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work that is generally not considered the
forte of men. The visit was designed to
establish face-to-face contact with them as
well as to understand the deeper
motivations that inspired the five men to
take on the work of providing community
home based care services.

One of the five determined individuals is
Ndateni, a 28-year-old father living and
volunteering in this rural area of Venda.
Ndateni completed his Matriculation in
1997, with an interest in general history.
His childhood ambition was to become 
a soldier in the army or a Police Officer.
As a young boy, Ndateni had seen soldiers
training and driving tanks. His motivations
were to not only serve the country as an
officer but also assist as a nurse in the
armed forces.

Although fate had other things in store 
for him, growing older has not coloured
Ndateni’s childhood dreams. He still retains
his passion for joining the army; however,
age restrictions may disqualify him.

It was November 2000 when Ndateni heard
from one of his friends that someone in his
village was looking for people who could
work as volunteers. He became interested
and when he made enquiries, he was
informed that the job involved providing
home based care services.

At this point in his life, Ndateni was 
not gainfully employed. He realised that at
least he would be working somewhere and
decided to join the group of home based
carers. Slowly, Ndateni got involved in a
profession that he had been unaware of. In
January 2001, he attended his first training,
where he was exposed to home based
care. Soon, he was moving around in his

community as a Care Supporter, providing
services to clients in their homes.

A few months into 2001, tragedy befell 
his family when his brother became
seriously ill. Ndateni made efforts to help
his brother, but unfortunately the brother
could not be saved. These were difficult
emotional times for Ndateni and his family.
The brother’s passing away only
strengthened his resolve to care for the
people living in his community.

The story of Ndateni 

It is a strongly held belief in many
traditional societies that caring is a role
reserved for women. The man is generally
expected to go out into the world and bring
home food for the family. The woman is
expected to stay at home and carry the
burden of care on her shoulders. Men and
women have been playing these prescribed
roles throughout much of human history,
especially in a traditional society such 
as Venda, in the Limpopo province 
of South Africa.

However, some men are now moving
against the stream and beginning to chip
away the traditional definitions of who
should be responsible for caring. Without
consciously doing so, these men are
challenging conservative notions of men’s
roles within traditional society.

What is unique and special about these
men is that they are performing their caring
and nurturing roles as if it is a normal part
of their lives. For these men it is not about
whether caring is a woman’s job or a man’s
– but about giving of themselves for a
larger cause.

Caring for an ill person is, by far, one 
of the most challenging aspects of a Care
Supporters work. And, such work being
performed by men is largely unheard of 
in this part of the world. Amongst the 
1000 plus volunteers who work for the
Centre for Positive Care’s (CPC) various
community-based prevention and care
projects, less than fifty are men.

On an extremely hot midsummer 
afternoon, I1 went to meet five of our male
Care Supporters. Prior to my visit, I had
only heard about them from our Outreach
Officers. I always had the curiosity of
meeting these men who were involved in

Part 1

4 5
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Left: The offices of CPC in Thohoyandou.
Matthew Willman/OxfamAUS

Below: Volunteers watch Tshenzhelani
Tshisauiu Peer educator group act out a 20
minute play. It’s a simple story of how easily
HIV and AIDS can be transmitted.
Matthew Willman/Oxfam AUS



During the initial months, Ndateni found it
somewhat challenging to adjust to the new
role. He had to constantly convince himself
that he could do the job. Although he was
very patient with himself, he felt hurt and
ashamed when he found someone ill and
did not know what to do. However as a
people person, it was easy for him to
approach community members and make
friends. His approach to home based care
was that it was important to go to the
people and make them feel good about
themselves. It is very important for Ndateni
that people first feel comfortable with
him before he can even think of delivering
a service.

In September 2002, Ndateni’s site
coordinator announced that the Care
Supporters were going to merge with the
Peer Educators to form an integrated
Prevention and Care program for CPC.
Until then the two groups were working
within the same community, but separately.
It was felt that an integrated approach
could help in improving service delivery 
to clients as well as reduce stigma and
discrimination. It would also provide greater
access for clients to the full range of
services offered by CPC.

Ndateni was one of the Care Supporters
who went to the African Faith Mission
Church to meet with the Peer Educators.
The integration process was a smooth one,
although Ndateni was worried about how
he was going to perform a dual role of
prevention and care and deliver needed

services. He was concerned about the
increased workload and the responsibility
of talking about issues surrounding
sexuality. The integrated program began
with a training of all the volunteers on peer
education and home based care. Ndateni
was now being exposed to an entirely new
area of work, which initially unsettled him.
However, he managed to successfully
complete the training program for peer
education and began working within his
community, delivering both peer education
and home based care services.

Ndateni’s approach to his work was one 
of building trust with his clients and their
family members. He would talk to them 
and make sure that they were comfortable
with him. Once the trust was developed,
assisting the client became easier. He
would help clients take medication on 
a regular basis, provide information on
infection control and teach the primary
caregivers on how to care for patients.
If he was unable to help, he would refer
clients to the clinic. During these home-
based meetings, he would also talk with
family members about the prevention of
Sexually Transmitted Infections (STIs) 
and condom use.

Having done both prevention and care,
Ndateni believes that the integrated
approach is much better than separating
prevention and care services. Before the
two services were integrated, when patients
used to ask Ndateni about how they could
prevent STIs, he was not in a position to

answer those questions. Ndateni as a
Christian found even talking about condoms
very difficult. However, once he received
training in prevention and gained practical
exposure, he was not only armed with
information but also more confident in
talking about condoms. He now enjoys
telling people about condoms and STIs,
HIV and AIDS.
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Photo: Phanuel Rasivhaga who lives in the
Thengwe village formed part of the case
study at CPC. Matthew Willman/Oxfam AUS
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If Ndateni encounters someone who is sick,
he makes sure that he keeps their condition
confidential. He strongly believes that
people with HIV and AIDS must not be
discriminated against. He motivates people
to treat people who may be living with HIV
and AIDS with dignity and respect and not
point fingers at them. He encourages them
to live alongside people living with HIV 
and AIDS.

Ndateni once knew a woman who was HIV
positive and passed away. She trusted him
enough to share her status with him as well
as to tell her own family members. Ndateni
assisted her children in obtaining birth
certificates and advised her mother on how
to care for a person living with HIV and
AIDS. Some people in the community still
point fingers at people living with HIV and
AIDS and do not accept them. However, 
he continues to help everyone with
information, social grants, food parcels,
food supplements and emotional support,
no matter what their status.

Ndateni is the Chairperson of the Civic
Council in his village. In this capacity, he
assists orphans and vulnerable children
and offers solutions to their problems. He
works hand-in-hand with the social worker,
with whom he has established a good
working relationship. He has also managed
to develop strong relationships with the
staff at the local clinic and health centre.
He does health talks once a week, every
Wednesday, helping people understand
health matters affecting their lives.

Ndateni feels that it is not an easy task 
to recruit more men into the kind of work 
he is doing. Many men in his community
are unemployed, but prefer to stay at home.
They are reluctant to take up volunteer
work that pays them very little. Men want 

to work for money and want to be paid a
higher salary than what volunteers are
presently given.

According to Ndateni, no amount of money
will persuade men to become volunteers.
They will continue to say that the money
offered is not enough. However, Ndateni
reinforces the point that in his community
men are as accepted as women in the role
of volunteer Care Supporters and Peer
Educators. For Ndateni, it is not about
money. “Caring is in my heart,” he 
says passionately.

Ndateni hopes that the project will be
sustainable. “This is our community and the
community will continue to exist. The life of
the community is in our hands. My vision is
if something happens we can encourage
ourselves to do the work. I will encourage
others to continue the services.”
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Being a Care Supporter and a Peer
Educator has made Ndateni more aware 
of himself. He has always been a patient
person who would listen and respond
patiently to people’s questions. He has
developed confidence in talking with
people, giving them sensitive information
and solving their problems. Volunteerism
has allowed him the opportunity to discover
himself and also boost his self-esteem.

As a male volunteer he does not believe
that people treat him differently from female
volunteers. He has been able to gain the
respect of his clients, family and community
members. They appreciate his work and
have always encouraged him to carry on
providing information, care and support.
He is a role model for his community.

Ndateni has also observed some behaviour
changes within himself. He used to believe
that drinking alcohol would solve problems.

However, being a volunteer with the
prevention and care program has helped
him to understand that alcohol 
does not solve a problem. He prefers to 
live as an example and tells his friends 
and acquaintances that they must not drink 
or have unprotected sex. He visits spaza2

shops and shebeens3 and informs men about
HIV and AIDS. He tells them that if they drink
they may end up having sex with a stranger
without using a condom. His wife has also
been assisting him in distributing condoms.
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2 Local corner store – often very informal
3 Local tavern/pub

Photos:

Left: A group photograph of CPC Volunteers
Peer Educators Project formally known as
the ‘Tshezhelani Tshisquiu Peer Education
Project. Each member is identified through
their bright red and white clothing. They
meet in large groups like these to discuss
where they are going to next and 
to build comraderie and a sense of team
work amongst the volunteers. In meetings
like these CPC has the opportunity to meet
with the volunteers and to hand out boxes
of condoms to the volunteers. Matthew
Willman/Oxfam AUS

Above: The team at CPC head office 
in Thohoyandou. Front (left to right) 
Betty Tshivhase - Program Manager, 
Stella Netshivhuyu - Financial Assistance.
Back Marvin Rungunani - Program Officer,
Tshmangadzo Mashegana - Field Coordinator,
Fhatuwani Mutuvhi - Finance Officer.
Matthew Willman/Oxfam AUS



The story of the Centre 
for Positive Care

Centre for Positive Care (CPC) started as 
a dream in the mind of an American who
was to later renounce the worldly lifestyle,
embrace Buddhism and become a monk.
In 1993, Harold Lemke, with some of his
friends, mooted the idea of setting up an
organisation, which would focus on HIV 
and AIDS. Harold lost one of his close
friends to AIDS and soon found that there
was very little HIV and AIDS information
available to people living in Venda. The
community seemed to be uninformed 
about the pandemic. This led to the
formation of the organisation.

Mashudu Madadzhe joined Harold in 1997
and later the same year, Albert Mmbidi, also
came on board and together they started
working with the communities of the Vhembe
district, providing information on STIs, HIV
and AIDS; teaching about safer sex and
distributing condoms. Raising awareness
was the primary focus of the organisation
at that time. All three were working as
volunteers as there were no donors to 
fund the activities of the organisation.
Commitment and the motivation to make a
difference in people’s lives was the driving
force, which sustained the organisation
during those formative years.

Slowly, as people started hearing about 
the organisation, they wanted to join as
volunteers as well and the organisation
grew. In 1997, the organisation decided to
formally register itself with the Department
of Social Development as a Non Profit (NPO)
and Non Government Organisation (NGO).

It was in 1998, during a chance encounter
with the Head of the Psychology Department
at the University of Zimbabwe that CPC

entered into a partnership with Project
Support Group (PSG), which had links 
with the Department. PSG invited CPC
volunteers to attend a two-week training
program in Zimbabwe, where the
volunteers were introduced to the Peer
Education and Community Home Based
Care models. When the volunteers returned
to South Africa, they started establishing
community based projects and the rest is
history. CPC went from strength to strength
and expanded rapidly in 1999 and 2000.

The meeting with PSG was probably the
single most defining moment that turned
the organisation’s course and has propelled
it to the leading position it occupies within
the Limpopo Province. CPC is today a
major player within the Province, offering 
a range of HIV and AIDS services.

The rapid rise in the number of people
infected and affected by HIV and AIDS, the
increasing mortality rates and the demand
for services from people were some of the
critical factors that led to the expansion 
of the organisation.

CPC’s vision is to reduce the spread 
of STIs, HIV and AIDS and improve the
quality of life for people living with and
affected by HIV and AIDS.

The mission of CPC is to prevent and
mitigate the impact of STIs, HIV and AIDS
by highlighting the plight of vulnerable 
and marginalised groups; combating
stigmatisation and discrimination;
empowering community based partner
projects through technical and financial
support; networking with governmental and
non governmental structures; promoting
sustainable behavioural change; and
creating an enabling environment for people
living with and affected by HIV and AIDS.

To achieve their mission, CPC offers
services in three main programmatic areas:

1. Preventing HIV and AIDS through peer
education and lay counselling. The focus 
of the prevention program is to create an
enabling environment for behavioural
change; reduce the transmission of STIs
and HIV; promote safer sexual practices
and facilitate the formation of support
groups. This includes the provision of
Voluntary Testing and Counselling (VCT)
and Prevention of Mother To Child
Transmission (PMTCT).

2. Providing Community Home Based Care
(CHBC) services to ill clients in their homes
and supporting DOTS (Directly Observed
Treatment Short-course). The thrust of
the CHBC program is to mitigate the
impact of HIV and AIDS by elevating the
quality of care and support, enhancing
coping capacities and creating an
environment of acceptance.

3. Identifying Orphans and Vulnerable
Children (OVC) and offering care and
support. The driving force behind the OVC
program is to help create an enriching
environment for children to grow up into
healthy and productive members of their
communities. The program also helps with
psycho-social support, economic
strengthening strategies, establishing
Children’s Resource Centres and initiating
Community Child Care Forums.
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Photo: A group of CPC volunteer workers
on the side of the road. These ladies form
part of the Thengwe Integrated Prevention
and Care group.
Matthew Willman/Oxfam AUS



The Peer Education model is founded 
on the concept that people are more likely
to change their behaviour when they are
influenced by their peers. In keeping with
this approach, participatory techniques are
employed to deliver messages to the target
population. Dramas, one-minute role-plays
and songs are used as primary
communication vehicles.

The Community Home Based Care model
is built on the principle of providing care
and support through family and community
based caregivers. Care supporters visit the
homes of clients and capacitate the primary
care giver. This approach develops and
strengthens a sense of shared responsibility
between the care supporter, primary care
giver and the client.

Some of the main beneficiaries of services
are low-income vulnerable women, orphans,
vulnerable and marginalised children, farm
and mine workers and long-distance 
truck drivers.

To sustain outcomes and enhance 
impact CPC have established strong
working relationships and solid long-term
partnerships with several organisations,
including,

• Afribike

• Akanani Rural Development Association
(ARDA)

• Ba-Phalaborwa Foundation

• Comprehensive Health Care Trust
(CHOICE)

• Department of Health Institutions

• Evangelical Lutheran Church 
of South Africa (ELCSA)

• Far North Health Care Centre

• Government (Local, Regional, Provincial
and National)

• Lawyers for Human Rights (LHR)

• Project Support Association (PSA)

• Rainbow Youth Development Organisation
(RYDO)

• Society for Family Health (SFH)

• Tivoneleni Vavasati AIDS Awareness
Project (TVAAP)

• Traditional Leadership Structures

• Venetia Mine (De Beers Group)

• Voluntary Service Overseas (VSO)

Some of their major accomplishments
include:

• Facilitated the establishment of over 
fifty community based partner projects 
in Limpopo;

• Facilitated the establishment of fifteen
Community Based Organisations in
Northern Botswana;

• Trained and capacitated nearly fifty site
coordinators and over 1,000 volunteers;

• Recruited and trained vulnerable women
as peer educators, care supporters and
lay counsellors in Limpopo;

• Provided stipends to volunteers;

• Trained twenty-three peer educators 
as community based site coordinators 
and twenty-one peer educators as lay
counsellors in government hospitals 
and clinics;

• Mobilised communities to combat HIV and
AIDS, eliminate stigma, care for the sick and
support orphans and vulnerable children;

• Facilitated the formation of community
based support groups and created a safe
environment for status disclosure;

• Integrated prevention and home based
care activities to mitigate the impact of
HIV and AIDS;

• Helped communities to establish and
manage income generating projects;

• Forged good working relationships with
other role players involved in HIV and
AIDS services;

• Liaised with government departments 
for facilitating people’s access to Identity
documents and social grants;

• Made a meaningful impact on
approximately 15,000 ill clients in
Limpopo by providing care and support.
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Apart from these three areas of service
CPC also promotes income generation
activities in its projects as a cross-cutting
theme, to ensure long-term sustainability of
the program. Income generation empowers
poor and vulnerable people, especially low-
income women, to take charge of their
lives to chart a secure future and become
self-reliant.

To encourage community involvement, instil
a sense of shared ownership and motivate

active participation, CPC works through
community based partner projects to
directly deliver various services to people
living in the community. CPC is currently
providing technical expertise, mentorship
and financial support to over fifty
community based partner projects
throughout Limpopo.

CPC has a well-established reputation 
for employing participatory approaches 
to prevention, care and support. Their 

core strategy revolves around targeted
community based initiatives and grassroots
interventions. To minimise dependency and
ensure long-term sustainability of our
programs, they train women and men 
of rural Limpopo to educate, care for, 
and support people living in their own
communities. By empowering local people
they enable communities to better cope
with the effects of HIV and AIDS.
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Photo: A group photograph of the CPC
Volunteers Peer Educators Project. They
meet in large groups like these to discuss
where they are going to next, to build
comraderie and to hand out boxes 
of condoms to the volunteers.
Matthew Willman/Oxfam AUS



The impact of the Program

Below is a review of the impact of the
program in terms of its strengths,
weaknesses and challenges that the
program has faced.

Strengths of the Program

Integration
Integrating prevention and care has resulted
in the empowerment of volunteers, who feel
that they are providing a valuable and
quality service to the community and
specifically to their clients.

Training community based volunteers 
in both prevention and care has resulted 
in improved confidence and self-esteem
amongst volunteers. The fact that some
former sex workers are now providing care
services and many church going members
are now demonstrating condom usage, are
clear indications that the integrated project
has made a significant impact on the lives
of the community members.

The integrated service has been effective
as well as meaningful for the volunteers.
When the project started, it was anticipated
that some of the volunteers would not be
able cope with both prevention and care
services. Some of them were expected to
experience burnout and eventually drop-out
as a result of the increased workload.
However, the reality has been different as
the volunteers managed to handle their
new roles quite well and demonstrated a
high degree of resilience and motivation.

Behaviour change
Volunteers are taking more responsibility
for their own health and the health of their
family members. In particular, the change 
in behaviour has been towards greater
awareness of sexual and reproductive

health. Ongoing training and exposure to
real life situations of clients seems to have
empowered many of the volunteers to change
their own behaviour, adopt and promote
healthier lifestyles and reduce their
vulnerability to STIs, HIV and AIDS.

Respect for Volunteers
Integration has served to instil a strong
sense of understanding and respect
amongst volunteers for each other’s roles.
Peer Educators used to be thought of by
Care Supporters as doing something 
“silly” – talking about HIV and AIDS and
distributing condoms. The role of Care
Supporters was not very well understood
by Peer Educators. Providing care to an ill
patient was considered by Peer Educators
to be a very difficult job. However, that
same group of volunteers are today
performing a dual role with confidence, while
at the same time gaining the respect of
each other as well as the community.

Access to communities and clients
By integrating prevention and care,
volunteers have been able to achieve
greater access to clients (including ill
patients, people living with HIV and AIDS
and orphans and vulnerable children)
thereby reaching out to clients who were
once unknown. There was a time when
family members would hide ill people from
the eyes of the volunteers. A certain level 
of stigma has been associated with life
threatening illnesses, especially AIDS.
Although status disclosure continues 
to be rare, there appears to be greater
acceptance of people living with HIV and
AIDS. People in need of care and support
are not as reluctant as before to come
forward to seek help. Family members as
well as the clients themselves are more

willing to talk to volunteers about their
conditions and seek guidance on treatment.

Commitment
When volunteers and site coordinators of the
integrated program were asked what would
happen to the program if the donor were
to pull out, each of them stated their clear
intention to continue to serve the
community with or without compensation.
The integrated service has infused a strong
spirit of volunteerism and sense of
commitment amongst volunteers.

Community ownership
There has been a strong sense of 
project ownership amongst volunteers. The
project activities seem to have led to the
strengthening of ubuntu4. Communities are
more willing to take collective responsibility
for addressing problems faced by members
of their community.

The communities have also been more
forthcoming in offering support to the work
of the volunteers. Traditional Leaders,
Churches and the Local Municipality have
been willing to support the program by
providing venues for training and meetings.
The relationship with Social Workers has
also improved leading to better service
delivery for clients.

The project could not have started 
without the support and cooperation of the
Traditional Leadership and the socio-political
structures. The volunteers are recruited in
close consultation with the stakeholders,
especially the churches. Over the years, the
relationships with the various stakeholders
have been strengthened to enhance impact.

Part 3
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Photo: Tshenzhelani Tshisauiu Peer
Educator Group act out a play for the rest of
the volunteers. Matthew Willman/Oxfam AUS
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spreading disease. It was difficult for the
volunteers as people thought that the
homes being visited by Peer Educators
(wearing red uniforms stating “Community
Against AIDS”) had people living with the
disease. Such households visited by the
Peer Educators were looked down upon by
the community, and the people in those
houses were treated differently. However,
Care Supporters managed to earn greater
respect due to their role as home based
carers. What integration has achieved
within those same communities is quite
remarkable. People are now more willing to
accept the role played by the very same
volunteers in giving information, raising
awareness about sexually transmitted
infections and distributing condoms. Family
members and clients are now willing to
allow volunteers inside their homes to visit,
care for and support clients.

Improved access to social services
Integrating prevention and care has led to
improved access to health care and welfare
services for clients. Before integration
happened, when Peer Educators used to
find a patient, they had no idea of what to
do and simply neglected them. Similarly,
due to ignorance on the part of the Peer
Educators many orphans and vulnerable
children were being left behind without
assistance. Integration has helped in
quickly responding to the needs and gaps
identified within the communities.

Today, the same volunteers, who were once
Peer Educators, have become well trained
in caring for patients and helping orphans
and vulnerable children access social
services. When former Peer Educators 

come across someone who is sick they 
no longer neglect them or refer them to the
Care Supporters. They are able to offer
immediate first line care and support.
Patients are also calling the volunteers for
first-aid, before being referred to the clinic.
Similarly, when a home visit is undertaken
to offer care, primary care givers are
provided information on the prevention 
of STIs and HIV.

Advice
Organisations need to increasingly think
outside “the box” and develop creative and
innovative approaches to tackle challenging
circumstances. There is definitely a certain
element of risk associated in any new
venture. However, one would never know
the outcomes unless one has tried. The
integrated program is definitely a new
approach and anecdotal evidence
demonstrates that it has worked and
benefited the community.

The program still faces a number of
challenges which CPC is addressing and
taking into consideration. For example, there
is lack of reliable transport for volunteers to
cover the project area; there is a lack of
available STI statistics from many clinics;
educational materials, such as pamphlets
and posters, are seldom available in local
languages; and inadequate allowances for
community based volunteers hamper service
delivery. In addition, there needs to be a
coordinated strategy to service delivery so
that duplication can be avoided. Duplication
only results in confusion for the clients and
wastage of valuable resources, which could
have been put to better use in an under-
serviced area. Of concern is that parallel
home based care services initiated by local
CBOs through funding from various sources
could pose a threat to existing services
offered by the NGOs.

A point of saturation seems to have 
been reached with Peer Education as a
standalone intervention strategy. Unless
innovative approaches, such as the
integrated program, are designed and
strengthened, there is likely to be less and
less impact of Peer Education messages and
condom distribution on behaviour change.

CPC’s future plan is to enable, empower 
and capacitate community based partner
projects to become autonomous and self-
sustaining. CPC also plan to strengthen and
expand community based income generating
projects. CPC will continue to fund, mentor,
train, monitor and evaluate the activities 
of community based partner projects.
Independent fund raising by the community-
based projects, income generating initiatives,
project management and closer monitoring
of program implementation may need to be
strengthened for long-term sustainability 
of grassroots initiatives.
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Limitations of the Program

Gender equity
One of the biggest challenges for the
program has been the recruitment of male
volunteers and access to male patients.
Of the thirty-two volunteers in Ndateni’s
project, only two are men. Very few men
have come forward to volunteer. This has
been an obstacle to reaching out to male
patients, who sometimes prefer not to 
be cared for by female volunteers.

Behaviour change measurement
Measurement of behaviour change in the
area of STI and HIV prevention poses a
serious challenge due to the non-availability
of statistics from local clinics. Furthermore,
behaviour change assessment and client
satisfaction surveys are yet to be carried
out to systematically measure sustainable
changes in behaviour and measure the
impact made in the community.

Challenges and solutions

The program has overcome a number of
challenges since it began. These include
the following:

Stigma
One of the most significant changes that
occurred as a result of the integration is the
reduction of stigma associated with HIV
and AIDS. Prior to the integration Peer
Educators used to be labelled as the “AIDS
People” roaming around the community
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Photo: A group of CPC volunteer workers on
the side of the road. These ladies form part
of the Thengwe Integrated Prevention and
Care group. Matthew Willman/OxfamAUS



Contact person: Mashudu Madadzhe,
Executive Director

Address: 91 Tamboti Street,
Sibasa, Limpopo
Province, South Africa

Postal address: P.O. Box 817, Sibasa,
0970, Limpopo Province,
South Africa

Phone: +27(0)15-963-2012/3539

Facsimile: +27(0)15-963-2014

Email: posicare@mweb.co.za

Website: www.posicare.co.za

NPO Registration Number: 004-624

Contact details
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Oxfam Australia, 156 George Street,
Fitzroy Victoria, Australia 3065
Telephone +61 3 9289 9444
www.oxfam.org.au

Photos 

Right: Here boys play about on their way
home from a day at school. It is boys and
girls like these that the volunteers from CPC
want to aim their HIV and AIDS message
to. Matthew Willman/OxfamAUS

Back cover: One of the main forms of
communication to the public is through song
and dance. Here the volunteers perform a
song that tells a story of HIV and AIDS.
The volunteers have an amazing way of
expressing through song and dance their
message of HIV and AIDS awareness.
Matthew Willman/OxfamAUS
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The JOHAP program currently operates 
in two provinces; Limpopo and KwaZulu-Natal.


