPOSED AMENDMENTS 

DEFINITIONS (Section 1) 
Section 1 should be amended to protect les

bian and gay, as well as, unmarried heterosex
ual families from unfair discrimination on the 
grounds of sexual orientation or marital status. 
The definition of dependant should be 
amended to include the word epartner' and 
spouse should explicitly include religious and 
customary marriages: 

The spouse (including customary and reli
gious marriages) or partner of such member 
who is not a member of any medical scheme. 

ENUMERATED GROUNDS 
FOR NON-DISCRIMINATION 

Sub-section 25(2)(e) should be amended to 
protect women (married or unmarried) from 
unfair discrimination in access to health-care 
and to ensure that their constitutional right to 
reproductive health-care is codified in the Bill. 
The inclusion of epregnancy' as an enumerat-
ed ground in chis section will provide legal 

clarity to medical aid rules. 
25(2)(e) the medical scheme does 

not and will not unfairly discrim
inate directly or indirectly 

against any person on one 
or more grounds including 

race, gender, marital status, 
ethnic or social origin, sexual 

orientation, disability, pregnan
cy and state of health. 

NATIONAL COALI· 
TION FOR GAY AND 

LESBIAN EQUALITY 
• Cape Town Office: 

Physical Address 
808 Dumbarton House 

Church Street (off 
Adderley) 
Cape Town. 8001 
Tel: (0)21 423 5026 
Fax:(0)21 423 5046 

LYMPHOMA 
A cancer of the lymphatic system. People 
with HIV/AIDS frequently develop lym
phomas, generally a variety called Non
Hodgkin's Lymphoma. These tumors tend 
to involve the brain, liver, kidney and lungs. 
Lymphomas are potentially life threatening, 
but various treatments are available. 

MICROSPORIDIDIOSIS 
A bacterial infection of the gut, which can lead 
to diarrhoea and nausea. Treatments being 
investigated are azithromycin and albendazole. 
................................. _______ .............. -

ORAL HAIRY LEUKOPLAKIA 
A condition where thick white patches 
occur on the tongue and inner mouth 
thought to be caused by the Epstein Barr 
Virus or Human Papilloma Virus. May 
respond to acyclovir. 

P24 ANTIGEN 
p24 is a protein fragment of HIV, measur
able in the blood. A high p24 antigen level 
means that the virus is reproducing quickly. 
This can mean a bad prognosis and thus an 
indication chat it may be necessary to inter
vene with anti-HIV drugs. 
......................................... , ______ __ 

PERIPHERAL NEUROPATHY 
Damage of the nerves leaving hands and 
feet numb to sensations such as touch, and 
sometimes painful. Sometimes caused by 
treatments such as ddl and ddC. 

PLACEBO 
A pill that does not contain any drug. 
Placebos are used to "blind" clinical trials. 

PROPHYLAXIS 
Taking a drug in order to prevent an infec
tion or disease is called primary prophylax
is. Taking a drug after being successfully 
treated for an illness to prevent it recurring 
is called secondary prophylaxis. 

SEROCONVERSION 
At the point when an HN-infected person's 
immune system starts creating antibodies to 
HIY, the person is said to "seroconvert" 
because s/he now tests positive for HIV anti
bodies. Usually, seroconversion occurs within 
three weeks of becoming infected, but in rare 
cases production of sufficient antibodies, to 
be easily measured, may take up to three 
months. Seroconversion is often accompa
nied by symptoms similar co the flu. 

WINDOW PERIOD 
This is the time between when a person is 
infected and when the person's blood tests 
positive for HIV antibodies. The window 
period occurs because it takes a certain 
amount of time for the immune system to 
recognise HIV and develop antibodies in 
response . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 



International News 

AIDS still on the increase 
NEW WORLD AIDS DAY 
REPORT FINDS GLOBAL 

HIV INFECTIONS 
INCREASED 10% IN 

1998. Press Release -
Joint United Nations 

Programme on 
HIV/AIDS 

Geneva, 24 Nov 1998 

• HALF OF ALL NEW INFEC
TIONS NOW IN 15-24 YEAR 
OLDS 

• Development gains being 
wiped out 

• Sub-Saharan African countries 
hardest-hit 

• Already 34 million infections 
and almost 12 million deaths 

• Fewer deaths in North 
America, Western Europe, but 
no progress in prevention; 
HIV infection rotes unchanged 
for a decade 

A
ccording to a report issued 
today by the Joint United 
Nations Programme on HIV/ 
AIDS (UNAIDS) and the 
World Health Organisation 

(WHO) - The AIDS Epidemic Update, 
December 1998 - during the past year a fur
ther 5.8 million people were infected with 
HIV - approximately 11 men, women and 
children every minute - and the total number 
of people living with the virus rose by one
renth, to 33.4 million world-wide. 

Half of all new infections are now occur
ring among young people aged 15 to 24. This 
year's World AIDS Campaign "Young People: 
Force for Change" was prompted in part by 
the epidemic's threat to those under 25 years 
old, for as HIV rares rise in the general popu
lation, new infections are increasingly concen
trated in the younger age group. 

The global epicentre of AIDS continues to 
be sub-Saharan Africa. Since rhe epidemic 
began, 34 million Africans have been infect
ed, and almost 12 million of them have 
already died. 

In 1998 the region experienced four mil
lion new infections and rising AIDS death 

coils, seen in an estimated 5,500 funerals per 
day. In rhe southernmost countries of rhe con
tinent, where HIV spread took on epidemic 
proportions only recently, infection rares con
tinued to rise dramatically during the past 
year. 

Four countries now estimate that 20% to 
26% of adults are living with HIV, and South 
Africa alone accounts for one out of every 
seven new infections on rhe continent. In 
contrast a number of countries in West Africa 
remain relatively less affected, in part as a 
result of early and sustained prevention 
efforts. 

In the regions of North America and 
Western Europe, the availability of new more 
potent anti-HIV drug combinations has 
helped people with HIV live longer, healthier 
lives. 

In the United States, for example, the num
ber of people dying from AIDS dropped by 
two-thirds between 1995 and 1997, when 
these antiretroviral combinations came into 
wide use. Alongside this undoubted therapeu
tic success, there is a disturbing lack of 
progress in prevention. 

Every year for the past decade, the numbers 
of new HIV infections have remained stag
nant in North America and Western Europe, 
with close to 75 000 people acquiring the 
virus in 1998 alone. 

"Two decades into rhe AIDS epidemic, we 
know better than ever before about preven
tion -- how to persuade people to protect 
themselves, make sure they have the necessary 
skills and back-up services, and remove social 
and economic barriers to effective preven
tion," said Dr Peter Piot, Executive Director 
of UNAIDS. "Yet almost six million people 
became infected this year. Every one of these 
new HIV infections represents a prevention 
failure - our collective failure." 

In many Asian and Eastern European coun
tries, where the epidemic starred later than in 
other regions, HIV is rapidly gaining new 
footholds. 

In India, for example, recent research shows 
that HIV is now firmly embedded in the gen
eral population and is spreading into rural 
areas that were previously thought to be rela
ri,;ely spared. 

In the stare of Tamil Nadu (population: 25 
million), a new survey reveals that almost half 
a million people are already infected with 
HIV and that the infe~rion rare is three times 
higher in villages than in the cities. 

In Latin America, while infections are con
centrated in men who have sex with men and 
drug injectors, transmission through sex 
between men and women is on rhe rise. 

DEVELOPMENT GAINS BEING 

WIPED OUT 

In rhe worst-affected countries the AIDS 
epidemic is now making significant in roads 
into precious development gains rhar have 
been built up over the past decades. 

In nine countries where at least 1 0% of the 
adult population is HIV-positive, it has been 
estimated rhar AIDS will soon be costing an 
average of 17 years of life expectancy, com
pared with what these countries could look 
forward co in rhe absence of rhe epidemic. 
These dismal declines are nor only due ro 
adult deaths. Over half a million children -
most of who acquired the infection before or 
at birth, -or through breast-feeding - died in 
1998 alone. By 2005-2010, rhe infant mor
tality rate in, for example, Namibia is expect
ed co reach 72 per 1000 live births as opposed 
to 45 per 1 000 without AIDS. 

The onslaught of AIDS is also denting the 
prospects for economic development in hard
hit countries. In Zimbabwe, some companies 

bq_ve reported that AIDS costs are now 
ab~bing as much as one-fifth of company 
earnings ~d, for instance, in Tanzania and 
Zambia, other firms estimate rhar AIDS ill
ness and death cost them more than their 
total profirs for the year. 

Says David Heymann, Executive Director, 
Communicable Diseases Cluster, WHO, 
"AIDS is a deadly serious public health threat. 
Bur as the epidemic continues to spin out of 
control, countries face more than just a health 
crisis. They face a growing threat to human 
development and to economic and social sta
bility." 

FORCES THAT FUEL THE EPIDEMIC 

Some of the reasons behind HIV's spread 
remain undetermined. Ir is not fully under
stood why, for instance, HIV infection rares 
take off in some countries while remaining 
stable in neighbouring countries over many 
years. What is known is that a number of fac
tors clearly influence the shape and scope of 
the epidemic in different parts of the world. 

Wars and armed conflicts generate fertile 
conditions for the spread of HIV. The 
UNAIDS/WHO report notes that in 
Rwanda, before the political turmoil of the 
mid- l 990s, infection rares were approximate
ly 10% in cities and towns and around 1 % in 
the countryside, where most people lived. Yer 
by 1997, both urban and rural rates were just 
over 11 %. A revealing fact is that HIV 

continued on page 11 
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from page JO 
infection rates rose six-fold among the mostly 
rural people who had fled to refuges camps. 

In many places people have no access to vol
untary HIV testing and counselling. Yet even 
when these services are offered, many do not 
want to know or acknowledge their HIV sta
tus because of the blame and shame attached 
to AIDS. For example, in CUte d'IvoOre, 
where more than 13 000 pregnant women 
were offered interventions to increase their 
chances of having a healthy baby, fewer than 
half accepted testing and returned for the 
results. 

In Zimbabwe's city of Mutare, surveillance 
data indicate that close to 40% of pregnant 
women are HIV-infected and probably 30 000 
adults are living with HIV. Yet the sole HIV 
support group in the city has just 70 members, 
leaving thousands of others to struggle alone 
with the implications of their infection, 
including the dilemma of how to explain the 
sudden need for condom use with a spouse or 
other stable partner. 

Secrecy can persist even in the face of sick
ness and death, which in immunodeficient 
people is often caused by tuberculosis or other 
common illnesses. 

In one study of home-based care schemes in 
southern Africa, fewer than 1 in 10 people 
who were caring for HIV-infected relatives at 
home acknowledged that they were suffering 
from AIDS, and the patients themselves were 
barely more open. 

"One might think that in a country with a 
quarter or third of the population infected, 
people would become more open about the 
epidemic. 

"Experience teaches us that this doesn't hap
pen automatically," said Dr Piot. "The silence 
needs to be broken, publicly and courageous
ly, by leaders who encourage their people to 
face the truth about AIDS." 

For more information, please contact Anne 
Winter, UNAIDS, mobile (+41 79) 219.4312 
(HYPERLINK mail to:press@unaids.org) 
press@unaids.org), Rosemary Hennings, 
UNAIDS, London, (+44 181) 856.8643 or 
Lisa Jacobs, UNAIDS, Geneva, (+41 22) 
791.3387 or Karen O'Malley, UNAIDS, New 
York, (+l 212) 899.5575. You may also visit 
the UNAIDS Home Page on the Internet for 
more information about the programme 
(HYPERLINK http://www http://www. 
unaids. org). 

··········-·······················-----·······················~ 
NOTE: FOR THOSE WITH INTER-

NET ACCESS, THE FULL REPORT 

WILL BE AVAILABLE SOON AT: 
································----

HYPERLINK 
http://www.unaids.org/highband/ document/ 
epidemio/index.html http://www.unaids.org/ 
highband/document/epidemio/index.html 

Hot news 
for users 

on the 
• internet 

HIV 
Info-web has 
expanded the 

range of its new search engine: HARVEST. 
It now indexes 14 of the major AIDS sites, 
so that people can search all of them at 
once. 

Rather than perform the same search 14 
times, you can enter your search terms once, 
and then jump directly to specific pages on 
each web-site. Alternately, you can select a 
specific site or sites and perform the search 
only on those sites. 

HOW IT WORKS: the search engine 
indexes individual words on each page, so 
that a very specific search is possible. 

The URL for this facility: 
http:/ /library.jri.org/library / 
multi.html 

One other service from a different URL 
http:/ /library.jri.org/library / 
strategy.html 
helps make searches easier for people with 
AIDS; should they not find any info on 

these 14 sites, we provide a strategy which 
takes people step-by-step through the rest of 
the 'net with minimal redundancy. 

There are excellent new developments on 
other AIDS websites, which make search
ing easier. For instance: 
1. The AEGIS website has launched a fabu

lous new tool which lets one search all the 
major search engines at one sweep - and 
then allows you pick and view any links 
which seem relevant in a smooth, effi
cient sequence. 

2. Other sites are providing specialised ser
vices, such as an "upcoming conference" 
search or a "drug info" search. 

Having all these possibilities can feel 
overwhelming, so to make life easier, we 
have created a strategy that guides you 
quickly and efficiently through the maze. 
By taking these 7 steps in sequence, you can 
be certain you've searched the Internet as 
completely as possible in a non-redundant 
fashion, AND WITH A MINIMUM OF 
MENTAL EFFORT. 
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National Association of People Living with HIV/AIDS 

SOUTH AFRICA 
NATIONAL ASSOCIATION OF PEOPLE LIVING WITH HIV/AIDS 

• things we have in common • how to plan • how to fight gen

der oppression • how to manage change • how to communicate 

better • how to take care of my body • how to find and use my 

special qualities • how to fight back 

For more information, contact one of the following people: 

GAUTENG: Mercy Makhalemele 082 676 6617; 001 -725 2831 
WESTERN CAPE: Adeline Manceu 

KWAZULU-NATAL: Musa Njoko 

EASTERN CAPE: 

NORTH WEST: 

Simpiwe Mgojo 

Mpho Sebonyoni 

021 -252 095; 02 1-294 0825 
082 255 6012; 03 1-300 3914 
0451 -83 244 
082 200 41 33; 0 1464-75 182 

............................................................................... -



NAPWA 
National Association of People Living with HIV/AIDS 

SOUTH AFRICA 
NATIONAL ASSOCIATION OF PEOPLE LIVING WITH HIV/ AIDS 

A NATIONAL LOBBYING, SERVICE AND 

EDUCATIONAL ORGANISATION THAT OFFERS 

SUPPORT, COUNSELLING, ADVICE AND REFERRAL 

TO ALL PEOPLE LIVING WITH HIV AND AIDS. 
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• Get On The NAPWA NEWS-LINE Mailing List • 
If you would like to get NAPWA News-line, simply fill out the 
information below and post it to: NAPWA News-line, PO Box 
1661, Houghton 2041, South Africa. 

SUBSCRIPTIONS 
NAPWA News-line is free of charge to people living with HIV or 
AIDS. 

Subscription Rates: 

D R5.00 individual copy 

D Rl0.00 professional/business 

D R5.00 per copy for orders of more than 10 copies 
Donation ____ _ 

YES ... please send me ___ copies ofNAPWA News-line and place me on the 
mailing list. 

Total : _______ _ 

Cheques or money orders to be made out to NAPWA National 

Name 

Address 

t 
Company/Organisation:------------+-~---

Mailing list completely confidential. Individual copies ofNAPWA News-line will 
be sent in plain brown envelope. 

• • 

CONTACT DETAILS 
HEAD OFFICE 

REGIONAL OFFICES 

• ................... r :flt-Ji,/ .................... : ............................ . 




