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Opsomming 

'n Deelnemende gesondheidskommunikasiestrategie vir volhoubare ontwikkling: HIVNIGS in 

Potchefstroom 

Deelnemende kommunikasie is 'n relatief nuwe en innoverende benadering wat aangewend word 

om ontwikkeling en betrokkenheid in 'n bepaalde gemeenskap te bewerkstellig. As 'n 

kommunikasiemedium verskil die deelnemende benadering baie van die tradisionele benadering 

omdat die laasgenoemde gebruik maak van 'n horisontale benadering tot kommunikasie wat 

aanvaar dat die gemeenskap waarop die ontwikkeling gernik is, weet wat die beste vir hulle 

problem is. Dit skep die illusie dat die gemeenskap betrokke is by die beplannings- en 

implementeringsfase van die ontwikkelingsprojek. Aangesien die HIVMGS kwessie 

aangespreek word in die studie, is dit belangik dat deelnemende kommunikasie bespreek word 

vanuit 'n gesondheidsperspektief. Dus is die deelnemende benadering, spesifiek vir 

gesondheidskommunikasie bespreek as die mees gepaste kommunikasiemetode vir 

gesondheidskommunikasie binne die konteks van hierdie studie. 

'n Omvattende literatuurstudie het getoon dat vorige studies rakende deelnemende 

kommunikasie uitgevoer is, maar geeneen van die studies het spesifiek op deelnemende 

kommunikasie binne die gesondheidskonteks gefokus nie. In hierdie studie is die 

Potchefstroomse Munisipale Gesondheidsowerheid en die Plaaslike VIGS-Raad gebruik, met die 

oog op die identifisering van stappe wat toegepas kan word, ten einde 'n deelnemende 

gesondheidskommunikasiestrategie binne die Potchefstroomse gemeenskap te bewerkstellig. 

Die algemene doelwit was dus om die stappe te beskryf, sodat 'n stel riglyne aan die 

Potchefstroomse Munisipale Gesondheidsowerheid voorgel& kan word, wat kan bydra tot die 

implementering van die gesondheidskommunikasiestrategie in die gemeenskap. Die afleiding is 

gemaak dat indien die gemeenskap nie deel het aan die deelnemende 

gesondheidskommunikasiestrategieproses nie, die deelnemende kommunikasie benadering, 

asook die kommunikasieproses, be6ndig sal word. Dit sal dus 'n nie-volhoubare 

ontwikkelingsinisiatief, met betrekking tot die HIVMGS situasie in die Potchefstroom 

gemeenskap, tot gevolg h&. 

Daar is gebruik gemaak van verskeie navorsingsmetordes, soos inhoudsanalise, onderhoude en 

'n literatuurstudie, ten einde triangulasie te kan toepas. Die beskikbare literatuur is bestudeer om 

vas te stel watter riglyne, en karaktereienskappe gestel is vir die deelnemende benadering, 



spesifiek binne 'n gesondheidskonteks. Die Nasionale, sowel as die Provinsiale 

beleidsdokumente is ontleed. Daar is gekonsentreer op die spesifieke vereistes, en die fokuspunt 

van die gesondheidskommunikasiestrategie, spesifiek met betrekking tot die H N M G S  

epidemie soos wat dit voorgehou is deur die owerheid. Die resultate van die inhoudsanalise is 

vergelyk met die bevinding van die onderhoude wat gevoer is met twee lede van die 

Potchefstroomse Munisipale Gesondheidsowerheid en die Plaaslike Potchefstroomse VIGS- 

Raad. 

Na 'n ontleding van die literatuur is bree riglyne vir deelnemende kommunikasie binne 'n 

gesondheidskonteks saamgestel. Die studie stel riglyne voor vir 'n deelnemende 

gesondheidskommunikasiestrategie op gemeenskapsvlak vir HIVMGS in Potchefstroom. 



Abstract 

A participatory health communication strategy for sustainable development: HIVIAIDS in 

Potchefstroom 

Participatory communication is a relatively new and innovative means through which 

development in the community can be achieved. As a communication medium it differs 

substantially from the traditional approaches in that it practices a horizontal approach to 

communication and assumes that the community at whom the development is directed knows 

best what they require. It advocates the inclusion of the community into the planning and 

implementation phases of the development project. Focusing on HNIAIDS, it is required that 

participatory communication is discussed fiom a health perspective. Therefore the participatory 

approach for health communication is discussed as the most suitable communication for health 

communication pertaining to the context of this study. 

An extensive literature study revealed previous studies on participatory communication had been 

done but none specifically focused on participatory communication in a health context. With the 

present research the Potchefstroom Municipal Health Authority and the Local AIDS Council had 

been selected, in order to identify the steps that need to be followed in implementing a 

participatory health communication strategy in the community. The general aim of the study 

was to describe these steps in order to propose guidelines to the Potchefstroom Municipal Health 

Authority that would assist in the implementation of this strategy to the community. The 

assumption was made that without buy-in fiom the community into the participatory health 

communication strategy, the communication strategy would end and this would end the 

communication process, resulting in an unsustainable development initiative with regard to 

HIVIAIDS in the Potchefstroom community. 

Content analysis, interviews and literature review as research methods had been used during the 

study in order to triangulate the findings made. The available literature had been analysed to 

find the guidelines on the unique characteristics of the participatory communication and the role 

of health communication. The National and Provincial HIVIAIDS policy documents had also 

been analysed focusing on the requirements from government and determining what the 

participatory health communication strategy should focus on with regard to the HIVIAIDS 

pandemic. The results of the content analyses were compared to the findings made in the 



interviews conducted with the members of the Potchefstroom Municipal Health Authority and 

Potchefstroom Local AIDS Council. 

After an in-depth review of the literature the broad guidelines regarding participatory 

communication in a health context were established for a participatory health communication 

strategy at community level for HIVIAIDS communication. 
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CHAPTER 1 

PROBLEM AND ORIENTATION 

1.1 INTRODUCTION 

During the last two decades, the HIVIAIDS pandemic has entered the consciousness of the world 

as an incomprehensible calamity that threatens the very essence of mankind's existence. The 

pandemic has already taken a terrible human toll, laying claim to millions of lives, inflicting pain 

and grief, causing fear, uncertainty and threatening economic devastation. Statistics show that 

the pandemic has been at its severest in developing countries causing untold deaths and still 

continues to inflict chaos related to the HIVIAIDS pandemic (Whiteside & Sunter, 2000:47-68). 

According to the Joint United Nations Programme on HIVIAIDS (UNHIVIAIDS) and the World 

Health Organisation (WHO), the number of people world-wide living with HW by the end of 

2002 was estimated to be 40 million. In Sub-Saharan &ca, more than 28.5 million people out 

of an estimated total of 40 million people world-wide have been affected by the pandemic. It 

was estimated that 2.3 million people were dying of HIVIAIDS in 2002, which accounted for 

more than 40% of all adult deaths (15 yrs - 49 yrs) in South Africa alone. Assuming that no cure 

is found, it is estimated that the number of adults and children newly infected with HIVIAIDS in 

2003 would be 10 million, and of these 10 million, 4 million of those infections would be found 

in South Atiica (Burton, 200254; Whiteside & Sunter, 2000:49-68; WHO, 2000). In South 

Africa alone, four out of every ten people are HW positive resulting in nearly four million South 

Africans infected and living with the disease. Furthermore an estimated 1 800 infections were 

taking place daily in 2002, with around 8 000 people dying each year from the pandemic 

(Department of Health, 2002; Actuarial Society of South &ca [ASSA], 2002). It is predicted 

by ASSA (2002) that the population growth rate is declining and is at present at 1.8% with a rate 

which is projected to drop to 0% in 201 1. 

At a provincial level in the North West Province, the supposition is strengthened by the findings, 

that in the whole of the North West Province during 2002 there was an estimated population of 3 

864 204 people of which 582 089 were estimated to be HW positive. Furthermore, 56 407 of 

these succumbed to cumulative AIDS deaths and 38 153 were infected with HIVIAIDS related 

sicknesses. The Southern Region of the North West Province, the area where Potchefstroom is 

situated, had an HIV prevalence of 28.4% during 2002, the highest in the province. However an 
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average of 36 infant mortalities and an average of 55 child mortalities due to HIVIAIDS also 

occurred during 2002 laying claim to the fact that Potchefstroom is seriously affected by the 

HIVIAIDS pandemic (ASSA, 2002; Dorrington & Bradshaw, 2003). 

From a South African perspective, the issue of health development, especially concerning the 

HIVIAIDS pandemic is of essential importance. A question regarding HIVIAIDS in South 

Africa is: How can the government successllly implement the prevention strategies contained 

within the HIV/AIDS/STD Strategic Plan for South Africa 2002-2005, and curb the spread of 

HIVIAIDS and the treatment thereof at a national, provincial and local level? This issue has 

come to the point where President Mbeki, under pressure from opposition parties, had considered 

declaring South Africa as in a State of Emergency with relation to the HIVIAIDS pandemic 

during 2001 (Koopman, 2001; Anon, 2001a; Anon, 2001b). 

According to Tabane (2001), "...by 2010, South Africa would experience a negative population 

growth with morepeople dying than being born because of HN/ADS1'. He further argues "...the 

fumbling and bumbling of the government's approach to HIV/AIDS has certainly contributed to 

the spread of HIV/AIDS to where it is now". The government's approach is encompassed within 

the HIV/AIDS/STD Strategic Plan for South Afnca 2002-2005. The above strategy emphasises a 

multi-sectoral approach, pulling together resources of all sectors in fighting the developmental 

challenge of HIVIAIDS. Organisations and stakeholders are encouraged to use this document as 

the basis to develop their own health communication strategy, so that all initiatives in the country 

can be harmonised to maximise efficiency and effectiveness in fighting the HIVIAIDS 

pandemic. The above strategy also identifies several major areas for the active attention of the 

country, namely: prevention; treatment, care and support; human and legal rights; and 

monitoring, research and surveillance. 

According to Mr. Sellaro Kgomotso (2001), co-ordinator for HIVIAIDS in the North West 

Province, no "real" health communication strategy exists, specifically on the issue of HIVIAIDS 

in the North West Province. According to Kgomotso (2001) the North West Province has 

refined the HIV/AIDS/STD Strategic Plan for South Afnca 2002-2005 (The national HIVIAIDS 

Strategy Policy Document for South Africa) into the Provincial Council on AIDS, North West 

Working Document (The provincial HIVIAIDS strategy Policy Document). He expressed his 

concern that there is a great need for the creation and implementation of a health communication 

strategy, not only provincially and locally, but also on a national level in South Africa. 

However, the Provincial Council on AIDS, North West Working Document (The provincial 
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HIVIAIDS strategy Policy Document), is still the policy, which eventually needs to be 

implemented through the Municipal Health Authorities and LAC'S (Local AIDS Council) 

throughout the province. Mr. Mahesh Roopa (2001), Health District Manager for 

Potchefstroom, reiterated what was said by Kgomotso, stating that within the Municipal Health 

Department in Potchefstroom, no real health communication strategy is in place to deal with the 

HIVIAIDS pandemic and to implement the HIV/ADS/STD Strategic Plan for South Afn'ca 2002- 

2005 or the provincial Council on A D S ,  North West Working Document Policies. As a result, 

the lack of a health communication strategy leads to a hgmented approach in dealing with the 

HIVIAIDS pandemic in the Potchefstroom area. 

The Constitution of the Republic of South Afn'ca (1996), l%e Green Paper on local Government 

(1997) and the Municipal Systems Bill (1998), instruct local government in the form of 

municipalities, that they should: 

Implement sustainable development - The Potchefstroom Municipal Health 

Authority should create understanding at grass-roots level, informing the population 

of the projects on HIVIAIDS, illustrating the advantages and recommending that the 

projects are supported, 

Implement on their own initiative, subject to national and provincial legislation - 
The Potchefstroom Municipal Health Authority should take national and provincial 

policy documents and apply them as they see fit according to the current situation 

prevailing in the community. The national and provincial documents are the 

guidelines that the Potchefstroom Municipal Health Authority can follow in order to 

bring about developmental activities in their community with regard to HNIAIDS; 

Ensure the local environment is sustainable - Potchefstroom Municipal Health 

Authority should set about processes that will ensure that people's basic needs are 

met, furthermore ensuring that the community's resources are conserved, that there is 

a sustained population level and that the environmental concerns of HIVIAIDS are 

integrated with the people's needs, as well as that the decision-making process will 

lead to empowerment of the community to take control of their own development 

with regards to HIVIAIDS; and 

Involve the community and other partners in a participatory way - 

Potchefstroom Municipal Health Authority should aim to listen to the needs of the 

community and other roleplayers that they serve, including them in the design of 

communication campaigns that are aimed at developing the community and 
3 



empowering them to take control of their own development. 

The Constitution and the other legislative documents, the Constitution of the Republic of South 

Africa (1996), The Green Paper on local Government (1997) and the Municipal Systems Bill 

(1998). make provision for the development of the community to take place; however it is only 

the initial step towards achieving the necessary change required in a deprived community. With 

regard to HIVIAIDS, the above-mentioned then needs to be the guidelines whereby the 

Potchefstroom Municipal Health Authority creates organisational structures within the local 

government sphere that provide the people with the means to sustain their own development to 

try and combat the HIVIAIDS pandemic. These development initiatives should be based on 

either the national or provincial HIVIAIDS (HZV/ALDS/STD Strategic Plan for South Africa 

2002-2005, provincial Council on AIDS, North West Working Document) policies, allowing for 

access by all people in the community in the development of the initiatives. For that reason the 

policies of the national and provincial government are the agents (agents can be seen as the 

means by which development initiatives are stimulated, they bring the development to the 

people), which would present the guidelines by which the local health authority, namely 

Potchefstroom Municipal Health Authority, would then implement the development initiatives 

regarding HIVIAIDS. 

It is essential then that the Potchefstroom Municipal Health Authority with regard to the 

HIVIAIDS pandemic in the Potchefstroom community do something to curb the spread of the 

pandemic. It can be argued, in light of the aforementioned that the pandemic should be 

addressed by the national Government and initiatives (HN/AIDS/SZD Strategic Strategy for 

South Africa 2002-2005, provincial Council on AIDS, North West Working Document) set up to 

combat the pandemic. These initiatives currently exist, but need to be communicated to the 

people affected by the pandemic, by the Potchefstroom Municipal Health Authority. 

However, the problem is that no known health communication strategy exists for the local health 

authority in Potchefstroom (Roopa, 2001; Kgomotso, 2001), and the need is to create a health 

communication strategy fkmework based on participation (as set out in the Constitution of South 

Africa (1996), The Green Paper on local Government (1997), the Municipal Systems Bill (1998) 

and the literature in Chapter 2), based on the national and provincial HIVIAIDS policies 

(HIV/AIDS/STD Strategic Plan for South Africa 2002-2005, provincial Council on AIDS, North 

West Working Document) for the Potchefstroom Municipal Health Authority. 



In summary, the issue dealt with in this study is that of health communication. A health 

communication strategy is required to communicate the specific health issues surrounding 

HIVJAIDS. However, participatory communication is required in a health communication 

strategy, firstly to abide by the national legislation and secondly to bring on board the 

participating members (receivers of the HIVIAIDS message) within the community, empowering 

them to take control of their own development. If the participants of the health communication 

strategy do not buy into the process, it is argued that this could result in the end of the 

communication process. Furthermore if no real participation is present in the health 

communication strategy, it would mean the end to any sustainable outcomes. Only once full 

participation is achieved, will the health communication strategy lead to sustainability and a 

more unremitting outcome to the HIV/AIDS pandemic. 

Therefore in the light of the abovementioned, a specific problem statement can be stated for this 

study. 

1.2 PROBLEM STATEMENT 

The problem addressed in this study is the lack of a health communication strategy for 

HIVIAIDS management at local municipal level in Potchefstroom. Consequently, the need of 

this study is to describe a health communication strategy framework, which is based on the 

principles of participatory communication that is inclusive of all roleplayers and the community 

in the Potchefstroom area (as required by Government Legislation). Furthermore, the 

participatory health communication strategy should include the principles as set out in the 

national and provincial policy documents on HIVIAIDS, in addition to implementing the 

strategies contained in either the HN/ADS/STD Strategic Plan for South A@ca 2002-2005 or 

the provincial Council on AIDS, North West Working Document. In doing the abovsmentioned 

it is hoped to describe an effective participatory health communication strategy that would 

contribute towards a more sustainable manner in dealing with the HIVIAIDS problem in the 

Potchefstroom area. 

This problem statement is used to determine the specific research questions in order to determine 

the final outcomes for this study. 



1.3 RESEARCH QUESTIONS 

The following research questions are asked derived from the problem statement: 

1.3.1 General research question 

Based on the requirements set out in the national and provincial HIVIAIDS policies, would a 

participatory health communication strategy h e w o r k  for HIVIAJDS management at local 

level in Potchefstroom, contribute towards a more sustainable manner in dealing with the 

HIVIAIDS problem? 

1.3.2 Specific research questions 

1. What are the requirements according to the literature for a participatory health 

communication strategy, within a developing environment? 

2. To what extent do the national and provincial HIVIAIDS policies comply with the 

guidelines of participatory communication? 

3. To what extent have the policy documents been implemented and used in practice by the 

Potchefstroom Municipal Health Authority 

4. What will a proposed health communication strategy be for the Potchefstroom Municipal 

Health AuthoritqR 

1.4 RESEARCH OBJECTIVES 

The research questions that pertain to this study are translated into the following research 

objectives: 

1.4.1 General objective 

To propose a framework for a participatory health communication strategy for HIVIAIDS 

management at local level in Potchefitroom based on the requirements as set out in the national 

and provincial HIV/AIDS policies, aiming to contribute towards a more sustainable manner in 

dealing with the HIVIAIDS problem. 



1.4.2 Specific objectives 

1. To describe the requirements, according to the literature, for a participatory health 

communication strategy in a developing environment. 

2. To describe the extent to which the national and provincial HIVIAIDS policies comply 

with the guidelines of participatory communication. 

3. To describe how the policy documents are being implemented and used in practice by the 

Potchefstroom Municipal Health Authority. 

4. To propose a framework for the proposed health communication strategy, intended for 

the Potchefstroom Municipal Health Authority. 

1.5 CENTRAL THEORETICAL STATEMENT 

The development of a participatory health communication strategy would contribute 

significantly towards a sustainable manner in dealing with the HIVIAIDS problem. In essence, 

participatory communication aims at: 

Participation at all levels (national, provincial, local and even further to the grass-roots 

people at whom the development is aimed); 

Allowing for the inclusion and the emanating of the health communication strategy 

from the receivers themselves (As was the case in the Mbonarnbi programme, but 

applying it to the Potchefstroom area, allowing the people living with and threatened by 

the HIVIAIDS pandemic to speak their minds on the situation they find themselves in, 

making them more accountable for the type of action needed, in essence allowing for 

more of a self-management process to take place); and 

The focus on process and the content of the exchange of meaning (Meaning that 

emphasis moves away from the local Potchefstroom Municipal Health Authority as the 

communicator to the local community to form a more 'receiver-centric approach', where 

meaning and information is sought rather than information transmission taking place 

solely by the Potchefstroom Municipal Health Authority) (Servaes, 1996). 



1.6 METHODOLOGY 

1.6.1 Literature study 

The following databases were consulted prior to the study being started, namely: Nexus, RSAT, 

ERIC, ISAP, Ebscohost, Social Sciences, Humanities and Business Periodical indices, 

University library catalogue, and various Internet sources. This was done to determine if 

previous studies had been done on the same topic and if there was sufficient literature available 

to conduct the research. The information gathered showed that there were sufficient sources 

available to carry out the research. Many studies on participatory communication have been 

done previously, but few studies that apply specifically to the context of this study were found 

(Participatory Health Communication for HIVIAIDS) and applied to Potchefstroom. The same 

searches revealed that the above-mentioned sources could be used for reference purposes, as 

many of the research projects articled were very successful. (The results of the literature study 

are discussed in Chapters 2 and 3). The literature study specifically answers objective 1 of the 

study. 

1.6.2 Qualitative research 

Qualitative research allows for empathetic research that aims for subjective understanding rather 

than control (Tandon, 1981:33; Sarantakos, 1994:45), which is what this study aims for. It is 

also characterised as impressionistic in nature rather than a precise science (Bowman & Ellis, 

1979:43). Essentially, the core of this study would be to propose a framework for a participatory 

health communication strategy for HIVIAIDS management at local level in Potchefstroom, 

which will then be based on the national and provincial HIVIAIDS policies, as well as the 

literature. This participatory health communication strategy would contribute towards a more 

sustainable manner of dealing with the HIVIAIDS pandemic in Potchefstroom. Qualitative 

research will also allow for an holistic view of the factors influencing the communication 

strategy process, which is then used in chapter 5 to draw up a participatory health 

communication strategy fiamework. 

From the very start of the research planning phase Roopa gave assurances that the Potchefstroom 

Municipal Health Authority would give the researcher access to the information, documents and 

time within his compass (especially time for the interview) via the government, local 

government and community structures. Roopa was chosen for his intensive knowledge on 
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HIVIAIDS, as well as being the most authoritative figure to give advice on the proposed health 

communication strategy in the Potchefstroom area. 

Two methods were used in the qualitative research: 

0 Qualitative Content Analysis 

During this phase a qualitative content analysis will be done on the two policy 

documents concerning HIVIAIDS prevention, treatment and action initiatives. The 

documents are the HZV/AIDS/STD Strategic Strategy for South Afica 2002-2005, and 

the Provincial Council on AIDS, North West Working Document. The emphasis is on 

describing whether the policy documents are following a specific participatory health 

communication strategy both at national and provincial level, and whether they 

comply with participatory communication principles. Furthermore it also aims to 

describe the strategy guidelines that need to be addressed by the participatory health 

communication strategy. The content analysis will be used to answer objective 2. 

Interviews 

Phase 2 will result in the conducting of the semi-structured interviews with Health 

District Manager for Potchefstroom, Mr Mahesh Roopa, and the co-ordinators of the 

LAC (Local Aids Council), Mr. Kenneth Motholosa and Mr. James Mabotja, to 

determine the reasons, aims, successes or failures and expectations of a health 

communication strategy concerning HIV/AIDS for Potchefstroom Municipal Health 

Authority. Open-ended questions will asked to address queries like possible 

shortcomings of a health communication strategy, what recommendations were 

possible for a health communication strategy for HIVIAIDS, and what the needs 

would be i+om each stakeholder with regard to this participatory health 

communication strategy. The same questions will be asked to all three respondents. 

The interviews are used to answer objective 3. 

1.7 EXPLANATION OF CONCEPTS 

This study has three key concepts, namely that of participatory communication, health 

communication and sustainable development. As mentioned previously in Section 1.1, 
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participation is a required element in any developmental programme or initiative as required by 

government; in dealing with HIVIAIDS, it required that communication fiom a health 

perspective is applied, in order to address the issues of HIVIAIDS; and thirdly, sustainability 

needed to be addressed as part of being the second requirement of the government when dealing 

with development and as part of the outcomes of the participatory health communication strategy 

in dealing with the HIVIAIDS pandemic over a significant period of time. 

1.7.1 Participatory communication 

Participatory communication tends to highlight small rather than large media, horizontal versus 

the vertical, collective self-reliance rather than dependence and action rather than theory based 

inquiry (Servaes, 1996; Servaes & Arnst, 1993; Freire, 1983:76). Specific definitions are varied 

and diverse, adjectives such as "popular", "participatory", "indigenous", "self-governing" and 

"emancipatory" are all used to charaderise it. Fuglesung and Chandler (1987:62) and Roodt 

(1996:315), argued that "recognition of shared interests, accountability, and facilitating 

decision-making processes in a shared milieu of interests constitute true communication and 

participation". However, the definition of participatory communication emphasises, 

"knowledge sharing and creating beneficiary comprehension of the benefactor S intentionality" 

(Ascroft, 1987:45; Ayee, 1993:162-163). 

Furthermore, Nair and White (1993:51) view participatory communication as an information 

source mediated by the development communicators, therefore participatory communication is 

defined as "the opening of dialogue, source and receiver interacting continuously, thinking 

constructively about the situation and acting upon it as they seefit". 

These definitions describe a new emphasis in development communication on two-way, dialogic 

process. The definitions also overlap with one another to varying degrees, each with its own 

differing conceptual focus. However, it should be mentioned that no one defmition has been 

accepted and systematically been elaborated on. For the purpose of this study, participatory 

communication will be seen as a conglomeration of the a h m e n t i o n e d .  

Hence participatory communication is then defined as the process of participation at all levels, 

nationally, provincially, locally, and individually. This process is not only inclusive but largely 

emanates from the receivers of the HIVIAIDS message. Allowing for collaboration at all levels 

(between Potchefstroom Municipal Health Authority - initiator of the message - and the 
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community - the receivers of the message), giving the community the encouragement to discern 

what is best for them by allowing for participation in the decision-making process, eventually 

transforming their society in the fight against HIVIAIDS. 

Focussing on HIVIAIDS makes it a health issue, thus to be able to communicate the issues 

surrounding HIVIAIDS correctly, health communication needs to be defined as part of the 

process. 

1.7.2 Health communication 

These are some of the more obvious problems facing health care exclusively in South Africa. 

Prior to the 1994 election health care was a privilege enjoyed exclusively by some South 

Africans. The challenge is to prevent crises in order to increase the proper management of health 

services. In line with global trends this entails that the causes of ill health need to be tackled 

through preventative rather than curative health care. Communication strategies between health 

care professionals, patients and their support groups play a key role in determining and assessing 

health outcomes. 

According to Verwey and Crystal (1998) effective health care and health promotion are guided 

by relevant health communication. Communication is thus clearly the primary process used in 

health care to gather and disseminate health communication. Communication is essential in the 

provision of social support (by health care providers, participants in formal and informal support 

groups, family and fiends). Communication is also fundamental in co-ordinating healthcare 

treatment and activities of various interdependent providers and consumers. According to Kaplan 

(1997:75-82) communication is perhaps the most essential ingredient in effective health care. 

Furthermore, the health communication strategy should be sustainable in its approach and its 

outcomes, this is discussed next. 

1.7.3 Sustainable development 

Sustainable development is the outcome envisaged for the participatory health communication 

strategy and is discussed concisely as the aim of the study to provide the reader with what the 

effect of the participatory health communication strategy should be. Thus the outcomes should 

be sustainable over a long period of time and aimed to eradicate the influence the HIVIAIDS 
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pandemic is having on the community and the country (refer to section 1.1). 

This aspect is discussed briefly as it is an excellent topic for future research studies (refer to 

section 5) and discussing it in depth in this study will only serve to draw away the focus of the 

final outcome of the study, hence the participatory health communication strategy. 

1.8 STUDY FRAMEWORK 

The first chapter provides an orientation that addresses the overall problem statement of the 

study. Thereafter, the study is divided into different components. The first component forms 

part of the literature study that deals with participatory communication in a developing 

environment and the relation between participatory communication, health communication, and 

sustainable development as it is found in chapter 2 and 3. 

The second component, which comprises chapter 4, deals with the methods that were used to 

address the problem of the study, as well as processing the data that was collected to allow the 

researcher to make conclusions as described in chapter 1. The results of the study are contained 

in chapter 5. Finally chapter 6 presents the conclusions and recommendations for the study. 



CHAPTER 2 

PARTICIPATORY COMMUNICATION AND SUSTAINABLE DEVELOPMENT 

WITHIN THE HEALTH COMMUNICATION ENVIRONMENT 

2.1 INTRODUCTION 

The demise of modernization led to the emergence of other paradigms that over the years 

constituted the field of development studies in the West and the Third World. One of these 

paradigms is the post-modernist approach of participatory communication. Although 

participatory communication has not assumed the status of a full-fledged theory, it has been 

successful in expressing a different philosophical approach to the problem of underdevelopment. 

Participatory communication is emblematic of this post-modernist approach in that it has realised 

that dialogic communication is an important part of development. At the same time one cannot 

help but note the diverse meanings, connotations and conditions attached to the notion of 

participatory communication which is central to health communication. 

Linked to the notion of participatory communication is the outcomes model (bio-psychosocial 

model) for health communication. Similar in its approach to participatory communication, the 

model aims to change health behaviours to the extent that individuals are empowered with 

effective psychological tools that promote the learning of appropriate health behaviours. For any 

health communication strategy to succeed, participatory communication is required within the 

strategy, aiming to bring on board the community in the development of the paaicipatory health 

communication strategy. If there is no buy-in from the community into the health 

communication strategy, it would mean an end to the communication process. However if the 

health communication strategy is participatory in nature, there will be bigger buy-in from the 

community, which would lead to a longer sustainability with regard to HIVIAIDS in 

Potchefstroom. 

Sustainable development in this chapter will be discussed from a local authority perspective. 

This section aims to explain how sustainable development can be achieved and maintained by 

the Municipal Health Authority with regard to the health communication strategy. Arguments 

will be backed by the Constitution of the Republic of South Atiica as well as the White Paper of 

Local Government (1997), which are the legislative structures in place on which the Municipal 

Health Authority should base all new development initiatives. 
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The following sections will attempt to answer the first research question of the study. The 

theoretical aspects regarding the participatory communication strategy are discussed below. 

2.2 PARTICIPATORY COMMUNICATION 

The participatory communication approach was conceived more than two decades ago (Midgley, 

1986:13). Since then, its principles have enjoyed increasing influence over the work of 

development communicators (Ponsioen, 1962:53). Today, these principles drive the work of a 

significant number of communicators from the NGOs, and to a lesser extent, the strategy of 

government agencies. Included in this study, participatory communication aims to describe a 

health communication strategy based on these principles as required by government policies. 

2.2.1 Early history 

According to Yoon (2000) and (Holdcroft, 1978:18), the roots of participatory approaches in 

development communication can be found in the early years of the 1970s. This was as a direct 

consequence of people in the development community beginning to question the hierarchical 

top-down approach of development that was dominant in the 1950s and 1960s. This top-down 

approach targeted the economic growth of countries as its main goal, came to be known as 

modernization. Modernization during the 1950s and 1960s was accredited with the success of 

the developed countries and was portrayed to the rest of world as the model to be used for 

successfid development. Development was thought to be triggered by the wide-scale diffusion 

and adoption of modern technologies these modernization theories were planned in the national 

capitals under the guidance and direction of experts brought in from developed countries (Yoon, 

2000). Modernization, as a development initiative, was then used to embody the governments 

programmes intended to encourage local schemes for community self-development efforts 

(Cornwell, 1986:16; Holdcroft, 1978:20). Development often arrived unexpectedly, people in 

the villages who were the "objects" of development plans would first learn of the new 

"development" that was about to take place when strangers fiom the city turned up unannounced, 

surveying land for the proposed development. 

To promote "modernization", mass communication was employed to promote the ideas to the 

people at who the development was aimed. With radio being the most widely accessible by all, 

it soon became the medium most widely used. Public leaders, bureaucrats, and experts were 

soon broadcasting from the city centres to the masses located in the rural areas about how the 
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new ideas used in foreign countries would bring about change to their daily lives. Anything 

from farming methods, cure of medical problems, importance of schooling, family planning to 

stable government practices were broadcast all with the aim of providing development to the 

people in a simplified manner. Later mobile cinema was also introduced. These mobile cinemas 

were introduced to the local communities and soon became a desired diversion sought after by 

the local populations. It was a ploy easily used because by showing cartoons and comedy first 

the developer could easily attract the crowds to the cinemas, where after they would then stay to 

watch the newsreels and agricultural extension productions which followed later after the main 

entertainment. The printed media also played a part, of which posters, leaflets, and other 

publications made up another significant mechanism used as part of this approach (Rogers, 1983; 

Brokensha & Hodge, 1969:40-41; Yoon, 2000). 

According to Kleinhans (1995:24), Freire (1983:22) and Yoon (2000) the participatory approach 

is related to post-modemism and as such the following variables need to be addressed: 

According to Yoon (2000), the overall approach to modernizing the developing world eventually 

ran into problems. Development experts found out that development was not limited merely to 

social upl ihent  practices of building roads, piping water, and distributing electricity. 

Furthermore many of the agricultural extension projects failed because farmers were reluctant to 

abandon their time-tested ways for strange new methods farming methods from the foreign 

countries. The farmers were not comfortable in planting the new exotic crops which they could 

not eat but had to sell for money with which to buy food from the market. When piped water 

arrived, it was frequently used for washing rather than drinking and cooking because the people 

disliked its taste thereof (Yoon, 2000). 

Superseding the unfamiliar information communicated to the people was a serious issue. As the 

development had not been planned at a ground roots level, but rather centrally without prior 

consultation of the people been affected by it, erroneous information was often given to the 

affected communities. For example; livsin farmers, tending the farms of rich were given advice 

of how to improve the soil of land they did not own and were often in danger ob evicted from. 

In addition mothers were given courses on family planning, lectured on the bliss of two-child 

families, when their husbands were often insistent of having larger families in order to help with 

labour on the farms. 



Ownership of local development plans was diminished by central planning. People no longer 

had the ownership of the development plans that affected them personally. In other words, 

development became a government responsibility. While in the past, farmers could collectively 

maintain the long-established water sharing systems that they collectively owned, workers of 

irrigation establishment found in the governments, now built the new channels and dictated the 

discharge and cessation of the water supply. As the imgation waterways broke down, farmers 

just waited for these irrigation workers to repair them rather than repair the problem, deeming 

that the system did not belong to them. If the workers failed to arrive and solve the problems, 

the system was simply abandoned (Yoon, 2000). 

The failures of the topdown, mechanistic approach were see to be costly and was been noticed 

more and more in the cities. More and more activists began to criticize the topdown, 

mechanistic approach loudly as merely focused on the symptoms and not the causes of 

deficiency in social standards. The topdown communication of the modernization approach 

tended to fracture the delicate developing community by undermining indigenous knowledge, 

beliefs, and social systems. In addition the activists were also displeases with the they way the 

development plans centered more around the interested of the high powered in the developed 

communities, rather than catering for the issues at hand in the developing communities (Servaes, 

1995; Yoon, 2000). 

Meanwhile, other activists started to question the basis of the modernization approach. 

According to the activist of the participatory approach, the solution to underdevelopment does 

not pivot around the adoption of Western technologies; it however needs to come from the tried 

practices of the developing countries. Instead, it rested on the way the whole world was 

structured, which saw the developed countries (also the former imperial powers) progress and 

benefit at the expense of the poorer countries (also the former colonies). The developed 

countries were more powerful than the developing countries, and the latter had to depend on the 

former for their well-being (Yoon, 2000). 

At the macro level in the community, the dependency issue led to the communicators making 

concerted efforts at steering information flow away h m  the traditional gate keeping junctions 

located in major centres of London, Paris, Madrid, and New York Third World news networks 

and agencies were established specifically to bring to the world articles written by people fiom 

the developing countries for themselves (Yoon, 2000; Servaes, 1995). 



2.2.2 Ascendancy of participatory approaches 

In reaction to modernization and to a degree the realisation of global structural imbalances, gave 

birth to the rise of the various participatory approaches. These new participatory processes 

shared the intent of actively involving the people who were the "subjects" of development in the 

developing countries, in shaping the process for their own needs. In most cases, however, the 

similarity ends and endless differences begin to show. People participation became defined in 

many different ways, and this in turn led to numerous unresolved disagreements (Korten, 

1986:481; UNDP, 1998; Yoon, 2000). 

Four different levels of participation can be distinguished in development projects claiming to be 

participative (Uphoff 1985; Jones &Wiggle, 1987:llO-111; Yoon, 2000): 

Participation in implementation - People are actively encouraged and mobilized to take 

part in the actualization of projects. They are given certain responsibilities and set certain 

tasks or required to contribute specified resources; 

Participation in evaluation - Upon completion of a project, people are invited to 

critique its success or failure, they are invited to give examples of success and state how 

thing can be improved on also on where things have gone wrong; 

Participation in benefit - People in the community participate in the benefits of the 

development initiative. This might include such benefits such as such as the ability of 

pumping water fiom a hand pump, medical care in the form of mobile clinics, a truck to 

transport produce to market, or community meetings in the new community hall; and 

Participation in decision-making - People initiate, discuss, and plan activities as a 

community. These decision making activities may be related to more common 

development areas such as building schools or applying for land possession. Others may 

be more political, such as removing c m p t  officials, supporting parliamentary 

candidates, or electoral education activities. Many other activities may be cultural or 

religious in nature - organizing a traditional festival, marriage ceremonies, big parties, 

or just to have a good time. 

Therefore the following theoretical statement can be deduced fiom this piece of literature. It is 

summarised below. 



rheoretical statement 1 

Allowing people participation in the implementation, evaluation and decision-making 

process, concerning the health communication strategy for HIVIAIDS, will empower 

them to benefit from I partake in the development process, enabling sustainable outcomes 

to the HIVIAIDS pandemic and mutual benefits for the community and Health 

Authority. 

2.2.3 Participatory communication takes over 

During the era of modernization, the communicators reacted to the move to participation in 

development by echoing new approaches in their work: thus participatory communication was 

born. According to Sussman (1980:115) it turned out to be a complex beginning. Activists had 

only advocated the idea of at conceptual and ideological levels; no plans were established on 

how to make participatory communication work in the real development setting. To further 

complex the challenge of implementing participation, much of the decisive thinking had focused 

on the interpersonal processes - the mass media had not been assigned any real role in the new 

approach of participatory communication. The broadcast technology of that period probably 

contributed to this sidelining of the "big media". Radio and television equipment was marooned 

in city studios located far fiom most of the people in the villages. Outside broadcast facilities 

was still been developed and many of the rural practitioners were unable to afford the expensive 

equipment. 

It must also be remarked that development communication was for the first time no longer the 

restricted domain of the communication practitioners. Idyllically, participatory communication 

was supposed to be practiced impulsively by the people without mediation in very natural 

settings (Holdcroft, 1978:3; Kleinhans 1995:22). 

Communicators were no longer the neutral movers of information, but were dominantly active in 

triggering the changes aimed at the encouragement of people's participative resources. For 

practitioners, communication ceased to be the simple transfer of information anymore. The 

major questions moved toward issues of who initiated the communication, and how the decisions 

were made leading up to the communication initiatives. The "techniques" of communication had 

not changed, what had changed were in fact the ideologies and philosophies behind the practice 

of the techniques (Batten, 1957: 50; United Nations, 19555; United Nations, 1963:13-14). 



According to Swanepoel(1985) and Veneklassen (1990:131) the importance of the interpersonal 

and traditional systems encouraged the growth and use of these communication methods. Street 

theatre, folk-songs, speech, plays and group activities became vital and useful channels for 

participatory communication. Largescale national communication activities were put aside in 

support of the small, localized, and intimate strategies that were taking placing in the 

developmental initiatives in the rural areas. 

2.2.4 Participatory communication 

There is no ideal widely accepted model for participatory communication. Each development 

initiative where participatory communication is present varies significantly from each of the 

other. Most development initiatives address different needs, so participatory communication 

needs to be adjusted accordingly to address those specific needs. Thus, if no ideal model is 

possible, some common characteristics of participatory communication that one would like to 

see more often in those projects and initiatives that claim they have participatory components 

can be included in the implementation of participatory communication. 

Communication and participation are actually two words sharing the same concept. 

Etymologically the Latin communio relates to participation and sharing. Modem languages have 

given different meanings to the word communication: it is very often considered synonymous 

with the word information. There is confusion, mostly by English speakers, between 

communication: the act or process of communicating, and communications with an 's': the 

means of sending messages, orders, etc. (Lozare, 1989:4). 

According to Yoon (2000), when trying to design a profile of participatory communication, it is 

important to be conscious about the political implications of participation in development, and 

moreover of participatory communication: 

An issue of power: The democratisation of communication cuts through the issue of 

power. Participatory approaches contribute to put decision-making in the hands of the 

people. It also consolidates the capability of communities to confront their own ideas 

about development with development planners and technical staff. Within the community 

itself, it favours the strengthening of an internal democratic process. 

An issue of identity: Especially in communities that have been marginalised, repressed 

or simply neglected over decades, participatory communication contributes to install 
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cultural pride and self-esteem. It reinforces the social tissue through the strengthening of 

local and indigenous forms of organisation. It protects tradition and cultural values, while 

facilitating the integration of new elements. 

The main elements that characterise participatory communication are related to its capacity to 

involve the human subjects of social change in the process of communicating. The theoretical 

framework for participatory communication owes much to Freire. Other models of 

communication for development, which have been implemented particularly around health 

issues, often fail to organise their strategy and their values from the perspective of the 

communities that are the end beneficiaries. 

These are some of the issues that distinguish participatory communication from other 

development communication strategies in search of social changes (Servaes, 1995; Veneklassen, 

1990:130-132; Yoon, 2000): 

Horizontal vs. Vertical: People are dynamic actors, actively participating in the process 

of social change and in control of the communication tools and contents; rather than 

people perceived as passive receivers of information and behavioural instructions, while 

others make decisions on their lives. 

Process vs Campaign: People taking in hand their own future through a process of 

dialogue and democratic participation in planning communication activities; rather than 

expensive unsustainable topdown campaigns that help to mobilise but not to build a 

capacity to respond h m  the community level to the needs of change. 

Long-term vs Short-term: Communication and development in general is conceived as 

a long-term process which needs time to be appropriated by the people; rather than short- 

term planning, which is seldom sensitive to the cultural environment and mostly 

concerned with showing results for evaluations external to the community. 

Collective vs. Individual: Urban or rural communities acting collectively in the interest 

of the majority, preventing the risk of losing power to a few; rather than people targeted 

individually, detached from their community and from the communal forms of decision- 

making. 

With vs. For: Researching, designing and disseminating messages with participation; 

rather than designing, pre-testing, launching and evaluating messages that were 

conceived for the community, and remain external to it. 



Specific vs. Massive: The communication process adapted to each community or social 

group in terms of content, language, culture and media; rather than the tendency to use 

the same techniques, the same media and the same messages in diverse cultural settings 

and for different social sectors of society. 

People's needs vs. Donors' musts: Community-based dialogue and communication 

tools to help identify, define and discriminate between the felt needs and the real needs; 

rather than donor-driven communication initiatives based on donor needs (family 

planning, for example). 

Ownership w Access: A communication process that is owned by the people to provide 

equal opportunities to the community; rather than access that is conditioned by social, 

political or religious factors. 

Consciousness vsr Persuasion: A process of raising consciousness and deep 

understanding about social reality, problems and solutions; rather than persuasion for 

short-term behavioural changes that are only sustainable with continuous campaigns. 

None of the policies selected for this study can claim to have a profile that comprehends to all of 

the above strengths of participatory communication, but they all contribute to some degree to 

shape a collective profile, which gives much hope for the future of communication, participation 

and social change. 

2.2.4.1 Background 

The participatory model incorporates the concepts in the emerging fiamework of multiplicity / 

another development. It stresses the importance of cultural identity of local communities and of 

democratisation and participation at all levels - international, national, local and individual. It 

points to a strategy, not merely inclusive of, but largely emanating fiom, the traditional 

'receivers' (Servaes, 1995). Freire (1983:76) refers to this as the right of all people individually 

and collectively to speak their word: 'This is not the privilege of some few men, but the right of 

every man'. 

To share information, knowledge, trust, commitment, and a right attitude in development 

projects participation is very important in any decision-making process for development. 



'This calls for new attitude for overcoming stereotyped thinking and to promote more 

understanding of diversity andplurality, with full respect for the dignity and equality of 

people living in dzfferent conditions and acting in dzfferent ways' (International 

Commission for the S t d y  of Communication Problems, 1980:254). 

This model stresses reciprocal collaboration throughout all levels of participation. Listening to 

what the others say, respecting the counterpart's attitude, and having mutual trust are needed. 

Participation supporters do not underestimate the ability of the masses to develop themselves and 

their environment as described by Servaes (1995). 

'Development efforts should be anchored on faith in the people's capacity to 

discern what is best to be done as thty seek their liberation, and how to participate 

actively in the task of transforming society. The people are intelligent and have 

centuries of experience. Draw out their strength. Listen to them' (Servaes, 1995) 

2.2.4.2 Cultural identity, empowerment and participatory communication 

According to Servaes (1995), authentic participation directly addresses power and its distribution 

in society. [Participation 'may not sit well with those who favour the status quo and thus they 

may be expected to resist such efforts of reallocating more power to the people' (Lozare, 

1989:2).] Therefore, development and participation are inextricably linked. Participation 

involves the more equitable sharing of both political and economic power, which often decreases 

the advantage of certain groups. Structural change involves the redistribution of power. Many 

communication experts agree that structural change should occur first in order to establish 

participatory communication policies. Mowlana and Wilson (1987: l43), for instance, state: 

'Communication policies are basically derivatives of the political, cultural and 

economic conditions and institutions under which they operate. They tend to 

legitimise the existing power relations in society, and therefore, they cannot be 

substantially changed unless there are fundamental structural changes in society 

that can alter these power relationships themselves. ' 

Since dialogue and face-to-face interaction are inherent in participation, the development 

communicator will fmd himself / herself spending more time in the field. 



The UNDP (1998) and Servaes (1996:17-18) note that participation is commonly seen either as 

an end or as a means to an end. In participation as a means, communication is seen as a process 

where local people co-ordinate or collaborate with externally introduced development 

programmes or projects. The term 'participatory development' is more commonly used to 

describe the participatory communication approach. Crawley (1998:24) says the approach to 

participation as a means is most recommended by advocates and practitioners of participatory 

rural appraisal who see it as 'empowerment' of those in need of development. 

It will take some time to develop rapport and trust. Continued contact, meeting commitments, 

keeping promises, and follow-up between visits is important. Development of social trust 

precedes task trust. Both parties will need patience. It is important to note that when we treat 

people the way we ourselves would like to be treated, we learn to work as a team, and this brings 

about rural commitment and motivation too. Thus honesty, trust, and commitment from the 

higher ups bring honesty, trust and commitment for the grass-roots as well. This brings about 

true participation, and true participation brings about appropriate policies and planning for 

developing a country within its cultural and environmental fiamework 

Consequently the perspective on communication has also changed. It is more concerned with 

process and context, that is, on the exchange of 'meanings', and on the importance of this 

process, namely, the social relational patterns and social institutions that are the result of and are 

determined by the process. 'Another' communication favours multiplicity, smallness of scale, 

locality, de-institutionalisation, interchange of sender-receiver roles (and) horizontality of 

communication links at all levels of society' (McQuail, 1983:97). As a result, the focus moves 

from a 'communicator' to a more 'receiver-centric' orientation, with the resultant emphasis on 

meaning sought and ascribed rather than information transmitted. 

With this shifi in focus, one is no longer attempting to create a need for the information one is 

disseminating, but one is disseminating information for which there is a need. Experts and 

development workers respond rather than dictate, they choose what is relevant to the context in 

which they are working. The emphasis is on information exchange rather than on the persuasion 

in the diffusion model. This is relevant to this study in that there is a need for information that 

would help curb the spread of HIVIAIDS. 



2.2.4.3 Two major approaches to participatory communication 

There are two major approaches to participatory communication. The first is the dialogical 

pedagogy of Freire (1983:18), and the second involves the ideas of access, participation and self- 

management articulated in the Unesco debates of the 1970s. Every communication project, 

which calls itself participatory, accepts these principles of democratic communication. 

Nonetheless there exists today a wide variety of practical experiences and intentions. Before 

moving on to explore these differences it is useful, briefly to review the common ground. 

The Freirian argument works by a dual theoretical strategy. He insists that subjugated peoples 

should be treated as fully human subjects in any political process. This implies dialogical 

communication. Although inspired to some extent by Same's existentialism - a respect for the 

autonomous personhood of each human being - the more important source is a theology that 

demands respect for otherness - in this case of another human being. The second strategy is a 

moment of Utopian hope derived from the early Marx that the human species has a destiny 

which is more than life as a fulfillment of material needs. Also from Marx is an insistence on 

collective solutions. Individual opportunity, Freire (1983:22) stresses, there are no solutions to 

general situations of poverty and cultural subjugation. 

These ideas are deeply unpopular with elites, including elites in the Third World, but there is 

nonetheless widespread acceptance of Freire's notion of dialogic communication as a normative 

theory of participatory communication. One problem with Freire is that his theory of dialogical 

communication is based on group dialogue rather than such amplifying media as radio, print and 

television. Freire also gives little attention to the language or form of communication, devoting 

most of his discussion to the intentions of communication actions (Yoon, 2000). 

The second discourse about participatory communication is the Unesco language about self- 

management, access and participation from the 1977 meeting in Belgrade, Yugoslavia. The final 

report of that meeting defines the terms in the following way: Access refers to the use of media 

for public service. It may be defined in terms of the opportunities available to the public to 

choose varied and relevant strategies and to have a means of feedback to transmit its reactions 

and demands to production organizations (Servaes, 1995; Yoon, 2000). 



Participation implies a higher level of public involvement in communication systems. It includes 

the involvement of the public in the production process, and also in the management and 

planning of communication systems. 

Participation may be no more than representation and consultation of the public in decision- 

making. On the other hand, self-management is the most advanced form of participation. In this 

case, the public exercises the power of decision-making within communication enterprises and is 

also fully involved in the formulation of communication policies and plans (Servaes, 1995; 

Freire, 1983:35). 

These ideas are important and widely accepted as a normative theory of alternative 

communication: it should involve access and participation. However, one should note some 

differences fiom Freire. The Unesco discourse includes the idea of a gradual progression. Some 

amount of access may be allowed, but self-management may be postponed until some time in the 

future. Freire's theory allows for no such compromise. One either respects the culture of the 

other or falls back into domination and the 'banking' mode of imposed education. The Unesco 

discourse talks in neutral terms about 'the public'. Freire talked about the oppressed. The 

Unesco discourse puts the main focus on the institution. Participatory radio means a radio 

station that is self-managed by those participating in it (Yoon, 2000). 

2.2.4.4 The guidelines for participatory communication at community level 

Some of the most successful participatory communication programmes were tested at the village 

community level. The small size of the community permitted the intensive use of interpersonal 

channels, as well as other folk and traditional media (USAID, 2002; The Communication 

Initiative Partnership, 2002). Described below, according to USAID and The Communication 

Initiative Partnership, are the steps followed by many NGOs in implementing their programmes. 

These steps have drawn ideas not only fiom development communication methodologies, but 

also kom participatory development, and non-formal education. 

Entering the community 

The first step of any participative communication project is the identification of a 

community partner through which the development can take place by means of a 

partnership. This is achieved by identifjmg communities that the NGOs have worked 

with in the past, or are currently working in. The advantages of approaching the 
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development process in this fashion are two-fold There is a working relationship in 

place and secondly has relationship has already established a feel for what the community 

requires with regards to developmental projects. This then allows for the organization 

align its goal in accordance with the community needs and objectives. 

When a community is identified, a process of "getting-to-know" the community must be 

initiated. This process should not be linked to any specific organizational aims and thus 

the first meeting should happen spontaneously with NGO being introduced to the 

community and the specific community leaders. In many instances the NGOs live within 

the community for a period of time in order to become accepted by the community 

members and thereby also gain a good understanding to the community dynamics. It is 

then during this period that the NGO is allowed evolve by its interactions with the 

members of the community. 

According to Yoon (2000) the success of this crucial fmt step lays with the NGO 

workers and partly on the standing that the NGO has within the community itself. 

Credible NGOs with a good proven track record within the community will greatly be 

helped by the goodwill that this trustworthiness brings. The most crucial task during the 

first period of entering the community is listening to the community what it wants and 

what development it is ready to accept. 

The relevance of the NGO's in this study is that they make up a vast majority of the 

members Local AIDS Council (LAC). This is dictated by the National Government in 

the HIV/MDS/STD Strategic Strategy for South Africa 2002-2005 and the Provincial 

Council on AIDS, North West Working Document policy documents. Therefore, the 

NOG's are required to work in collaboration the Local Government to achieve the aims 

of the LAC by government policies. 

Preparing to plan action 

Initial periods of listening and "getting-to-know-each-other" should in essence lead to a 

decision to collaborate, yet in many instances this is not the case and the decision is made 

not to collaborate. In the case of the former, the next step is often planning the extent of 

the collaboration. Communication plays a vital role at this stage. Meetings with the 

community are good starting points, this allows for as many people as possible fiom 

within the community to be involved with the opportunity to participate in the planning 
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process. During this meeting the purpose of the planning exercise can be explained and 

debated, the people can be involved, introduced to each other, and the process for 

development can be decided upon (Yoon, 2000). 

Formal community meetings must happen in a timorously fashion as in many of these 

communities this way doing things may be alien to many community members and the 

people should not be rushed into it. A lengthy time period should be allocated to the 

informal discussions and dialogue; the suggestion to meet formally should ideally 

develop fiom these consultations. 

This phase will also be characterised by the emergence of the leader who would drive this 

process. Facilitators of the process should certify that leaders are eventually elected by a 

majority and meddling by the community in the choice of the leaders be reduced to a 

minimum. Discussions of the desired attributes that are required by a leader should also 

be quantified into meetings before the formal election of the leader. Contenders who 

have lost during the election of becoming a leader may decide to leave the group with a 

great possibility of taking with them their family, fiends, and supporters. The group 

reaction to this loss is of vital importance for setting the tone for future interactions 

between the group and the departing members. 

Planning what to do 

According to Yoon (2000) the first step is a reflection upon the current conditions, 

problems, aspirations and resources faced by the community. Media can and must play a 

catalytic role in this phase. Traditional and folk media should be targeted as the media 

types that can be used effectively to gauge these conditions in the community. In many 

communities the members or the local theatre group prepare and present to the 

community, "a play about a fictitious place where conditions are similar to those in the 

village". The performance that follows does not have any conclusions. During the 

performance the members of the community act out the ending or suggest what the 

ending should be. What makes this medium so effective is the fact that it is entertaining 

and easy to participate in partly because of the indigenous setting. It also acts as a non- 

threatening and minimally belligerent situation as the issues that may be prevailing in the 

community are being dealt with through a proxy that is offered by the fantasy characters 

in the performance. 



Formats such as small-format videos, have also been used effectively in participative 

development. The most famous is the "Fogo Process" (Williamson, 1991:78-92; Yoon, 

2000). This process involves the video being used as a "mirror" to reflect issues and 

ambition of the people living in the remote rural communities. The production of the 

video is left the people themselves, they are directly responsible for the executing and 

production of the video. Processes like editing, deciding what to cut and what to leave, 

are also dictated by the community members. These videos help the community reflect 

and enhance the communication factor between the community and outsiders. These 

outsiders receive frank, honest messages from the communities' through these videos. 

The videos convey intense emotions often moving the outsiders to action within the 

community. Outsiders receive accurate and candid messages fiom the people through 

these videos, and because they often convey intense emotions, they are also effective in 

moving outsiders to action. 

"Photo novella" is another similarly effective medium that can be used in the 

development process. Still cameras are distributed to he community, which they are fke 

to photograph anything they want in order to make a pictorial novel about themselves in 

their daily community lives. The pictures that are taken are displayed and arranged into 

an order through a combined effort of the members in the community. These picture 

stories help with reflection and communication with the outsiders measuring progress of 

the co-operative efforts that have taken place within the community. An example of the 

latter was provided by a group of villagers living on a mountainside threatened by serious 

landslides which were robbing the farmers of scarce arable land. The solution, learned 

from neighbowing villages, was to build retaining walls with large boulders - a back- 

breaking and long-term project (Yoon, 2000). 

Supporting action 

As the development phase evolves, there would be a likely hood that that community has 

advanced to the stage of action, a group would've evolved that would ensure that the 

communication activities of the community would be taken care of. According to Yoon 

(2000), it would probably comprise of the opinion leaders like religious and traditional 

leaders, teachers, folk musicians, actors, and others involved with the interaction between 

the community members. 



The village communicators may be offered training in communication methods by the 

NGOs. Such training should emphasize the principles of participation and the supportive 

role of communication in triggering participative development within the community 

(Yoon, 2000; USAID, 2002). Traditional and folk media should be used Space for 

mediums like newspapers, posters, video, plays and static displays may also be 

introduced to help stimulate the development process. However the emphasis should be 

on interpersonal methods of communication like speech, group discussions, and 

presentational skills (to peers as well as outsiders, like government officials) as these 

communicators will constantly be involved in the community interaction on a 

interpersonal level with a variety of community members. Matching the goals of 

participatory communication, training should be focussing communication as the 

instrument by which empowerment of the people can be achieved rather than a mere 

means of expressing information. Yoon (2000) implies that communication for the 

facilitation of action may aim at a number of objectives, these objectives are as follows: 

- to create a understand of the proposed action; 
- to gather feedback to determine if the route of action is acceptable by all; or 

alternatively find other alternatives; 
- to communicate the course of action to the community; 
- to provide support and publicity as the actions are being implemented, 
- to keep the members of the community informed of progress of the initiatives and to 

gather their reactions to these initiatives; 
- to report the impact of the action on the community; and 
- planning for the next round of action. 

The action described must take in a logical sequence. This sequence must follow with 

the most urgent or most manageable, and then moving on to others after it has been 

completed. In this way of iterating the process provides the community with the 

opportunity to learn and become familiar with the process. Interaction also facilitates 

increasing degrees of participation among members of the community as they learn to 

work with each other, and develop confidence and loyalty for each other. 

0 Withdrawing from the community 

According to Yoon (2000), NGO workers who help set up participatory communication 

projects should plan their withdrawal from the communities as soon as the people 
29 



indicate their readiness to take complete charge. The groundwork for withdrawal should 

be stated on and included in the initial meetings and planning preparations between the 

community and the NGO, so that the people can prepare for it while the development 

process is on the go. In addition the withdrawal phase signals to the community that the 

ultimate goal is for them to take control over the development and actions that affect 

them. Withdrawal must be phased in gradually. According to Yoon (2000) it should 

begin with the handing over of roles normally carried out by the NGO. 

The workers should relocate from the community (if she or he has been living there) and 

return for visits only or when requested by the community. Frequency should be 

gradually reduced or even stop with the NOG inviting members of the community to visit 

them any time they need too. Withdrawal does not indicate a break of interest by the 

NGO in the community, it should signal the handing over of control to the community in 

partnership. Therefore the NGO should keep track of the progress of the community in 

order to learn from it and guide it in times of need. The tracking should continue as long 

as possible as participatory communication evolves continuously over periods of time 

building on the relationship already built during the development phase. 

Therefore the following theoretical statement can be deduced h m  this piece of literature. It is 

summarised below. 

Theoretical statement 2 

A participatory approach to a health communication strategy should comprise the 

following: entering the community; preparing to plan action; planning what to do; 

supporting action; and withdrawing from the community, by facilitating community 

participation in all levels of the development process. 

2.2.5 Critical considerations 

Ayee (1993:175) and Yoon (2000) state that participatory communication must function from 

praxis, it must imitate ideological, cultural and any other context which it supports. If 

communication is observed to be participative, therefore as interactive, mass media becomes one 

of many sources of significant messages enabling the participative approach to differ from the 



non-participatory in not being insensitive to the change of the context and enabling learning to be 

a component of the evolutionary process of development. 

After experimentations of more than two decade, many development communication 

practitioners and researchers believe that they have found in participatory communication the 

most appropriate concept to guide their work in the developing world. However, participatory 

communication is a theory that has provided to be enormously difficult in application This is 

the challenge which communication practitioners working in close partnership with researchers 

should take up. According to Yoon (2000) some of the critical considerations this partnership 

should aim to study and identify with are suggested below: 

Preconditions: are some communities better placed to apply participatory 

communication than others because of the favourable conditions they enjoy? If so, what 

are these preconditions that they enjoy? 

Leadership: participatory communication comes to life when facilitated by the right 

people. They are the "new leaders" who possess special attributes that nurture 

participation. What are these qualities? Can they be learned? 

Conflicts: is a frequent "by-product" of participation. What is the cause of conflict? How 

does one deal with and resolve the conflict in develop situations? What is the impact: on 

traditional communication systems when participatory processes take over. 

Appropriate action: when, and for what reason are specific participatory 

communication means best suited? 

Therefore the following theoretical statement can be deduced from this piece of literature. It is 

summarised below. 

When planning the participatory communication strategy, the following critical 

considerations need to be part of the planning phase; preconditions, leadership, conflicts, 

and appropriate action. 



2.3 HEALTH COMMUNICATION 

As mentioned in chapter 1, communication is clearly the primary process used in health care to 

gather, disseminate, and co-ordinate every aspect of health care. Focusing on HIVIAIDS in this 

study, it necessitates that a health communication orientation is followed. As HIVIAIDS has 

such a wide ranging affect on not only the individual, but the family as well, communication is 

therefore essential in the provision of social support to those suffering h m  the pandemic (by 

health care providers, participants in formal and informal support groups, family and friends) 

(Verwey & Crystal, 1998). Therefore communication is perhaps the most essential ingredient in 

effective health communication strategies. Kaplan (1997:74) and Sharf and Street (1997:7-19) 

have identified two approaches to the management of health care: a biomedical model, also 

referred to as the "find it - fix it" model, and the outcomes model, where the ultimate outcome is 

not a measure of the disease process, but a patient orientated approached focussing on achieving 

a meaningful solution to the patient's ailments. This is in accordance with the participation as a 

means approach (see section 2.2.4). 

For the purpose of this study, the outcomes model is discussed for the use in the health 

communication strategy. First the outcomes model is used, as it aims for a solution to the 

patient's ailment (In this case the National Health Authority is looking for an outcome to the 

HIVIAIDS pandemic faced by the South African population, which in turn is wanted at a 

provincial level and syphons down to Potchefstroom Municipal Health Authority); and secondly, 

this model is closely linked to participatory communication. Therefore the integration between 

the two models would result in a participatory health communication strategy for the 

Potchefstroom Municipal Health Authority aiming for buy-in by the community. However, if 

there is no real participation by the community in the health communication strategy process, the 

communication process could end, resulting in sustainability not being achieved by the 

Potchefstroom Municipal Health Authority (Participation is discussed in Section 2.3). Focus is 

now directed to the health communication strategy which is discussed in terms of the outcomes 

based model. 

2.3.1 The traditional model (biomedical) vs. the outcomes model (bi~psychosocial model) 

According to the traditional model (biomedical), diseases have a clear biological basis. The role 

of the physician is to identify illnesses and provide remedies. Once the problem has been 



identified, an arsenal of effective medical treatments is available. The appropriate remedy is 

selected and the patient is wed (Kaplan 1997:75). 

Traditionally emphasis was placed on acute medical care where the 'fix-it' model was used 

regularly. Kaplan (1997:76) suggests, however, that we are now faced with problems for which 

this medical care system was not designed (The issue of the HIVIAIDS pandemic which is 

threatening the very structure of our community - refer to section 1.1 .). Being a chronic disease, 

there is no known cure to the HIVIAIDS pandemic. As the biomedical model aims to provide 

treatment in order for the patient to become cured, it is not applicable to this study. The 

biomedical model will not succeed in providing a treatment to the HIVIAIDS pandemic. 

In this type of interaction, communication is limited to a mechanistic view where the emphasis is 

on the transfer of information, as opposed to the establishment of mutual understanding through 

dialogue. Rimal, Ratzan, Arntson and Freimuth (1997:62) note that traditional illness-centred 

models assume that health professionals 'know' what is in the patients' best interests, and 

research questions centre on factors that inhibit or promote rates of compliance with the health 

professional's diagnosis. Communication is conceptualised as a oneway-flow (from the doctor 

to the patient) in which information is used as an instrument to bring about change (compliance). 

This is the concept which the health communication strategy envisaged in this study, needs to 

move away fiom. Focus should be placed on an open approach where 'dialogical' 

communication and interaction between health professional and patients can take place. Such a 

process is the outcomes model. 

At the heart of the outcomes model is the assumption that health behaviours can be changed only 

to the extent that individuals are empowered with effective psychological tools that promote 

learning of appropriate health behaviours. Current trends in health communication strategies 

present a more dynamic role for the provider and the consumer of health information (Rimal, et 

al. 1997:62). According to Arnston (1989:29) it recasts health as a wellness-centred 

phenomenon by conceptualising health as a multifaceted concept that includes biomedical, 

psychosocial and environmental determinants. Applicable to HIVIAIDS this is then defmed that 

a wide variety of factors influence HIVIAIDS in the community. 

Issues like awareness and treatment and prevention all influence how people perceive the 

pandemic. According to Rimal, et al. (1997:62) a wellness-centred approach is adaptable to 

problems faced by the population in the latter half of the century, especially chronic diseases 

(HIVIAIDS). Sharf and Street (1997:7) view this model as one in which health outcomes are 
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defined, not only from the mortality and morbidity perspectives of medical and public health 

practitioners, but also in patient-initiated terms that give more attention to dimensions such as 

quality of life, respect and advocacy, physical and psychological wellbeing, attention to 

individuals' preferences, values, and expanded choice making (concepts which are key to 

participatory communication, refer to section 2.2). 

Therefore the following theoretical statement can be deduced from this piece of literature. It is 

summarised below. 

The outcomes model @io-psychosocial model) for health communication is most suited for 

the basis of the health communication strategy, as it ascribes to elements key to 

participatory approach such as interaction, dialogical communication, attention to 

individuals' preferences, values, and expanded choice making. 

23.2 Reasons for the shift from the biomedical to the outcomes paradigm 

The biomedical model reinforces the power imbalance that is propagated between the physician 

and the patient (An issue which participatory communication aims to reduce). It therefore 

highlights the power of the practitioner, relegating the patient's experiences and interpretations 

to a secondary role. Unfortunately, in this kind of medical setting, the social concerns of 

patients, about their health status, are repeatedly marginalised and ignored. Sharf and Street 

(1997:20) suggest that the hierarchical power ascribed to physicians needs to be shared with the 

patients. This will result in a more active and co-equal role for the patient. The traditional 

imbalance of power also results in an imbalance of control. This creates a context where the 

structural and cultural hegemony implicit in health-related discourses is to a large degree 

ignored. The power imbalance of the biomedical model (traditional model) is once again 

reinforced, as power is often conceptualised in a vertical manner. The dominance of the 

biomedical model has led to a one-sided power base lying with the physician and the institutions 

of medicine pennett & Irwin, 1997:65). 

As Kaplan (1997:76) states, 



'One-way communication could sufice in an acute care situation, but two-way 

communication is the central component of chronic care. Our health care system, 

grounded in the acute care paradigm, is poorly equipped for this interaction '. 

In chronic illnesses, the exchange of information will influence the patient's outcomes as much 

as medicines and surgeries. The key element here is thus the building of relationships which is 

totally dependent on the presence of transactional communication. For this reason, participatory 

communication within a health communication strategy is needed. Participatory communication 

will in essence then continue the exchange of information between patient and heath 

professionals allowing for the patient to give their input. In other words, participatory 

communication stresses the reciprocal collaboration, listening to others and respecting the 

counterpart's beliefs, resulting in mutual trust (This is discussed in greater detail in Section 2.2). 

According to Rimal, et al. (1997:62) one of the primary criticisms that can be levelled at the 

biomedical approach, is that the multiple goals present in the physician-patient encounter are 

ignored. Sharf and Street (1997:4) highlight the need to reposition the concept of 'patient' in 

order to achieve an increased understanding of the patients' role and influence in health related 

interactions. This would ensure that the direct and indirect factors that shape an individual's 

health would be taken into account as opposed to focusing on the individual only. An exclusive 

focus on individuals, places the responsibility for change on individuals and disregards the wider 

societal-level factors that can inhibit change. By implication, those who do not practise healthy 

behaviour are perceived to be irresponsible, unmotivated or incompetent. Rimal, et al. (1997:63) 

believe that if environmental constraints are not taken into account, then we run the risk of 

'blaming the victim'. 

Lammers and Geist (1997:45) reinforce this belief by writing that managed care further inhibits a 

dialogue between health provider and health receiver. They believe that this managed care can 

be characterised as a paternalistic view of communication, where there is 'an inability to capture 

the context, complexity and consequence of communication, and a narrow focus on the biology 

of health that excludes the psychological, social, cultural and spiritual'. It is imperative to 

acknowledge the impact of the integrated environment on the health of the individual. 

Therefore the following theoretical statement can be deduced from this piece of literature. It is 

summarised below. 



I Theoretical statement 5 

The health communication strategy should not exclusively focus on those individuals 

already infected with HIVIAIDS, but focus should also be directed on those individuals not 

infected with FIIVIAIDS. 

The problem is that physicians do not know and do not ask what the patient knows about specific 

ailments and health in general (Vanderford, Jenks & Sharf, 1997:22). The physician does not 

take the time or effort to sort through the patient's existing information about health care, which 

may be confusing, conflicting or misleading. Health providers need to expand their 

understanding of how individuals experience and make use of health information. In the words 

of Vanderford, et al. (1997:22): 

'Knowing the ways in which patients use information and create meaning can help 

the medical community to guide that process morefully, clanfyig dzflerences that 

may hamper mutual understanding and co-operation. ' 

Patient-centred research will thus help the physician to understand how the patient moves 

through and uses a variety of sources. This would go a long way towards recognising the impact 

of patients' perceptions in the health decision-making process, minimising the degree of 

misunderstanding and dissatisfaction that is often the outcome of doctor-patient interaction. 

What is needed therefore is a shift in orientation to one that acknowledges and heightens the 

understanding of the patient's role and influence in health-related interactions. Sharf and Street 

(1997:5) assert that it is important to draw a distinction between making the patient a central 

construct, as opposed to the ailment as the central construct. When the importance of the patient 

is recognised, an opportunity is created for making choices and decisions pennett & Irwin 

1997:87), as patients will be more active, knowledgeable and informed. This would result in 

greater patient participation in the health care process. A growing body of research suggests that 

once the patient's preferences and involvement in determining therapeutic regimes and related 

forms of decision-making have occurred, there is a resultant increase in the improvement in 

health outcomes and a reduction of health care costs (Shad& Street 1997:2). 

What is needed then is an approach that 'rather than conceiving the patients as recipients of and 

reactors to the message of others, it is proposed that focus is directed on the patients as active 



interpreters, managers, and creators of the meaning of their health and illness' allowing for 

sustainability with regard to the HIVIAIDS pandemic. 

This would then be central to the health communication strategy for the Potchefstroom 

Municipal Health Authority. Patients, in this case the recipients - both infected with HIVIAIDS 

and uninfected - would be empowered to decide what is relevant to them in the health 

communication strategy. Not only does this then lead to empowerment in the decision-making 

process, but will also lend itself to the awareness that attitudes and lifestyles towards the 

HIVIAIDS pandemic need to be changed in order for an outcome towards the HIVIAIDS to be 

achieved. This would result in the buy-in required by the community for the communication 

process to be sustained and lead to sustainability. To achieve this, the health communication 

strategy needs to follow specific guidelines. 

2.3.3 Characteristics of a health communication strategy 

The health communication strategy should follow certain guidelines in order for it to succeed in 

principle. According to USAID (2002) and facilitated by The Communication Initiative 

Partnership (2002), a quality health communication strategy is one that comprises the following: 

0 It is evidence based 

Strategy, planning and management decisions in relation to the communication 

intervention are significantly based on data and information from quality research 

exercises and strategy evaluations (USAID, 2002). These research exercises will have 

measured the impact of communication interventions on a health issue. Applied to the 

context of the study, the Potchefstroom Municipal Health Authority would need to 

conduct small research exercises to determine what effect the health communication 

strategy would have in the communi@. The fmdings would then be applied to further 

enhance the health communication strategy. 

Focuses on promoting informed dialogue and choice 

Stimulates and I or strengthens informed public and private dialogue and debate on the 

main issues at the centre of the health and development issue[s] or problem[s] that are the 

focus of the health communication strategy. It would support people making an informed 

choice concerning their responses to those issues and problems. This applies to this study 

in the following ways: 



a. The health communication strategy is based on the introduction of responses with 

a provable scientific base (What are the causes of HIVIAIDS infection, how can it 

be avoided and what treatments are available?) - where dialogue is essential to 

engage, inform and educate a community of the issues surrounding the HIVIAIDS 

pandemic; and 

b. Health communication hinges on matters of values, opinions, culture and politics 

- where the overall response needs to be generated and agreed within countries, 

communities, and families and amongst friends. 

Effectively 'frames' an issue(s) 

Positions the debate in terms that resonate with the people the communication strategy 

intervention wishes to engage in dialogue with. The health communication strategy 

needs to determine the requirements for the community and more specifically that part of 

the community whom it wishes to target with the health communication strategy. 

It works in partnership 

Prioritises negotiating and facilitating partnerships that are not dependent on the 

provision of fmancial support, with organisations that have extensive communication 

capacity and links with the key population groups. Focus here for the Potchefstroom 

Municipal Health Authority would be to determine which of the Non-governmental 

Organisations within the LAC would help them achieve the goals of the health 

communication strategy. In many cases these organisations have direct contact with the 

community and more specifically those living with HIVIAIDS. These partnerships will 

be based on: 

a. Identifying and meeting the central interests of each of the partners (with 

reference to LAC, each of the organisations represented on the council are 

directly involved in prevention, awareness and treatment campaigns surrounding 

the HIVIAIDS pandemic. Therefore resulting in an effective partnership that will 

further promote both the aims of the Potchefstroom Municipal Health Authority 

as well as those of the NGOs); 

b. Identifying and building on the strengths of each of the partners (again each of the 

NGOs have specific strengths and this should be incorporated into the health 

communication strategy, to achieve the aims of the strategy); 



c. Placing those strengths in a collective framework that gives overall strength to the 

communication intervention. 

It supports local "ownership" 

Includes a strategy and specifies progress towards ownership of the communication 

intervention lying with local or national people and organisations - where the intervention 

has been initiated by a development agency (Potchefstroom Municipal Health Authority) 

external to that community. Involving people from the groups most affected by the 

issues being addressed in the process of making the key strategic decisions related to the 

communication intervention. Therefore empowering the community to take control of 

their own development with regard to the HIVIAIDS pandemic. 

It works for sustainability 

Identifies and seeks to achieve goals and objectives that ensure long-term rather than 

temporary changes in the issues being addressed. Includes a strategy for attracting the 

diversified and continuing financial and human resources required to sustain the 

communication intervention until its long-terms goals have been achieved. 

Therefore the following theoretical statement can be deduced from this piece of literature. It is 

summarised below. 

Theoretical statement 6 

A participatory health communication strategy should follow the USAIDS guidelines. 

2.4 SUSTAINABLE SOCIAL DEVELOPMENT AT LOCAL GOVERNMENT LEVEL 

2.4.1 Introduction 

Sustainable social development refers to the processes that will ensure that people's basic needs 

are met. That a country's resources are conserved and that there is a sustained population level, 

which the environmental concerns, are integrated with the peoples needs and that the decision- 

making process will lead to empowerment of the community (Fitzgerald, 1997:3-4). Sustainable 

development for this study can be achieved by getting the community to buy into the 



communication strategy process, allowing for participation. Hence, if there were no 

participatory communication in the health communication strategy that would allow the 

community to buy into the health communication strategy, sustainability would not be possible 

to be achieved. 

The complexity and multifaceted nature of the relationship that exists between participation and 

empowerment is explained in terms of sustainable development. Repetto (1986:15) defines 

sustainable development as: 

' . . .a developmental strategy that manages all assets, natural resources, and human 

resources, as well as financial and physical assets, for increasing long-term wealth and 

well-being. Sustainable development as a goal rejects policies and practices that 

support current living standards by depleting theproductive base ... ' 

Empowering people is one approach to attain sustainable social development, with regard to the 

HIVIAIDS communication strategy. 

2.4.2 The concept sustainable social development 

As mentioned in Chapter 1 section 1.1; sustainable social development and HIVIAIDS are 

closely related issues. Addressing HIVIAIDS is a major area of concern, as maintaining a 

sustained population level is a core design of sustainable social development. HIVIAIDS is 

currently negatively affecting the population growth rate of South AfXca, which is declining and 

is at present at 1.8% with a rate which is projected to drop to 0% in 201 1, providing the need for 

a maintained and sustained population growth. 

Sustainable social development in the context of this study entails the improvement of the 

overall quality of health information with regard to HIVIAIDS in order to provide a sustainable 

manner for curbing the HIVIAIDS pandemic. The one possible way of doing this is to give 

people authority to decide on the specific issues affecting the HIVIAIDS pandemic by means of 

empowerment. This then in theory ensures that the communities' needs regarding the 

HIVIAIDS pandemic are being met not by the municipalities alone but also by the initiative of 

the people. 



Sustainable social development implies, inter uliu (Fitzgerald, 1997:2): 

Self-sufficient and cost-effective sustainable social development project; 

Access to primary basic needs; and 

Empowerment of people to help themselves. 

Sustainable social development for this study can be described as the establishment and 

management of organisational units within municipalities to empower communities to address 

their own basic needs in a sustained manner and to promote cost-effective social development 

projects providing a sustainable procedure for dealing with the HIVIAIDS pandemic in the 

community. 

2.43 Sustainable social development and the legislation 

Legislation in South Africa forms the foundation and point of departure for creating an 

environment that is sympathetic and conducive to sustainable social development matters. 

Legislation further provides the researcher with the steps that need to be followed, could be 

followed, or taken to create organisational entities that ensure that the contemporary issues are 

addressed such as sustainable social development. Starting with the Constitution of the Republic 

of South Africa (1996), the following come to mind: 

Par 151(3) of the Constitution of South A6ica states that a municipality has the right to 

govern, on its own initiative the local government affairs of the community subject to the 

national and provincial legislation. 

Par 152 (b) determine that a local government should ensure the provision of services to 

communities in a sustained manner. 

Par 152 (e) determines that local government should encourage the involvement of the 

communities and community organisations in matters of local government. 

Therefore it can be stated that the Constitution of the Republic of South Africa (1996), provides 

ample room for local government in whatever form @funicipal Health Authority) to take the 

necessary steps to: 



Govern local matters (HIVIAIDS Initiative) to improve sustainable social development. 

Ensure the delivery of health services for the community with regard to HIVIAIDS in a 

sustained manner. 

Assist communities and community organisations to create structures (LAC) to secure 

sustainable social development. 

Analysis of the White Paper on Local Government (1997), emphasises the following with regard 

to sustainable social development: 

Par.2.6. There has been a shift in the role of local government regarding service delivery. 

Instead of providing all the services directly to communities, they should rather 

concentrate on creating the right conditions for others to deliver the services. 

In order to achieve (sustainable) development, there are several areas that a municipality 

should focus on. The more important ones are: basic service delivery and housing, the 

creation of structures of communication (the aim of this study, hence the participatory 

communication strategy) between municipality and the community. 

Making this relevant to the sustainable social development means that the Municipal Health 

Authority should play a leading role in promoting sustainable social development, without 

delivering the actual product. Therefore the Municipal Health Authority should be responsible 

for creating the right conditions so that sustainable social development can take place. One way 

of achieving this is adhering to the legislation [Constitution of Republic of South Africa (1996), 

White Paper on Local Government (1997)], which provides municipalities and their respective 

authorities and department with the opportunity to create organisational structures to address 

sustainable social development matters. Furthermore, legislation tasks municipalities to 

empower people. Par.152. (e) determines that local government should encourage the 

involvement of the communities and community organisations in matters of local government. 

Interpreting this people are therefore empowered to actively take part in the decision-making 

process (The Municipal Health Authority therefore needs to include this into any new initiative 

regarding HIVIAIDS). 



2.5 SUMMARY 

The chapter answered the question of what the requirements for a participatory health 

communication strategy for a developing environment is. Looking at the literature on health 

communication followed by participatory communication, it was found that the similarities 

between health communication and participatory communication were very close. Health 

communication provided the basis for the participatory health communication strategy. 

Participation on the other hand, provides the means of achieving the objectives of health 

communication and establishing sustainability by getting the community involved in the process, 

allowing for the communication to exist and reaching sustainability through this communication 

process. 

The scope covered by participatory communication has broadened considerably in recent years. 

Many practitioners have tried to draw on the experience of a number of disciplines other than 

development communication. In the process, they have contributed to the start of a long-overdue 

convergence of experience in the education, communication, and development sectors. This 

chapter has been an attempt to survey a small number of issues in the vast pool of experience 

offered by these three sectors. It has, however, set out to provide answers to the fmt research 

question of the study. This chapter has determined the requirements for a participatory health 

communication strategy according to the literature in sections 2.2 and 2.3. 

Having discussed the health communication strategy in terms of the outcomes model, the 

following has been determined. Health behaviours can be changed by empowering the 

individual with effective tools that will promote the learning of the appropriate health 

behaviours. Chronic illness cannot be cured. Therefore chronic illness (HIVIAIDS) requires 

long-term interactions between providers and patients. The key element is the building of a 

relationship with the community that is totally dependent on the presence of transactional 

communication (Two-way process between the Potchefstroom community and Potchefstroom 

Municipal Health Authority). Therefore a shift in orientation to one that acknowledges and 

heightens the understanding of the community's role and influence in the health-related 

interaction is required, rather than conceiving the community as recipients of and reactors to the 

message of the Potchefstroom Municipal Health Authority. Focus should then be directed on the 

community as active interpreters, managers, and creators of the meaning of their health and 

illness, allowing for sustainability with regard to the HIVIAIDS pandemic. 



To achieve this participatory communication will be used in conjunction with health 

communication to provide the participatory health communication strategy. The elements 

required to achieve the above-mentioned as discussed was determined in section 2.2. 

Establishing a sustainable social development initiative within the Municipal Health Authority is 

one way of ensuring that communities are empowered to uplift themselves with regard to the 

HIVIAIDS pandemic. The expansion of the Municipal Health Authority to accommodate the 

sustainable social development should be done according to the real needs of the community by 

whom is affected with the HIVIAIDS pandemic. Once these needs have been established, it is 

then important to appoint the officials who are equipped with managerial skills who can 

efficiently manage the initiative in a sustained manner. 

So, for the participatory communication strategy to fulfil the requirements for sustainable 

development, any initiative that they enter needs to be sustainable in all manners of speaking. 

Furthermore the Health District Manager for Potchefstroom then needs to manage the health 

communication strategy so that it takes into account the needs of the people of the community, 

allowing them to be empowered in the process, to take control of their own destinies with 

regards to HIVIAIDS. Finally the Health District Manager for Potchefstroom should manage the 

health communication strategy so that the outcomes achieved would be sustainable and 

contribute to curbing the HIVIAIDS pandemic in a sustained manner. 

Therefore, participatory health communication strategy is defined in this study as the process of 

disseminating information regarding HIVIAIDS and issues related to the pandemic for both 

people infected and not infected by the pandemic, on issues such as awareness, treatment and 

prevention. This is achieved by participatory means, involving the community in the 

development phase and empowering them to take control of their own development. This then 

should lead to sustainability. 



CHAPTER 3 

TBE PRESENT NATIONAL AND PROVINCIAL HIVIAIDS STRATEGIES 

3.1 INTRODUCTION 

For the purpose of the study (as not to create confusion) fiom now on the term "plan" in the title 

of the HZV/AIDS/STD Strategic Plan for South A j k a  2002 policy document, will be referred to 

as strategy. This is done as the focus of the study is a participatory health communication 

strategy, and a participatory health communication plan for sustainable development. A plan 

refers to a solution to the problems faced and therefore provides a detailed method of action to 

remedy the problem. The aim of the study is not to give forth a method of action but provide a 

possible strategy from which key aspects can be taken and used where applicable by the 

Potchefstroom Municipal Health Authority. 

This section gives an overview of the HIV/AZDS/STD Strategic Plan for South Africa 2002-2005 

designed to guide the country's response to the epidemic. It is recognised that no single sector, 

ministry, department or organization is by itself responsible for addressing the HIV-epidemic. 

The strategy emphasises a multi-sectoral approach, pulling together resources of all sectors in 

fighting the developmental challenge of HIVIAIDS. 

Organizations and stakeholders are encouraged to use this document as the basis to develop their 

own strategies so that all initiatives as a country, as a whole can be harmonised to maximise 

efficiency and effectiveness. The strategy identifies four major areas for the active attention of 

the country, namely prevention, treatment, care and support; human and legal rights; and 

monitoring, research and surveillance. 

The hTV/ADS/STD Strategic Plan for South Africa 2002-2005 document is a broad National 

Strategy designed to guide the country's response as a whole to the epidemic. It is not a strategy 

for the health sector specifically, but a statement of intent for the country as a whole, both within 

and outside government (Anon, 2001~). 

The importance of discussing HNADS/STD Strategic Plan for South Afria 2002-2005, is to 

describe (as set out in chapter 1, section 1.3.2) whether the policy documents comply with the 

guidelines of participatory communication. 
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3.2 HEALTH INITIATIVES CONCERNING THE HIVIAIDS PANDEMIC 

3.2.1 The National strategies for HIVIAIDS 

The development of HN/AIDS/STD Strategic Plan for South Afnca 2002-2005 was initiated by 

the Minister of Health, Dr. Nkosazana Zuma, in July 1999 in response to President Mbeki's, 

challenge to all sectors of society to become actively involved in initiatives designed to address 

the HIVIAIDS epidemic, beginning with a meeting in July 1999 to review the current HIVIAIDS 

prevention, treatment, and care efforts in South Africa. The meeting was attended by 

representatives of faith-based organizations, people living with HIV infection and AIDS, human 

rights organizations, academic institutions, the civil military alliance, the Salvation Army, the 

media, organized labour, organized sports, organized business, insurance companies, women's 

organizations, youth organizations, international donor organizations, health professionals and 

health consulting organizations, political parties, and relevant government departments 

(HIVIAIDSISTD Strategic Plan for South Afiica 2002-2005,2000:6). 

After priority areas for future efforts were discussed and agreed upon, a committee was charged 

with developing a fiveyear HIVIAIDS and STD strategic strategy. Task teams were established 

to review current goals and objectives for the designated priority areas. The priority areas are 

prevention; treatment, care and support; legal and human rights; and monitoring, research and 

evaluation. 

In September 1999, the then Minister of Health and the nine Provincial MECs for Health 

reconfirmed the previous priority areas. This was followed in October 1999 by a two-day 

National AIDS meeting where Provincial AIDS coordinators, the National HIVIAIDSISTD 

Directorate, representatives of the AIDS Training and Information Centres (ATICs) and 

representatives of several other organizations discussed progress in the five-year 

HIVIAIDSISTD strategy. 

The above-mentioned information was determined, through informal meetings held with Mr. 

Roopa (2001) and Mr. Kgomotso (2001), Health District Manager for Potchefstroom and co- 

ordinator for HIVIAIDS in the North West Province respectively. They did not provide all the 

information that was required. Therefore the researcher had to consult the National Health 

Department Website to verify the information that was presented by Roopa and Kgomotso. 

Some historical notes were also picked up during the content analysis. 
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In October and November 1999 the task teams met to further develop their goals and objectives. 

Task teams were expected to review the National AIDS Plan for South Afica, 1994, the 

Department of Health White Paper for the Transformation of the Health System, the 1997 

Annual HN/ADS/STD review, and reports fiom the September meeting of the Provincial MECs 

for Health, and the National AIDS meeting. In November 1999 a draft document was presented 

to the Inter-Ministerial Committee on AIDS, and additional comments were solicited from all 

government Ministers. The fmal document was completed in January 2000 (South Africa, 

2000). 

The HN/AIDS/STD Strategic Plan for South Afica 2002-2005 is the policy document that is 

seen as the foundation for HIVIAIDS programmes in South Africa. Many of the Provincial 

Health Authorities have taken the HN/AIDS/STD Strategic Plan for South Afica 2002-2005, 

and simply made it the basis for their own HIVIAIDS Policy documents. 

The North- West Provincial Council on AIDS, Working Document Policy is one of those policies 

largely based on the HN/AIDS/STD Strategic Plan for South Afnca 2002-2005. In the sections 

that follow the current strategies in place to address HIVIAIDS in South Africa will be 

discussed. From the National with regard to the HN/AIDWSZD Strategic Plan for South Africa 

2002-2005 to Local Level where the North-West Provincial Council on AIDS, Working 

Document plays a major role in dictated awareness programmes. 

The purpose of this study into strategies available in dealing with HIVIAJDS is to determine a 

vehicle for the participatory health communication strategy. This vehicle would carry the 

participatory health communication strategy through the community. Not only is this crucial but 

it must also be determined what the current approaches are towards HIVIAIDS. 

Essentially it aims to find the strategies in place to help the Potchefstroom Municipal Health 

Authority with the implementation of the participatory health communication strategy to the 

community, since it has been argued that if there is no real participation by the community, then 

no real development can take place in the community. 



3.2.2 Current National strategies to address HIVIAIDS 

The mission statement of the National HIVIAIDS and STD Programme is stated as the 

following: 

"To reduce the transmission of STDs (including HN infection) and provide 

appropriate treatment, care and support for those infected and affected, through 

collaborative efforts within all levels of government, using the HN/ADS/STD 

Strategic Plan for South Afnca 2000-2005" (Anon, 2001~). 

The foremost National strategy can be seen as the National Potchefstroom Municipal Health 

Authority, which then separately has the National HIVIAIDSISTD Directorate as branch of the 

Potchefstroom Municipal Health Authority. The Directorate aims to set up new initiatives with 

regard to HIVIAIDS and aims to guide the Provincial and Potchefstroom Municipal Health 

Authority with implementation and management of the pandemic. 

The expanded National response is also managed by different strategies at all levels within the 

National government. According to Roopa (2001) and the H I V / ! S T D  Strategic Plan for 

South Afnca 2002-2005 (2000), it is envisaged that each government ministry will have a focal 

person and team whose responsibility will be to plan, budget, implement and monitor HIVIAIDS 

interventions within that ministry area. It is also recommended that all other sectors, including 

parastatals, NGOs, the private sector, faith-based organizations, youth, and women will also have 

dedicated HIVIAIDS focal persons, and be integrated in the process. 

The following presents a brief overview of some of the important strategies at National and 

Provincial levels and their specific role and functions relating to HIVIAIDS. This list is by no 

means exhaustive, and only provides information on some of the current strategies that play a 

role in the HIVIAIDS and STD arena (Anon, 2001~): 

Cabinet: The Cabinet is the highest political authority in the country. The Cabinet 

meets weekly, but HIVIAIDS issues are not regularly discussed at this level, as this 

has been deferred to the South African National AIDS Council; 

South African Potchefstroom Municipal Health Authority: The Potchefstroom 

Municipal Health Authority with its HIVIAIDSISTD Directorate pass out directives 

with regard to new approaches and initiatives that are required, and 
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0 South Africa National AIDS Council: The South African National AIDS Council 

is the highest body that advises government on all matters relating to HIVIAIDS. Its 

major functions are to: (a) advise government on HIVIAIDSISTD policy, (b) 

advocate for the effective involvement of sectors and organizations in implementing 

programmes and strategies, (c) monitor the implementation of the strategy in all 

sectors of society, (d) create and strengthen partnerships for an expanded National 

response among all sectors, (e) mobilize resources for the implementation of the 

AIDS programmes, and (f) recommend appropriate research. This body is chaired by 

the Deputy President of government, and consists of 16 government legislative bodies 

and 17 civil society representatives. 

The assessment can be made that HN/A1DS & STD Strategic Plan for South Africa 2000 - 2005 

is also a national strategy which should be used in developing National, provincial and local 

operational strategies. Yearly operational strategies should be based on realistic objectives. 

These should be developed taking into consideration existing financial and human resources, the 

capacity thereof, the process of recruitment as well as the political commitment in each of the 

provinces. The setting of national goals will allow for inter-provincial comparisons and ensure a 

measure of unity regardless of the relative autonomy of the provinces. 

The provinces should then take these national goals and objectives and present them to key role 

players within the province to ensure that communities buy into what would be a participatory 

health communication strategy for HIVIAIDS at a local level. The content analysis must then 

determine whether this strategy meets the requirements of participatory communication. 

The National Potchefstroom Municipal Health Authority recognised that no single sector, 

ministry, department or organization is by itself responsible for the addressing of the HIV 

epidemic (Anon, 2001~). Specifically the document envisages that all government departments, 

organizations and stakeholders will use the document as the basis to develop their own strategies 

so that all initiatives in the country can be harmonised to maximise efficiency and effectiveness 

of all HIVIAIDS programmes. 

This involves reviewing and developing where necessary strategies at all levels, from national, 

provincial, local, and community levels. The concept of appropriate national strategies such as 

the IDC and S A N K  should be considered for duplication within provinces, keeping in mind the 



importance of delivery within communities. The most important structures to create a guide to 

the implementation of the strategies are: 

- A National AIDS Council, with duplicate bodies in each province, and 

- Interdepartmental Committees on HIVIAIDS in every province. 

One of the hc t ions  of the Interdepartmental Committees within the provinces would be to 

define each government department's unique and generic responsibility within the HIVIAIDS 

and STD strategy. Equally important is the establishment of appropriate strategies at district 

level to ensure the implementation of the HIVIAIDS and STD Strategy. According to Anon 

(2001~) it is thus mmmended that District HIVIAIDS Committees be established. These 

district strategies should include community-based committees that represent major role-players 

within the relevant community in the field of HIVIAIDS. These committees should include local 

government to ensure the integration of HIVIAIDSISTD issues and development strategies. It is 

vital that this include non-health issues as part of HWIAIDSISTD planning, such as transport 

and poverty alleviation. 

The HIVIAIDS and STD Strategy provides a broad h e w o r k  for government, NGOs, business, 

labour, women and all sectors of society. Each sector should develop more specific strategies 

based on their role in society, activities and their specific strengths. These strategies should be 

based on each sector's comparative advantage in implementing the planned activities. Sectors 

are encouraged to establish technical AIDS committees, which will be responsible for 

advocating, for managing and co-ordinating the implementation of HIVIAIDS activities within 

that sector. The sectoral AIDS committees will also be responsible for liaison with other sectors 

and the Directorate: HIVIAIDS and STDs. The recommended role of the sectors will be as 

follows: 

- Identify determinants of the spread of HIVIAIDSlSTDs specific to the sector, 

- Identify strengths and weaknesses with respect to HIVIAIDSlSTDs, 

- Identify obstacles to the response within the sector; 

- Integrate HIVIAIDSlSTD's activities in their yearly strategies; 

- Formulate specific HIVIAIDS sectoral plans and budget for their 

implementation; 

- Mobilise resources for the interventions; 

- Document best practice within the sectors and share information; and 
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- Prepare and submit quarterly reports to the SANAC 

All Ministries, including the MOH (Ministry of Health), will submit quarterly reports to the 

SANAC on their HIVIAIDS activities. 

This is the make-up of the National strategy in place to combat HIVIAIDS at national level. 

This is carried over to the provincial level. This is discussed in Section 3.2.3. 

3.23 The North West HIVIAIDS strategy 

As mentioned in Section 4.3.2 the HIVIAIDS & SZD Strategic PIan for South AJiica 2000 - 2005 

is the National Strategy which should be used in developing national, provincial and local 

operational strategies. The North West Province has integrated this strategy into their own 

provincial strategy. 

The development of the HNIAIDS and STD Working Document for the North West was in 

response to the National Strategic strategies set out by National Government in their HN/ADS 

and STD Strategic PIan 2000 - 2005 and the setting up of AIDS councils in December 1999 to 

specifically deal with the HIVIAIDS pandemic (Anon 2001b). 

The document sets out specific information as to how the Councils should be set out and who 

should be included in the Council. It is very much a carbon copy of the HNIAIDS & STD 

Strategic Plan for South Afnca 2000 - 2005, just a less detailed strategy of action, which has 

very much copied the objectives of the HNIAIDS & STD Strategic PIan for South Afnca 2000 - 

2005. It does, however make provision for the Local AIDS Councils (LAC) to be set up at local 

level throughout the Province. This LAC is a copy of the South African National AIDS 

Councils. Their task is very similar to that of the National AIDS Council, except that it functions 

at provincial level in the following way: 

a) Counsel provincial government on HIVIAIDSISTD policy at local level; 

b) Advocate for the effective involvement of sectors and organizations in implementing 

programmes and strategies; 

c) Supervise the implementation of the strategy in all sectors of society, especially at grass 

roots level; 

d) Generate and strengthen partnerships for an expanded local response among all sectors; 
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e) Mobilise resources for the implementation of the AIDS programmes; and 

f) Recommend appropriate research to the Provincial Government. 

The LAC then does this for the Provincial AIDS Council, which in turn briefs the National AIDS 

Council as to what is happening fiom the grass root up to the provincial level. 

3.2.4 Integration: a participatory health communication strategy and the local 

Potchefstroom context 

As presented in the previous sections the aim of this section is to provide an integration of 

strategic management of the participatory health communication strategy and the Potchefstroom 

Municipal Potchefstroom Municipal Health Authority. The aim therefore of this section is to 

describe the Potchefstroom context in order to analyse the guiding principles for the 

recommendations to be made for the participatory health communication strategy in the 

concluding chapter, chapter five. 

As mentioned in section 3.2.1, strategic management is a systematic and scientifically based 

process that is linked to the master strategy of the organization, so that management can have a 

clear vision for the organization. It is a dynamic process where the choice of strategy is largely 

determined by the phase of development that the organization is experiencing at that point. Part 

of this strategic management process is the strategic planning process of which strategic 

communication is a sub-process. When designing a strategic planning model the strategy of the 

process is very important. The strategies should be logical and easy to follow. Communication 

thus binds the elements that keep the various interdependent parts of the strategic planning 

process together: without communication there can be no successful strategic planning process 

and hence no organizational activity (Myers, 1982). 

Furthennore the constraints (participatory communication is not suitable for solving all problems 

in all contexts or time fiames; short-term solutions and intervention are also needed, the 

apparently opposing concepts of "participation" and "manipulation" can be viewed from many 

perspectives; and the price people have to pay for taking part in participatory processes is often 

overlooked. The social communicator should take this into consideration when dealing with the 

community) and characteristics (shifting away fiom vertical approaches based on the unilateral 

transmission of information and persuasion to more creative approaches based on exchanges of 

knowledge and experiences, development communication provides space for groups and 
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communities to diagnose their own problems, identify possible solutions, make well-informed 

decisions, acquire necessary skills, mobilize for action, and assume responsibility for their own 

development) of the participative approach will also affect the way in which the strategic 

management is carried out and also critically affect the design of the participatory health 

communication strategy. The process for participative approach towards development is 

important; it is also essential then that the above-mentioned aspects are noted during the 

formulation process (refer to section 2.3.4 for a more in-depth look at the characteristics of 

participatory communication). 

In addition it must also be noted that the evaluation of the policy documents is concerned with 

the determination of whether the policy documents ascribe participatory communication 

principles to the development initiative concerning HIVIAIDS. The policy documents give 

guidelines for an organization to implement or cany out objectives that the organization has seen 

fit to be integral to its future. In the case of this study the National Potchefstroom Municipal 

Health Authority has set an outline policy for the combating of HIVIAIDS in the community 

(refer to section 4.3.2). This policy has also indicated the long-term strategies for the 

Potchefstroom Municipal Health Authority and where it would like to be by the year 2005. 

Having stated the aim of the Potchefstroom Municipal Health Authority thus is to clearly define 

the systematic planning required to adapt to the changes experienced in the local authority, and 

to utilise every possible situation that comes the way of the local authority. Not only will the 

strategic management element within the management of the Potchefstroom Municipal Health 

Authority assure continuous organizational success but it will also provide a basis fiom which 

the participatory health communication strategy can be launched and sustained in the 

community. Nevertheless for a participatory health communication strategy to succeed in the 

community there needs to be sufficient communication processes within the local authority. It is 

also of importance that the local authority has a clear vision of their organization's future and 

community objective as it is there to serve the community. This should be the ultimate goal of 

the strategy. 

Therefore the Potchefstroom Municipal Health Authority needs to have the following process in 

place for it to (refer to section 3.2.2) have a successlid participatory health communication 

strategy. The Potchefstroom Municipal Health Authority would fmt require a strategic direction 

and strategy formulation. This simply means that the Potchefstroom Municipal Health Authority 

would need to define for whom the planned development would be in the community and 
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describes a strategy specifically aimed at this group. Walker, Boyd and Larreche (1995:24) and 

Kotler and Fox (1995:105) contend that it would be important that the present and planned 

objectives to take into account the capabilities of the Potchefstroom Municipal Health Authority 

analysis with regard to strategically handling a participatory health communication strategy in 

the community to promote awareness of the HIVIAIDS pandemic and the competitive 

environment in which the specific capabilities of the organization are offered to clients. 

The competitive environment must be analysed to establish a fit between the capabilities offered 

and existing opportunities. Essentially this initial phase would include the targeting phase and 

positioning in the community of the Potchefstroom Municipal Health Authority and its proposed 

aims. For all intents and purposes the phase of critical importance is the strategy formulation. 

This concept will further be defined in chapter 5. 

Referring back to section 3.2.2, the next phase in the process would be the formulation of the 

communication strategy. The formulation process is similar to the initial process as it tries to 

define a strategy by which it intends achieving its aims. It is important that in this phase the 

strategic direction of the Potchefstroom Municipal Health Authority is integrated and made clear 

in the communication process. Following this would be the delivering of the participatory health 

communication strategy in the shape of implementing it in the Potchefstroom Municipal Health 

Authority and the Potchefstroom community that it serves. 

Finally, the process of maintaining communication between the department and the community 

as a process of monitoring the participatory health communication strategy. There needs to be a 

constant process of evaluation and as will be mentioned in chapter 4, the participatory health 

communication strategy must allow for adaptation if it is going to follow a participative 

approach. By allowing it to be adaptative in nature it will be in accordance with the principles 

envisaged by the participative approach. However, this is not the only requirement for it being 

adaptative, it allows for the realisation that there are going to be problems along the way with the 

participatory health communication strategy and that the strategy would not always be able to 

address specific needs that arise. By being adaptative it allows for situations where the 

inevitable may occur, and it must therefore aim to be all inclusive. 

Thus having given the process it is vital to remember that the HiW/LDS & STD Strategic Plan 

for South AJiica 2000 - 2005, HiWILDS and STD Working Document for the North West, the 

Constitution of the Republic of South Africa (1996) and the White Paper on Local Government 

(1997), and the Municipal Organization Act (11711998) all provide frameworks for the local 
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government organization of South A£rica for handling developmental programmes in the 

community. Not only does it provide a broad h e w o r k  for government, NGOs, business, 

labour, women and all sectors of society. Nevertheless it envisages that each sector should 

develop more specific strategies based on their role in society, activities and their specific 

strengths. These strategies should be based on each sector's comparative advantage in 

implementing the planned activities. Sectors are encouraged to establish technical AIDS 

committees, which will be responsible for advocating for, managing and co-ordinating the 

implementation of HIVIAIDS activities within that sector. 

Having stated this participatory health communication strategy must realize these objectives as 

set out in these documents and integrate them into the strategic formulation. It is important that 

this is done as these documents are the building stones for what can and cannot be done in the 

South Aliican community, not only this, the Potchefstroom Municipal Health Authority as sub- 

branch of a bureaucratic arm in South Africa is bound to follow these processes for its day to day 

running. 

In conclusion having mentioned the policy documents of South Africa, a major directive they set 

out in these policies is the consultation of the local authority with the community when initiating 

development programmes. This then brings the reader to the next issue in this study, that of a 

participatory approach. Chapter 2 attempted to explain the participative approach and its major 

implication in development issues and the role of sustainable development as an outcome of the 

proposed participatory health communication strategy. 

3.3 SUMMARY 

The HIVIAIDS and STD Strategic Plan is a living document and will be subjected to regular 

critical review. This will be undertaken at the National, Provincial and District levels with inputs 

from all stakeholders. A mid-term review will be conducted and the strategies modified in 

accordance with the fmdings. 

Applied to both the public and private sectors of Potchefstroom, Mersham (1993:113) states, for 

these sectors to cope with the changes that have come to South AfEca, especially in anticipation 

of and since 1994 elections, the public and private sectors have changed from a "top- 

downlcentre-periphery transmission, pro-source, pro-persuasion approach that was authoritarian 

and pro-literacy", to a "shift in focus to the grass roots", even where in practice the mode of 
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communication as practised remains distinctly in need of being more dialogical. Participative 

decision-making needs to be seen in relation to the sharing of knowledge and resources on a co- 

equal, but culturally sensitive basis (Mersham, 1993:113) in these sectors. Applied to the 

HIVIAIDS context, the approach needs to be directed to the community at the grass roots level in 

order for them to partake in the communication process, as opposed to the traditional method of 

determining what was required without the interaction of the community in the decision-making 

process. This interactive process of information sharing and knowledge is then required to gain 

the buy-in of the community in order to obtain sustainability with regard to HIVIAIDS. If there 

is no buy-in fiom the community the communication process will break down and this would 

mean the end of the participatory health communication process. 

But it would appear that, as argued earlier, the community is far fiom being an equal player in 

the participatory approach. In addition, Kleinhans (1995:23) states that the 'alliance' referred to 

in the model can be substituted for by 'social contract'. This substitution strengthens the 

argument that this model does not specifically value the community as such, since the 'social 

contract' in Potchefstroom can be taken to refer commonly to the agreements between labour, 

government and business. It is even said by Kleinhans (1995:25) that there is a "break-even 

point" where it is believed the community will be able to participate as equals in the 

determination of what happens with the project - clearly this is not conducive for this approach 

to be as participatory as Kleinhans (1995:26) claims it to be. 

Participation costs time and money, which could be spent on the products and services to be 

rendered in situations of poverty, which arguably relegate it to the status of a luxury. So in 

South Africa, at the moment it could be said that the cost of participatory activities in dealing 

with the AIDS pandemic are not necessary, as argued by some in the Presidential Commission 

on HIVIAIDS (DOH, 2001). However, the other activities not participative in nature are not 

yielding any remarkable results either. What is the argument that a participatory health 

communication strategy will not attempt to understand and explain the process better, by which 

the community is made aware of HIVJAIDS? 

Participation is prone to destabilise existing socio-political and other systems (as is the case with 

the Presidential Commission on HIVJAIDS). In Potchefstroom, it is often the case that the 

disruption of existing systems for the development of new systems is a desired aim, for example 

as witnessed in the establishment of the Broad Transformation Forums in tertiary institutions 

currently happening in South Afiica. 
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A major complicating factor for the participation is that communication systems, processes and 

views are richly interlinked with the views of the dominant group in society. To a significant 

extent communication can be seen as legitimising and reinforcing this dominant group against 

opposition that in the Marxist interpretation of history would be the poor that the participatory 

approach assumes to promote. The participatory approach can thus be criticised as being opium 

for the people, much in the same manner as trade unions are part of the machinery of the 

hegemonic elite. This strongly related criticism was in significant part responsible for the 

demise of community development whose roots were wedged in colonial history (Taylor, 

1994:958; Ayee, 1993:138-141). 

In Potchefstroom, application of the participatory approach by p o w d l  business to fbrther and 

maintain their hegemonic position seems to suggest that community development and the 

participatory approach are processes that mirror the change fiom imperialism to capitalism as 

suggested by the Marxist view of dependency. Used by the public sector (National and Local 

Government) whose task it is to develop the underdeveloped, the participatory approach to 

development does hold various advantages as mentioned in Sections 3.1 and 3.2 of this chapter, 

and those are advantages the study aims to integrate with the communication. 

Whereas and even though, in simple analysis, it is clear that the participatory approach does not 

indicate a methodology to achieve community involvement and ownership of the projects. Yet, 

of logical conjecture, it can be seen that participatory communication attempts to overcome 

various problems related to mass communication as the main agent of communication in 

modernisation theory since it is a multi-media approach. The disadvantages of mass 

communication media include the inherent inequality of the source and the receiver. 

The critical analysis of the participatory development could be elaborated on quite sufficiently, 

since the approach attempts to deal with the entire spectnun of human development issues. 

Instead, it is sufficient to conclude the analysis with the words of Pateman (1970:216) who states 

that the ultimate test of participatory development rests in the results. 

This section (Section 3.4) does not attempt to negatively lay criticism against the participative 

approach, but simply tries to highlight to the reader that there are discrepancies in the 

participatory approach that need attention in order for it to succeed. Notice must be taken of 

these discrepancies in order for the proposed participatory health communication strategy not to 

fall into the same loopholes. 
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The relevance is that they need to find the requirement of the participatory health communication 

strategy; these discrepancies need to be noted, to add to the strategy in order for it to work. And 

it is the researcher's intention to incorporate these shortcomings into the fmal participatory 

health communication strategy in order for it to be useful in its approach to the community. 



CHAPTER 4 

METHOD OF RESEARCH 

4.1 INTRODUCTION 

This chapter will explain the research methods and procedures used M e r  in this study. 

Chapter 1 already gave an overview of the qualitative research methods used, therefore this 

chapter will provide the h e r  details (See Chapter 1, Section 1.6.2) of the methods used in the 

study. The theoretical statements made in chapter 2 will also guide the research methods used. 

These theoretical statements will be used to analyse the content of the HN/AIDS/SlD Strategic 

Strategy for South Afica 2002-2005 and the Provincial Council on AIDS. North West Working 

Document to determine the kamework within which a participatory health communication 

strategy can be designed (refer to section 1.6.2). These policy documents were discussed in 

Chapter 3. Qualitative content analysis was done on the strategy documents in order to 

determine the extent to which the policy documents ascribe to the principles of participatory 

communication. Interviews were used to determine what the current situation is with regard to 

the implementation of the policy documents in the community, the results of which are discussed 

in chapter five. 

4.2 QUALITATIVE RESEARCH 

Creswell(1994: 1) defines qualitative research methods as "an inquiry process of understanding a 

social or human problem (discovering something that was previously not documented, or to 

prove certain ideas and hypotheses in order to give them substance), based on the complex 

building of a holistic picture by means of words, of the informants in a natural setting". 

Furthermore, literature studies are also seen as part of the qualitative research process. 

Literatures studies also further help the researcher to formulate the hypotheses and help in 

formulation of ideas. The characteristics of qualitative research are discussed in section 4.2.1. 

4.2.1 Characteristics of Qualitative Research 

Taylor and Bogdan (1984:l) and Denzin and Lincoln (1994:2) stress that the natural setting is of 

importance, if the researcher is to make sense or interpret phenomena in terms of the meanings 

that people have assigned to them. Qualitative research includes a variety of research methods 
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of which the semi-structured interview and qualitative content analysis were used in this study. 

A further aspect of qualitative research is the understanding thereof, this is discussed in section 

4.2.1.1. In the rest of the section, general qualitative characteristics will be highlighted and it 

will be shown how they were present in this study. 

4.2.1.1 Understanding qualitative research 

The most important axiom of qualitative research is the understanding of phenomena (Berg, 

1995%; Sarantakos, 1994:12; Neuman, 1997:34; Anderson, 1987:27). In contrast to the 

quantitative approach, the phenomenologist strives for what Max Weber called 'verstehen', 

understanding on a personal level the motives and beliefs behind people's actions, an emphatic 

insight into others' attitudes (Collins & Makowsky, 1993:120; Kaufmann, 2000:467). The 

phenomenologist is committed to understanding social phenomena fiom the actor's own 

perspective. This implies that the researcher has to be part of the data in order to understand the 

reasons and motives behind the research subject's behaviour. Thus the research tries to share 

experiences with the research subjects in order to broaden hidher understanding of the situation 

at hand (Mason, 1996:4). 

In this study an understanding of the function of the Municipal Health Authority's approaches to 

HIVIAIDS was essential. For that reason semi-structured interviews were set up with the 

Municipal Health Manager of Potchefstroom and the co-ordinators of the Local AIDS Council 

(LAC), enabling the researcher to become part of the research process, and understand the 

unique context that the Potchefstroom Municipal Health Authority and the LAC was operating in 

to achieve its goals. It also aims to determine the extent to which the policy documents are 

implemented in practice by the Potchefstroom Municipal Health Authority (refer to section 

1.4.2). 

Qualitative research should allow for flexibility in the research design where necessary. This 

discussed further in section 4.2.1.2. 

4.2.1.2 Flexibiity 

Since the phenomenologist takes on different kinds of problems and seeks different kinds of 

answers, their research design is often formulated during the research process. Designs are 

changed frequently as it is often not possible to predict the outcome of the research. 
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Consequently the research design needs to be flexible in order to accommodate new insights and 

better understanding of the research problem. This, however, results in the researcher having to 

work in a systematic manner, documenting every procedure that was followed (Sarantakos, 

1994:45; Mason, 19965). The qualitative research process therefore involves a researcher who 

gradually becomes part of the phenomena that she  is examining. 

Being a relatively new topic being researched and with little having been researched previously 

about the topic (refer to section 1.6.1), the researcher could make no predictions about the 

research beforehand (it is not the intent of the study to make predictions on the research process, 

but rather provide a fiamework of guidelines that could be used to set up participatory health 

communication strategies in the future). A broad theoretical statement was formulated 

beforehand and as the literature study was being conducted more specific theoretical statements 

were formulated. 

Qualitative research must be conducted in a natural setting. This is discussed further in section 

4.2.1.3. 

4.2.1.3 Natural Setting 

A further axiom of qualitative research is that it needs to be conducted in a natural setting 

relative to the study. For this reason the researcher tried to become part of the normal flow of 

events, without trying to control or manipulate the situation (Lindlof, 199921; Sarantakos 

1994:45). The policy documents were analysed in their original state, without manipulation or 

any control measures at hand. The interviews were conducted in the natural surroundings of the 

interviewees (i.e., in the office of the Health District Manager for Potchefstroom) and this was 

also without control or manipulation. All questions asked were open-ended in order not to lead 

the interviewees to specific answers. The same questions were asked to all three interviewees. 

Following the broad discussion of qualitative research, the advantages and disadvantages are 

discussed in section 4.2.1.4. 

4.2.1.4 Advantages and disadvantages of qualitative research 

Qualitative research has obvious advantages and disadvantages as is the norm with any research 

paradigm. The examination of the behaviour of the researched (in the case of this study, the 

three interviewees) in the natural setting is an advantage when compared to that of the 
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artificiality of many of the quantitative research designs to be found. Furthermore the qualitative 

research design focuses on an understanding of the phenomena, especially when the 

phenomenon has not yet been investigated. Likewise, when exploring the new research area, 

qualitative research further allows for flexible research methods whereby the researcher can 

explore new areas of interest without having to identify issues before the research had been 

commenced as was shown earlier in the section (Bloor, 1997:26; Lindlof, 1995:44-51, 143). 

As far as disadvantages for qualitative research, samples used are often too small for the 

researcher to make generalizations beyond the sample. Often the external validity of the 

qualitative data is problematic for some researchers. However, it must be mentioned that the 

qualitative researcher often does not have the objective to generalize its findings. Even if all the 

data gathered may not be applicable for all situations, the researcher is still obligated to record 

the procedures followed, so that other researchers may follow the line of reasoning and the 

conclusions that were reached in specific studies (Dahnke & Clatterbuck, 1990:69; Sarantakos 

1994:39). 

The aim of the study was to determine a framework for participatory health communication from 

which a strategy could be designed which can then be applied to the Potchefstroom context. To 

achieve this content analysis was done on the HIVIAIDS policy documents. However, to 

understand the unique problems the Potchefstroom Municipal Health Authority faces with regard 

to the HIVIAIDS pandemic and the implementation of the HIVIAIDS policy documents in the 

community, interviews were conducted with a member of the LAC and the Potchefstroom 

Municipal Health Authority (refer to sections 4.4 and 4.5). 

Having given an overview of qualitative research, the objectives are presented to the reader to 

give an indication of what objectives will be addressed by what research method. 

The issue of validity and reliability in the study and how it is handled is discussed below in 

section 4.2.2. 

An important issue with qualitative research is that of reliability and validity of the data. This is 

questioned because of the involvement of the researcher in the research environment. Often in 

this environment the researcher records behaviour in a manner that another researcher would do 

differently, thus bringing up the debate as to qualitative research being "subjective" in 



comparison to quantitative as being viewed as "objective" (Neuman, 1997:327; Mason, 1996:69; 

Dahnke & Clatterbuck, 1990:78). 

Conversely in qualitative research internal validity is enhanced by conducting the research 

within the natural setting in comparison with the artificial settings of quantitative research, as 

mentioned earlier in the section (Lindlof, 199544-51, 166). 

Furthermore, internal validity is strengthened by including multiple sources of data collection in 

a research study to increase the reliability and validity of the results. By using more than one 

source of data (known as triangulation) it becomes possible to compensate for the limitations of 

another method (Anderson, 1987:27; Du Plooy, 1995:33; Sarantakos 1994:45; Bloor, 1997:39). 

Triangulation can be applied in many different ways in order to prevent the possibility that 

qualitative research might be subjective. Furthermore the use of triangulation leads to a sense of 

trustworthiness to the research and the researcher. In this study data triangulation was applied as 

more than one data source was used, as well as methodological triangulation, as more than one 

research method was applied during the study. 

4.2.2 Reliabiity and Validity in this study 

For the purpose of this research two methods were used to collect the information, namely the 

qualitative content analysis and semi-structures interviews. 

4.2.2.1 Qualitative Content Analysis 

The content analysis done in this research study is likened to research done in a natural setting, 

as the HZV/AIDSSTD Strategic Strategv for South Afria 2002-2005 and the Provincial Council 

on AIDS, North West Working Documents were analysed unobtrusively in order to enhance the 

validity of the documents. As they were available to the public fkeely over the Internet for 

downloading and at the various Municipal Health Offices across the country as paper copies, 

enhanced the reliability of the sources as it was directly available h m  the Department of Health 

and the various health offices across the country. Therefore the contents, as it appeared in the 

policy documents, was not manipulated in an artificial environment in order to complete the 

research. The method will be discussed in greater detail in section 4.4. 



4.2.2.2 Semi-structured Interviews 

During the semi-structured interview it was the objective of the researcher to conduct it as close 

as possible to a natural setting, for the benefit of the interviewee as well as for the validity of the 

interview results. The interview was conducted in the Potchefstroom Municipal Health 

Manager's office at the district clinic in Potchefstroom; this constitutes a natural work 

environment. This behaviour should also then be described in the context in which it occurred. 

Meaning is then determined by the contextualisation of the behaviour that had been studied, as 

meaning could occur differently in different situations and contexts. Subjectivity during the 

interview would be handled by following up on what was said during the interview by the 

respondent in the policy document this would then serve to enhance the reliability of the 

responses provided by the interviewees. This follow-up process would then ensure that what 

was being said by the respondent was indeed correct and not a personal comment. By doing this, 

it was then ensured that the correct information would be collected, that was relevant to the 

study. This method is discussed in greater detail in section 4.5. 

4.2.2.3 Research process 

A study was conducted in order to ensure the reliability and validity of the study as well as 

assuring the researcher that the methodology would be well suited for the intended use it was 

aimed for. The study was conducted by means of an interview with Roopa, the manager of the 

Potchefstmom Municipal Health Authority. This was then seen as the interview that would 

guide the main interviews to be conducted with all three interviewees. This initial interview was 

useful to the researcher in identifying loopholes in the design of the initial interview questions. 

These included the key concept of what is meant by participatory health communication as well 

as what is meant by a formal communication strategy. M e r  an explanation was given to Roopa, 

he understood. However, this lead to changes being made to the interview question design. 

Therefore this was changed to accommodate a more simplified approach to asking the questions. 

Section 4.3 describes the steps followed in the design of the research for this study. 

4 3  RESEARCH QUESTIONS, OBJECTIVES AND THE RESEARCH DESIGN 

The research questions were derived fiom the objectives of the study. In answering the 

questions it can then be assumed that the objectives of the study were llfilled in chapter 5. For 

an outline to the questions asked refer to Table 4.1 
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With the research design in place aiming to fulfil the objectives of the study and the study 

focusing on a h e w o r k  for a participatory com~nunication strategy for sustainable development 

in Potchefstroom, it was only obvious that the main aim would therefore be the analysis of the 

policy documents to determine the framework fiom which a participatory health communication 

can be designed. There was no sample for this as there were only two documents that could be 

analysed for the purpose of determining the guidelines for the framework, namely the 

HN/AIDS/STD Strategic Strategy for South Ajiica 2002-2005 and the Provincial Council on 

AIDS, North West Working Documents. 

Once it had been decided that the Potchefstroom Municipal Health Authority would be used as a 

case study in this research to determine the extent to which the policy documents were 

implemented in the community, it was then required that permission was asked as to whether the 

Municipal Health Authority would agree to take part in the research study. The Health District 

Manager for Potchefstroom, Roopa, was contacted and a meeting was arranged where 

permission was asked and the objectives of the study were explained. Roopa unhesitatingly 

agreed to partake in the study and also immediately made his services available to the researcher. 

Furthermore, the researcher was invited to attend the LAC meetings once a week and Roopa 

suggested that interviews be held with the co-ordinators of the LAC as well. 

After the Potchefstroom Municipal Health Authority had agreed to take part in the research, the 

HN/AIDS/STD Strategic Strategy for South Africa 2002-2005 and the Provincial Council on 

AIDS, North West Working Document were analysed by means of content analysis. 

Furthermore, the date for the interview with Roopa was fmalized. He was also helpful in setting 

up the interviews with the two co-ordinators of the LAC. 

The various methods that were being used in this research, is explained in section 4.3.2 and 

4.3.3. But first an overview of the problem statement, objectives and theoretical statements 

given on page 66. 



Table 4.1 Ovemew: Problem statement, research objectives and theoretical statements 

ROBLEM STATEMENT 

he problem addressed in this study is the lack of a health communication strategy for 

WIAIDS management at local municipal level in Potchefstroom. Consequently, the aim of this 

udy is to describe a health communication strategy framework, which is based on the principles 

F participatory communication that is inclusive of all role-players and the community in the 

otchefstroom area. 

=SEARCH OBJECTIVES 

he research questions that pertain to this study are translated into the following research 

bjectives: 

kneral objective 

o propose a framework for a participatory health communication strategy for HIVIAIDS 

lanagement at local level in Potchefstroom based on the requirements as set out in the national 

nd provincial HIVIAIDS policies, aiming to contribute towards a more sustainable manner in 

ealing with the HIVIAIDS problem. 

pecific objectives 

1. To describe the requirements, according to the literature, for a participatory health 

communication strategy in a developing environment. 

2. To describe the extent to which the national and provincial HIVIAIDS policies comply 

with the guidelines of participatory communication. 

3. To describe how the policy documents are being implemented and used in practice by the 

Potchefstroom Municipal Health Authority. 

4. To propose a h e w o r k  for the proposed health communication strategy, intended for 

the Potchefstroom Municipal Health Authority. 



Table 4.1 (Continued) 

THEORETICAL STATEMENTS 

Theoretical statement 1 

Allowing people participation in the planning, implementation, evaluation and decision-making 

process, concerning the health communication strategy for HIVIAIDS, will empower them to 

benefit fiom I partake in the development process, enabling sustainable outcomes to the 

HIVIAIDS pandemic and mutual benefits for the community and Health Authority. 

Theoretical statement 2 

A participatory approach to a health communication campaign should comprise the following: 

entering the communiv, preparing to plan action; planning what to do; supporting action; and 

withdrawing &om the community, by facilitating community participation in all levels of the 

development process. 

Theoretical statement 3 

When planning the participatory communication strategy, the following critical considerations 

need to be part of the planning phase; preconditions, leadership, conflicts, and appropriate action. 

Theoretical statement 4 

The outcomes model (bio-psychosocial model) for health communication is most suited for the 

basis of a health communication strategy, as it ascribes to elements key to participatoxy 

approach such as interaction, dialogical communication, attention to individuals' preferences, 

values, and expanded choice making. 

Theoretical statement 5 

The health communication strategy should not exclusively focus on those individuals already 

infected with HIVIAIDS, but focus should also be directed on those individuals not infected with 

HIVIAIDS. 



Table 4.1 (Continued) 

Theoretical statement 6 

A participatory health communication strategy regarding HIVIAIDS should follow the USAIDS 

guidelines. 

Table 4.1 provides the reader with the summary of the theoretical statements, research questions 

and the research methods. This is relevant to orientate the reader again as to what the objectives 

of the research are. 

The following table provides a summary of the theoretical statements, research questions and the 

research methods used in the study. 

Table 4.2 Summary of the theoretical statements, research questions and the research 

methods 

Summary of the Theoretical Statement, research questions and the Research Methods 
Question I Theoretical Statement I Methods 1 

1 ~uestion 1 1 None 1 Literature Study I 
I Question 2 I Theoretical Statements 1; 2; 3; 4 1 Content Analysis I 
1 ~uestion 3 1 Theoretical Statement 1 I ~nterviews I 

The above two table's gives an overview of the theoretical statements, research questions and the 

research methods used. Having done the summary the discussion of the research methods 

(Content Analysis and Semi-structured Interviews) follows in section 4.4 and 4.5. 

Question 4 

4.4 ANALYSIS OF THE POLICIES 

Content analysis is a research method that can be used to reach a scientific conclusion on content 

Theoretical Statements 1; 2; 3; 4; 5; 
6 

fiom books, magazines or any other written content like Internet webpage's. It attempts to 

determine the presence of words, ideas, thoughts, concepts and themes that the writers are 

attempting to portray to the reader (Wigston, 1995:69). Although the content analysis can be 

used quantitatively, it is used qualitatively in this study only as an indicator of meaning as 

opposed to the role that it plays in the quantitative research of quantifjmg and measuring. The 
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use of qualitative content analysis is explained in the following section. The policies analysed 

were the following, HN/AIDS/STD Strategic Strategy for South Afnca 2002-2005 (Annexure A) 

and the Provincial Council on AIDS, North West Working Document (Annexure B) (see 

Annexure A and B). 

4.4.1 Qualitative content analysis 

Naudb (2001:102) citing Berelson (1952:114-128) and Wimmer and Dominick, (1991:46) give 

insightful ideas that help the researcher distinguish between the qualitative and quantitative 

content analyses. 

Quasi-quantitative 

In many cases, qualitative analyses are described as "quasi-quantitative", as they still 

contain quantification in a rough format. Descriptions of this may include the following: 

"repeatedly", "rarely", "never", "often" and many others. These statements are not as 

precise as that of quantitative research where specific numbers will be used, but the 

implication is that the method used to reach these fkequency statements should also be 

different. A more precise statement would need a more careful and precise method 

whereas the less precise and broad statement would use a more impressionistic method. 

In this study use was made of qualitative principles, as the content analysis did not make 

use of any method of quantification. As only two HlV/AIDS policies were studied, the 

emphasis was determining the presence of the participatory approach in the policy 

documents, in order to be used to set a framework that could be used to design a health 

communication plan. 

Presenceabsence of content rather than frequencies 

Focus in qualitative content analysis is often directed at the presence or absence of 

content (Wimmer & Dominick 1991:46). This study will focus on the absence or 

presence of the participatory health communication principles and initiatives with regard 

to HIV/AJDS in the policy documents. It will also focus on the requirements of such 

initiatives to be implemented by the local government at grass roots level in the 

community in the fight against HIV/AlDS. 



Smallsamples 

According to Naudt5 (2001:103), qualitative content analyses usually focus on small or 

incomplete samples or use the full population if it is very small, for example a case study. 

This often leads to problems with external validity, because of the issue with 

generalizations that cannot be made. There was no sample in this study; it made use of 

the only two relevant HIVIAIDS policies namely: EW/AIDS/STD Strategic Plan for 

South Africa 2002-2005 (The National HIVIAIDS Strategy Policy Document for South 

A6ica) and the Provincial Council on AIDS, North West Working Document (The North 

West Provincial HIVIAIDS strategy policy document), in order to determine the presence 

of the participatory approach in the documents. 

Less formalized categories 

Qualitative research makes use of less formalized categories as precise quantification is 

not the objective of the research. This study identified categories which were loosely 

defined, other categories were added as the study progressed. In light of this, this study 

may seem to make use of less systematic and less precise analysis, but it could be argued 

that it in fact makes use of more precise and relevant analysis, as it was not defined, 

according to rigid sets of categories and defmitions. Therefore the interpretations are 

more subtle and individualised as the researcher is part of the content and not estranged 

by the categories (Sarantakos 1994:45; NaudC 2001:104). 

The policy documents were analysed according to the categories in order to sort the data into 

broader themes and issues according to the research objectives of the study (Maxwell, 1996:78, 

Badenhorst, 200256). 

At the start of the content analysis specific categories were set up, according to the specific 

theoretical statements of the study (see section 3.3.2.1). Following this the main categories in 

the framework were described and broadly defined taking into account the theoretical 

background of Chapter 2. This process proved suficient for the studies' objectives, and 

therefore the categories and definitions were set for the analysis of the EW/AIDS/STD Strategic 

Strategy for South Africa 2002-2005 and the analysis of the Provincial Council on AIDS, North 

West Working Document. 



As had been mentioned before the content analysis had not been to focus on counting or 

measurement, or coding as such. The categories were broad and were meant to classify specific 

aspects applicable to the theoretical foundation of this study. 

4.4.1.1 Category guidelines 

According to Badenhorst (2002:57) and Mason (1996:77), the category guidelines serve the 

same purpose as the data sheet would serve in a quantitative content analysis. The category 

guidelines helped the researcher take into account all the relevant aspects with regard to the 

content in the policy documents and comparing it with the research objectives. 

Table 4.3 on page 72, provides a summary that enables the reader to see the linkage between the 

theoretical statements found in chapter 2 and the content analysis categories found in section 

4.4.1.2 of this study. 

4.4.1.2 Broad definitions 

The following four categories are defmed according to the aforementioned literature. They have 

been formulated into tabular format for easy reading. The categories are as follows: Planning 

and strategy selection, Requirements of participatory communication, Elements of a health 

communication strategy and Critical considerations with regard to health communication. 

Table 4.3 on page 72, identifies the sub-indicators which will be used in order to determine the 

presence of these categories in the policy documents. Table 4.4 on page 74 provides a summary 

to show the linkage between the Theoretical Statements and the category guidelines in Table 4.3. 

This contextualizes the categories for the content analysis to orientate the reader as to what the 

researcher was looking for in the policy documents. The table also provides the sub-indicators 

which will help identify the key categories of the content analysis. 



Table 4.3 Categories used in the analysis of the policy documents 

I for the planning3 
I I I What are the aims of the 

I planning? 
I I 1 What is the final moduct of 

Sub-Indicator 
What is the process to be 
followed? 
What are the reauirements 

Category 

I Planning and strategy selection 
I 

I the decision-makers? 
I I I  hat are community's 

Indicator 

Ph-g 

I I Is it to be communitv I 
I members? 

I I I What is the role of the 
1 I 1 Health Authority and Local 1 

( AIDS ~ o u n c i l ? ~  
I 1 

I 1 Is it eoine to be 

1 1 Organizations? 
I I Is it going to be 

How is it going to be implemented? 

implemented by the 
Community Based 

impl&&ted by the Local 
AIDS Council? 
Is it going to be 
implemented by the People 
Living with AIDS? 
Is it going to be 
implemented by the Non- 
governmental 

1 evaluation?- 
I I I What are the aimed 

Is a relationship built with 
the communily? 

I I Interaction between 



Planning what to do 

I I 1 Supporting action 

I communication strategy 

I I I Is dialogical communication a 
I I I requirement? 

Expanded choice by the individual 
I I in the process 

I I regard to health communication I those individuals not yet affected 

community integrated in the 
initial plan? 
Does the planning revolve 
around the communities 
needs? 

How will the communities' 
needs be addressed? 
What will process entail? 

Will there be support to the -. 
community once the 
strategy in place? 
Will there be assistance and 
follow-ups with the 
community to determine 
progress? 
In what shaue will this 
assistance be? 

Is the community then 
allowed to handle the 
process? 
Is provision made for the 
Health Authority to hand 
over the process to the 

What types of interaction 
encouraged? 
What are the aims of the 

community and Health 
Authority? 
What will the dialogue 
entail? 
What must be achieved by 

What are values? 

What is the role of the 

Does the individual get to 

- - 
whom the strategies shohd - 
be directed? 
Will the focus be on 



Table 4.3 provides the categories used in the content analysis as well as the sub-indicators that 

helped identify the main categories in the policy document. Table 4.4 provided the linkage 

between the theoretical statements and the category guidelines of the content analysis. 

1 

The following table provides a summary of the theoretical statements and the category guidelines 

used during the content analysis. 

( awareness or prevention? 

Table 4.4 Summary of the theoretical statements and the category guidelines used during 

content analysis 

What are the aims of the 
HIVIAIDS policies? 

I Summary of the Theoretical Statements and the category guidelines used during Content Analysis I 
I Category Guidelines I Theoretical Statements 1 
I Planning and strategy selection I Theoretical statement 1 @ 18) I 
I Requirements of participatory communication I Theoretical statement 2 (p 30) I 
I Elements of a health communication strategy I Theoretical statement 4 @ 34) I 

The above two tables have summarized the content analysis guidelines and the link between the 

theoretical statements. Having concluded the content analysis, semi-structured interviews is 

discussed in section 4.5. 

Critical considerations with regard to health 
communication 

4.5 SEMI-STRUCTURED INTERVIEWS 

Theoretical statement 5 (p 36) 

IntervieiKs in the qualitative research paradigm should not be viewed as purely questions that are 

asked to the interviewee to derive some sort of reaction. Rather, it must be viewed as a 

conversation that has an end purpose. Since it has a feel of a conversation between fiends or 

peers, it should be loose, informal, interactive, open-ended and emphatic (Mason, 1996:35; 

Pitout, 19%: 1 11). For the purpose of this study, semi-structured interviews were used to answer 

research question 3. It aimed at determining the extent to which the policies have been 

implemented and used in the community. 
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Viewed broadly, interviews follow many aspects of an ordinary conversation; there are turns for 

speaking and listening, smooth transition between subjects and people. However, key 

differences between ordinary conversation and interviews can be summed up as follows: the 

interviewee is expected to do more of the talking in order to provide in-depth information. If the 

interviewer is not satisfied with the answer there are usually follow-up questions to show the 

interviewee the depth of the information that is required. Furthermore, during the course of the 

interviewing process the interviewer will take notes or tape recordings which are normally not 

present in a normal conversation (Rubin & Rubin, 1995:124,125; Badenhorst, 2002:78; Severin 

&Tankard, 1985:26). 

In addition, the interviewer acts as a participant observer. This exchange of communication 

between the interviewee and interviewer contains a lot more information than the physical act of 

communicating. Non-verbal cues and a variety of other contexts influence the way the 

communication process takes place. During the process the interviewer has the task of 

determining the course of the conversation (Mason, 1996:38; Badenhorst, 2002:78; Neuman, 

199757). 

Since one of the aims of the study was to determine what the requirements would be for a 

participatory health communication strategy for HIVIAIDS, the semi-structured interview would 

allow the researcher to ask open-ended questions that allow for elaboration on responses given 

by the interviewee. During the interview, the respondent was constantly asked to give examples, 

or illustrate their responses in order to show the researcher that the interviewee had understood 

the question. Further it served to ensure the researcher also understood what was being implied 

by the interviewee (Rubin & Rubin, 1995:125-127; Badenhorst, 2002:79). 

The procedures used during the interview are explained in greater detail in Section 4.5.2. The 

interview questions are provided in section 4.5.1 on page 76. 



- ~- ~~ ~ ~ 

4.5.1 Interviewing questions 

Semi-structured interview auestions 

Does the Municipal Health Authority have a communication strategy? If yes, what 

does it entail and how is it implemented? If no, how does the Municipal Health 

Authority communicate MVIAIDS initiatives? 

If no to Question 1, then would you say that the Municipal Health Department 

would beneflt from a proper communication strategy with regard to HIVIAIDS? 

Who developed I created the existing communication strategy I initiative 

(individual I team I involvement of communication specialist)? 

Was any research done to ascertain what would work in such a strategy? 

Can you please describe your view of the current communication process between 

your organization (Municipal Health Authority) and the community with regard 

to the HIVIAIDS pandemic? 

Would you say that the Municipal Health Authority had any successes (if any) 

with the current communication strategy I initiative used? 

Does the Municipal Health Authority monitor the communication 

Istrategylinitiative? If yes, how is it done? If no, would the Municipal Health 

Authority benefit from monitoring the communication strategy 1 initiative? 

Does the Municipal Health Authority follow the guidelines set out in either the 

HIVIAIDSISTD Strategic Strategy for South Africa 20022005 or the Provincial 

Council on AIDS, North West Working Document? If so how is this done? 

How important would the following aspects be with regard to communication 

strategy for the Municipal Health Authority? For example participatory 

communication I needs and interests of ordinary people? 

What would the Municipal Health Authority's expectations be with regard to a 

communication strategy for HIVIAIDS? 



4.5.2 Procedure followed during the interview 

Three interviews were conducted, one with the Manager of the Potchefstroom Municipal Health 

Department, Mr. Mahesh Roopa, one with each of the two co-ordinators of the LAC Mr. James 

K. Motholosa and Mr. Kwena Mabotja. The interviews with the three respondents were held at 

the Municipal Health Department Manager's Office at the local clinic. It must be mentioned that 

meetings were held with the Manager prior to the study being started in order to determine the 

feasibility of the study and to acquire background information on the implementation of the 

policy documents in order to write the proposal for the study. Furthermore the researcher was 

invited to LAC meetings where the Manager was chairperson for the Councils. It was at these 

LAC meetings that Roopa introduced the researcher to the two co-ordinators of the LAC. Roopa 

also helped arrange the interview with the two co-ordinators of the LAC. All these meetings 

held prior to the actual interview for the research study, built a rapport with the Potchefstroom 

Municipal Health Department Manager and the co-ordinators of the LAC, and gained their trust. 

Each was conducted over a period of one day. Time intervals between the interviews were 

lengthy due to the researcher making notes of the content gathered during the interviews. This is 

recommended by Rubin and Rubin (1995: 126) so allowing the researcher to remember what was 

said during the interview as well as highlighting key concepts presented by the interviewee. 

Starting the interview, the aims and objectives were explained, and how the Potchefstroom 

Municipal Health Department would benefit &om the study. After the introduction and the 

explanation of the aims and objectives the study and interview, the interview was started. 

The only problems experienced during the interview process were detected during the initial 

study (refer to section 4.2.5). Key terms such as participatory health communication and 

communication strategy were not immediately recognizable for the Health District Manager 

(refer to section 4.5.2.1). Hence, no other problems were experienced with the interviews and 

therefore the process can be seen as achieving the objectives determining what the framework 

for a proposed health communication strategy should be according to the principles contained in 

the literature on participatory communication and the National and Provincial HIVIAIDS 

policies and to what extent do the National and Provincial HIVIAIDS policies comply with the 

guidelines of participatory communication. 



4.5.2.1 Interview 1 - Mr. Rwpa 

As mentioned previously the Health District Manager for Potchefstroom was co-operative and 

willing to provide the required documentation and information for the completion of tlie study. 

During the interview Roopa willingly answered all the questions even though the interview was 

relatively time-consuming (+I- 80 minutes). It must be noted that the interview was held in a 

discussion format, where the interview was a process of speaking and listening, smooth 

transition between subjects and interviewer and interviewee, with many follow-up questions to 

show the interviewee the depth of the information that is required. Furthermore, having built an 

understanding with Roopa beforehand facilitated the interview to be held in the above-mentioned 

conversational manner. 

As in most cases Roopa elaborated on certain questions which then automatically progressed to 

the other questions. The Health District Manager for Potchefstroom was not stopped but was 

allowed to carry on, explaining the issues or ideas as was wished. In many cases when responses 

were unclear the researcher probed Roopa for more elaborate answers and in many instances 

requested that the Health District Manager make use of examples to illustrate certain points. 

4.5.2.2 Interview 2 - Mr. Motholosa 

The interview with Motholosa was without incident. During the interview Motholosa willingly 

answered all the questions. He answered the questions quickly and to the point, often requiring 

the researcher to prompt him for further elaboration, as his responses were limited to yedno 

responses and "I don't know". Motholosa's interview lasted approximately 30 minutes. The 

atmosphere the interview was conducted in was very formal and the same openness as was 

experienced with the Roopa interview was not present in this interview. The interviewee seemed 

as if he was pressed for time and didn't really want to be part of the interview. Motholosa did 

not provide any relevant information to the study. All the information supplied by Motholosa 

was a repetition of the information collected during the interviews with Roopa and Mabotja. 

4.5.2.3 Interview 3 - Mr. Mabotja 

The interview with Mabotja on the other hand was very different, and was in many cases an 

exact opposite the interview conducted with Motholosa. An open atmosphere was evident 

throughout the interview. Mabotja often made jokes and it can be said that he thoroughly 
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enjoyed the process. Yet it must be mentioned that although the mood was jovial at times, when 

discussing matters of importance, Mabotja was serious and provided the required information. 

Time wise the interview took roughly about 40 minutes to complete. There were no problems 

experienced. Mabotja was keen to elaborate and often the researcher had to intervene to prevent 

the interviewee (Mabotja) from discussing other important issues but ones not relevant to the 

current study. 

4.6 PROBLEMS ENCOUNTERED 

4.6.1 Content analysis 

No problems were experienced during the content analysis. The documentation was freely 

available on the Internet p) and from the offices at the 

Municipal Health Department. The policy documents (HNAIDSKTD Strategic Plan for South 

Africa 2002-2005 and Provincial Council on AIDS, North West Working Document) were 

analysed before conducting the interview so as to determine categories and research questions 

for the interviews. 

4.6.2 Interviews 

No problems were experienced during the interviews. The interview- were willing to 

participate in the study and arranging the specific date for the interview to take place was also 

not a problematic issue. It must be mentioned that the interviewees were helpful and did not 

mind providing the interviewer with information and content for the study. The initial categories 

for the interview questions for the study were sufficiently represented in the documentation and 

no more categories could be identified. The interviews were conducted smoothly and the 

interviewees understood what was being asked. Some confusion was found in interviewees' 

response that necessitated the need for follow-up questions to the interviewees so that clarity 

could be gained on the response that was given. 

4.7 SUMMARY 

Chapter four described the method used to cany out the research for this study. During the study 

use was made of a qualitative research paradigm. Qualitative content analysis and semi- 

structured interviews were the data collection methods used in this study. 
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The Policy documents of the National Government and the Local Government (HN/AIDS/SlD 

Strategic Strategy for South Africa 2002-2005, Provincial Council on AIDS, North West 

Working Document) were analysed. After this method, semi-structured interview was discussed 

as it was to determine to what extent the policy documents had been implemented by 

Potchefstroom Municipal Health Authority in the community to deal with HIVIAIDS. This 

method was discussed in detail in section 4.5. 

The data gathered during the interview and the content analysis stage is discussed in chapter 5. 



CHAPTER 5 

DISCUSSION OF RESULTS 

5.1 INTRODUCTION 

Various research methods (See Chapter 4, Section 4.3) were used in this study to collect the 

necessary information, in order to answer the research questions as stated in Chapters 1 and 

Chapters 4. Three different sources namely; the HNAIDS/STD Strategic Plan for South Africa 

2002-2005, the Provincial Council on AIDS, North West Working Document and three 

interviews were wnducted to determine the guidelines for a health communication strategy in a 

developmental context. Furthermore, an analysis of the policy documents (HN/AIDS/STD 

Strategic Plan for South Africa 2002-2005, Provincial Council on AIDS, North West Working 

Document), were wnducted to obtain background and provide the lawful existence from which 

the participatory health communication strategy would be based. 

It was also done in such a manner to obtain whether these policies comply with what is stated in 

the literature. The results of the content analysis are discussed according to the categories 

identified in chapter 4 (See Table .4.3). As a penultimate step, semi-structured interviews were 

conducted with the Health District Manager for Potchefstroom and the co-ordinators of the Local 

AIDS Council (LAC) in Potchefstroom. These interviews were conducted to lessen any 

uncertainties that might occur, as well as to verify information that was obtained by the other 

methods used. 

The information that was collected by the above-mentioned methods, were integrated and the 

findings are interpreted according to the specific objectives set out in the beginning of the study 

(refer to section 1.4) in order to prevent any overlapping of information. 

The conclusion and final integration for the study is done in chapter 6, whereby the general 

objective of this study is discussed (refer to section 1.4.1) and final recommendations are made. 



5.2 FINDINGS 

Potchefstroom Municipal Health Authority is part of the Potchefstroom City Council which is 

located on the south eastern border of the North West Province, 116 Ian f?om the rapidly 

growing Gauteng Province. 

The Potchefstroom Municipal Health Authority serves the following communities in the area, 

Ikageng, Promosa, and Mohadin as well as the greater Potchefstroom Area. Focus is given to the . 
Ikageng community by the Health Authority because according to the Development Research 

Unit at the University of Potchefstroom (2000:3), Ikageng faces the largest threat from 

HIVIAIDS, in the greater Potchefstroom Area. 

Information collected from the interviews with the Health District Manager for Potchefstroom, 

indicates that the southern region of the North West Province, where Potchefstroom lies, had the 

highest HIV prevalence of 28.4% during the year 2002. In light of this then the Health Authority 

focuses the majority of its attention on the Ikageng community. The Potchefstroom Municipal 

Health Authority also heads the Potchefstroom LAC as set out in the Provincial Council on 

AIDS, North West Working Document Policy. 

The results are discussed according to the research methods used. This is done in sections 5.2.2 

and 5.2.3. 

5.2.1 Content Analysis 

The results that were determined by means of the content analysis will be discussed according to 

the categories defined in section 4.4.1.2 and in Table 4.3. The results have been structured in 

order to show whether the specific categories have been answered by the content analysis. 

5.2.1.1 Planning and strategy selection 

This category aimed to determine what the requirements would be in the planning and strategy 

selection phase. The categories of planning, decision-making, who is involved and how is it 

going to be implemented? And how will it be evaluated? Will be used to identify what is 

required during the planning and strategy selection phase. 



Planning 

The HN/AIDS/STD Strategic Plan for South Afflca 2002-2005 policy regarding participation as 

a approach to development that includes all role-players' in the development process. Not only 

that, before any new development enterprise is initiated, there must be a planning phase where 

the needs of the community is assessed on a grass roots level. Once the needs have been 

assessed, all the role-players need to be integrated to empower the community to take hold of the 

development process. It must also be noted that the policy documents don't give specific steps 

as to how to achieve the participative process. It is stated that the process must be based on its 

own initiatives. 

Also the documentation and the literature both state the role-players must liaise first with the 

community before the development is implemented to determine their needs and requirements. 

Furthermore the role-players in the LAC must also implement the development programmes and 

monitor if the programme is succeeding in what it aimed to achieve. 

Since the study focuses on participatory health communication in dealing with development, the 

participative element is included in the planning process as part of the environmental analysis, 

identification of key issues, strategy implementation and evaluation and monitoring, this has also 

been identified in the two policy documents analysed. All these factors would require an 

organisation to interact with the community to first identify the key issues within that 

community, secondly how the strategy would be implemented (hence the role of the LAC in the 

process) and lastly the evaluation and monitoring phase, which would require the organisation to 

interact on a grass roots level to determine the success of their strategic planning. 

Who is involved? 

All documentation and especially the Constitution of the Republic of South Africa 1996 (refer to 

section 1.1) state that when the governmental institutions are planning developmental initiatives 

they need to make provision for participative development initiatives that must be at their own 

initiative. The Municipal Structures Act (11711998) goes even further in stating that the 

participative development process must include all the roleplayers and peoples at grass roots. 

Furthermore the HIV/AZDS/STD Strategic Plan for South Africa 2002-2005 together with the 
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Provincial Council on AIDS, North West Working Document, make provision for the inclusion of 

the community and all role-players to combat HIVIAIDS. 

All these role-players are allowed to participate in the AIDS Councils on a National, Provincial, 

and Local level. However, there is no specific reference made to the community having a place 

on these councils; they are to be represented by the NGOs (Non-Governmental Organisations) 

and CBOs (Community Based Organisations). 

How is it going to be implemented? 

The HZV/AZDS/STD Strategic Plan for South Africa 2002-2005 policy makes provision for the 

establishment of LAC which are designed to gain information from the NGOs and the other role- 

players on community needs. It is also the tool used by government to implement new 

programmes from a national level, again because of the influence the various roleplayers have 

in the community. 

Nevertheless it must be noted that the literature states that participatory communication should 

be part of the health communication process (refer to section 2.2 and 2.3), and for the 

communication strategy to happen the strategic planning process must first be in place, as this 

phase identifies the objectives, mission and vision of the organisation without which the 

organisation would have no direction. Once this has then been set up the participatory health 

communication strategy will then be utilised to reach these goals. 

The HNAIDS/STD Strategic Plan for South Africa 2002-2005 lays out the structure for the 

LACS and what the major focus areas are for these LACS in the fight against HIVIAIDS. It also 

establishes basic conditions that must be met within the period that the strategic plan was set up 

for. It determines that the youth are the major target for development initiatives with regard to 

the HIVIAIDS pandemic as the youth are the future for South A€iica. 

How will it be evaluated? 

The policy makes provision for the evaluation of how the HN/ADS/STD Strategic Plan for 

South Afiica 2002-2005 is implemented by the Local Councils to occur eveq 3-4 months. The 

aim being that the Local Councils will be evaluated and provided with a evaluation point which 

would count in its allocation of funds from the Health Ministry. This would require the Local 
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Councils to implement the HIV/AIDS/STD Strategic Plan for South Afn'ca 2002-2005 policy in 

their communities. 

5.2.1.2 Requirements of participatory communication? 

This category aimed to determine whether the categories of entering the community, preparing 

plan, planning what to do, supporting action, and withdrawal are present in the policy 

documents to determine if participatory communication requirements are present in the 

document. The results determined by this category can, however, not be discussed according to 

the various sub-indicators as no specific details are present for the individual indicators. Hence, 

it is summarised and the details are provided below. 

The Provincial Council on AIDS, North West Working Document, however, focuses on the 

structure of the LACs and who should be represented on them. It also takes the objectives 

outlined in the HIV/AIDS/STD Strategic Plan for South Africa 2002-2005 and proposes that the 

LACs incorporate these objectives in their structure and that they achieve these objectives within 

the five year period as envisaged by the HNAIDS/STD Strategic Plan for South Africa 2002- 

2005. The other documentation makes no reference to the LACS and policies on HIVIAIDS. 

This objective is only highlighted in terms of the EW/AIDS/STD Strategic Plan for South Africa 

2002-2005 and Council on AIDS, North West Working Document, and these are the only two 

documents focusing on HIVIAIDS specific to this study. 

However, it is envisaged in the HIV/AIDS/STD Strategic Plan for South Africa 2002-2005 that 

the LAC will encompass all the major elements as described in the category indicators. This 

being, entering the community, preparing the plan, planning what to do, supporting action, 

withdrawal. 

"...its major functions are to: (a) advise government on EW/AIDS/STDpolicy, (b) 

advocate for the efjkctive involvement of sectors and organisations in implementing 

programmes and strategies, (c) monitor the implementation of the Strategic Plan in 

all sectors of society, (d) create and strengthen partnerships for an expanded 

national response among all sectors, (e) mobilise resources for the implementation 

of the AIDSprogrammes, and Cf) recommend appropriate research ... " 



The HIVALDSISTD Strategic Plan for South Africa 2002-2005 also makes provision that 

monitoring, research and surveillance is part of the four priority areas of the strategy. When 

setting up a strategy, it identifies the process by which the priority can be achieved and is set out 

below. The process as set out in the policy documents doesn't following the same chronological 

order as set out in the policy documents. The chronological order used below is relevant for the 

proposed application of strategy guidelines in this research. Therefore Priority 1 is identified as 

research, monitoring and surveillance. 

Priority Area 1: Research, monitoring and surveillance 

Goal 1 : Ensure AIDS vaccine development 

Goal 2: Investigate treatment and care options 

Goal 3: Conduct policy research 

Goal 4: Conduct regular surveillance 

* Please note that Priority area 1 as used in this study is referred to as Priority area 3 in the policy document 

(HZV/AIDS/STD Strategic Plan for South Africa 2002-2005). Goals 1, 2, 3 and 4 are referred to as Goal 10, 

11, 12 and 13 respectively in the policy document as well. 

These are the key areas in the strategy process with regard to participatory communication 

strategy. The HN/ADS/STLl Strategic Plan for South Africa 2002-2005 policy does not go into 

detail about withdrawal from the community, supporting action and planning what to do. 

Thus the document broadly ascribes to a participatory approach, but does not give any detail on 

how participatory communication could be achieved. 

5.2.1.3 Elements of a health communication strategy 

The category identified what the requirements would be of a health communication strategy. 

The content analysis identified the following with regard to the health communication strategy. 

W i  there be interaction? 

The HZV/AIDSSTD Strategic Plan for South Africa 2002-2005 policy stated that interaction at 

all levels was critical for any strategy to succeed. It went further in stating that strategies must 

aim to develop holistic approaches aiming for education and care in a sustained manner. All the 



sections of government and civil society must be involved in the strategy creation and 

implementation. Any strategy aiming at HIVIAIDS must accelerate capacity building 

empowering the individual to take control of the situation. Most important though was the 

statement that: 

"...people with HN/AIDS must be included at all levels of the strateg~ creation 

and implementation as well as full community participation in prevention and 
1, care... 

This statement therefore reinforced the concept of participation at all levels must be present and 

it must include those individuals living with HIVIAIDS and those not infected with the pandemic 

yet. 

Is dialogical communication a requirement? 

Dialogical communication was mentioned, but it was not elaborated on in depth in the policy 

document. The policy document simply stated that dialogical communication must be present in 

the strategy creation phase. It did not elaborate on what must be achieved by the dialogical 

communication, neither how it must be implemented. 

Is the individuals values important? 

The individual's choice is more centred towards the choice of the individual in decidmg whether 

they want to "Come out" into the open as being HIV positive. No mention is made of fieedom 

of choice to participate and interact in the decision-making process. 

Values are critical to the policy. In terms of the category identified, individual values are key to 

the policy. All strategies should aim to change values and attitudes of people infected as well as 

those not infected by HIVIAIDS. Most importantly the strategy must make provision to track 

changes in the values and attitudes of the people. As identified the policy also states that 

people's attitudes to those infected with HIVIAIDS must also change. There must be a social 

acceptance of those infected by the community they live in. This needs to be a critical 

consideration in any strategy. 



Not only is this a critical consideration, it is an issue that is repeated continuously throughout the 

policy document. 

Expanded choice by the individual in the process 

The Provincial Council on AIDS, North West Working Documents policy only mentions that all 

sectors of the civil society must be involved in the implementation of response programmes and 

strategies in the prevention and mitigation of the impact HIVIAIDS has on the North West 

Province. It also goes as far as stating that partnerships for an expanded response among 

government agencies, NGOs, donors, the private sector, and people living with HIVIAIDS must 

all get involved in actively forming alliances to fight the pandemic. No mention is made per se 

about the individual choice in the process. It does, however, allow for expanded choice by the 

community that can then be viewed as the individual expanded choice in the process as the 

communities' values and beliefs can be based on what the individual is feeling. 

These statements were, however, stated in the HZV/AIDS/STD Strategic Plan for South Africa 

2002-2005. However the Provincial Council on AIDS, North West Working Documents does 

state that the HIV/AIDS/STD Strategic Plan for South Africa 2002-2005 will be used as a 

reference guide to guide the North West province in their strategy creation process. 

5.2.1.4 Critical considerations with regard to health communication 

This category only identified one sub-indicator. There is only one sub-indicator identified 

because it is required to determine what the critical considerations are when dealing with those 

individuals already infected as well as those not yet infected. It is an issue that must be dealt 

with in a whole as opposed to two different problems. The result for this category is discussed 

below. 

Individuals already infected but also those individuals not yet affected 

This category identifies the need to determine what the critical consideration would be when 

planning the participatory health communication strategy. The need was to determine whether 

the focus will be on those individuals already infected or whether the focus was to be on those 

not yet infected. Therefore when the content analysis was done, it aimed at guidelines to the 

above category by determining who the target groups would be of the health strategy, where the 
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focus would lie of the health communication strategy (prevention or awareness) and what the 

main aims of the policy were with regard to the health communication of HIVIAIDS. 

In light of the above the following was identified in the HIVIAIDS/STD Strategic Plan for South 

Africa 2002-2005 policy. 

Youth below the age of 18 are the main target groups with regard to both prevention and 

treatment campaigns, but with major emphasis on the prevention of HIVIAIDS and to curb teen 

pregnancies. However, it was also identified that attention must also be given to reduce the 

impact of HIVIAIDS amongst the family members, community members and individuals already 

infected with HIVIAIDS. 

The document also states that strategies must aim to be structured in such manners that that they 

are specifically set up for prevention, treatment, care and support. These are the key aims of the 

strategy and must be carried through all other strategies stemming from the HIVAIDS/STD 

Strategic Plan for South Africa 2002-2005. 

The HZVAIDSSTD Strategic Plan for South Africa 2002-2005 policy document further identifies 

priority areas which strengthen the ideal that emphasis must be placed on both prevention and 

treatment of HIVIAIDS. As mentioned in section 5.2.2.2., the way the priority areas are set out 

in the policy documents does not follow the same chronologic as the guideline of the content 

analysis The priority areas are outlined as follows in the policy document and provide guidelines 

as to how to achieve these priorities (refer to the Annexure A, p18 - 24): 

Priority area 2: Prevention 

Goal 5: Promote safe and healthy sexual behaviour 

Goal 6: Improve the management and control of STDs 

Goal 7: Reduce mother-to-child transmission (MTCT) 

Goal 8: Address issues relating to blood transfusion and HIV 

Goal 9: Provide appropriate post-exposure services 

Goal 10: Improve access to Voluntary HlV Counselling and Testing (KT) 

* Please note that Priority area 2 as used in this study is referred to as Priority area 1 in the policy document 

(HV/ADS/STD Strategic Plan for South Afica 2002-2005). Goals 5,  6, 7, 8, 9 and 10 are referred to as 

Goal 1,2,3,4,5 and 6 respectively in the policy document as well. 
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Priority area 3: Treatment, care and support 

Goal 11: Provide tre-ent, care and support services in health facilities 

Goal 12: Provide adequate treatment, care and support services in communities 

Goal 13: Develop and expand the provision of care to children and orphans 

* Please note that Priority area 3 as used in this study is referred to as Priority area 2 in the policy document 

(HIV/AIDS/STD Sfrategic Plan for South Africa 2002-2005). Goals 7 , 8  and 9 are referred to as Goal 11,12 

and 13 respectively in the policy document as well. 

These priorities will therefore be used as part of the broader strategy guidelines in chapter 6. 

The Provincial Council on AIDS, North West Working Documents policy document, however, 

does not go into as much detail as the HNAIDS/STLl Strategic Plan for South Afnca 2002-2005. 

However, what it in fact does is make direct references to the HKAIDS/STD Strategic Plan for 

South Afnca 2002-2005, stating that the policy document will be used as reference and as a 

guideline when planning any new H I V I A I D S  initiative. Its main focus is also on ensuring that 

attention is paid to prevention, information, education, communication and social mobilisation. 

These aims are the same as stated in the HN/AIDS/STD Strategic Plan for South Afnca 2002- 

2005; the only difference is that it is worded differently. It also does not make direct reference 

as to whom the target groups would be, but it can be argued that it does reference back to the 

national H I V I A I D S  policy document, the HZVAIDS/SlD Strategic Plan for South Afnca 2002- 

2005, therefore their focus would be the youth as well. 

In conclusion, the two policy documents can be summarized as follows. The Provincial Council 

on AIDS, North West Working Documents itself does not make direct reference to targets within 

the policy document. What it does do is reference back to the HZV/'S/STD Strategic Plan for 

South Africa 2002-2005 for more indepth help when setting up a strategy. 

The HZV/AIDS/STD Strategic Plan for South Afn'ca 2002-2005 on the other hand gives and in- 

depth guide as to what the main priorities are with regard to a H I V I A I D S  strategy. It identifies 

who the key target groups would be and also states that prevention and treatment must be key to 

the strategy. It also provides a detailed guide as to how the priorities are to be achieved. 



Therefore, when planning a participatory health communication strategy, youth below the age of 

18 must be seen as the main target group. Focus must be on prevention in the target groups 

specifically aimed at the prevention of pregnancies in teenagers. It must further also aim to 

lessen the impact that HIVIAIDS has on the community, family and individual living with 

HIVIAIDS. This can be viewed in terms of treatment, which can take the form of counselling, 

education or social mobilisation as stated in the Provincial Council on AIDS, North West 

Working Documents. 

5.2.1.5 Summary 

As mentioned in previous sections the policy documents did recommend that dialogue-oriented 

strategies be used in the development of strategies in the fight of HIVIAIDS. 

To summarise the following can then be deducted and concluded, 

The Health Authority has to integrate the objectives; mission and vision of the 

HNAIDS/STD Strategic Plan for South AJiica 2002-2005 into its own strategy to form 

part of its mission and vision (refer to 2.2.2). In order for it to formulate a strategic plan 

it must have a mission and vision. 

Thereby the National Government has set out certain objectives which the Health 

Authority can then integrate into its existing mission and vision objectives. 

The Council on AIDS, North West Working Document then provides the flamework for 

the LAC which can be integrated in the Health Authority Strategic planning flamework 

by providing the tool by which the Health Authority does its environmental analysis, 

identification of key issues, strategy implementation and evaluation and monitoring. In 

the final recommendation this aspect will be discussed further. 

The Potchefstroom Municipal Health Authority has the LAC in place, therefore it can utilise it as 

it was envisaged to be specifically for the use in a strategic function in combating HIVIAIDS by 

utilising all facets of the environment, if the HN/AIDS/STD Strategic Plan for South Afn'ca 

2002-2005 is studied thoroughly. 



5.2.2 Semi-Structured Interview 

The results that were determined by means of the semi-structured interview will be discussed 

according to the interview schedule defined in section 4.5.1. 

Since the study was aiming to determine what the requirements would be for a participatory 

health communication strategy for the HIVIAIDS, the semi-structured interview allowed the 

researcher to ask open-ended questions that allow for elaboration on responses given by the 

interviewee. These responses would also serve to establish the validity of the results established 

in the content analysis section, as well as determining to what extent the policy documents are 

used in the Municipal Health Authority. 

The answers were transcribed by the researcher during the three interviews. The results are now 

discussed in the sections below according to the transcribed notes taken during the interviews. 

5.2.2.1 Question 1 - Does the Municipal Health Authority have a communication 

strategy? If yes, what does it entail and how is it implemented? If no, how does 

the Municipal Health Authority communicate HIVIAIDS initiatives? 

It seems as if the Potchefstroom Municipal Health Authority had based its objectives on the two 

policy documents as set out by the National and Provincial governments according to the 

interview conducted with Mr. Mahesh Roopa, Health District Manager for Potchefstroom One 

important factor that did come out of this question though was the fact that Potchefstroom 

Municipal Health Authority makes use of dialogue-oriented approaches as set out in the policy 

documents, by the means of the LACS and the various sectors involved in the Council. The main 

advantage is that language can be tailored more closely to the needs of the audience, and there is 

an opportunity for 'receivers' to ask questions that are directly related to their own context. 

However according to Roopa, 

"...the Potchefstroom Municipal Health Authority realises the objectives that are set 

out in the vanous policy documents, but the Potchefstroom Municipal Health 

Authority as such has no specijk guidelines or communication strategy in place for 

the implementation of the development programmes, let alone a communication 

strategy. There is a realisation from the Authority that to combat HIV7AIDS a 

participative strategy needs to be followed ... " 
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This sentiment was echoed by Mr. Kenneth Motholosa and Mr. James Mabotja, the two co- 

ordinators of the LAC. The answers provided by the interviewees are the same as set out in the 

two policy documents HIV/MDS/STD Strategic Plan for South AJiica 2002-2005 and the 

Council on AIDS, North West Working Document. 

The two co-ordinators of the LAC, stated that by means of the LAC they were able to implement 

the new objectives set out in the policy documents, but in most cases the approach was unw- 

ordinated and the process eventually broke down. This lead to objectives that were already 

achieved to be discarded as there was no way of co-ordinating the process and the achievements. 

According to the two co-ordinators of the LAC this results in that there are no means of building 

on previous achievements. 

5.2.2.2 Question 2 - If no to Question 1, then would you say that the Municipal Health 

Department would benefit from a proper communication strategy with regard to 

HIV/AIDS? 

It was also mentioned by Roopa, that a participato~y health communication strategy will greatly 

contribute in solving this issue that is currently being faced by the Potchefstroom Municipal 

Health Authority, and also if the participatory health communication strategy could address the 

integration of the LAC into the planning, implementing and monitoring phase that would be even 

better as the Potchefstroom Municipal Health Authority does not have resources and thus by 

utilising the various agents in the Potchefstroom Municipal Health Authority at least then the 

Authority would be able to manage the situation successfdly. 

Furthermore he stated, 

" ... a clear communication strategy is required in order to maximise the 

implementation of a strengthened care and support programme for South Africa. 

This communication needs to be effective and conducted at diSfent levels: 

individual level; community and facility levels. Different strategies will be 

necessary to deal with the various levels. Similarly, dflerent media and contents 

should be used for effective communications. Intensive and active communication 

would be required JLom the moment a decision to introduce new campaigns is 

taken. Significant efforts will be required to continuously emphasise the benefits of 

early diagnosis, and to reinforce the message that evetyone should know their HIV 

status -stressing that early diagnosis allows early provision of nutritional support, 
93 



and Anti-retroviral vaccines, both of which can potentially defer the onset of 

illness. One clear message at communiv level for example should be that not all 

HIVpositive persons require ARVs. Given the experience in the USA and Europe, 

it will also be essential to stress that there remains no cure for AIDS. Key to the 

communication at individual level will be the need to continuously emphasise the 

necessiv to adhere to therapy and the help that could be found in disclosing HN 

status to a close family, community member or treatment supporter. In facilities 

like the clinics and hospitals, communication should target providers and users ... " 

Furthermore, he stated that there is no real representative element of the community in the LAC 

that could represent the communities' needs. He stated that if the participatory health 

communication strategy would put this in place the objectives of the HIV/AIDS/SZD Strategic 

Strategy for South Africa 2002-2005, Provincial Council on AIDS, North West Working 

Document could be achieved. 

Motholosa, reiterated what he had mentioned in his answer to question 1. He stated that had 

there been a communication strategy in place, the approach to HIVIAIDS would be more co- 

ordinated, resulting in a sustained manner in dealing with prevention and care in the community. 

It would then be possible to build on the successes of previous initiatives culminating in a 

progressive attitude in the community to combat HIVIAIDS. 

Mabotja, however, was not as outspoken as the other two interviewees. He simply stated that in 

his opinion: 

"...there needs to be a communication strategy, whetherparticipatory in nature or 

any other approach, which would successfully help to integrate initiatives to 

combat HlV/AIDS in the communiv and in South Africa ... " 

All three interviewees reiterated that a communication strategy is required and that such a 

communication would greatly help to integrate the current initiatives and help particularly the 

Potchefstroom Municipal Health Authority and the LAC to co-ordinate the prevention and 

treatment campaigns set out in the policy documents. 



5.2.2.3 Question 3 - Who developed I created the existing communication strategy I 

initiative (individual I team I involvement of communication specialist)? 

According to Roopa, the current communication process followed when communicating 

HIVIAIDS campaigns was not set up by anyone specifically, but was a culmination of efforts by 

the various role-players O s ,  CBO, Government Sectors) represented on the LAC. Each role- 

player takes the objectives that is stipulated by the Potchektroom Municipal Health Authority 

and implements it as they see fit. It is, however, discussed at the LAC meetings, where Roopa, 

and his department highlight the key objectives that need implementation. The various role- 

players then implement it in the community and the various sectors in which they operate. So in 

essence no one in particular set up the current communication strategy. 

In the words of Roopa, 

"...we use the hW/AIDS/STD Strategic Strategy for South Afnca 2002-2005, 

Provincial Council on A D S ,  North West Working Document as our manual when 

communicating HN/AIDS initiatives in the community ... " 

Motholosa, said that he knew of no such person or team that was involved in designing the 

current communication strategy. He was under the impression that the current communication 

was based on the HZV/AIDS/STD Strategic Strategy for South Afiica 2002-2005, Provincial 

Council on AIDS, North West Working Document. 

Mabotja, however, provided the answer to this question for his colleague. He stated what Roopa 

said in his interview, he said that the LAC used the Provincial Council on AZLIS, North West 

Working Document policy document as their framework fiom which to guide them in their 

strategy guidelines. Also that they made use of the HZV/'S/STD Strategic Strategy for South 

Afnca 2002-2005 as the main manual from which they determine priorities for South Afiica and 

the community with regard to HIVIAIDS. 

5.2.2.4 Question 4 - Was any research done to ascertain what would work in such a 

strategy? 

All three interviewers stated that no research was done. They did not elaborate on their 

particular answers. The answer in two of the three interviews was a plain no. This was the 
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answer of the two co-ordinators of the LAC, Mabotja and Motholosa. On questioning the 

interviewees to elaborate they said they couldn't as there was no research done and they didn't 

know whether research beforehand would have helped. 

Roopa, stated that no research was conducted prior to the current process of communicating to 

the community on HIVIAIDS initiatives. He would have liked to have had this in place as the 

initial step before planning any new initiative. This he said would enable the Potchefstroom 

Municipal Health Authority and the LAC to determine beforehand what would be needed by the 

community, thus helping them to set the strategy according the needs of the community. 

According to him; 

"...monitoring, evaluation and research will be an essential component of any 

successful communication strategy. SigniJicant resources will be required to 

conduct a range of monitoring and evaluation activities, including: 

o Monitoring ofprogramme implementation success andproblems 

o Evaluatingprogramme outcomes 

o Evaluatingprogramme costs and eficiency 

o Rapid learning, sharing and dissemination of implementation lessons ... " 

Mabotja, mentioned in his interview that the LAC did try to do some research once, but due to 

the time constraints experienced the whole project was aborted and no research was carried out. 

The communication initiative was implemented and the results set the council back in the 

outreach to the youth in the Potchefstroom area. 

It is with this in mind that he calls for research to be an integral part of the communications 

strategy. It is a sentiment that is echoed by all three respondents. 

5.2.2.5 Question 5 - Can you please describe your view of the current communication 

process between your organization (Municipal Health Authority) and the 

community with regard to the HIVIAIDS pandemic? 

The interview with Roopa, highlighted the very same information that was presented in the 

policy documents (refer to section, 5.2.2.1). What the interview highlighted that was not present 
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in the policy documents were the actual process as described by Roopa, of how the 

Potchefstroom Municipal Health Authority currently communicates with the community with 

regard to HIVIAIDS. This is the process: 

"..the current process involves liaising with the NGOs and CBOs on strategies 

that can be implemented in the community. Furthermore the Potchefstroom 

Municipal Health Authority also requests that N W s  go out and find what the 

community needs with regard to HZV/AIDS, before any new development is 

implemented. There is also a lack of resources fi-om the Potchefstroom Municipal 

Health Authority's side to conduct the grass root research on community needs; 

therefore we use the NGOs in the process. It was mentioned that the N W s  

normally have more influence than the Potchefstroom Municipal Health Authority 

as they are the ones busy in the community and are trusted more by the 

community than the Potchefstroom Municipal Health Autho rity... " 

According to the Roopa, the LAC is basically how the participative process is put into action 

The interviews with the co-ordinators of the LAC reiterated what was said by the Health District 

Manager for Potchefstroom. According to the co-ordinators, the LAC pools the resources of the 

various NGOs and CBOs to fulfil the objectives of the Potchefstroom Municipal Department and 

then on a sub level, actually fulfil the individual objectives of the CBOs and NGOs in the 

process of fulfilling the Potchefstroom Municipal Health Authority. This then results in a 

mutually beneficial partnership between all the organisations involved in the LAC. 

The whole LAC is designed to gain information from the NGO's and the other role-players on 

community needs. It is also the tool used by government to implement new programmes from a 

National level, again because of the influence the various role-players have in the community. 

5.2.2.6 Question 6 - Would you say that the Municipal Health Authority had any 

successes (if any) with the current communication strategy I initiative used? 

Roopa admits that the current manner in which the HIVIAIDS pandemic is handled is poor and 

does not achieve what it sets out to achieve with regard to HIVIAIDS. He also mentions that the 

Potchefstroom Municipal Health Authority also initiates strategies, which they never follow up 

on as there is currently no co-ordination of all the projects that it is initiating. 



But even though the current manner is poor and uncoordinated, there have been few successes. 

Roopa, provides a few examples. 

Example 1 

"...government, in partnership with community and sectoral organisations, 

including labour and the private sector, has implemented various outreach projects 

designed to facilitate access to services for groups whose lifestyle puts them at 

increased risk of ST1 and HIV infection. These groups, which are more prone to 

casual and multiple sexual relations as well as unprotected sex, include sex 

workers, migrant workers and long-distance truck drivers. The outreach projects 

include a educational component, condom distribution, ST1 treatment and 

voluntary counselling and testing for HN. Under an initiative called Trucking 

against AIDS, six roadside clinics have been established at major truck stops in a 

co-operative venture involving the Road Freight Association, trade unions and 

various government departments. Additional funds have been allocated to the 

HZV/ALDS conditional grant to provinces from 2003/04 onwarak to focus 

speciJically on outreach projects amongst commercial sex workers, with a 

signifcant increase of prevention activity envisaged amongst this crucial risk 
,, group.. . 

Example2 

"...the programme for prevention of mother-to-child transmission of HZV is 

expanding rapidly through: 

o An increasing number of sites that offer a comprehensivepackage of care. 

o Hospitals offering a more limited service to clients on a case-by-case basis 

in accordance with the Constitutional Court ruling. 

o Various communication initiatives that aim to communicate to pregnant 

mothers about the advantages of the Nevirapine. 

The package of care available at maternity services in designated sites includes 

targeted communication on HN; voluntary counselling and testing, the provision 

of Nevirapine to mother and child (where necessary) and the option offiee formula 

feed for babies who receive Nevirapine and whose mothers choose this feeding 
,, option ... 
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This was reiterated by Mabotja, who stated that a more integrated process was required if the 

HIVIAIDS pandemic was to be stopped in the Potchefstroom area. He also provides the 

researcher with an example of a successll communication initiative that has had some success 

in the community. 

"...promoting safer sex is an exercise that combines mass communication, more 

direct educational and behaviour-modijkation methods and the mass supply offree 

condoms. It is a well-established aspect of the Government HN/AIDS programme 

that has grown in magnitude and quality over time, winning recognition from 

international organisations in this field of work. Recent research - both by the 

Department of Health and the Human Sciences Research Council - indicates that 

there is not only a high level of public awareness of HIVIAIDS but that there are 

gains in terms of safer sexual behaviour - condom use, periods of abstinence and 

maintaining a single sexual partner. National and provincial departments are 

engaging in a wide range of campaigns. The multi-media IoveLife campaign 

approved by Cabinet and jknded through the innovative partnership has been 

successjkl in leveraging substantial private sector sources. The Soul City 

Campaign and many other sector specijk campaigns have focussed on a wide 

range of target groups including women, youth, sports, public service, armed 

forces etc. Provincial Education departments have mainstreamed Lifeskills 

programmes and these are taught in schools widely across the count ry... " 

Though the current communication strategy has been poor and un-coordinated, it was 

commented by Roopa, and Mabotja, that there have been success but they can't help but believe 

that a if a more co-ordinated communication strategy is followed and is present for the 

Potchefstroom Municipal Health Authority and the LAC, it would results in more success. 

5.2.2.7 Question 7 - Does the Municipal Health Authority monitor the communication 1 

strategy I initiative? If yes, how is it done? If no, would the Municipal Health 

Authority benefit from monitoring the communication strategy I initiative? 

According to Roopa, the HIV/ADS/STD Strategic Strategy for South Afnca 2002-2005 and the 

Provincial Council on AIDS, North West Working Document are excellent in the way that they 

established the LAC'S for the combating of HIVIAIDS in the community by combining 

resources, Potchefstroom Municipal Health Authority and Organisations as such into one central 
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administrative point. Having the LAC in place allows the Potchefstroom Municipal Health 

Authority to implement the directives kom National Government more successllly and more 

quickly than the Potchefstroom Municipal Health Authority trying to implement these initiatives 

themselves. 

" ...go ventment also subscribes to the view that research and monitoringplays a 

vital role in shaping the HNMDS programmes. Central to this effort wiN be 

improved effectiveness and targeting of prevention messages, the training and re- 

training of health professionals in the approprinte use of standard treatment 

guidelines, and the introduction of more effective processes for quality 

improvement and monitoring, as well as effective measures for counselling and 

treatment communication. A well designed monitoring and evaluation framework 

for the programme is therefore essential ... 9, 

According to Roopa, Mabotja and Motholosa, government insists that monitoring occur every 3- 

4 months, while the Municipalities and LACS cross the country recommended that they be 

conducted at entry at 3 months and thereafter 6 monthly; focussing on patient education, media 

and consumer organizations and the community awareness. Counselling and monitoring should 

therefore be incorporated into the implementation programme for the communication strategy. 

They also commented that it be as follows: 

Monitoring and evaluation of pharmaceutical services: supplies, stock control, etc. 

Define and co-ordinate a human resource development strategy to support programme 

implementation 

Planning and coordination of training activities 

Engaging and structuring partnership with NGOs and CBOs, in particular those of people 

living with HlV andlor AIDS 

Compilation of clinical guidelines 

Setting up of quality control mechanisms 

Ensuring appropriate lab services for monitoring 

Ensure procurement and EDL issues are addressed 

Ensure that Communication guidelines are set up in order to implement the above 

mentioned. 



Furthermore it was mentioned that monitoring, evaluation and research is to be an essential 

component of any successful programme. Significant resources will be required to conduct a 

range of monitoring and evaluation activities, including: 

Monitoring of programme implementation success and problems; 

8 Evaluating programme outcomes; 

8 Evaluating programme costs and efficiency; 

Surveillance of emergence and patterns of drug resistance; and 

Rapid learning, sharing and dissemination of implementation lessons. 

Lastly it was also mentioned that National Government and the Ministry of Health also aim to 

establish a national programme implementation structure (at national and provincial level), to 

oversee and support all implementation activities, to ensure equity in service development, and 

to monitor and review all aspects of the AIDS treatment programme including the 

communicative aspects surrounding HIVIAIDS. 

5.2.2.8 Question 8 - Does the Municipal Health Authority follow the guidelines set out in 

either the HIVIAIDSISTD Strategic Strategy for South Africa 2002-2005 or the 

Provincial Council on AIDS, North West Working Document? If so how is this 

done? 

According to Roopa, the beginnings of a coordinated public policy response to HIVIAIDS date 

back to 1992, with the formation of the National AIDS Coordinating Committee of South *ca 

(NACOSA). Progress in implementing the NACOSA plan was assessed in 1997 by the South 

Afican National STD/HIVlAIDS Review. This review identified the major strengths in the 

response to HIVJAIDS, but also highlighted areas for substantial strengthening and 

improvement. 

Building on this review and an extensive consultation process, government launched its fiveyear 

strategic plan for HIVIAIDS in 2000. This plan provided the fkamework within which 

interventions geared towards initiating and executing a comprehensive response against the 

epidemic were undertaken. 



The strategic framework, identified four key areas of interventions in this context i.e. prevention; 

treatment; care and support, research, monitoring and evaluation as well as legal and human 

rights. Halfway into the implementation of the five-year strategic framework, the programme is 

embarking on a review to evaluate the response thus far and to inform future steps. 

Critical to this review is the evaluation of the extent to which the four areas have been addressed. 

It comes at a time when positive trends in terms of prevention efforts are beginning to emerge, 

credited largely to the wide scope of IEC interventions and campaigns among the youth. 

According to Roopa, it is important to note that the evolution of the HIVIAIDS epidemic itself 

and of the policy response to the epidemic can both be characterised as highly dynamic, 

requiring constant review and revision of policy to meet changing circumstances. 

According to this then, Roopa, stated that the HZV/AIDSSTD Strategic Strategy for South Africa 

2002-2005 and the Provincial Council on AIDS, North West Working Document are 

implemented with the aim of following the objectives of prevention; treatment; care and support, 

research, monitoring and evaluation. 

"...this needs to be implemented as there is evaluation been done by the National 

Government to determine the extent to which Municipal Health Authorities have 

implemented the objectives of the policy documents and then score a rating point 

for this implementation. Therefore the Municipal Health Authority is required to 

implement thepolicy anddoes so to the best of its abili ty. . .  " 

Another factor that was brought to light during all three interviews under question eight was the 

issue that the role-players are the only real representatives of the grass root community, except 

for the PWA's (People with AIDS). However PWA's don't really represent the broad 

community as they are already infected with AIDS, there is no single organisation that truly 

represents the broader community. Thus the need was expressed that the community be involved 

more in the LAC, as currently the information from the community is carried through the NGOs 

and CBOs, and does not directly come &om the community. 



5.2.2.9 Question 9 - How important would the following aspects be with regard to 

communication strategy for the Municipal Health Authority? For example 

participatory communication 1 needs and interests of ordinary people? 

Motholosa and Mabotja, are both of the concurrence that a participatory health communication 

strategy would greatly improve the approach towards HIVIAIDS in the community and greatly 

improve the management of the LAC to achieve the objectives of the HN/AIDS/STD Strategic 

Plan for South Africa 2002-2005 and the Provincial Council on AIDS, North West Working 

Document. This would lead to greater participation by the community in the process to enable 

the LAC to ensure the community at grass roots level needs are truly encompassed in the 

HIVIAIDS initiatives. 

They both realise that the interest of the ordinary people are of paramount importance, as any 

strategy would need to be designed to address those needs. And further they realise that if 

development and awareness is to be achieved, ordinary people must have a say in the 

development of their own lives. But most importantly government states that o r d i i  people 

must partake in the participatory manner to solve issues with the community that affect them. 

For this to be achieved though, they realise that attitudes about the pandemic must change 

therefore they need to focus on prevention and awareness and that attitudes surrounding the 

pandemic must be changed if there is truly going to be a change in their community. 

5.2.2.10 Question 10 - What would the Municipal Health Authority's expectations be 

with regard to a communication strategy for HIVIAIDS? 

According to the interview conducted with Roopa, the expectations fiom the side of the 

Potchefstroom Municipal Health Authority with regard to a health communication strategy 

would be the need to assess the needs of the community and defme the health communication 

strategy according to those needs. Furthermore it will also have to be determined how the 

participatory health communication strategy would be communicated to the community and 

through which mediums. The Potchefstroom Municipal Health Authority would have to 

experiment to determine which approach would be best suited to reach their objectives with 

regard to the participatory health communication strategy. 



Roopa, sums it up as follows: 

Identifying prevalent risk factors that predispose South Aficans to HIV infections; 

Determine HIV prevalence in the population of South Africa using linked anonymous 

HIV saliva tests; 

Link the risk factors with biological measures to determine the association between 

the two; 

Model the prevalence data and forecast probable infection levels for the next ten 

years; 

Identify the social, economic, political, structural and cultural contexts within which 

behaviour occurs, obstacles to risk reduction, and whether current mass media 

educational efforts take these factors into account; 

Determine the extent to which current prevention, education and awareness 

programmes and campaigns reach all sectors of South scan society, including the 

most vulnerable sectors of the population; 

To determine if aspects of treatment and awareness as well as prevention reach all 

sectors of the community; and 

Determine whether media messages are being understood and accepted in the 

population, and by whom. 

Mabotja and Motholosa both focus on dialogue and direct experience as a major requirement for 

the communication strategy for HIVJAIDS. 

"...purposive support systems; health systems; religious and cultural systems; 

sexuality, gender; legal and rights framework; direct experience of HN/ADS; 

HZV/ADS-related dialogue, must be part of the communication stratem for 

HW/AIDS. All these aspects can be used to establish precise community needs and 

therefore establish a strategy that will encompass all the sectors in the community 

thereby establishing a strategy that will ensure the aspects of care and counselling 

are key to the well being of those already infected with HZV/AZDS and that there is 

enough moral support for those who have family members infected. Not only this 

but also the necessity for awareness will be present and be implemented by means 

of those sectors actively involved in the communi ty... " 



In conclusion, all three respondents have provided the key elements that they think are critical in 

what is required in the health communication strategy for the Potchefstroom Municipal Health 

Authority. It is crucial that these aspects are noted and included in the guidelines for the health 

communication strategy. 

5.2.2.11 Summary 

Finally, a health communication strategy within a fixmework that integrates all various role 

players would contribute to the idea of a more sustainable manner in dealing with the problem. 

However, participatory communication is required in the health communication strategy, first to 

abide with the National legislation and secondly to bring on board the participating members 

(receivers of the HIVIAIDS message) within the community to empower them to take control of 

their own development. 

If the participants of the participatory health communication strategy do not buy into the process, 

it is argued that this could result in the end of the communication process. Furthermore if no real 

participation is present in the health communication strategy, it would mean the end to any 

sustainable outcomes. Only once full participation is achieved, will the health communication 

strategy lead to sustainability and a more sustained outcome to the HIVIAIDS pandemic. 

5.3 CONCLUSION 

In light of the aforementioned, the conclusions that can be drawn are the following: 

The Potchefstroom Municipal Health Authority is implementing a participative 

development process as set out in the Policy documents; 

The participation is based on the interaction with LAC and the various role 

players; 

The Potchefstroom Municipal Health Authority initiates the development strategy 

according to the needs expressed by the NGOs and other roleplayers of the 

community; 

When the Potchefstroom Municipal Health Authority requires the implementation 

of certain strategies the NGOs are used, and the 

NGOs are used specifically for their wide influence in the community. 



Having said all this, it is important that guidelines are to be described, that the Potchefstroom 

Municipal Health Authority can follow for the implementation of health programmes aimed at 

combating the HIVIAIDS pandemic. Because of the very fact that there is no specific set of 

guidelines to follow there is an uncoordinated approach to HIVIAIDS initiatives. With the 

specific guidelines in place a system of co-ordination and monitoring can be in place to lead to a 

sustainable outcome to strategies. The Potchefstroom Municipal Health Authority is following a 

participative approach but having a strategy in place will allow for co-ordination of the strategy 

on a permanent basis. More will be mentioned in the recommendations (see chapter 6). 

The Potchefstroom Municipal Health Authority should comply with different requirements of the 

participatory health communication strategy in order to successfully implement the 

communication strategy at local grass roots level, as the communication strategy will determine 

the success of the new communication strategy that will be implemented by the National 

Structures of the South scan Government. Chapter 6 will discuss the final conclusions and 

final integration of the results into the participatory health communication strategy. 



CONCLUSION AND RECOMMENDATIONS 

6.1 INTRODUCTION 

Different research methods (See Chapter 3, Section 3.3) were used in this study to collect the 

necessary information in order to answer the research questions. The analysis of the policy 

documents, HIV/AIDS/STD Strategic Plan for South Afdca 2002-2005, and the Provincial 

Council on AIDS, North West Working Document, was conducted to obtain background and 

provide the legitimate existence on which the communication strategy would be based. As a 

penultimate step, in-depth qualitative interviews were conducted with the Health District 

Manager for Potchefstroom. 

The information that was collected by the above mentioned methods, was integrated and the 

findings are interpreted according to the various specific objectives set out in the beginning of 

the study (refer to section 1.4) in order to prevent any overlapping of information. The 

conclusion and final integration for the study is done in Section 6.2 of this Chapter, whereby the 

general objective of this study is discussed (refer to section 1.4.1) and final recommendations are 

the made. 

6.2 CONCLUSION 

In light of the results that were found in chapter 5, the following conc :lusions can be draw &om 

these results by the researcher. The specific objectives are discussed individually under separate 

headings with a conclusion of the problem statement and the specific objectives been made as 

well. 

Firstly a summary of the detailed problem statement and specific objectives in chapter 1 will be 

given to orientate the reader for the discussion ahead. This will then lead to the conclusions 

prepared according to the specific objectives of the study. 



PROBLEM STATEMENT 

The problem addressed in this study is the lack of a health communication strategy for 

H I V I A I D S  management at local municipal level in Potchefstroom. Consequently, the need of 

this study is to describe a health communication strategy fiamework, which is based on the 

principles of participatory communication that is inclusive of all role players and the community 

in the Potchefstroom area (as required by Government Legislation). 

GENERAL OBJECTIW 

To propose a fiamework for a participatory health communication strategy for H I V I A I D S  

management at local level in Potchefstroom based on the requirements as set out in the National 

and Provincial H I V I A I D S  policies, aiming to contribute towards a more sustainable manner in 

dealing with the H I V I A I D S  problem. 

6.2.1 Objective 1 

To describe the requirements, according to the literature, for a participatory health 

communication strategy in a developing environment. 

In order to determine objective 1 the literature study had to be done in order to determine the 

requirements. 

No participatory health communication strategy is present in the Potchefstroom Municipal 

Health Department currently to tackle the issue of the H I V I A I D S  pandemic in the Potchefstroom 

area. All efforts thus far have been limited in the success they have experienced due to the 

Potchefstroom Municipal Health Authority having no real formulated strategy to guide them in 

their endeavours with regards to the development in the community and the fight against 

H I V I A I D S .  The Potchefstroom Municipal Health Authority do however try and apply 

participatory communication, but don't necessarily see it as been participatory in nature, and 

therefore are presently not succeeding in their efforts as they have no formulated process fiom 

which to base their efforts. 

Therefore in light of the literature study, having found the requirements for the participative 

health communication strategy, theoretical statements would be formulated to better structured 
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the proposed guidelines for the study. The Potchefitroom Municipal Health Authority should in 

fact follow the guidelines established by the theoretical statements in the literature study. This 

would then lead to a more coordinated approach to the HIVIAIDS pandemic at the local level in 

Potchefstroom. As no previous strategy was available these theoretical statements can serve the 

Potchefstroom Municipal Health Authority in their effort to communicate more effectively on 

any HIVAIDS initiatives. It can further communicate forth the initiatives dictated by the 

National government in the National and Provincial HIVIAIDS policies to the communities and 

include the community in the strategy planning and implementation phase. 

This point then lead to the conclusion on objective 2, which deals with the finding made on the 

policy documents 

6.2.2 Objective 2 

To describe the extent to which the National and Provincial HIVIAIDS policies comply with the 

guidelines of participatory communication. 

To prove the extent to which the National and Provincial HIVIAIDS policies comply with the 

guidelines of participatory communication a content analysis had to be done as well judging the 

objective against the theoretical statements ascribing the requirements for participatory 

communication. 

The theoretical statements ascribing to participatory communication is summarized as follows: 

Theoretical Statement 1 

Allowing people participation in the planning, implementation, evaluation and decision- 

making process, concerning the health communication strategy for HIVIAIDS, will 

empower them to benefit fiom 1 partake in the development process, enabling sustainable 

outcomes to the HIVIAIDS pandemic and mutual benefits for the community and Health 

Authority. 

Theoretical Statement 2 

A participatory approach to a health communication campaign should comprise the 

following: entering the community, preparing to plan action; planning what to do; 



supporting action; and withdrawing from the community, by facilitating community 

participation in all levels of the development process. 

Theoretical Statement 3 

When planning the participatory communication strategy, the following critical 

considerations need to be part of the planning phase; preconditions, leadership, conflicts, 

and appropriate action. 

Theoretical Statement 4 

The outcomes model (bio-psychosocial model) for health communication is most suited 

for the basis of a health communication strategy, as it ascribes to elements key to 

participatory approach such as interaction, dialogical communication, attention to 

individuals' preferences, values, and expanded choice making. 

In the content analysis it was not always clear whether the policies ascribed to the principles of 

participatory health communication (refer to chapter 5, section, 5.2.2.). However the principles 

of participatory communication are prevalent in the policies once a thorough analysis had been 

done as well as determining before hand what was required by theoretical statements as being 

participatory. It must then be said that the policies are vague in their expression of their needs 

and how the Potchefstroom Municipal Health Authority is supposed to determine what needs to 

be done at the community level with regards to the HIVIAIDS pandemic, but it does ascribe to 

participatory communication principles. It must however be formulated in a more direct manner 

in order for the Potchefstroom Municipal Health Authority to note what is expected from them in 

order to implement participative communication principles. 

The policies still require to be implemented by the Potchefstroom Municipal Health Authority, 

whether they are vague or not. There needs to be integration of the principles set out in the 

policy documents and what the Potchefstroom Municipal Health Authority is currently doing 

with regards to the HIVIADIS pandemic in the community. The policy documents note that 

there needs to be focus on both those living with HIVAIDS and those not yet infected with the 

pandemic. It therefore believes that focus must be directed towards awareness campaigns which 

need to be directed at the youth of the country. Furthermore, the policy documents also make 

provision for the establishment of the Local AIDS Councils (LAC) which are required to help 

further the aims of the Potchefstroom Municipal Health Authority. 



As the literature on participatory health communication stated that there needs to be partnerships 

within important role-players that can work towards a common goal while still retaining and 

fulfilling their respective goals within the community. The LAC's are in place but currently 

function in a unfragmented manner with each doing its own thing in the community, instead of 

them pooling together their resources and working towards the objectives as set out in the 

policies. Therefore the LAC's need to work in a more coordinated fashion where they need to 

focus on the needs of the Potchefitroom Municipal Health Authority while also in fact fulfilling 

their in the process. 

The conclusion that can be drawn form the results can be summarized as follows. The policy 

documents do ascribe to participatory communication however, the Potchefstroom Municipal 

Health Authority needs to evaluate both the HZV/AIDS/STD Strategic Plan for South Africa 

2002-2005 and the Provincial Council on AIDS. North West Working Document, more closely to 

determine exactly what is stated in the document. This needs to be done in order to integrate 

their current communication initiatives with regards to the HIVIAIDS pandemic. The focus 

must be on treatment but also on awareness and prevention campaigns that target the youth. To 

achieve this, the Potchefstroom Municipal Health Authority needs to group their resources and 

coordinate the members of the LAC to work towards the common goals of the National and 

Provincial policies. The conclusion however exists in the coordination of these LAC members in 

achieving the goals of the policies. 

In light of the above stated, the Potchefstroom Municipal Health Authority would therefore 

require some formal guidelines by which these policy document goals can be achieved. This 

then requires that the conclusion be drawn on objective 3, which aims to determine the specific 

guidelines of the participatory health communication strategy. This is discussed below. 



6.2.3 Objective 3 

To describe how the policy documents are being implemented and used in practice by the 

Potchefstroom Municipal Health Authority 

In order to prove third objective, interviews were used in conjunction with theoretical statement 

1. 

Although no formal strategy existed, there were guidelines that would be used to describe the 

participatory health communication strategy for this study. 

The interviews did conclude that participatory communication is required for the implementation 

of the participatory health communication strategy in the community. All the interviewees were 

agreed that participatory communication was the means to achieve penetration into the 

community with regards to HIVIAIDS awareness and education. There the proposed fiamework 

would then be based on participatory health communication. 

The conclusion drawn is that although no real strategy exists in the literature, or as a practical 

manual from which the Potchefstroom Municipal Health Authority can based their 

communication activities, there needs to be an integration of the findings fiom the literature 

study and the content analysis to determine what the requirements for the establishment of a 

formal strategy would be. 

The recommendation would then be to formulate the guidelines in manner that can add value to 

the Potchefstroom Municipal Health Authority. This is dealt with in objective 4. 

6.3.4 Objective 4 

To propose a h e w o r k  for the proposed health communication strategy, intended for the 

Potchefstroom Municipal Health Authority. 

The statements encompass the key elements of the literature and therefore it can be seen as 

answering objective 4, yet as the other 3 objectives for this study was also proven to be valid for 

the requirements of the participative communication strategy, objective four is fully proven. It is 



therefore now the recommendation to set up the guidelines for the participatory health 

communication. 

The theoretical statements are therefore summarised as follows. 

Theoretical Statement 1 

Allowing people participation in the planning, implementation, evaluation and decision- 

making process, concerning the health communication strategy for HIVIAIDS, will 

empower them to benefit from / partake in the development process, enabling sustainable 

outcomes to the HIVIAIDS pandemic and mutual benefits for the community and the 

Potchefstroom Municipal Health Authority. 

Theoretical Statement 2 

A participatory approach to a health communication campaign should comprise the 

following: entering the community; preparing to plan action; planning what to do; 

supporting action; and withdrawing from the community, by facilitating community 

participation in all levels of the development process. 

Theoretical Statement 3 

When planning the participatory communication strategy, the following critical 

considerations need to be part of the planning phase; preconditions, leadership, conflicts, 

and appropriate action. 

Theoretical Statement 4 

The outcomes model (bio-psychosocial model) for health communication is most suited 

for the basis of a health communication strategy, as it ascribes to elements key to 

participatory approach such as interaction, dialogical communication, attention to 

individuals' preferences, values, and expanded choice making. 

Theoretical Statement 5 

The health communication strategy should not exclusively focus on those individuals 

already infected with HIVIAIDS, but focus should also be directed on those individuals 

not infected with HIVIAID'S. 



Theoretical Statement 6 

A participatory health communication strategy regarding HIVIAIDS should follow the 

USAIDS guidelines. 

There having proved all the above statements the statements therefore can be used to formulate a 

fiamework for the participatory health communication strategy. The final recommendation for 

objective4 will then be to provide a set of guidelines for the participatory health communication 

and how it can be achieved by the Potchefstroom Municipal Health Authority. 

This final integration will be discussed in the recommendations below (Section 6.3). 

6.3 RECOMMENDATIONS 

According to the research conducted.the proposed specific participatory health communication 

fiamework is based on a health communication strategy found on the internet that was applied to 

the communication of STD (Sexually Transmitted Disease) 

(htt~://www.cdc.eov/stovs~hilis/Cod1an.htm) in the United States of America. The health 

communication strategy had much success and is still been used in the United States of America 

today. By integrating the fmdings made in the content analysis and interviews integrated with 

the literature, it is believed that the objectives and framework set out in this study (refer to 

chapter one, section 1.3. and section 1.4), The research conducted by means of the interviews 

and the literature study and analysis of documents identified that certain requirements for 

participatory communication were not presently practised by the Potchefstroom Municipal 

Health Authority, hence leading to the unfiagmented manner in dealing with HIV/AIDS. The 

current process does not allow for the community to buy into the process resulting in a break 

down of the communication process. 

The participatory health communication strategy that is recommended for the Potchefstroom 

Municipal Health Authority is based largely on what is happening currently but also incorporates 

the requirements that were set out during the literature study in chapter 2. Thus this study will 

only serve to conclude that a participatory health communication strategy h e w o r k  is required 

when dealing with HIVIAIDS in the community h m  the Potchefstroom Municipal Health 

Authority, in which the LAC is key in achieving. This study will then aim to describe a formal 

set of guidelines that can be implemented when planning the participatory health communication 



strategy for the Potchefstroom Municipal Health Authority. In the concluding section more will 

be said about future research topics. 

The analysis of the policy documents did not provide any specific guidelines for the 

communication strategy, it only stated that is must be conducted in a participative manner 

incorporating the community into any decision making process concerning development 

initiatives. Therefore guidelines h m  these policy documents as well as guidelines set out in the 

literature studied for this research study was used to describe the b e w o r k  that would outline 

the participatory communication strategy for the Potchefstroom Municipal Health Authority 

concerning HIV/AIDS. The research did conclude that guidelines used and implemented by the 

Potchefstroom Municipal Health Authority were largely featured in the literature: There was 

however was no formalised structure in place that documented this process. 

It must be mentioned that even though the Potchefstroom Municipal Health Authority had no 

formal communication strategies into the community, it was applying certain rules as mentioned 

in the literature, thus serving to reinforce the views in the literature concerning a health 

communication strategy and the participative approach towards development. The Potchefstroom 

Municipal Health Authority can therefore apply the guidelines set out in this study without 

having to comprise the development nature of current initiatives and without appearing to be 

superior towards the community in claiming to know beforehand what their needs are. 

The requirement for the participatory health communication strategy is discussed according to 

the theoretical statements made in chapter two of this study (see section 6.2.1). Following this, 

the theoretical statements will be applied to provide the framework for participatory health 

communication strategy (see section 6.3). 

6.3.1 Recommendation 1 

Recommendation 1 aims to provide a solution to objective 1 of this study. The recommendation 

made with regards to objective 1 would be for the Potchefstroom Municipal Health Authority to 

critically evaluate their needs with regards to a participatory health communication strategy. As 

there is no real communication strategy in place the Potchefstroom Municipal Health Authority 

would need to do some research in order to determine what is required with regards to planning 

this participatory health communication strategy. 



They would need to determine what currently exists and that could practically be used for the 

formulation of the strategy. Ideally the Potchefstroom Municipal Health Authority would then 

need to look at studies like this one to determine what can be used for the strategy formulation 

process and how it should be conducted. It can even critically evaluate the participatory 

communications strategies of other municipal health authorities and take out what is applicable 

to the situation in Potchefstroom. 

However while doing the research to determine what the requirements are for a participatory 

health communication strategy the requirements h m  government in the form the National and 

Provincial policy documents (HN'DS/STD Strategic Plan for South Afn'ca 2002-2005 and 

Provincial Council on AIDS, North West Working Document). This is discussed in 

recommendation 2 below. 

6.3.2 Recommendation 2 

Recommendation 2 aims to provide an answer to objective 2 of this study. As mentioned in 

section 6.2.2, the Potchefstroom Municipal Health Authority would need to evaluate both the 

HNAIDS/STD Strategic Plan for South Africa 2002-2005 and the Provincial Council on AIDS, 

North West Working Document, in order to determine what the participatory communication 

elements are in the policies. This needs to be done to integrate the elements of the policies with 

that found in the literature, other communication initiatives and research found by Potchefstroom 

Municipal Health Authority to ensure that Potchefstroom Municipal Health Authority provides 

an effective means to communicating on the HIVIAIDS pandemic that is also legitimately based 

on the requirements of the National Health Authority. 

Having the legitimate basis allows the strategy to be used on a national basis if the results 

achieved by the communication strategy are successful. The Potchefstroom Municipal Health 

Authority should aim to achieve success that can be used at a national level as this is also what is 

required by the policies. Local Municipal Health Authorities should in conjunction with LAC 

and work towards effective solutions to the HIVIAIDS pandemic which can then be 

communicated back to the National Authority for implementation at a national level in South 

Africa. 

To achieve this, the Potchefstroom Municipal Health Authority would need a set of guidelines 

that would guide them in the formulation of their participatory health communication strategy. 
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Below recommendations are described that could guide the Potchefstroom Municipal Health 

Authority in this process. 

6.3.3 Recommendation 3 

Although the various role-players in the LAC do implement the policy documents and use it to 

guide them in the planning there is no formal plan in place to ensure that process followed is co- 

ordinated. 

Therefore, in order for the policy documents to be implemented correctly in order to yield the 

desired results as envisaged in the policy document by the Potchefstroom Municipal Health 

Authority, a more co-ordinated approach will be required by all parties involved in the LAC. A 

formulated set of guidelines will have to set up and then be implemented to specifically handle 

the issue of HIVIAIDS in the community. 

The formal set of guidelines is described by Recommendation 4 below. 

6.3.4 Recommendation 4 

Recommendation 4 aims to provide guidelines for the participatory health communication 

strategy as envisaged in objective 4 of this study. As mentioned in Chapter 2, the following 

steps should ideally be part of the communication strategy for the Potchefstroom Health 

Authority on HIVIAIDS. The steps are critically evaluated ffom the perspective of describing 

what the framework must be from which the Potchefstroom Municipal Health Authority can 

formulate any new strategy. It is critically evaluated and is then integrated into the results of the 

study. 

Stage 1: Planning and strategy sele&'on 

In the initial phase the Potchefstroom Municipal Health Authority must establish what is already 

known about the health problem. In the case of the Potchefstroom Municipal Health Authority a 

lot is already known about the HIVIAIDS pandemic, the focus then should be on the rate of 

infection in the community, deaths due to the pandemic, how the family members are affected by 

the pandemic and issues like nutrition and well being of the infected people. The Potchefstroom 

Municipal Health Authority should also look at the success experienced by other municipal 
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authorities in their fight against the pandemic to determine what could possibly work and how 

they approached the problem in their own communities. It must also be remembered that every 

participatory communication strategy is different and normally cannot be applied in other 

situations (refer to chapter 2), This they can judge not only if past strategies have worked but 

also what new issues the strategy should address. 

The. following step would be the identifymg of the target audience, as already stipulated in both 

the policy documents (HIVIAIDSISTD Strategic Plan for South Afica 2002-2005 and Provincial 

Council on AIDS, North West Working Document). The youth should be targeted first, as they 

are the future of the country, following this, the next target group would be areas in the 

community where the HIVIAIDS rate has dramatically increased (severely). The focus would be 

on what is specifically known about the group and why there is a need to specifically target 

them. 

A c d m g  to the principles of the outcomes health communication model, attention should not 

only be directed at those affected by the HIVIAIDS (meaning those currently infected by the 

pandemic) but attention must also be directed at those not infected by the pandemic (people 

oblivious to the effects of the pandemic) and those affected but not infected by the pandemic 

(family members, fiends and community member surrounded by .people living with HIVIAIDS) 

(refer to chapter 2, section 2.3.1. and 2.3.2) Therefore, the Potchefstroom Municipal Health 

Authority should take note not only of strategies targeting those people living with HIVIAIDS, 

but they should also look at strategies that focus on awareness, prevention and support for those 

not infected, but living with the psychological impact of the pandemic. 

If the youth have been identified the Potchefstroom Municipal Health Authority should focus on 

the family of the youth as its main focus. Awareness campaigns should be envisaged making the 

youth aware of the issues surrounding HIVIAIDS. Furthermore the family members must be 

included in these awareness campaigns as a means of supporting the youth and making them 

aware of the dangers that they may face in engaging in unprotected sex, and other acts of sexual 

contact. 

Following this the Potchefstroom Municipal Health Authority must consult with the community 

on their specific needs and what the strategy should address specifically from their point of view. 

It is essential that this consulting is done with the community as it is set out in the White Paper 

on Local Government (1997), and the Municipal Structures Act (117/1998), and the 
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HIVIAIDSISTD Strategic Plan for South Afiica 2002-2005. Not only should there be 

consultations with the community but the community should be approached (as if) in such a 

manner as not to impose the development on them. A mutual trust needs to be built and the trust 

of the community must be gained. 

In light of what has been mentioned, the Potchefstroom Municipal Health Authority will then 

have to determine the needs of those living with HIVIAIDS and those not infected (yet) and 

those who have family members who have been infected by the pandemic. 

When the above mentioned has been identified the Potchehtroom Municipal Health Authority 

can set about establishing the goals of the strategy. Here they can identify what the strategy 

must aim for, the deadlines, and how they are going to implement the strategy. Following this 

the specific communication plan must be formulated and how the success of the communication 

strategy is going to be measured. The Health department in the initial phase will also start 

implementing the process of how the strategy is going to be evaluated and monitored. Therefore 

this phase can be summarized by the following points: 

What is known about the health problem? - Current situation with regard to HIVIADS 

is severe and has a major impact on the youth of the Potchefstroom Area (refer to section 

1.1, paragraph 3) 

Who are the target audiences of the communication initiatives? -The target audience 

should be the family who should not only play a role in supporting the youth but also in 

making them aware of the issues surrounding HIVIAIDS 

What is known about the community at whom the communication initiatives are 

directed? - This will then be determined as the Potchefstroom Municipal Health 

Authority consults with the NGO's at the LACS and also with the community, as they are 

systematically included into the planning and implementation phase. 

What are the strategy goals of the Potchefstroom Municipal Health Authority? -As 

the program is planned and the consultation is done with the various role players 

(Community and the NGO's), the strategy goals will be determined. However these 

goals must be aligned with goals set out in the National and Provincial HIVIAIDS Policy 

Documents. 



The first phase must be categorized by the Potchefstroom Municipal Health Authority 

approaching the community and planning what must be done with help form the community in 

what their needs are. These needs should then be aligned with the goals described in the 

National and Provincial HIVIAIDS Policy Documents. 

Stage 2: Selecting channels 

The second phase will identify the existing channels that are already in place for the 

implementation of the strategy or whether they can be adapted to the current initiative. It can 

even be that the Potchefstroom Municipal Health Authority can evaluate past communication 

strategies that were successful and use the channels and materials ffom those strategies, adapt 

them and use them to implement the new strategy. It is up to the Potchefstroom Municipal 

Health Authority to determine what can and has worked in the past. It should not try to re-invent 

the wheel as such but build on the initiative that has worked in the past. 

No previous communication strategies are in place in the community for the implementation of 

the HIVIAIDS issues and awareness. Thus the Potchefstrcmm Municipal Health Authority will 

have to describe a new participatory health communication strategy. But currently the LAC is 

made up of various NGOs that interact with the community and can be used as a channel to 

communicate with the community. Not only can they communicate with the community they 

can interact to determine their needs and hence, filter it back to the Potchefstroom Municipal 

Health Authority through the LAC meetings. As mentioned in chapter 2 of the study, section 

2.2.4.4, the NGOs especially if they belong to influential organizations can have a tremendous 

effect in the community. But most important is their ability to listen to the community and give 

forth information. 

It should also be realized by the Potchefstroom Municipal Health Authority that the format for 

the strategy must be determined beforehand, in order to address the correct audiences, channels 

and messages. During the process they should remember that not all formats will work for all 

audiences. Therefore they need to interact with the NGO's at the LACs, to determine how they 

see the needs of the community. More importantly they need to make provision for the inclusion 

of community representatives to provide first hand what the community themselves require. 

This is something that currently needs to be addressed by the Potchefstroom Municipal Health 

Authority. Full community representation is required in the planning phase (as set out in chapter 

2, 2.2). By having full community representation on the LACs, they would then be able to, by 
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means of the input from the community representatives have first hand information on whether 

the previous initiatives have succeeded or not. 

Stage 3: Developing the partrkipatory health communication strategy andpre-testing it 

The thud phase in the strategy planning phase is the pre-testing of the message and developing 

materials or the strategy. Developing materials in the context of the Potchefstroom Municipal 

Health Authority can mean the training of the members of the LACS in the implementation and 

monitoring of the strategy. In this context developing materials is the developing of the various 

members of the LAC. 

Because the LAC is made up of various NGOs who already perform specific tasks within the 

wmmunity (Ranging from health care, support groups, educational hc t ions  etc.), the 

Potchefstroom Municipal Health Authority can utilize the tasks of the NOG's for mutual gain 

with regard to communicating the information to the community as mentioned in section 2.3.3. 

Therefore they can establish working partnerships to combat the spread of the pandemic. 

The next step would be the participatory health communication strategy. Here issues like 

audience reaction, message clarity, recall, acceptance, and value need to be established in order 

for the strategy to have any real impact on the wmmunity that it is targeting. If the message 

does not succeed in this pre-testing phase the changes that have been identified need to be made. 

If the Health Authority does not do any pre-testing the message is not likely to succeed. This 

aspect also links up to the participatory approach, in that it needs the approval of the community 

before it is implemented. Pretesting in this case is part of the interaction with the community 

for their approval on matters that affect them. 

Pretesting can be done by interacting with wmmunity leaders to identify areas in the 

community where such tests can be done. The testing should then be done by the community 

members who have been trained to test the strategy in the community. Feedback should be 

provided to the Potchefstroom Municipal Health Authority at the LAC meetings by the local 

community leader. The NGO's can also be included in the process by providing support to the 

community while they are testing the communication strategy. They can then also provide 

feedback to the Potchefstroom Municipal Health Authority if the communication strategy has 

been well received by the community. 



Developing the message and pre-testing should then include the community actively partaking in 

this process of empowerment to eventually take hold of their own development when the 

Potchefstroom Municipal Health Authority withdraws from the community. This must be done 

by empowering community leaders and individuals in the testing process so as to educate them 

of the process to come. They should test this participatory health communication strategy in 

conjunction with help from the Potchefstroom Municipal Health Authority and the NGOs. 

Feedback should also be provided to the Potchefstroom Municipal Health Authority by the 

community leader as to what is happening. 

0 Stage 4: Implementation of theparti'cipatory heakh communication strategy 

The fourth stage in the process is the implementation phase. Here the Potchefstroom Municipal 

Health Authority must determine whether the message has reached the desired target group, and 

whether it has made it through the right channels of communication. The important factor here 

is whether it has made it through the right communication channels. If the right communication 

channels are not followed then the strategy is failing in its aims and objectives. This is important 

as if the right communication channels are not followed there can be message distortion and the 

message can be interpreted wrongly by the recipient of the message. 

There must also be a realisation from the Potchefstroom Municipal Health Authority that if the 

above mentioned does indeed happen there must be some means of changing the channels or 

added new channels in case of message overload. The Potchefitroom Municipal Health 

Authority must realize that modifications on the message and strategy might be required once the 

process is running. This might happen if there are some unknown factors that were not 

accounted for during the fmt phase. The Potchefitroom Municipal Health Authority should 

have a Plan B so to say on to fall back on if such problems arise. 

0 Stage 5: Assessing Effectiveness of the participatory health communication strategy 

Phase five is characterized by determining whether the communication strategy has succeeded in 

its objectives. Here the Health Authority must determine if the specific communication 

objectives it set up beforehand were met by the strategy. If the objectives were not met it needs 

to assess the affect thereof and why it did not succeed. Even if the communication objectives 

were met by the Potchefstroom Municipal Health Authority, would they still need to assess the 

success thereof to implement these successes into future communication strategies? 
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The answer is a definite yes. By tracking this success the Potchefstroom Municipal Health 

Authority will be empowered to make a better informed choice next time around when 

confronted with a similar situation. Furthermore, this tracking will enable the success to be 

shared at a National and Provincial level in order to find a sustainable means of dealing with the 

HIVIAIDS at a National level for South Africa. Working towards the good of the Southern 

Afiican population would seem the logical thing to do since the HIVIAIDS pandemic is 

negatively affecting the growth of the population and lead to serious economic problems for the 

future of the country. 

Furthermore the changes that did happen in the community would also need to be assessed to 

determine whether they were specifically brought about by the communication strategy or by 

other external factors. If this is not specifically done by the Potchefstroom Municipal Health 

Authority, it may implement the strategy later into some other strategy and not have the same 

success. These factors can then be included in the initial assessment phase. 

a Stage 6: Feedback to refine strategy 

This stage should be characterised by linking lessons learned back into the strategy; make 

necessary minor changes, and use the plan to steer the course, and "move the needle" with the 

target audiences. Everything in the communication arena must be directed at the target audience 

and objectives. Channelling messages to reach other audiences will divert them from the target 

and waste strategy resources. As more information is gathered about the target audiences, the 

strategies should be refined to reflect the new information. 

This can only be done if there is a feedback system in place to provide the Potchefstroom 

Municipal Health Authority with the information to update participatory health communication 

strategy. It is also important for the Health Authority to keep in mind the following points when 

planning initiatives: 

The objectives, strategies, and tactics all relate to communications. They identify where 

communication can contribute to the overall HIVIAIDS strategy. Strategy objectives are 

included in the document only to provide context. Not all strategy objectives will require 

communication activities. However, in some instances, strategies are discussed and may 

need to be conducted in order to implement the communication objectives. Currently this 

is lacking and hardly any of the current goals of the HIVIAIDSISTD Strategic Plan for 
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South Africa 2002-2005 and Provincial Council on AIDS, North West Working 

Document are communicated to the community in communication initiatives. 

The communication strategy must be dynamic and flexible to allow for changes over 

time. It must be responsive to changes in the treatment of HIVIAIDS and the new 

awareness campaigns envisaged by the National Health Authority, to scientific advances 

in testing and treatment, to changes in resources available for elimination efforts, and to 

feedback generated throughout the implementation of the communication strategy. The 

Potchefstroom Municipal Health Authority should be open to these new advances and 

initiatives and constantly update the communication strategy to address these issues as 

they arise. 

The strategies and tactics proposed are by no means exhaustive. They provide a 

fiamework for action, and are based on experience working with other National, 

Provincial, and community-based health communication strategies, as well as current 

available resources. They can be expanded and added to as additional resources become 

available. The Potchefstroom Municipal Health Authority must be seen to be constantly 

interacting with the community as they learn new ways of doing things. The 

participatory health communication strategy should not be mutually inclusive but must 

aim to be flexible to allow for new initiatives that may increase the successes that are 

required with regard to the Provincial Council on AIDS, North West Working Document 

and HIVIAIDSISTD Strategic Plan for South Africa 2002-2005, policy documents. 

The implementation of the HIVIAIDS communication strategy will require the 

commitment and involvement of many individuals and organizations. Especially 

important will be the involvement of staff fiom National, Provincial and Potchefstroom 

Municipal Health Authorities. Also the community must be empowered to feel that they 

are required in the process and that they themselves can take control of the 

implementation and control of the participatory health communication strategy. 

In conclusion, the Health Authority would need to manage the system and the roleplayers to 

effectively reach the desired outcomes. More importantly, the key to this study would be to 

empower the community to take control of their own development with regard to HIVIAIDS 

pandemic. This would involve the community partaking in the process of the planning, 

implementation, feedback and constant monitoring of the participatory health communication 
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strategy. Key to all this would be evaluation. Evaluation of the participatory health 

communication strategy will be discussed below. 

6.4 FINAL COMMENTS 

This study has focused on describing the framework for a participatory health communication 

strategy that would lead to sustainable outcomes with regard to HIVIAIDS attitudes in the 

community. It aimed at providing the Health Authority with a framework that would allow for 

the integration of the various roleplayers in the LAC in participatory fashion with the members 

of the community in determining what the current needs, attitudes and trends towards HIVIAIDS 

are. 

The study did note that the participatory approach to communication is not the most established 

development theory to deal with HIVIAIDS, as it does have certain theoretical and practical 

flaws, but what it does allow for is that the individual at the development initiative to engage in 

the development programme allowing them to have a say in what they require for their own 

development. 

The study did not focus on the implementation of the participatory health communication 

strategy; neither did it focus on the evaluation and monitoring phase of the communication 

strategy. These are areas that are identified for possible future studies in this field. What is more 

the interaction and communication process followed by the various roleplayers is another area 

that would make a good study for future reference, even taking it as far as focusing on the 

interaction and communicative process between the Health Authority and the NGO. 

Finally, the stages recommended in section 6.3.3, set out to comply with the objectives specified 

in the title of this study. These steps then form the basis for the proposed participatory health 

communication strategy for sustainable development. 
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1. INTRODUCTION 

Dvhg the last two decades, the HN pandemic has entered w cMI8dousness as an inoomprehensible 

calsmity. HIVIAIDS has akaady taken a terrible human tdl, hying daim to millions of+, infliding pain 

and grief, causing fear and uncertainty and threatefing economic devastation. 

According to the Joint United Nations Programme on HIVIAIDS (UNAIDS) and the WorM Health 
OrganisaUon (WHO), the number of people living with HN by the end of 1998 was est ived to be 33.4 

million. a 100% inaesse compared to 1997. In Sub-Saharan Afica. more than a quartyof ywng adults 

are infedad with HIV. 

Assuming that no cue is found, it is estimated that more than 40 million people globally $11 be living with 

HIV by 2000. The knpact of the epidemic on the economy is already being felt in most counbies. Life 

e w n c y  has bean significantly reduced as many peopla in the 1549 year age group 4re r a w  dying of 

AIDS. 

Many countries both in Africa and Asia have taken urgent steps to arb the epidemic with brylng degrees 

of success. In South Africa. despite ou effwts, the HIV infection rate has increased dgnl/icantly over the 

past 5 years. This increase in the infection rate calls for a renewed m i b n e n t  from all $Ah Africans. 

This document is a broad national slrategic plan ddgned to guide the counws mswmi3asawhdeto 

the epidemic. It is not a plan for the health sedor specifically, but a statement of intent fol the country as 

a whde, both within and outside government. It is recognised that no single sector, min[s;by, department 

or organisation is by itself responsible for the addressing the HIV epidemic. It is e+ that all 

gavemment departments, organisations and stakeholders wl use this doadnent as the to develop 

their own strategic and operational plans so that all our initiatives as a country as a W e  can be 

harmonised to maxlmise efliciancy and effedveness. 

12 DEVELOPMENT OF THE STRATEGK: PUN 

The development af this strategic plan was initiated by the Minister of Health, Dr. M&to Tsababb 

Msimang in July 1999 in mponse to President, Mr Thabo Mbeld's, challenge to dl sec& of so&y to 

becwne activaly involved in initiatives designed to address the HNIAIDS epidemic. 

It began with a meeting in July 1999 to review the current HNlAlDS prewntion. treatment, and care 

efforts in South Africa. The meeting was attended by representatives of faith- + organisations. 

people living with HN infection and AIDS. human rights qanisatkns, academic instR@tions, the civil 

military a l l i i ,  the Salvation Amy, the media, organised labour, organised sports, business. 
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insurance companies, wwnen's organisations, youth organisations, international donor organisatbns. 

health pmfesslonals and health consrlting organisations, political p a w ,  and r T n t  g o v m n t  

departments. 

Alter priority areas for fuhre efforts were disarssed and agreed upon, a committee was charged with 

develmng a live-year HIVIAIDS and STD Strategic Plan. Task teams were established review current 

goals and objecthres for the designated priority areas. The priority areas are preventkn;:treatment cam 

and support: legal and human rights; and monitoring, research and evaluation. 
I 

In additkm, the Minister of Health held bilateral meetings with several important sWtors indudimg 

traditional leaden, faithbased oganisations and business to obtdn their views and to Wsurss ways to 

fadlitate their adive partidpation. 

In September 1999, the MinMer of Health and the nine provindal MECs for Health teanfinned the 
previous prkwity areas. This was folbwed in October 1999 by a two-day National AIDS Meeting where 

I 

Pmvindal AIDS Co-ordlnators. the National DOH HIVIAIDSISTD Directwate, representav ofthe AlDS 

Training and lnfonnation Centres (ATICs) and representatives of several other organ+ d i i  

progress in the Weyear HWIAI WSTD strategic plan. 

In Odober and November 1999 the task teams met to furVler develop their goals and &edives Task 

Teams wen, expected to review the NiittmW AIDS Plan ku South Africa, 1994. the ~epe$mmt of Health 

Whjte Paper for the Trendormalion of the HeaIbS System, the 1997 Annual HIVIAIDS~TD review, and 
I 

repats from the ESeptember meetlng ofthe Pmvindal MECs for Health, and National AlDS meeting. 

In November 19Q9 a &an document was presented to the Inter-Ministerid Committee on AIDS, and 

additronal comments were solidted from dl government Ministers. me Rnai W t  w& completed In 

January 2000. 
I 

2. BACKGROUND 

The South African picture of the eplcbmic 

Recent estimates suggast that of all people living with HlV In the world. 6 out of every IQ men. 8 out of 

every 10 women, and 9 out of w r y  10 dldren are in Sub-Saharan Africa. These bures provide 

sufiident evidence to mdw HIVIAIDS both a regional and a natkmal piority. 



Data from the DOH'S annual National HN Seroprewlence Suweys d Women attending $Menatal Cgnics 

for the past 10 years provides a good estimate of HIV prevabC8 and trends over ti+ in South Africa 

Figure 1: Natlonal HIV .uwq of women attending antenatal clinics of the public $.dth service 

in Bouth Africa, 1990 - 1989 
I 

F i  2 presents HIV prevalence in wmen attending antenatal dlnics by province in 198. These data 

show that there are geographic disparities in the distribution of the HIVIAIDS epidemic in Qouth Africa. 

Figure 2: HN prevalence in pmgnant women attendhg public antenatal clinics by Pbvince, South 
Arnca, I999 

Key': KZN = KwaZulu-Natal Province: MP = Mpwnalanga Province; FS = Free State W n c e :  GP = 
Gauteng Province: NW = Nath West Province; NP = Northem Province; EC = Eastern @pe Province: 
NC = Northem Cape Pmvince; WC = Western Cape M n c e  

Additional Informah from the survey reveal that: 



. The HlV epklemic in South AMca is one d the fastest growing epidemics in the 

. young m n  aged 2030 have the highest prevalence rates; and . Young women under age 20 had the highest percentage It-cmaSe ComPaW to O F  aW groups in 

I998 and 19% compared to 1997. 

These and other data dearly indcate that the HN epidemic is severely d f d n g  the ysung, black, and 

economically poor populations of South Africa. 

Currently there are approximately 3.5 million South Africans living with HN. It is estimeied Mat in 1998 

owr 1,600 people were infeded with HN each day - translating to m e  than 550,Odpaople infected 

each year. It is estimated that by the year 2005, there will be 6 million South Africans i b  with HN 

and almost I million children under the age of 15 whose mothers will have died of AIDS. ' 

AIDS is currently not a notiliabk &seas? in South Africa and voluntary repdng seriouslyjmderestimates 

the number of people with AIDS. It Ls estimated that there were approximately 165,000 lMng with 

AIDS and 120,000 AIDS deaths in 1998. Ptujedkns indicate that by 2002 a quarter &/a million Sarth 

Africans will die of AIDS each year, and that this figure will rise to more than a million by 1200%. Average 

l i  expectancy is Bxpected to fall frcin approximately 60 years to 40 years bebnaen 1998 and XK)8. 
I 

Major causes and detsnnlnants of the epidemk In South Africa 

The immediate determinants of the epidemic indude behavioural fadors such as unp/oteded sexual 

intercarsa and multiple sexual partners. and biological factors such as the h i i  preva&ce of sexually , 
transrm'tted diseases. 

The un6erlying causes indude sod-ic factors such as poverty, migrant labour. pnmerca sex 
workerr, the low status of women, illiteracy, the lack of formal education, stigma and dis&minatkn The , 
national HIVIAIDS 8 STD Strategic Plan must address all these immediate determinants/and u n d e m  

causes. 

Tube~llools and HNIAIDS 
Closely linked to the HiVlAlDS epklemic, is a Tuberwlods (TB) epklemlc which Is belled by HN 

infection and which is also the most frequent cause d deaVl in people l ing with HlV. Ih Soulh Africa. 

approximately 4050% of TB wtients are infected with HlV. In some hospitals in South hica, the HN 

prevalence in TB patients has been recorded as over 70%. 

There is compelling evidence of the importance of STDs as a ma@ determinant d HlV transmission. 

There are approximately 11 million Sm episodes treated annually in South Africa, with approximately 5 

' sea ~nnenre 1 for map 



million of these managed by private general practitioners. Even without the HN epidemic. Sms pose an 

important public health problem. 

R In 1992 the National ADS Co-mlinating Committee of South Africa (NACOSA) was hunched with a 

mandate to develop a national strategy on HNIADS. Cabinet endorred this strategy in 1994. The 

goals of this plan were to (a) prevent HN transmission: (b) reduce the penonal and soda1 impad of 

HiV infedion, and (c) mobilii and unify, provindal, international and local rasources. 

R A South African National STDMNIAIDS Review was cMldocted in 1997 in resped of the goals 

outlined In the NACOSA plan This review indicated the following strergths in South Africa's 

msponse to the epidemic: 

High level of commitment from the MOH; . Cdlaboration initiated by the DOH at various levels to ensure an interdepartmental and inter- 

 response: 
Highly motivated and acthra NGOs and CBOs, dbeii operating with limited rasources: 
Adequate drug supply and accessibility fw STD management in most clinics: and 
Improvements in TB services. 

The fo!kr&g constraints were noted: 

R Major restructuring of natiMlal and provincial departments ddayed the appointment of persomd. 

Both human and finandal resoucss at all levels were limited. 

R District structures had not been eatabliied. 

R Lack of structured referral systems and continuity of care, home based care, and terminal care 

facilities. 

R Lack of integation of STDMNIAIDS and TB care. 

R Lack of visible comnitment wtside the DOH to effective interdepartmental implementation of the 

programme. 
R Continued high levels of discrimination and human rights abuses of people infected and affected 

with HIVIAIDS. 

R Ladc of provindal policies, guidelines or management protocds for comprehensive care and 

counselling. 

R Health promotion materials were not always avaflable in the vernacular and were not dim sensitive 

or user friendly. 

Fdlcming this review of both the strengths and weaknesses in addressing the HIVIAIDS epklamic, the 



following recommendations were made: 
R Increase regourcss and build capacity at provlndd and district levels to manage, v i s e ,  and 

implement the HIVIAIDSISTD Programme. Provincial authorities should dasignata CoadnatOrS 

responsible for HNIAIDSISTD in avery Prwnce and District: 

R Seam p d i i l  leadership fran the Deputy President and to increase poliW commitment and 

public leadership: 

R Strengthen interdeprnntal and inter+mWal response to the epidemic: 

1 Dwelop concerted efbrt by all stakeholders to protect human rights, counter d i s c r i m  and 

reduce stigmatisation: 

R Support and strengthen PWA initiatives and inaease full involvement of PWAs in program design. 

implementation, and evaluation; 

R Increase collaboration between the HNIAIDSTD and TB programmes. 

Subsequent to the 1997 Review, some of the recommendations have been addressed by the kllaning 

adions: 

(I Appointing HNIAIDS Coordinators in each province and supporting regular training and meetings to 

facilitate progarnme implementation: 

X Establiiing an Inter-Ministerial Committee on AIDS. This Committee consisted d Miniiers and 

Deputy Ministers and met on a monthly basis to discuss HNIAIDS and pmvide political direction and 

pdii guidance to the HIVIAIDS 8 STD Directorate. Late in 1999 there was a Cabinet dedsian to 

dissolve all InterMinisterial Committees and to take issues into the Governance Cluster meetings. 

In the case of HIVIAIDS this was also facilitated by the creatkrn of the South African National AIDS 

Council: 

1 Launching the Parnership against AlDS by the President in 1998 that seeks to koaden and 

formalii the partidpation by all sectors in the response to the epidemic; 

R Developing an HNIAIDS policy by the Department of Edudon br learners and educabm. This 

makes HIVIAIDS education a componant in the cuniarla daH secondary schods; 

X Developing other nat io~ l  polides including, the Syndrunic Management of STDs and post- 

exposure prophylaxis (PEP) fdlorwing occupational exposure to HN; 

1 Establishing the South African AlDS Vaccine Initiative in 1998. This initiative seeks to develop m 
effective, affordable preventhre vaccine for universal use in South Africa and SADC carnies by 

2005: 
R Establishing the South African National AIDS Council (SANAC), a multi-sectoral body that will 

owme the national response to the epldemic and the implementation of the Strategic Plan. The 

SANAC facHitates wllaboration between garemment and all other sectors: 

R Establishing a national lnterdepartmsntal HNlAlDS Committee that has wortad to develop 

HIVIAIDS workplace pdicies and minimum HNIAIDS progammes for all government departments: 

1 Developing a Strategic Framework br a South African AlDS Ycuth hogamme: and 

R Improving collaboration between HIVIAIDSISTD and TI3 programmes in the area of p d i i  

formulation and actvocacy. 



This Strategic Plan a im  to address those m m n d a t i m  that have not been adequately attended to 

since 1997, and prwides a strategic framework for the axmny's response b the HIVIAIDS and STD 

epidemic. 

InMaUvos In the Southern Afrlcan lhmloprnent Cornrnunlty (SADC) countries 

South Africa is the curmnt chair d and host of the Health Desk d SADC, whid, has 14 member states: 

Angola. Botswana, Demoaatrc RepuM~c of Congo, Lesotho. Malawi. Mauritius, Mozambique, NamiMa, 

Seychelles. South Africa. Swadland. Tanzania. Zambia and Zimbabwe. 

A regional response to HIVIAIDS and STDs is essential in cufbing the spread, and to this end a SAM: 

HlV/AIDS/STD task force has been formed and has prepared an HIVIAIDSISTD plan for 1999 - 2003. 

The three broad gods of the programme am to achieve: 

- A better co-ordinated md harmor*ied response to HIVlAlDSlSTD amorrg Member States. 
- A muiUsedcral rewme to HNIAIWSTD. 

- lmpmved qual i  and coverage d the response to HlVlAIDSISTD both at national and regional level. 

These initlaths will be importmt in ensuring that South Africa and its reglonal partnars have a mxe a- 
ordinated response to the HIVIAIDS epidemic. SADC thus fwms an hnporlant link in the mechanisms 

and structures available to the muntry. 

3. CURRENT STRUCTURES IN SOUTH AFRICA TO ADDRESS HIVIAIDS 

The expanded national respbnse will be managed by different sbudures at all levels. It is envisaged that 

eat% government minisby Al have a focal person and team whose responsibility Wil be to plan, budget, 

implement and monitor HIVIAIDS intewentlons. It is also recommended that all other sectors including 

parastatals, NGOs, the prhrate sector, faiVtbased organisations, youth, and women will also have 

dedicated HIVIAIDS focal persons. (See the d i m  on the following page). 

The following presents a Mef overview of some of the important stwdures at national and pmvincial 

levels and their specific mle and fundions relating to HIVIAIDS. This list is by no means exhaustive. and 

only provides information on some of the current structures that play a role in the HIVIAIDS and STD 

arena. 

CABINET 

The Cabinet is the highest political authority in the country. The Cabinet meets weeldy. but HIVIAIDS 

issues am not regularly discussed at this level, as this has been deferred to the South African National 
AIDS Coundl. 



Soum A!=RbXN NATK))(AL AIDS COUNCIL 

The South African National AIDS Council is the highest body that advises govemment on aU matters 

relating to HNIAIDS. Its ma@ functions are to: (a) advise government on HN/AIDS/STD pdicy, (b) 

advocate for the effective involvement of sectors and organisations in implementing prograMrmg and 

strategies, (c) monitor the implementation of the Strategic Plan in ail sectors of soaety, (d) aeate and 

sbengthen partnarshlps for an expanded national response among all sedors. (e) mobilii reaouces for 

the implementation of the AIDS programmes, and (f) recommend appropriate research. 

This body is chaired by the Deputy Prasident, and consists of 16 government repregentatives (see iist 

below) and 17 dvil ~ 0 ~ i e t y  representatives (see list below). 

Govcwnm~t 

Ministers of Health: Education; Welfare and Population Development Agriculture; Arb, Culture, 

Sdence and Technology: Transport; Labour; Finance: Provincial and Local GovemneM; Defence; 

Minerals and Energy; f lma&nal Services; Public Service and Administration; the Deputy CEO of 

the Government Communication and Information Systems; the Chairperson of the PortkAii 

Committee on HealVI, and the Chairperson of the Select Mi on Social Services. 

SedorS lap- 

One representative each from Business; People living with HNIAIDS; Nongovemment 

organisations; Faithbased organisations; Trade Unim; Women; Youth; Tradtiond healers; 

Traditional leaders; Legal and Human Rlghts; Disabled People; Celebrities; Sport; P k b :  Hoapitalily 

Industry; NAPWA, and Local gavemment 

Technical Task Teams 

m e  SANAC is assisted in its deliberations and dedslons by technical task teams compridng experts 

in the following five areas: a) Prevention: b) Care and Support, c) IEC and Sodal MoMlisation, d) 

Research, Monitoring, Surveillance and Evdualion; and e) Legal Issues and Human Wghts. 

INTERDEPARTMENTAL COMMITTEE OW ADS (IDC) 
This mmittee consists of representatives from all govemment Departments who d n a t e  HNlAlDS 

activities. The IDC meets monthly to review government programmes and to futiil requests from SANAC. 

Goals of the IDC indude fadlltatlng the development of HIVIAIDS workplace policies in all Gwemment 

Depalttnents, ensuring that all Government Departments allocate financial resouroes to HNIAIDS: and 

developing minimum HIVIAIDS programs for all Government Departments. 

MllMEC 
The MinMEC d s t s  of all Provincial Health MECs and the national Minister of Health. The MinMEC 

meets wery SIX weeks, and is the body that apprwes national pdides and guidelines HIVIAIDS is a 

standing item where rep& on natknal and prwincial progammes are dswssad. 





P d n c y  and Deputy 

C l W r  M d n g  - 
Parllammtay Portfdio 
Committees on Health 

sector8 

Varloue Ckwmmmt 
Doparlmu*. e.g. Disabled People 
iiealth, Wdfan, 

Educrdbn, Transport, 

I I 

! \ 

Minister of Health 
Dlnotor General of Health 

IDC on AIDS u Dlnotorat.: HNIAIDS and 

MinMEC 6 PHRC I-=P 
MEC tor Hsalth 6 Pmvlndai Departments of Hurlth w E.g. WID, UNAIDS, 

UWD, EU, CDC 



P ~ N C U L  HEALTH RE~TRVCNRINQ COYMITTEE (PHRC) 

This committee oonsists of all Pmvincial Heads of Health and meets on a monthly bask to dsurss the 

strategic issues of national and pmvindal importance. HIVIAIDS is a standing agenda item where repMts 

from the Nationd HlVlAlDSlSTD Directorate and PrcNindal HIVIAIDS M n a t o r s  we discussad. 

Once the PHRC has d s c m d  and appmved doamentation, it is referred to the MinMEC for the p d i i  

approval. 

DIRECTOR-GENEW FORUM 

This forun consists of Director Generals from all the National Government Departments and meets 

regularly. HIVIAIDS is a standng agenda item where repork from the IMC are dlsarssed. 

HIVIAIDS AND STD DIRECTORATE, DEPARTMENT OF HEALTH 

HIVIAIDS issues are brought to the attention of the above national bocties by the Department of Health's 

Directorate of HIVIAIDS and STDs. This Directorate prepares briefing documents for these national 

forums, and attends meetings to provide further infomation to aid deciskmmaMng in these national 

committees and bodies. 

4. GUIDING PRINCIPLES 

The following prinaples for HIVIAIDS and STD prevention, trealment and care efforts for South Africa 

have been previously adopted in the National AIDS Plan for South A m ,  1994 - 1995, and the 

Department of Health WMe Paper tbf the Transbrmation of the Health Sysdem in SocmS Africs, 1997, and 

are reaffirmed. 

R People with HIV and AIDS shall be involved in all prevention, intervention and care strategies: 

R People with HlV and AIDS. their partners, families and Mends shall not M e r  from any form of 

disaimlnation: 

R The vulnerable position of women In satiety shall be addressed to ensure that they do not suffer 

discrimination. nor remain unable to take effective measures to prevent infedion; 

R Confidentiality and informed consent with regard to HIV t d n g  and test rewlts shall be pmtected; 

1 Education, counselling and hsalth care shall be sensitive to the culture, language and 

dramstances of all people at ail times; 

R The gwemment has a crucial responsibility with regard to the provision of education, care and 

welfare of all people of South Africa; 

R Full community partidpatlon In prevention and care shall be developed and fostered; 

R Ail intervention and cam strat- shall be subject to critical evaluation and assessment 

R All sedors of government and other stakeholders in civil society shall be invoked in the fight against 

HIVIAIDS: 

R A holistic approach to education and care shall be developed and sustained; 



9, Capacity building will be emphasised to aocelerate HNIAIDS prevention and control measures; and 

R STD prevention and contrd are central elements in the response to HIVIAIDS. 

5. GOALS. OBJECTIVES, STRATEGIES AND LEAD AGENCIES 

The primary goals am to: 

R Reduce the number of new HIV infections (especially among youV1): and. 

R Reduce the impact of HNIAIDS on individuals. families and communities. 

The following general strategies wit be stressed: 

R An etfective and wlturally approprbte inbrmation, education and communications (IEC) strateey; 

R lncresse accass and acceptability to Vduntary HN Counselling and Testing; 

R Improve STD management and the treatment of oppo~tunistic infections and promote increased 

condom use to reduce STD and HIV transmksion: and 

X lmpmve the cam and treabnent of HlV positive persons and persons living with AIDS to panote a 

better quality of life and limit the need for hospital care. 

The Strategic Plan is structured wmrcling to the following four areas: 

X Prevention: 

R Treatment, care and support: 

R Human and legal fights: and 

R Moniiring, research and surveillance. 

In addition, the youth will be broady targeted as a priority population group, e~pe~idly for prevention 

efforts. 

NAllONAL SET OF PRIMARY INDICATORS AND SURVEIWNCE DATA FOR M E  COUNTRY 

South Africa as a whole needs a set of key indcatm that can be used to track the overdl response of the 

country to the epidemic This means not only tracking the course of the epidemic over the next five 

years, but also tradcing changes the attitude, social values, health care practices. sodoeanomi 

conditions and behaviours that act as predisposing fadors of the epidemic 

The following list of indicators are pmpased as a combination of various indicatm, that cdlectivaly can 

be used to judge how well tk country is doing in tenns of tadding the HN epidemic. Where necassary. 

mechanisms to collect the required data will be developed. 

G e n d  tmnd of the ey,Memlc 

1. Prevalence of HIV amongst ante-natal dlnk attendees (using national sentinel surveillance 

prooadLW 



YouU, 

2. Prevalence of HN amongst antenatal dinic attendees belaw the age of 18 ywrs ( d n g  mlinnal 

senUnel SwveiII~~a) ptwcedwe) 

3. Teenage pregnancy lnddence and rate 

Prsvention 

4. Proportion of STD cases effedhrely managed using syndmmic treatment in a) the public -or; b) 

the ma te  sector 

5. Percentage of sexually active women using mndwns 

6. Proportion of children leaving primary school who are Mly informed of the causes and methods of 

transmiasion of HN 

SocrogGonomlc indlcaora pmdispasing do HN lrensmI8sIon 

7. Proportion of hcusehold Mng b e h  the minimum poverty line 

8. UnemploVment rate 

Abuseofwomen 

9. The number of reported rape cases 

10. The number of cases ofworkplace legislation abuse related to employees contrading HIV 

Socld values, human dghh and a q t a n c e  in the communily 

11. The number of VCT dients 

12. The number of homeless dlildren, as a proxy indicator of the capacity of sdety to care for AIDS 

orphans. 

13. The number of people 'coming cut' as people living with AIDS 

The following sadlon focuses in mom detail on those slrategks to be pursued in the next 5 years in order 

to bring about meaningful change in the spread ofthe HIVIAIDS epidemic in South Africa. 

PRloRmAWal: PREvwncm 
Goal 1: Promote safe and healthy sexual behaviour 
-12: Improw the management and contrd of STDs 
Goal 3: Reduce mother-bdild transmission (MTCT) 
Goal 4: Address issues relating to bbod transfusion and HN 
Goal 5: Provide appropriate post-exposure services 
Goal 6: lmprwe access to Vduntary HiV Counselling and Testing (VCT) 

PRloRm AREA 2: TREATMENT, CARE AND SUPPORT 
Goal 7: Provide treatment. care and support services In health facilities 



Goal 8: Provide adequate treatment, care and support services in communities 
Goal 9: Develop and expand lhe pprovision of care to children and orphans 

PRIORITY AREA 3: RESEARCH, MONITORINO AND SURVEILLANCE 

Goal 10: Ensure AIDS vacdne development 
Goal 11 : Investigate treatment and care opUons 
Goal 12: Conduct policy research 
Goal 13: Conduct regular surveillance 

Goal 14: Create an appropriate social envirorment 
Goal 14: Develop an appropriate legal and policy environment 

of safe sex practices 

for the prevention of preventitm of HIV/AIDS/STDs, foarsslng speddly 
H N  to all &ni of on the fdldng sectors: 

Government sectors: Health; Education; Welfare; 

onal leaders: Youth: Fdth-Bssed 
, Business; Entertainment and 

olds 

Trade Unions. 
DOL DOH Ywth 
Sector. DOHA 

DOH. SANAC. All 
Sectors 

DOH. SADC. 
UNAlDS 

DOH, Government 
Jeparbnents 

30H. All Sectors 



syndromk 
management of STDs In 
the private sector 

Ensun, effsdlve 
Syndromle 
Management (SM) of 
STDs in the public 
oedor 
Collaborate wkh 
traditional healers to 
improve h e m  a m  
seeldng behavlour for 
STD tmatment 

Inemassaccessto 
youth friendly 
mprodudhn, health 
oervlces - indudlng 
STD management, VCT 
and rapld HN testing 
facilitbs (spedal foeus 
on youth, women, and - 

a) Investigate granting dispensing licences to nurses 
for  ST^ treatment- 

b) Monitor and regulate the quality of care in the 
private sector 

c) Training on syndmmic management within the 
private sector 

d) k d e w  Medical Schemes regIlation% to ensure 
minimum reimbursement for treatment of STDs 

a) Trainirg in syndrwnic management undergraduate 
I basic curricula of all nurses, dodon and 
pharmacists 

b) Regular in-senrice training of HCWs 

a) Devdop, print and disiribute lraining manuals in 
various languages 

b) Conduct capadty building wolkshops with THs 
c) Sensitise the health sector ragardng tmdtional 

medidne 
d) Consider referrd systems between traditioMl and 

a) Make dinics and HCWs 'youth friendly" 
b) Make schools places where youth can aoxss 

friendly and supporUve counselling services 

GOAL 3: REDUCE MOTHER-TOCHILD HN TRANSMISSON (MTCT) 

Improve access to HN 

Fundes, Health 
Professianscounc 
of SA 

DOH. SANG N w  
tralning institutions, 
MedicalSchods 

DOH, Tradiiml 
Healer 
Organisations: 
CONTRALESA 

DOH. DOE. Youth 
Sector 

b) Train counsellors 

In sedion 5. DOH rdem to both the nafional and pmvindal he& deparbnents 



GOAL 4: ADDRESS ISSUES RELATINO TO BLOOD lRANSFUSY)N *ND H N  

needleetick lnjurkc and 
ocouprrdlonal exposure 

transfusion service 

itwepugate options to 
reduce HNlSTD 
transmisskn and 

a) Ensure appropriab p d i i  for needlestick DOH, DOL 
exposure in the private sector 

b) Ensure the supply of anti-retmiral drugs to treat 
occupational exposure In public health facilities 

c) Reduce exposure to oocupetianal expawre 
through the appropriate disposal of medical waste 
and shams 

a) Revlew research an use d ARV to prevent HN DOH, Research 
transmission following sexual assault InstiMions 

b) Assess services b r  women and men M M n g  
sexual assaun 

' bkod tra&fusii 
b) Develop national guidelines on HIV and Mood 

transfusion 
c) lmorove the recruitment of lowrisk Mood doncfs 

GOALS: IMPROVE ACCESS TO VOLUNTARY H N  COUNSELUNB ANDTEIIllNQ 

Transfusion 
Service 

I Voluntary H N  
Counselling and b) Expand use of rapid testing methods 
Testing sites C) lncfease the wwrtion of workdaces that haw I - 

l ' a w  
. . 

'te counsellina 
Incmaso the number at 1 a) Promote access to 
persons seeking the Youth 



PRIORITYAREA 2 TREATMWT, CARE AND SUPPORT 

GOAL2 hunnDE TREATMENT, CARE AND SUPPORT SERVlCES IN HEALTH F*WMES 

I lm- tnabn~lt cam 
and ruwort for w o ~ l e  
lMna with and afk ted 
bv HNlAlDS 

ESteMM lPOVcw*r 
alevlatlon ~ d e c t s  to 
address the root causes 

Eneum ammpllae 
m c t l w s  In the lwhrata 
sector and medical 
insurance lndustrv for 
the care and treatinant of 
H N  wziUve clients 

a) Develop guidelines for the treatment and care of 
HIVIAIDS tdents in health facilities and the 
m u n i t v  

b) Ensue unintemcpted supdv of awmpriate d w s  
for the treatment of opporhrnisk infactions and 
other related conditions 

C) Build c a ~ ~ c i t v  of health wfess imb to LJRYvkle 
cwnwehensive HIV/AIDS/STDKB treatment cart 
andsuDwrt 

d) Establish strom links between health facilitles and 
cmunitv-based support prwrammes 

e) l m m  prevention and treatment of TB and othe~ 

a) hmwrate HWIAIDSISTDs and TB as indicatars 
of povettv 

b) involve relevant government departments and the 
~rivate sector in wvertv 

a) Review international and regional prackes 
relaling to HN and medical inwranca 

b) Lobbv the medical schemes industrv to review 
bermtits and mverwre for HN &five dients 

c) Standardise a minimum Dackaae of treabnent and 
care for Deoole livina with HIVIAIDS in the ~ub l k  . . .. 
and wivate sector 

GOAL 8: PROVIDE ADEQUATE TREATMENT, CARE AND SUPPORTSERVICES IN COMMUNmW 

DOH Training 
Institutim. PWAs 

deparbnents. 

DOH BHF 

models of 

cam in all provinces 

GOAL 9: DEVELOP AND EXPAND THE PraDM8MN OFCARE TO CHYDREN A N D O R P W  

. - - . - - -, 
prograinmw to -support d l i ~ b ~ n  NW ~ufhess 
Me health and social b) Mobilii finaricjal and material reswrces for 
needs of children orphans and child-headed househdds 
MecW by HlVlAlDS c) Investigate the legal pmtectlon of child-headed 

househoIds 
d) Pmvide social welfare, legal and human rights 

support to protect educational and constitutional 
nahts , 



I &ilItate pdoptlon of I children and families lMng with HIVIAIDS I I 

PRDRlTYAREA 3: RESE4RCH. MONITORING AND SURVEILLANCE 

GOAL 10: ENSURE ADS VACCINE DEVELOPMENT 

a) Conduct bidoaicai and behaviwral mearch to DOH. MRC. 
~ W ~ J ~ O D  a Clade C HW supwrt the development of an AIDS vaccine Rersearch 
vaccine b) SuDpat the South Afn'can AIDS Vaccine Initiative Institutions 

c) Develop South African ethical widelines for 
vadne research 

Review anti revise policy 
on anti-rarovlral use for 
rsduclng rnotheMo4ild 
HW frmsmiuion 

Conduct wearch on the 
c o s t ~ e n e r s  of 
other forms of non- 
retMviral bwtment and - 
Conduct research on the 
efbcthness of 

a) Review. mitor and eva~ua~current research on 
the use of antisetrcrviral therapy to reduce mother 
to child HIV transmission 

b) Identify and implement additional areas of 
research 

c) Review and update national polides to reduce 
MTCT 

a) Review international research 
b) Fadlitete local research 

~ w m m ,  
Research 
InstiMions 
W-nns &tor 

MRC, DOH, tiiiir 



tralnlng to improve the 
capadties of pmvincial 

reseat& and surveillance in cdlaboration with 
research and training institutions 

GUS, MRC, Youth 
b) Condvd mutine STD surveillance 
c) Conduct sunraillance of AIDS mMb[dlty and 

-1w 
d) Conduct naticnal HN infections surveillance in 

selected populations and groups, incMing STD 
and TB dients. hospitalid patients, men. and 

PRIORITYAREA 4: HUMAN RIGHTS 

GOAL 14: CREAlE AN APPRCPRUTE SOCIAL ENVIRONMENT 

Sectoral Campaign on various sectors of society 
Openness and b) Pmmote voluntary testing and awnselling 
Acceptance of People services 
Uvlng with HNlAlDS c) Target awareness regarding righk and 

responsibilities of people living with HIVIAIDS in 4 
key areas: emdovment Mts. education. heath 

Icarea~!sociar- . . . . - .  
I 

Create a legal and policy I a) Review existing legislation and ensure the I DOJ. DOH. SALC . - 

environment which protection of rightsof people living wlth HIVIAIDS 
protects the right. of aII b) Develop policy on the management d mentally 
persons Infected and challenged HlV positive persons 
affectd by HNlAlDS by c) Review and enact new Children's Law to take Into 
2005 acaxnt the needs of children infected and 

affected bv HIVIAIDS 
Yonilor human rights a) Statutory wmn(ssions (HRC and CGE) to set up a DOJ. HRC, CGE 
abuses and develop discrimination database to collect information on 
enforcement the nsture and extent d disaimination against 
m.chanlsms for n d n u  I PPP* affected by HIV(IIDS I 

b) Improve access to justice for people infected I 
affected bv HIVIAIDS 



GW 15: DEVELOP AN APPROPRlATE L E W  AND POUCY ENVIRONMENT 

Develop pollcy and 
leglslatlon re*tlng to 

6. YOUTH AS A TARGET GROUP 

As indicated earlier in thii document, youth is a spedtic focus area in the fight against HIVIAIDS as 

people between the ages of 14 -35 the most vulnerable to HlV infection. In addtion. the youth are an 

important target gmup to protect against future HN infection as they represent both the present and 
future ecanwnic powrhouw of the munby. 

In this seclion those strategies that relate to youth will be replicated to once again emphasise the need for 

all sactom of society to focus a signiRcent amount of their resource and energies on this age group. 

-: Promote Improved health seeldng behavlour and adoption ofsafo sex pmctkes 

R Produce and diiminate IEC material and messages to cMfarent stakeholders 

X Implement life skills education in all primary and secondary sdrods 

QhJncUw: Broaden responsibility for the prevantion of HN to all sectors of gavsmment and 

CMI ooelety 

1 Develop sector-spdk Policies and plans for the prevention of HNIAIDSISTDs, focussing specially 

on the following sectors: ... youth ... 

Qqacth: lmpmve access to and use of mak and femak condoms, esma9y amongst 15 - 
25 year dds 

R Expand condom disttibution through n o w t r a d i i  outlets 

1 lmpmve access to condoms in high transmission areas (e.g. tnick stops, badem, mines and 

M s )  

R Increase acceptance. attitudes, perceptions. efficacy and use of condoms as a form of contracaption 

among the youth 

IZbiecdbre: Increase pcccuu to youth friend& reproductive health senricea - lndudlng STD 

managemant. VCT and rapM HN teoting facilltier 



X Make dinics and HCWs "youth friendly" 

X Make schools places where youth can access Mendly and suppoltive axrnselling serfices 

v Inmuam the number of proons seeking Voluntary HN Counselling and Tedlng 

+enrlce, 

X Prrmote access to VCT services, espedally for the ywth 

Develop and Implement pmgrammes to wpport the health and ooclrl needs of 
chlldmn affeebd by HNlAlDS 

X Romote advocacy of all relevant issues that affec€ children 

X Mobilise financial and matelial resources for orphans and child-headed households 

X lnvestlgate the legal protection of child-headed households 

X Provide social &elfare, legal and human rights support to protect educational and constiMional rights 

Implememi measurea to faclllrate adoption of AIDS orphms 

X Investigate the use of welfare benetits to assist children and families lMng wlth HIVIAIDS 

X Subsidise adoption of AIDS orphans 

Dhjodm Cmduct National Survelllanw on H N  and STD risk behaviours, especially among 

youth 

X Conduct behaviMlral sentinel SUN+, with a focw on youth 

R Canduct national HIV infections sunreillance in selected populations and groups, induding youth 

7. WAY FORWARD 

Implementing the HIVIAIDS 8 STD Strategic Plan is essential to ensure the achievement of the natioMl 

goals. Broad prlndples for implementalion indude the requirement that activities and practices are 

appropfiate and cost effedive for SwVl Africa. Activities should be based on known evidence based 

practices. 

Key critical areas for effedive delivery indude: 

A. Authority and pditical will at all levels 
B. Structures: - Delivery and implementation 

- M i n a t h m  
C. Resouces: - Financial Resources 

-HumanResowces 
- Technical Resarrces 

0. Capacity: - HIV AIDS 8 STD understanding 
- Maagement 
- Monitoring and evaluation 

E. Cammmication: - Nationd Q Provincial 8 Pmvinclal Q National 



- Provincial e Provincial 
- Provincial Cs District e Community 
- Government Cs CMI society 

7.1 EFFECTNE IYPLEMENTATK)N OF THE l#v/AIMi AND STD STRITEMC PUN 

TO achieve this. the fdlowing issues will be addressed: 

a) Appmval of the HIVIAIDS & STD Sbategk Plan by national bodlo. WCJI as SANAC and tho 
National HIVIAIDS & STDs Directorate, followed by pmvlndal and bcal ~ c t u ~  

The HIVIAIDS 8 STD Strategic Plm should be used in developing national, pmvindal and &bid 

operational plans. Ye&)' operatioml plans should be based on realistic objectives. lime should 

be developed taking into consideration existing financial and hunan resources. the capacity thereof, 
the process of reaultment as well as the polltical commitment in each of the provinces. The setting 

of natbnal goals will a l b  for intergravincial comparisons and ensure a measurn of irnity regardless 

of the relative autonomy of the provinces. The provinces shculd then take these Mtional goals and 

ot$dws and present them to key We players within the pmvince to ensure all buy into what would 

be a Provincial Strategic AIDS Plan. 

b) Impmve structures for ddhrery 

This involves reviewing and dewlaping where necessary strudues at all levels, fmm nationd to 

community. The concept of appropriate natioMl s t r u m s  such as the IDC and SANAC should be 

consklered for duplication within provinces, keeping in mind the importance of delivery wittrin 

communities. 

The most important structues to create to guide the implementatbn of the Strategic Plan are: 

I( A National AIDS Counal, with duplicate bodies In each province 

X Interdepartmental Committees on HIVIAIDS in every pmvince. One of the fvlctions of the 
lnterdepaltmental Committees withln the provinces wwM be to define each govemment 

&parbmnt's unique and generic responsibility within the HIVIAIDS and STD Strategic Plan. 

Equally important is the estaMiment of appmpriate structures at dlsttict level to ensure the 

implementation of the HIVIAIDS and STD Strategic Plan. It is thus reannmended that District 

HIVIAIDS Committaes be established. These dlstfict structures should include commullity-basad 

committees that represent major robplayers within the relevant community in the field of HIVIAIDS. 

These committees should include local government to enswe the integretion of HN/AIDS/STDs and 

TB issues and development plans. It is vitd that this indude nan-health issues as part of 

HIVIAIDSISTD planning, such as bansport and poverty alleviation. 

c)  Establish acceptable standards for pmvinces wlth map& to resources 



Rnancial Resou-: It is impoctant to ensure that adequate funding is available At national and 

provincial levels within the healthcare environment to ensue delhrery. One method is to estaMkh 

an agreed resource standard for all provinces to directly place finandal resources into,HN/AIDS. 

Thi i  is currently (in 199912000 prices) set as R10 per person per year or a total of R400 rnillion per 

year for tha whole country. 

Related activities indude: 

R Audit finandal resources for HIVIAIDS actMties within Provinces over the preceding three years. 

X Compare resources between provinces on a par c a m  and per HIV i M  population. 

1 Agree on standards or conditions by National bodies wch as Mi iEC. PHRC for allocating 

dedicated HIVIAIDS funding from National bodies. 

8 Cast the HNIAIDS and STD Strategic Plan and Programmes. 

R Agree on the continued funding by the National DOH of acUvitkrs and products [such as 

condoms] that have a major aces provincial impact 

Funds for HIVIAIDS should be devolved to provinces from the nathal government only on the 

mdition that certain standards are met. These indude: 

R Presence Man Inter Departmental Committee on HNIAIDS; 

R Commiint to 'ringfences funds for dired HNIAIDS actMties wiWn provinces: 

1 Commitment to distribute funds accardirg to the HIVIAIDS 8 STD Strategic Plan: 

1 Commitment to spend over 80% of the funds in one financial year; 

R Commitment to roll funds over funds into the new financial year without risk of penalty: 

R Commitment to prioritis8 the process of HIVIAIDS spending Mthin the provinces: 

X Commitment to ongoing national and provincial comnmication: 

1 Regular review of the implementation of HIVIAIDS Plans; and 

R Establishing realiitic goals and objectives that can be implemented within provinces and 

districts. 

Human Resoumas: It is vital to the success of this Strategic Plan that adequate h w n  reswces 

are a~ilable to ensure delivery. The constraint on adion is arguably capadty rather than funding. 

The current standard suggested is one dedicated employee per. 100.000 population. To evaluate the 

availaMlity of human resources, it will be necessary to audit the existing human remurces at 

national, provincial, r e g i d  and district levels. This audit should Inform the pro- of establiing 

standards of personnel at district, regional and provincial levels of management 

d) Regularly Rvkw the lmpbmsntetion of the slrateglc Plan 

The HIVIAIDS Strategic Plan must be reviewed every 12 months at national and provincial levels. 

with quarterty reports to be submitted to provindal and national structures. 



The National DOH has overall responsibllii for the implementation of the Strategic Plan within the 

provincial structues. SpedRc measurable mk and indicators will be developed for each 

objective and repoltad In yearly operational plans. The Strategic Plan will be monrtorad by these 

objectives and supplemented with additjonal monitoring including national, pravlndal and local 

behaviowal surveys. These surveys will measure changes in HIV related risk behaviours induding 

condom use. delay of sexual initiaticf~ among youth, HIV inddence, and the number d sexual 

partners. 

Another important pdnt is to establish a mechanism of constant and consistent feedback and 

reporting by pmvinces to natianal structures and vice versa. Information from the regular review 

should be used to serva as an lnformatii tool in communication between pmvinces of sucoesses. 

as well as to other stakehddfm to provide guidelines on activities to be imnlved in. 

The HIVIAIDS and STD Strategic Plan provides a broad framework for government. NGOs. business. 

labour, women and all sadors of society. Each sector should develop mom spedfic plans based on their 

rde in mMy, actMties and thelr specific strengths. These plans should be based on each sector's 

comparative advantage In implementing the plamed acthritles. Sectors are enawraged to establish 

technical AIDS committees, which will be responsible for advocating for, managing and coordination. the 

implementation of HIVIAIDS activities within that sector. 

The sectoral AIDS committees will also be responsible for l i a i i  with & e r  sectors and the Directorate: 

HIVIAIDS and STDs. The recommended role of the sectors will be as follows: 

X Identify determinants of the spread of HIVIAIDSlSTDs specdic to the sector 

X Identify strengths and weaknesses with respect to HN/AIDS/STDs 

X Identify obstacles to the response within the sector 
X Integrate HIVlAIDSlSTD's actvities in their yearly plans 
X Fomwlate specific HIVIAIDS sedoral plans and budget for thelr implementation 

1 Wlii resources for the interventians 

X Document best practice within the sectors and share information 

X Prepare and subnit quarterly reports to the SANAC 

All Ministries, including the MOH will subnit quarterly reports to the SANAC on their HIVIAIDS acthrities. 

7.3 MONITORINQ AND EVALUATION 

The effecthre implementation d the activities outlined in the Strategic Plan will largely depend on the 

availability of human. finandal and Institutional rescurces. The sustainability of the response will depend 

28 



on an effident monitoring process in the areas of pdicy development, institutional strengthening and 

service delivery. 

Monitoring will ensure that adivities am being implemented according to the plan and that each 

implementing agency and all partners mntribute to the accomplishment of policy aims. This activity 

shoclld be seen as mutually benefidal for the implementing agencies to assess their pe~formance and 

seek mrrecthre measures, and for government to formulate appropriate policy. 

Effective monitoring and evaluation tods will be developed and custcinked for each intervention. These 

tools will identify strength and weaknesses in the rapom pmgramm and activities and identify areas 

that need the rediraction of resources. The cost effecbLeness of selected interventions will be 

determined thmugh special operational research. 

The HIVIAIDS and STD Strategic Plan is a living document and will be subjected to regular aiticd 

review. This will be undertaken at the National, Pmvindal and D W  levels INith inputs from aU 

stakeholders. A mid-term review will be m x b t e d  and the Strategic Plan modified in accordance with 

the findings 



The development of this WIV/AlDWSTD Strate@ Plan for S o h  Mica: 2000 - 2005'would not have 

been possible without the immeasuable assistance fmn muntless i n d i i s  and aganisatians. Our 

thanks goes to every individual who took the time and effort to assist in the development of the 

document, be it through drafUng sections or r d n g  and commenting several times to imprare the 

quality. 



The rollowing map represents the nine pmvinces that make up South Africa. 
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document for the North West ~mOZIZme woulii not h v e  been 

possi6li without the immeasura6li a shnce f i om  dkpapmnts 

who were part of the phnning committee for the humfi of the 

Provinciat CounciC on !I@,$ Our thanks go to every 

indidual who took the time and effort to as& in the 

devebptnent of this document, 6e it through draBing seatwns or 

reading and commenting severat times to improve its q d t y .  
W e  woulii f ie  to t h n k  the Premier of the Bwvince: Pnmier 

Pope Nolife for his support andhidership in thef iht  against 

%TV/!AID.Y in the Province. 

our speciaCthn& to the NEC of HeaLih m. Nobf; .$'e$hro 

for his guiakme throz+ghout the preparation for the Ihlunch of 

the ProvinciaC C o u d  on !IDS. We &o wkh to t@nk a a  

govmment d2partment.s for their invaCua6li contri6utions. 

I nd i v idd  representing different sta&hofirs in this h h t ,  

who agreedto serve on thh Councitare thn&dheartiCy. a i r  

contri6ution wiaensure tnre cidpartin'pation andco~munity 

ownership to aaeffkts to f i t i t  the scourge. 
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HZV/AIDS b the m o s t d u s  and dtvacrcrring &case the w d h  today. Ri3carch shows rhaadevfhpmg ~ U n t r k  

are the most &ed o he ~oint Unittd~ationr Programme on HIV/AIDS ( ~ A I D s )  && that 95% g p w p k  

tumndy iny'kd wid, HIV/AIDS and 95% o f h e  liva chhud by A ~ D S  s i m  the &nning$the epidemic, are in 

developing countria (UNAIDS, 1999). 

Over the h t f n v y u v s  the natimral and international rcrponcc to the ~ l v / ~ l ~ ~ p a n d a n u  has i y r d  ahmak& 

Thk, in addition to obsewationc that the epidemic can b e s l d d o w n  with apptvpriate interven+, bgivinghope to its 

~ g r s -  

  he HIV/AIDS epidanic u the most impmtant &ge&ing~outhAfi sincc the birth of our,^ dmomcy. Thk 

dra~mge d.nfmc, wmer ata rimc when the m i ry  is&d with many orha wmPetingnccd;rtA$ing the imbalanclc 

ofthe past, rhcpacr,rnursfwrnation ofour society, as well as inkgating our county in theglobal wnoy #re some 4th many 

*grs. 

~ a i h  to q o n d  to fhri epidanic, h, will reverse d the dcwJopmendalgainr, made in & h t f i v c ~ s .    he 

Governmart has therg5re made thejght againrt thu swuqy a top priority. M so song, it has &sen a multi-sectoral 

approach as a lurdstrategy in c o n r b a t i ~ g t h e ~ ~ V / A ~ D ~  epidemic. 

Many o~anhtioru,  w m m u n ~  and individualr have w n t r h d  a lot in the wuntry5 respmuc;and their @ are 

applaudul ~ h m  b an urgent nud to bring in motzparhrm and to w n s o ~ ~  our @h m i m u m  impact. 

~ h k  Strate& pkw has bea dnfhped wid thepakipation ofmany stahdwklcrs. ~ e y ~ r i o @ v  & have bun ihnti- 

fiuiandsccton are qatcd t o p h  duir inrnwntions in Zinc with thaeprioritk. 

The i m p h t h  of thb working document and the NO& WM Strategic Ph will require enormous rmuruc. 

Thenfbn, d sectors id&g Governmart Minimiccj  on-Gmrnrmcntal Ogurizationc, the & -, rd@w 

organlationc, pcopk Living with AlDS and donor organhatiom an urgd to dcvotc lcs~lrca towbrds thejght agar'nst 

HIV/AIDS. 

South havefbught and won many d@dt wan b e j k  w e  have the ability as a country to /io thesame with thk' 

epidanic~ttus'arcak the S ~ ~ ~ ~ ~ ~ V / A I D S . M  us break &AIDS chain 



1. Introduction 

In December 1999. the National Government introduced the concept of AlDS Councils to deal with the ever-increasing 
problem of HIV AIDS. This is a group of prominent Citizens who will drive the process. This process has to cascade down to the 
Provinces and other structures such as Regions, Districts, Local Authorities. Schools, Churches etc. % pvalence of HlVlAlDS 
in the hlorth West Province has been on the increase since the first antenatal care surveillance of 1991. Whereas in 1991. the 
prevalence of HIV among pregnant women was 1 % by 1998 It was 23% (23 pregnant women outjof a hundred). Furthermore 
whereas there were only 3 cases of AlDS disease in 1987 by the end of 1998, thm were W e  than 3 000 cases. The 
government approachedUla HiV epidemic using a 5-pronged approach namely. 

modrnmion 
Life r*iils education (In and w t  ofwhwl) 
Care and s u p p i  fa the IrdecDd and d!WIed. 
STD mamgmmnt tising a ryndmnlc appmach. 
Community moblli~11tIon. 

Despite all our efforts to stw the spread of the epidemic the impact has still nol been felt With the epi idemic clearly out of 
wn&l a new approach Is n&essa&. To bring all &tors together; share ideas and resources and fi$ht a&inrt HlVlAlDS with a 
common goal. The Pmvikial appr&ch in the edablishmek of AIDS Councils was a bottom-up thus building from 
the Local level to the Provincial level. The creation of Provincial and Regiml and Local AIDS Is a way of having emy- 
one involved and also heloino in mobilizina everv sectw of the communltv. These svuctures will bC mcre rewesenfative of the 

direction. The bottom-up Nucture allows for a two-way information system, which in essence Is bater communication. 

2. Mandate for the North-West Council on  AID^ 
To h i s e  pavwnment on HIV/AIDYSTDIS and related miters 

To lnwhn all sactom of civil Y)cI&~ inih.  implefwnlaion ofrerpome pogammes and slmtsglu for the prsuen(1on ol HlWAiDS and 
the mitigation of rtr ImpscC on the Nomt W m  Awlnce. 

To monitor and cmnllMt8 I m p i m U o n  progsmmes and m e g i a  of me Nomt West Awiinw muIt!-rectorar response (0 HlV/AlDS 
deval~yed within the hamd of the National iiveysar Strategic Plan. 

To p v l d e  werall gul&mu, on Ute impiemenmtion d NaUonal HIV/AIDYSTD Strategic Plan. 

To enam, p"Icdic miew dthe Nomt !#sf PmuIm HIV/AIDS5TD Strategic Plan with the vlew o l ~ ~ i s i n g  sralegies in line with the 
prevalllng and emaging scienfllic and soclo-ecnmmic lnfmmation of HIV/ADS. 

To mobilize nrwx~aa for the implemen(sfion d the AIDS prcgarmter and slralegies in the PmuInce 

To rsmmmend appIopriate reseMhas h the Awince. 

To guide Regional and Laal AIDS murrNs 
To monifor the actMUes d all AlDS oxmcils 

3. Membership chsirpcnan: The Premier 

Other mambacl 

MEC Tradiiml and Ccipuats Affairs. 
chairpenon Of the Clumv Cabins Commineer 
MEC Health 
ChabD€rsnn d the all Scandim CommIneer 

UCDP 
NORWELOGA 
NAPWA 
NOrm Wert African Fsrmers Union 
SportrRepravaNslh 
* Ing Am 
Msmberdthe~oure'dlhe~rsdi~onai~esdasllmlslion 



4. Term of Office 

The term of appointment will be twa years. 

5. Technical Task team 

The Nonh West Prdncial Council on AlDS will be assisted in its deliberations and decisions by tednical task teams to be 
established by the Provincial Cwncll on AIDS, and should be -posed d experts in the following fm'areas: 

6. The structure of the North West Council on A~DS 

It is proposed mat the Provincial Council on AlDS in the Province shwld be run as a statuWy w. l hd  council will run as an 
entity controlled by a committee chaired by the Premier and composed of all the members as stipulated in the document on the 
establishment of the Provincial Council on AIDS. 

A management team composed of the following people will suppat the uxmcil. 
one e~putlvr, om- 
h s e o s c a y  
One h i n k i m h m  Omcw 
One SdminlsrmUva elm 

To m l W  the Gail sectors In melr endeavor to fight HIWADS 

The Cwncii will operate from an independent office with all office equipment It is poposed that the dwncll have a toll free 
number, for easy access by all In the Province 

7. Financial Support 

The Nonh West Legislature will appropriate funds as part of the annual budget allocation to the Coumil. The Chief Executive 
officer will be the accounting officer of the Council. lhe cbuncil will raise urine funds from Individuals +nd non-Governmental 
donors. All donated funds have to be kept by the Council in their own bud@ Tha W i n g  ORicer~i i l  be accountable to 
the Premier. The NW PCA will control all the funds in accordance with the Public Finance M a n a g e d  Ad 

8. Lines of Accountability 



9. Monitoring and Evaluation 

The Department of Health in the Province has been designated by the Executive Council as the lead department to make sure 
that these Cwncils are functioning. The Department also has to ensure that monitoring and evaluatipn are enforced at all the 
levels of the Cwncils. 

10. Management and Accoun~bility 

The Department of Health wlll facilitate me formation of Wise Councils. Furbrmore when they are Formed, it will also be the 
responsibility of Vie department to give the necessary technical support it might be necessary to f& technical Support teams 
for the five progammes mentioned abare. 
Once established the Local AlDS Cwncils will be responsible to the Regional AlDS Cwncils, which lh turn is responsible to the 
North West Council on AIDS. 

1 1. Levels of AlDS Councils 

To have AlDS Councils at ail t h e  levels of society, namely the Local level, the Regional level and at$the Provincial Level. 

lST LEVEL 
1 1.1. Local Level 

The composition of Local at this level will be the following 
M a p  of local ~) (~nc l I  Chairpason of EXCO of local CWIICII 
DisWu healfh canmiltee repnaenUlUva Reprasenrathn, of local chamber ofburIne5 
Rqmenmtive ofmlnlsttns fraternal RepreusnaW of NGOh 
Si~Incanl NGO6 lmlved in AIDS work Repreventathe labar rowmeot 
RepmsmmW of civlcr 0)ganlzatlon Represen(athn, ofyarth aganlzatlon 
Reprarentetlw of NAPWA Reprewar(aUn, of OndItio~I leadm 
Represernstikn of (radIUona1 heslsn as&laUon Any Omer sakeholder which is playlng ( rlgnificanl role in HlWAlDS 

This Council wlll have an executive mrnmipe and other subcommittees that will address HIW4lDS:almg the following lines: 

A&ocay and Lobbying 
Care, w p p ~  and Cwm111&1 
Wwkplace pmgrammer and poNciss 
Social Mobllizarion 
Home bared care 

Slnrarlm analysis of the local area and plsnnlng inwvmulon acwrdlng to Uu, si.mtion 
CrmnwnW moblllwtion 

2 N D  LEVEL 
1 1.2. Regional Level 

This will have to be created in the Regions in line with the nevi demarcafions and be made up of fw r  (4) Councils in line with 
these demarcations. 

Conposition of the R e g h I  AIDS Could1 

Same as the Provincial Council on AlDS with the addition of the following: 



SscretsriaC The Health Regional Office 

3RD LEVEL 
11.3. Provincial Council on AlDS 

(s& page 1 of this document) 

12. The Role of Diffeent Sectors in the Fight Against flIV/AIDS 

12.1. Faith Based Organizations 

Churches are found In 
educational a m  economic 
organization in any wunby of the 

resource's wlth 

g~ilt, suffering, and death. 

in the absence of a cure or a vaccine, AlDS remains an oveMlhelmlng crisis for infect4 and affected ir/di~id~alS, lhus. there is 
a greater need for emotional and spiritual suppat Local churches may be the only place where peopl receive understanding, 
compassion and answen to their complex qwstions and situations. CollabasUpnbelwen health 3 and people from the 
religious sector ma ahrocate for a holistic approach to address a variety of needs of people lMng wl HIVIAIDS, especially 
the Integration of spiritual and emotional k d s  with the bio-medical ones. All churches wheVwr thollc, Pr-nt and 
Evangelical or Episcopal must work together and commit to concrete Inter-denomlnatlonal ac t i k .  

Religion plays a cemal, lnte@ating role In social and cultural life in mdd developing uxlntries. many more religious 
leaden and helpers than other resources. They are in closer and regular cantact with all age and their wice is 
highly respected. In traditional com~nlt les. religious leaders aredten the mmt Influenced than localigoimment olficials or 
secular communW leaders.ln SMlth AMca manv churches esoeciallv those affiliated to the ~ o u ~ ~ . A f r l d n  Council of Churches. 
were a very s b 4  force against apanheld. The;command &at &xu from the people of Soum Afrik espedally the ~der: 
privileged. 

The Religious imt[Mions have had longevity and stability, and have existed In cofmunitles for centuries detplte changing 
political and cultural situation. 

Rok d ~ a i t h ' ~ a s d  Orguriutimr in HIV/AIDS Pnmanrion 

P m m l i m d ~ . n d i t a ~ o f o n r a ~ ~  - w C h . ) a a h .  
This is a very important aspect of HIVIAIDS prevention as it is 100%- the Youth is presently lexperlencing the fastest 
growing epidemic In South Africa. 

~ - ~ - h ~ n d s r p d r l & h m m i . g r  
Research that up to 80% of rmmen. who are infected amually In Africa, have n e w  slept wlth one besides their one 
m; the dwrch must encowage mmiage partners especially men to become faimful so as to pdqU themselves and their 
v. 

C u e d n g p o r t l a i n M d d . I f c M ~  
Thmughout Its history the main religlom like Christianity, Wam, Hindu or BMisim has always cared tar the sick. Even in Ule 
Blbk Jesus hlmself cares fa the slck. Leaders of Ihese faiths based organizatiom also ran the first w i t a l s  In virtually every 
cwnby of the world Including most African uuntries. 



Rwkion~fparloralandfJsydwloghl~murreli*ltohmilymemba* 
The affected people are usually neglected when it comes to counseling either due to shortage of human resources. The religious 
organizatirn with their abundant human resources and expertise in soul counseling and pastoral care could lend an important 
hand. O W  a person has been diagnosed HIV positive, the church can inteyate him into support groups and influence his 
family and community to continue accepting supporting him. 

EdmtkgdriIdmmd~fmilyhranulbnm. 
One cannot talk about fidelity and mamiage withcut going into sexuality. Many youths in Afjica belong to faith based 
aganizations, and therefae can be reached much more easily than elsewhere. It is hoped that if & messages came h-pm the 
Church, the puth  would accept them more readily. 

~ s e o m i n g ~ l w i m ~ a r l ~ ~ ~ b o v , n d / a p d i c y b r u a n d r ~ d t o ~ ~ v / q l D S ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ) ~ .  
The h i m  of apartheid in South Africa and other African countries has clearly shown the role the religious leaders in 

affected and the infected. Fmher  WlVl lheh massive Human Rasoune they can mobilize 
pmtdng peopleis Human Rig-. lhe Faith Based Organizations should continue this pooea arM a pressure group for the 

cmnm+es about thew rights and 
explain policies to them. Every weekend some ten million people visit chrrrches in SmIb Africa,,mques, synagogues and 
temples. making it easy to mobllize.communlties. 

F u l d ~ a n d c o l ~ d a n r f l m r  
Many churches have collected and donated funds to various charities and care gwps. Ihe AIDS &idemic in Africa will leave 
many people desperate and the religious community will be needed to help these people. 

~~lrr lu.~andbshariar.molgcammnitisr 
Changes in values and behaviour are aitical to slowing down the spreid of HIVIAID, and indeed. valch? modification and change 
of behaviour are closely related. Internalized values can help shape human behaviour both in lib af(hning a in societal group, 
religious goups have mendous reuxlrces f a  fostering changes in values, and ultimately. changes~in behaviour. 

C a u r r e l m u r r e l i * l a n d ~ ~ ~ a n d ~ ~ c r a m m i s r  
Most people in Southern Africa get married in places of worship. They undergo marriage counselin and education before they 
take their vows. This IS an cppabne moment f a  leaders of the faith based organization to talk a &a HIVIAIDS, fidelity and 
gmd parenthood etc. Couples need to be told how to respect one another and how to create an e(wironment of r e 6 c t  
and underrtanding. They a h  slun~ld be taught how to bring up their children in a world, which jkotecb them from teenage 
pregnancy, sexually transmitted diseases including HIV etc. 

12.2. Traditional Healers 

Every traditional healer. prophet and everybody using traditional medicine or herbs should have the knowledge about STDs; 
HIVIAIDS; TB and all opportunistic diseases surrounding HIVIAids. 

Advice clients on haalth services rendsred STDMIV/AIDXB. 
Educate clients on HIV/AIDYSTD 
Di&bute condoms at their places of wwk as well as in the mrnuni ty  setting 

12.3. Private Medical Practitioners and Hospital* 
. . 

The Private Medical Practitionen and hospitals Veat many people in the Nath West M i n c e .  M i r  role in the figMagainst 
HlViAlDS will have a eemendow &ed on country. Moa significantly mey weat pars~~s with medical inswan&. These are 
people from the leadership. prdessionals and economicafly'pCodudive sectlons of the society , 

I n w I ~  in AlDS reIat6d community acuvities, like h u o l m  In mrnunity dev@lop& pmJecls 
Working towamlc i r n m  in the treatment-es 



Providing holistic Vea(ment strategies. 
Provide Prevention m&wec-safe sex and hygiene education. 
Trearment of OpportuniYic infections. 
Provide AM-retmvhl Drratment b%hen appmpriate and affordable. 
Support to HIV/AIDS research in the Province. 
Education and adwxating for social suppat to the infected and afiected. 
Developing and slrengfhening partnerships benyeen AlD$.fonned Organizations in the Primte and public secllws 

12.4. The Business Sector 

Roles within the work place 

Develop a clear understanding, by management and labour of the companyEworkplace, of the current and changing state of the 
epidemic, new developments and approaches to managing It in ths wxkplace 

Quantify the prevalence of HIV Infection in the workforce. Projecting th% prevalence into the short and medium term future 
provides essential information for managing the likely impact of the disease on the workplace. 

Carry out a Knowledge, Attitude and Practices survey to identify key issues to be addressed, establish behmriour and attitude 
changes and evaluate the effectiveness of the Intervention. 

Develop a proactive strategic plan and establish appropriate policies to deal wlth HIVIAIDS-related issues. Part of this process 
should be a thoroirgh aseswnent of where and how HIV might affect a wodqlace; on its operations and related costs, and 
strategic ways developed to counteract the threat. 

Ensure that employee benefits are adjusted appropriately to withstand the impact of the epidemic and develop appropriate 
healthcare packages and systems f a  management of the health care funds. 

Establish an HIV managedare approach for HIV- infected memben 

Assea the possible impact of the epidemic on the companyls markets and business 

Monitor HIV-related deaths. known cases of HIVIAIDS, cases of TB, and absenteeism. 

Provide necesary training and education of key human-resource and health care personnel in managing HIVIAIDS related 
problems 

Provide on-site care for STDls and TB. 

Provide a comprehensive and visible AIDS awarenessand programme. Skilled base peer education has proved effective. 

Provide technical preventive options such as condoms 

Establish a care and support programme foi HIV-infected employees, as this becomes needed 

Regularly review, audit and evaluate the AlDS initiatives, progress and date of the epidemic. 

Roles outside the workplace 

The community at large. institutions (Schools. Colleges, Technikons and Universities) all are the main sources of supply of both 
skilled and unskilled labour to the business. 

Businw to fund and adopt AlDS programmes of Non-Profit Organizations. Non-Governmental Organization. Community Based 
Organizations, etc. to enhance effeQiVe and iommunity based HNlAlDS programmes. home based care etc. 

Business should commit itself to equally invest on the workforce and the community at large. It is much cheaper to deal with 
HIVIAIDS awareness and prevention pmgrammes rather than to deal with the cost implications of the results of HIVIAIDS both 
to our business and community. 

1 2.5.Traditional Leaders 

Organize commun@ awareness in co~laborati& with other muchre. 
Advice Gomment of health problems prewilina in their communities. 
~ncwrage communities to n&t the s h d  HIV colleztively. 
ImolemenC HIVIAIDS Prm'ncial hllcv. ~ z- 

E n c o ~ g e  communlly debates on HIV/AIDS issues publicly. 

. To protecf the righis of people infected and affected with HIV/AIDS. 

~ 

12 
~ ~ ~~- 



Encourage community to do voluntary counseling and testing. 
Develop HIV/AIDS programme in consultation with the community. 
Budget for HIV/AIDS -amme. 
Encourage community participation in aN programs related HIV/AIDS. 
Support all initiatives geared towards prevention. 
Support and be inwlwd In HIV/AIDS related . pmgrsmmar . and projects. 
Organize and lobbying campaigns. 
Disccwage cuiture practices, which directly or indirect& mntr iMe to the spread of HIV/AIDS and strengthen those 
nhlch contributed to prevention. 

12.6. Organized Labour 

To provide training on how to prevent expu re  to HIV at w k  
To help members get protection if q m e d  to blood on thejob 
To ensure enfmement of occupatiooal saety and health standards 
To educate CG-wken whofwr confacf with someone who has HIV/AIDS. 
To organize and sponw wkshopc on AIDS in the workplace 
To educate all members on the spread of HIV/AIDS. 
To provide parents with prevention information for their children. 
mrough workplace policies. unlons can help these members by protedlng the wore's job if they have to 
take extended learn for family members. 
Unions can he$ by providing i n f m t i o n  and referrals on support for care ghnen. 
To help in behaviour modifications of all W k e n  in the work place 

~mtactik workerr' benefits by staying on the job after be iq  infected with HIVIAIDS 

One of the most impartant things unions can do to support a member with HIV/AIDS is to help the worker stay on the 
job. Stayng on theJob means a worker keeps hls or her livelihood, pride, dignity and benef~b. Wcfke~~ with HIV/AIDS 
stwuld be able to stay on thejob and do their work as long as they am able. The kind of casual person-to-peMn contact 
that occurs behveen w k e n  Is not a risk for e x p u r e  to HIL! 

Unlons can negotiate contract language or work with management to devslop an employee benefit plan to address the 
nee& of workers with long-term illnesses. 7he plan cwld  include: 

Granting sick leave to go to the doctor 
~ r a n t i 4  longterm di&bility leave to those who need extended medical leave 
Establishing a Idisability bankf or isick leave bankf where any w k e r  can donate a percentage of his or her unused sick 
lame or vacation time for use bv c o - w k m  with lono-tern, illnesses. These fbankr allow wwken to take extended time 
off after thelr personal vacationonand sick leave time & used up. 

Ensuring that health plans cover home care, hospice cwe, extended care, drugs, and treatmenu. 
Providing paid family leaves for workm who care for family members with a longtern, Illness. 
Establishing flextime. 

12.7. The Role of the Media 

The media play a vital role in shaping a population's attitudes and opinions regarding HIV and AIDS. There has been no other 
Rovinciai crisis, which is more, affected by under reporting than the HIVIAIDS epidemic. This can be attributed, in pan to the 
"hidden" spread of HIV. 

Amongs others theses are some of the roles: 

Bmadcast d i d m  debates and talk shorn on HIV/AIDS relared (opla 
CommirJon and bmadcsrt dam pxbctlom which inlegrate HIV/AIDS reiema isus. Refuse &ama pmdualos that pmjed mrr 
cMcepUonr abouf HIV/AlDS. 
Ftwids hee airtime for HIV/AIDS related messp on bmdasf media. 
Ghre special prominence to HIV/AIDS refared nmr lfemr 
Air Hsakly phone h rxogsmmes on HIV/AIDS relared roplcs on radlo 
EsrabIM rhat aN &resentas, horn and Mchon on tel~yislat lrogam wear the red r l M m  as a rymbol of solidarity and support for 
people ihriq wlUt HIV/AIDS. 
Provide ha8 spam for HIMAIDS misted messp In p lm media 
Rlnt ~ ~ g ~ l n r  m l m  hqmm commenUlrI~, hnnan l ~ ~ i e r  and edMals on HIV/AIDS related tcplo 
Ir*sqste HIV/AIDS education inm the minim for all lamail- 
~n& editor5 lon,ms and media aqani.ml& kGthe debate HIVIAIDS slhre and Ulst allJ-lhi and edlton fmv adnnan 
Wlk to deal wlth of wmplexily of of HlV apidemk. 



12.8 The Role of Government 

Government employs close to 1 m~llion people and w ~ l l  thus be affeaed by HIVIAIDS like any other employer. With one in 
seven clvil w n t s  already being Infected with HIV, AlDS will Impact on employee benefits. absenteeism, produdivity and 
recruitment and training costs. AIDS is going to Impact on thb service needs of mmmunlties for axample. by putting 
additional pressure onto already OverSveWled health and welfare budgets. Each gavemment department m~St develop a better 
undentanding on how exactly HIVIAIDS Is impacting on Its line fundion. 

Amnost othen lheses are some of the roles: 

prswnlau- 
Organize the lralnlng ofpeer educaLa3 on HlWAlDS and conduct in-house HIV/AIDSpeer &ucathm pfopmmer 
Make cohdoms available and -1bIe to ail ollicials. 
Id&@ local uwnseling and STD d c e s  and establish a refm-al mebanism. AltrmsUvsly large can set up iRhase Coun- 
reling d c a  and STD sn-vlces. 
Condud an a%a%fmnl to denrmlm what HIV/AIDS wM do to line WW and to ths cspacity to dslIwsmvks. 
Cundud a SaCegIc plamlng ~ak5h0p dwing Wlch the flndlngr of mS lrnpsd aeaamsnf am banrlaled Into a ~4mtegiC virion and 
whsre ths nscsrwy policy drsrtger an, identifled. 
Uu, the hen&-hu, with the public. with pMlaamls and wm agam ofcMI sde4y to mmmunkete HIV/AIDS n,lslsd mssrager and to 
diBItuce media and mndomr 
h i d  ths red ribbon as a symbol o i ~ n p ~ s i o n  and solidart@ on all Omcia1 leasrhead and include HIV/AIDS merrsgas In ail oliWal 
mrerpondsnce. 
&rdgeC for an Infernal and axfaMl HIWAIDS pmgarnme. 

12.9. The Role of Non-Governmental and Community Based 
Organizations 

Communities have bemendous powen and r- and the ability to find appropriate solutions to their problems. hnmuni ty 
based organizations (CBO's) enjoy a high degree of credibility andcan mobilize large numbers of people. Non-Governmental 
Organizations (NGO's) are usually formed to address a particular problem. Their operational principles are flexible and usually 
appropriate tothe taJc at hand. 

International experience has shown that HIVIAIDS programmes are likely to succeed i f  they enjoy a high d e p e  of mmmunity 
in~ivement and support. CEO's and NGO's are key partnen of government in the fight against HIVIAIDS. CB05 and NGO's 
are well placed -to raise the awareness of HIVIAIDS In communities before the harsh realities of the epidemic become more 
evident 

NGOf and CBOs can shape peoplels attitudes. and modify risky sexual ad i~ ty .  NGOs and CBOs can also provide 
community-based care and help communities mpe with the psychosocial consequ&es ofthe HIVIAIDS epidemic. 

Rovlde a a  read, education and balning d m  to marglnallsed gwps. Wlch am hrvd to by GOnmnen bvt are partlwlarly 
wlnerable to H N  (such sr ,zmnn~mIal stn -812 andrxlronersl. 

include HIWAIDS n,IaLed merrsgas in public spsches made by leadws ol cMI d e &  to ensue the .,epMemic Is kept high on the 
public sgenda. 
Cream alllances and necrvorkr bmwean AlDS NGO's and CEO5 and Urns e n g  h ofhs fields to Mng the AIDS mesap to widtr 

' UMCfitueM 
E ~ u e  NGO and CBO umbrsla wganlzatlms act as l lnk Lmwem the (;onmmenr AIDS pmgamme and local mnmunifies ior an 
1 - m .  

12.10. Sports, Arts and Entertainment Sectors 
The arts and entertainment industries, arts, culture and spcm target mainly the ywng sedion of society, which is most a risk of 
HIV. Sporting pa~nali t ies are powerful role models with the ability to influence altlhldes &societies. Qg. Magic Johnson in 
the USA) 
The arts and entenainment sectors are in an ideal position to communicate HIVIAIDS messages. Sports and entertainment bdh 
produce heroes. who can positively influence the behaviour and attitudes of young people. 

The% are some of the roles: 

E n w u q e  and s q p a i  rpaUng and - imn* celei;rftles, ~0 may be i ~ ,  to pbIIciry disciare mei. HNstatus Altrmahsry 
t h s r o b m o d s I s h s p a t  M a n d ~ I m a r ( c a n m ~ ~ b l l c i f a ~ m H N ~ a n d t h s s c c q o ( a ~ d ~ l e I M m  . . . . 
with HN/AIDS. 

- 



E p  pemnsliUes to wear ihe red ribbon (a symbol of comparrion and sollderlly la p&le Nving with HIV/AIDS at all pobNc 

12.1 1. The Role of Women's Organisations 

The strategies undertaken to prevent the spread of HIV have focussed mainly on the promotion of condom use, the reduction 
of numbers of sexual partnen and the trement of STD's. Many of these responses, hoWeVer, have falied to address the smial, 
economic and power relations beiween men and women. Women continue to bear the bunt of the AlDS epidemic: women are 
physiologically more vulnerable to HIV infeztion; stereotyping and blaming of marginalized groups; such as sex-worken, 
contribute to blaming wmen for the spread of HIV. Low social status and economic dependence prevent women from 
controlling risk situations and negotiating safer sex practites. As care-givers, mxnen often carry the psychological and physical 
burdens of AlDS care. herefore Women's Gmups play an important role in sensitizing their constituents and lobbying for AlDS 
mategies, that are more gender sensitive. 

These are some of the mies: 

12.12. The Role of Individuals 

The reality ofthe HIVIAIDS epidemic is that,it o n  only be averted by individual behavior change. Any intervention made has to be 
done with the aim of enabling an individual to avoid high-risk behavior. Therefore every Individual has to internalize his or her own 
risk of coneading HW. The v i m  know noage, gender, race, or status boundaries. Evecy man, woman and child is at risk. 

12.13. The Role of PWA'S in the Fight Against HWAIDS 

HlVlAlDS has infected and affected many individuals and families. Despite our effatr to curb the rapid spread of HIV infecllon, 
the HIV infedton rate has increased significantly. Facts indicate that the HIV epidemic in South Africa is one of the fastest 
growing in the world. Thus the increase in the infection rate calls for a renewed commitment ftom all South Africans. It is 
recqlnized that M single seQor is by itself responsible for addressing the HIVIAIDS epidemic. The PWA community has been 
and is still part ofthe broadsr partnership that is up in arms in the fight against HIVIAIDS. 

I- of PWA'S 

In the past P W  were not regarded as people who could make a s!gnlflcantuJnuibuticn in the fight against HIVIAIDS. Howeyer, 
national and international experience and studies hwe shown that the imlvsment of PWAs can cpntribute significantly in the 
fight against HIVIAIDS. Moreover, the national AlDS plan f w  South Africa, as its first principles, data that PWAr must be 



involved in all prevention, intervention and care strategies. Secondly, that W A S ,  their partners, families and friends should not 
suffer any form d di,scrimination (NAPWA 2000 proposal). 

Specific Roles of P W s  

Mobillutim of Fwple LMng wi!h HIVIAIDS: 
WAS are arganized to be visible and to be able to voice thelr needs and rigMs. lhrough PWA m e n l s  such as the national smci- 
ation of people living wim HIVIAIDS ( M A )  PWAr are robillzed into support groups where thy share their pmblens, concerns, 
experiences and challenger. 

Care a d  SIWOIC 
One cf me mou important wmtrlbutiom of FWk Is to pmylde and facilitate care and Support f a  ogler PWAs and to provide cwmei- 
ing for more who need It. 

-cy-'Lobblhg: 
PWAr are InwhRd in the light against HIVIAIDS by emuring that a conduchre envhonment that is not dlsuimlnatory is created and 
maintained and advocating and lobbying f a  the inter& cf PWAs at all levels. 

PWAlr amund me country & inwived in a pmgamms called dix~owre and sccsptance campalp mis campaign a im at pming a 
lace to Uu, epidemic. I1 highllphts the realities d HIVIAIDS and maker cenaln mat m l e  underaand the exl- d HIVIAIDS by see- 
Ing PWAr disclosing thelr;ta& lhe maln objective of public dlxlmue D to dlsl~maiire epidemic ro Uu,t mmmuniUer can '-1 
and s u m  PWAs. 

Genanl HlVlAlDSAvmmmss Cmplg 
Many PWAs are csnylng w t  voluntary work at local iml. I.=, clinicr, horpltals, schools. Ghucher eV, educating pcple abwt 
HIVIAIDS. When there are gsnssl HIVIAIDS publlc awareness campaign PWAr are often called,in to ma@ presenfatlom. 

CmtribuUon in th. HIVIAIDS Policy Dmlopmt 
' 

PWAr Urough FWA movements such as NAPWA also patticipate in pollcy development procaws. h e  are a number of HIVIAIDS 
nauonal policy formulaIlom whara PWAs han, made signincant conbibutlom. 

HombhasdGlm 
Same WAS are Inwived In hornbared care. They do this by visiting slck FWAr a1 home. In other areas d me munLry WAr  aald in 
the dlaributlon d focd parcels and clMhlng. 

PWAr haw and are still conblbutlng in the flghtagainst HIVIAID.lheir wllllngners to dlxlose about their p0stti-a stam har put a human 
face to HIVIAIDS. 



APPENDIX 1 
FIVE YEAR HIV/AIDS STRATEGIC PLAN 

FOR THE NORTH WEST PROVINCE 

Background 

Rationale 

Applicability 

GOAL 1. PROMOTE SAFE AND HEALTHY SEXUAL BEHAVIOUR 

STRATEGIES 
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GOAL 2. IMPROVETHE MANAGEMENT AND CONTROL OF STD 

STRATEGIES 
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TO IMPLEMENT 
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GOAL 4. ADRESS ISSUES RELATINGTO BLOOD TRANSFUSION AND HIV 
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STRATEGIES 

GOAL 6. IMPROVE ACCESSTO VOLUNTARY TESTING AND COUNSELLING 
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GOAL 7. PROVIDETREATMENT, CARE AND SUPPORT SERVICES IN HEALTH FACILITIES 
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