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RREEQQUUEESSTT  FFOORR  IINNFFOORRMMEEDD  CCOONNSSEENNTT  
 

 
 
       
         14 November 2003 

 

Dear Sir/Madam 

 

I am a PhD student at the University of Pretoria and am currently conducting a 

research project on the manner in which informal settlement communities are 

coping with HIV&AIDS.  For this purpose, I have selected your community as 

participant to the study.  The findings of the study will be used to inform other 

communities in future capacity building initiatives. 

 

I herewith kindly request your assistance in this regard, as you are the expert in 

the ways that your community functions and copes with this challenge. The study 

will take place during the period November 2003 to June 2005.        

 

For the purpose of the study, I kindly request you to participate in three to four 

workshops and discussions, which will be audio-recorded.  These discussions 

will later be followed up by individual interviews with identified community 

members who are currently coping with HIV&AIDS. Here I once again ask for 

your assistance.  All information provided by you will be treated confidentially 

and anonymously.  You are also free to withdraw from the project at any stage if 

you wish to do so.   

 

If  you  are  willing  to  assist  me,  please  complete  the  form  attached  and 

return it to me.   

 

Kind regards 

 

 

________________ 

Ronél Ferreira  
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CCCOOONNNSSSEEENNNTTT   FFFOOORRRMMM   
 

 
 

 

Having read the letter attached, I declare that I am fully aware of the nature and 

purpose of the study conducted by Ronél Ferreira.  I understand that all 

information will be treated anonymously and as strictly confidential.  I am further 

aware of the fact that I may withdraw from the study at any stage during the 

process if I wish to do so.   

 

I hereby consent to participate in the workshops and discussions to be held 

during the next few months. 

 

 

 

 

Signature   ……………………………..  Date   …………………………….   
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         11 November 2003 

 

Mr S Snayer 

District Director: Port Elizabeth 

Department of Education: Province of the Eastern Cape 

Private Bag X3915 

NORTH END 

6056 

 

Dear Mr Snayer 

 

REQUEST TO CONDUCT RESEARCH AT                     PRIMARY SCHOOL 

  

I am a PhD student at the University of Pretoria and am currently conducting a research 

project on the manner in which informal settlement communities are coping with HIV/AIDS, 

by relying on the local resources available to them.  For this purpose, I have selected an 

informal settlement community in the Port Elizabeth region (namely                ) as participant 

in the study.  The study will take place during the period November 2003 to June 2005 and 

the findings will be used to inform other communities in future capacity building initiatives. 

 

For the purpose of the study, I kindly request the permission of the Department of Education 

to conduct workshops and discussions with selected staff members (10) of        Cebelihle 

Primary School in Govan Mbeki, on existing resources in the community as well as current 

ways of coping with HIV/AIDS. These discussions will serve as first phase of the study and 

later be followed up by individual interviews with identified community members who are 

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  FFeerrrreeiirraa,,  RR    ((22000066))  





 

 
 
 
 
 
 
 
       
 
 

         11 November 2003 
 

Mr SM M 

The Principal:                 Primary School 

           Street 

               Township 

PORT ELIZABETH 

6001 
 

Dear Mr M 
 

REQUEST TO CONDUCT RESEARCH AT                   PRIMARY SCHOOL 
  

I am a PhD student at the University of Pretoria and am currently conducting a research 

project on the manner in which informal settlement communities are coping with HIV/AIDS, 

by relying on the local resources available to them.  For this purpose, I have selected your 

community as participant in the study. The study will take place during the period November 

2003 to June 2005 and the findings will be used to inform other communities in future 

capacity building initiatives. 
 

For the purpose of the study, I kindly request your permission to conduct workshops and 

discussions with the staff of your school. These discussions will later be followed up by 

individual interviews with identified community members who are currently coping with 

HIV/AIDS.  Information provided will be treated confidentially and anonymously.  Any person 

will also be free to withdraw from the project at any stage should he/she wish to do so.   
 

If you are willing to assist me, please complete the form attached and return it to me.   
 

Kind regards 

 

________________ 

Ronél Ferreira  

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  FFeerrrreeiirraa,,  RR    ((22000066))  



 
 

   PPPEEERRRMMMIIISSSSSSIIIOOONNN   TTTOOO   CCCOOONNNDDDUUUCCCTTT   RRREEESSSEEEAAARRRCCCHHH   AAATTT   ………......    PPPRRRIIIMMMAAARRRYYY   SSSCCCHHHOOOOOOLLL   
 

 
 

        

Dear Ms Ronél Ferreira 

 

 

Having read the letter attached, I hereby grant / do not grant you permission to do research 

at …..  Primary School, by conducting workshops and facilitating discussions with some of 

the staff members at my school. 

 

 

 

 

Signature   ……………………………..  Date   …………………………….   
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must be flexible, because most of them are very touchable, you see.  If 

they are very touchable, sometimes they don’t want to talk about this.  

They don’t know that you know that they know … even my brother he is 

HIV positive and his girlfriend and by the time they heard the news, he 

was so surprised and so worried, but after that he don’t want to talk 

about that – he forgot about that.  We told ourselves life must go on … 

and they don’t want to talk about it all the time, because by the time you 

are talking about this all the time, you get scared, it is as if you are 

scared then, you see, and if, the way that you are going to support them 

is the way they must take care of themselves.  Because if you know the 

diet, you can tell them: “I like you to eat this”. But if you support them in 

a group situation, let’s say here at school, I can’t just give the child let’s 

say food, spinach or eh special food, here at school they are eating 

bread and milk, sometimes bread and jam.  But I can’t just give them 

special food, because there will be stigma.  They will ask: “Why are they 

eating special foods?”  We want to give them the support, but how are 

we going to give them the support?  

 

R: The children specifically? 

 

EP7: Yes, the children specifically. And even in the community, even in the 

community, if you can go to give them food parcel, they ask: “Why those 

houses?” 

 

EP2: You see, the other people will eventually find out and ask: “Why are you 

just giving those people this?  Why aren’t you giving other people also? 

Why are doing this?” 

 

R: It seems as if you are concerned and don’t want to label children and 

families by treating them differently? 
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EP9: Yes, yes. We want to support them, but we don’t know the way to 

support others. 

 

EP4: I want to say that, let’s say my brother or my sister is HIV positive, we as 

a family don’t have to give him or her something different.  We must eat 

the same thing at the same time, knowing that it is okay for his or her 

condition and not something different from us.  

 

EP3: I like to differ from that, because even if you’ve got diabetic, even if 

you’ve got cancer, the menu, even in hospital, are different because you 

are ill.  You know the situation, you can not put yourself at risk.  Even 

those HIV people, if I know that someone in my house, say my husband 

is HIV positive and I’m not HIV, I have to cater for him.  Even the 

children that is HIV, you have to cater for them.  Unless the problem is 

where there is a denial.  As long as they are not going to disclose it, they 

are going to suffer, because I cannot suffer giving my child the diabetic 

food because I’m diabetic. 

 

EP10: It’s like my child. This evening he is with my mother and my mother is a 

diabetic.  So we cater for her, because the porridge she is suppose to 

eat, must give him energy, and the supplements. 

  

EP2: Yes, and she must take extra vitamins. 

 

EP10: So, it must be totally different, not … eh, unless you are making a full 

meal for the whole family, otherwise you must go an extra mile for the 

HIV people.  Because they must get the supplements and all the 

vitamins they can get, because you want them to survive.  If you are 

going to give them whatever, whatever, you are not prolonging their 

lives. 

 

R: I’m hearing two things now.  I’m hearing when it is in the family where 

there is already disclosure, there can be differences because the family 

knows, but on the other hand when it’s, for example, in the school, or in 
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the community, you would like to be there for the people, but you don’t 

want to label them to be different.  

 

EP10: But I think even here at school, my idea that I want to share with my 

colleagues here, is that, like if the mother of the child, or the people 

concerned, can come to us and say: “Okay, my child has AIDS”, that 

people wants the child to be given support.  So we must, if we are going 

to give the support, we must also say to that parent, we must change 

our attitudes here at school.  If we are going to cook, maybe maize, we 

give them with soap, those little ones, because in a classroom situation 

they will see that this one is suffering.  

 

R: They will know? 

 

EP10: They will know that this one is suffering.  So we must support them here 

at school.  But the consent must be given to us.   

 

EP5: Sorry, can I get in? Okay. If we can say, this whole situation is revolving 

back to disclosure. And if there is someone, like you have said, some 

who didn’t come out with this, it is difficult to give them help, but those 

who talk about it, it’s easy for anyone to help. To show that the most that 

got denial, the only thing that we know is what we heard other people 

talking about them and you see them in clinics, you can see the 

symptoms of this because we are all educated.  You could see the 

symptoms and know that this one is suffering from this.  Even though 

you cannot tell them, that is the denial situation.  Some of them, like a 

woman in our church, she is dying because we cannot give help to her 

because each and every time we go there to visit and pray, she doesn’t 

want to talk.  So what is the use of praying for something like this, 

because I’m sure that if she’s in denial with us, I’m sure she’s in denial 

with God.  If you say: “God help me with this”, you must tell what it is you 

need, like help in what. Then what is happening is, you could see the 

symptoms.  All of the symptoms were there, it’s the fever … Even in the 

working situation, there are some colleagues.  We heard about them, 
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but we cannot go to them, they are not yet ready to talk about it.  

Because they know their fears.  Even if they can die, we cannot say that 

they are dying of this, because it could be TB.  Even if we are able to 

help them, we cannot … The only people that I see most of them that 

are talking, are those who are illiterate, because I’ve got a parent in my 

classroom, but nobody knows – it’s only myself. There is a child who has 

been raped, and I could see the symptoms to the child, but I couldn’t say 

anything, but the parents came to my classroom saying that the 

symptoms were coming like this and when I asked them: “When are you 

taking the child to the clinic?”, they said: “For what? The child was 

raped.”  You understand, now it hurts me … and they prayed and they 

prayed and they prayed, because I said: “Oh Lord, this is a child. She 

didn’t do nothing, please help her”.  As a result now, she is doing very 

well now.  It’s like I know now, because that’s why I have to go outside 

and ask for help for that child, so that I can help that child.  And the 

second person who disclosed to myself, and nobody knows about it, is a 

parent whom I had a child too, and you could see the parent is very sick, 

the symptoms were there. And the parent said: “Mam, I don’t have to 

hide anything, I’ve gone through to some of those groups and you could 

see myself”.  And I said to him: “Pray, because you have strength and 

I’m sure you are going to be okay, because I can see that you have faith 

and you are strong.  But what I am going to do, I will take care of your 

kid”. 

 

EP9: Okay, I’m going to talk about myself, about my home. As I told you, my 

brother is HIV positive and practically it is not easy if you are staying 

with that person, you see.  He told us that he is HIV positive, but as I told 

you that, after that, we are not talking about that, you see.  We are not 

everything, we are not going to talk about that. Even if I have HIV, I 

won’t say: “Why this person is not disclosed?”, because this person did 

not disclose him or herself.  Because I know that if it comes to me, it will 

not be easy, because we have fears that they are going to chase me 

out, you see … out of their lives.  It is not easy, it is not easy to talk 

about this, but in the family you have to tell them.  What I am saying is 
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that people are different, people are differ.  My brother is very angry.  He 

is a, eh … what can I say? … he is not one that will say: “Don’t do this 

because I am ill”, he will say: “Hey! Leave me alone! I’m living my life! 

You see, leave me alone!”  It’s not easy. You want to help, but you can’t 

help because of his anger. If you are talking to them, if you are talking to 

him, he will say: “Leave me alone! I’m living my life”. I will say: “No, I’m 

going to die, though we are all going to die”.  It is not easy to say: “Don’t 

do this, do this and this”.  And sometimes, and sometimes they are 

getting that payment, they are getting that grant, that R780, with that 

money, they go out and spend it – in liquor. They are enjoying 

themselves with that money.   

 

R: Are you referring to the disability grant? 

 

EP9: Yes, but that R780 is too much.  That is suppose to be enough to buy 

food, but they are misusing it, you see.  Because they say: “It’s my 

money and I am going to do with whatever I like to do with it”.  And some 

people now, they are looking for the HIV person so that they can share 

the blood, because of that money.  Do you understand now what is 

really the problem?  That is why I say to them it is like a joke, you see, 

and now they are sharing the blood, you see. 

 

R: So if I understand you correctly, they also want to be infected so that 

they can get the money too? 

 

EP9: And then when you ask them: ”What did you do with your money?”, they 

will say: “Why don’t you get HIV – this is my money, I’m HIV … Why 

don’t you get HIV? This is my money!” 

 

R: So they say: “This is my AIDS, this is my money”? 

 

EP9: Yes. It’s my AIDS, it’s my money. 
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R: This is new information for me, that you can get a disability grant if you 

have HIV and AIDS. 

 

EP9: And I’m sure the government can change the style and give them a full 

bursary of money and they will abuse that money too. 

 

EP7: The government must help so that they could support themselves, so 

the government must help that they can get the food.  

 

EP9: It would be better if the government could make food parcels, and that 

R780 is enough for that. They must not, not to give them money, 

because they can buy anything they would like to buy. 

  

EP11: I would also like to add on that. Sometimes the reason for the disclosure 

is because of the money. They disclose, but then they have not yet 

accepted it. And then someway somehow the government will get 

confused because of the statistics.  Because now what happens is, if I’m 

HIV positive and I go to clinic with my blood and I give blood so that 

everybody can get the grant.  And now the numbers are going up, but 

it’s only one person that is HIV positive. 

 

R: Why do they want to be tested so many times? 

 

EP11: So they, to get the grant. 

  

R: Now I’m totally confused.  One blood?  

 

EP11: Yes, one blood for many people. 

 

R: But don’t they ask for an ID or something? 

 

EP11: No, so that’s what is happening. 

 

R: So you are actually saying that the statistics is wrong? 
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EP11: That is the reason why they disclose. 

 

EP10: The clinics are not following the procedures correct, because they are 

suppose to get full detail of that person, and ID number, and they are not 

doing that. 

 

EP11: As a result now, what is happening now with this grant … sometime in 

October it was stopped because the numbers exceeded the eh, … And 

they see this fresh person, waiting to get the money. 

 

EP10: But now I just want to say that once I was saying that they are afraid in 

their homes, to talk about this thing.  If you are strong, if you are strong 

and you are counselled, you are suppose to talk about it so that that 

person must belong to you. 

 

EP9: Aa-a (shaking head).  I want to correct you.  No, no … I want to correct 

her on something I said. In my house we don’t want to talk about it, 

because my brother becomes angry, he becomes angry.  If he is not 

angry, we can talk about it, but when you correct him to do this, he will 

say to me: “Leave me alone!  I’ll do what I want to do.”   

 

EP10: That is why I’m saying that the whole family must go for counselling so 

that they can see that I am not at school anymore but my family is 

supporting me.   For if you don’t, if you don’t talk about something that is 

eating you in your family - what are you doing? You are suppose to talk 

about it, even if it is going to hurt somebody in your family, you must talk 

about it. 

 

R: You mustn’t try to avoid conflict? 

 

EP9: Yes. Because, my brother too. Sometimes he becomes angry and he is 

taking medicines from somebody we don’t know.  Then we ask him: 

“What is this medicine for?”, and he say: “Somebody said it helped me, it 

helped me”.  But then I say to him: “No, what you are going to take is the 
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medicine that the doctor say you must take.  Not everything that 

somebody said is helping him.  If somebody is giving you the medicine, 

saying this has helped him, come to us and show it to us – we want to 

see”. So if you are strong and you are counselled, that’s what they need. 

 

R: Where do you go for counselling? 

 

EP9: Unlike my brother, unlike my brother … my brother is a heavy weight. I 

don’t want to be kicked by him ... 

 

R: So every family will be different? 

 

EP2: Even if your brother becomes angry at you and say: “Leave me alone”, 

that’s also a form of denial, that is something you must talk about.   

 

EP8: That’s right.  And also, you have to change the diet.  But if you want to 

give a special dish for him, he won’t eat it.  You have to change the way 

they live. 

 

R: The lifestyle? 

 

EP8: Yes, the lifestyle. 

 

EP10: Sometimes you have to eat the food, even if you don’t want to. 

 

EP1: There is something that I’ve noticed … in funerals … they don’t want to 

talk about this.  They don’t want to say this person has died because of 

this or this … As a result, if maybe someone have just said that he was 

HIV positive, maybe other people they will also say but now, they don’t 

want to say it at funerals.  They will just say it was something from TB or 

something else, that it’s … It is not easy to talk about this, to say this … 

 

EP10: That means that we must change our community, ja (nodding head) … 

we must change the communities.  
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EP7: Here at school, we don’t want to say they have it.  I had a parent in my 

class who died.  I called her and she came in.  She was very sick, she 

said she had, that she had the flu and that she doesn’t want to go to the 

doctor.  I said: “You must go to the doctor and you have to be tested”.  

She said: “No, I have been tested. There’s nothing wrong, it’s just this 

flu”.  She said: “No, I’m going to be fine”, but she was sick and as a 

result she died, not having gone to the doctor.  But this is the problem, 

and that, her child is still in her class (indicating educator-participant 2) – 

she is still alright.   

 

R: Who is taking care of the child? 

 

EP7: There are aunts and uncles that are taking care of her.  They don’t want 

to go and take the tests, even if the child is sick now.  They don’t want 

us to get in, because if we get in, then we see and we can help and 

advise, then I’m sure we could make a difference, but they don’t want us 

in.  Because they will not tell us if there is a problem and come forward. 

 

EP2:  They don’t tell us … they don’t disclose and their health goes down, 

because they don’t tell anybody that they are HIV positive. And then 

they don’t eat right, because some of the people they don’t want to 

disclose and go for help and find out more about the disease, you know.  

Like, “What must I eat to boost the immune systems?”, and things like 

that, that’s why they don’t want to disclose.  They just go on for a couple 

of years. 

 

EP1: There is a teacher here at our school, she is having a child in her class.  

She could see that the child was suffering, she know that this child was 

sick, until that child was admitted to hospital and then the parents came 

and said that she was HIV positive.  That is why we are saying that 

parents don’t want to come and tell us what is happening. 

 

EP5: Another thing is, what I am saying is that the kids needs counselling, 

they need to go for different sessions.  Even with us educated people, 
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we seldom see psychologists – we believe in general practitioners.  

When we get ill, we must go to the doctor.  We don’t use psychologists. 

The only time that they get the counselling, a little bit, is when they are 

told about the results. Then, before they are told, they get just a little bit 

of group counselling. Another things is, with the doctors now, they are 

making use of this grant.  They are doing what they say is viral load, in 

order for them to get expensive medicine.  You know what frustrates one 

more, is when it is said that: “No, the count is too low”, then even this 

medication is … is killing this person.  This is number one.  Number two 

is, in some areas it is said that you have to be on a certain stage in order 

for you to get that grant.  You just, let’s say I’ve been tested and I’m HIV 

positive, I won’t get that grant, not unless I’m just nearly to be fully 

blown.  Then I will be able to get it. 

 

R: In other words, you have to be very sick to be able to get the grant? 

 

EP5: Exactly.  You must have a history of you going to the clinic, seeing that 

you are at this stage, then this stage and then it is quick with the clinic.  

But if you go to the doctor, ugh … and that medication is damn 

expensive and the unemployment rate is too high – they cannot afford it. 

 

R: Where do the people go for counselling? Because L, you spoke about 

counselling for families, but mentioned that there is not a lot of 

counselling and E, you also said that there is a need for counselling. 

   

EP10: Okay, let me help you.  If you want to go for counselling, if you are a 

family, you don’t want to listen to people. You take your money and go 

for counselling or you go to a clinic, because before the tests you get the 

prior counselling and then, after the test, the whole family is included. 

Because that is why I say you are going to be strong if you are going for 

counselling. 
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R: So the counselling you are talking about is situated in the clinics and 

done by the nurses?  What about social workers? Do they give 

counselling? 

 

EP10: If you are using medical aid, or you can go and pay money. 

 

R: Have any of you been trained in counselling? 

 

EP10:  No, not in counselling. 

 

R: Have any one of you received training in HIV&AIDS information? 

 

EP11: Yes, I have, at the Department of Education. 

 

R: Based on your training, do you have as special task assigned to you 

here at school? 

 

EP11: I am suppose to teach the grade 6 and 7. 

 

R: Is it life skills training? 

 

EP11: Yes, but it’s not just about that.  There’s more to it, and it’s not just 

training.  

 

EP3: Okay, now I want to say something.  What I want to say is that as long 

as there is going to be denial, because the counselling is done before 

you get the test, prior, before you get your results. But if you don’t have 

a denial problem, it is easy for the doctor, your own doctor, to help you. 

Because if you can get to our GP’s, it is written boldly that if you’ve got 

this and this it’s this. So you’ve got the chance to talk to your doctor.  

How can your doctor smell it? How can the doctor smell that you are 

HIV? It is up to you to tell the doctor: “Doctor, I’ve got this problem”.  

Then the doctor can tell, uhm can make you to do all those things where 

you find out that you have got HIV.  It is your duty to tell your doctor.  
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And even if you don’t tell, you are not ready to tell your family, 

somebody, ehm … who is going to counsel you?  It’s yourself, you see.  

People doesn’t know about this, especially those who are illiterate.  But 

to come to the denial situation, if … let’s go back to what we’ve said 

about the parents. If the literate, the people who are educated, have got 

a denial problem, what will happen to those who are not educated?  So 

we cannot say that the parents they don’t say anything – it happens 

even to us, those who can understand this things.  So it will be difficult 

for them, unless we people who understand about this things, accept 

them.  Then it is easy for them.  You can go to that parents and say: 

“Look, I’ve got this problem.  You think I’m educated, we are all 

educated in this room about HIV.  I’m HIV.  Talk to me so that I can help 

you”.  If it doesn’t happen to those who are educated, what about those 

who are not educated?  We mustn’t take blame to the parents.  And the 

parents sometimes can see you, eh … on your attitude to what you are 

talking about.  So you must check even the attitude.  It’s like when I 

talked to her about her brother who is aggressive.  It’s a symptom of 

denial that aggressiveness, because he is not yet ready.  He has not yet 

been counselled, you see.  That’s why he is so aggressive.  One day 

here at school, there was a lady, a lady who … That lady, he came to 

school with another lady who was HIV infected.  She called us at staff 

and that lady, N, had a nice body, but she’s almost dead now, having 

that virus.  She has got a child, but you cannot say anything about N.  N 

was going to be sick for a long time, unless she got counselling and was 

told about her eating habits.  And when N addressed the kids, she asked 

the kids:  “What can you say about myself?”  And the kids said: 

“Nothing. You look beautiful, you are pretty”.  She said:  “There’s nothing 

I don’t know about myself.  I’m HIV positive”. And N, I’m sure God is 

going to bless N and she is still going to have 20 years.  She is still 

working there and there are many more.  If you can switch the radio, you 

can hear about this.  But let’s come to the disclosure at the funeral.  You 

cannot talk about death certificate, because at any funeral there are not 

a death certificate, let’s put the death certificate aside. The doctors said, 

like we’ve said in the beginning: “You’ve got pneumonia, you’ve got TB”, 
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when you see the symptoms.  It’s up to the family, and even the family, 

there are two things that make them not to disclose. It is difficult to 

disclose on a funeral situation, once the wife is left behind.  Because 

now I have to disclose upon my husband and I’m not yet ready, we are 

married.  Then my husband died and then, on his funeral, I cannot 

disclose if I’m not ready, because it will too affect me worse.  You can 

disclose about your child, knowing that he is not married so that you can 

teach other kids, but it’s different on how you take it to strangers. 

  

R: That’s right. 

 

EP10:  That’s why I say that the community workers must be well trained – they 

must talk about this. If the community … the community is about 

parents, it’s about everybody.  If the community is well groomed in this, 

even in the funerals, you can just say this one died of AIDS, whether it is 

my husband or whoever, as long as we have courage in this. 

 

EP2: The problem now is that the one who stays behind, is going to be 

labelled by his own people, do you understand? 

 

EP10: No, what I’m saying is that before this happens or whatever, we must as 

a community educate ourselves about this, then there will be no stigma.  

 

R: Where should this education come from? 

 

EP10: Education must come from people who are trained. 

 

EP4: Coming to that, I think that we as a school, as teachers, it is our 

responsibility to call the community to train the people. 

 

R: If I listen to what you are saying, you seem to be pretty trained 

yourselves.  I can understand that you are saying that there is a need for 

some counselling skills, but you are all well informed, you know about 
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lifestyle supports and all sorts of things – you are already well trained in 

HIV&AIDS. 

 

EP3: To get back to what I’ve just said.  It was 2002 when I got pregnant.  

Then I got to the gyno, then I went to the gyno, because when you are 

pregnant at the 8th month you’ve got to go for a blood test. But I couldn’t 

remember myself taking blood test during those 8th months.  But I do 

remember myself, when I was close to 8th month, the doctor gave me a 

list that I must go to 4th floor, and I’ve told my colleagues this story.  

Then I took this list, and I like to read, because what I remember, when 

a teacher in the olden days could give you a letter, you will take it to 

another one and she will spank you.  When I took this, I was so 

pregnant.  Then I took this letter from the doctor and I was going to the 

4th floor and something said: Read the letter!  And when I read the letter 

I saw HIV!  And what strike me was my husband who had the affair.  

And when I got to the lifts, I stopped there and asked myself: “To which 

floor am I going to? 4th floor”.  And this thing, I was holding it like this. 

And you know the doctors write lists like these, and say HIV, so I think: 

what are they going to do with this big tummy?  And what about myself?  

Why didn’t he tell me earlier?  But now look, when I got into the door, I 

could see a very thin nurse with a small face, a lady with legs that are 

just like sticks. And I said to myself: “Is she going to counsel me now?”  

And I said to her: “This, what does this mean?”, and I point to the HIV.  

So they said: “No, no.  You’ve already done this.  So now you come for 

the booking, for your bed.”  And the nurse said; “Do you see myself like 

this?  No, I got sick, that’s why I am like this. I don’t have HIV, but I’m 

like this”.  And when I talked to S and some of the others, they said: “No, 

they know that nurse is like this.  She is sick, that’s why she looks like 

that”.  So, I just want to tell you, that it is not easy for the first time. 

 

R: Yes, it is not easy.  

  

EP3: What happened is, when I got home, I was relieved.  And they said I 

must give him this letter, and my husband I was teasing him, and I said:  
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“Look what you did with that girl that you got?  I’m HIV now.  I’m HIV.”  

And my husband said: ”No, no!” And I said: “That’s what you did!”, 

because I want him to get shocked too, because I got shocked.  So it 

was his turn now, whereas I knew about it.  And then I could see tears 

and I said: “I told you, I told you!”, and he said he will go to the doctor 

tomorrow and I said to him: “Beware of what you are doing beside me, 

be faithful, because I also nearly died”.  So that’s what happened. 

 

EP9: So now, if you are taking that life cover … I don’t want to go and do that 

blood test, I’ll rather leave that life cover.  I don’t want to do the blood 

test.  For the time being now, I’m still fresh.  If it is something that will 

take me to the blood test, I will say no.  Because I’m still fresh and 

there’s nothing wrong.  And even for those people who are sick, even for 

those people who are HIV positive – if they are still fresh and healthy, 

they will say leave me alone I’m still alright.  But when they are very sick, 

they can do everything because they are … uhm … you can do 

whatever you want to do. You can give them a weak porridge because 

they are sick.  But when they are still fresh, when they are still healthy, 

when they are still strong – they don’t care.  They can do whatever, they 

can eat whatever.  They will only be serious when they are very sick.  

Do you understand what I mean?  For those who are strong, the life is 

still there.   

 

R: Please help me understand something.  Are you saying that you don’t 

want to go for testing? 

 

EP9: No, no, no!  I don’t want to go for testing.  I don’t want to know my 

status.  

 

EP1: I want to tell you about my brother.  This is how it happened now.  I was 

phoned by my sister to let me know that my younger brother was sick.  I 

asked them: “Did you go to the doctor?”, and they said that my brother 

didn’t want to go to the doctor.  I told them they must come and we can 

arrange for a doctor that will be able to help him, for my brother’s sake 
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because he was in a bad condition.  And then I phoned him and ask him 

how does he feel and he said: “Sissy, I don’t want to go to the doctor, 

but I was forced because now I can see with my condition I need to go”.  

He was tested. He told me he was sitting in the passage and … I was 

shivering, I was laughing of fear - because the way I was scared to hear 

the results.  I was shivering because I thought the results are going to be 

positive. 

 

EP5: And he’s a teacher. 

 

EP1: Yes, he’s a teacher.  But fortunately the results were negative.  That is 

why I am saying – It is not easy, even if you feel that you are sick, to go 

for the test.   

 

R: Why do you think one should go for testing, even if you are healthy? 

Why is it necessary? 

 

EP1: Because sometimes when you think you are healthy, you’ve got this.  

You must go.   

 

EP9: Most of the ladies know their condition when they are pregnant.  

Because they are forced to be tested.  Do you understand what I mean? 

I don’t want to hear while I’m still alright.  I will be forced to go there to 

be tested. 

 

EP10: That’s why I want to come back to what we’ve said. If we educate a 

community, then no one will be afraid to be tested. 

 

EP11: But how are you going to do that? 

 

R: That is a very good question, let’s talk about it. 

 

EP11: We are supposed to lead by example, because what will happen is this, 

and what the government has already started, is for teachers to be 

 
Fear results, 
thus avoid help  
 
 
 
 
Fear possibility 
of being HIV 
positive 
 
 
 
 
 
 
 
 
 
 
Avoid testing 
due to fear of 
being HIV 
positive 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tested when 
forced to do so 
Avoid possibility 
of being HIV 
positive 
 
 
 
 
Educating the 
community and 
changing 
attitudes, as 
way of coping 
 
 
 
 
 
 
 
 
 
 
Educators= 
potential asset 
(example) 
Government= 
asset 
 
 

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  FFeerrrreeiirraa,,  RR    ((22000066))  



 B18

tested.  We are supposed to be the ones who are first to say I’ve already 

done it.  And the reason why this thing is going up and up, is because 

everything is always done late and then I’m already HIV positive.  We 

have to start by educating people on what are the causes of HIV AIDS? 

What happens after you find out?  We are supposed to be the ones 

doing that. Once I was told that, I was watching out and I was telling 

myself I was failing my community, and after that I tried to talk to them, 

but the problem is, people are not serious.  And what we have been 

saying about people not disclosing at funerals – there are no need to 

disclose that.  Because you see, even in this place, AIDS is not a 

disease, so you won’t say that person died of AIDS. They will say it was 

TB. But what you are supposed to do, is to try and persuade the people 

to change their lifestyles.  That is the best thing to do. 

 

R: Yes, and you can even do if from here.  How can you as educators, here 

at school support the people of the community to cope with HIV&AIDS? 

 

EP10: If we are not suppose to get permission somewhere, if we are not 

suppose to get permission from somewhere, we can do this.  We can do 

this.  Like I think we must contact health workers first to come here, we 

must contact health workers to come and help us here at school.  From 

there, the principal or the management of the school are suppose to 

make means that we can use our school as a center. 

 

R: What do you mean by that? 

 

EP10: The management must allow us to use the school to reach this. The 

community must not see us as educated people, they must see us as 

people that want to help the community.   

 

R: Also as friends who want to help the community, but also as people who 

know someone that is infected with HIV, with some even being infected 

themselves.   
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EP10: Because we are affected here.  Mrs Z is having a child, she has a child 

in her class.  The teachers, the school is having these people, you know, 

and this is affecting us. In order to support these people, we want to help 

the community.  I think we must all go and do this. 

 

R: I like your idea of making your school a center of health.  Who else can 

be involved?  It is you, the community members, health … who else? 

 

EP11:  ATICC 

 

R: What is ATICC? 

 

EP10: AIDS Training what what what … I’m not sure. 

 

R: In other words the NGOs.  Who else? 

 

EP11: The workshops that the department always invites us to attend, at the 

NGOs. 

 

R: Which NGOs are involved in this community? 

 

EP9: I don’t know.  We are not sure.  It’s only the counsellors. 

 

EP10: But I think we can get the people who own shops here as our help.  If 

you can go and talk to them, because the people’s needs – they cannot 

manage them on their own. Because they have got the money, they can 

help the community to get to those needs, I think so. 

   

R: What about faith organizations? 

 

EP3: Even if we are doing this thing, it was said on the television that we must 

also include the reverends and the priests and all those people, because 

this is where most of the people meet like at the churches. Because the 

problem with the churches is they hide these things as if they are not 
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happening, but they are still there.  Because they don’t want to talk 

about sex.  They must invite nurses, like at our church we invite nurses 

to talk about AIDS.  We invite nurses to talk about the diseases, like 

herpes and all those things.  It is very important that the churches must 

also be involved.  Coming to what she has said (indicating educator-

participant 11), before doing anything, we also need workshops.  

Because when we are going to these people, we must be able to 

answer.  We must be able to help, to say this, this and this.  This is the 

way to do this, this is the way to do one and two, or one and three, 

because this people don’t know nothing about this.  

 

R: Do you mean that you as teachers want to present these workshops, or 

do you want to receive the workshops? 

 

EP3: We want to receive the workshops first, so that we can give them. 

 

R: And who do you think should provide the workshop training for you? 

 

EP3: Okay. If the ATICC or the department can do it, not to take one teacher 

from the school, but to take all the teachers, and at the workshop it will 

be so nice to talk about these things, because it is going to happen in 

our schools.  They’ve also been to USAPT. 

 

R: What is USAPT? 

 

EP3: USAPT is Union of South African Provincial Teachers. It is the party for 

teachers.  What is happening, they went to those workshops, now they 

came back and as a result, the day when they made the report it was 

like a workshop. As a result now, they said every teacher should receive 

these workshops.  It is so nice to deal with this, because they make 

everything so clear for me when we were there, but it was a short time. 

They said they are going to make more workshops so that we can go to 

the communities and apply back what we have learned. 
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R: Now I would like to know, you have actually spoken a little bit about 

children and a lot about adults.  When you spoke about children, you 

said that you want to be careful in your classes, you don’t want to 

distinguish these children from the other children, and the other thing 

you mentioned is that sometimes the parent comes to school, but not 

always, and then discloses the status.  What else can help you identify 

vulnerable children? In your school, is there a system to identify children 

who are infected with HIV? 

 

EP3: No, no.  What that lady was saying about the food that was taking place, 

we heard that of another school, that’s why she raised that point. 

 

R: Are they growing vegetables? 

 

EP3: What they were doing at that school, they … those people who have HIV 

AIDS, they are giving them a special diet.  They are doing everything for 

them, and as a result they are well.  That’s what we heard about them. 

 

R: And here?  I remember when we had lunch, B I think it was you that 

mentioned the child that collapsed from hunger in your class. What 

about the idea of not only providing nutrition for HIV&AIDS children, but 

for all children in the school, because most children will benefit from 

nutritional food? 

 

EP2: Many children get food, it’s just the brown bread. 

 

R: That’s why I am saying, brown bread is one kind of nutrition, but how 

about having a vegetable garden where most of the children can 

benefit? 

 

EP2: Yes, then they can get something from it. 

 

EP7: Yes. In our country unemployment is such a problem. If there’s no work, 

there’s no money, there’s no food, you get hungry children in the 
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schools.  So if we cannot only distinguish children who have HIV AIDS, 

or who are orphans … if we can work with all our children and say many 

of our children are vulnerable, let’s not label some.  Let’s try and help 

them. 

 

EP10: I think you are a blessing in disguise by coming here and give us talks 

about this, because I think the management of the school must change 

its policy from today.  Because here at school, the pupils that are getting 

the feeding are the grade 1’s up the grade 3’s, while the whole school 

are suffering.   

 

EP2: But it’s the policy of the department to say only those children should 

receive food.  

 

EP10: But what about internal?  

 

EP2: Yes, that can maybe happen.  

 

R: What are you saying, M? 

 

EP2: I‘m saying that the management must help but the departmental policy 

cannot change, but now she (indicating educator-participant 10) is 

saying that maybe we can do something internally, here at school.   

 

EP1: I was sent to a meeting, and it was said that from next year it will not 

only be bread they get.  As a result we are having a certain lady who is 

coming here, she is going to see management.  She is going to do some 

facilitation about this issue.   

 

EP11: Not to the management? 

 

EP1: No, she has come to the management first.  She will invite others now to 

join.  I’m trying to say is that from next year it’s not only going to be 

bread. 
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 R: I’m hearing two things now.  I’m hearing that there’s the confines, or the 

boundaries of what government says and what the school policies are, 

but I’m also hearing about this other school you spoke about, that says: 

“Policy says this, but what can we in the school do?”  And when you said 

you wanted to get community members involved, they can maybe help 

in that garden at the other school.  If there is so much unemployment in 

the community, to get the children and the community to work with that 

garden, for example. 

 

EP2: Some of these children, they just come to school to get a piece of bread 

because there’s nothing at home.  Because there is nothing at home. 

 

EP10: And sometimes they cannot help for not having money, we must use 

them to help in the garden.  Instead of taking their kids away, we must 

tell the parents to do work for us. 

 

EP3: I want to get in here. Those vegetable garden here in the community, it’s 

only the seeds that are needed.  Rain are coming from Above to make 

that to grow, you see. So everything that is happening, God is 

happening by purpose.  Because there are this disease, and most of the 

people don’t have money, and for this virus you must depend on greens.  

Greens are coming from soil, soil that can be done by people who are 

illiterate.  So what we need to do is to motivate, because if we can go 

outside there is a lot that we can do, but you can see a lot of grass and 

weeds.  Instead they will see the cabbage, or the spinach, or the 

vegetables. The parents need to be motivated.  And the other thing that I 

want to highlight to you is: do you know what is killing our nation?  It’s 

the confidentiality of this thing, this pandemic, being HIV positive, 

because ever since it was told that it is confidential, because no one 

knows about my status and you can see I’m a bit fat and fit, and any 

man could see a fit person out of myself. But because of confidentiality, 

knowing my status, I could easily accept your proposal – knowing that 

I’m HIV positive.  Knowing that it is wrong, because what is happening, 

even in our community, people are so stupid sometimes, because why is 
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this thing easy now? It is easy to go to you and sleep with you.  Why 

don’t you strike in your mind why is it easy now?  Even those people 

who are still okay, it is easy for them to say yes, yes, yes.  Yes is like 

good morning, good morning, good morning.  Knowing that at the end of 

the day, they will be 10 like this one who will die, knowing that I will not 

die alone. That is a thing that is killing our nation, that I am not going to 

die alone.   

 

EP10: Okay, on that issue.  That is why people who find out that one has AIDS, 

and accepted my proposal and slept with me, become angry.  Because 

you know your status, you are suppose to say that I’m infected, to say: “I 

love you, but let’s use condoms. I want you to be responsible” – that’s 

why people are killing each other because they don’t want to be 

responsible, I don’t want you to have this eh ... 

 

EP2: They say I don’t want to sleep with her with a rubber on. 

 

EP3:  They say: “Do you eat a sweet with a paper or do you want to eat a 

banana with the peel on?”  So that’s where the problem lies.  Even if you 

know your status, you have one particular responsibility of condomising.  

Even I have to be honest enough to tell you: “Take it or leave it, I’m HIV 

positive. If you want me, put a condom on.  If you don’t to, you don’t 

want me”.  If you could see on the TV – a man that has got an affair and 

that women, her parents told her: “You can’t go on like this”. They have 

got 5 years – the man is HIV positive and the women negative, because 

they were honest with each other. 

 

EP5: I also want to say that it also goes back with us to our culture.  In our 

culture it is said that a man can’t sleep to one person.  And it will be 

difficult for myself after twenty years saying to my husband:  “Let’s use a 

condom”. The very first thing is: Why? So it is easy for me to be infected.  

Even if I can be as faithful as possible, it is not so easy. 
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R: So you are saying that in your culture it is okay for a man to have more 

than one partner? 

 

EP5: Yes. 

 

R: And you are also saying you can be in a marriage for twenty years and if 

your husband does not want to use a condom, you’ll have to stick to his 

decision and avoid conflict? 

  

EP10: If the man has come to the point where he is unfaithful, you must 

separate, because I don’t want to die.  I want to see my kids when they 

grow.  You must go separate, you can’t just get the disease for nothing. 

 

EP3: To add on what she is saying, it is not an issue, it is not an excuse.  It is 

an excuse because it will not happen to … the married man know he is 

married. But even if you could see your husband is not faithful, it is 

alright to say: “No, let’s check again”.  It’s coming back to: why don’t you 

go for the test again?  To those people who are unmarried, they are 

doing it purposely, because if you are not married, it is your duty to say: 

“Take it or leave it”. To the little ones who are still at school, it is their 

responsibility to say take it or leave it.  It is ABC – its either you Abstain, 

or you Condomize or B, I don’t know the B. 

 

R: Be faithful 

 

EP3: Be faithful, yes.  So, it all comes back to us. I cannot say: “I know my 

husband is moving around but okay, I take it”.  No, I must tell him: “No, 

my life is also in danger”. 

 

R: Are you saying that women should learn to be more assertive?   

 

EP3: Yes. 
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EP9: I wonder how many of us here are saying to the young ones: “No, let’s 

use this”.  Because you are not ready at that time to say that, you know. 

If you say to your husband: “Okay, let’s use a condom”.  We always say 

so, but we are forced not to use it.  But you know that he will go out, you 

are not ready for your marriage to end, you are not ready for a fight and 

you are not ready that your marriage are going to fall apart.  You give 

him what he wants, because he is your husband.   

 

EP10: But what about the consequences? 

 

EP9: You will suffer, you will suffer.  And you are not yet ready for your 

marriage to fall apart.  How many of us … how many of us here use the 

condoms? 

 

EP1: I want to reply by saying: right enough, it is not easy to say you want a 

condom.  But now, if you can see that your husband he is unfaithful, now 

you have got the right to say that you want it.  It is your right! 

 

EP7: I want to again talk about this denial.  I have a friend who is married and 

has HIV, and the husband doesn’t want to use the condom and now she 

is HIV.  I’m sure the husband is also HIV now.  She tells me he does 

that, he is in denial.  

 

R: I want you to talk some more about the children.  What do we tell our 

children about HIV&AIDS? Do you know if parents talk to their children 

about HIV&AIDS?  Do parents tell their children if they are HIV positive?  

 

All:  No.   

 

EP9: Let’s talk about this point.  Tell me, why do HIV positive woman become 

pregnant although they know that they are HIV and then they don’t want 

to terminate the pregnancy? Although they know it will leave orphans, 

everyday we are talking about the orphans – a lot of orphans, but they 
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still become pregnant, although they know that they are HIV positive.  

Do you understand what I mean?  

 

R: Yes, I do. 

 

EP9: Why don’t they accept to terminate the pregnancy? 

 

EP10: I think the answer there is this – they want to proof a point.  They want to 

proof a point. You know what? If you are HIV positive, and you said to 

that one or even if you didn’t say it to him, and you want the other 

person to know that, even if they see how tired are you, you don’t want 

them to know that I am HIV.  I am going to proof a point that I am going 

to be pregnant and you will see my child, although the consequences 

will follow. 

 

R: So it is denial? 

 

EP10: It’s denial, it’s denial!   

 

EP11: I don’t think they get pregnant to proof a point and secondly, it’s against 

the law to terminate a pregnancy.  It is not that they want to get pregnant 

and then to have that child. 

 

EP10: But even then, even if you are not HIV and then you become pregnant, 

you are tested and you know your status, now is …, you can terminate 

the pregnancy because you are not going to care that child. It is not 

okay to see when a child is sick.  If you go to this hospitals, their parents 

are dead already and now the child is suffering.  But again, because I’m 

not responsible or I don’t want to be responsible, I get pregnant.  Why? 

It’s denial. 

   

EP5: Again, to what you are saying … I’m going back again to say cultures 

play an important role, because our parents don’t talk with us about sex 

first of all.  They don’t even tell us what are the consequences.  They are 
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still continuing with that.  Even with us here, right here, we don’t even 

know if our parents had the will or whatever. The only thing that is 

happening is that we fight when they are dead.  We fight about the 

house, because nothing is being said to the children, absolutely nothing. 

You just go out and find out yourselves. 

 

R: Do most of the parents not talk to their children about HIV&AIDS or 

death? 

    

EP10: But I think there is no need, there is no need. 

 

EP3: What is happening now, is that we are taking the blame to our parents.  

Now the parents are us. I’ve got a 16 year old, she’s (indicating 

educator-participant 9) got a 21 year old. This century is another 

century, being us as parents. What are we as parents going to do with 

our children, because most of our parents died long ago.   

 

R: Do you talk about sex with your children? 

 

EP9: Yes, but not in a formal way. For instance, I’ve got 2 children - the one is 

a 21 year old and the other one is 18.  When I am talking about sex, I 

said to them … I talk like this: “If you have many girlfriends…”, you see, I 

shout! I don’t talk to them in a formal way. I say: “If you have many 

girlfriends, you will see my dear, you will have HIV – you will have 

AIDS”.  That is the way we are talking to them, we don’t sit down and 

talk to them in a formal way with detail.  I am talking about myself now. 

 

EP4: My children are still like this and this (indicating small), the one is 5 

years and the one is 3.  So they are still small.  

  

EP9: If I have condoms, I just go to their rooms and put it in their cupboards.  I 

don’t tell them: “Here at the condoms”, I just take the condoms and put 

it. I don’t want to know what they are doing when they are busy, you 
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know.  But what I did – I just take the condoms and put it in their 

cupboards.   

 

R: So sex education is still limited, it’s still a taboo? 

 

EP9: Yes.  I can talk with other kids, but not to mine.   

 

R: And what do you do (addressing educator-participants 1)? 

 

EP1: I just talk to them when they start showing, then I’ll say you must talk 

with them.   

 

R: What do you tell them? 

 

EP1: I just tell them that: “If you go with a man, you can get pregnant”. 

 

EP10: They are saying that communication is the best policy for our homes, but 

we don’t do that.  But now, a word of advice:  Kids are seeing these 

things on TV, but they are naughty because they want to proof it on their 

own bodies, and its carelessness.  Even if you talk, they just want to do 

it. 

 

EP2: You know, even here at school we have sex education, but we are not 

trained on how to answer these children’s questions, and I understand 

there are teachers for that.  So I think we need to get some … maybe 

learn how to approach these kids at school, because all that we know is 

that what we hear on things like that. 

 

EP1: I was for training, but you know, you can’t even look at them. So I think 

it’s for us to be trained. 

 

EP11: I want to know:  In our classes, eh … in our school, we’ve got different 

age groups.  We’ve got the little ones, then around 10 and then the 
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bigger ones.  So, some of the information is catered for the older ones, 

so you cannot just give it to all of them.   

 

R: Yes, it has to suit the age group.   

 

EP9: And even now, I will give lessons to a specific age group, because these 

younger children, they like to go to their homes and say Mrs D has done 

this and this and this. 

 

R: In other words you need the parent’s consent? 

 

EP10:  Yes, you need the consent. 

 

EP3: What I can say, now … I just want to say, it’s like my daughter asked me 

one day – she was 14 years, now she is 16.  She asked me: “When is 

the right time to get involved”.  And I asked her: “Where did you hear 

that?”  And I said, “Okay, one day I will tell you” Uh!! One day? One day 

is too far!  And I asked her: “Why do you ask such question”, and she 

said: “I got a form from school that I have to fill in and discuss 

everything”.  And I said to her: ”Show me your form”, and she answered 

the form and wrote that age 16 is right to get involved.  And she 

answered that herself, you see.  And that shows that even at school they 

are talking about it, you see. Even us as parents, we have to ask them 

why, so that you can be involved.  Like we don’t talk about these things 

with our kids – it’s not like this with us, even when we are washing, our 

kids look away. 

 

EP3: What we were saying is, we as blacks, we said to a vagina is a cow, but 

how can it be a cow if it’s between your thighs?  We want to make a 

child a fool.  But they think how a cow with horns put his head between 

your thighs?  So when we, they talk about men they say puti – you don’t 

tell him, but when he ask you say all men have got this, because look at 

the 3 year old when she saw the 8 year old:  “My, my, come and look at 

this”, and she was pulling it, because she could see that hers was not 
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like his.  And we didn’t say anything about it, but she could see it was 

not like hers.   

 

EP10: I think when you come back again, you will see the difference.   

 

R: Tell us what you mean. 

 

EP10: Because we will be up to the principal to ask what is going to happen?  

We want to save the community. 

 

R: You can’t leave everything to the principal. 

 

EP9: No, in our school it is like this. The parents, the community, came to our 

school before and asked the principal if they can plant there and we can 

have the veggies, everything, you see.  But the principal said no. So 

that’s why, so we are going back to the principal now and ask him to 

accept those parents to come back and plant here at school, because it 

will help the teachers. 

 

R: And this must then be for the school and not for themselves? 

 

EP9: No, even for themselves, that will be fine. They will give us … We, eh, 

they will donate what they plant, you see.  We will get something from 

them.   

 

R: But it should be for the school, and then maybe if the parents feel that 

they are doing something for their children, it will make sense to them. 

 

EP9: No, if we say they can plant for us here at school, they will come and 

steal. They will come and steal. But if you say they can plant for them 

and then we’ll get something, maybe a quarter, that will work. 

 
R: I understand what you are saying. 
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EP9: Then they will not come and steal, because then they will steal their 

own.  Maybe if they will come here and plant for the school, they will 

steal. 

 

R: Okay, I think we need to wrap up this discussion, so that we can go on. 

Thank you for all the information, we will definitely continue this 

discussion in January. 

 

EP9: Are we finished now? 

 

R: No, we are not finish for today.  We are still going to do some posters.  I 

just wanted to say thank you for the information that you shared.  And I 

think you didn’t only share information – I think you got some ideas of 

what you would like to do.  That’s excellent! 

 

EP10: If it wasn’t for you, we wouldn’t get the ideas. 

 

R: We did it together.    
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you said to us last time and then you can say: “Yes, it’s okay” or “No, 

that’s not right. That’s not what we meant”. If you want to, you can also 

add things to what you said last time. That will be the first part of today 

and after that we will work on the posters again. So let’s start. Last time 

we asked you about your concerns regarding HIV&AIDS and what this 

community think about the pandemic – what are the perceptions 

regarding HIV&AIDS. We think that you basically told us about several 

things that are good and then you also identified several things that you 

are concerned about, your worries. Let’s start with the good things. The 

first thing that you identified is resources and institutions in and around 

this community that is actually helping the people of the community. You 

mentioned agricultural things like the vegetable garden one road down 

and that it only needs seeds, because you get rain often. So agriculture 

is actually a good thing in this community to help the people overcome 

problems. Another thing that you said is that the community members 

themselves – the aunts and the uncles, grandfathers and grandmothers 

– is taking care of the children and that they are good resources.  

 

EP3: Yes, they help. 

 

R: Another thing that you said is that the government is helping – indirectly 

by presenting workshops and training people, like the workshop that K 

attended as part of her life skills training. You also said that the 

government helps by giving treatment and grants, so there are multiple 

ways in which the government is helping.  The next thing you mentioned 

as being good in the community is mental health services or counselling 

that sometimes take place, even though you said that it is not always 

taking place and that there is a need for counselling, you did say that 

sometimes there is a little bit of counselling and that the counselling is 

for mental health and also for nutrition.  

EP6: Yes, they take care of that. 
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R: Then you said that the schools in the community are very good 

resources and that the teachers look after the children and that they 

identify the children with problems, give them food, support them and 

care for them. So the schools and the teachers are good resources.  

 

EP6: Yes! (several participants agree) 

 

R: Those were the good things that you identified. Is there something that 

you remember saying on the things that are good that we didn’t mention 

now? Something like a resource in your community which we might not 

have picked up? Can you remember something? And if you cannot, it’s 

also fine. 

 

EP3: You’ve said them all! 

 

EP6: Yes, all is there. 

 

R: Okay!  The second thing that we thought you told us that day was that 

there are also certain barriers, certain things that make it difficult in the 

community – things like stumbling blocks that lead to it that people can’t 

cope. The first thing that we heard you saying related to cultural ideas 

and that cultural approach is sometimes a barrier. You mentioned that in 

your culture people sometimes believe that men have to have many 

wives and that that can spread HIV&AIDS.  

 

EP:  Ja! … and that it is actually a problem for the community.  

 

EP2: And even if, even these people they have many girlfriends or eh 

boyfriends, you know. Most of the people are poor and more of them are 

women and they solve their problem by, by eh sleeping around. Ja, by 
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sleeping around. You know, if she can get a men who is going to support 

her. And then: “If this one is not working, okay I’m going to leave this one 

and get me another one. Or it will be better if I can have two boyfriends 

or three boyfriends, so that I can get money from here and here and 

there”, you see. That’s the problem, that’s the problem! To sleep around 

is only because they want to get some money. 

 

R: They see it as a solution to their problem. 

 

EP10: It’s poverty, hmm … It’s poverty, that’s why! Some other kids, some 

other girls, only they are …, some other’s are young and have a, a old 

man, you see, only because they want money and then they get the, the 

disease from them, you see! Sugar daddy, sugar daddies! 

 

R: B, did you want to say something? 

 

EP1: No. She was saying it. 

 

R: But how prevalent is that? How often does it happen? It sounds like it’s 

girls and men, né? Because you said that some men, even though 

they’re not married, may have many girlfriends. So unmarried men will 

have many girlfriends, married men might have girlfriends outside their 

marriage and young girls will have sugar daddies.  So if you say, let’s 

take an example, if there are ten people in a room, how many of these 

people – boys and girls, men and women – will have many girlfriends 

and boyfriends? Is it one out of ten or five out of ten? How often does it 

happen? 

 

EP6: Plenty! (other participants agree) It depends on that family. 
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EP8: It depends on that family and if it does struggle to get money, struggles 

to get food. So in fact those children go in a way and depend on the 

uncles and aunts.  

 

R: Does this have to do with unemployment and poverty, or also with 

parents who died maybe from HIV&AIDS where the children are 

orphaned and are then also at risk of sleeping around? (all participants 

agree). So sleeping around is seen as a way of getting money and not 

be poor? 

 

EP4: Yes! You know what’s happening is, if my parents passed away, you 

see, and now I’m left behind, even if I’m young and maybe my parents 

died of this, like eh, disease. Then, with sleeping with that, the, the 

people or the, those men or those guys with money in the community, 

will take care of this little girl.  Because when you take a chance like this 

and get the result with this and then you know that you are not going to 

get it anywhere, you see, that is the problem.  And because this little girl 

knows that I won’t get it anywhere, it is all about the money. (all 

participants: money, yes).  

 

EP6: There is a place here, there is a place with the trucks, big trucks, you 

know. Most of the girls, most of the girls they like to wear some sexy 

clothes, né and go get those trucks, some other they’re married. My 

cousin who is driving the trucks, né, he even get a girl there. It’s like: 

“When I need it I get the girl there”. Because they know, they know they 

will get the girl in the truck, ‘cause there are a lot of trucks, and there are 

many girls there in the trucks, those big trucks né, who goes to Jo’burgh 

and around. So this girls they just go there at night and have it there. 

 

R: Okay, so this sounds like a reality. And it’s a reality that does not only 

have to do with HIV&AIDS, but it’s a reality that does lead to people 
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dying. What I want to know now is: how does this community cope with 

these young girls and these men, based on your culture?  It seems to 

me, when you’re talking about this, to me as an outsider it seems that 

you’re so used to it.  But what will you do about it? 

 

EP9: It’s a mess, because if you are try to convince that person next door, 

they ask: “Are you going to be able to help me? Are you going to buy me 

the things that the sugar daddy is buying me?” Then if you say no, so 

they will do this, even though they are sure this is wrong. If we were able 

to help the problem we should have solved this problem, but how can 

you help in this needs, ‘cause it’s financially, the problem is money.  But 

financially you cannot even help if it’s your relative to do that, and you 

don’t like it, but what if she will ask you: “Are you going to give me what 

she, what he is giving me?” And if the answer is no: “Well, let me 

continue with it, I know that I’m at risk but I get money”. 

 

R: I can understand that, but what I mean is, women through all the ages 

and all societies have been doing this because women don’t always 

have power, and what some women do have is the ability to use their 

bodies, so it’s something that has always been there. But if there’s a 

threat of people dying because of that, does that change the way in 

which you try to deal with the girls or not?  

 

EP3: I think the community is coping with this. The community has all been 

traumatised by this HIV AIDS. And that made the community to take it. 

They are apparently, they … They must sell their body in order to get 

something. So with the deaths that are occurring, it’s nothing, because 

they say we are all together in the community and so. 

 

R: If I’m hearing you correctly, you are saying that a way of coping is 

through selling your body, that that is in fact coping?  
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EP7: Ja. You know, for example, last year in March my sister in law past away 

because of AIDS, you know. Okay, so I called eh, my family, the young 

ones, you know, and I told them that we saw her, she suffered a lot. She 

was sick for a long time. And they said:” Yes, yes, it was so terrible”.  

You know, even we were afraid to wash her, you see. But eh, I don’t 

know. They seemed as if they will not go that way. Do you understand 

what I mean? (R: Yes) For that time being it was bad, but after some few 

months, maybe by October, one, one of my in-laws, she was pregnant! 

How? Because no safe sex. I told her to use eh, to use condoms so that 

they can be safe, but I don’t know how she, how she can be pregnant 

after she knew that one of our sisters has passed away because of 

AIDS, you know. To me there is, it seems as if they don’t care. They 

don’t care, even they always like to say: “I know you’re going to burry 

me”, you see. That is way I always say it is like a joke to them. You see, 

we sympathise with them and when this thing happens in the family we 

are all traumatised, you know, because we know the results, we know 

what is going to happen when time come, you see. It all traumatise us in 

the family. But they don’t care! They do not care! They always say: “I 

know you are going to burry me”. If you write, if you say: “I have a policy 

for them” then they say: “Yes! My sister take the policy for me”. So 

something like that, it’s something like that. It, and it traumatise us, it 

traumatise us. And to them, it is a joke! It is like a joke, it is like a joke.  

 

R: And it’s the young people? 

 

EP7: Yes! It is the young people. It happens in the married wife, in a married 

couple. because I know after that they will be with others, you see. And, 

you see, I told you last time that it will bother me that I’m HIV positive but 

I get pregnant. Who is going to look after that child? And the reason and 

the option to terminate, to terminate the pregnancy, you know. But they 
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don’t want to. Who is going to look after that kid? Who is going to look 

after that kid? It means they don’t care! They do not care! 

 

R: Who does look after the children? 

 

EP4: The people who … all the cousins, anyone, but some other families, but 

some other families, they don’t want to take those children. They’re left 

in the house alone! 

 

R: But mostly? Are the children usually looked after by family?  

 

EP5:  The grandparents. 

 

R: The grandparents? 

 

EP6: Yes! The grandparents. But in other families they’re just leave them 

there. They’re left alone.  

 

R: In your community, has there been an increase on orphans? Do you see 

more orphans? 

 

EP2: Yes! I have a brother who, who is HIV positive and, and his girlfriend … 

his girlfriend is pregnant for the fourth time! What is going to happen? 

And those children are not, are not having problems. But she keeps on! 

She keeps on! You see! 

 

EP5: Yes, I don’t know! I don’t know whether the treatment is making them 

fertile. I don’t know, but they’re supposed to use condom. 

 

EP2: Ja, they’re supposed to use condom, you, know. 
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R: It seems that there is a general agreement that there’s more orphans. 

How do you know? How do you see this? What is the evidence that you 

see more orphans? 

 

EP9: Here at school it’s easy for us, because some of them they are 

registered. We always find evidence if you ask them: ”Where is your 

mother?”, and then the mother has passed away. So we usually get that 

in the stats that show with registration. Sometimes they come and you 

find both parents have passed. If they come with the other parents, for 

so and so’s mother or so and so’s father. And through the year they 

report to us that their mother has passed away. And even some other, 

those children they don’t do well because they are traumatised.  

 

R: Do these children receive any kind of counselling or, or special care? 

 

EP3: No! If I can say, we are their psychologists – the teachers, the teachers, 

because you are very well to them. We are trying to give them the best, 

the best life, you see. There’s no, I, eh, there’s no psychologist that, 

there’s no counsellor that is special, you see. We are their counsellors, 

we are their psychologists you know. And if you are teacher, if you are a 

teacher, you are supposed to do it all, you see. You’re supposed to do it 

all! 

 

R: That’s true.  

 

EP2: But sometimes it’s difficult times because some children won’t tell us. 

For example, there is a teacher who managed to identify this child, but 

you are not a psychologist, you’re not a doctor but you are trying. Now it 

was a disclosed one, the child was taken into the hospital to help this 

child. Sometimes it’s difficult because they don’t tell us but if you know, 
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it’s like, you realise the problem. If you happen to know the child will be 

sick, you will be accommodating the child. 

 

R: How will you go about to do that? 

 

EP1: By giving support that is accommodating the child in class and you must 

support that child and be kind. 

 

EP2: Ja, kindness, because if she feels a secret you must quickly take care of 

it. And also, they are easy to cry, you know. They like to cry. 

 

R: They are often sad and grieving. 

 

EP7: Eh … ja, and now you take that trauma, you take that, you take eh, what 

can I say? It affects you. It affects you as a teacher, you know. It affects 

you as a teacher, because you are loosing, eh seeing this child 

everyday. And now it works and now it doesn’t work. 

 

R: Who takes care of you? 

 

All: Nobody! Nobody! 

 

R: Do you take care of each other?   

 

EP9: Yes, yes. Sometimes. 

 

R: You are a resource to each other? 

 

EP9: Yes! (All agree) Like if I, if I have noticed, if I notice in my class this one, 

that there is a child with withdrawal symptoms. I will go to my colleague 
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time. So we said: “It is, it is not going to help you, its not going to help 

you to rely on the boyfriend if the sister doesn’t want to be with him”.  

 

EP6: She doesn’t give a damn!  

 

EP3: Therefore we found out about the possibility to stay here in Soweto with 

that grandfather. The grandfather fortunately knew this boy and he take 

that boy with him. So that boy stays there now. Everyday therefore we 

find a loaf of bread on my, on top of the poverty and we give that boy, we 

give that boy everyday. 

 

R:  Did you pay for it out of your own pocket? 

 

EP3: No, the school nutrition gave that. 

 

R: Continuously? 

 

EP3: Ja! But the boy’s got appetite. 

 

R: So in fact you realised that this child was in need of assistance?  

 

EP6:  What we also did is, we took university forms and we apply for a bursary. 

 

R: You said that you can see when a child is vulnerable, how do you see 

that? Say you have 40 children infront of you, how do you which one 

needs attention? 

 

EP6: Oh, it’s easy! It’s very easy. First thing is, if you look at the performance 

of the, the kids in the class. then you do everything that you can to 

improve, to improve those and the others and then maybe there’s one, 

for example this one boy who cannot.  Then you take him aside and be 
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… or be left with him and try to get every information from him. Its then 

that she, he starts to open, and speaks openly and tell you everything.  

 

R: And then?  

 

EP3: And sometimes they’re afraid, tired, everyday … Everyday they are 

sleeping in the class, so sometimes you speak and you can see they’re 

far away from you, especially with the young ones. (other participants 

agree) 

 

EP5: And even in the daily news you see it, you like to, you like them to talk, 

you know. And then even in the mornings you see it and then you know, 

okay, that’s the reason. 

 

EP3: Sometimes, eh, you know sometimes you find that a child is, like 

especially the, that one with the grandfather, then all of a sudden that 

child, it seems, you find out that she is not like she was before.  

 

R: So you have to be very observant. 

 

EP3: Yes, you must look at the behaviour of the child. You must ask about the 

home: “With whom did you stay?” He will tell you with the father. “So 

where is your mother staying?” So then you find out that also there is no 

hope.  

 

R:  Do you ever become so tired that you don’t even want to know? 

 

All: No, no!  

 

EP10: Because those things that happen, always in the day, you see, when you 

could see that there’s something wrong, you got a problem that 
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particular moment or when you are dealing with the whole class some of 

the children who is usually here at school, it’s the emotional disturbance 

of the kids. Because they easily cry and when a child is emotionally 

disturbed you could see she, she or he can not concentrate – she cries. 

And when you call that kid : “Come. What’s wrong?” It’s then that you 

start to hear the problem. And for us, for us it’s difficult to know when did 

this things started. Because when you call the parent, the parent doesn’t 

come to school or anyone who can assist you, so that you can help this 

child. We are helping these kids out of our own potential.  

 

R: You are.  Z, did you want to say something? 

 

EP4: The parents are the one’s who say: “We are sick”. (other participants 

agree) “We are sick!” 

 

E3: For example today there was a parent here, N’s father. One time she 

gives them two, eh, kids but unfortunately this one passed last year. 

Now this children came one day, one was crying. I asked, and then I 

asked them: “What is wrong?” “I stay with my mother, I stay my mother”, 

she cried. It was then, it is then that I found out that they are staying with 

their mother instead of their father. So how we managed to know is, she 

cried and I knew something was wrong. Uhm … the other one is, they 

are new, now yesterday in my classroom and the child’s new in this town 

and there’s no parent. The aunt – a young girl, young aunt, because I 

was so shocked that the aunt was even coming, she asked me if I didn’t 

notice that the child was crying and I said to her: “They are still new, you 

see”, I will get used in them. She said: “When we go back from school, 

when we go back home yesterday she was a crying and she could see 

her eyes when there is something wrong with the kid”. And when she 

asked the kid and the kid she said somebody was bothering her, eh, eh, 

within the classroom. And she disclosed to me and I said: “Thanks, for 
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me to know, because if you didn’t tell me this, I should have not known 

about this. And the child would suffer and you would have tell me that 

the child, he would not want to go to school”. And I said: “You know 

what, now what happened, I would try and be a parent for that child”, 

because sometimes if that child can get love from me because her 

mother has passed away last year, late last year, so he left, he was left 

alone, together with the younger one who’s two years old. So whoever 

take care of the private needs? The young auntie took care of her. So 

those children, I said to her I was so glad she came to school and talked 

to me, because this thing is going to affect this child and in a way, in his 

learning progress, you see. Now what I’m going to do as a teacher? and 

I’ve told her, because she told me: “We are not working, my husband is 

doing chores like he did gardening”. And I won’t leave her, because she 

told me she must bring some people money. And I said to her: “Because 

you can’t be here it’s a new problem now, and be able to buy that kid 

this. So on Monday, don’t worry. I will try by all my means that, so that 

she will feel comfortable and she can not feel that my mother is not here. 

If my mother was here I should have had this. So, to, to, to rub away 

that, that loneliness”. Like what I will do on Monday I will call that child 

and I will tell her that: “Now I’m your mother”, and I will take the whole 

class because that’s what I used to tell them: “I’m your mother, if you’ve 

got a problem come to me. Here at school I’m your mother when you are 

here”.  

 

R: I am hearing two things. On the one hand, I hear that there are some 

people who are neglectful and do not care whether they live or die, but 

on the other hand I hear many caring stories from each one of you. I’m 

hearing about caring aunts, and caring grandfathers, and I think that’s 

extremely special, because that’s probably how the two things are 

balanced. 
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EP10: To pick up on that question of what can the community do or what are 

the community doing about these people that is giving money 

everywhere to those young kids.  You see, what is happening is that 

they are not afraid of death, what I can see, because, let’s look like this 

example. There are, there are seven girls who in this house but four of 

them they went to Gauteng and when they come back they guide the 

three girls. But only two, the other one got pregnant, the other one she’s 

pretty? I don’t know anything what she is doing, here at the next doors, 

you see. But what surprises me, they know the situation of this girls, you 

see, those lads, the neighbours, they know about the situation and they 

know about the status. But they keep on. How can you have an affair 

with somebody that you know that is having this thing? You see. That’s 

where I can see that they’re not afraid or the … the thing is, for that 

matter I’m going to die and I’m not going to die alone. When then later 

me and M was left by, by, alone, what happened? Three of them passed 

away the same day, same day.  They all, they all, is because when you 

got me then you are going to buy me a dop. There is something like the 

tap.  

 

R: This is too quick for me! What are they going to do?  

 

EP3: If you’re going to buy me a tap, then she’ll be equal.  

 

R: Oh, a drink? 

 

EP3: Ja! You can have this one. This man doesn’t mind or this man is not 

jealous of her having a affair with this one, you see. It’s going around, 

she and the other one – this man. She was from this house.  

 

R: I’m sorry, but I still don’t understand.  You are going to buy me a dop? 
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EP3: Ja! 

 

R: To drink? 

EP3:  Ja! 

 

R: But what does that have to do with the three of them dying at the same 

day? 

 

EP3: What we’re saying is that they are moving around. They are, they are 

staying like this (indicating with hands). Their houses are so close, you 

see. They are in the same area, but I know your status and now it’s easy 

for me that I can sleep with you and you know you got it, you see. So the 

dad, when the dad comes, he doesn’t say: “I’ll go that side and that 

side”. It happen just there, you see, that carelessness, because if I know 

that you, your status and I know that I love you, you see? Why don’t I 

use a condom? That’s why I said we die alone, die alone. 

 

EP6: But the one day, the previous one, the girl passed my house. We talk to 

each other but I managed to hear him. What she was saying is that she 

is HIV positive and she said she is not going to tell anybody cause she is 

not going to die alone. Those others they will get it. 

 

EP9: And because of this grant, and because of this grant, they deposit, it’s 

780 per month, ne? 780. 

 

R: The disability grant? 

 

EP1: Ja, the disability grant, it’s 780 per month. And because of that, 

everybody wants that money. They want this money, they don’t care. 

They want it ‘cause they are going to get money now, you see. They are 

going to get it. 
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R: Let me re-cap this.  So they’re going to get money. If you’re a young girl 

or you’re not working, you’re going to sell your body for a sugar daddy 

and then you get money. And if you get AIDS, you will get more money, 

so you’re actually not worried because you’re going to have money for 

the rest of your life, is that what you are saying? 

 

EP3: Yes! And even with that money, they don’t buy uh… food or education. 

They just enjoy themselves with that money. That is why… 

 

R: What were you going to say, E? 

 

EP6: I think a condom is not the solution, because they don’t care about it. 

 

R: But they don’t care about death either. 

 

EP11: That’s because they need education. If you educate them … workshop 

them.  

 

R: What do we need to educate?  

 

EP11: Condom use. It’s all about education. If you don’t talk about condom, 

that mean there’s no education. By saying use a condom, that educate 

that essence, to use condom so that you can get safe, you see. By 

saying, what I’m saying is, if you want to do it, there’s no problem, do it. 

But do it, knowing that it kills! But if you want to do it to be safer that is 

an order on the education, so I don’t think the government is not doing 

something about this, because it is something that has been done by the 

government. The radios, the clinic, the peer group, the families, you see.  

Even, even what we said last time, that I take condoms from anywhere 

and I put it on my children so that they could see that this is the condom 
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that they were supposed to use. If I want to be involved with sex, let me 

use condom. This is education, what is, she was looking what education 

is.  But what they are doing the government and all, is doing a good 

thing by trying. But what the government is trying to address, is to let 

them live longer. They must use that money so they can buy food, 

mattresses, and things like that. 

 

R: Are you saying the government shouldn’t necessarily provide money?  

 

EP11: Not money, yes! Not money to buy liquor.  

 

EP3: Ja! They must rather use vouchers, ja!  

 

EP2: Or maybe it will be better if they can get food parcels … food parcels and 

education, you know. Because what they are going to do with vouchers 

they are going to sell the vouchers to others. That’s our tragedy, that’s 

our tragedy. Even if they can get food parcel … even if you get to the 

bus, it’s our tragedy. If you want, you can take even a flower and, and 

send it next door. The problem is to buy to us. Because the problem are 

that if you buy they’ll even rob you. We lie easily, to buy stolen things, 

you see. Because they are cheaper, we buy it. We don’t want to go to 

shop. So I don’t think it’s that problem.  

 

R: Is that part of your culture?  

 

EP8: Ja! It’s cultural behaviour. 

 

EP5: There was only shacks here, no, no houses, no big houses. But, they 

built, eh … the government built the houses, they built houses. What 

they did, they sell houses and go to, go to shacks, go to shacks. So what 
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must the government do now, what else? Because they don’t want to be 

ashamed. 

 

R: I ant to come back to the cultural aspect. Last time when you discussed 

culture, you said that it is difficult to get the parents involved at the 

school, because it sounded like culturally they weren’t as involved as 

you would like them to be. But today you are mentioning quite a lot of 

parent involvement, even if it’s a grandparent or an aunt who are 

involved in the school. Can you maybe explain that to us? Maybe I 

misunderstood last time?  

 

EP6: The parents that doesn’t come to school are the parents of those kids, 

that they’re the parents. We didn’t say they’re coming to school all of 

them.  No, they’re coming to school some of them, you see. That’s why 

we are saying, that’s why we take our problem to ourselves for those 

people that have parents that doesn’t come to school, you see. This is 

the 50/50, you understand? This is the 50/50. Then for those who are 

having no parents its where we could see the guardians, the aunts are 

coming and trying to help you.  

 

EP2: The parents who have the problems doesn’t come. If for instance she is 

sick, she won’t help. It’s when she dies, then the other one or the 

neighbour will come and tell you of the problem. But while she’s alive 

she won’t tell you nothing about it. 

 

R: That was one of the other barriers you discussed last time – denial 

because of stigma. (participants agree)  Let’s go over the barriers you 

mentioned last time quickly – I think we’ve discussed all of them again. 

You mentioned cultural aspects, denial, the whole thing about education 

or counselling about the HIV status, financial barriers, the HIV grants, 

the issue of stigmatisation and the treatment of people to themselves 
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and by others. I think we’ve discussed all these barriers.  Something that 

has changed since last time we came here is that last year the 

government had not yet decided to give anti-retroviral treatment and now 

it is available.  How does the community handle is? What is everybody 

saying, now that the treatment is available?  

 

EP3: Not yet! All gets medical aids, TB treatment. And it’s when they get it, 

when they admitted it, those, you see, those, HIV related illnesses, ja, 

then you’re going to get treatment. Otherwise they just stay at home, 

with no treatment, no medical aid! Even if you go to hospital and get 

discharged, some of them didn’t want to go to, like public hospi, hospital 

like the whites, because no one wanted to be seen there in the 

department. They know the department, go to this department. So if 

somebody in that area could see you in the department, that’s a denial, 

he could notice that and get there. So they are not going there.   

 

R: It sounds like the community is still in denial, even though people can 

now get treatment?  

 

EP3: Ja! Ja, because they are going to get that stigma. 

 

EP9: Sometimes the problem is with our brothers and sisters, they wait until 

late, because sometimes by denial they wouldn’t get those, eh … 

medicines. Because they would wait until somebody defines that. 

Because by going to directly eh, … the clinic, that’s where they’re going 

to get help. 

 

R: So the stigma is not related to the dying, but has to do with how you 

were infected, do I understand you correctly?  
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EP7: And they’ve got that position, forgetting that it’s not like that, because 

sometimes you can get HIV without …, by drug or blood transfusion, you 

see. 

 

R: Or mother to child. Or being married to a person but not knowing how 

that person was before you got married.  

 

All: Yes, yes.   

 

R: Okay, let us move on to the next aspect. I think we’ve also mentioned a 

lot of it already. The third main thing that you spoke about last time when 

we were here is that there is a lot of needs in the community. You spoke 

about the need for a change in attitude by the community members in 

general, not to stigmatise others, not having more than one sexual 

partner, not sleeping around etcetera. The second thing you mentioned 

was the need for education – we discussed that earlier on, and the third 

one is a need for external help, in other words other people coming in 

and helping you by providing help, like food parcels. (participants: Ja! 

Ja!)  

 

EP6: Ja, because sometimes like, like myself. The problem that I’ve talk 

about, you see. You have to go … You want to give help, you want to 

give help, because you could see this person has no one to help her.  

Even if it’s financial, just a little bit. Not that much solution, you see, just 

to like buy food parcel or give her something, like fruit. So that he can 

get that plan, you understand, or do something. When you go there and 

you could see that uh-uh, there’s nothing I can do, you see. When you 

go there without giving hope to that person, you understand, because 

that person has lost hope, everything, you see. But if you could do 

something then it’s when you know that when, like, like … when we 

talked to this woman, she’s very sick, she’s lost, she’s lost, but I could 
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see a denial. Because she is talking about other things, running away 

from what is happening, what she’s seeing. Then when the dad, he talk 

about that, when you are, when you seek, but we didn’t mention this, 

you, you look lots of money, you see. And the result now, I haven’t got 

much for begging. And she was begging and she’s now haven’t got 

enough. So what we did when we went there as women union, you see, 

we go there for prayers. And when I got there, it’s like okay, the, the 

daughter was cutting a little orange, you see, but we were going there 

without a parcel of fruit, but for prayers. Prayers must be supported by 

something, you see. Yet we know we are praying for God, but what else 

are we coming with? So what we did then is we said to, to the women 

what about having a collection? A collection and I said forgive myself let 

us have a collection. And I took my last money in the bank, so that even 

if just by being here I got something to give to you, you understand? 

 

R: So it has to be functional? 

 

EP7: Ja, and we felt happy when we did that! Just a little bit.  When, when we 

go to this houses, what you need to do is to adjust a little bit so that, so 

that, during that, they’re still needed. They love you. 

 

R: Is this women’s group you talk about based in the church? 

 

EP6: It’s from the church side, ja. She was, she was asked and then she could 

see. But there are other groups that come, that do various things, like 

support groups. Ja, supporting groups, for ploughing, vegetables, that 

stuff and supporting the people who are sick. But they don’t know 

they’ve disclosed.  

 

R: Is it home-based visits? 
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EP6: Eh, ja, because you cannot go to a person like that one who have a 

denial and say: “We’ll come to you to give this and this”, you see. “Why 

do you give me this?” 

  

R: So how do you approach it? 

 

EP7: In May or June we know this. Then we ask: “What are you doing to our 

kids?”, you see. Because you could see what comes up there, so what I 

can do is to try and help by this way, you see. So the better way to do it 

is like this, but it will be difficult for someone who is not educated, who is 

not interested sometimes.  

 

EP2: They’ll ask you: “Who was the child? Who was here last year?” and then 

he’s dropped out. He was in Mrs N’s class, class. This boy came to ask 

for a, uhm, a, a transfer. I asked him why?, because he left early. So I 

though it’s a chance to save him, but I could see there’s something like a 

neglect.  I’m trying to, to say the teachers also come early to assist. You 

know I told this boy: “Boy I don’t know who gave you a transfer. Because 

I don’t know why you were supposed to come here?“  I took my car and 

went eh to A’s place, with A.  I found out he stays only with his granny, 

his old grandmother, you know. You know we get to sit here in a big 

house, but it’s pathetic. I asked from the mother: “Why is A coming to the 

session? Why, where is he going, because he was our learner.” We 

know he’s falling, eh, on supplements. “Where is he going? He’s a kid!” 

The grandmother told me: “Madam, this boy, his father passed away last 

year. His mother is sickly, you know. In a, very sick, and suffering from 

HIV. He was infected due to HIV and also this boy is sick. Right now he 

doesn’t have the school shoes”. But he took, she took all the medicine 

and showed me, you know. You know, I found that this grandmother 

doesn’t have money to come and register at school. That is why now 

they take him away. I don’t know how it will go, because they was 

Denial leads 
to/implies no 
help 
 
 
 
 
 
 
 
 
 
 
 
 
Educators want 
to help 
 
 
 
 
 
 
 
 
 
 
 
Educators 
identify needy 
 
 
Educators help 
wherever 
possible 
 
 
Extended 
family= 
caregivers 
 
 
 
 
 
 
 
 
 
 
Individual 
infected 
 
Poverty 
 
 

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  FFeerrrreeiirraa,,  RR    ((22000066))  



saving. What I did is I told the mother: “Come over and talk, about the 

question of money especially”, because they wanted to see him focus.  

 

EP1: It’s something, you see. It’s nice to have, because if they put you as if 

they didn’t care, it’s hard.  You should be glad that people care. But 

because of the symptoms that you see, this child is doing the wrong 

thing. Then you must say: “Let we go and check what is happening”.  

 

EP6: You know what, I don’t blame those parents or people who are, who, 

who doesn’t want to disclose their status, because, because even a, 

even those professional, professional supporters, they don’t want to 

disclose, they don’t want to disclose. They just keep quiet, you know. 

But, but you know what, although we are not going to be able to give 

something to each or to give something, we give like eh, emotional 

support, you know. You give them support, you give them support, but 

they don’t want to disclose their status. 

 

R: In other words not disclosing is also a way of coping? 

 

EP9: Mmm! Mmm! Ja. You see, how can we blame others, as even the 

professionals they don’t want to disclose? It’s not that, it’s only because 

they are, it’s not that they are, it’s not that they, because of the … being 

illiterate! It’s only because they don’t want to, because professionals 

even they don’t want to.  

 

R: You’ve actually raised the issue of generating solutions to cope many 

times today, and this is just another example, because what I hear is that 

you teaches at a school, assisting and supporting and teaching learners 

but sometimes giving emotional support and the women’s groups are 

also giving support, and the community members, the grandparents and 
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the aunts and the uncles, so that’s the whole idea of generating ways to 

cope, it’s already happening in the community. 

 

EP9: But we want to do more, we want to do more. Like we said last time, that 

we wish to have a garden here in our school. A big garden with a lot of 

vegetables there and we want a garden because to help eh, to plant 

vegetables, everything so that everybody can get some. As you know, 

that we have children that are HIV positive, it will be easy for us if we 

have a garden here, you see. 

 

R: And even children who are not HIV positive – children who are under 

nourished or malnourished.   

 

EP3: Ja, it will be easy for us to do that. We are doing it because there is 

poverty. 

 

R: You know what?  Sometimes I get so angry at the media, because it tells 

about all the bad things that are happening. That is why we couldn’t stop 

talking about you after our last visit. Because here you are, you are 

magnificent people doing all of this. You are telling us about all the 

things that you are doing and I am just astounded!  

 

EP1: But the government doesn’t want to come to the ground and understand. 

But the government is doing the AIDS things, they’re trying, and we want 

to do more!  

 

R: I’m not saying it’s the government. I’m saying it’s television and radio 

that tell the people all the terrible stories, like rape and so on.  
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EP6: For instance, last year there was the district at Q where the children liked 

to have, to go there, those schools all around. Then what we did as a 

school is we signed papers and sold chips.  

 

EP8: Even for us the teachers it was good.  Now, what we did as a school, ne, 

is we go out to the clinic, the clinics, so that they, the nurses can come to 

the school to inject the children for the infections, to help them! At least 

we are trying our best.  We are trying our best, you know. Those who 

were suddenly committed like M, who did it, the child who are, he, he is 

in her class. The, the nurses of the clinic could come to M to monitor if 

the child is drinking the treatment, is taking the treatment, because the 

parents didn’t care! 

 

R: So you help in monitoring the medication program? 

 

EP8: Ja, the teacher has to take a form to say that you’ll see to it and M had to 

write a letter and send that child with another one so that we could see 

that he did go to the clinic for check-ups, and that child ended up to 

receive treatment. But the parents are there, the parents.  But if that 

parents, if it was said that it’s a toyi-toyi, they are the first ones to come! 

 

R: What are you saying, B?  

 

EP1: It’s our tradition. It’s our tradition, to do so, to help. 

 

R: You know, I’m thinking that we have identified cultural aspects as a 

barrier, but I actually think we should also put it as a resource, because 

some of the things you are doing relate to you culture, for example all 

your kindness and the care you provide.  

 

All:  Ja! Ja.  
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EP6:  And you know, and you know what?  You white people ne, you don’t 

care about the others. Look like in the houses, you don’t know who is 

staying next door to you. You don’t care! You just mind your own 

business. You don’t know what is happening next door. To us, you know 

what is happening in the area, you know your area. Because we care, 

we know each and every house. 

 

R: Your culture is the foundation of your coping. 

 

EP4: Yes! Yes! Yes! (several participants responding) Look, what is 

happening now is the parent told me. And here it is community and she 

said: Mrs G, I’ve got a child who I want to register, I, I am able to 

register. And I said: “What’s wrong with him?” He was a drop-out, he 

fight and the, the reason was, he hasn’t got shoes to come to school. 

That was the excuse of the kid, you see, but it was really that he got no 

shoes to wear. You see it was the neighbours who phoned me, the 

parents went away. The father go this way, the mother goes this way. So 

they were left behind with the granny, grandmother. The grandmother 

then divided the kids, she doesn’t like this one. She like the… those, she 

like the others that are from the hostels. Then, this, this were the 

neighbour, asked: “Why you don’t take care of her?”. She said, eh she 

said: “No! I don’t like this one because he is, I just don’t like him, that is 

why I don’t take care.” 

 

EP4: You see, then the pa… the neighbours … The neighbour asked can they 

come to school? And I asked: “Are you going to be able to take care of 

him?”  She said: “Yes! I will be able to, I will do everything for that kid”.  

As a result, I go to the deputy, I talk to the deputy, and I went to the 

deputy and I said to the deputy: “Deputy, that is the problem”, and I 

realise it so much, that neighbour wasn’t just a neighbour, he’s a real 

neighbour, because he could see the need of this kid! You see. And 
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what is that to us? I think, I told this kid to come to my home to take a 

lunch, every morning! I … I, even will pay school fees for this child, and 

he said: “I will do everything for he, him”. And we said, what we are 

saying are we promised to do for the child and as the teachers, M. 

together with myself, we promised to take care of him.  

 

R: Last time when we were here, you kept on saying you want to receive 

training, but now, while you are talking, I am thinking you should give 

training to others.  

 

EP9: It’s experience, ‘cause, eh, the reason why we know this is, it is 

happening around us.  

 

R: And you are making it happen!  Okay, I think we should end here.  It’s 

been a long week for all of you and it’s after four already.   
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we used that place.  And then I phoned, of course I met my friend who 

told me that I have to contact clinic Z. 

 

R:   Which friend is that? 

 

EP1:   She is working as somebody who’s dealing with community people, 

especially those that have poverty.  She is one of those ladies who are 

having that project of feeding some people.  It’s a project, some ANC 

things. Now that lady has told me that I have to contact clinic Z, as 

there’s a certain lady there who’s going to give me some seeds.  I 

phoned clinic Z and got hold of that lady and she promised to come and 

give us some seeds.  She came really, it was late that day and it was a 

closing day.  She came with a lot of seeds and I called the parents to 

come.  In fact Mrs N is having something to do with active schools. So 

there are parents who are cleaning the schools as we are sitting here, 

who used to come and clean our school here, assisting us in every 

aspect that we do here at school. 

 

R:   So active schools is another project? 

 

EP1:   Ja, it’s the other project.  So we said then, we have to make use of those 

parents, those that are taking part in assisting the schools. Those are the 

parents that are going to benefit in the garden and we told the parents 

that we are also going to ask from them whatever we want, because 

we’re going to organise some seeds and some crops for them.  Now we 

got the seeds and then I shared it for them.  Then I phoned the 

municipality, the PE, Mandela Metropole. I phoned a certain guy at the 

municipality, in fact I was eh, I’ve written all these things, it’s there.  I 

phoned this guy, I was interested now in equipment because we wanted 

to have some tools, we don’t have tools here at school.  And then that 

man said he’s going to send someone here at school, really the two, one 

gentleman and a lady came, and I told them about the policy that we 

have, that we are earning in this and this and then they were very excited 

in the sense that they said they would give us a tractor.  But because 
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now the panels have already flooded there, therefore we cannot be able 

to be given a tractor, what they are going to give us is only the seeds.  

Then they said I must write a letter then asking for the seeds. I wrote the 

letter, I don’t think it was even two weeks, they came with a big van here 

with the seeds.  It was only the onion and cabbage.  They gave us lots of 

seeds and then I called the parents, they shared among themselves.  

The seeds that you see there are the products of us assisting those 

parents.  They didn’t buy for themselves.  So we’ve managed to have 

that done.  As a result, now we don’t have a problem.  What we said to 

those parents, we said if teachers want the crops that are grown there 

they must buy them, but for us, those that are wearing these HIV 

nametags, we are going to go, if we want to, to ask, because we know 

we are helping the entire community.  So we have a chance for those 

across there, to ask for the parents whom I think we are doing it for them. 

 

R:   In other words you can get vegetables from the parents to put in the food 

packages? 

 

EP1:   Yes, but for other teachers they buy, because we know people are going 

to make use of those parents, to ask for their names.  Although we are 

having an aim in those things, therefore we said let them, the teachers, 

buy those things in order for them also to get some money. 

 

EP7:   Ja, to get something back. 

 

EP3:   To add more on that, not all of us with these tags, only the support group 

can get it, because we as the support group, T, N, we know which days 

we always give those parents the bags.  We told them to come on 

Wednesdays to come and collect the veg.  It is not all of us who ask 

those parents for the veg, only the support group, because we have 

already sat down with them, we already sat down with them, we told 

them everything and then we told them that we are going to support them 

with vegetables but all of them know which day they are going to collect 

the veg.  
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EP7:   Okay, what is happening is, that as we all agreed that when we meet that 

garden, we did make a promise that we are not going to label, like as if 

it’s a HIV garden.  No we didn’t label it, that’s why we use parents and 

the parents don’t know that behind whatever they are doing we are going 

to see eh, there is a aim, the aim is that on Wednesdays we ask for a 

supply of vegetables.  And they know that these vegetables, we are 

going to take it to those houses that have a HIV and AIDS people who 

are suffering, who cannot do anything for themselves, that’s what they 

know, that we are taking the vegetables so that we can help those 

people who cannot do things for themselves, that’s why we showed them 

the nametags. They know very well, if you’ve got a nametag, they know 

that we’ve got those houses that we have to help them.  So they work so 

nicely because they know that even themselves, they are helping on the 

other side, you see. 

 

R:   What about the other days?  Can they sell the vegetables then? 

 

EP3:   Ja, for the teachers, for the entire teachers. We encourage them to sell 

the veg so that they can have money to buy paraffin.  It’s sort of a project 

that they have to benefit also for themselves. 

 

R:   Do you have something like a soup kitchen or some place where you can 

take some of that vegetables and make soup? 

 

EP6:   At the moment we haven’t got a soup kitchen, that’s why we give those 

parents some veg.  But I’m sure on our year plan for next year we are 

going to have a soup kitchen because we could see there is a need for it, 

for the children. 

 

EP3:   And the parents are coming, are free now to disclose, they come in 

numbers to come and disclose their status since they have seen that we 

are, here at school G, there is a group of HIV and AIDS, they come and 
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disclose to us then.  I usually refer them to Z, who is information sharing 

team.  And I also refer them to the support group. So it’s really working. 

 

EP2:   Yes, as an information team we had a meeting here at school, it was a 

parent’s meeting.  In our agenda we said let’s include the HIV and AIDS, 

it is then that we managed to announce to parents that there are 

teachers who are trained here, and there are those projects that are here 

at school.  Therefore any parent who’s having a problem at home must 

come. It is then that they came to inform Mrs N and then they are 

referred to the support group, so that is how we connect. 

 

EP4:   Every parent meeting that we have here at school, HIV and AIDS is on 

the programme for information. 

 

R:   Please explain what that means? 

 

EP4:   When we are having meetings, we have to put on the agenda anything 

about HIV and AIDS, so that we can keep them updated.  Because 

sometimes on this meeting there are parents who are not, who were not 

on the previous meeting you see, and we wanted them to know that HIV 

is here to stay, so that they can be capacitated too, so that they can 

know where to get help.  You see that’s why we have to include in each 

and every parent’s meeting, because they are not only suffering, even 

their children, they’ve got children at home you see, even if though their 

parents are their parents, that’s why we are doing it.   

 

R:   That makes sense. 

 

EP4:   And even on, to add more on that, on August, early September, I and 

Mrs N we went to Old Mutual.  Last week on 23rd, we had a banquet at 

Great Centenary Hall and then we went out early on September asking 

for the sponsors.  We went to Old Mutual asking them to buy a table for 

R1000, when we addressed everything, trying to explain what we are 

hoping for, why we are doing the banquet, we want to upgrade our media 
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centre, we want to have some field and a hall so that our parents can do 

their sewing and hand work there in the hall.  They said to us: “No, we 

are not going to give you R1000, what we are going to give you is we are 

going to give you between R30 000 and R40 000 as long as you are 

doing good work”.  I told them that we’ve got a garden, that the parents 

are working there, if you want to say, we add HIV AIDS and the 

community.  They said okay, and we told them that even that garden is 

not even, we want the field to be levelled and we need a hall.  They said 

to us: “Okay, what you must do, draw a plan”, and they gave us the form 

so that the principal can fill those forms and they said we must draw a 

plan and a business plan and a quotation of those things that we want to 

do. Now we’ve got a problem, we are stuck about quotations. But they 

said: “No, we are going to give you between R30 000 and R40 000”.  We 

are still busy with that. 

 

R:   I don’t understand? 

 

EP1:   We have to bring two or three quotations so that they can see which one 

is reasonable.  And to add on that, the reason why Old Mutual was so 

excited is to see that we have here the HIV and AIDS programme. 

Otherwise, if they didn’t mention that, he should not have been asked, 

because they said they are going to come, to take photos for the 

vegetable garden and they could see that we are wearing this (indicating 

nametag), because we were not afraid wearing these nametags, even 

anyone who can maybe ask, we don’t mind, because we know what we 

are struggling for.   

 

EP4:   And they asked us if we are there as a committee, I said: “There is a 

committee, we are, there is an existing committee, we are the committee 

with the parents who are working there in the garden”.  We want them to 

give us more because we’ve got a need, for instance some parents want 

to do bead work, we haven’t got those beads to give to them, we haven’t 

got the resources, we haven’t got money to buy those things, that is why 
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we want help.  We haven’t got a hall, we need to have a hall so that the 

parents can use that hall in sewing, in building. 

 

R:   What is so wonderful is that last year when we were here for the first 

time, you also said this.  You said you didn’t have resources, November 

last year, and now you say we did this, we are going to Old Mutual, they 

are going to give us money, we are going to draw up a business plan.  All 

the ideas are there and you are putting actions behind them and running 

with it.  It’s magnificent! 

 

EP4:   Yes, and then, then we took that business plan from deputy, do you 

remember that plan, the policy, we took that policy plan to Old Mutual so 

that they can see that there is something that we are doing. 

 

EP3:   Now let’s move on to the support group.   

 

EP8:   Before that, we, the vegetable garden team, I think you said we can also 

phone ACVV, then they said that there are meetings that they used to 

have in this area, so they are going to tell me or to give me their 

programme when to come at township X.  I’m still waiting then for the fax 

from them.  I want to join those meetings because they said it’s then that 

I’m going to be advised and to be told where to go if I want something. 

Otherwise, with them, they cannot, there’s nothing that they can give us 

but they are just going to advise where to go to get some help.  So I’m 

still waiting for them. 

 

R:   Tell us more about the parents that you involved. You started with the 

ones that work here at school, is it still only those or have other parents 

joined?  And how many parents are involved in the community garden 

presently? 

 

EP9:   There are so many parents, but we have told ourselves that we’ll make 

use of parents with kids here at school, only parents with kids here at 

school, that is what we are trying to do with all the parents.  As a result I 
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think we are going to have numbers of children, because they are 

coming here, even those that …, there were two parents who came here, 

they came to me to say Deputy, what strategy do you use, because we 

hear about the garden.  Now, there were two parents who came here to 

ask permission to be part of the school and I told them unless you have 

kids here in our school.  Then they said: ”We don’t have kids”, so I said 

to them: “It’s unfortunate of you, otherwise, but we consider those that 

are having kids here”. 

 

R:   You need to have criteria. 

 

EP2:   Yes, but you know even our outside appearance, now you can see, the 

parents, even the men, you know men are stubborn, but they are trying 

to assist us. 

 

R:   What do the men do? How do you see the change in what the men are 

doing? 

 

EP2:   You know, they always come to school and clean the plants. They came 

and cleaned the plants and then they cleaned the doors.  They were the 

volunteers, they volunteered themselves. 

 

EP6:   What is happening, again thanks for that vegetable garden, because we 

used to have animals moving around the school, but seeing that the 

parents are having the garden here at school, are having plots, they are 

taking care of the school too, you see.  The gate is always locked, there 

is no burglary since we did that, no vandalism, nothing.  Everybody have 

an eye to the school because he or she knows that: “I’ve got a garden 

there and I have to look after my vegetable”.  So they are having a duty 

in a way to take care of the school.  They are very responsible, it’s a 

community school. 
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R:   I remember that you said last year, that the parents thought that the 

teachers are different from them and now it seems that you are more of a 

team, the parents and the teachers? 

 

EP3:   We are a great team.  We didn’t know that in a school we can work 

together, parents and teachers like this.  You see this is so great, but let 

us move to the support group. 

 

R:   Tell us about the support group. 

 

EP3:   Okay, let’s move to the support group so that we can touch on all the 

groups. They are on information, she is on the garden, ja (indicating 

fellow educator-participants). So after a meeting there was a great 

improvement, after the meeting where the information team had talks 

with the parents.  We received some parents, we had two parents 

previously you see who disclosed, except the kid that we know that they 

are sick.  You see, it was like that with the parents that they used to 

disclose their kids, you see, knowing that they are in our classrooms.  

But it was worse now, we had a step forward because they did come 

forward and it’s a very touching moment.  It needs somebody who has a 

heart.  It touches us a lot in the sense that we have to pray all the time.  

We did get those parents, they did come to school, one of them you 

could see that she was very sick and she didn’t disclose for a long time.  

She got pregnant, after getting pregnant, she didn’t know that, but she 

could see the symptoms but she didn’t know she’s HIV and when I asked 

her, on our talks she delayed herself because if she had told the nurses 

that: “Can’t you please take my blood so that you can check if I’m HIV or 

not?”, because she did go to the doctor and the doctor said you must go 

to the clinic and ask for a HIV test and if they tell you that you are 

positive you must terminate the pregnancy.  But she didn’t do it because 

she wasn’t ready at that time.  So she got through that and she got sick.  

What happened is that when she was in hospital, after giving birth.  You 

see, they were told everything, after giving birth, and she could see a file 

and it’s written there “HIV” because the nurses couldn’t tell her, because 
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she wasn’t ready and she didn’t say that take my blood so that you can 

check so and so.  It is up to you to tell them, you see that’s what I told 

her because she was complaining to me, so that I can see for myself.  

And I said the nurses cannot tell you because sometimes you are not 

ready, it’s your duty to tell.  The only thing that the nurses could do is 

when they tell them the whole people who were pregnant to tell them: 

“We are doing it like this and that.  We did take blood but we don’t check 

your status, it’s up to you to come to us so that we can check your 

status”.  She got sick.  And when the doctor came to her and asked: “Did 

they tell you the result?”, because you could see she was very sick, then 

the doctor asked her, if the doctor said: “Did they tell you your status?”, 

she started crying and the doctor moved back and didn’t tell her.  She 

was discharged and she wanted to see her child because she didn’t have 

a chance to see her child.  Then after that meeting here at school, he 

came to school, then I was called, she was crying the whole time I was 

talking to her.  But it was during school hours, I couldn’t call C and the 

others you see, and the principal called me. 

 

R:   What do you usually do? Do all three of you talk to the parents together? 

 

EP3:   Ja, it used to be the three of us. 

  

R:  In a private office? 

 

EP3:   In the private office, but that day the principal asked myself to go there, 

because it was during school hours and I asked them not to disturb me 

and I talked to her and I showed her what we received from you and 

what I’ve learnt from the books and what I know. She was crying the 

whole time and she stopped working, she hasn’t got an income, she 

doesn’t know what to do with the child and I tried to convince her.  After 

that I told her that what you can do now, if you’re ready, you can go back 

to the clinic and talk to one of the nurses and ask them now your status, 

it’s after that that we can do whatever we can do.  Fortunate enough, she 

got a friend who is HIV positive and who is helping her, like trying to 
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convince her I’m HIV, but look, nobody knows that I’m HIV but I can tell 

you now because I know your status you see, but she was crying all the 

time. But what made me so excited is the following day when she came, 

she didn’t even have a tear on her eyes and she said: “I came here to 

thank you.  I didn’t know that I could get help, even the nurses at the 

hospital prayed for me and said why did you take so long? And I told 

them it’s only when I got information at the school, it’s only now that I’m 

ready”. They prepared a grant for her, they gave her a cream, and I told 

her that you have to get a cream you see, because you told me that you 

haven’t got money, so you have to go to the clinic you see, because 

there are some things that you cannot do, that you have to refer them, 

they gave her a cream and that cream is doing very well, I don’t want to 

lie but when she came to school the other day and I said: “You look nice, 

can you see yourself?”, and she was so excited, full of smiles, I was so 

glad.   

 

And she stopped breast feeding the child, but she didn’t even at first 

because she was sick.  She is getting food here at school and she is so 

excited and the child likes that nutritional food because she’s not breast 

feeding, now we haven’t got money to buy food, now she’s getting food 

from school, she’s getting vegetables. I told her the way to eat you see, 

and I also told her to ask the clinic nurses to tell her more about what she 

is suffering from so that they can add more on what we have told her you 

see.  So I’m so excited.  Now the other one, I’m going to my other case 

now. 

 

R:   First tell us about the parcels you give to people? 

 

EP7:   In the parcel, we got those food parcels from Cadbury, there is a lady 

who is working at Cadbury. 

 

R:   How did you get to contact her? 
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EP7:   She is on the support group at my church.  She had a sister who passed 

away who was HIV positive, that’s why she decided to be on a support 

group in her work at Cadbury. So what they did at Cadbury, they gave 

them food parcels so that they can give to people whom they know that 

they are HIV positive.  So that lady contacted me, and she told me that: 

“I’ve got these soups and all these things”.  And I said: “Can’t you give it 

to me because I’ve got some houses that I used to visit and some people 

that can get the food?”  And she was so excited and I went to collect 

them, that is the food that you are seeing here.  And the clothes, we 

collected some clothes.  We could see that they need clothes even for 

their kids you see, that’s why we asked the school to donate some 

clothes, even the principal has got some clothes parcel, he is going to 

bring it, even other teachers, they are so excited to contribute the old 

clothes.  And then it’s the vegetables.  They are coming on Wednesday 

because they have to eat greens. 

 

R:   Do you include African potato? 

 

EP7:   Not yet, African potato is what we are telling them, meanwhile we don’t 

have it.  This it’s Becko, fortunate enough it’s a Vitamin B – they are 

getting it from the clinic, all of them.  And if they are running short of that 

Becko, we’ve got medical aid, we are going to supply them with Becko, 

we did bring even some Becko that we have, so that if they are running 

short of Becko, because they are getting it in a clinic. 

 

R:   Is the medical aid bringing the vitamins to the school? 

 

EP7:   Ja, we want to help, and Becko is not that much expensive, but it’s 

expensive to them because they are not working.  We’re trying to show 

them that we are here to help. 

 

EP3:   I’m coming to that one now. There is a parent who had a daughter, and 

the daughter is HIV positive from 2000, her husband is so furious he 

doesn’t want to see the daughter and the husband is asking when is she 
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going to die.  He’s a step father, the mother is not working, she has to 

hide food for her daughter because she’s not working.  She has to take 

food from her cupboard but he husband mustn’t see it. 

 

R:   Are they staying together? 

 

EP3:   No they are not staying together, the mother, eh, what she did, she went 

to ask for a plot, she is staying by herself, she is 22 years old, she has 

got two kids, the other one is safe but the other one is – but she said she 

is not infected at all because she did use AZT while she was pregnant, 

she is a brave child because she could speak and she is not afraid, she 

talked to us, she has got two beautiful girls.  She is getting the grant, the 

other one is one, she is getting the grant, so we are also helping her with 

food.  We are helping the mother so that she can take food for her, she 

did come to school to take their share, they are staying far away. 

 

EP9:   But we still have a problem, you know. We are trying to organise for her, 

but still we are having a problem now, because of the abuse of the grant, 

the disability grant, the government is very strict now.  When we phoned 

the ATICC they told us that the CD count must be below 200 because of 

the abuse of the disability grant.  But we are trying to get hold of a grant, 

but we did get for that one, because at the clinic they did everything for 

her, but she is taking treatment. 

 

R:   You are really helping them.  I want to hear from the information team 

now and then we can go back to the cases. Tell us about what the 

information team did, and about that evening that you planned, when you 

invited the parents and when HIV and AIDS was on the agenda.  What 

did you discuss?  What did you tell the parents? 

 

EP6:   You know Ronél, because these parents are coming to school timeously 

and meeting with the support group, usually if they are having a problem, 

since we assigned N to report to when they are having problems. So we 

only do capture some problems and the problems are not too much now 
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because they are coping well, you know they are doing well with these 

support groups.  So instead of coming to us now, at information, we are 

referring them straight to the support group because some of them are 

very ill. 

 

R:   It sounds as if the need for caring is currently more than the need for 

information and prevention, is that correct? 

 

EP6:   Ja, we only give information to their kids, how to take care of them, but 

the good thing of it is the thing done by the support group because really 

they must be supported by Ford, by Biko, supported by everything. 

 

R:   Do you think the information group should continue? 

 

EP6:   Ja, it must carry on because most of the time they get the information 

from the parents meeting. 

 

EP8:   We are working hand in hand with them. 

 

EP3:   Yes, because even we as the support group, we have to take part of the 

information, we are doing also the information, it’s a sort of a glove. 

 

EP2:   I was going to say the same thing that T has just said, after we have the 

parents meeting, the parents did come to my class, trying to get more 

advise from me.  Then I refer them to T so that she can try to give a little 

more support to them, because she has got the transport, she visits their 

homes and take them something, whatever she has she gives to them at 

their houses. 

 

EP6:   You know Ronél, the thing is, if the case is being reported, it’s not easy 

when you visit the parents and they say: “This one is doing this and this 

one is doing this”.  So the one who goes to that house must do it all.  It’s 

not easy to separate. 
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R:   In other words you started doing each other’s chores? 

 

EP6:   Ja, as long as one is empowered. 

 

EP8:   Okay, further on the information.  Now we’ve got the books and we teach 

kids about some of the facts, because some of the kids are sexually 

active now, and their ages are 15 to 16 some of them.  We teach them 

how to handle a condom, how to use it, when to use it.  But I think there’s 

a shortage of female condoms, because they don’t know how to use it 

and it’s different, it’s too different to this one because this one is easy, 

the male one and this one, you take it the whole day, 8 hours with 

yourself and to these kids, it’s not easy. 

 

R:   Do you only teach the children in your class or do you teach all the 

children? 

 

EP8:   No, the phase 2 children because they are older than these. 

 

R:   Who teaches them? 

 

EP8:   No, I do the teaching. 

 

R:   And you see all the kids? 

 

EP8:   Yes. 

 

R:   Boys and girls together? 

 

EP8:   Boys and girls together, but sometimes some boys are naughty, they 

don’t want to go there because they know they are sexually active, they 

know what is going on there.  They use sometimes big names that we 

don’t want to share with you, we’re just giving them the basic of how a 

child cares for themselves. 
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R:   Do you find the formal curriculum on Life Skills useful to help the 

children, to give information?  Or do you just give outside information? 

 

EP8:   The information that I’m giving them is the information that is in those 

books, that are supplied by the government, but there are teachers who 

were trained last year, currently they are not doing it because they are 

waiting for the curriculum as a learning area. 

 

EP6:   But what the department did after those two teachers went to the course, 

they did supply us with Life Skills books, from Grade 1 to Grade 7, that’s 

why I told the deputy that those teachers must make use of those books 

because we are using them.  Even the lady, Mrs S, the lady who is 

working at the department, who supplied those books used to phone at 

school and ask if we are using those books, that’s why I say to deputy: 

“We must make sure that other teachers are using those books because 

some of the teachers are using those books”. 

 

R:   How many of them? 

 

EP6:   It’s almost like eh … 30 percent, especially those teachers who did 

attend the course, they are using the books. 

 

EP8:   There is another problem, sometimes they don’t want their kids to learn 

anything about sex because they’re saying they are turning them in other 

words, so we don’t know really because some of the kids, once you start 

talking about this they want to be excused. 

 

R:   How do you deal with that? 

 

EP8:   I excuse them, because you will find that the principal is saying that the 

policy of the department is silent about that, they are silent about the 

child, the parent must let the child, must allow. 
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EP6:   But in future what we had to do, we had to start with a parent, especially 

the information, our information committee.  They had to start with the 

parent, like when they are educating the parent about this, they have to 

tell them that there is a need for their kids to know or they can ask from 

them: “How do you feel if we can?”, but we are going to do it in future, 

like next year. 

 

EP8:   But the parents, before, before we started all these things, before we 

started talking about the HIV, we called the parents, but you know if you 

come the parents they don’t come all. 

 

R:   That was before? 

 

EP8:   Ja, but not now, especially now they are seeing we are working together 

with them and they are getting help, I’m sure they will understand what is 

taking place. 

 

EP6:   Ja, and they can tell them why do we have to do that.  Because if we can 

start now to educate the young ones, that means we will have a greater 

nation, they will grow up knowing what is wrong and right, and that 

means even the number of HIV and AIDS infected will decrease.  But as 

long as the parents can understand it, it will be easier to talk to the kids 

you see. 

 

EP2:   Okay, the problem sometimes is, the parent is reluctant in front of an 

educator to say: “Okay I can be with you in this, I can say this in my 

house”, but I had a problem last week, two boys, these boys are not 

sleeping at home.  Seemingly there’s an open house where they sleep 

with these girls and these boys are here at school.  So when the parent 

came, I referred this parent to the teacher who is the class teacher and 

who heads this course of Life Skills.  Then the parent is saying: “I’ve got 

my culture, there’s no white man or a book can say to me I can do this or 

that in my house”. So some parents are reluctant, though you want to 

empower them they are reluctant.  He or she cannot come to you and 
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say: “Okay, I will be with you, I will do this in my house”, but at the back 

he knows what he’s going to do. 

 

R:   Do the majority of the parents feel like that or the minority? 

 

EP8:   Few of the parents are open when they come to me, few of them are 

open, because they don’t want to acknowledge the fact that their kids are 

sexually active, they don’t want to see, if eh, they say their children are 

young, they are not involved in sex, but they will see it later when the 

problem is there. 

 

EP2:   And most of the parents here in this community are backward, you see, 

they still have those traditional minds, they don’t want to speak out about 

HIV, though they know HIV is something that exists, you know.  It’s only 

because … eh, even we educated people, we don’t want to talk about 

HIV in our houses, in our children’s presence, it will be difficult for 

uneducated people to talk about it, you see, but we are trying by all 

means and we are going to try.  It will take time for anyone, even for 

yourself to be convinced.  As long as there is reinforcement, we must 

stick on reinforcement, talking about it, talking and talking, at the end 

they will understand about it. 

 

EP3:   Let’s talk more about the 22 year old girl who has two kids.  What we 

want for her is to go back to school next year in January, she said she 

wants to go back to school because she was doing Grade 9, but the 

problem is the young child, the young kid is still young, she is still breast 

feeding, I don’t know what the risk of that is, because she’s HIV positive. 

 

EP6:   She did use the AZT, the child is negative, but she’s still using breast 

milk, because she doesn’t have money to buy milk. 

 

R:   What she can do, M, is to send her information to us, there are people 

working at the university and they developed a very easy way to take 

breast milk and sterilise it so that the mother don’t transfer to the child 
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when breast feeding, and it’s so easy. It’s just a little steel pot, and you 

boil water and put the water into the pot, then you take out an empty jar 

and you express the milk in that bottle and you put the bottle in the boiled 

water for a few minutes, and when you can put your finger in the bottle, 

then that milk is fine for the baby to drink, so if they use that procedure 

then a person who is HIV positive can give breast milk to the baby, if she 

follows that procedures correctly. 

 

EP6:   Because the one, when we asked some advice from somebody else, she 

was afraid that the child can bite the mother’s nipples and can contract 

HIV. 

 

R:   Blood is not a problem, the milk is the problem.  The HI virus is in the 

milk.  

 

EP6:   Because we did tell her that she must stop breast feeding because 

maybe the child was safe because she did use AZT when she was 

pregnant.  But what is she going to do?  She hasn’t got food to feed this 

child, she hasn’t got money to buy milk, she depends on the breast 

feeding. 

 

R:   Doesn’t the clinic provide formula milk? 

 

EP6:   Not all of them, but that child did go to the clinic to take treatment and all 

those things you see, but the only clinic that I know that distributes milk is 

hospital D, but we have to see how to get in touch with them, contact 

somebody. 

 

EP8:   Or even if you’ve got some more booklets, because sometimes we want 

to give a booklet to her so that she can read for herself, to get more 

knowledge but we haven’t got those books, the only ones that we’ve got 

is for ourselves. 
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R:   Have you thought about contacting some of the NGOs for information 

and booklets? 

 

EP8:   Ja, for booklets and even the pamphlets, because we must have them, 

because sometimes you are talking to them, but you need something to 

give, especially those books, they are nice because they’ve got Xhosa 

part of each so it’s easy for them to understand. 

 

R:   What about social workers? We’ve spoken about clinics and nurses, but I 

don’t hear any of you talk about the social workers? 

 

EP2:   At the clinic they refer them to social workers, it’s so nice when you send 

them to the clinic because they refer them to the social workers. 

 

R:   Do you refer them to social workers? 

 

EP2:   No, it’s the nurses who refer them to social workers. We haven’t got a 

social worker who can work with us.  The only social worker, who used to 

help us, is from ATICC, but that social worker, when we phoned her the 

week before last, she has been promoted to Johanneburg, but the other 

one assigned to us have not yet worked with us, we couldn’t get hold of 

her, but we are getting her. 

 

EP3:   Ja, they used to help us, even if you phone them they used to bring food 

parcels, but now since she has stopped working there, we haven’t 

received any food parcels.  They used to have those visits, ask for an 

address and go for a visit, but she is new, we haven’t met her.  

 

R:   You can also consider contacting Grace Ngwaba at the Department of 

Social Development, she’s a social worker and she said that she will be 

able to give you information and contact detail.   

 

EP6:   I’ve got something else I want to share with all of us.  I was watching TV, 

it was on Tuesday night, this happened in Uganda.  I’m sure where, but 
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she was asking the girl if, what happened, eh … there was a little girl 

who was married in Uganda and she was 16 at that time, then the 

husband went to work at Johannesburg, when he came back, the 

husband was HIV but didn’t tell the girl, the wife.  Then the wife slept with 

a man for almost a year, there was nothing wrong.  Then after a year, 

this girl wanted to go back to school, didn’t know what is happening with 

her.  She then went to school, there at school, because she doesn’t 

know.  She was a runner, in athletics, she was playing netball, all the 

school kids are doing that, then she fainted, they took her to the clinic 

and the clinic took her blood and then, after two weeks she was called.  

At that time she was with nobody to support her. She heard the news 

that she’s HIV positive.  She kept quiet, from that day to date.  When 

they visited her home, there was nobody, she was staying with her 

husband and her husband was a furious man, this girl became thin and 

thin, the neighbours were very far from their house, then at school she 

told one of her teachers, she said: “I think I must tell you that I’m HIV 

positive” then the teacher said “You are going to infect other kids, you 

are supposed to be killed”. The educator told the chief, the chief told the 

subordinates and they called her and then eh … They called her, they 

said: “With whom did you sleep after you heard your status”, she said: 

“Nobody”, they said: “Where do you sit in the classroom, do you sit next 

to a boy or next to a girl?”.  And she said: “I’m sitting next to a boy?”.  

She suffered inside, because eh .. eh, emotionally she was not talking to 

anybody, and that educator was wrong because he should have known 

what is happening, but because of the culture, the chief and the 

subordinate was reluctant to inform the whole vicinity about this.  So I 

wish that if that girl goes back to school she must have one teacher to tell 

her that: “My status is like this, that I was supported by some members at 

school G, so if you are having a problem with me, just refer myself to 

school G”.  It must come from within, within her, it’s not something to be 

forced.   

 

EP4:   To the story that Z relates to us, that means, let’s take it the way she 

related the story to us, that means even if that child, she can tell her 
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teacher, she is not quite sure how her teacher is going to react, let her be 

ready first and then she can see what kind of a teacher she has. 

Sometimes if she’s a good teacher, maybe sometimes there will be some 

things, or some topic that will touch on HIV and AIDS and she could see 

how she is going to react, is when you start trusting somebody else, it’s 

not easy just to get to a school or to get to a situation where you can go 

and say I’m HIV positive. 

 

R:   You say there’s an increase of people coming to school.  What do you 

think are the reasons for that? 

 

EP7:   Okay, the reason for this is because when the information team tell them 

about it, when we put them on the programme, we told them that since 

they know nothing about HIV and AIDS, they can come to school to get 

help.  The only thing that the teachers can give them is to give them help 

and to show them the right procedures to take and give them the advice, 

good advice, that’s what the information team can do because they know 

nothing about this. 

 

R:   Yet they know they will not be judged? 

 

EP3:   Ja, it’s confidential. Mind you, they can tell you about the visits, the 

people who are staying together, both of them are HIV, you see, you can 

tell them maybe about our visits. 

 

R:   How many families are you supported at the moment? 

 

EP3:   At the moment, and I’m talking about the parents, four parents excluding 

the kids that we used to talk to you about, excluding them, that means 

they are coming, even now the other parent came to us you see, talking 

about their children.  We said to them: “You must take time, you come to 

us when you think they are ready to talk to us, don’t force them to come 

us you see”.  They did come to us, say: “Look I’ve got someone, I’ve got 

my child who’s HIV positive you see, may I bring her to you?”  But the 
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four of them, we have four houses that we are supplying with food, 

clothes, vegetables you see but they who are coming and even 

ourselves we don’t want them to come in big numbers so that we can 

control them, it would be so nice if you get them bit by bit so that you can 

have time for them.  Because if they can come in numbers, maybe 

sometimes they will come just to get vegetables to fool us, because the 

ones that are coming to us, are the ones that we could see they are 

weak and they need help. 

 

R:   And child-headed households, do you have more houses where there’s 

only children living? 

 

EP1:   We have 7 or 8 children here at school. 

 

R:   How do you help those households? How do you support the child-

headed households? 

 

EP7:   You know, what is happening with them is they are the one that we 

organise for, like with ATICC.  ATTIC used to bring food parcels to go to 

them when they are sick but some parents they come to school, but 

when you see the child is absent, to disclose the child but the parents 

vanished, you see.  But those we have are getting help, even the others 

were getting a grant of R130, it changed to the disability. 

 

R:   What does ATICC do and what do you do? 

 

EP9:   It is, they give food parcel, they are getting food parcel, they are getting 

information, we are working hand in hand, what to eat, you see, if they 

are sick they can report at school, we phone ATICC so that he can send 

a social worker, someone to help them. 

 

R:   And the function of the support group? 
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EP7:   We pray all the time, whatever we are doing is based on prayers 

because when they stop crying, is when we pray and we’ve told them: 

“You must also pray all the time, you must know that even if no one can 

love you but God loves you”. 

 

R:   Yes, and they often need love, they miss to be hugged. 

 

EP3:   No, what is happening here at school is and what we’ve told their 

parents, because they are young.  When we went to those houses, M is 

going to tell you, when we start talking, we know they’ve disclosed their 

status.  We will tell them that: “You know what, we are your friends, when 

we are sitting here, we are sharing everything, if you have a problem you 

must know that you’ve got a friend at school”, you see, we don’t go there 

sort of as a teachers or educators, no, we go to them as friends, even 

those kids who are here at school, like the other one, they used to come 

to me, like T, she is my friend because I hug them.  When they go to 

stadium I say: “T, here is something, you must buy fruit for yourself”, you 

see you create that atmosphere of trust. I’ve got someone who loves me, 

I’ve got someone whom I can go to and talk you see, but we don’t say 

why we love T you, and T would say: I know there’s somebody who loves 

me at school”, you see, that’s why we create that atmosphere of trust 

and love. 

 

EP2:   Another one is, when we visited the other house there, B’s mother told us 

that: “My child came to me last week and said my teacher said to me 

those parents don’t love you”, you see there was a parents day, and that 

parent was not there, she didn’t come to school and the teacher said to 

them: “Those children that their mothers did not come to school and were 

not here, they don’t love them”., You see, in a Xhosa way that can help 

you.  And then that child went home and cried and said: “Mother my 

teacher says this and this”.  And then, that sick mother was crying to us, 

she said: “I’m so worried I can’t go to school, I was sick”.  Then I said: 

“Okay, next time we will be your parent of your child, we will go to their 

classes and tell the teacher you are sick”.  B’s mother was very sick and 
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she was very emotional about it because her child was crying because 

she did not come to school.  And then we promised them we will be their 

parents, we are going to take care of their children, we will be part of 

their children, she is quite a caring mother, she was so hurt when the 

child came and she was very sick.  The time when we came there she 

said I’m so glad that you came but the thing that made me. 

 

EP7:   Yes, but sometimes the children don’t know and we tell them: “Because 

she doesn’t know you are sick because you didn’t even write a letter to 

tell that you are sick”.  That’s what we used to say to those parents who 

doesn’t care, but starting from today, because she wanted to come to 

school: “I can go to school and tell her that I’ve got this and this” and 

said: “There’s no need for that because we know as support group we 

have to give you a support”.  What is going to happen, we are going to 

talk to the teacher and what happened really here at school, I called the 

teacher concerned and I told the teacher what happened, the teacher 

was so worried you see, and I said:  

”We know what happened but I want to tell you about the mother’s child, 

the mother’s child is very sick, sometimes she cannot come to school, 

but you can give us the report so that we can be the mouth for her when 

she is sick.  So starting from today, you must know that she cares for her 

child and she is a sick woman, if she’s okay she can come to school, but 

if she’s got a problem contact the support group so that it help you deal 

with the problem.  And what you can do now is to go back to your 

classroom, to create that atmosphere of trust, go to the classroom and 

tell that little boy that you know why the mother wasn’t there and you 

excuse yourself because you know that her mother is a caring mother”.  

So she said: “I’m so worried but I will go to my classroom to create that 

atmosphere of trust to the child and tell the child I know your mother was 

sick that’s why she wasn’t here”. 

 

R:   It seems that you are directly supporting the community and also 

indirectly the teachers and then you are also spreading the word to the 

teachers. 
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EP3:   Ja, and look Ronél, when we visited those homes, I can see that, I could 

see that even the affected, the people that live together need support 

because when we visited that home, the mother who is taking care, the 

grandmother, she was crying but she was so excited to see that there 

are teachers who care about them you see.  Because even ourselves, 

we told the mother that: “You are a great mother, did you know that you 

are a great mother? You took care of a neighbour who got sick, you take 

it to your home that means you’ve done a great job and you must keep it 

up”.  And that mother, you see, was motivated because now she’s taking 

care of two people, her daughter and the friend of the daughter who’s 

staying with them. 

 

R:   Do you ever talk about their status, like tell the mother and the child 

together “Child, your mother may die and then this is what’s going to 

happen with you”? 

 

EP3:   No. 

 

R: Have you discussed the testament or the will for the mother with her? 

 

EP3:   Not yet. 

 

EP4:   We’ve got a poem in our Grade 5 prescribed book, this poem is about 

HIV and living together.  It goes on and goes on and at the end it says: 

“I’m here today but I don’t know about tomorrow, we are here today, we 

won’t be here tomorrow, I’m sick today and I may be sick but I wish you 

to be my companion”.  It is sad and in my view you can explain more and 

more.  And while you are explaining, you can see they want to talk and 

when they talk you know that they understand everything, they know 

what grief is, they know if the one is not here it is because of this.  

People know and they will come and support us, we will depend on some 

others. 
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EP7:   That’s why we encourage the living together so that if one of them can 

pass away, they can take care of each other, it’s so nice when you see 

people living together, living and caring for each other. 

 

R:   Tell us, do you give like legal advice, counselling for legal assistance to, 

for example say: “If I die this must happen, the child must live with these 

people, these possessions are going to this child”? 

 

EP4:   Sort of like a will? 

 

R:   Yes, does the support group tell them to write a will, to tell the child: 

“Listen your mum said, maybe you will stay with this aunt or the 

grandmother and it is written by your mom in a legal document, so 

nobody can take you away from what is their property”. 

 

EP8:   But in our culture, it automatically goes that way. 

 

EP9:   But we need to advise them.  You know some of them are illiterate, they 

don’t know how to write, they don’t know how to do anything.  We need 

to advise them and once you advise them, the support group once they 

are there, in those houses, they need to advise and ask them if after she 

or he is gone who is going to look after them. 

 

EP7:   With our culture it’s like this, if we can say, like the question that she is 

going to ask is “Am I going to die tomorrow?”, that’s why she’s asking me 

such a question.  Unless we can do that if we have been dealing with 

these houses for a long time, we must check for the process, after we 

can see that okay these people understand us and we can, like on our 

talks, when we sit down and talk say “Did you know that one day you are 

going to die”, but now it’s too soon, because now we are giving them 

strength even though we can see that they are very sick, we say: “No 

you are going to be alright, be strong, it doesn’t mean when you are sick 

you’re going to die”.  We cannot mix those two things, so if we say: “Did 
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you write anything about your kids?”, they will say that we can see from 

them that they are going to die. 

 

EP3:   Yes, we have to select the words. 

 

EP7:  We have to say: “You are sick, or if you are sick you have to write 

something so that your children must stay with your aunt” or something 

like that.  

 

EP3:   But it is wrong when we do that, you cannot use those words when they 

are sick, it’s a process.  On our process when we could see that they are 

working, they are doing their chores okay, it’s when we can start saying 

that now, when they are okay doing the whole thing, not while they are 

sick. 

 

EP4:   I was going to say it’s one thing to advise them to have something written 

down, as to who is going to take care of my kids when sometime I die, 

but it’s difficult for us to do that.  Each and every time we must always 

give them hope that they are going to get well, so if we mention 

something about death they will become very sick and die at an early 

stage without having prepared themselves for their kids, you see. 

 

R:   I believe you have to start with what is tradition, and be respectful and 

even more so with something such as HIV and AIDS.  But I also think we 

must not be blind to the fact that people die from AIDS and then children 

are left without a parent and their biggest fear is uncertainty. Children are 

not dumb, they know that people die, they can see it. 

 

EP7:   They do talk about those things, but we must do it at the right time.  We 

are going to do it, if it’s a good thing. 

 

R:   Yes, wait for the right time and then consider helping them to also keep a 

birth certificate for the child, all those important documents so that this 
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child and the aunt know that this is all the formal legal documents of that 

child. 

 

EP7:   At the end we have to teach them about the memory box, but it’s a start 

now, but when we could see that we are working hand in hand with them, 

it’s only then that, on that memory box everything will be there.  

 

EP9:   Ja, even us, if there is somebody who’s selling insurance, we do take 

insurance policies.  It’s for our children, we are preparing because we 

don’t know when we are going to die, but to us it’s different because we 

are not sick.  There’s no stigma, otherwise they must know that they 

must do it.  Even themselves, they’ve got that thing on their mind, that I 

want to leave my child with my sister, I don’t him to stay with my uncle, 

they have got it, it’s to brainstorm it in a way. 

 

R:   Okay, I think we can wrap up the first part of today’s session.  I think 

we’ve got a good idea about all three of the projects and it sounds like it’s 

going great! For the second part of today we would like to know: if you 

look back over the last year, what do you think what worked and what 

should we have done differently? 

 

EP6:   You know what, I want to thank you because we were sitting here doing 

nothing and then you came to us.  The first time you came here I thought 

it will be a workshop, it will be a once off thing.  I said it’s not a thing I 

was thinking, I was looking for, what is this now, these people are coming 

to us, these people come to us, they want us to talk, talk, talk, talk, talk. 

 

EP9:   I agree, but I say now we must keep on working, we must keep on 

sharing. 

 

EP7:   You know, like I joined you later but I don’t regret that, but I’m with you 

now, for me being here with you, I’ve been wanting to help people living 

with HIV and AIDS but I didn’t have a breakthrough.  But for me being 

part of this team, now I got a chance to do whatever I wished for.  Inside 
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myself I’m feeling great that there’s a lot that I’m doing for the community 

who are infected or affected with HIV and AIDS, through you. 

 

EP5:   You know what, it was something that I was thinking about it, but I didn’t 

know how to start it.  I said you, have a light, why I don’t use it, I am a 

candle, why I don’t use this light to the community that I’m working in.  I 

was doing nothing, but I was thinking of myself, Brenda Fassie passed 

away but when Brenda Fassie passed away, everybody was talking 

about her work, she did everything for the people.  Brenda Fassie died 

but her work is still living, it’s still with us.  And what am I doing as a 

person?  What I was doing for the community, there was nothing I was 

doing.  I want to thank you because now I feel proud that there is 

something I’m doing for the community.  I am the light here in this 

community now, when they saw me, when the people see me here in this 

community they can see Mrs M as on HIV team, Mrs M she’s a real 

teacher.  To be a teacher you are like a minister, you’ve got a mission, 

there is something to do, you must do something, like Jesus, Jesus was 

a teacher.  Now what kind of a teacher is going to come just to school 

and teach the children and then leave.  What am I doing for the 

community? Are you supposed to teach netball for the community? I’m 

supposed to teach them anything that I know, but now I feel great 

because in my school there’s a garden, in my school there are some 

people that are coming in and out.  In this school there were no people 

coming in for help, they would just ask for the work of their children and 

then they go out, and now they were coming for help, they know they will 

get help.  Thank you again. 

 

R:   M, when you said that we wanted to talk, talk, talk, talk, talk, what do you 

think, what should we have done differently, that first day we came? 

 

EP6:   You know what, in the first day, I said to Mrs J: “I’m not coming again 

because they just ask us, what do you know, how do you know?” I 

thought we will have pens, and pencils and write and write and write, and 

look at the board and write and write. 
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R:   You thought you were going to learn? 

 

EP6:   Yes, I though I was going to learn from you when you first came here, 

and then your teaching was different, it is knowledge, we work together, 

we share the knowledge and it is great and then I said: “When will we 

meet again?”, and then when you came again we were so happy.  Your 

project was not boring because we helped. 

 

R:   So actually you liked the fact that you talked and talked and talked? 

(laughing)? 

 

EP6:   Ja, everybody is free to talk, we don’t just listen, everybody is free to talk 

you know, and as you know, I like to talk.  

 

R:   So you like the participation? 

 

EP6:   Ja, but even, later I was so worried that the time was too short, if you 

came at 14:00 and left at 16:00, I say I wish we started at 08:00 to 17:00. 

 

R:   Do you suggest longer sessions? 

 

EP6:   Yes, but not after school, during weekends. 

 

EP3:   Yes, after school is difficult, sometimes you came here at 15:00 and we 

are staying far and then by 17:00 we are panicking, but I need to be with 

you 5/6 hours. 

 

R:   Which day would be best? 

 

EP3:   Sunday, because we want to be with you for a long time. 

 

EP9:   Now let me speak to that question of the past year. When you came 

here, I, myself was like a stagnant water because I had a vision, but my 

vision needed somebody to stimulate it to be out.  Like I was angry at 
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first with this disease, I didn’t want even to talk about it because I was 

affected because somebody in my house is infected.  I didn’t want 

anything to say about this disease.  But the second week or third time 

you visited us, something was taken off my shoulders because I learnt to 

talk about this.  I learnt to see what is happening in the world with a real 

eye.  And as we were always gathering every time, I saw that this one 

can help me, that one can help me, this is a support group for me, I am 

counselling myself.  Then I said also to myself, this thing is a blessing in 

disguise to me, because now I can talk to my family about this.  We can 

see this as a diabetic, we can see this as a fever which came to our 

house, it’s not a separate disease.  Now you want the difference because 

you came here.  Ronél, it was a blessing in disguise, really because 

there’s a light in our community now, through you and because of us 

there’s a light in our community.  There was a conflict before between us 

and the parents, but I think now they believe in us, they know that we 

want to work with them.  They must not chase us away, we want to 

support them, they must believe in us because of you.  Thank you. 

 

EP2:   For me also, at first when I came here I came for advises because I’m 

one of the people who are affected with this disease.  I had not idea how 

to support my family and like M, I had that thing that I am a teacher, I 

must do something, but I had that fear of going out alone.  I wanted a 

group so that we must discuss, so that we must have information from 

other people, to help the community.  We had visions but we could not 

put them in action.  So we are very thankful for your help, you helped us 

a lot. Thank you very much. 

 

EP1:   And now we can care. 

 

R:   You’ve been caring all along, you must just believe in yourself. 

 

EP9:   I’m so glad because we’ve recorded what you are saying, the evidence, 

this is a legal document.  Because first when you came in here, we 

thought that we are going to be receptive, to get everything from you, but 
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it was vice versa.  You came here really as a lecturer, coming to the 

students, wanting to get information from them, it was really a good 

education to us because everything, we didn’t know we are capable of 

doing some things.  You get everything from us, we didn’t know that 

we’ve got such a knowledge, like a pot full of knowledge.  You came to 

us, saying to us that: You’ve got something, give us that something”.  We 

didn’t know, you know what happened, on the bible, I just want to quote: 

“Moses didn’t know that he had something in his hand until God said to 

Moses, look at your hand, what do you have in your hand?”  He said: “I 

have religious stick” and then God said: “Use that stick”.  We didn’t know 

that we had a wooden spoon (referring to a symbol used during PRA 

activities) and we have to use a wooden spoon.  Firstly you are a big 

wooden spoon.  Yes, we are wooden spoons but you are a big wooded 

spoon who can steer teachers to do something, you steered us, we 

steered the parents.  So it’s a sort of a circle, you see.  Again, you are an 

eye opener, you opened our eyes.  All along we thought that we’ve got 

good, that our side is very good, until you came and took out us and 

showed us what it is that was in our eyes, that membrane, you took a 

membrane out of our eyes so that we can do something for our nation.  

You helped because, eh … I didn’t know that, I’m sure everyone here 

knows her strong point or her weak point.  I couldn’t see my strong 

points.  Yes, I didn’t know what I’m capable of doing, but you did make 

sure that I know what I can do, because if you didn’t come, I wouldn’t 

have known that I can do something for the community that I’m working 

for, for the people in my church, and they trust in me.  What I learnt here 

is what I’m doing in my church.  You’ve shown us that we are able, we 

are capable of doing things but we don’t use that capability of doing that, 

but since you came here, look at the garden, there was land that was not 

used, it had nobody to work on but since you came we’ve got a farm out 

of that land, we’ve got a plaas – is nie ‘n tuin, is ‘n plaas, groot plaas ook.  

Today we are proud of teachers that can help our nation.  You know 

what, when you first came to this school, when we wanted to have the 

motto of our badge, we said we must be the light of this nation.  We have 

to be the light of this community because we knew that this community 
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has got illiterate parents, and we wanted to be a light, but today I can 

stand here and say school G has progressed on that, and school G is the 

light of community X, because where parents can get help there is a 

light.  And it’s true that, you can forgive me please, it is true that when 

you educate a woman, you educate a nation, when you educate a man, 

you educate an individual. 

 

R:    When we came here, we saw all these beautiful woman and there was 

one man. And you started talking, telling us what is going on, and that 

you thought that you were not doing anything.  That first time we drove 

out here and we thought to ourselves: “But they are doing so much!”.  

We thought maybe we shouldn’t even be here because you were already 

doing so much and then we thought: Okay, maybe what we were 

supposed to be doing here is to tell you that you are doing so much 

because it didn’t seem as if you knew that. 

 

EP8:   You know what, we are no longer educators now, we are community 

workers, because we are here to work in this community. 

 

R:   Okay, I think that wraps it up for today.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Acknowledge 
important role in 
community 
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Mapping activities 

Getting to know one another Starting with a clean sheet 

Mapping the community 

 
Mapping the community by means of photographs 
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Identifying challenges (snakes), assets (cows) and  

potential assets (calves) 

  
  

 
 

The community mapped 
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Mapping community challenges 

  
Mapping assets and potential assets to cope with challenges 

 
Community challenges mapped 

Community assets mapped 
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