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In 2003, former State President Nelson Mandela asserted HIV/AIDS to be the greatest health crisis in human 
history, by which all accounts, we have failed in our quest to contain and treat. HIV/AIDS continues to 
extract a heavy toll on individuals, families, and societies worldwide despite decades of activism, treatment, 
research and prevention efforts. South Africa has one of the highest rates of HIV/AIDS in the world with an 
estimated 5.7 million people being HIV positive as of 2008, approximately 3.2 million of which are women 
and 280,000 are under the age of 14. TransCape NPO is operational in tackling the epidemic in the OR 
Tambo district of the Eastern Cape province, where the epidemic is rampant, infecting approximately 26% of 
the population. The province is rated as one of the poorest in South Africa and compared with 13 other 
poverty nodes, the OR Tambo node has the lowest level of household income, employment, access to water, 
access to electricity and level of education.  
 
The historical neglect and denial of HIV by the South African government has stigmatized the disease by 
silencing the epidemic. In 2000, South African President Thabo Mbeki made a speech that avoided mention 
of HIV and instead focused on poverty, encouraging supposition that he saw poverty, rather that HIV, as the 
main cause of AIDS. .ȅ нллпΣ ŘŜƴƛŀƭƛǎƳ ǿŀǎ ǉǳŜǎǘƛƻƴŜŘ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ ŀƴŘ ǘƘŜ {ƻǳǘƘ !ŦǊƛŎŀƴ ƎƻǾŜǊƴƳŜƴǘΩǎ 
Anti-retroviral therapy (ART) treatment program began to have an impact. Yet, the distribution of ART is still 
slow, with only 1000 of the 9000 people who need ART in the Ngqeleni district receiving treatment. The lack 
of treatment can partly be explained by the continual lack of AIDS leadership as well as a lack of information 
and knowledge about HIV/AIDS, fear to test because of a fear of death and stigma, lack of infrastructure, lack of 
health, social and support services and being part of the most poverty stricken area in South Africa where hunger 
and cold continue to be unmet basic needs. 
 
TransCape is committed to working with local communities to support the development of local solutions to 
the HIV/AIDS epidemic. Participation has been shown to have positive effects on health in and of itself, and 
studies frequently show the necessity of ownership by the community to successfully combat HIV/AIDS. By 
working on the ground and being receptive to local solutions, a working HIV/AIDS treatment, support and 
prevention program has evolved. In order for communities to successfully manage the devastating impact 
of HIV/AIDS, medical efforts must also be accompanied by broader social and economic development 
ƛƴƛǘƛŀǘƛǾŜǎΦ ¢Ǌŀƴǎ/ŀǇŜΩǎ ƻǘƘŜǊ ǇǊƻƧŜŎǘǎ ƛƴŎƭǳŘŜ ƴǳǘǊƛǘƛƻƴΣ ƛƳǇǊƻǾƛƴƎ ƘŜŀƭǘƘ ŦŀŎƛƭƛǘƛŜǎΣ ŜŘǳŎŀǘƛƻƴΣ ōǳǎƛƴŜǎǎ 
development, job creation, sustainable natural resource management and eco-tourism development. 
TransCape also works closely with the local government for recognizing that these initiatives will be more 
successful and sustainable to the extent that they link communities to civil society organizations. 
 
The community ownŜŘ IL±κ!L5{ ǇǊƻƧŜŎǘ ŀƭƛƎƴǎ ǿƛǘƘ ¢Ǌŀƴǎ/ŀǇŜΩǎ ƳƛǎǎƛƻƴΣ ŀƴŘ ƻǿƛƴƎ ǘƻ ȅƻǳǊ ǾŀƭǳŀōƭŜ 
involvement with and support of participatory based HIV/AIDS programmes, we trust that our project is in 
line with your funding criteria.  
 
We look forward to further communication in this regard. 
 
Yours in the fight against HIV/AIDS, 
 
 
 
 
Erin Stern  
HIV/AIDS Project Coordinator 
erin.a.stern@gmail.com 
0027 (0)83 458 0423 
 

mailto:erin.a.stern@gmail.com
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About TransCape 
TransCape bth ǿŀǎ ǊŜƎƛǎǘŜǊŜŘ ǿƛǘƘ {ƻǳǘƘ !ŦǊƛŎŀΩǎ 
Department of Social Development on 4 August 2004, the 
ōǊŀƛƴŎƘƛƭŘ ƻŦ aŘǳƳōƛ .ŀŎƪǇŀŎƪŜǊǎΩ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ŦǊƛŜƴŘǎΣ 
and medical staff at Canzibe hospital. 
Canzibe is a rural Government hospital, which provides a 
service to people in a wide geographical area, covering a 
large part of the Nyandeni municipal area. The staff at 
Canzibe was keen to improve access to treatment and care 
within the hospital and in the surrounding 
communities. Together with the managers and staff of 
Mdumbi Backpackers, they established TransCape in direct 
response to the perceived social, educational, economic 
and health needs in the area. 
Mdumbi Backpackers works closely with the members of Mankosi community, Nyandeni district, to develop 
the local area in an eco-friendly way that benefits the community.  They have been working on a range of 
tourism projects with community members since they first started in 2002. Through this experience, the 
managers of Mdumbi anticipated further job creation opportunities that could arise through appropriate 
development of skills and allocation of resources.    
 
TransCape was founded in order to: 

¶ Support the hospital to improve its service delivery 
¶ Assist people to become active in their communities by participating in HIV/AIDS and health projects 
¶ Help local residents take ownership of their resources and gain a sustainable income through 

tourism and micro-finance projects 
 
In 2006 a qualified teacher from Cape Town formed a partnership with TransCape and Mdumbi backpackers 
to establish an education centre in the Mankosi community to: 

¶ Support the local education system with after-school classes, which develops the knowledge and 
skills of young people to the appropriate national level. 

 

Vision ς people.comm-unity.earth 

We are a connected community comprising of holistic, healthy and empowered individuals in an optimally 
developed and fairly managed sustainable environment. 
 

Mission ς Rural action for sustainable community development 

To be an optimally informed, monitored, open and accessible hub with relevant examples, tools and 
networks for making positive choices about how to live. 
 

Our approach 
TransCape helps implement projects that respond directly to local needs in the rural areas, ensuring that 
community stakeholders participate in their creation and development. 
 

άtǊƻƳƻǘƛƴƎ ŀ ǎŜƭŦ-ǎǳǎǘŀƛƴŀōƭŜ ŘŜǾŜƭƻǇƳŜƴǘέ 
 
We believe in facilitation; allowing the communities to take ownership of the projects themselves, 
empowering them to face the challenges affecting them, and also ensuring that they are sustainable. 
¢Ǌŀƴǎ/ŀǇŜΩǎ ǇǊƻƧŜŎǘǎ ƛƴŎƭǳŘŜ ƛƳǇǊƻǾƛƴƎ ǇŀǘƘǿŀȅǎ ǘƻ IL±κ!L5{ ŀǿŀǊŜƴŜǎǎΣ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎŀǊŜΣ ƘŜŀƭǘƘ 
promotion, education, job creation, and natural resource management. 

Bridging 
networks 
towards 

sustainable 
living

Natural 
Resources 

Management

Education

Health 
(including 
HIV/AIDS)

Social
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! ŦŜǿ ƻŦ ¢Ǌŀƴǎ/ŀǇŜΩǎ ŀŎǘƛǾƛǘƛŜǎ 

! ŦŜǿ ƻŦ ¢Ǌŀƴǎ/ŀǇŜΩǎ /ǳǊǊŜƴǘ 

Projects: 
 

¶ Natural Resources Management:  Village 

Based Accommodation Rehabilitation project.  
The beneficiaries are the community owners of 
the VBAs alongside the Wild Coast Hiking Trail 

between Port St Johns and Coffee Bay 
¶ Community Restaurant. The beneficiaries are 

the business owners 

¶ Health: Transcape runs many projects : 

AIDS/HIV support groups, Home Base Caring 
with various support groups:, AIDS/Awareness 
project run by the Wild Coast Theater, OVC 
support group, Elderly support group, 
Nokhupila Malnutrition, Transcape ARV Clinic 
and down referral to feeder clinics. 
Infrastructure to feeder clinics and Canzibe 
Hospital (Complete upgrade of TB Ward, 
Creation of ARV Clinic, upgrading of nurses 
accommodation, etc) 

¶ Education: Transcape runs four main strands 
within the Education Program (Early Childhood 

development, with 4 pre-schools), After-school 
enrichment, Adult Numeracy and Literacy 
(ABETS) with more specific courses (business 
course for rural business, computer literacy 
training) 

¶ Product and Service Sharing: Transcape runs a 
very successful microfinance program over 4 

wards. 

2.  A business course in Canzibe 

4. After school education 

3. TB Ward renovation 

1. Furniture for VBAs 

5. ABET training for Adult Literacy and 
Numeracy 
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The Team 
Members and Managers: 
¶ 10 Active Board members 
¶ 6 Non Executive Board members 
¶ 3 Volunteers 
¶ 26 Employees of which 6 are board members 
 

Our Board: 
Name 

 
Country 

 
Education 

 
Position 

Hyman van Zyl (South African) Hon Psychology Chairperson, Treasurer 

Marteli van Niekerk (South African)  Secretary 

Astrid Goehner (German) Phisio-therapist Fund development, Job Creation 

Johann Stadler (South African) Dip Nature 
Conservation 

Social entrepreneurs, Construction and 
Vehicles 

Thathishwa Masiso (South African) Grade 11 Social entrepreneurs 

Kathryn Nurse (South African) PGCE (UCT) Project Design and Proposals, 
Education 

Lindelwa Portia 
Mkizwana 

(South African) Nurse HIV Home Based Caring 

Phindani Mafiyane (South African) Grade 12 HIV Support 

Dominique  
Colonna-Cesari 

(French) Journalism and 
development 

Funds and project design 
Natural Resources Management 

Caroline van der 
Werff 

(Dutch) Medical Doctor ART Coordinator and Health Projects 
Coordinator 

Volunteers: 
Name 

 
Country 

 
Education 

 
Position 

Adski van Tonder (South African) Medical General Implementation 

Nancy Shore (Canadian) Development HBC 

Erin Stern (Canadian) Health, Community &  
Development 

HIV Coordinator 

 
 

Bank details 
Transcape NPO 
Mthatha West 
Standard Bank 
Acc nr, 241686067 
Swift nr, SBZAZAJJ 
Sort code: 052621 
Address: 47 Leeds rd, Umtata 5099 
 

Address and Contact 
Mdumbi Backpackers 
Tshani Village 
Ngqeleni 
Mthatha 5099 
info@transcape.org 
www.transcape.org 
0027 (0)83 458 0423  

mailto:info@transcape.org
http://www.transcape.org/
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Governance Structure 
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!ōƻǳǘ ¢Ǌŀƴǎ/ŀǇŜΩǎ IL±κ!L5{ 

PROGRAM 

IƛǎǘƻǊȅ ƻŦ ¢Ǌŀƴǎ/ŀǇŜΩǎ IL±κ!L5{ 

Projects 
At the end of 2005, TransCape began their first 

HIV/AIDS awareness campaigns. Doctors 

working at Canzibe Hospital produced a 

multimedia presentation in Xhosa for Xhosa 

people. We started a micro finance business for 

a local family in tent hire. We trained three 

local leaders in HIV/AIDS education and 

established the first HIV/AIDS support group at 

Canzibe Hospital. We arranged with Canzibe 

Hospital management to take 2-3 nurses to the 

awareness day to assist with education and 

information and to do VCT. 

These community awareness days were pre 

arranged with tribal authority and teachers of 

the targeted area. They would then let the rest 

of the community know the date of the event.  

On the awareness day, the tent which was 

rented from the family having the tent hire 

business, would be pitched, sound and media 

equipment prepared and local mamas would 

start preparing food for at least 1000 people. 

By 11h00 the program would start. There 

would be speeches from departmentΩǎ ƻŦ 

Health, Social Development, Agriculture and 

the Police. The Canzibe nurses would educate 

as well as the trained TransCape personnel. 

Members of Kwasa support group would do 

peer to peer education with spectators and on 

stage disclose their status. By 13h00 the nurses 

would start with VCT. By 15h00 food would be 

served and by 17h00 the day is concluded. We 

received an average of 700 people per event 

and did about 1 event per month for 2007. 

With people testing positive on these events, 

TransCape had to start a support program so 

that these people could have support and 

education on how to live with HIV/AIDS.  

Some of our achievements up to date: 

  40 000 people from different communities 

throughout Nyandeni Municipality visited our 

HIV awareness days since 2006. 

  1100 people are currently receiving ARV 

treatment through our ARV unit at Canzibe 

Hospital of which 200 has been down referred 

to their closest clinic. 

  12 HIV/AIDS Adult support groups and 1 

children support group has been formed since 

2006.  

  450 people have been trained through our 

Wellness program. 

  204 bed ridden and critically ill people and 500 

h±/Ωǎ ŀǊŜ ŎŀǊŜŘ ŦƻǊ ǘƘǊƻǳƎƘ ƻǳǊ о ŜȄƛǎǘƛƴƎ 

Home Based Care Groups. 

  Transport funds for ARV patients and medical 

emergencies. 

  130 malnourished children brought back to 

health and their parents trained in our 

Nokuphila Nutritional Centre. 

  Renovation, maintenance and upgrades to 

/ŀƴȊƛōŜ IƻǎǇƛǘŀƭΩǎ ǿŀǊŘǎΣ ǎŜǿŜǊŀƎŜ ǎȅǎǘŜƳΣ 

hot water system and staff accommodation. 

  wŜƴƻǾŀǘƛƻƴ ƻŦ ǘƘǊŜŜ ƻŦ /ŀƴȊƛōŜ IƻǎǇƛǘŀƭΩǎ 

feeder clinics 

  Availability of drinking water in Tshani Village.  

  120 Micro-financed businesses formed since 

2006. 

  Mdumbi River Kayaking owned by two 

community members 

  п CŀƳƛƭƛŜǎ ƻǿƴƛƴƎ ±.!Ωǎ ŀƴŘ о ƎǳƛŘŜǎ 

benefiting from our Village Based 

Accommodation project. 

  3 Families owning and earning through 

Siyaduma Restaurant and Mdumbi 

Professional Massaging. 

  21 local people employed by Transcape. 
  147 students trained at Mdumbi Education 

center in 2007 and 35 toddlers at Canzibe Pre 

School. Currently our program has grown to 

include 100 adults for Adult Basic Education 

and Training, and 32 children in our new 

Preschool. 
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As we started more support groups, they wanted to become more active on the awareness events 

and started to do educational performances on the day. 

By the end of 2007, a Dutch supporter fundraised and came to TransCape to take over responsibility 

for our awareness campaign seeing that the support, Home Based Care and Treatment programs 

were taking up more and more of TransCapes resources. He started a fun filled HIV/AIDS prevention 

program focusing more on the youth and using the performance idea more effectively. The Wild 

Coast Theatre prevention program did at least two community awareness events combined with 

soccer tournaments and four school events per month. They learned a lot from the previous 

program, especially how to arrange it and the message that was needed. They did not include VCT 

for these events. 

Our current program is built on what we have learned from both these programs. These previous 

programs mainly focused on the easy accessible areas of mainly four wards of Ngqeleni. Our current 

program would fill the gaps and move to new areas. 

In the mean time we continued forming new support groups up to the current 12 adult groups and 1 

children group we are supporting. All these groups have undergone wellness training and are 

receiving support from TransCape for meetings held once a week. A HIV/AIDS support group forum 

was formed called Papamani which consists of all the support group leaders and meets once a 

month. There is an average of 40 members per support group but we have already 1100 people on 

treatment. The main reason for the low number of people attending support groups is accessibility. 

We need to form more groups in areas we are aƭǊŜŀŘȅ ŀŎǘƛǾŜ ƛƴ ŀƴŘ ƴŜǿ ƎǊƻǳǇǎ ǿƘŜǊŜ ǿŜ ƘŀǾŜƴΩǘ 

even started working yet. 

In 2006 we discovered Siyakhula, at the time a fully voluntarily Home Based Care group. We started 

supporting them with infrastructure like offices, furniture, equipment and their application to Dept 

of Social Development to become a registered and grant deserving HBC group. In the end of 2007 

they received their first grant money and TransCape were able to start focusing on establishing new 

groups. Currently we are supporting two new groups but are in need of funds to set up 

infrastructure and arrange the trainings they need. We found that the HBC and Support groups form 

a valuable platform for catering for all needs within the communities living within a ward. 

With our ARV unit registered in 2006, it became possible for us to walk the full path with anyone 

living with HIV or testing positive, providing support, training and treatment. From 2007 to the 

beginning of 2009 we had a waiting list of people who needed treatment. As we started diversifying 

the treatment process by giving more responsibilities, accompanied with necessary trainings, to 

clinics, nurses like preparation of patients and down referral, we have now no more waiting list and 

have just over 1100 people on treatment. This diversifying also means more accessible treatment to 

the patients. 

We project that still about 8000 people need treatment in our area. 

Hospital and NGO Forum 

TransCape is in the process of forming a Hospital and NGO forum with neighboring hospitals Zitulele, 
aŀŘǿŀƭŜƴƛ ŀƴŘ LȊƛƭƛƳŜƭŀ ŀƴŘ ǘƘŜ ŀŦŦƛƭƛŀǘŜŘ bDhΩǎ ƛƴǾƻƭǾŜŘ ǿƛǘƘ ǘƘŜǎŜ ƘƻǎǇƛǘŀƭǎΦ ¢ƘŜǎŜ bDhΩǎ ǿere 
mainly formed by doctors working at the hospitals and being exposed to the lack of infrastructure 
and service. As TransCape is the oldest of these kiƴŘ ƻŦ bDhΩǎ ŀƴŘ ǿƛǘƘ ǘƘŜ Ƴƻǎǘ ŜȄǇŜǊƛŜƴŎŜ ƛƴ 
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tackling the challenging HIV/AIDS situation in the area, we have taken a leading role in forming a 
forum where these organizations could workshop and learn from each other. Find attached minutes 
of the latest meeting. 

Other Affiliated Organizations 

hǘƘŜǊ bDhΩǎ 

¶ Foundation of Professional 
Development 

¶ Small Project Foundation 

¶ Ikhala Trust 
¶ Siyakhula Trust 

¶ SANTA 

¶ Port St Johns Legal Advice Centre 

¶ Treatment Action Campaign 
Government 

¶ Dept of Social Development 

¶ Dept of Health 

¶ Dept of Labor 
¶ Dept of Agriculture 

Academicals 

¶ University of Cape Town 

¶ University of Western Cape 
Financial Support Organisations 

¶ TransNed ς Holland 

¶ Bambisana ς Germany 

¶ Love Is All We Need - England 
¶ Kwasa ς Holland 

¶ 25.40 - America 

 

TransCape is committed to working with and for 
the Xhosa people by recognizing such needs in 
the community and drawing on local solutions.  
 
¢Ǌŀƴǎ/ŀǇŜΩǎ offices are locally based which 
allows both insight into local problems and 
sustainable action. TransCape has trained 
community members to perform VCT, establish 
support groups for ARV users, develop home-
based caring skills, and monitor adherence to 
treatment.  
 
 

 
By providing social spaces for individuals to collectively find their own solutions to HIV, the current 
home-based care and prevention program was created.  
 
¢ƘŜ ǇǊŜǾŜƴǘƛƻƴ ǘŜŀƳΩǎ ŘǊŀƳŀ ŀƴŘ ŀǿŀǊŜƴŜǎǎ ŎŀƳǇŀƛƎƴ ƛǎ ƭƻŎŀƭƭȅ ƻǿƴŜŘ ǿƘƛŎƘ ŜƴǎǳǊŜǎ ǘƘŜ ǳǎŜ ƻŦ 
appropriate language, visuals and local knowledge. Twelve HIV support groups for people living with 
HIV/AIDS have been set up with over 300 members.   
 
The Community Based Organization (CBO) Phaphamani was formed by these support groups to 
encourage people in the community to be tested and provide support to HIV positive people.  Three 
Community Home Based Care groups have also been established, one of which is now funded by the 
department of social development, composed of community volunteers to provide prevention, care 
and support to those infected and affected by the HIV/AIDS epidemic.  
 
Through support groups and campaigns the disease has become much more discussed and 
normalized in the area. The provision of ARVS, drugs for TB, STIs and opportunistic infections, and 
decentralization of clinics has also changed the face of the disease for people living with HIV/AIDS in 
the Ngqeleni district.  
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¢ƘŜǎŜ ǇǊŜǾƛƻǳǎ ŜȄǇŜǊƛŜƴŎŜǎ ƘŀǾŜ ŘŜǾŜƭƻǇŜŘ ¢Ǌŀƴǎ/ŀǇŜΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǘŀŎƪƭŜ IL±κ!L5{ ƛƴ ǘƘŜ 
community. For the first time we are in a position to develop a comprehensive, holistic and 
systematic HIV/AIDS strategy for the whole region based on what we have learned.  
 
The communities we have been active in until now are close to achieving a point of synergy whereby 
each member will have a clear understanding of how to take care of themselves and others, be 
aware of which services are available, and which services are appropriate and trustworthy. One of 
this programs main objectives is to ensure the realisation of this synergy. 
 
This project also provides us with the opportunity to test and optimise our current model to ensure 
maximum efficiency in meeting the needs of the areas we have not yet addressed. 
 

Government Relations 
 
In 2005, TransCape approached Canzibe Hospital management to work together to address issues 
concerning HIV/AIDS, infrastructure and malnutrition. By the end of 2006 TransCape established an 
!w± ¦ƴƛǘ ƻƴ ǘƘŜ IƻǎǇƛǘŀƭΩǎ ǇǊŜƳƛǎŜǎ ŀƴŘ ǊŜŎŜƛǾŜŘ ŀŎŎǊŜŘƛǘŀǘƛƻƴ ǿƛǘƘ /ŀƴȊƛōŜ IƻǎǇƛǘŀƭ ŦǊƻƳ ǘƘŜ 5ŜǇǘ 
of Health for the unit. In 2007 TransCape and Canzibe Hospital began ART roll out. The hospital 
provided the treatment, pharmacist, doctor (also a TransCape board member), three nurses, power 
and water. TransCape employed four more administrative staff and provided all infrastructures. In 
the beginning of 2008 TransCape, working with hospital ARV staff, started the down referral ART 
program. 
 
TransCape also takes nurses from Canzibe hospital to HIV/AIDS awareness days to perform VCT. 
TransCape has quarterly meetings with 
Canzibe Hospital management and 
semester meetings with the LSA, Dept of 
Health and Dept of Social Development. 
Such communication ensures our 
strategy is always complying with all 
Government regulations and strategies. 
We are in the process of obtaining our 
service level agreement with the Dept of 
Health. Please feel free to contact Dr 
Waba, Canzibe Superintendent, at 
0766523721 in this regard. Also find 
attached a signed document by Canzibe 
Hospital management confirming this 
relationship. 
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A summary 

In Ngqeleni District, Rural Eastern Cape, South Africa, an 
estimated 45 000 people out of a population of 180 000 are 
HIV positive. Of those who are HIV positive, an estimated 9 
000 people currently need ART. TransCape, together with 
Canzibe Hospital, the feeder hospital to this area, has 
achieved to get 1000 people on treatment with no back log. 
Roughly estimated this implies that only 17 000 people of 
the whole population tested. That is less than 10%. 
 
So few people are on treatment as a result of a lack of information and knowledge about HIV/AIDS, 
continual lack of AIDS leadership in South Africa, fear to test because of a fear for death and stigma, 
lack of infrastructure, lack of health, social and support services and being part of the most poverty 
stricken area in South Africa where hunger and cold continue to be unmet basic needs. 
 
We offer a holistic systematic solution, which we have been building up since 2005 with local 
communities and the existing health and social services in the area.  
 
The project involves holding community awareness days and school awareness days with available 
VCT, establishing sufficient and accessible HIV/AIDS support groups and home based care groups in 
each of these wards, and improving access to treatment by strengthening the existing health 
services infrastructure and human recourses to implement sufficient and accessible ART rollout 
incorporating PMTCT and pediatric programs, and through down-referring ART. 

 
This solution grew from the people living with 
HIV/AIDS. It has been tested and proven to work in 
some of the Canzibe Hospital feeder wards, 
ensuring the capacity and motivation of local people 
to help their communities. The local governmental 
health and social services have been brought into 
this existing model and have experience of working 
relationships with TransCape. This project is merely 
a continuation and synchronization of previous 
successful community efforts.  
 
With your support towards R5,7 million, from Jan 
2010 to Dec 2011, in wards 22, 23, 25 and 26 of 

Nyandeni Municipality, Ngqeleni District, we will directly reach at least 30000 people and test 
8781 people (17% of the population) with our prevention program, establish and train 13 
HIV/AIDS  Adult Support Groups and one Children Support Group, establish and train 4 Home 
Based Care Groups, extend the infrastructure, human resource and educational capacity of 9 
governmental clinics and one Hospital based ARV Unit and have at least 3500 people on 
treatment. 
 

  

Your best opportunity to 

make a difference in the 

lives of the people living 

in Rural Eastern Cape, 

South Africa 
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The Need 

9ǾŜƴ ƛƴ ǘƻŘŀȅΩǎ ŘŜƳƻŎǊŀǘƛŎ {ƻǳǘƘ !ŦǊƛŎŀΣ ǘƘŜ 
majority of people still live at a social and economic 
disadvantage that hinders them from positively 
addressing their health, including their HIV status.  
 
Correspondingly, HIV rates in South Africa are 
amongst the highest in the world; according to 
estimates from the Department of Health and 
UNAIDS in 2005 there were 5.5 million people living 
with HIV or AIDS, of which 235 000 were children.  
 
The Eastern Cape is one of the worst affected 
regions, with the highest percentage of people 
ƭƛǾƛƴƎ ƛƴ ǇƻǾŜǊǘȅ ƻǳǘ ƻŦ ŀƭƭ ƻŦ {ƻǳǘƘ !ŦǊƛŎŀΩǎ 
provinces, according to statistics from the 
Department of Social Development, and an HIV 
prevalence rate of 29%.1  

 
Within the Eastern Cape, the O.R. Tambo district, 
where the rural communities of Ngqeleni are 
situated, has the lowest Human Development Index 
(0.45) and the highest poverty gap (2 231 million).2 

Levels of education around HIV/AIDS and health are 
poor in these areas, and people here have limited 
exposure to media or other sources of relevant 
information.   
 
High levels of poverty, and shortages of medical 
care characterize the OR Tambo District 
Municipality in the district of Canzibe/Nqgeleni 
where approximately 180,000 people live in 
widespread rural villages. The majority of adults are 
unemployed with most households receiving 
income either from cheap unskilled labor or 
government grants.  
 
HIV prevalence rates are astronomical at 26% (World Health Organization) and the TB epidemic in 
the area is quickly accelerating. There is one hospital, Canzibe that provides ARVs and drugs for 
opportunistic infections, and nine clinics serving this area. Yet they serve vast communities who 
cannot afford regular trips to effectively adhere to treatment resulting in many patients defaulting 
on treatment, developing resistance to the drugs, and premature death.  

                                                                 
1 Estimated HIV prevalence out of antenatal clinic attendees. www.avert.org/safricastats 
2ñIt has the lowest Human Development Index (0.45) and the highest poverty gap (2 231 million) in the 

Eastern Cape.ò Statistics obtained from Department of Social Development. 

www.socdev.ecprov.gov.za/statistics/demographics/or-tambo_area_info.htm. 

3. Demarcation Board of South Africa 

 

 

 

Some basic statistics for Ngqeleni 
District, Nyandeni Municipality3: 
  Of all 55091 households, 41% live on less 

than R9600/year. 
  59% of the population are under the age of 

20. 

  17% of the population earn less than 

R800/year, while only 8% of the total 

population are employed. 
  53% of the municipality rely on rivers and 

streams as water sources, 40% of which use 

river dams which are not protected and may 

have hygienic problems. 

  HIV prevalence in the Eastern Cape is among 

the highest levels in the country, at 26% of 

the population. 
  51% of heads of households never went to 

school, 21% of heads of households finished 

school between grades 3 and 7, 18% of heads 

of households finished school between grade 

8-12 and 2& of heads of households received 

a diploma degree. 

  Most villages have no access to sanitation 

facilities and only 31% of households have 

electricity. 

 

http://www.avert.org/safricastats
http://www.socdev.ecprov.gov.za/statistics/demographics/or-tambo_area_info.htm
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There is a need to decentralize ART clinics because clinics that are part of a local community are 
easier for people to get to, and tend to be more user friendly. As a result, people seek treatment 
earlier and continue to receive treatment longer.  
 
There is a dire need for education surrounding HIV/AIDS in the Ngqeleni district as traditional beliefs 
that HIV/AIDS is caused by witchcraft or through casual contact continues to be widespread. 
Information is crucial for individuals to know how to prevent getting HIV, when to get tested, and to 
know how to prevent transmission of the disease to others and unborn babies.  

 
There is also a lack of power for individuals to 
take action against HIV/AIDS and a lack of 
social spaces to discuss issues encompassing 
HIV/AIDS. Individuals in the Nqgeleni district 
are more likely to have learned about AIDS 
though an impersonal source such as the 
radio, than through personal sources such as 
participatory communication, which is more 
ƭƛƪŜƭȅ ǘƻ ŎƘŀƴƎŜ ǇŜƻǇƭŜΩǎ ōŜƘŀǾƛƻǊǎ.  
 
Many people do not know their status, as 
there are limited places for people to have 
VCT. At Canzibe there are only a few nurses 
that are prepared to do the testing and being 

seen by other community members to be testing can cause one to assume you are HIV positive.  
 
The number of orphans and children made vulnerable by HIV/AIDS is ever increasing, while the 
capacity of the community to care for these children remains low. Often the child will become 
dependent on a grandmother, who lives off of a pension, or a young female relative who has no 
income at all. As a result, the child lacks the level of care and attention they would get from a direct 
relative, or sufficient economic support. 
 
Given the stigma of HIV in these communities, support for people who are HIV positive is heavily 
needed. Growing exposure to people living positively with AIDS and the inspiration provided by 
those who disclose their illness is critical to normalize the disease.  
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A summary of the challenges we undertake with this 

program: 

  Under-resourced hospitals leading to lack of beds for patients who are 

bed-ridden. 

  Unmotivated and overwhelmed health personnel. 

  Poor coordination of health, social and other support services. 
  Poor access to transport to nearest hospital or clinic. 

  Lack of knowledge about how to care for self or family member. 
  Lack of knowledge of services available, or when they should be accessed. 

  Lack of knowledge of human rights. 

  Unequal gender relations. 
  Myths and lack of accurate information about HIV and AIDS and safe sex. 

  High numbers of AIDS related deaths. 
  Ever increasing numbers of orphans and children made vulnerable by 

HIV/AIDS and other circumstances associated with poverty and hardship. 
  bƻ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ŦǊŀƛƭ ŀƴŘ ŜƭŘŜǊƭȅΣ h±/ΩǎΣ ŎǊƛǘƛŎŀƭƭȅ ƛƭƭΣ ǇǊŜƎƴant mothers 

and rape and other violence and abuse victims.  

  High levels of HIV transmission through heterosexual intercourse. 
  High levels of mother to child transmission. 

  High levels of stigma surrounding HIV/AIDS, leading to: 
  Isolation of individuals who are sick.  

  Lack of communication or information exchange around the subject of 

HIV/AIDS. 
  Unwillingness to test for fear of being gossiped about or ostracized by 

family and community. 
  Fear of disclosure for fear of gossip and ostracisation by community. 

  Lack of psycho-social support for those who test HIV positive. 
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The Objectives 
 
This HIV/AIDS program proposed here is based on the growth process described here. It is the first 
time we find ourselves in a position to be able to produce a full HIV/AIDS program that incorporates 
all aspect of the disease in a way that the people living in the area can relate to. This program offers 
an opportunity to provide a sustainable solution for continued reduction in HIV/AIDS infections. At 
the same time it offers people living with HIV/AIDS the opportunity to live healthy full lives with 
ample support, accessible treatment and even financial initiatives to their disposal. Lastly, this 
program offers the opportunity to create a model that could be replicated in other areas of rural 
Eastern Cape and even throughout rural Africa. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

The Objectives 

  To implement a three phased prevention program, including VCT,  in each village 

cluster, deep rural village and school of Wards 22, 23, 25 and 26 of Nyandeni 

Municipality, OR Tambo Municipal District, Eastern Cape, South Africa, reaching 

each member living in these wards at least once. 
  To establish sufficient and accessible HIV/AIDS support groups in each of these 

wards so that all people living with HIV/AIDS in this area could have access to 

support and education. 
  To establish one Home Based Care group supported by Dept of Social 

Development in each of these wards with full blown PMTCT, OVC, Frail and 

Elderly, Disabled, DOTS, HIV/AIDS Prevention and Support, Peer Education, 

Treatment support, Caring for the Critically Ill, After Care, Youth, ABET and 

Circumcision programs benefiting all the people living in these wards. 
  To strengthen the existing health services (four clinics) infrastructure and human 

recourses in these Wards to implement sufficient and accessible ART rollout 

incorporating full blown PMTCT and Pediatric programs 

  To down-refer ART to the remaining 6 Canzibe Hospital feeder clinics 

strengthening their infrastructure and human recourses accordingly making ART 

accessible to all people living in this area. 

  To install and implement a cell phone to database information system through 

which all project data could be centralised 

  M&E implemented throughout the project working towards creating an optimal 

model to be replicated in the remaining Canzibe Hospital feeder wards 

  To implement the project within the mentioned four wards in no more than 24 

months and for no more than R5,7 mill 
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Sustainability and Organizational withdrawal 

After this two year implementation period, there will not be one village or school that has not been 
at least once targeted with our prevention program. Seeing that this would take place in a relative 
small geographical area and short time period and considering the concept of synergy, our 
awareness campaign will have achieved its main goal. As a result , communities will be left with full 
functioning HBC groups that will continue with prevention campaigns. 
 
Each of the four wards will be left with fully functioning sustainable Home Based Care groups 
financially supported by the Dept of Social Development  
Each of the wards will have sufficient and accessible HIV/AIDS support groups which will be 
supported by their relevant HBC group and financially providing for themselves through the Micro 
Finance program 
 
We will have upgraded the infrastructure and human resource capacity of four feeder clinics to 
these wards and would continue to work closely with LSA and the Dept of Health to ensure their 
continued support to these facilities. We will have implemented an ART system comprising of down 
referral to 9 clinics and sustained by Canzibe Hospital and the LSA. 
 
Through the involvement of trained community members and HIV positive people living in the area, 
responsibility and coordination of the continued programmed are shared between governmental 
service providers and the public beneficiaries who have existing relationships and know one 
ŀƴƻǘƘŜǊΩǎ  responsibilities and capabilities.  
 

 

 
  

1. TransCape's focus on 4 wards, equivalent to 50 000 people in the most remote rural villages in the Eastern  Cape 
Province 




