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DELEQATES

Agenbach, T L

Cooper, 8

. Haiaij, F

Hegner, R G

Mol oantoa, C M

Selpe, B

St ockton, N

Van der Velde, P A

Webb, D

Zulu, T

Couper, M

Hudson, M

Couper, M

THEME FOR CONVENTION (Overall! (gnlnm

- Broad statement with principles for conbating Al DS
- Develop National Strategy for AIDS In South Africa
- Practical strategy that can be |Inpl enented

- AIDS everyono’'s problem

- Presentation of alinmted trend

- Community commitment for a consensus on AlDS

- Reduce nunber of AIDS deaths by 100% Canpalgn to stop Al DS
MMDCXNTosnoooansn
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Fromthe above the two main thenes were deci ded on:

t Adopt broad principles to conmbat AIDS In South Africa (Broad)(Natlonal)
" Community involvenment In the prevention and conbating of AIDS in South Africa -
(Det ai | ed)

- Thus broad National Strategy for the conbatlng 01 AIDS in South Africa.
. QQEEQN QNE : HOW TO DEVELOP NATI ONAL STRA' | EGY?

- Broad Policy Statenent

- Ensure regional Invol venent

- Determ ne budgetary requl renents

. Establish loco! and regional structures and resources

- ldentity target popul ation

- Grassroots invol venent upwards

- Strategles for Wirkpl ace

- Ensure the role of Central CGovenment - Education & Health

- Commtnent of care (holistic - conprehensive care)

- Agricultural and rural comunity invol venment

- Include STDH V strategy

. - TB Control

- Strategy to be a continuous process

- Operational plan and eval uatlon of National Plan/strategy

- Community Involvenent In Primary Health Care

- Actual AIDS educational package for all ages

- Review of other/international NACP's (National Aids Control Programmes)
- Structured reglonal surveillance

- Conmitment to human rights. Decl aration

- Merging of African and Western nedl cl nee

- Soci o-econom ¢ causes and i npact of Al DS

- Conprehensive AIDS research progranme (for tuture plannlng)

- ldentification of network at local |evel

- Provision of tacllltles tor orphans

Fct mxoocwmuwoooner
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- Upgrading 01 living conditions
- National Databases - tackle network
- Willse all available resources
- Be culturally sensltlve
- Appropriately trai ned personnel to ensure grassroots education
Awar eness canpaign directed at foreign visitors
QJESTI ON TWO : WHAT NATI MEG ONMM STRUCTURES SHOULD M ME
TH' S PRQORAMVE?
- Regional health co-ordinated conmttees wth a specnt AIDS commutes - teadlng into a
Nat | onal Co-ordl natl ng Comittee.
- Horizontal programme and structures.
- District committees to tend Into the regional commttees. (Al groups should be
represented In district conmttees).
- Integration of health facllltlec nationally.
- Churches as one of the structures.
- Political organisation involvenent.
- Greater enphasls on di sadvantaged conmunltl es.
- Ensure regional representation on National Co-ordlnating Committee (Include Unl ons.
G vics, education, welfare, business, NGGs, all role-players, churches. people with AlDS.
QUESTI ON THREE : WHAT ARE THE PGSSI BLE FUNDI NG SOURCES FQR SUCH A NAHONAL
PROGRAMVE?
- Central Covernment conmitnent.
- N60: and vol unt eera/ manpowor from comunity.
- "Bi g buslneos" Involvenent.
- Child contributes: "Wek AIDS contribute".
- National AIDS Trust Fund.
- Donations frominternational eources/requests.
- AI DS Foundati ons.
- "Stanmp Tax".
- State Lottery.
szmmochoosAxoommep
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- Volunteer t 2 hours per week to |local AIDS efforts.
- Locat government funding comng trom Rates and Taxes.
- Ensure cost-etlectlve educatlonal systemIn which AIDS is given priority.
- Social marketing of condons/Al DS nmenonbl |1 a.
- Redlrection of funding to honeucare.
- Means-test for hospitalisation to ensure fundlng at community |evel.
- Infrastructures must be made available, 0.9. buildings and Institutions.
Creation of prom naking busi nesses where funds go to the Al DS Programre.
- Ensure paynent for vol unteer-co-ordl nating.
Better utilisation of non-protessionals.
QUESTI ON FOUR : ENSCH NQ QQEMUNI TY | NVOLVEMENT
- Talk to one other person to ensure chain reacuOn.
- Consultation and accountability to ensure conmunity participation
- Wrk with existing conmunity organintl ons.
- Create awareness of networklng of existing community organi sations.
- Include all comunity resources.
- Set up workshops I n workplace on regul ar basis (church/schools etc).
- Educate via nedia.
- Appropriate educators.
. - Enpowernent of community via credlble educators.
- Monitoring and eval uatlon of the Progranme in the conmunity.
- Industry to adopt a comunlty.
st nmocwacosnmp
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3.1

CONCLUgl ON OF THE | N | EHI M CONEERENCE

The toll owl ng concl usl on was prepared by the rapporteur: and subconmittee to

the Interl mConference. It was accepted.

FI RST RAPPORTE H : DR TSHABALALA:

"It is clear tromthe feedback that a National AIDS Strategy requires a nunber at
objectives relating to, Inter alla prevention, care, youth, wonen, testing rlghta,
surveill ance and educatl on. Once objectives have been outlined, a strategy for the
attai nment of these oblectlves can be fornulated. The convention ahoul d be
directed In accordance with thla process. Al objectives and needs shoul d be
clearly spelt out in such a way that all groups are reached, and both urban and
rural needs met. This process needs to be carried out at a nunber at levels from
the wi dest conmmunity invol verrent through to support fromlocal, reglonal and

nati onal structures.

It Is vital that ways he found to neet the objectives 0! the strategy through the
utlllaation and tranatormatl on ot certaln exlstlng structures. and to ensure that
these are accountable to communltlea. The old vertical patterns of control and

pl annl ng nmust be reversed. Funhernore, there Is a need for an overall co-
ordinating structure. Its powers and relationship to governnent will be

det erm ned. General agreenent should be reached on the devel opnent and

change of policies through greater community participation

Funding w1 cone froma variety of sources but the najor responsibility will be
carrled by the State. This will be suppl enented by other fornms 0! funding.
Fundl ng | a essential tor Intorvem on programes, but also for care and
counsel | i ng.

The Conference recogni ses that there are already actlve conmmnity groups and
structures involved in this process. One should not start over, but should rather
use existlng natlona! and International docunents 0.9. WHO progranmres.

r: , | mkbocwrosnoooaaEP
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3.2

It is ioreeeen that the National AIDS Convention w |l approve these objectives. In
this regard the Steering Committee has been mandated to draft strategi es and

programmes, which will be presented for discussion at the National AIDS
Convention. The Convention will be asked to provide a nandate for the

i mpl ement ati on oi these strategies.

The Convention will also include sessions dealing with socio-politlcel, gender

education and ot her |ssues”.

SECOND RAPPORTEUR : M5 M CORNELL

"The National AIDS Convention is viewed as a vital step towards the devei onnent
of a National Strategy.

The interim Centerence reached a broad consensus regarding the primary foca
areas of a National AIDS Strategy. This consensus |Is in accordance with the
general perception that such a strategy should concentrate on education
prevention and care, and makes it possible to conpile a drait strategy which can
be presented to the National AIDS Convention. The distribution at the draft

docunent prior to the Convention will provide participants with points at departure
regardi ng their own concerns, anbitions and Ideas. This will ensure that the eight-
hundred partici pants at the Convention will have a clear toundetlon on which to

base the torrmulatlon at a National A DS Strategy. Such a structured approach wll
nmean a divergence fromthe approach followed in the AIDS field thus far, which
tended to enphasise ideals at the expense of strategy. This approach results from
a tear oi acting without a nandate and oi alienating the community.

it is the task at the Steering Conmittee to change this by using current ideals to
devel op a strategy leading to actions and goals. This will prevent the next two
years from being epent |In debating |Issues already reeolved. Nowis the tine to
direct the current broad comitment into the resolution of actual problens. It is
i mportant to provide the currently leaderiees Aids tratemty with | eadership. The
Steering Committee should play this role up to the tinme of the coming Nationa

Al DS Convention".

FAMANOCWAYXNOREF
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ngT OF PARTI Cl PANTS

Aphane 8 M TAAWJ

Abdool Karim S 8 Dr Medi cal Research Council
Agenbach T L Ms RHOSA (representing)

Banni ster P M Hunt Lascarls TBWA

Bodl be R M Townshi p Al DS Proj ect

Bungane M 8 M NPPHC Net wor k

Caneron E Prof Gemtor Appiied Legak Studies: Wts
Carstons 3 E Dr ATIC : Port Elizabeth
Collier F Rev Church AIDS Programe

Cooper w M

Carrel! M Ma Al DS Conaonl um

Crewe M Ma ATIC : Johannesburg

Damster G M MASA

Dare O Dr Hospice Association of South Africa
Fl eming C Ms Suppon for AIDS Fanlilles and

O phans

Fourle | J v H Dr Chanber 0! M nes/ SACCOLA
(Steering Conmittee)

Gol dstel n Susan Dr PPASA

G aham E Ms J Bestbler PR

G eene G MB True Love Magazi ne

Joubert R 3 Ms ATICC : Pretoria

Hajaij F Ms Central Islamc Trust

Hanokom H A Dr Medi cal Associatlon of South Africa
Hegnor R G Ms ATIC : East London

Hudson M M ss Di e Burger

Lomax B Ms AFL-Cl O

Mat hl euon J M Medi ci nes Du Mondo

Maahlo E T M NAFCOC : Steering Conmittee
Manuel a E M NACTU

Makel enl Thenba M CCV News

Mashlgo 8 M6 T & AWJ
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Mat hl be

M kos
Ml j 1l ma
Moabi
Mokgokong
Mol oant oa
Mor ake
Morri son
Mot | ana
Msl manga
Msl mango
Munr o

Mun

Nal doo

Nal doo
Ngcobo
Reznl k

Set hupa
Seenpl a
Sithol e
Smith

St ockt on
Tallls
Tshabal al a
Van der Vel de
Van der Heevor
Qul nl an
Webb

WAt son

W nt er
Zuna
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Nana
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Thul ani
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SACC : Steering Conmittee
SA Red Cross

ANC Heal th Deck : Steering
Comm ttee

NACTU

DNHPD : Steering Committee
SA Cat holic Bi shops Conference
COSATU (Steering Comittee)
SACCAVW

NACTU : Steering Committee
SABSVA

SAI MR

SAI MR

Hum Lascari s TBWA

Nati onal Health Conmittee of the
South Afrlcan Communl st Party
GLOW

Uni on of Orthodox Synoguos
TAWJSA

NACTU

ATIC : Pl etorsburg

DNHPD : Steering Committee
ATI C : Durban

ANc : Steering Commute:
ATIC : Cape Town

Hunt Lascaria TBWA

Nat al W't ness

Uni versny 01 London

Dal Iy Dispatch

Dut ch Reformed Church

ANC : Steering Committee
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ANNEXURE A : PROPCSED PARTI Cl PANTS AT NATI ONAL CONVEan
EMPLOYEE BODI ES . EMPLQYERS

COSATU, NACTU. NEHAWJ, Chanber of M nes. Chanbers of

NUVBA, Managenent of Escort Commerce, SACOB, FAacos,

Agenci es, SABTA SACCOLA, NAPCOC, | nyanda,

Tongaat / Hul ot t

CHQROH GROUPS . EDUCATI ON GROU

SACBC, Met hodi st Church. NECC, Teachers Association,

Sal vation Arny, National Council Education Authorities, Panont
of Churches, ZCC, Scripture Unlon, Bodies, Scholars, Unlons-COSAS,
Church of the Nazarene, YMCA, SANSCO (NUSAS), ANC Youth

Rhema, League, Voonrekkm Boy Scouts

Dut ch Reforned Church, Churches

Al DS Progranme, Union of Othodox

Synogues, Central Islamc Trust,

H ndu Organi catl on.

SPORTS ANQ CULTURAL GROUPS . WQEWS GROUPS

COSAW Acadeny of Music, Major ANC Wrews League, Alliance for
Sporting bodies - NSL, NOCSA. Wirren’ s Chaner, Wman's

COSAS, etc. Coalltlon, Wnen for Sou’ ch Africa,

| nkat ha Worren’ s Bri gade

SELF- GOVEHNI . HEAL!!! GARE WORKERS

gTATEs

SAMDC. MASA, SANA, PPHC,

Al DS Conmmittees. NAMDA, SARWCO, NEHAWU.

M nisters at Health. SAMOA. Dentists, Ceneral

Conmittees represented on task Practitioners, Acadeny of Famly
force, Practice. PPHO, Pharnmacists,

Representatives at rural SABSWA, Soclal Wrkers

conmuni ti es. Associ ation, D spensing Doctors

Associ atl on, HWJ, Pl anned

Par ent hood Organi sation

Psychol ogi cal Association of South . GASA, ACT UP, HOSPI CE. Hod
Africa, Deans of Social Science Cross, Life Line. Townshlp Al DS.
faculties, Academic Instltutlons, ATICS, Puppets against AlDS,
Research Organi sati ons Baragwanat h/ Sowot o Al DS

committee, AIDS Consortium

International Red Cross. Tradnl onai

heal ers.

Aci uarl al society 0! BSA . CODESA

Lite Oficers Auoclntl on,

Institute for Personnel Managenent

Local government authorities
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